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SCURVY.—  Stkon.:    Seorbutw,    SaavagM, 
Vog^el,    CidlaDt    &^:     Seorbu^u   N^nitieui, 
YcHNlg  s  ^-^  Porjfhvra  Ifautica,  Good ; —  Schar* 
bcek,    Shorhut,    Germ.;   Skiarbug,  Dan.; — 
Searbuty  Fr. ;  —  Scorbuto,  Ital.  i^^Scorb,  Scar- 
boek,  Skorbutg  SearbU,  &c.,  Saxon,— hence 
S^mbllUu§9Scmnig4 
CLMQfff  4<A  Clou,  Cachectic  Dueaaes; 
— 3rd    Ordtr,     ImpetigiDOtia    affections 
(Cnlleo) ;  —  Srd  C(uj.  Sanguineous  Dis- 
eases;—4tfc  Ord£r^  Cachexies  (Good), 
Glass*  IV.    Gadbr   IV.     (Author   in 
Pttfmf^„' 
1.  J^anMrn'^^^Lamtudtt   DtbiUty,    lowntu   of 
tfaiU,fottar  tf  tkt  breath  and  qfonginut  of  the 
pa»,foUewed  by  Uvid  $ub'-€utaneoui  patches  and 
tpcU,  eipeeialhf  ofi  the  lotoer  extremitiet  and  roots 
of  the  hair,  and  lastly,  by  epontantous  hemorrhages 
from  amcMtf  eonaXf,  by  contracthns  and  pains  of 
the  ianfa,  mstd  eaper/ieiat  ulcers,  S^c,  the  disease 
frntmdtwgffam  an  alteration  of  the  blood,  caused 
hy  mwmkomumt  or  intafficient  food,  and  by  the 
pritatian  iffrtsh  vegetames  and  fruit. 

Then  an  kw  diseases  which  have  excited,  or 
which  deserve  greater  attention  than  scurt y,  not 
odIj  from  mediad  men,  but  al8»  from  civil  autho- 
rities ftnd  aMlitary  and  naval  commanders.  The 
very  great  prevalence  and  fatality  of  the  disease 
dormg  the  l5tb,the  16tfa,  the  17th,  and  the  18th 
ceniaries,  in  many  cororounities,  in  armies,  and  in 
fleets,  && ;  the  causes,  both  of  Uie  prevalenoe  and 
of  the  rooftaJity  of  it,  being  fnlly  ascertained  $  the 
prerentico  and  the  counteraction  of  these  causes 
ohai  hwsg  in  a  great  meas^ve  in  our  power ;  and 
the  treatment  in  a  very  large  proportion  of  cases 
admitliHig,  especially  when  the  causes  are  removed, 
of  a  snecessful  issue,  are  circumstances  which  im* 
part  both  a  social  and  a  medical  interest  to  this, 
disease.  If  we  refer  to  its  remarkable  prevalenoe' 
in  former  times,  to  the  mortality  produced  by  it, 
to  the  aitufe  of  the  causes  of  its  diffusion  and 
severity,  it  may  be  justly  considered  one  of  the 
sHMt  distressing  it..!  tatal  pestilences  to  which  the 
haman  spedea  is  liable. 

Even  whilst  we  contemplate  the  operation  of 
the   causes  which   occasion    this   malady,    the 

[Vou  ni.] 


wretchedness  and  distrew  which  precede  the  out- 
break of  it,  and  the  extent  of  contamination  of  the 
circulating  fluids,  and  the  disorganisation  of  the 
several  structures  which  characterise  it ;  and  even 
while  we  reflect  on  the  numbers  which  are  liable 
to  suffer  from  these  causes,  we  feel  assured  that 
it  ia  in  our  power  to  fffevent  or  to  lemedy  these 
effeeli^  if  we  be  psovided  with  tho  ascertained 
means,  and  if  the  causes  admit  of  being  removed. 
Unfortunately,  however,  these  causes  are  not  often 
removable,  even  when  they  are  the  results,  as 
they  often  are,  of  human  agency,  and  are  pro- 
doeed  by  the  cupidity  and  viUany  of  man.    Con- 
tractors may  supply  diseased  or  unwholesome 
food,  both  animal  and  farinaceous,  to  armies  and 
fleets ;  and  the  examiners  appointed  to  ascertain 
the  soundness  of  provisions  may  collude  with  con- 
tractors to  prevent  the  detection  of  the  horrible 
crime  until  all  means  of  prevention  and  of  remedy 
are  beyond  reach.    The  evils  thus  produced  on 
an  extensive  scale  may,  by  similar  agencies,  be 
occasioned  to  a  more  limited  extent  in  ships  or  in 
garrisons;  and  all  preventive  and  medical  means 
may,  with  little  less  culpability,  be  unprovided, 
or  placed  neglectfully  beyond  the  ponibility  of 
obtaining  them.    We  have  only  to  refer  to  the 
history  of  our  own  country  at  the  close  of  the  17th 
and  the  commencement  of  the  18th  centuries,  and 
to  the  results  furnished  by  the  wars  in  Ireland  and 
in  the  Low  Countries,  and  by  the  diseases  in  our 
armies  and  fleets  at  these  periods,  both  for  an 
estimate  of  the  ravasea  of  scurvy  and  its  asso- 
eisted  maladies,  and  for  an  account  of  the  criminal 
agencies  concerned  in  their  production. 

The  compa^tively  rare  occurrence  of  scurvy  in 
this  country,  in  its  fleets  and  armies,  and  in  its 
mercantile  navy,  during  the  last  quarter  of  the 
18th  century  and  the  first  quarter  of  the  present 
century,  had  in  some  degree  diverted  the  attention 
of  public  authorities  from  the  causes  and  the  pre« 
vention  of  this  rery  important,  and,  on  many  oc- 
casions, pestilential  malady.  As  respects  the  fleets 
of  tliis  country,  the  favourable  results  observed 
during  many  years  were  attributable  to  due  atten- 
tion having  been  directed  to  tlie  means  of  pre- 
vention— to  the  avoidance,  as  far  as  possible,  of 
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exposure  to  cold  and  humidity,  to  greater  care  io 

{ireaerviDg  the  water  in  a  pure  state,  to  a  more 
ibenl  supplji  and  to  a  more  careful  examination 
of  proviiiooa.  Uofortunately.  however,  in  tery 
recent  times,  circumstances  and  causes  favourable 
to  the  prevalence  of  the  disease,  especially  in  our 
armies  in  the  East,  occurred;  and,  notwith- 
s&nding  the  shorter  duration  of  voyages  of  fleets 
and  trading  vessels,  the  want  of  attention  in  too 
many  instances  to  prophylactic  measures  pro- 
duced  the  usual  bad  consecjuences.  As  on  almost 
every  occasion  for  hygeienic  measures,  and  in 
every  disease,  so  in  this,  the  most  salutary  and 
the  most  efficient  means  of  prevention  have  been 
ascertained  and  promulgated  bv  medical  men,  who, 
notwithstanding  their  admitted  philanthropy,  were 
not  only  unrewarded,  but  illiberally  treated,  by 
governments  and  by  the  public  generally. 

The  causes  of  scurvy,  and  the  means  of  pre- 
venting the  evils  produced  by  them,  when  the 
causes  are  neither  very  complicated  nor  very 
formidable,  have  been  long  ascertained,  and  have 

Sinerally  been  rendered  practically  available, 
ut,  unfortunately,  the  nature  and  the  sources  of 
the  causes  have  been  such  as  often  to  preclude 
both  prevention  and  cure ;  and  the  intensity  and 
combination  of  causes  have  often  not  only  spread 
the  disease,  but  also  imparted  to  it  more  nudignant 
and  more  fatal  characters.  -^  The  simpler  states  of 
scurvy,  arising  from  less  severe  and  more  common 
causes,  are  converted  into  a  most  diffused  and  ir- 
remediable pestilence  by  increased  intensity  of  the 
causes,  especially  by  insufficient  and  unwholesome 
food,  by  foul  waters,  by  overcrowding  and  imper- 
fect ventilation,  by  cold  and  humidity,  by  excessive 
labour  in  trenches,  fortiBcations  and  unhealthy 
localities,  by  despondency  and  want  of  sleep,  more 
especially  when  armies,  fleets,  and  besiegea  towns 
are  subjected  to  these  miseries.  In  these  circum- 
stances, amongst  numerous  ca^es  of  fully  and 
rapidly  developed  scurvy,  others  closely  allied  to 
them  in  their  nature,  but  even  more  fatal  io  their 
tendencies,  especially  scorbutic  dysentery,  putro- 
adynamic  fever,  and  hospital  gangrene,  soon  make 
their  appearance,  increase  in  numbers,  and  very 
remarkably  augment  the  mortality.  If  the  sepa^ 
ration  of  the  sick  from  the  healthy,  and  if  due 
ventilation  be  not  enforced  as  soon  as  the  occur- 
rences take  place,  the  malignancy  and  danger  of 
these  diseases  are  further  increased  by  the  gienera- 
tion  of  infectious  emanations,  which  often  re- 
markably accelerate  a  fatal  issue.  This  is  no  over- 
charged picture,  for  whoever  of  those  living  at  the 
middle  ox  this  century  who  have  had  an  oppor- 
tunity of  observing  the  maladies  produced  in  and 
by  armies  and  besieged  cities,  fiec,  more  especially 
on  the  continent  of  Europe,  in  the  earljr  part  of 
the  present  century,  must  admit  that  it  is  impos- 
sible to  portray  the  amount  of  suffering  and  of 
wretchedness,  of  disease  and  deaths  proceeding 
from  these  causes.  Similar  results  will  follow 
these  causes  again,  and  whenever  wars,  unhealthy 
encampments,  insufficiently  supplied  commis- 
sariats, the  criminality  of  contractors,  imperfect 
means  of  preventing  and  of  curing  disease, 
crowded  and  improperly  placed  hospitals,  &c., 
combine  to  deveiope  them  ;  and  they  will  appear 
to  an  extent  and  with  a  fatality  co-ordinate  with 
the  intensity  and  the  combination  of  these  causes 
— i  causes  which  have  been  productive  of  a  very 
much  greater  sacrifice  of  human  lives,  and  with 


much  greater  sufferings,  than  all  the  battles  and 
sieges  which  have  been  recorded. 

2.  I.  Historical  SxncB. —  Some  writers  have 
supposed,  with  Senmebtus,  Mxad,  and  Milxan, 
that  scurvy  was  known  to  the  ancients,  whilst  others 
have  believed,  with  Friend,  that  there  is  nothing 
to  be  found  in  their  writings  to  warrant  this  sup- 
position. Hii'PocRATEs,  io  mentioning  enlarge- 
ment of  the  spleen  —  airXh  futiyaf  —  notices  but 
one  symptom  which  is  applicable  to  scurvy,  and 
that  is  ulceration  of  the  legs ;  and,  in  describing 
Convolvulus  Sanguineus —  EtXsoc  alfAarlmt'^he 
adduces  the  dark  discoloration  of  the  skin,  the 
eruption  of  ulcers  on  the  legs,  and  the  difficulty  of 
walking,  as  more  particularly  distinguishing  it. 
But  these  remarks  are  insufficient  to  show  that  he 
was  actually  acquainted  with  true  scurvy.  It  has 
been  supposed  that  the  disease,  with  which  Puny 
states  the  army  of  Cjesar  Gbrmanicvs  to  have 
been  afflicted  after  a  long  encampment  in  Ger- 
many beyond  the  Rhine,  near  the  sea^coast,  and 
which  was  ascribed  to  the  water  which  was  ^nk, 
was  that  now  under  consideration.  He  states, 
that  "  the  teeth  dropped  out,  and  the  knees  became 
paralytic.  The  pnysicians  called  the  malady 
Stowtaeaet  and  SeeUtyrhe,  They  discovered  a 
remedy  against  it,  viz.  Herba  Britamtiea"  What 
this  plant,  of  which  Pliny  adds  a  very  short  and 
imperfect  description,  actually  was  has  not  been 
shown  by  his  commentators.  Subsequent  ancient 
writers,  not  even  the  Arabians,  have  furnished 
nothing  in  addition  to  what  I  have  now  adduced. 

3.  The  earliest  account  of  scurvy  is  that  given 
by  the  Sieur  Joinville,  as  it  appeared  in  1260,  in 
the  army  of  Louis  IX.  in  Eeypt,  owing  to  the 
nature  and  scarcity  of  the  food,  and  the  scarcity 
of  water.  The  next  notice  taken  of  it  is  by 
Fabricius,  who  states  that  it  was  very  prevalent 
and  fatd  in  Misnia,  during  I486.  As  soon  as 
long  voyages  were  undertaken,  scurvy  appeared 
in  an  unmistakeable  form.  During  the  voyage  of 
Vasco  db  Gaica,  who  first  made  the  passage  to  the 
East  Indies,  by  the  Cape  of  Good  Hope,  more  than 
one  hundred  of  his  men  outof  one  hundred  and  sixty 
died  of  this  malady.  The  History  of  Portuguese 
discoveries,  by  W.  LopESDBCAarBNNADA  contains 
the  relation  of  this  voyage,  which  furnished  the 
first  account  of  this  disease  as  it  occurred  at  sea. 

4.  That  scurvy  was  not  then,  nor  for  some 
time  afterwards,  known,  is  evident  from  the  ac- 
count given  by  C^rtibr  of  his  second  voyage  to 
Newfoundland  in  1535.  After  mentionmg  the 
characteristic  symptoms,  he  adds  that,  **  about  the 
middle  of  Februaiy,  of  a  hundred  and  ten  people 
there  were  not  ten  whole.*'  "  Eight  were  already 
dead,  and  more  than  fifty  sick,  seemingly  past  all 
hopes  of  recovery.  This  malady  being  unknown  to 
us,  the  body  of  one  of  our  men  wu  opened  to  see  if 
by  any  means  possible  the  occasion  of  it  might  be 
discovered,  and  the  rest  of  us  preserved.  But  in 
such  sort  did  the  calamity  increase,  that  there 
were  not  now  above  three  sound  men  left  Twenty- 
five  of  our  best  men  died  ;  and  all  the  rest  were  so 
ill,  that  we  thought  they  would  never  recover 
again.  When  it  pleased  God  to  send  us  the  know- 
ledge of  a  remedy  for  our  health  and  recovery." 
The  remedy  was  a  decoction  of  the  leaves  and 
bark  of  a  tree,  which  was  called  by  the  natives 
ameda  or  hamuda,  and  which  has  been  considered 
to  have  been  a  species  of  sprvce-fir. 

5.  Dr.  LiND  states,  that  the  name  of  this  disease 
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in  said  I*  be  Ine&tioiiedia  lb*  hntary  of  fiaxoay,  bj 
Albemt  Krumtz  ;  aad  if  80«  he  tviil  be  fbund  4be 
fini  auibor  now  cxlaot  wbo  ealli  it  the  aourvy.  It 
is  next  taken  DMice  of  by  £ubitiu6  Conoue  iq  his 
Btttmoiogifom^  pnblished  in  1 684,  ivheie  it  is  ob- 
served tbst  the  herb  ebeKdonioin  laious  is  celled 
by  the  Sexone  Scktrboek  routj  being  an  excellent 
remedy  for  that  disease.  I  n  the  year  1539  it  is  men- 
tioned by  J.  AoaiooLA  in  bis  Medicina  Herbaria 
Ola  ITS  Magnvs»  in  bis  history  of  the  northern 
natiou^  poblished  in  1555,  obsenriog  what  diseases 
are  peculiar  to  then,  gives  a  long  description  of 
scnrvy,  mentioning  that  it  is  vulgarly  called 
SchterbHtk,  which  is  synonimoos  with  the  ca» 
ehezia  of  the  Greeks.  Ho  refers  it  chiefly  to  the 
nttnre  of  tiie  food,  and  mentions,  that  the  habitual 
■se  of  absiaihiated  beverages  is  had  recourse  to  in 
order  to  prevent  and  to  cure  it  About  this  period 
four  treatisea  on  the  disease  were  published  by 
Koxaacus,  Ecmica,  Wixaos,  and  LAvonis. 
Foaxaws  states,  that  the  descriptioo  by  Ecthius 
was  cootaiaed  in  an  epistle  sent  ia  1541  to 
BLfSNBiracaics,  a  physician  in  Utrecht.  The 
first  book  pabli&hed  expressly  on  scurvy  was  by 
RoRsaxvsy  who  remarks,  in  a  reprint,  that  if  he 
bad  first  seen  the  accurate  description  by  Wiaavs, 
hs  own  shooM  not  have  been  published. 

6.  WisRUS  atates,  that  scurvy  had  been  long 

Cliar  to  the  inhabitants  of  the  countries  near  the 
h  seM,  and  that  he  bad  never  met  with  it  in 
Spain,  France,  or  Italy,  nor  in  Asia  or  Africa. 
There  can  be  no  doubt  of  the  existence  of  scurvy 
in  the  northern  countries  of  £urope  from  the  ear- 
liest agea,  although  no  account  of  it  had  appeared 
previ<msly  to  the  appearance  of  the  works  now  men- 
tioned ;  and  it  is  etiually  manifest  that  years  of 
Kareity,  wars,  sieges,  &c.,  most  have  rendered  it 
more  or  lesa  eodemte,  or  even  epidemic,  in  various 
places  and  localities.  Doring  severe  winters  and 
irsriy  spring,  the  food  of  the  inhabitants  of  these 
eonntriea,  the  dried  and  imperfectly-cured  meats 
acd  6A,  and  the  want  of  succulent  and  otlier  ve- 
getables, particularly  in  the  countries  adjoining 
the  Baltic,  and  the  Northern  and  German  Oceans, 
most  have  occasioned  a  remarkable  prevalence  of 
this  malady,  even  although  nature  bad  provided 
them  with  the  bat  preventives  and  means  of  cure, 
ia  Che  ppruoe^fir  and  numerous  other  anti-scor- 
Ijutio  plants  and  herbs,  with  which  they  abound. 
7*be  comparatively  recent  culture  of  succulent  ve- 
getables, an  dmore  especially  of  the  potato,  in  these 
countries,  accounU  not  only  for  the  rarer  appear- 
ance of  this  malady  in  tbe^e  parts  in  recent  times, 
but  also  for  the  prevalence  of  it  during  earlier  ages. 

7.  Of  the  four  ships  which  eailed  from  Kog- 
laod  ihe  beginning  of  April,  1G09,  for  the  esta- 
blishmeot  of  the  iSist  India  Company,  three  were 
«o  severely  visited  by  scurvy  as  to  have  lost 
nearly  one-fourth  of  their  crews  when  they  arrived 
at  the  Cape  of  Good  Hope.  The  commodore's 
ship  was  not  attacked.  This  immunity  arose  from 
three  table-spoonfuU  of  letnon-juice  having  been 
served  daily  to  each  of  his  men.  Notwithstanding 
this  evidence  of  tlie  success  of  lemou-juice  in  pre- 
venting scttrvy,~evidence  the  most  conclusive, — 
this  valuable  remedy  and  preventive  was  altoge- 
ther alighted  for  150  years  afterwards,  although 
scurvy  destroyed  often  one-half  or  three- fourths  of 
the  crews  of  our  Beets,  and  vras  more  destructive 
to  our  armies  than  either  battlea  or  siegcv,  inde- 
pendently of  the  deaths  it  occasioned,  both  on 
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land and  at  sea,  in  trading  vessels.  Sir  R*  Haw- 
xiMS  states,  in  his  observations  on  his  voyage  to 
the  South  Sea  in  1593,  lliat  upwards  of  ten  thou- 
sand mariners  had  died  of  scurvy  under  his  own 
observation  alone,  dunng  the  twenty  years  that  he 
had  been  at  sea.  (PuacnAs's  CoUeet,  of  Voyages, 
vol*  i.  &  iv.)  Admiral  Hosibr,  who  sailed  in 
April,  1728,  with  seven  ships  of  the  line  to  the 
West  Indies,  buried  his  crews  twice,  and  died 
broken-hearted  in  consequence.  Lord  Anson'a 
expedition,  at  the  end  of  two  yeare  from  its  leav- 
ing England  in  1740,  had  lost  from  this  disease 
more  than  four-fifths  of  the  number  that  sailed  in 
it.  The  voyages  of  Duaxb,  Cavbndish,  Dau- 
piaa,  Byson,  and  of  numerous  other  navigatorr, 
furnish  similar  details,  and  show  how  recklessly 
the  lives  of  sailors  were  sacrificed. 

8.  But  it  was  not  only  in  fieets  and  Nogle 
ships  that  scurvy  was  so  destructive,  but  also  ia 
townXf  fortifications,  camps,  and  armies,  and 
wherever  the  population  was  subjected  to  the 
causes  which  occasioned  it  in  fleets.  That  scurvy 
was  endemic,  and  also  epidemic,  in  northern  Eu- 
ropean countries,  has  been  stated  to  be  manifest 
from  the  early  works  on  the  disease,  and  from  the 
nature  of  the  food  upon  which  theic  inhobitants 
subsisted.  Owing  to  the  difficulty  of  procuring 
fresli,  succulent  vegetables,  and  from  their  igno- 
rance of  the  disease  and  of  its  several  preventives 
and  cores,  the  early  frequenters  of  Hudson's  Bay, 
of  Newfoundland,  and  the  coast  of  Labrador, 
were  frequently  almost  alio<;ether  destroyed  ;  and 
the  early  Fi-ench  settlers  in  Canada  experienced  so 
severe  losses  in  winter  and  early  sprijsg  from  this 
disease,  as  almost  to  induce  them  to  abandon  the 
settlement. 

9.  Whilst  sporadic  cases  of  scurvy  were  of 
frequent  occurrence,  the  ravages  of  the  disease 
were  ofteo  great  in  winter  and  spring,  especially  in 
years  of  scarcity,  and  in  besieged  towns  or  fortifi- 
cations, and  in  armies.  VanoerMyb  states  that, 
during  the  siege  of  Breda  by  the  Spaniards  in 
1625,  the  garrison  aud  inhabitants  were  griev- 
ously afillcted.  with  this  disease,  1608  soldier^ 
having  been  attacked  up  to  the  fourth  month  of 
the  siege,  the  numbers  having  increased  daily  un- 
til ihe  place  surrendered  in  Juocuftbr  a  siege  of 
eight  months.  Backsirom  liaR  recorded  that,  in 
1703,  when  Thorn  in  Prussia  was  besieged  by  tlra 
Swedes,  5000  of  the  garrison,  besides  many  of  the 
inhabiuuts,  were  carried  off  by  scurvy  during  the 
five  months*  siege  ;  the  besiegers  beiog  altogether 
exempt  from  it.  During  the  war  between  the 
Austriana  and  Turks  in  1720,  *' when  the  Impe- 
rial army  wintered  in  Hungary,  many  thousaud^i 
of  the  commoQ  soldiers,  but  not  one  oHficer,  were 
cut  ofi* by  scurvy.  Dr.  KnAMin,  physician  to  the 
army,  being  unacquainted  with  a  rcme<Jy  for  it« 
requested  a  consultation  of  the  College  of  Phy- 
siciaos  at  Vienna.  Their  advice  vsa?,  however,  of 
no  avail ;  the  disease,  which  broke  out  at  the  end 
of  winter,  continued  until,  at  the  approach  of 
summer,  the  earth  became  covered  wiih  green/* 
and  vegetables.'*  B.icKSTeoji  {Ohsertut,  drat 
Scarhutum,  &<♦.,  1734)  states,  that  both  iu  the 
siege  of  Thorn  and  in  the  Imperial  army,  as  soon 
as  the  former  was  raised,  and  vegetables  an<l 
greens  from  the  country  were  admitted  into  the 
town,  and  when  the  laUcr  procurcil  the  same  arti- 
cles of  food,  the  disease  entirely  diisappraied. 
Trom  the«e  and  other  facts  he  concludes,  thnl 
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•bttinenca  from  rgceiit  vegettbles  if  dtoffetker  and 
solely  the  esoae  of  the  digtemper,  aod  so  tbeM 
alooe  are  its  eflfeetosl  remediei. 

10.  Dr.  Nnxscit  ia  1747  give  a  detsiled  ae« 
ooant  of  tlie  pTevaleoee  of  scarvy  in  the  Rttsstan 
imiies,  espeetallyat  Wibarsb,  and  daring  the 
•lege  of  Asoph,  in  1736.  At  these  and  other 
pisoes,  the  mortality  was  great  dming  winter  and 
spring,  and  was,  as  on  most  otho*  oceasions, 
aserined  to  the  nnwholesome  nature  of  the  food, 
and  the  want  of  fresh  succulent  vegetables.  In 
the  spring  of  1700,  the  British  troops,  forming 
the  garrison  of  Qoebee  aOer  its  capture  from  the 
French,  snflersd  so  severely  from  ooid,  and  the 
want  of  vegetables^  that  before  the  end  of  April, 
1000  of  them  were  dead  of  scurvy,  and  more 
than  twice  that  number  unfit  (br  service.  M. 
Fooaai  states  that  scurvy  was  remarkably  pre- 
valent in  the  French  army  of  the  Alps  in  1795 ; 
and  Larrbv  says  that,  in  1801,  during  the  siege 
of  Alexandria,  which  was  oommeneed  in  May 
and  ended  with  August,  3500  scorbutic  patients 
were  received  into  the  military  hospitals  of  the 
city.  During  the  war  in  Sism  and  Ave  the  Na- 
tive and  British  troops  suflered  most  severely  from 
sourvy  and  scorbutic  dysentery  *,  owing  to  causes 
which  will  be  referred  to  in  the  sequel.  In  1836, 
the  troops  in  the  province  of  Adelaide,  near  the 
Cape  of  Good  Hope,  also  suffered  severely  from 
scurvy,  althoogh  abundantly  supplied  with  good 
fresh  meet ;  but  they  had  been  long  without  fresh 
vegetables  and  fniit.  Scurvy  was  seldom  or  never 
seen  in  Great  Britain  since  the  end  of  the  last 
oentur^,  up  to  1847,  excepting  in  gaols  and  peni- 
tenilsnes.  In  1823  it  appeared  in  ihe  form  of 
scorbutic  dysentery  in  the  Millbaok  penitentiary,  • 
owing  to  a  poor  end  watery  diet,  without  fresh  or  ' 
succulent  vegetables ;  and,  in  1836, 37,  and  38,  it 
Oceoned  in  several  gaols,  owin^  to  the  same 
causes,  more  especially  to  the  piivation  of  ffe<h 
aitceulent  vegetaoles.  During  the  early  months  of 
1847,  48.  and  49.  scurvy  has  appeared  in  various 
parts  of  England,  Scotland,  and  Ireland,  owing 
chiefly  to  the  potato-blight.  I'he  Literary  Hit- 
fury  of  this  disuse  will  more  folly  appear  from 
the  BiBLiooRAPHY  A  NO  Repebcnces  appended  to 
this  article. 

11.  II.  DescRiPTioN.—-  i.  Of  the  tvmptnmi  rf 
teurvy,  the  earKcv^f  are  ob<erved  in  the  counte- 
nance. The  face,  as  well  as  the  rest  of  thesurfnce, 
is  psle  and  bloated.  The  carunculte  of  the  eyes 
and  lips  have  a  dirty  or  greenish  hue.  The  ex- 
pressifin  of  the  features  is  depressed.  The  gums 
are  swollen,  spongy,  soft,  livid,  and  bleed  un  the 
slightest  friction.  The  odour  of  the  breath  is 
offensive.  The  patient  complains  of  Iflssitude  and 
debility,  frequently  of  pains  in  the  lower  ex-, 
tremities,  resembling  rheumatism.  He  is  averee 
from  any  kind  of  exertion  ;  and  when  he  at- 
tempts to  exert  himself  he  complains  of 
stiffness  of  the  joints,  feebleness  of  the  limbs, 
of  pantine  or  breathlessness,  and  of  extreme 
fattgne.  The  skin  is  dry  and  harsh,  and  it 
generally  continues  dry  throughout  the  course  of 
the  malady.     Sometimes  it  is  rough,  resembling 
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the  goose-ekin  appearance;  but  it  is  mora  fre- 
quently shining  with  patohcs,  streaks  or  spots  of 
a  reddish  brown,  blaisn,  greenish,  black  or  livid 
hue,  resembling  those  followio|;  a  severe  bruise. 
The  sixe  of  these  patches  vanes  from  a  small 
point  to  that  of  a  hand  breadth,  and  it  generally 
mcreaaes  with  the  progress  of  the  malady.  The 
patohes  are  first  observed,  and  are  most  numerous, 
on  the  legs  and  thighs ;  but  they  soon  appear  on 
the  arms  and  trunk,  and  on  the  scalp;  very  rarely 
on  the  face,  which,  however,  assumes  a  more 
dingy  and  bloated  hue.  The  ankles  swell  and  the 
legs  and  feet  become  cedematous.  In  addition  to 
theae,  the  patient  often  complains  of  shiftmg 
paina ;  and,  if  the  disease  have  supervened  upon 
rheumatism  or  ague,  theae  nains  are  more  or  less 
severe,  and  are  referred  to  the  bones,  to  the  back, 
thorax,  or  joints.  When  the  disease  follows  ague, 
obacure  or  irregular  remiabions  or  intermissions  of 
febrile  symptoms  are  observable,  and  more  or 
less  enlargement,  with  pain  in  the  region  of  the 
spleen,  is  often  detected.  The  above  may  be 
considered  as  the  Jirst  or  toHy  ttage  of  the  dis- 
temper. 

12,  These  symptoms  may  continue  a  longer  or 
shorter  time,  or  may  be  removed  quickly  by  an 
appropriate  treatment ;  but  otherwise  thev  may 
remain  stationary  ;or,if  the  cause  continues,  tbey  in- 
crease in  severity.  The  gums  become  more  tumid, 
more  livid,  and  bleed  from  the  slightest  touch, 
and  the  breath  remarkably  offensive ;  the  patches 
on  the  surface  of  the  body  enlarge,  increase  in 
number,  and  present  a  deeper  and  darker  ecch^*- 
mosed  appearance.  The  pams  are  more  severe,  and 
are  accompanied  with  swellings  of  the  hams,  stiff- 
nefs  and  contractions  of  the  knee-joiaisand  ankles, 
and  often  with  a  brawny-feel  of  the  parts  owing 
to  effosion  of  lymph  between  the  integuments  sr)d 
aponeuroses,  preventing  the  motion  of  the  (kin 
over  the  swollen  ports.  With  the  exudation  of 
lymph,  re<l  globules,  &c.  into  the  tissues,  chiefly 
into  the  connecting  cellular  tissue,  end  periOfteuni, 
exudations  of  blo«)d  take  place,  giving  rise  to  more 
or  less  marked  hitmorrhoge  from  mucous  chosIs, 
especially  from  the  nostrils,  mouth,  and  bowels, 
and  from  the  vagina  ;  much  more  rarely  from  the 
bronchi,  urinary  organs,  end  stomach.  The  ten- 
dency to  hemorrhage  increases  with  the  progress 
of  the  malady,  and  the  lo?s  of  blood  is  often  so 
great  as  to  rapidly  sink  the  vital  powers  of  the 
paiienr.  In  thi$  advanced  ilage,  the  livid  patches 
are  generally  associated  with  hard  and  painful 
swellings  in  various  parts,  particularly  in  the 
lower  extremities,  and  in  the  calves  of  the  legs ; 
and  these  often  pass  info  superficial  fungous  ulcers. 
Old  cicatrices  frequently  open  afresh,  and  be 
come  the  seats  of  foul  scorbutic  sores.  The  t«'eth 
fall  out;  the  gums  present  foul,  livid,  spongy 
ulcers.  The  respiration  becomes  remarkably 
short  and  hurried  on  the  least  exertion,  and  de- 
liquiutn  or  faintness  is  apt  to  supervene.  The 
contractions  of  the  joints,  the  oedema,  induration, 
and  pain  of  swollen  parts,  the  discolouration  of 
the  patches,  and  the  number  of  the  ulcers,  are  nil 
more  and  more  developed  ;  and  the  debility  and 
vital  depression  greater. 

13.  From  the  commencement  of  the  di^ea^e 
the  aliine  erantaiiont  are  more  or  less  disordered. 
The  stools  are  morbid  ;  but,  at  first,  they  are  not  so 
remarkably  so  as  to  attract  attention,  and  ct»tive- 
ness  is  then  often  experienced  ;  but,  as  the  disease 


SCURVV— DE86BtmoN  or. 


771 


jdftDcef,  thej  am  not  only  much  disordered, 
b«t  are  mucb  nioro  Ircqueot  and  very  offensive. 
DiarHicea  and  colicky  paint  often  supervene; 
and,  widr  rooiv  or  less  attendant  hemorihage, 
rapidly  aiok  the  patient  at  this  stage.  Undei 
eenaio  cirrsmstanees,  the  dieease  panes  into  a 
elate  of  scorbntic  dysentery,-  or  dysentery  and 
scortaioa  aopervene  upon  each  other,  and  thus 
become  aasociated,  as  »bown  when  treating  of 
DvsnmaY  {§ee  thai  art  ^  39.  ft  se^.).  The 
arnsria  scanty  and  high-coloured  (»ee  §  20.). 

14.  The  pw/jt  b  often  little  aflected  at  an  early 
suge ;  bst  ta  more  generally  sk)wer  and  feebler 
than  in  bealib ;  hat,  in  more  advanced  case^,  or 
vbeo  the  malady  is  associated  with  some  degree 
•f  asthenic  or  ^ub-inflammation  in  the  seats  of  ef- 
fB«iea,  the  pa Ise  iaoAen  remarkably  fm]uen t  as  well 
as  small  or  weak.  When  the  pulse  i«  slow  and 
feeble,  iho  patient  is  often  chilly,  tl;e  surface 
cool,  and  the  temperaiura  of  the  body  lower  thtin 
aatoffaL  Thissiate  of  ihedisaase  was  called  ihe  cold 
scurvy  by  the  earlier  uriteia.  When  much  swell- 
ing: *nd  baldness  with  pain,  is  occasioned  by  ef- 
fMOtt  in  the  connecting  celloliir  tissue,  or  even 
helow  the  periosteum,  the  pul'e  is  generally  fre- 
qaeot,  vmnring  from  100  to  120  in  a  minute,  pro- 
aably  owing  to  some  degree  of  inflammatory 
irriiatioo  produced  by  the  effbsed  matters  in  these 
■tnationa^  as  indieated  by  the  great  tenderness 
whaeh  alw*^  is  present.  This  state  of  febrile  ac- 
tion gave  nse  to  the  distinction  of  hot  tetirvy  ao- 
eording  to  variotts  authors. 

15.  The  UmgHt  is  generally  clean  and  pale,  but 

comiaoiify  broad,  6abby,  end  indented  at  its  edges 

by  the  te«tb.     The  inides  of  the  cheeks  and  lips 

are  pallid,  and  contrast  remarkably  with  the  ap« 

pearaece  of  the  gnmsi    Thirtt  is  not  much  com. 

plained  of,  nnlcss  in  the  more  febrile  state  of  the 

Asease,  or  when  the  supply  of  fluids  is  scanty. 

The  appefkie  is  not  impaired.     It  may  be  even 

gieaterthan  in  health;  and  digestion  \%  not  very 

manifeatly  impaired.    Slnp  is  not  deficient,  unless 

at  a  lar  advanced  stage,  when  wakefulness  or  dis- 

tarbed  sleep  is  experienced.    The  mental  faaihies 

«ft  not  impaired,  although  the  spirits  are  generally 

^a*a  ericas  dejected,  and  anxious ;  but  towards 

•  fclal  iarae  the  patient  becomes  indiflTerent  and 

fcrpii.    The  memory  is  generally  unimpaired; 

hot  the  eye-tight  is  occasionally  weakened. 

16.  As  the  disease  approaches  an  unfavonr- 
■hle  icsne  the  brtathhg  becomes  remarkably 
frec|nettt,  and  the  dytpnata  extreme.  The  patient 
eottgha,  and  expectorates  a  frothy  mucus,  some- 
times  tinged  with  dark  blood.  The  chest  was 
generally  every  where  resonant  on  percu«9ion ; 
the  respiratory  murmur  was  loud  and  distinct; 
and  the  aonnd<  of  the  heart  were  loud  and  ex- 
pansive, bot  vnaccompanied  by  any  morbid  bruit 
to  six  eases  examined  by  Dr.  Bvon.  In  the  most 
•dvenced  states  of  scnrty  not  only  may  nlcera  and 
injnriea  or  woonds  which  have  healed  up  for 
many  years  break  out  afresh,  but  old  and  well- 
aniied  fractures  may  become  di<>nDited.  The  ten- 
dency  to  vwoon  in  the  most  severe  cases  is  some- 
times so  great  that  the  sFightest^  motion,  or  the 
•reet  po«ture,  or  even  any  triflinjj  exertion,  may 
be  followed  by  fatal  syncope.  It  i**  stated  inr  the 
••eount  of  I..ord  Ambun's  voyage,  that  many  of 
the  men,  although  confined  to  their  hammocks, 
ate  and  drank  h^ilily,  were  cheerful,  ami  talked 
with  much  seeming  vigour,  nnd  in  a  strong  tone 


of  voice ;  and  yet,  on  their  being  ihe  least  moved* 
although  it  was  only  from  one  part  of  the  ship  to 
another,  and  that  in  their  hummocks,  they  have 
immediately  expired ;  and  others  who  have  con* 
fided  m  their  teeming  strength,  and  have  resolved 
to  get  out  of  their  hammocks,  have  died  before 
they  could  reach  the  deck.  And  it  was  no  on- 
common  thing  for  those  who  could  do  some  kind 
of  duty,  and  walk  the  deck,  to  drop  down  dead 
in  an  instant,  on  any  endeavours  to  act  with  their 
utmost  vigour. 

17.  Emaciation  is  not  necessarily  a  phenome- 
non of  the  disease,  nnlc'^s  there  has  actually  been 
considerable  privation  of  food ;  but  it  is  occasion- 
ally observed,  and  anaemia  is  not  infrequent. 
Dr.  Buoo  observes  that,  although  there  is  a  re- 
markable tendency  to  the  breaking  out  of  old  ulcers 
or  wounds  long  previoa<>ly  healed,  yet  there  is  very 
little  dispotitiou  to  the  occurrence  of  betl-sores  front 
pre^sure^  The  seipa ration  of  the  epiphyfes.  from 
bones  has  been  mentioned  by  some  wi  iters,  as 
heviog  occutred  in  ohitdran  attacked  by  this  ma- 
lady, but  it  has  not  been  often  obseived  in  adults, 
or,  if  observed,  not  mentiontd  by  many  writers. 

18.  Seorbutie  uken  exude  a  thin,  foetid,  )«nious 
fluid,  instead  of  pus.  Their  edges  are  of  a  livid 
colour,  and  as  if  pufled  np ;  a  coagulum  soon 
forma  on  their  surfaces,  which  is  separated  or 
wiped  away  with  difficulty.  The  parts  nnder- 
neath  it  are  soft,  spongy,  or  putrid.  When  this 
eoagulum  is  removed,  the  same  change  again  oc- 
curs after  a  few  hours,  forming  a  soft,  blordy, 
fungus,  resembling  boiled  bullock's  liver.  This 
fungus  exudation.  Dr.  Lins  states,  sometimes  rises 
in  a  night's  time  tP  a  great  sixe,  and,  althongh  cut 
off,  in  which  case  a  plentiful  hemorrhage  gene* 
rally  ensues,  at  the  next  dressing  is  as  large  aa 
ever. 

19.  ii.  Trb  Cdbmical  Aw alysxs  or  tbb  Blooo 
AKO  UaiKc  in  scurvy  have  been  few,  and  even 
these  unsatisfactory.  It  is  manifest  that  the  sutes 
of  the  blood  and  of  the  excretions  in  this  disease 
will  depend  much  upon  the  treatment  adopted, 
and  upon  the  time  during  which  the  treatment 
has  preceded  the  analysis. — A,  Simon's  "  Animal 
Chemistry  "  furnishes  no  information  as  to  the  blood 
m  scurvy ;  but  Dr.  Day,  in  his  additions  to  the 
work,  states  that  Mr.  Busk,  in  three  well  marked 
eases  of  scurvy,  found  the  composition  of  the 
blood  as  follows;  comparing  the  scorbutic  blood 
with  the  healthy  according  to  his  analysis  of  the 
latter:— 


Water 

Solid  eonttttiienta 

Fibrin      • 

Albumen 

Blood.corpusclea 

Suits 


lit  Snd  3rd           4th. 

Cata.  Case.  Case.  Heal,  blood. 

(Butk). 

849-9  8»*9  M6-2      789  8 

160-1  194*1  153*8       211*8 

6-5  4-6  6  9          3-3 

840  76  6  742         672 

47-8  72-8  607       133  7 

9*6  11*6  10*9           6  8 


Although  the  fibrin  appears  to  be  increased,  its 
vital  cohesion  is  evidently  impaired;  and  llic 
albumen  is  certainly  altered  in  quality,  although 
the  altera.lion  is  not  shown  by  chemical  analysis. 

20.  B.  The  urine  in  scurvy  is  commonly  of  a  dark , 
reddish  brown,  und  pomeiimts  of  an  alnr.ost  hinck 
colour.  Although  it  is  slightly  acid  as  it  h  eva- 
cnnted,  it  very  i^oon  becomes  ulknline,  anj  emits  a 
strong  and  disagreeable  ammooiacul  odour.  Blood 
is  often  discharged  with  the  urine,  and  the  urine 
then  ofsumes  a  dark  rcdilish-brown  colour,  in 
con«equen:  e  of  the  pteftnce  of  l»mntr- 
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ID  this  caie  it  developes  hydrosulphate  of 
ammonia,  and  booq  becomes  putrid.  Dr,  Simon 
czaroined  the  urioo  in  three  cases  of  scurvy  in 
Scii0NLEii«*8  clinical  wards— two  men  and  one 
woman.  The  urine  was  very  similar  in  these 
three  cases,  in  its  physical  characters.  It  was 
scanty,  and  of  a  deep,  dark-biown  colour ;  after 
ataudio^  a  few  hours  it  emitted  a  disagreeable 
ammoniacal  odour.  The  three  specimens  resembled 
each  other,  and  were  found  to  approximate  the 
chemical  characters  of  the  urine  in  typhus.  The 
urea  was  less  than  in  healthy  urine,  not  exceeding 
25  30ihs  of  the  solid  residue.  The  fixed  salu 
were  diminished  in  the  two  male  cases,  being 
14«18ths  of  the  solid  residue ;  but  in  the  female 
they  were  27,  or  a  little  above  the  normal  average 
(25).  The  uric  acid  was  slightly  above  the 
healthy  standard  in  all,  being  from  1  to  3  of  the 
solid  residue* 

21.  iii.  Appbaramcis  oy  Dissection.  — 
Scurvy  at  the  present  day  seldom  proves  fatal, 
unless  in  ships,  or  in  besieged  towns,  where  oppor- 
tunities of  minutely  examining  the  bodies  after 
death  are  rarely  enjoyed  ;  and  the  observations  of 
early  writers  on  this  subject  are  geperallv  devoid 
of  precision,  and  the  necessary  details.  The  best 
account  of  the  appearances  after  death  has  been 
furnished  by  Dr.  Budd,  from  the  cases  which  were 
brought  to  the  Dreadnought  Hospital  Ship.  He 
states,  **  The  general  inferences  to  be  drawn  from 

Erecedinjr  facts  are,  that  in  the  impeetioH  of  the 
odies  of  persons  who  die  of  scurvy,  the  chief 
indication)!  of  that  disease  are  met  with  in  the 
colour  of  the  skin,  in  the  state  of  the  gums,  and  in 
tiie  presence  of  fibrinous  effusions,  and  of  <ecchy* 
IDOL'S,  or  effu'ions  of  blood.  These  effusions  occur 
most  frequently  in  the  skiu,  in  the  subcutaneous 
cellular  tissue,  and  between  the  muscles  of  the 
lower  extremities,  between  the  periosteum  and 
bones  of  the  lower  extremities  and  of  the  jaws ; 
and  in  the  peritoneal  coat,  and  in  the  modular  and 
mucous  coats  of  the  intestinal  canal.  The  nu- 
merous traces  of  hsemorrhageob^rved  in  the  coals 
of  the  interlines  are  in  accordance  i%ith  the  fre- 
quency with  which  scorbutic  persons  pass  blood 
by  stool." 

23.  The  slight  effusions  of  blood  between  the  pe- 
riosteum and  bone  do  not  destroy  the  muscular  con- 
nections between  these  parts,  so  that  the  latter  does 
Hut  generally  present  further  alteration.  Beyond  a 
paleness  of  tissue,  there  is  no  change  characteristic 
of  scurvy  observable  in  the  brain.  The  organs  of 
respiration,  the  heart  and  large  blood-vessels,  the 
gliindular  system  and  the  bones,  presented  no  re- 
markable changes  in  the  cases  inspected  by  Dr. 
BuDo.  His  observaiions  furnislied  him  with  no 
direct  information  respecting  the  blood,  except  that 
it  is  deficient  in  red  particles;  that  it  does  not 
impart  a  stain  to  the  lining  membrane  of  the  heart 
or  vessels ;  and  that  it  has  not  lost  the  property  of 
coagulating.  The  change  observed  in  the  skin  and 
in  the  complexion  is  to  be  ascribed  to  the  altera- 
tion of  the  blood,  and  the  haemorrhages  doubtless 
proceed,  at  least  in  part,  also  from  this  alteration, 
former  writers  have  noticed  more  or  less  of  a 
fluid  or  dissolved  condition  of  the  blood,  and  a 
soft,  flabby  state  of  the  heart ;  this  latter  change 
accounting  for  the  swooning  and  fatal  deliquium 
sometimes  occurring  in  the  more  extreme  cases. 
The  liver  has  lieen  found  pale,  or  of  a  pale  buff 
colour,  or  of  a  nutmeg  appearance ;  and  the  bile  in 


the  gall-bladder  of  a  pale  or  yellowish  colour* 
The  epleen  is  generally  soft,  of  a  plum  colour,  and 
often  more  or  less  enlarged.  The  btnge  are  some- 
times cedematous,  especially  in  their  more  depend- 
ing parts.  The  kidneye  and  urinary  passages 
seldom  present  any  change  in  the  uncomplicated 
states  of  the  disease. 

23.  According  to  the  descriptions  of  Poupart, 
LiND,  and  others,  the  blood  discharged  from  the 
mucous  canals  during  life,  as  well  as  that  found  ia 
the  cavities  of  the  heart  and  vessels  after  death, 
was  remarkably  altered,  fluid,  broken  down,  and 
presented  .more  or  less  of  a  greenish-black  hue. 
The  spleen  was  generally  much  enlarged,  and  eo 
soft  as  to  break  down  on  being  handled.  Adhe- 
sions often  existed  between  the  costal  and  pulmonic 

f)Ieuni,  and  sometimes  dirty  serous  effusions  were 
bund  in  the  pleural  cavities.  Black,  corrupted 
blood  was  generally  effused  between  the  muscles, 
or  infiltrated  between  their  fasciculi,  and  under  the 
skin  and  periosteum ;  and  the  auricles  were  re- 
markably distended  by  coagulated  blood,  in  those 
who  died  suddenly.  In  young  subjects  the  epi- 
physes were  loosened  from  the  shafts  of  the  long 
bones,  and  the  ribs  had  aeparated  from  their 
cartilages.  In  some,  the  glands  of  the  mesentery 
were  more  or  less  enlargeid.  The  kidneys  were 
occasionally  altered.  I'he  alterations  found  in 
the  bones,  especially  those  now  mentioned,  most 
probably  arose  from  the  effusion  of  blood  between 
the  periosteum  and  osseous  structure, and  from  the 
consequent  destruction  of  the  vessels  of  the  former 
which  nourish  the  latter. 

24.  iv.  Complications,  jicc.  —  Much  of  the 
diversity  observed  in  the  symptoms  and  pro- 
gress of  scurvy,  as  well  as  in  the  appearances 
after  death,  depends  upon  the  nature  of  the 
food,  or  of  the  privations  causing  the  malady, 
and  upon  antecedent,  concurrent,  or  intercur- 
rent disease ;  fur,  as  will  be  shown  in  the  sequel, 
although  the  privation  of  fresh  vegetables  and 
fruit  is  mainly  productive  of  it,  siiil  much  is 
owing  to  the  food  upon  which  the  patient  has  been 
living  up  to  the  time  of  his  aitacx  and  dunng  its 
progress.  The  diseases  which  commonly  precede 
and  favourtheap|)earance  of  scurvy  are  agues  and 
remittent  fevers,  enlargement  of  the  spleen  or 
liver,  rheumatism,  dysentery  or  chronic  dmrrhoea ; 
and  either  of  these  may  cumplicate,  in  a  more  or 
less  evident  manner,  the  scoibutic  state,  especially 
in  its  more  chronic  form,  or  may  appear  as  an 
intercurrent  malady.  These  complications  are 
most  apt  to  occur  in  warm  or  temperate  climates,, 
and  wherever  malaria  is  present;  and  probably 
the  association  with  rheumatism  is  most  common 
in  colder  regions  and  seasons.  When  they  do 
appear  they  are  readily  recogoi«ed  nben  the  phy- 
sician is  alive  to  the  probability  of  their  asso- 
ciation, and  when  the  causes,  on  which  they 
chiefly  depend,  are  observed  to  be  in  operation. 
The  supervention  of  scurvy  upon  ague,  or  upon 
enlargements  of  the  spleen,  or  upon  affections  of 
the  bowels,  is  not  infrequent,  especially  in  the 
winter  and  spring  montlis,  when  fresh  vegetables 
and  fruits  have  become  scarce,  and  when  cold, 
humidity,  and  these  diseases  have  predisposed  the 
frame  to  this  malady ;  and  it  was  certainly  much 
more  common  in  former  ages,  before  potatoes 
came  into  general  use. 

25.  The  complication  of  Scurvji  tcith  Dytenlery 
was  the  most  prevalent  and  fatal  disease  during 
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tlM  Borme^e  war,  aod  was  entirely  owing  (o  the 
natare  of  the  food  in  connection  with  malaria  and 
bad  water.  But  it  is  unnecessary  to  add,  at  this 
plaee,  to  what  I  have  stated  when  treating  of  the 
J'armt  and  complicatkm  of  Dysentery  (see  $  39. 
tt  teq.) — Although  rheumatum  is  nndoubtedly  in 
some  cases,  and  at  certain  seasons,  occasionally 
associated  with  scurvy,  still  the  pains,  which  are 
nost  commonly  attendant  upon  the  latter,  are 
radier  to  be  imputed  to  the  infiltrations  of  blood 
vbi  :h  take  place  between  the  muscular  fasciculi 
and  under  the  periosteum,  than  to  any  Hieuroatic 
complication.  A  moderate  attention  to  the  matter 
will  be  sufficient  to  distinguish  the  nature  of  the 
case ;  as  well  as  the  eiistence  of  enlargement  of  the 
spleen,  and  the  connection  of  the  diwase  with  ague. 

26.  Persons  labouring  under  scurvy  are  very 
liable,  wh«Q  exposed  to  cold  and  humidity,  to  ex- 
perirnce  severe  attacks  of  p/swriijf,  or  of  per  icardiiis 
or  of  peripneumonia,  or  of  hrottchilis,  which  may 
etfry  off  the  patient  in  a  short  time,  without  ma* 
trrially  influencing  the  symptoms  of  scurvy.  In 
these  eases,  the  dyspncra,  cough,  and  difficulty  of 
eipertorating  become  urgent  ;  the  expectomtioo 
varying  with  the  state  of  pectoral  disease,  from  a 
slight  mucous  frothy  matter,  to  a  dirty  brown,  or 
<lirk-red,  or  saoious  mbstance.  £ffusion  into  the 
pleural  cavities,  or  effusion  into  the  air-cells  and 
small  bronchi,  nnd  splenification  of  the  substance 
of  the  luDg,  ultimately  hasten  or  occasion  a  fatal 
issue.  In  rarer  instances  changes  in  the  kidneys, 
which  I  hmve  ascribed  to  cachectic  inflammation 
of  the  secreting  structure  of  these  organs  (see 
srt  KiD'CBYa,  §  80.  etseq.)  supervene,  and,  by 
embarrassing  tlie  functions  of  these  organs,  super- 
iodace  dropsy  upon  the  scorbutic  disease,  and 
thereby  occasion  or  accelerate  an  unfavourable 
Isnnination. 

27.  III.  Diagnosis. — Of  the  numerous  writers 
who  preceded  Lind,  very  few  pointed  out  with 
due  accuracy  the  diagnostic  characters  of  scurvy, 
or  distinguished  sufficiently  between  this  disease 
tad  9tmUgitant  or  putrid  J'ecert.  In  many  cir> 
eumsiances  and  on  many  occasions,  some  of  which 
1  bate  myself  witnessed,  it  is  difficult  to  determine 
u  to  the  presence  of  scurvy  or  of  putrid  fever, 
St  fint  sight,  or  until  a  more  patient  and  close 
o^iservatioik  has  shown  the  difil^rence,  so  insen- 
sibiy  or  gradually,  in  such  circumstances,  some 
of  which  J  observed  in  Germany  and  France  after 
the  la^t  war,  does  the  one  malady  approach  the 
chaiaeters  of  the  other.  In  Ireland,  in  1647, 
owing  to  the  failure  of  the  potato-crop  and  gene- 
ral misery,  scurvy  was  intimately  associated  with 
pQtro-adynamic  lever,  and  it  was  moH  dithcult  to 
dts^iognish  between  them,  or  to  say  which  was  the 
primaiy  malady.  The  ^ame  observations  e<)ually 
spply  10  purpura,  which  often  arises  from  similar 
caoscs  to  those  producing  scurvy,  and  is  more  or  less 
closely  allied  to,  although  generally  distinguished 
from,  scurvy,  the  more  estreme  points  of  differ- 
ence between  the  two  having  been  laid  hold  of 
ss  diagnostic  characters,  whilst  tlie  closest  resem- 
blsDces  have  been  kept  out  of  view.  It  will  be 
more  inst,  mote  conducive,  moreover,  to^accurate 
psibological  views,  and  certainly  tend*  more  to 
the  adoption  of  sound  indications  and  means  of 
cure,  to  look  closely  at  diseases  as  they  occur  in 
practice,  to  consider  both  alliances  and  diflerences, 
tod  to  proceed  in  our  treatment  on  the  coinpre* 
hcnsive  ba^b  thereby  furnished  us. 


28.  Circumstances  have  occurred,  and  may  occur 
again,  in  which  certain  of  the  causes  of  malignant 
fever,  as  a  confined  impure  air,  ci»wding  of 
numbers  into  a  small  and  ill-ventilaied  space,  &c., 
have  come  into  operation,  in  connection  With  the 
causes  of  scurvy,  especially  a  deficiency  or  want 
of  fresh  vegetables  and  fruit,  and  have  given  rise 
either  to  the  petechial  or  pulro-adynaniic  form 
of  fever^  or  to  a  state  of  febrile  scurvy,  or  to  a 
disease,  in  which  the  symptoms  of  either  the  one 
or  the  other  predominated,  according  as  the  causes 
of  either  prevailed.  In  attempting  to  distinguish 
between  these  diseases,  or  to  determine  the  ex- 
istence of  either,  the  discriminating  physician 
will  be  guided  by  the  slow  and  gradual,  or  the 
rapid  accession  of  the  symptoms;  by  the  states 
of  the  skin,  of  the  gums,  and  of  the  teeth ;  of 
the  general  surface,  and  particularly  of  the  lower 
extremities ;  by  the  discolouration  and  other 
changes  there  observed ;  by  the  presence  or  ab- 
sence of  complete  prostration  and  of  other  febrile 
phenomena ;  oy  the  acntene?a  or  intensity  nnd  du* 
ration  of  the  malady.;  by  the  appetite  and  function 
of  digestion;  by  the  inability  or  capability  of 
leaving  the  bed ;  and  by  the  presence  or  absence 
of  contractions  of  the  lower  extremities,  or  of 
hardness,  swelling  and  livid  patches  or  ulcers  in 
these  situations. 

29.  In  distinguishing  also  between  scurvy  and 
Purpura,  the  presence  or  absence  of  the  majority 
of  the  above  symptoms,  and  more  especially  the 
states  of  the  gums  and  teeth,  the  swellings,  indu- 
rations, livid  blotches,  oedema  of,  or  the  lungous 
ulcers  on,  the  extremities ;  the  contractions  of 
the  joints;  and  various  associated  phenomena, 
will  guide  the  physician  to  a  correct  diagnosis, 
and  whilst  they  indicate  with  due  precision  tlio 
existence  of  either  the  one  or  the  other,  will  at 
the  same  time  point  out  the  close  alliance  between 
both  as  to  their  causes  and  their  natures.  (See 
Purpura  ($23.). 

30.  IV.  The  Prognosis  of  Scurvy.  —  Before 
the  disease  is  advanced  so  far  as  to  pre!«nt  contrac- 
tions, indurated  swellings  or  fungous  ulcers  on  the 
extremities ;  or  haemorrhages  from  mucous  canals  ; 
or  swoonings  upon  assuming  the  erect  posture  or 
on  slight  exertion,  a  speedy  recovery  will  generally 
follow  the  use  of  the  means  about  to  be  recom* 
mended;  but  when  the  malady  is  thus  far  ad- 
vanced, although  the  same  means  will  often  save 
the  patient,  they  may  also  fail ;  and  this  unfavour- 
able result  is  the  more  likely  to  ensue  if,  with 
these  symptoms,  the  patient  complains  of  d}s* 
pncea,  and  oppreuion  at  the  chest;  if  his  respiru* 
lion  and  pulse  be  very  frequent ;  if  there  be  any 
pulmonary,  pleuritic  or  dysenteric  complication ; 
if  dropsical  effusions  or  albuminous  urine  super- 
vene; if  the  spleen  be  much  enlarged;  and  if 
hemorrhages  ifrom  the  bowels  be  copious,  then 
great  danger  may  be  apprehended,  and  with  still 
greater  reason,  if  the  adoption  of  a  suitable  diet 
and  remedies  is  not  soon  followed  by  any  amend- 
ment. 

31 .  In  cases  which  present  not  the  extreme  sym* 
ptoms  characteristic  of  scurvy,  and  are  neverthe- 
less unamenable  to  the  usual  scorbuttc  remrdiet, 
some  complication  should  be  looked  for  and  ascer- 
tained, as  this  most  probably  either  retards  or  pre- 
vents the  efficacy  of  such  means,  or  the  diseaso 
partakes,  owing  to  the  causes  above  noticed  (§ 
2B.).  more  or  less  of  the  characters  of  pntro- 
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adynamie  or  petochial  fever— -possesseB  the  in- 
termetlitite  Torm  already  roenlionvd  (§  27. ),  and 
requin»  an  appropriate  inetiiod  of  tieMimenU  1 
am  per»uacle<l.  that  the  inataooea  of  scurvy  which 
have  been  adduced  of  the  failure  of  the:f«  reme- 
dies, iiave  either  been  the  severer,  or  puhnonic, 
pleuritic,  pericardiac,  dyaenteric,  or  dropaicai  com- 
plicatiooi  of  the  di:)ieinper,  or  iboee  intermediate 
atates  of  disease  now  alluded  to. 

32.  V.  Caussa  or  Scurvy. «- The  causet  of 
aeurvy  were  only  partially  known  uniil'a  com- 
paratively recent  period ;  for  the  disease  was 
often  ascribed  to  one  only  of  the  causes,  and  that 
a  predisposing  cause  ^  and  even  now,  when  the 
chief  causes  have  been  duly  recognised,  others 
which  either  predispose  the  frame  to  their  opera* 
tioo,  or  concur  with  them,  and  aid  or  deterroitie 
their  effects  are  too  generally  overlooked,  and 
iheir  influence  in  modifying  the  malady,  or  in 
delaying  or  preventing  the  beneficiiil  operation  of 
the  means  employed,  is  altogether  neglecterl,  or 
evea  unknown.  It  has  been  fully  ascertained 
that  several  of  the  causes  tp  which  scurvy  was 
formerly  imputed  are  not  really  the  exciting  or 
efficient  causes  of  this  malady ;  but  their  influence 
as  predisposiug, concurring,  or  determiniogV.Hiuses 
should  not  be  denied,  although  they  cannot  take 
the  highest  rank  in  causation,  or  becaui«  they 
have  been  pushed  from  the  position  formerly 
assigned  them,  by  others  of  much  greater  iofluence. 

33.  i.  PREi>i8POiiiNG  CAUAEs.  -—  Soverdl  of 
these  onuses  were  formerly  b(*lieved  to  have  had 
the  chief  ahare  in  the  proiiuction  of  scurvy  ;  but 
they  are  now  more  cleaily  proved  to  perform 
a  le^  important  part;  but  this  part  ihey  fill  in 
the  cauaiiiion  not  only  of  this  malady,  but  also  o\' 
dysentery,  putro-adynamic  fever,  purpura,  and 
probably  of  other  diseasesi.— il.  Much  importance 
was  attached  formerly  to  living  on  sail  prtwiswuM  ; 
and  a^  this  disease  mo!<>t  frequently  and  oertaiuly 
appeared  in  ships  provisioned  with  salted  meats 
chiefly,  so  it  was  inferred  ttiat  these  were  the 
■  causes  of  its  occurrence.   That i^a lied  meat* are  not 

more  productive  of  scurvy  than  fieah  meats,  or  at 
least  not  much  more  so,  is  shown  by  the  preva- 
lence of  the  malady,  in  the  spring  of  1720,  in  an 
-army  which  Krambr  sUiteil  to  have  enjoyed  an 
abundance  of  fre«h  meat  at  a  low  price ;  in  the 
Russian  armies,  in  1736,  which  were  siuiilarly 
cireumsiaooed  ;  in  the  French  prisoners,  at  the 
middle  of  last  century,  who  had  nn  salt  provi- 
sions; and  ID  the  regiments  at  the  Cape,  in  1836, 
that  enjoyed  an  abundance  of  fre:<h  meat. 

34.  From  these  and  other  facta  it  may  be  in- 
ferred, that  scurvy  may  appear  even  amongst  those 
who  have  a  suflicient  supply  of  fr&<h  meats,  if 
there  be  a  prolonged  deficiency  at  the  aame  time 
of  succulent  vegetables  and  fruits.  Nevertheless, 
the  question  remains,  are  sdted  meata  more 
favourabje  to  the  supervention  of  scurvy  than 
fresli  meats !  I  believe,  after  having  paid  some 
attention  to  the  matter,  that  recently  salted  or  unin- 
jured salt  meats,  if  they  have  been  of  a  good  and 

•  healthy  description,  aiKl  quite  fresh  when  salted, 
-are  not  materially  more  productive  of  scurvy  than 
.  fresh  meals ;  but  whilst  the  quality  of  the  latter  b 

•  generally  manifest,  that  of  the  former  is  not  always 

•  so  evident  The  salted  provisions  supplied  to 
ships  have  frequently  been  long  cured,  even 
befoie  they  are  received  on  board,  and  are  ao 
often  of  the  most  inferior  and  unwholesome  cha- 


racter, as  to  account  ia  great  maasure  for  ih^ 
appearance  of  cachectic  iimladies  in  those  who 
live  upon  them.    It  wat  notorious,  during  Queen 
Anne*a  wars,  that,  owing  chiefly  to  collu»io.a  be- 
tween the  heads  of  the  commissariat  or  others  ia 
power  and  the  qpntractors,  and  even  in  more 
recent  times,  that  the  salted  prpvisions  supplied  to 
the  navy  and  army  often  consisted  not  only  of 
long  or  imperfectly  cured  meats,  but  also  of  the 
flei^b  of  animals  which  had  died  of  disease ;  that 
horse-flesh  was  often  placed  in  casks  of  beef;  and 
that  similar  villanous  acts  were  not  confined  to 
salted  provisions,  but  estended  also  to  the  floor 
and  biscuits  supplied  to  these  services,  both  of 
these  having  been  adulterated,  and  the  latter 
mouldy  and  swarming  in  maggots  and  weevila. 
Owing  to  this  cause,  as  ahown  by  some  medical 
writers  of  the  day,  a  much  greater  number  of 
human  lives   were  lost  from  scurvy,  scorbutic 
dysentery,  and  putro-adyoamic  fever — by  diseases 
cau«ed  by  the  unwholesomeoess  of  the  provistens 
-^than  from  all  other  diseases,  and  from  naval 
and  military  actions,  sieges,  and  other  causes  com- 
bined.* 

35.  Not  only  were  both  salted  and  farinaceoua 
provisions  frequently  deleterious,  but  the  supply 
also  was  insufficient  to  both  army  and  navy,  up 
to  the  mutiny  at  the  Nore,  thecau:(eaof  which 
were  generally  misrepresented  by  those  in  power, 
and  misuaderatood  or  glozed  over  by  htsiorians. 
In  times  more  recent,  acts  aimilar  to  the  above 
have  been  perpetrated  in  more  placea  than  one. 
The  returns  made  to  t  lie  Medical  Boards  in  India 
by  the  medical  officers,  and  which  are  preserved 
at  the  India  House,  are  full  of  complainia  as  to 
the  unwholesome  nature  of  the  provisions  sup* 
plied  to  the  army  in  the  Burmese  war;  even  the 
rice  htving  been  either  unripe  or  damaged.  'J'lte 
remarkable  prevalence  of  scorbutic  dysentery, 
and  low  fever  among  the  troops  in  that  war,  was 
ascribed  chiefly  to  this  cans*  ;  the  mortality  con* 
tinuing  great  until  more  whole^me  provisions 
were  procurei).  But  it  was  not  only  in  the  public 
services  — in  fleets,  armies,  and  transport  vessels 
—  that  these  enormities  were  practisetl,  trading 
vessels,  emigrant  ships,  &c..  were  sometimes,  and 
are  occasionally  up  to  the  pfe«entday,  supplied 
with  the  cheaper  kinds  of  Irish  previsious,  which 
are  frequently  of  a  similar  kind  to  that  above  de* 
scrilied ;  and  to  this  cireumstanee  in  part,  and  to 
othere  about  to  be  noticed,  should  be  ascribed  the 
scurvy  and  fever  so  frequently  breaking  out  in 
ships  after  their  provisions  have  been  use<l  suffi- 
ciently long  to  produce  their  efTecca.  To  the  on- 
wbolesomene<s  and  nature  of  the  food,  and  to  the 
state  of  the  water,  even  independently  of  the  want 
of  freah  vegetables  and  fruit,  the  diversity  of  cha- 
racters presented  by  scurvy  and  fever  in  ship», 
armies,  prisons,  &c.,  is  in  great  measure  to  be 
imputed,  as  well  as  the  want  of  success  in  treat- 
ing these  diseases  by  the  more  usual  remedies,  or 
by  those  more  generally  found  effieaeiooa  under 
other  cireumsunces.-^the  same  causes  not  merely 


*  Froiy  a  tolerably  extenaire  field  of  ob^ftrvatlcm  In 
vario«it  parti  of  Europe  ar.d  wtthin  the  trofitcs,  tietween 
the  jrwrt  1R15  luid  1819  luclutite.  Icanstata^  tliat.  of 
ttie  rarioiis  kindi  or  unwholesome  cured  meats,  pork  U 
perhaps  the  motC  inJuriouH :  espeGially  wfaeo  it  has  tieen 
Imper fartly  salted,  or  too  long  kept ;  and,  more  |»arti« 
cularly  if  it  have  been  coaraelj  iv&,  or  diseased,  or  not 
cured  Immediately  upon  being  killed:  scorbutic  and 
other  forms  of  dysentery  generally  resulting. 
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3iS,  Much  of  the  mischief  observed  in  those 
vho  had  Hved  long  oa  salt  provisioos  was  for- 
nerlj,  and  still  is,  bjr  maoy  imputed  to  the  salt 
by  which  tbeae  are  cared,  or  at  least  to  (he  state 
of  the  pTDviuoiie ;  and  by  others  to  the  supposition 
chat  salted  meata  are  not  so  natritioua  as  fresh . 
Bat,  when  these  provisions  have  been  firom  the 
first  wholesome  and  good,  have  been  salted  while 
qinie  freah,  and  have  not  been  afterwards  kept  so 
Joag  as  to  prod  ace  any  sensible  or  unpleasant 
chsaoe,  they  may  then  be  considered  as  liaviog 
had  BO  farther  ahare  in  the  production  of  scurvy, 
crea  although  it  ahoukl  have  appeared  during  the 
ase  of  such  proviMons,  than  that  they  have  con- 
••fitBted  the  ehieforonly  food,  to  the  neglect  of 
other  artklea  reqai^ite  to  correct  the  effects  of  so 
eielusive  n  diet,  such  as  fresh  vegetables  and 
fraits.  Oa  this  subject.  Dr.  Bvdd  justly  re- 
asrks,  that  **  tlie  circumsiaoees  showing  that 
4carvy  nmj  prevail  to  a  frightful  extent  among 
penoBs  living  solely  on  fresh  meat ;  that  persons 
»bo,  firom  the  nature  of  their  occupatioos,  are 
cooiiooally  abeorbing  saline  particles,  are  exempt 
rrom  scurvy  ;  that  scurvy  is -not  brought  on  by  the 
sse  of  tea-water,  which  may  be  drunk  with  im- 
p«Bity,  even  by  scorbutic  people ;  aud  that  the 
disease  may  be  prevented  for  any  length  of  time 
in  persons  wb«  xnbsiat  on  salt  provisioos,  and  can 
be  readily  cured,  even  in  those  who  continue  the 
t*e  of  them ,  are  sufficient  to  jo-iify  the  con- 
dihioB,  that  salt  has  no  share  whatever  in  pro- 
docing  it.**  <p.  65.)  To  this  statement  1  would 
Bhrrrly  add»  that  the  salt  concealit,  and  partly 
coneeis,  the  sensibly  noxious  properties  of  pre- 
vioady  tainiied.  diseased,  or  otherwise  unwhole- 
MOe  Bieatt,  and  benoe  meats  of  this  description, 
wlien  silted,  are  more  readily,  and  perhaps  le«>8 
iBJBrioosly,  partaken  of,  and,  moreover,  have  not 
ther  bjurioas  nature  made  so  manifest,  or  even 
•»«peitwl,  as  if  an  attempt  to  use  them  in  their 
Ml  Slate  were  made. 

37.  B.  Nexttothestateof  macrtprovisums,  that 
at  J9nMteom§J'i4Mi  supplied  to  t^hips,  armies*,  &c.|  as 
ptet&psRQg  to,  or  even  as  producing  feorvy,  may 
be  Dotired.  In  various  countries  in  the  East, 
when  little  or  no  animal  provision  is  used,  scurvy 
has  aevenbelesa  appeared,  and  has  been  ascribed, 
with  seflicieot  reason,  not  so  much  to  deficiency 
of  the  snoant,  as  to  the  unwholesome  nature,  of 
the  food,  whether  rice,  Indian  corn,  &c.,  which 
aften  have  been  damaged,  unripe,  mouldy,  or  too 
Vmg  kept  l*he  flour,  biscuits  and  other  farina- 
ceous sfticles,  supplied  by  contract  or  otherwi!;e 
to  the  puUie  services,  and  to  trading  ves«els,  were 
foTBieTiy,  on  many  occasions,  similarly  damaged 
•nd  aawbolesome,  or  became  so  after  having  been 
kept  for  some  time ;  and  contributed  their  share 
towards  the  production  of  scurvy,  fever*,  and 
eno  to  visceral  disease.  That  these  articles  of 
food  have  actually  been  productive  of  these 
aalsdies,  was  demonstrated  by  the  occurrences 
ta  the  Burmese  war;  native  Indian  regiments 
iBbntiog  entirely  on  rice  and  other  farinaceous 
articles,  which  in  that  war  was  more  or  less 
damaged  and  unwholesome,  having  been  uni- 
versafly  attacked  with  scurvy  and  scorbutic 
dTseolov, 

38.  C.  The  voter  aho,  with  which  ships  of  war 
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imd  trading  vessels  were  supplied  fyr  Jong  voy* 
ages,  having  been  kept  in  wooden  casks,  tiie.  use 
of  iron  tanks  for  this  purpose  being  of  recent  date, 
the  water  became  o0en«ive  and  unwholesome,  oa 
many  oeoasions  so  much  fo  as  to  be  nauseous  and 
to  require  the  a()ditioo  of  spirits  to  prevent  its  more 
immediate  ill  eflecU.  The  effects  of  marsh  water 
in  causing  bowel  complaints  and  enlargements  of 
tlie  spleen  and  liver,  are  well  known  to  maoy  who 
have  possessed  powers  of  observation  in  connec- 
tion with  the  requisite  opportunities.  But  I  can 
say  from  personal  observation,  that  water,  long 
kept  in  wooden  casks,  however  well  these  casks 
may  have  been  charred,  as  they  sometimes  are 
on  their  insides.  become  even  more  deleterious  to 
health,  and  much  more  offensive  to  the  senses 
than  any  water  taken  from  marsh-grounds  or 
land-tank^,  much,  however,  depending  upon  the 
state  of  the  water  when  filled  into  the  casks.  Tlie 
greater  attention  now  paid  to  the  supply,  slate, 
and  preservation  of  water  in  the  public  services, 
and  in  trading  vessels,  is  one  of  the  chief  causes  of 
the  less  frequent  appearance  of  disease  in  them, 
and  more  especially  of  scurvy  and  allied  maladies. 

39.  D,  Cold  aud  humidity  have  long  been  consi- 
dered as  very  influential  in  favouring  tlie  occur- 
rence of  scurvy,  lliat  these  causes  are  of  some 
importance,  I  can  as^rt,  although  Dr.  Boon 
strongly  doubts  their  influence.  But  he  has  not 
viewed  them  in  a  proper  light.  He  remarks  that 
''die  merchant  seamen  who  enter  the  port  of 
London,  affecteil  with  fcurvy,  come  almost  exclu- 
sively from  Mauritius,  India,  Ceylon,  or  China; 
and  have  consequently  been  in  no  higher  lati- 
tude than  that  of  the  Cape."  But  he  over- 
looks the  circumstance  that  those  voyages  are 
long,  and  that  the  men  have  been  living  long  upon 
cured  meats,  without  a  due  supply  of  fresh  fruits 
and  vegetables ;  whilst  roost  other  vessels  i»riiving 
at  the.portof  London  have  had  short  voyages,  they 
coming  from  much  nearer  countries,  and  con- 
sequently a  sufiicient  period  for  the  development 
of  scurvy  in  them  has  not  elapsed.  It  is  not, 
however,  the  cold  and  moi^ture  depending  upon 
climate,  or  even  upon  weather,  that  are  so  influ- 
ential in  favouring  the  development  of  scurvy,  as 
the  cold  and  humidity  arising  from  daily,  aod  even 
twice  daily,  washing  and  scrubbing  the  decks,  for- 
merly and  even  still  so  much  in  a^^e,  to  the  neg- 
lect of  dry-scrubbing  and  cleansing.  The  evapo- 
ration from  the  wet  decks  during  day  and  night, 
consequent  upon  frequent  washings  during  fine 
and  dry  weather,  and  the  wet  and  humidity  of 
body-clothes,  bed-clothes,  and  hammocks,  pro« 
duoed  by  these  washings,  and  during  foul  or 
stormy  weather,  are  the  forms  of  eold  and 
humidity  which,  on  ship-board,  predispose  to 
scurvy,  and  more  directly  produce  the  several 
forms  of  rheumatism,  chiefly  by  suppressing  the 
cutaneous  functions,  hy  reducing  nervous  power, 
and  thereby  causing  the  aocumufation  of  those  ex- 
crementitious  matters,  the  retention  of  which  occa- 
sions these  maladies.  All  the  most  experienced 
writers  on  scurvy  hsve  remarked  the  suppression 
of  the  cutaneous  functions  previously  to  the  ap- 
pearance of,  and  during  the  progress  of  scorvy, 
and  I  have  no  doubt  of  the  fact  from  my  mor* 
limited  observation. 

40.  £.  Impurt  air  has  been  considered  by  soma 
writers  as  predisposing,  more  or  less,  to  the  appaaiM 
ance  of  scurvy.  The  testimony  of  Liwn,  TaorraR , 
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and  Blane,  moat  experienced  physicians,  is  opposed 
to  the  opinion,  that  it  has  any  influence  either  in 
the  production,  or  on  the  course  of  this  malady. 
That  the  bfluence  is  not  very  remarkable,  may  be 
admitted ;  but  that  this  cause  is  not  altogether 
without  effect  cannot  be  denied,  especially  in 
modifying  or  altogether  changing  the  characters 
of  the  disease,  when  conjoined  with  those  causes 
which  more  directly  and  commonly^  produce 
scurvy.  It  was  observed  in  the  American  squa* 
dron,  in  1 846,  that  scurvy  was  most  severe  in 
vessels  whici)  were  the  worst  ventilated. 

4 1 .  F.  Several  other  d'ueate*  predispose  the  frame  to 
the  appearance  of  scurvy ;  and  although  the  pr^is- 
posing  influence  has  been  attributed  to  the  debility 
produced  by  those  diseases,  yet  I  believe  that  it  is 
not  the  debility  alone  which* predisposes,  but  more 
especially  the  nature  of  the  malady.  Agues,  re- 
mittent fevers,  enlargement  of  the  spleen,  and 
rheumatism,  and  previous  disorder  of  the  digestive 
organs,  especially  the  former,  have  been  generally 
considered  by  medical  writers  as  more  or  less  in- 
fluential in  the  production  of  scurvy.  The  pre- 
viously  impaired  assimilation  and  nutrition,  and 
the  consequent  state  of  the  blood,  in  connection 
with  exhausted  organic  nervous  energy,  readily 
account  for  the  readiness  with  which  scurvy  su- 
pervenes upon  those  maladies  when  its  causes  are 
in  opemtion. 

42.  G,  llie  state  of  the  mind  is  influential  both  in 
predisposing  to,  and  warding  off*  scurvy  ;  the  de- 
preitsing  passions  favouring  the  sppearance,  and 
the  exciting  emotions  preventing  or  delaying  the 
occurrence  of  the  mahidy.  Disappointed  ez« 
pectations  ;  anxiety  ;  hope  deferred  ;  longings  to 
return  to  more  desir^  scenes ;  prolonged  confine- 
ment ;  a  want  of  exciting,  amusing,  and  exhila- 
rating occupations ;  breathing  the  same  kind  of 
air,  in  the  same  locality  ;  a  monotonous  and  un- 
exciting course  of  ex'istence;  losses  of  relations 
and  fiiends,  and  extinction  of  those  hopes  or  ex- 
pectations wiiich  render  privations  endurable,-— 
all  have  their  influence  in  predisposing  the  body  to 
scurvy  or  its  allied  states  of  cachexy. 

43.  H.  The  teaumi  iiave  no  small  influence  on  the 
appearance  of  scurvy,  but  mainly  in  consequence  of 
the  privation  of  fresh  vegetables  and  fruits,  which 
is  experienced  chiefly  during  winter  and  spring ; 
so  that,  in  armies,  as  well  as  in  fleets  in,  or 
fleparting  from,  cold  or  temperate  countries,  a  de- 
flcient  supply  of  those  dietetic  means  of  pre- 
ventioii  is  more  likely  to  be  experienced  at  tnose 
seasons  than  at  any  other.  Suppressed  per- 
spiration, produced  by  the  cold  and  humidity  of 
these  seasons,  may  al^o  not  be  altogether  uninflu- 
ential,  as  shown  above  (§  d9.)i  in  favouring 
tiie  evolution  of  l\w  malady.  In  northern  coun- 
tries, where  the  inhabitants,  the  seamen,  and  the 
soldiers,  live  chiefly  upon  cured  meat  provisions, 
as  salted  and  vmoked  meats,  and  dried  fish,  during 
winter  and  spring,  and  until  the  commencement 
of  summer,  when  vegetables  and  fruits  begin  to 
appear,  their  constitutions  have  made  considerable 
progress  to  the  scorbutic  diathesis  ;  so  that,  when 
these  preventive  articles  of  diet  cannot  be  ob- 
tained at  this  latter  season,  owing  either  to  states 
of  siege,  and  to  the  provisioning  and  other  circum- 
stances of  armies  or  fleets,  scurvy  is  then  much 
more  apt  to  break  out  in  spring,  and  even  in  sum- 
mer, than  at  other  seasons. 

44.  /.  Tjie  earlier  writers  on  scurvy  were  inclined 


to  ascribe  a  eontagicut  infiuettee  to  this  disease* 
chie^  from  the  number  attacked  with  it  in  the 
same  place  and  circumstances ;  but  it  was  clearly 
shown  that  contagion  had  no  share  in  producing 
it,  by  LiND  and  others,  who  wrote  about  the  micW> 
die  and  end  of  the  last  century,  the  causes  inducing 
the  malady  being  common  to  all  affected  by  it  in 
the  same  locality.  But  although  the  disease  is 
actually  uncontagious,  it  is  by  no  means  unrea- 
sonable to  infer,  that  the  putrid  emanations  from  m 
number  of  persons  in  an  advanced  stage  of  the 
disease,  connned  oftefi  in  very  limited  spaces,  either 
on  board  of  ships,  in  the  crowded  hospitals  of  a  be- 
sieged town,  or  in  crowded  prisons,  are  not  alto- 
gether innocuous,  or  are  not  without  some  influenoe 
in  predisposing  the  body  to  this  or  some  allied 
malady,  arising  from  the  contamination  of  the 
circulating  fluids,  and  from  the  depression  of  vital 
or  organic  nervous  power,  by  the  accumulation  of 
these  emanations  in  the  air  which  is  respired  for  m 
longer  or  shorter  time.  Nor  would  it  be  impro- 
bable that  the  emanstions  arising  from  a  number 
of  scorbutic  patients,  in  places  insufiiciently  venti- 
lated, may  convert  the  scorbutic  malady  into  pu- 
trid, maculated,  or  putro-adynamic  fever,  or  into 
scorbutic  dysentery,  or  even  may  more  directly 
develope  these  diseases. 

45.  if.  Age  and  tex  have  probably  but  little  in- 
fluence on  the  production  of  scurvy,  for  it  is  ob- 
served at  all  ages,  and  in  both  sexes ;  but  there  is 
no  doubt  that  it  occurs  much  more  frequently  in 
adults,  or  from  early  puberty  unlil  far  advanced 
age,  than  in  children,  and  in  males  than  in  females, 
chiefly  in  consequence  of  the  greater  exposure  of 
adult  males  to  the  causes,  owing  to  the  circum- 
stances in  which  they  are  liable  to  be  placed. 

46.  ii.  Tde  exciting  causes  or  Scubvy  may 
be  briefly  stated  to  be  the  use,  for  a  longer  or  shorter 
period,  of  all  kinds  of  animal  meals,  too  long  or 
imperfectly  cured  or  preserved;  of  dried,  or 
smoked,  or  taintetl  meats  or  fish  ;  or  mouldy,  old, 
damaged,  diseased,  or  unripe  farinaceous  articles  of 
food,  to  the  exclusion  of,  or  without  possessing  the 
advantages  of,  fresh  or  succulent  vegetables  and 
fiuits,  or  oV  other  preventive  articles  of  diet,  or  of 
medicine;  more  especially  when  the  use  of  the 
former  kinds  of  food,  and  the  want  of  the  latter,  are 
aided  by  one  or  more  of  the  predisposing  or  con- 
curring causes  already  considered.  That  the  want 
or  neglect  of  those  vegetable  productions  which 
have  been  foui  d  so  beneficial,  both  in  preventing 
and  in  curing  scurvy,  has  a  greater  influence  in 
the  production  of  the  malady,  than  even  the  pro- 
longed use  of  the  several  kinds  of  animal  food, 
however  cured  or  preserved,  has  been  proved  on 
various  occasions.  But  it  cannot  be  denied,  that 
damaged,  tainted,  or  too-lon;;-cured  substances 
—  potk,  the  viscera  and  blood  of  the  animals  ge- 
nerally tised  for  food, — the  flesh  of  animals  which 
have  died  of  disease,  &c.,  are  much  more  likely  to 
occasion  scurvy,  and  its  various  complications, 
than  fresh  and  wholesome  meats ;  although  even 
these  last  may  be  followed  by  the  disease,  when 
too  long  or  exclusively  used,  and  wlien  frebli 
vegetables  and  fruits  cannot  be  obtained. 

47.  Although  I  cannot  admit  that  scurvy  is  to 
be  ascribed  entirely  and  always  to  the  absence  or 
want  of  fresh  succulent  vegetables  and  fruits,  as 
articles  of  diet,  as  contended  for  by  Dr.Bi'DD,y<.t 
1  will  not  deny  that  such  a  privation  is  the  most 
common  and  exciting  cause  of  the  malady,  e^pe- 


SCURVY  — Causes  or. 


777 


calljwbeD  do  suitable  mesas  are  employed — none 
o(  tbe  oamerous  pferentives  about  to  be  noticed 
(f  54.«t  jcf.)  is  haul  recourse  to,  iu  oider  to  supply 
tbe  defideocy.  or  to  counteract  the  efTects  resuliiog 
froB  tlie  nature  or  state  of  the  aliments.  In  this, 
•f  irdi  as  in  other  diseases,  we  cannot  with  pro- 
priety ascribe  the  sole  ajrcncy  to  one  cause ;  gene- 
rdly  more  than  one,  frequently  several,  although 
cif  diversified  amount  of  power,  are  concerned  in 
derel^qying  tbe  result,  whether  that  result  be  simple, 
defioiie,  or  specific,  or  whether  it  be  complicated 
BMMe  or  less,  or  contingently  associated. 

48.  lit.  The  chief  rovtss  imisted  on  by  uriters 
n  thig  diauut,  were  often   approaches' only  to 
tl'C  truth;    but  tliese  approaches    were  some- 
tiiuesso  Dear,  as  to  lead  to  judicious  means  ofpre- 
Teotion  and  core,  although  certain  subordinate 
iTeaciea  were  often    overlooked.    Ecriiivs,  one 
•t  tbe  earliest  writers  on  scurvy,  assigns  as  causes, 
"giosa,  unwholesome  food  of  salt,  dried,  or  semi- 
poliid  flesh  and  fish,  pork,  spoiled  bread,  stinking 
water,  ^c."     Roxsseus  ascnbed  the  frequency  of 
KVTty  in  Holland  to  the  diet  and  air,  to  eating 
qaaatines  of  water-fowl,  but  chiefly  to  living  on 
fkah  fiist  mlted,  then  smoked  and  dried,  and  to 
tke  season  and  weather.    Wiervs,  who  probably 
VKwed  cases  of  psoriasis  as  modifications  of  scurvy, 
nd  io  this  agreed  with  many  who  both  preceded 
ted  followed  him,  more  justly  remarked  the  not 
ttfreqnent  connection  of  scurvy  with  ague  and 
BsJignaDt  fornta  of  fever ;  and,  with  sufficient  rea- 
Ks,  ascribes  this  dia^mper  "  to  unwholesome  air, 
>cd  chiefly  to  such  bad  or  corrupt  food  as  was 
ucd  in  northern  conntries,  and  by  their  shipping, 
to..  Slinking  pork,  smoked  rancid  bacon,  mouldy 
lif«9d,  thick,  feculent  ale,  bad  water^  melancholy 
*sd  grief  of  mind,  preceding  fevers,  the  stoppsge  of 
uaal  evacoatioiSsy  &e."     Dooonavs  imputed  the 
Kvrvy  to  Brabant,  in  1556,  to  the  use  of  cor- 
rspted  rye  during  a  season  of  N»rcily.    Rostock, 
ia  a  treatise  published  in  1569,  remarks,  that  im- 
pare  water  and  bad  air  aid  unwholesome  food  in 
producing  scurvy,  and  states,  that  the  disesse  is 
tcdemic  in  Fcveral  northern  countries,  and  that 
tcoibutie  molheni  often  there  bear  scorbutic  chil- 
dren, tad  often  miscarry,  or  bring  forth  dead 
fceiuse^    BnvNKKR  insists  upon  the  influence  of 
damp,  marriiy  localities,  and  other  sources  of  ma- 
i^ria,.  ia  prodacing  acurvy,  and  ascribes  more  to 
the  oafore  of  the  bread  used  by  the  inhabitants  of 
tbo«  loeaJiiies  than  previous  writers.    Horstius 
likewise  ivtbta  upon  tne  influence  of  malaria,  and 
ibe  use  of  new  ale,  without  bops  or  any  other 
hitter,  in  causing  scurvy  in  various  places  in  the 
North  of  Germany.     Vandiu  Mve  notices^  more 
psrticnlarly  than  any  previous  writer,  the  influence 
of  tlie  emotions  and  passions  of  the  mind  in  causing 
sod  in  preventing  scurvy,  and  adduces  the  effects 
of  occurrences  which  took  place  during  the  siege 
9i  Ureda,  in  support  of  his  vievrs.     In  this  siege  ne 
attributed  the  diseaae  chiefly  to  the  general  use  of 
old,  spoiled,  or  musty  rye,  and  to  humidity ;  but 
Hbcr  csusea,  both  physical  and  moral,  were  also 
ia  operation.    He  adds.that "  the  distem per  proved 
aiosi  fatal  to  the  English  soldiers,  as  they  very 
aaify  began  to  feed  en  dog's  flesh,  were  in  want  of 
their  beloved  tobacco,  and  lay  in  tbe  most  wet  or 
danp  barracka.   It  was  much  less  frequent  among 
tke  Walloons  and  Flemings,  they  being  more  care- 
fsl  iod  delicate  io  their  diet,  and  having  much 
wholcsomer  qumrters.  Amongst  the  French  it  was 


more  rarely  met  with,  owing  to  their  being  sta- 
tioned in  the  driest  part  of  the  town,  and  to  their 
more  sprightly  dispositions." 

49.  J.Hartmann  takes  nolice  of  the  influence 
of  mercury,  and  of  mercurial  courses,  in  predis- 
posing to  scurvy.  In  1645,  the  medical  faculty 
of  Copenhagen  published  a  consultaiion  on  the 
causes,  prevention,  and  cure  of  the  distemper,  for 
the  benefit  of  the  poor  of  the  country  ;  and  io  this 
meritorious  production,  the  influence  of  cold,  hu- 
midity, malaria,  and  of  unwholesome  water  and 
beverages,  is  insisted  upon,  as  aiding  the  eflects 

Produced  by  food  such  as  that  already  mentioned. 
Iarttn  Lister,  and  many  of  preceding  and  con- 
temporary writers,  and  subsequently  Cockburv, 
PiTCAiRN,  BoERBAAVE,  uod  oUiers  down  to  the 
appearance  of  Bachstrom  s  work,  in  1734,  agree 
in  ascribing  scurvy  to  the  use  of  unwholesome 
food  and  water,  or  to  those  causes  chiefly  which 
had  been  mentioned  by  their  predecessors.  But 
the  last-named  author  was  the  first  to  demonstrate 
that,  however  much  the  food  and  wiiter  used  were 
concerned  in  occasioning  scurvy,  abttineuee  froth 
recent  vegetablet  tcai  the  chief'  cause  of  the  malady ^ 
and  the  use  of  these  the  chief  prevention  and  cure. 
Notwithstanding  this  very  decided  opinion,  and 
the  very  conclusive  evidence  Bachstrom  furnished 
of  its  truths  the  disease  has  been  imputed  by 
writers,  down  almost  to  the  pteseni  day,  rather  to 
the  prolonged  use  of  cured  provisions,  than  to  the 
want  of  fresh  vegetables  and  fruit.  But  it  in  un- 
necessary to  pursue  this  part  of  the  subject  any 
further. 

50.  Dr.  LiKO  atates  that  scurvy  mostcommcnly 
occurred  on  land  in  persons  who  subsisted  chiefly 
on  dried,  or  smoked,  or  salted  flesh  or  fish,  and 
the  unfermented  fartnes ;  or  upon  bread  made  of 
peas,  or  a   composition  of   peas  and  oatmeal. 
kuAMEB  states  that,  in  his  time,  this  distemper  ap- 
peared most  frequently  smong  those  vtlio  lived 
altogether  on   boiled  pulses,  without  any  green 
vegetables  or  summer  frtits,    I'he  occurrence  of 
the  disease  among  the  Russian  troops,  whose  chief 
food  was  ryr-bread  and  meal,  has  been  already 
noticed.    Scurvy  appeared  among  the  inmates  of 
a  lunatic  asylum  in  India,  whose  food  consisted 
chiefly  of  rice  and  split  peas;  and  Mr.  Macoimson 
mentions  the  occurrence  of  the  distemper  in  the 
same  country  among  prisoners  kept  on  bread  ar.d 
water.    That  various  kinds  of  bread,  especially 
when  long  kept,  will  occasion  scurvy,  or  at  least  cot 
prevent  it,  1  believe,  when  they  are  not^accompar.ied 
with  succulent  vegetables  or  fruits.    But  seme- 
thing  is  also  owing  to  in^ufiiciency,  as  well   as 
sameness  of  diet,  to  livicg  in  a  state  of  confinement, 
to  breathing  the  air  of  tbe  same  place  or  habit- 
ation, and  to  the  duration  of  this  state  of  confine- 
ment :  for  it  has  always  been  remaikcd,  that  when 
this  latter  cause  has  been  concerned  in  producing 
the  disease,  the  first  cases  have  been  those  longest 
confined.  It  may  also  be  noticed,  that  the  influence 
of  farinaceous  food  in  occasioning  scurvy,  is  great 
in   proportion  to  the  length  of  time  the  aniclea 
have  been  kept  previously,  or  subsequent  to  their 
usual  modes  of  preparation,  and  to  their  healthy, 
or  ripe,  or  untainted  condition  when  predartd. 
And  it  should  be  recollected,  that  flour,  if  sound 
and  fresh,  is  more  likely  to  prove  beneficial  when 
baked  or  otherwise  prepared,  shortly  before  it  is 
used,  than  when  it  has  been  made  into  bread  or 
biscuits  a  long  time  previously. 
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.  61  •  The  pilBvaleDee  of  teurvy  dumg  1847 
•nd  1848,  iolrelaod,  Scotland,  and  some  parts  of 
Koglaad,  wwery  generally  ascribed  to  the  failure 
of  the  potato*  crop.  But  in. so  me  places  in  Scot- 
laod.  Dr.  Christisoo  imputed  tlie  disease  to  the 
privation  of  milk -^  an  opioo  which  has  been  ne* 
eatived  by  oonMrous  observations  of  the  preva* 
leooe  of  scurvy  where  the  supply  of  milk  was 
abundanL  . 

52.  VI.  Tua  Naiuee  or  Scchvy  may. be  in* 
ferred,  with  tolerable  accaiacy.  especialiy  as  re«> 
spects  every  practical  purpose,  from  what  has 
been  adduced.  But  it  is  obviou^t,  that  the  nume* 
rous  occurrences  of  the  dUtemper,  both  on  land 
and  at  sea,  as  described  at  least  by  the  nisjority  of 
the  writen  referred  to  in  the  BibUogrophy,  were 
associated  with  the  appearance  of  one  or  more  of 
those  maladies,  of  which  1  havn  pointed  out  the 
relations  with  scurvy  ($  27.  et  ttq.) ;  and  that, 
with  many  cases  of  scurvy,  both  simple  and  com* 
plicated,  others  of  a  different  nature,  as  psoriasis, 
and  various  cbionic  eruptions,  aini  appeared.  To 
these  circumstances,-— to  the  extended  signifi- 
cation thus  imparted  to  the  name,  as  well  as  to  the 
complications  it  actually  manifested,— are  to  be 
ucnbed  the  diversity  of  description,  and  *  the 
numerous  and  complicated  subdivisions  of  the 
malady,  contained  in  works  upon  it  daring  the 
17th  and  ]  8th  centuries.  Opinions  as  to  (he  nature 
or  proximate  cause  of  scurvy  were  no  less  di« 
versified,  and  evfen  numerous.  VV  ithout  attempting 
to  adduce  these  opinions  in  full,  or  to  connect 
them  with  their  auihom,  it  may  be  briefly  re- 
marked, that  I  hey  generally  agreed  with  the  patho- 
logical doctrines  of  the  day  in  which  they  re* 
spectively  appeared,  antl  were  assigned  by  ilieir 
authors,  without  any  saiisfactory  proofs-^were 
mere  suppoxitions,  or,  at  best,  inferences  from 
loii^fely-observed  phenomena.  Whilst  some  writers 
imputed  scurvy  to  an  acid  state  of  the  blood, 
othera  ascribed  it  to  an  alkaline  condition  of  this 
fluid,  and  some  even,  to  make  mora  sore  of  the 
fact,  considered  that  acidity  in  certain  cases,  and 
alkalinity  in  others,  were  its  actual  causes,  the 
predominance  of  eitlter  condition  giving  rise  to  the 
different  forms  of  the  malady.  These  views  not 
proving  satisfactory,  especially  to  those  who  had 
opinions  of  their  own  to  propose,  the  existence  of 
a  predominant  saline  condition  of  the  blood  was 
supposed  and  accredited  by  many.  But  the  par- 
ticular salt  was  never  shown,  some  considering  it 
to  be  an  acrid  salt,  others  a  rancid  salt,  and  so  on. 
Then  came  a  viscid  state  of  the  blood  to  be 
asserted,  then  a  vitiated  as  well  as  a  viscid  condi- 
tion, and  even  the  existence  of  a  putrid  ferment  in 
the  blood  to  be  inferred.  More  recent  writers 
considered  that  a  simple  dyscrasb  of  the  blood 
only  existed  ;  others,  not  content  with  the  simpli- 
city of  this  view,  thought  it  necessary  to  impart  to 
it  some  special  properly  or  chemical  quality,  and 
contended  that  the  dyscrasy  was  acid ;  and  some 
were  positive  as  to  the  dyscrasy  being  alkaline. 
Lastly,  we  find  the  distemper  referred  to  the 
existence  of  a  dyscraais  produced  by  the  evolutioa 
of  an  acid  ferment  in  the  blood  ;  the  chief  reason 
for  the  existence  of  this  ferment  being  that  an 
alkaline  ferment  could  not  exist ;  but  the  particu- 
lar acid  was  not  shown. 

63.  The  chemical  pathologists  of  the'  present 
day  have  not  thrown  much  more  light  upon  this 
part  of  the  subject  than  their  predeowsors,  each  of 


whom  considered  his  opiaiottM  good  as  the  forme? 
believed  their  own  to  nave  been.  Dr.  CaaunsoM 
sapjpoaes  that  scurvy  arises  from  the  want  of  vege- 
table albumen  or  anunal  cayeia  .in  the  food  ;  and 
Dr.GABROD  believes  that  the  malady  is  caused 
by  the  absence  of  potash,  and  tliat  potatoes,  and 
other  antiseorbutics  owe  their  virtues  to  the  pof^ 
ash  they  ooutaio.  Dr.  ALpaioox  contends  for 
the  influence  which  should  be  ascribed  to  a  de- 
ficiency of  pbotphorus,  sulphur,  lime,  and  iIm  al- 
kalies, in  occasioning  scurvy.  That  something 
maybe  owiog^— a  part  merely — to  the  causes  con- 
tended for  by  Dr.  Au>Riix}a  is  not  improbable.  But 
it  is  unnecessary  to  purene  this  subject  any  further 
than  very  briefly  to  statCi  that  one  of  the  most  evi- 
dent changes  from  the  healthy  condition  is  seated 
in  the  blood  ;  but  that  this  chiaoge  is  probably  not 
the  earliest  in  the  procession  of  morbid  phenomena, 
as  it  most  certainly  is  not  the  only  or  the  most 
advanced.  1'Lat  the  change  of  the  blood  i^, 
manifested  by  the  sensible  or  physical  properties, 
as  well  as  by  the  chemical  oonstitotion  of  thia  fluid, 
will  readily  be  admitted ;  and  that,  in  consequence 
of  this  change,  the  several  solids  of  the  body  are 
more  or  less  affected,  will  also  be  conceded  ;  but 
1  contend  that  these  are  not  the  only  alterations ; 
for  the  vital  qualities  of  the  blood  itself  are  more 
or  less  altered,  or  rath<»  impaired,-^ those  vita\ 
qualities  which  the  blood  derives  from  the  or^nic 
nervous  system,  through  the  medium  chiefly  of 
the  vesseb  in  which  it  circulates.  That  the  organic 
nervous  system  is  early  affected,  either  primarily, 
or  through  the  medium  of  the  blood,  or  in  both 
modes,  is  shown,  not  merely  by  the  functions,  but 
also  by  the  vital  cohesion  and  organizaiioo,  of  the 
vi*<oera  and  tissues  which  this  syi4em  supplies  and 
vitally  actuates.  But  it  is  immaterial  whether 
this  system  or  the  blood  be  the  part  primarily 
affected  ;  for  there  can  be  no  doubt  that  morbid 
states  of  the  chyle,  occasioned  either  by  the  nature 
and  quality  of  the  aliments,  or  by  the  defect  of 
certain  elements  consequent  upon  the  want  of  the 
requisite  vegetable  productions,  or  by  both  causes 
oooioined,  will  affect  the  assimilaliog  funetiona, 
both  by  impairing  oi^nic  nervous  power,  and  by 
altering  the  constitution  of  the  blood;  the  alow 
and  gradual  progress  of  these  changes  giving  rise 
to  all  the  atructural,  as  well  as  functional  altera- 
tions characterising  the  advanced  suges  of  the 
malady. 

54.  VII.  Tub  Pbevbntion  or  Scunvv.*— A.  The 
efficacy  of  Umtt,  Umoia,  ihaddoeki,  oranges,  and 
pom§gnmat€i,  in  preventing  scurvy,  was  known  to 
several  of  the  earlier  writera  on  the  disease,  one  of 
whom  is  quoted  by  Lino,  in  proof  of  the  use  thus 
made  of  these  fruits  by  the  Dutch  seamen.  Kovs- 
sBus,  ALBxarvs,  and  other  writen  in  the  16tfa 
century,  make  particular  mention  of  lemons  and 
oranges  for  the  prevention  and  cure  of  scurvy. 
Although  particular  and  convincing  proofs  of  the 
eflScacy  of  these  were  thus  early  furnished,  not  only 
by  the  Dutch,  but  also  by  some  of  our  own  early 
navigators,  and  subsequently  by  Admiral  Waosa, 
and  otheriy  insnflieient  attention  was  paid  to  the 
use  of  these  frails  until  the  appearance  of  Dr. 
Lin d's  celebrated  work  on  scurvy,  at  the  middle 
of  the  last  oentury.  Notwitlistanding  the  evidence 
so  conclusively  aidduoed  by  this  able  writer,  these 
means  of  preventing  seurvy  were  nevertheless 
more  or  leas  oeglectKl,  or  were  left  to  the  caprice 
or  choice  of  commanders  and  othjvs,  until  the 
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darts  of  Bt^KB.  Plaib,  and  Tvottbs,  towards 
tbe  end  of  Otmt  eenUiry*  siieoeeded  id  procttiiiig 
the  siloption  of  linie-)aice  for  the  osvsl  service. 
The  lerooQ  and  Jiina  juice  now  supplied  to  tbe 
Mty,  is  preserrad  by  die  addition  of  one  part  of 
iifonf  Ureody  to  lea  of  the  juice.  But  wben  the 
froit  ean  be  procured,  it  is  geueraHy  pieferred,  aod 
is  Qsedy  cspeeklly  wfaeo  it  is  actualiy  required> 
«iih  moeh  piirasore  and  relish. 

55.  B.  Olher^ViMto,  particularly  those  of  an  aeid 

Mitmre^  mad  even  the  swtrt  Jtmi*  before  they  are 

ripe.  ai«  more  or  lets  efficacious  io  the  preveutioa 

..sd  cure  of  scorvj.     Dr.TaoTT&a  states  that, 

hitifk^  remarked  that  scorbutic  slaves  threw  away 

:ipe  gaawaSf  while  they  u^sod  the  greeo  fruit»  be  re* 

mIvciI  to  try  the  effects  of  such.    He  selected  aine 

t  wgroe«»  eciuallTafieeied  wHh  scurvy.  To  three  of 

t.iMe  he  gave  Uaies»  to  thaee  greeo  guavas,  and  to 

t^ree  ripe  guavas.    They  were  served  by  himself; 

I- A  at  the  end  of  a  week*  those  who  were  re* 

»tncied  to  the  ripe  froit  were  nearly  as  before  the 

ciperioiefit.  while  the  otbera  were  almost  well. 

M.  FooKaa  states,  that  the  good  effects  of  unripe 

e*9pn  were  very  apparent  in  the  scorbutic  cases 

..  the  French  army  of  the  Alps»  in  17S^.    Sir  J. 

PsiiiCLB  recommended  appiu  as  a  preventive  in 

1776;  nod  Dr.TnoTTEn  remarks  that,  "when 

Lord  Bbidpobt's  fleet  arrived  at  Spithead,  in  Sep* 

it-aber,  1795,  almost  every  nan  in  the  fleet  wvs 

Bwre  or  lew  affected  with  scurvy.   Large  suptplies 

ct  vegetables  were  provided;  and    lemon* juice 

L«::ag  flcarctf  •  in  con^uence  of  tbe  previous  great 

C'wampiioo,  fifty  baskets  of  unripe  apples  were 

•  o^oraJ  for  ilie  u.4e  of  the  fleet.    The   Rotfal 

VcrrdjfK,  io  particular,  derived  grsat  benefit  Irum 

v.tmy'  and  the  cure  of  the  disease  was  every 

»*  ere  moat  speedy.     TiuiariiidSy  and  most  of  the 

4,  tJaloas  fruits  of  warm  and  hot  cbroates,  are 

r.«u«c  or  less  aoii-sctirbutic.    When  scurvy  was 

prv«afvot  among  the  troops  at  Rangoon,  during 

•';e  Barmese  war  of  1824,  the  FhiiiUtnthut  tmbika, 

I  r  akda,  which  has  a  nch»  acid  tai4e,  was  em* 

I'oyed  as  ao  anti-scorbutic  with  much  benefit. 

56.  When  Bachstbom  amerted,  in  1734,  that 
•earvy  was  the  rei>iilt  of  a  more  or  le«s  protraded 
(:nv«tioa  of  frcah  vegetables  and  fmits,  he  stated  at 
tite  ««aM  mac  both  its  prevention  and  its  cure ; 
aod  slthoe|>h  certain  TegeublcBaad  fruits  accom- 
pli4>ed  these  purposes  more  quickly  and  fully  tliao 
others,  all  those  which  are  edible  possess  more  or 
!«^«  of  these  beoeflcial  properties.  The  writers  of 
t'le  l$ih  century  have  generally  noticed  the  popn- 
i^r  n<e  of  Murvjf-^^ss,  bnok^limt,  waUr»eru9e$, 
&&,  for  the  prevention  and  eoreof  thi^t  distemper. 
Ail  lacculcni  vegetables  and  planU  compiled  in 
tbe  order  Crueijerm,  are  more  or  less  eflicacious, 
ispeciaUy  the  radUk,  hani'tadUh,  lumip,  corrol, 
cmUagt,  ice, ;  and  even  such  of  these  as  are  com- 
meniy  only  used  when  boiled,  are  most  efficacious 
»lien  takeo  raw  and  fresh  from  the  ground.  Dr. 
LinD  very  justly  insists  upon  this  circumstance, 
and  remarks  that  herbs  in  form  of  salads,  are  more 
cScscioos  than  wbea  boiled ;  and  that  their  aoti- 
ecofbatic  propertiea  are  destroyed  by  drying,  as 
•kown  by  Kbambb,  and  by  the  resuiu  observed 
from  tbe  anti-aoorbotic  herbs  sent  from  Vienna  to 
the  army  in  Hnngary.  Oaisas ,  gartie,  ieeki,  and 
p<a(«es  are  all  very  <lecidedly  anii-scorbntic,aod 
a«  these  may  be  preserved  for  some  time,  they  are 
irost  beneficial  for  the  provisiooiog  of  ahips  or 
vm%.    Tbe  very  geneml  use  of  poUtoes  in  mo- 


dern tines,  partly  acoounis  for  the  ramirkably 
less  pravaleoce  of  scurvy  at  the  present  day  than 
ibrmerly. 

57.  Most  of  the  articles  which  are  antiscor- 
butic, may  be  preserved  by  picklingt  especially  by 
the  pyroligneous  acid  or  vinegar,  and  retain  in  a 

treat  degree  their  virtues.  The  immunity  of 
)utch  vessels  from  scurvy  has  been  ascribed  by 
Dt,  Kbbb  and  others  to  the  use  of  mwr  krouu ;  and 
the  health  of  the  crew  of  the  Centurion,  during 
Captain  Coos  s  voyage,  was  considered  to  have 
been  owing  to  a  lilmral  supply  of  this  anti*scor« 
butic.  *  The  quantity  usually  allowed  of  this 
substance  was  two  pounds'  weight  to  each  man 
per  week,  besides  a  pound  and  a  half,  or  two 
pounds,  with  every  gallon  of  peas,  for  making 
soup. 

56.  There  is  no  nonbern  country  where  scur- 
vy is  generally  endemic  during  winter,  spring,' 
and  tlM  early  part  of  summer,  that  doea  not  fur- 
nish a  supply  of  auii-fcorbutics,  if  duly  recognised 
and  preserved  for  tbe^  seasons.  In  Norway, 
Greenland,  Iceland  and  Lapland  they  employ 
scarvy-grajt,  terrtlf  and  various  other  warm  and 
acid  iierbs.  Sir  E,  Pabby,  in  his  fint  polar  expedi* 
tion,  experienced  the  advantage  of  sorrel  in  the 
cases  wnich  occurred  among  his  crews.  Ke  slates 
tliat  sorrel  was  preferred  by  the  Esquimaux  to 
8Cttrvy*grass.  He  adopted  also  the  advice  of 
Bacbstbom  and  Lino,  and  raised  small  quantities 
of  miislMrd'aad'CrrM  in  his  cabin,  in  small,  shallow 
boxes,  filled  with  mould,  and  placed  along  the 
rtove-pipe ;  and  as  much  of  thev^e  were  thus  pro- 
duced, althoua:h  etiolated  from  want  of  light,  as  to 
prove  beneficial  to  the  scorbutic  eases. 

59.  C.  Tliere  is,  perhaps  not  any  vegetable  pro- 
duction more  remarkably  anti-scorbutic  than  the 
tribe  of ^*n,  especially  the  spruce- fir  and  common 
fir,  and  mountain-pine.  Mokllxiibboek  states,  that 
when  the  Swedish  armv,  at  war  wiih  tbe  Musco* 
vites,  were  attacked  with  scurvy,  Dr.  Ebbbnius 
prescribed  a  dteoetion  of  Jir'top$,  by  which  the 
most  deplorable  casea  were  cunKly  aiul  the  re^t  of 
the  troops  protected  from  the  distemper.  I'we 
squadron!*  of  ships  fitted  out  by  Russia  in  1736, 
were  obliged  to  winter  in  Siberia,  and  their  crews 
became  affected  with  scurvy.  After  attempts  to 
discover  a  remedy,  the  pines  which  grew  plen- 
tifully on  tbe  adjoining ttountains  were  hit  upon ; 
and  by  these  all  the  men  recovered  in  a  few  days 
(Gmblin,  Fkr.  Siber,,  p.  181.).  Dr.  Livn  re- 
marks, that  pines  and  firs,  as  well  as  the  shrub 
called  tbe  black  spruce,  have  all  analogous  medi- 
cinal virtues,  and  great  efficacv  in  the  prevention 
and  cure  of  this  disease.  '*  A  simple  decoction 
of  the  tops,  cones,  leaves,  or  even  green  bark  and 
wood  of  these  trees,  is  an  excellent  anti'Scorbuiic : 
but  it  becomes  much  more  so  when  fermented,  as 
in  making  spruce-beer,  where  the  moUtitei  contri- 


*  Dr.  KsRS,  In  bis  able  treatiie  on  scurvT,  remarkt . 
that  "  Sour  krouie  or  eroitta  (mimt  krumi.  Germ.)  la 

f»repared  by  tlidng  tbe  soondett  and  moat  aolld  cabbacea 
II  iba  wa/  cucumbera  are  used  In  thli  country.  In  tbia 
state  thejr  are  put  Into  a  barrel  In  lajrer*.  hand  high,  and 
over  eoch  la  atrewed  a  handful  of  salt  and  carraway 
•ecda  t  in  thlt  manner  U  It  rammmi  down,  itraturo  lupra 
siFaium.  till  the  barrel  la  full,  when  a  cover  U  put  over 
It,  and  k  it  pressed  down  with  ahea»y  weight.  After 
atandint  for  some  time  io  this  sUta.  it  begins  to  fer. 
ment:  and  it  U  noiunUl  the  fermeptation  haseoiirelT 
subaidad,  that  tba  bead  Is  fitted  ti  It,  and  the  barrrl  b 
finally  shut  up  and  prepared  for  \um.*'^Cifelop.  of  Frac, 
Mof.  vol.  Hi.  p.  691. 


780 


SCU RV Y  —  Pr«vem io>  or. 


butes,  by  its  diaphoretic  qufelily,  to  make  it  a  mora 
suitable  medicine.  By  cfln7ing  a  few  bags  of 
Bprace  to  sea,  this  wholesome  drink  may  be  pre- 
piared  at  any  time.  But  when  it  cannot  be  had, 
the  common  fir-tops  should  be  first  boiled  in 
water,  and  the  decoction  afterwards  fermented 
with  molasses,  in  the  common  method  of  making 
spruce-beer,  to  which  a  small  quantity  of  worm- 
wood and  horse-radish  root  (which  it  is  easy  to 
preserve  fresh  at  sea)  may  be  added." 

60.  Tar'vater  was  formerly  strongly  recom- 
mended as  an  anti-scorbutic ;  but  the  extravagant 
praises  bestowed  upon  it  at  the  commencement  o^ 
the  lastcentury,  greatly  injured  its  just  reputation. 
Dr.  LiND  still  continued  to  uphold  it;  and  many 
years  ago,  I  had  occasion  to  have  recourse  to  it  as 
a  preventive,  when  placed  in  circumstances  most 
likely  to  occasion  this  distemper,  and  when  no  other 
means  could  be  obtained.  *  There  are  many  rea- 
sons to  believe^  that  all  the  terebinthinatet  are 
anti-scorbutic ;  and  that,  when  tlie  disease  is 
attended  by  htemorrhage,  there  is  no  substance  so 
eflicacious  as  the  spirit  of  turpentine,  when  taken 
in  small  and  repeated  doses,  in  arresting  the 
hemorrhage,  in  restoring  the  tone  of  the  extreme 
vessels,  and  removing  the  contractions  of  the  joints. 
With  this  impression,  1  recommended  Sir  £.  Va r r  y 
to  have  a  supply  of  this  medicine  in  his  last  polar 
expedition  ;  and  he  adopted  the  recommendation. 
The  anuda  tree,  to  which  C artier  attributed  the 
remarkably  quick  recovery  of  his  crew,  is  consi- 
dered by  Lino  to  have  been  the  leaves  and  tops  of 
the  American  spruce ;  and  it,  as  well  as  the  other 
pines  and  firs,  evidently  owed  much  of  its  virtues 
to  the  terebinthinate  principles  it  contained. 

61.  D.  Jkftijauei  have  been  considered  by  Lino 
And  others  as  anti-scorbutic  ;  and  Sir  G.  Blanr 
stales,  that  the  ship  in  which  it  was  first  tried,  was 
the  only  one  in  the  squadron  that  was  free  from 
scurvy,  which  prevailed  so  much  in  the  other 
ships,  that,  on  their  return  to  Portsmouth  in  Au- 
gust, 1780,  2400  men  were  sent  to  the  hospital 
with  this  disease.  Subsequently,  molasses  was 
served  with  rice  to  the  men  who  were  scorbutic,  or 
threatened  with  scurvy,  in  Lord  How f/s  fleet; 
and  the  benefit  derived  from  it  whs  so  greot,  that 
it  was  made  for  some  time  a  regular  article  io  the 
victualling  of  ships.  Neverthelefs,  the  malady 
was  not  entirely  prevented ;  and  in  some  vessels 
well  supplied  with  it,  scurYy  prevailed  to  a  great 
extent.  Dr.  Budd  believes,  that  the  anti-scorbutic 
properties  of  /ugar-cane  are  greater  than  those  of 


*  The  author  of  this  wnrk.  In  the  winter  of  1817  and 
1818.  wat  a  passenger  to  England  in  a  tetiel,  which  whs 
detained  bv  bad  weatlier  at  sea  during  thirteen  weeks 
and  four  daja,  and  whicli  was  provisioned  and  watered 
for  seven  or  eight  weeks  only,  lie  fnrtunately  had  Uld 
In  a  small  stock  of  articlrt  for  bis  own  use ;  but,  never- 
tkelesK,  it  was  found  necessary,  after  sometime,  to  place 
every  one  on  an  abridged  allowance  of  food  and  water. 
The  meat  provisions  were  altogether  long  salted,  nnd 
were  chiefly  pork ;  the  biscuit  was  coarse  and  mouliir. 
The  water  ultimately  also  was  short  In  quantity,  turbid, 
bluish,  nnd  most  offensive.  There  fortunately  was  a 
very  moderate  supply  of  potatoes.  During  thirteen 
weeks  no  land  bad  l)een  seen,  nor  any  other  vessel  com> 
municated  with.  In  this  predicament  —which,  however, 
was  not  the  only  or  the  most  dangerous  one, —  the  au. 
thor  caused  a  small  onantity  of  tar  to  be  put  Into  the 
water  before  It  was  used  for  drinking,  and  a  little  spirit 
was  added.  To  these  means,  aided  by  a  very  moderate 
lupply  of  potatoes,  he  attributed  the  preservation  of  the 
crew  from  scurvy  and  scorbuiic  dysentery,  every  person 
arriving  in  the  Downs  in  good  healtii  notwithstanding 
the  unwholesome  supply  of  food  and  water,  and  the  un- 
favouidble  season. 


molasses ;  and  that  they  are  ^uch  impatred  bj 
the  process  employed  in  the  manufacture  of  sug^ar 
I  consider  tbi"  opinion  to  be  correct,  from  what  } 
have  observed  io  warm  climates. 

62.  An  anonymous  work  on  scurvy,  published 
in  1767«  recommended  the  use  of  vDort,  or  nn 
infusion  of  malt,  as  an  anti-scorbutic ;  and  thij 
substance  was  afterwards  favourably  noticed  by 
Dr.BADENOCH.  Captain  Cook  employed  it  in  the 
Centurion,  and  spoke  highly  of  its  efficacy,  ile 
took  with  him  a  large  supply  of  malt,  with  which 
to  make  wort ;  of  this  from  one  to  three  pints  were 
given  daily  to  each  roan.  Sir  G.  Blank  states, 
that  the  fleet  in  the  West  Indies  was  supplied  with 
the  etsmce  of  malt ;  that  it  proved  of  servico«  but 
that  its  anti'scorbutic  properties  were  iuconsi- 
derable.  The  process  of  extracting  the  essence 
very  probably  impaired  the  properties  possessed 
by  the  infusion. 

63.  L\  Varioui fermented  liquon  have  been  used 
as  nnti-fcorbuticsy  ^ome  of  them  from  times  imme- 
morial, in  northern  countries.    In  Norway,  in  the 
Feroe  and  Shetland  Isles,  the  inhabitants  have, 
from  the  earliest  ages,  used,  as  their  common 
beverages  or  drink,  two  kindsof  fermented  liquors ; 
the  one  consisting  of  the  fermented  seruiu  of  but- 
ter-milk, or  of  fermented  butter-milk^  the  caseous 
matter  being  removed  as  tbe  fermentation  pro> 
ceeds ;  the  other  being  an  infusion  of  the  bran  or 
husks  of  oats  and  barley,  that  is  fermented  after 
the  chief  part  of  the  farinaceous  deposit  fW>m  the 
infusion  is  removed.  This  deposit  takes  place  from 
the  infusion  after  this  latter  is  poured  off,  or  other* 
wise  separated  from  the  bran  or  husks.     The  in- 
fusion is  then  allowed  to  ferment,  and  the  farina • 
ceous  deposit  is  removed,  and  used  as  an  article  of 
diet.    These  are  very  agreeable  beverages,   es- 
pecially during    the    advanced  stages  of    their 
fermentation,  and  constitute  the  common  drink  of 
the  inhabitants.    They  are  the  chief  means   of 
averting  scurvy  in  these  parts,  where  fresh  vege- 
tables are  either  scarce,  or  not  to  be  obtaiot-d, 
during  a  great  part  of  the  year,  and  where  fruits 
are  almost  altogether  wanting. 

64.  Jn  all  the  continental  countries  borrlering 
on  the  Baltic,  and  Northern  and  German  oceans, 
spruce-beer  is  the  most  generally  and  most  eflfica. 
ciously  used  as  a  preventive  of  scurvy ;  vessels  from 
Denmark,  Sweden,  Holland,  Riga,  Dantzic,  &c^ 
being  generally  provided  either  with  it  or  with  tiie 
essence  of  spruce,  fur  their  anti-scorbutic  proper- 
ties.    Spruce-beer  is  beneficial,  not  only  for  the 
prevention  and  cure  of  scurvy,  but  also  in  the 
treatment  of  most  fevers  of  a  low  type,  and  of 
several  cachectic  diseases  ;  in  all  of  which  I  have, 
since  the  commencement  of  my  practice,  frequently 
prescribed  it.    As  shown  above  {§  59.),  it  may 
be  readily  prepared  from  the  materials  which  are 
easily  procured,  and  as  easily  carried  about.    Ct/der 
and  j^erry  are  amongst  the  most  decided  anti- 
scorbutic beverages  in  use  in  this  country i  and 
were  long  ago  shown  to  be  very  serviceable  by 
SirJ.  FriSole  and  Dr.  Lind.     SmaU-iteer,  in  a 
slate  of  brifk  fermentation,  is  also  anti-scorbutic, 
especially  when  a  suflicient  quantity  of  hops,  or  of 
a  vegetable  bitter,  has  been  added.    Sir  G.  Blane 
and  others  have  made  a  favourable  mention  of 
mait-Uquort,  and  I  have  seen  them  used  with  ad- 
vantage, especially  porter,  when  bottled  and  well 
preserved. 

65.  The  several  kindsof  wine^rt  more  or  less 
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inti-feorbatie ;  and  they  are  rendered  still  more  so 
hj  the  addition  of  vegetable  bitters  and  aromatics, 
Bore  particularly  absiotbium,  calumba,  catcarilUi 
giofer,  orvDge  ajod  lemon-peel*  &c.  It  has  been 
oUerved  that  scurvy  was  rare  in  French  ships  of 
war  in  which  the  wines  of  their  country  were 
KTved  out  to  the  crews.  Sir  G.  Blane,  Dr. 
Iasd,  and  Dr.  Bbyso!*  agree  in  reprobating  the  use 
of  s|»iritaoas  liquors.  There  can  be  no  doubt  of 
the  iojnrions  tendency  of  these  when  taken  in 
excess,  or  habitually*  or  undiluted.  But  used  in 
bmU  qoADtity,  largely  diluteil,  and  added  to  the 
BMtre  common  anti- scorbutic  beverages,  or  to 
biuer  vegetable  infusions,  they  are  decidedly 
beneficial,  both  in  the  prevention  and  cure  of  the 
diilemper.  There  are  various  contingencies  which 
cecnrio  voyagers,  requiring  a  cautious  and  mode- 
rite  recourse  to  one  or  other  of  these  liquors ; 
aad,  in  circttmstancea  threatening  the  outbreak  of 
icnrvy,  the  addition  of  a  small  quantity  of  either 
U  tkem  to  the  means  of  prevention  in  common 
ise,  has  a  very  beneficial  influence  upon  the 
•fifks  and  constitution  of  those  who  thus  abste- 
Biouaiy  nae  them,  and  promotes  the  good  effects  of 
iW  aMi«  efficacious  aoii-srorbutics,  espeetally 
4B«ag  exposures  to  cold  aod^bumidity. 

6&  Vimegar  was  early  employed  as  an  anti- 
seorhotic,  and  our  fleets  were  generally  supplied 
viih  it  dnring  tlie  last  century.  Dr.  Lino,  Sir 
G.  BuiKB,  Dr.  Tbottkr,  and  others,  have  shown 
that  the  distemper  prevailed  in  ships  which  were 
veil  supplied  with  this  article.  Much,  however, 
4epeDd<i  upon  the  kind  of  vinegar  employed.  The 
pjioligncoua  acetic  acid  certainly  possesses  oon- 
Mdcnhlc  auii-scorbutic  properties;  much  appa- 
RBtly  drpending  upon  the  source  and  the  prepare- 
iMQ  of  this  article.  Dr.  Budd  remarks,  that  he  has 
obtefved  scurvy  in  ships  well  supplied  with 
viKgar  ;  but  the  disease,  in  its  most  aggravated 
fora,  has  appeared  amongst  those  crews  which  had 
BO  regular  allowance  of  uiis  article. 

67.  h\  The  mmtral  acidi  have  been  found  out 
title  influential  in  the  prevention  and  cure  of 
trarry.  Dr»  LiKn  took  twelve  patients  on  board 
of  the  .Salwtery.  at  sea ;  their  cases  were  quite 
ftti&VUr.  Tliej  lay  in  one  place,  and  the  diet  was 
the  same  (or  all  of  them.  l>o  of  them  were 
ordered  a  quart  of  cyder  daily ;  two  others  took 
twenty-five  drops  of  elixir  of  vitriol  three  times  a 
day ;  two  had  two  spoonfuls  of  vinegar  thrice  a 
day,  atd  their  food  well  acidulated  with  it ;  two 
»cxe  put  on  a  conrM  of  tta  toatgr,  about  half 
a  pmi  baviug  been  given  eveiy  day ;  two  had  each 
t»o  «ra»gfs  and  one  /shumi  duily ;  and  two  had 
the  siie  of  a  nutmeg,  three  times  a  day,  of  an 
«ircf fecry  made  of  garUc,  mvitard-teed,  rod*  ru- 
p&ac,  hr^si  of  Peru,  and  ntyrrh ;  using  barley- 
water,  acidulated  with  tamarindi,  for  drink.  The 
orsoges  and  lemons  were  the  most  speedily  bene- 
Usti ;  next  to  tbo«e  the  cyder :  those  who  took  the 
stUr  medicines  were,  at  the  end  of  a  fortnight, 
KBck  in  the  same  state  as  those  who  had  taken  only 
haitive  electuary  and  cream  of  tartar  as  an  aperient 

68.  G.  There  are  numerous  medicines  besides 
tkoie  already  mentioned,  which  are  mora  or  less 
ewfal  in  preventing  as  well  as  in  curing  scurvy, 
ilotf  of  the  more  succulent  and  aciduhui  vege- 
tables, plaou,  and  fruits,  especially  when  fresh,  or 
pfHerved  by  p^roligoeous  vinegar,  are  beneficial ; 
l»«t  maov  of  them  lose  their  anti-scorbutic  virtues 
vUca  dncd«  and  others  when  boiled    Of  the 


medicines  which  may  be  osed,  and  which  are 
certainly  occasionally  serviceable,  even  when 
other  means  have  failed,  1  may  mention  the  chlo* 
rate  of  potatk,  nitrate  of'  potaeh,  camphor,  the 
ehtoridet,  lime-water  and  the  chloride  of  lime, 
chlorine t  ehbrinated  water  and  chlorinated  eoda, 
tartaparillaf  urpentaria,  ianafrae,  capsicum,  tara* 
laeum,  guaiaeum,  meiereonf  senega,  sim-AarIc, 
dulcamara,  the  several  balsams,  &c. ;  but  these  are 
severally  only  of  use  for  certain  modifications  and 
complications  of  the  malady. 

69.  It  has  been  frequently  supposed,  and  the 
supposition  too  often  acted  upon,  that/r«aft  meat  is 
of  itself  sufficient  to  prevent  or  to  cure  scurvy 
when  it  breaks  out  in  ships,  and  this  opinion  may 
supersede  the  opportunity  of  procuring  fresh  vege- 
tables and  fruit».  Dr.  Budo  stales,  that  during 
the  year  in  which  he  wrote  on  this  disease,  **  the 
captain  of  a  vessel  trading  to  the  Mauritius  fur* 
nished  his  men,  while  they  stayed  at  the  island, 
with  a  plentiful  supply  of  fresh  beef,  procured  at 
considerable  expense,  but  neglected  to  provide 
them  with  vegetables  and  limes  which  abound  in 
4he  island.  The  consequence  was,  that  scurvy 
broke  out  soon  after  they  set  sail,  and  before  the 
ship  arrived  in  this  country  one  half  the  men 
before  the  mast  had  died  of  it,  and  the  rest  were 
disabled."    (p. 77.) 

70.  H.  It  is  not  alone  requisite  to  use  the  above 
means  of  prevention,  as  they  may  severally  be 
possessed  by  individuals  or  communities,  under 
cireumstances  which  render  the  appearance  of 
scurvy  either  probable  or  certain  ;  but  all  the  pre* 
disposing  and  exciting  eauus  (§  32,  et  teq,)  ought 
to  be  carefullif  avoided,  as  far  as  this  can  be 
effected.  I  believe  that  no  mean  cause  of  the  pre- 
valence of  scurvy  in  the  navy,  as  well  as  in 
trading  ships,  was  the  habit,  morning  and  evening, 
of  washing  the  decks,  thereby  keeping  in  a  con« 
stent  Slate  of  humidity  and  evaporation,  and  the 
air  either  cold  and  humid,  or  close  and  humid, 
according  to  concomitant  circumstances.  This 
evil  is  partly  abated  by  adoption  dry  scrubbing 
and  similar  means ;  but  it  still  should  be  kept  in 
recollection,  as  the  adoption  of  it  depends  upon  the 
knowledge  or  caprice  of  the  captain,  who  in  this, 
as  well  as  in  other  matters  connected  with  naval 
service,  may,  thus  occasion  an  unhealthy  state  of 
air,  an  artificial  malaria,  the  humidity  favouring  the 
concentration  of  emanation  from  the  bold  and  other 
parts  of  the  ship,  and  from  the  individuals  confined 
during  the  night  in  a  limited  space  and  in  a  close 
air.  Harassing  duties,  fatigue,  and  whatever  low- 
en  the  general  standard  of  health,  or  depresses  the 
vital  powers,  ought  also  to  be  avoided. 

71.  /.  Much,  as  will  be  seen  from  the  above, 
depends  upon  the  victualling  of  ships,  especially 
tltofe  which  proceed  upon  long  voyages.  The 
sailors  should  have  a  sufficient  supply  of  cocoa,  tea, 
coffee,  fresh  lemouwjuice,  sugar  or  molasses;  and 
whilst  spirituous  liquore  are  allowed,  in  very 
moderate  quantity,  and  only  when  wet  or  fatigued, 
they  should  either  be  withheld,  or  allowed  in  very 
small  quantity  only,  when  these  exigencies  do  not 
exist,  in  circumstances  tending  to  depress  the 
mind,  endeavoure  should  be  used  to  amuse  and  to 
excite  it,  in  such  ways  as  may  the  least  tend  to  be 
followed  by  any  depressioiu  In  these  respects,  as 
well  as  in  others,  tlie  means  adopted  by  Sir  £. 
Parhy  dei^erve  both  praise  and  adoption,  as  far  as 
the  latter  is  poaiible* 
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72.  >  ilL  Trxathent  or  8cuRVT.^-Wbat  hu  ! 
already  bc«n  suited  with  reference  totbe  prnifMtion 
iff  acurvy,  applies  equally  to  the  trtmtment  of  it, 
especuJly  ia  its  early  stages,  and  leas  complicated 
pr  less  severe  states.  Bat  it  is  occasionally  ob* 
served,  that,  owing  either  to  the  contmued  mflo« 
ence  of  certain  causes  which  aivi  ovetloeked,  or 
cannot  be  removed^  or  to  the  picseiioe  of  sone 
eomplicatloo,  the  disease  rsrisis  the  usual  roeaoa 
of  cure,  and  even  those  femedies  which  have 
generally  been  efficacious  in  the  most  severe 
cases.  Lim€*jmie9f  and  especially  fresh  Umom 
and  limn,  have  been  found  the  roost  elBcacioos 
means  of  core  in  pure  scurvy ;  but  instances 
have  been  recorded  very  recently,  in  which  lime* 
taioe  has  failed.  These  instances  of  failure  have, 
however,  been  adduced  in  too  general  terms,  and 
without  a  sufficient  and  precise  record  of  tlie  seve- 
ral circumstances  in  which  the  failure  occurred, 
,or  of  the  particulars  in  which  the  disease  varied  in 
iu  character  from  that  usually  observed.  The 
idiftiemper  has  commonly  been  stated  to  have  been 
scurvy  arising  out  of  the  usual  causes ;  and  lime* 
juice  has  been  said  to  have  been  given  without 
benefit ;  but  no  particulars  are  adduced  as  to  the 
exiatence  or  non-existence  of  one  or  more  of  those 
predisposing  and  ooncurriag  causes  described 
above  (§  33.  et  se^.)*  ^  ^^^  merely  cohtribating 
io  tlie  production  of  the  malady,  but  alw  actually 
perpetuating,  modifying,  or  aggravating  it,  if  they 
are  allowed  to  cootioue  ia  operation  during  the 
treatment.  When  lemons,  Umes,  shaddocks,  and 
4inuige«  can  be  procured,  they  are  preferable  to 
other  means;  but,  otherwise,  the  preserved  lime- 
juice,  or  crystallised  citric  acid,  should  be  sub- 
stituted, in  respect  of  the  preserved  juice,  we 
have  no  adequate  information  as  to  the  time  it  will 
retain  its  anti-scorbutic  properties;  for  it  is  not 
•unreasonable  to  infer,  —  indeed  it  has  been 
proved  — *  that,  when  this  juioe  has  been  kept 
.two  or  three  years,  as  is  not  infrequently  the 
esse,  it  may  have  lost  much  of  its  viKues,  the 
failure  of  it  under  such  circumstances  being  suffi- 
ciently evident,  without  looking  for  the  cause  of 
failure  in  the  nature  of  the  disease  itself,  or  io  the 
inefficacy  of  the  remedy. 

73.  One  of  our  oldest  English  writerr  on 
scurvy,  John  Woodall,  in  his  meritorious  work 
entitled  the  **  Surgeon's  Mate,**— a  name  too  vul- 
gar to  be  noticed  by  doctora  of  modem  manufac- 
ture,—observes  that"  we  have  many  good  things 
that  heale  the  scurvy  well  on  land,  but  the  sea 
chirurgeon  shall  do  little  good  at  sea  with  them, 
neither  will  they  endure.  The  use  of  the  juyce  of 
lemmons  is  a  precious  medicine,  and  well  tried  ; 
being  tnund  and  gnfd,  let  it  have  the  chiefe  place, 
for  it  well  deserves  it ;  the  use  whereof  is :  it  is  to 
be  taken  each  morning,  two  or  three  spoonfulls, 
and  fnst  after  it  two  hours ;  and  if  you  add  one 
spoonful  of  nqutt  vita  thereto,  to  a  cold  stomach,  it 
is  the  better.  Also,  if  yon  take  a  little  thereof  at 
night,  it  is  good  tomixe  therewith  sugar,  or  to  take 
of  the  syrup  thereof  is  not  amisse.  This  ^ood 
advice  was  given  in  1696,  and  further  insisted 
upon  subsequently,  by  Martin  Lister,  Dellon, 
and  many  others ;  and  yet  when  Lord  An^on 
preceeded  on  his  circumnavigation,  no  provision 
of  the  kind  was  made  against  scurvy ;  the  pre- 
vention and  core  of  disease,  and  rewards  for  those 
who  devote  themselves  to  those  laudable  under- 
takings, never  having  been  considered  of' any 


importance  by  British  devemments,  or.  at  least 
of  very  minor  imponance  only  ;  the  aggraDdtse 
ment  of  pvty  and  family  oonneetiooa  alwayt 
abusing  and  utterly  annihilating  consideratioo] 
of  public  justice  and  patriotism. 

74.  Since  the  works  of  Lino,  Trottsk.   and 
Blanr  established  the  reptitatioa  of  lemoo-jaice 
and  acidulous  fruits,  for  the  cure  of  scurvy,  these, 
with  the  use  of  fresh  succulent  vegetables,  have 
been  generally    adopted.     Neverthele^v    othei 
means  have  been  reconed  to,  owing  either  to  the 
failure  of  the  lemon-iuice,  or  to  the  form  of.  and 
circumstances  attending,  the  malady.    The  oibet 
vegetable  acids,  and  the  mineral  acids,  have  been 
found  very  remarkably  inferior  to  the  citric  in  the 
treatment  of  scurvy  ;  but  the  amount  of  benefit 
which  various  kinds  of  sails,  and  the  alkaline  car- 
bonates, are  capable  of  affording,  has  not  been 
ascertained,  excepting  in  the  r4ngle  instance   of 
nitre.     Mt,  Patterson,  a  naval  surgeon,  writing 
in  1794,  diowed  the  good  eflects  of  a  solution  of 
tttlrats  of  potath  in  vinegar.    He  adviaed   four 
ounces  of  nitre  to  be  dissolved  in  a  quart  of 
vinegar,  and  gave  half  an  ounce  of  this  aolution 
twice  or  thricC  daily,  and  bathed  the  local  sores 
with  it  as  often.    He  states,  that  *'some  paiienrs 
cannot  bear  the  solution  without  the  addition  of 
water,  whilst  others,  without  the  least  inconve- 
nience, bear  it  undiluted.     The  di«charg«s    by 
stool,  or  the  presence  of  gripes  or  nausea,  guide 
me  with  respect  to  increasing  or  diminishing  the 
doae ;  but,  at  the  same  time»  it  is  not  a  slight  de- 
gree of  nausea,  colic,  or  diarrhoea  that  renders  an 
alteration  iu  the  quantity  of  the  medicine  nerf>s- 
sarv.    To  a  great  nimiberof  scorbutic  patients, 
eight  ounces  of  this  strong  solution,  containing 
one  ounce  of  nitre,  have,  in  the  course  of  the  day. 
as  long  as  such  a  quantity  was  necessary,  been  ad- 
ministered toeach  with  the  greatest  success.  Al.co, 
large  and  frequently-repeated  do*es  of  this  medi- 
ciy  have  been  given  in  ca«es  of  scorbutic  dy- 
sentery, and  instead  of  increasing,  I  have  always 
found  it  remove  the  disease." 

76.  Mr.CAMBROK,  another  experienced  naval 
surgeon,  states,  that  having  on  several  occasions 
obi^rved    the  excellent  effects  of  a  solution   of 
nitre,  as  recommended  by  Mr.  Patterson,   io 
scurvy,  he  was  induced  to  employ  it  when  the 
difcase  broke  out  among  the  prisoners  on  board  of 
a  convict-ship  proceeding  to  Sydney  in  Decem- 
ber, 1829,  under  his  eare.     As  soon  as  he  com- 
menced the  use  of  this  eolation,  manv  almost 
hopeless  cases  began  to  improve  rapidly,  and 
before  one  third  of  the  voyage  was  accomplished, 
the  health  of  the  sick  improved  so  fast  under  the 
tiew  treatment,  that  he  did  not  think  it  neces«ary 
to  go  into  any  port ;  and  the  general  health  of  the 
prisoners  (216.),  when  they  arrived  at  Sydney, 
was  much  better  than  when  they  embarked  in 
Ireland.    Some  of  the  cases  manifested  a  severe 
pulmonary   complication,  but   these  aUo  reco- 
vered.    Mr.  Camxron's  preparation  consisted  of 
eight  ounces  of  nitre,  disrolved  in  ^ixty  ounces  of 
vinegar.    Sometimes  equal  parts  of  vinegar  acd 
lime-iutce  were  used  :  a  little  sugar  wa«  generally 
added,  to  render  it  more  palatable,  and  a  few  drof^ 
of  oil  of  peppermint,  and  a  little  alcohol.    An 
ounce  of  this  solution  was  a  doite  ;  and  from  three 
to  eight  dosea,  according  to  the  stage  and  se- 
verity of  the  diseare,  were  given  at  equal  intervals, 
from  six  in  the  mofTning  until  eight  at  night. 
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76L  It  has  been  eontended  by  Dr.  Stepiiiens, 
tliat  the  state  of  the  blood  io  scurvy  indicates  the 
exhibition  of  the  non-purgative  salts,  and  not  of 
acids.  HU  own  experience  appears  not  to  have 
fomirhed  him  with  sufficient  evidence  in  this 
Batter.  But  I  may  neation,  that  in  states  of 
disease  doaely  sllied  to  scurvy,  I  have  given, 
from  an  early  period  of  my  practice,  the  ehlarate 
tf  potash,  as  well  as  the  carbonates  rf  §oda  and 
fotagk,  wttb  Tery  marked  beoefit.  In  obstinate  or 
coiDplieated  cases,  or  when  the  above  means  fail, 
a  oombinalion  of  these  salts — of  the  nitrate  and 
dklorale  of  potash,  and  the  carbonate  of  soda  or 
potash  may  be  tried  ;  or  the  chlorinated  toluiiont 
tf  limm  or  rf  ooda,^  VV  hen  diarrhoea  is  present. 


Iter  with  millL,  or  small  and  frequent  doses 
of  the  chloride  of  lime,  or  of  creatote,  in  any 
dcmoleent  Yehicle,  may  be  of  use ;  and  when  has- 
BM»rrhaKe4  are  present,  small  or  moderate  doses  of 
libc  terwtiutkmmteip  or  of  the  iptrrtj  t>f  turpenUne* 
(H  69,  60.),  should  be  exhibited  in  any  suitable 
torn,  or  on  the  sariace  of  spruce  beer,  when  that 
beverage  can  be  prociyred. 

77.     When    the  disease  is   complicated  with 

pifttrisy,  or  with  eim^aftioe  pneumonia,  the  nitre, 

with  ltaae*jaiee  and  camphor,  will  be  found  bene- 

Icid  ;  and  epithems  or  embrocations  applied  to 

the  cfaest  or  over  the  seat  of  pain,  consisting  of  the 

eompound  camphor  and  turpentine  liniments,  will 

prove  of  essentml  service.     When  the  ttisea^  is 

asfociated  with  disease  of  the  tpleen,  as  often 

occara  when  it  follows  iMtermillent  or  remittent 

/crrrs,tbe  preparations  of  cinchona  or  quinine,  of 

scrpeniaria,  guaiacum,  Ace.,  have  frequently  been 

fottod  of  service.     In  these,  as  well  as  in  compli- 

eatinna  with  ogue,  the  remedies  just  mentioned 

iboold  be  exhioited  in  decided  or  sufficient  doses; 

or  varioBs  chalybeate  preparations  may  be  subeti* 

tatciJfOr  riven  •«  circumstances  may  suggest.     If 

the  fuoriionsof  the /ftvr  be  torpid,  or  if  congestions 

of  thi.«  of^n  or  of  the  spleen  be  indicated,  tlientiro- 

hpdrvthUric  atidt  may  be  taken  in  weak  solution, 

aMbe  ei«mmon  drink,  and  the  surface  of  the  trunk, 

or  the  lower  extremities  sponeed  or  bathed  with  the 

tiepid  or  warm  solution  of  tnese  acids.    In  many 

orcaanunces  of  the  disease,  the  compound  decoc- 

boB  ol  mrmparilla,  or  other  preparations  of  this 

DieiliriDe.   will  be  taken  with  advantage ;  and 

•everal  of  tbe  substances  mentioned  above  ( §  68. 

crsfy.)  will  iie  beneficially  conjoined  with  others, 

acc^ifding  as  circumstances  arise. 

78.  During  the  courae  of  scurvy,  whether 
sinple  or  complicated,  the  boweU  are  often  more 
or  Irvs  disordered.  VV  hen  coslicenest  occurs,  it 
shoald  be  removed  by  tlie  less  irritating  but  efK- 
cieat  means.  The  most  appropriate,  and  the 
most  sorcesftful,  is  a  solution  either  of  the  citrate 
«f  aufgwflHir ,  or  of  the  photphate  oftoda ;  or  a  suffi- 
nent  Quantity  of  magtiaia,  taken  shortly  before 
ethibiiing  tlie  lemon-juice  or  the  solution  of 
citric  actd.  In  order  to  keep  the  bowels  suffi- 
citDtly  open,  and  to  procure  a  return  of  the 
faactiona  of  the  skin,  magnesia  may  be  taken 


*  Very  ivcentlv  the  spirits  of  tarpentlne  haa  been  re- 
conmnMled  for  hvmorrtiafep*  as  a  new  medicine  for 
tkH  clas«  of  dlieases.  I  tnay  nientinn.  that,  in  a  me- 
i»oir,  vlih  exiierimeota  on  the  a»e  of  thft  remedy  in 
tf««a>«,  pu1>llaned  by  me  tn  1821,  In  the  London  Medical 
tmd  Pkgtirai  JourwU,  It  was  strongly  advised  to  t>e 
pr»>cr1t«d  for  all  hamorrliigic  affections  ;  and  the  same 
■dvlce  has  lieen  gtveo  for  these  ailbctions,  u  well  as  for 
BiiBwrtms  olhen.  In  this  work. 


conjoined  with  the  precipitated  itifpftur  and  a 
little  powdered  *ginger,  in  repeated  doses.  If 
diartkoM  or  dyunlery  supervene,  the  means  al- 
ready mentioned,  or  those  advised  in  another 
place  (see  Dysentery,  Scorbutic),  should  be 
employed.  If  the  evacuations  be  very  offensive, 
as  well  as  frequent,  lime-water  with  milk,  or  the 
chloride  of  lime,  or  powdered  charcoal,  or  tar- 
water,  or  creasote,  will  be  found  very  beneficial ; 
and  to  either  of  these,  the  calumus  aromaticus,  or 
other  similar  substances,  may  be  added.  fA, 
Brachet  states,  that  he  has  cured  several  cases 
of  scurvy  with  powdered  carbon  alone. 

79.  As  the  disease  approaches  to,  or  assumes 
the  characters  of  putro'odynamie  or  maculated 
fever,  as  observed  sometimes  under  circumstances 

favouring  this  occurrence,  the  remedies  advised 
above  ($  68.)  for  the  complication  of  the  dis- 
temper with  ague;  and  various  antiseptics,  espe- 
cially those  recommended  for  the  treatment  of 
putro-adynamic  or  typhoid  fevers  (see  Fevers, 
\  585.  et  $eq,),  should  be  prescribed  with  doe 
decision,  and  appropriately  to  the  features  of  indi- 
vidual  cases.  In  all  the  states  or  complications  of 
scurvy,  as  in  low  states  of  fever,  approaching  in 
character  to  those  of  scurvy^  an  expectant  practiee 
is  not  only  a  most  dangerous,  but  a  fatal  one. 
The  medical  journals  of  the  day  —  the  middle  of 
the  19th  century  — teem  with  the  histories  of 
cases  of  low  fever,  in  which  the  practice  was 
either  expectant  or  inappropriate,  as  for  as  the 
treatment  is  recorded ;  the  po»t*mortem  changes 
revealing  the  result*,  which,  by  the  experienced 
and  observing  physician,  may  have  generally 
been  anticipated. 

80.  Tire  diet  and  regimen  during  the  course  of 
the  malady,  constitute  the  chief  part  of  the  treat- 
ment, and,  as  such,  have  been  sufficiently  noticed^ 
in  respect  both  of  the  prevention  and  cure  of  the 
malady.  A  warm, dry,  and  pure  air  (avoiding ex- 
posure to  cold  and  wet)  and  moderate  mental 
excitement,  amusement,  &c.,  will  contribute  very 
remarkably  to  the  removal,  as  well  as  to  prevention 
of  scurvy/ 


BuLioo.  AND  Rrfek.  —  ffippocrates,  De  intern.  Af- 
feetloirlbus,  edit.  Fvesu\  p.  557.  —  Celna,  lib.  il.  cap.  7. 
—  Ptinpt  Histor.   Nalural.,  lib.  xxv.  cap.  3.  —  Olam 

Magnut,  Hist.  Sept.  Kat.,  lib  ix.  cap.  38 J.  Carlicr't 

Second  Voyage.  &'C..  In  HakluWt  Collection  of  Voyages, 
voi.  iii.  p.*225 —  Collection  ot  Voyages  and  Travpls, 
compiled  from  the  Library  of  Ix>rd  Oxford,  vol.  iU. 
p.  80S.  —  J.  Ectkiut^  De  Scorbuto  vel  Scorbutica  Pat- 
sione  Epitome,  1541 — B.  ltou*iiuM^  De  magnis  Hip- 
pocratit  Li<*nibus,  Pliniique  Stomacace  ac  Sceletyrtw, 
seu  Tulffb  dlcto  Scorbuto  Coinmentarius.  &c.  Antw. 
I2mo.  1564.  — J.  Wierus^  Mpdlcaruin  Obsenrationum 
lib.  i.,  De  Scorbuto.  &c.  Basil,  4io.  1567.  _  A.  H.  On 
the  Scorbie  and  Cancer:  ttiat  on  the  Scorbie,  trans- 
lated out  of  \Vtfer*%  ObserratloQt,  12mo.  (no  date) 

J.  Ecklhu,  De  Scorbuto,  &c.,  Witteb.  8vo.  1565.   (vide 

Snmrrliu).—  J.   CutVemeau,    A  wortliy  Treatise  of 

the  Ryes,   ftc.  $  toijethcr  with  a  profitidile  Treatise  of 

the  Scorbie.    Lond.  24mo.   1586.  —  /i'.  Hetlenboch,  Do 

Scorbuto.    VIt(b.    12mo.    1591.   —   M.  Martinu$^    De 

Scorbuto.  Jenae.  8vo.  IG22 —  J.  Langiut.  De  Scorbuto 

Epistolie  due    Franc.  8vo.  16'i4 — C.  Horn,   Kurser 

Bericht  vun    dem    I'remden,    jrts   aber   elDsreifenden 

Krankheit  dem  Scharbock.     NQrnl>.    8va    1633  —J. 

Horterbfck,  Speculum  Scorbutlcuro.oder  Beschrf>ibung 

des   Scharbocks.    Numb.    8vo.    ICOi.  —  J.  Hartmann, 

Praxeos  Chyroiatrics.   &c.,    De  Scorbuto.  p.  355.  8vo. 

Geneva.   1633.  —  A.  Falcourt,  De  Scorbuto.  Lion.  8io. 

IWa.  —  L.  Hiren'tit,  Praxeos  Mcdicae  lib.  xli.  cap.  6,  de 

Scorb.  AflTect.  164a—  P.  S.  Fepo,  Traltado  de  .Scorbuto 

'  aqiieo  voign  Chamn  mal  de  Soneda.  Lisbon.  4lo.  1649.— 

,  Concilium  Med.  Facult.  HafViirn&is  de  Scorbuto.    8vo. 

Hafn.  4C45.  —  S.  Aibfittu,  Scorbuti  HistorU.    Fr.  4to. 

'  1654.  —  J.  EeMtkiu*,  De   Scorbuto  vel   Scorbutico  Pas- 

!  siohe  Epitome.  Franc.    4lo.  1654.  —  J.  Langrf     ~ 
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Seorbuto.  Ftmc.  4to.  1654.  ~~S4mfunm  (et  alii),  Trac- 
Utut  do  Seorbuto.  Francof.  4to.  IC&i,  — H.  Htuagtu, 
Da  Seorbuto  Propoaitionet.  Hag.  8ro.  1658.  —  B.  Brun' 
menu,  De  Seorbuto  Tracutus,  li.  Uag«.  12mo.  166&~ 
&  Jimgalt»m$t  D«  Morbo  Seorbuto  Liber,  llagv.  12mo. 

1658 J.  A.  Graba,  Kurier  Unterricht  vom  Scharbock. 

Bor.  avo.  166t.^  £.  AiovMwsrimge,  Morbus  Polyrhliot, 
or  PolrmorphaMia ;  a  IreatlM  on  the  Scurv/.   Ixind. 
I'iiDo.  I66&  —  Tlio  Cure  of  the  Scurvj.  I^ond,  lamu 
1667.  —  Utiles  Obtervationet  facte  in  qolbusdam  Scor- 
butieorum  Curaiioaibot.    Lond.  l2mo.  1668.  —  Gujfot, 
Ergo  Scorbuttu  ab  Aooarum  Vltio.  Pari*.  1667.  —  J. 
Schmidt,  Bericht  von  dre/  abiclieulichen  Krankbeiten, 
der  Pett,  Franzoaen  und  ttcbarbock.  Aug*.  Iteao.  1667. 
—N.  Ve»eUe,  Tralt6  du  Scorbut  ou  du  Mai  de  Terre. 
Rochelle.   i2mo.    1671.  — C  CkarUton,  De  Seorbuto 
Liber  Siugularis.  Load.  8to.  1672.  —  IK  Sermon,  J  he 
EngUthman's  Preserracioa :  of  the  Dropiy,  Scurvf .  &c 
Lond.  lamo.  1673.  —  H,  Celiarmt,  Bericht  vom  Schar- 
bock.'  Halbertt.   12ido.    1675.  —  Debet,  Hiftorj  of  the 
Feroe  blet,  p.  9S.  —  G,  Harvep,  The  Diaease  of  Lon- 
doii,  or  a  new  Diacovery  ol   the  Scurry.  Lond.  8vo. 
1675.  —  On  the  Small-pox,  with  a  Diaeourte  of  the 
Scurvf.  Lond.  8vo.  1685.  ~  C  Patin,  Oralio  de  Seor- 
buto. Pat.  8to.  1679.  —  r.  WUliM,  HU  Work*  trana- 
lated  by  B.  L'Batrange,  Appendix  of  Scurry.  Lond. 
fol.  167!l<  — >  H.  Reuu$ker.  Kxercitatlonea  de  Seorbuto. 
Fr.  8to.  168U.  —  M.  MackaiUe,  The  DUeraltT  of  Salts, 
Ac. ;  the  Scurrie  Alchemie  dfacovered,  &c.  Aberd.  8? o. 
168S.  —  L,  Chameau,  Traits  du  Scorbut.  8vo.  1683.  ~ 
3f.  Lister,  Sex  Kxcercltationes  de  Morbia    Chronlcia 
(v.  de  Seorbuto)    Lond.   8vo.  IGU-I.  —  M^.   Cockbume, 
Sea  Disease*.  Lond.  8ro.  1695.  —  J.  Baggaert,  Over  de 
Sciteurbuyk.    Middelb.   Bro.   1696.  •>  OtUbatck,  Estaya 
Medico*  Physical,   kc.   Lond.  8vo.    1606 — J.  yesting, 
IVactat  Tom  Seheurbock.   Deventer.  8va  1702.  —  S.  tte 
K.  Koeteler,  De  Seorbuto  Hediterraneo.   Liblni.   4to. 
1707.  —  BagUvi,  Opera,  p.  17.  {advised  spruce  beer  and 
decoction  ^fir-tops).  —  r.  Poaiparf,  Account  of  strauge 
Effects  of  the  Scurvy.    In  Phil.  Trans,  for  1708. —^. 
Piieaim,  The  Poor  Han's  Physician :  of  Scurry,  frc. 
Ediu.  12mo.  1716. .~  S.  E.  Doecmmamo,  De  Morbo  Scor- 
buto  Liber.  Arost.  12mo.  1720.  --J.  F.  BacMstroem,  Ob- 
servatlonet  circa  Scorbutum,  Ac.    In  UaUeri,  Dlsser. 
ad  Med.  Prac.  t.  v.  4to.  1734.  —  J,  G.  H.  Kramer,  Dls- 
putatio  Eplatollca  de  Seorbuto.    In  HaOeri',  Dissert,  ad 
Med.  Prac.  t.  tI.   Hal.  4ta  1787.  —  G.  Berkeiep,  SirU: 
A  Chain  of  Philosopb.  Bellect.  and  Inquiries,  concern- 
ing the  Virtues  of  Tar-water.  1744.  —  F.  Sbaw,  On  the 
Scurvy;  Mlsa  Stephen*a  Remedies,  &c.  I^nd.  8vo.  1738. 
>^.  SvUtim,  Historical  Account  of  a  New  Method  of  ex- 
tractlng  the  Foul  Air  out  of  Sliipa,  Ac,  with  a  Dia- 
course  on  the  Scurvy,  by  Dr,  Mead*  Lond.  8vo.  1745 — 
C.  AUUm,   A  Dissertation  on  Quick-lime  and  Lime- 
water.    8vo.    1750.  — .  A,  Nitscke,   Beschreibung  dea 
Scharbocka  In  den  Rufsisclien  Armeen.   Petersb.  8vo. 
1750.  —  A.  Addington,  E*»ay  on  the  Sea  Scurvy.    Read- 
ing. 8vo.  1753.  —J.  Huxham,  Essay  on  Fever«,  with  an 
Appendix  on  Preserving  the  Health  of  Seamen,  &c. 
Lond.  8vo.  1750.  (recommends  cyder).  —F.  Uifffinann, 
A  Treatise  on  the  extraordinary  VIrtuet  of  Au's  Milk 
m  the  Cure  of  various  Dlaordera,  particularly  Gout  and 
Scurvy.  Lond.  8vo.  1753.  ^L.  9V.de  Knoer,  Die  iiber 
den  Mercurium  trturophirende  Venus,  uud  vom  Faul- 
artigeii  Scharbock.    Leipi.   8va   1753.  —  J.  Lind,   A 
Treatise  on  the  Scurvy,  in  three  parta.  Edln.  8vo.  1753.— 
(;.  Bisset,  A  Treatise  on  the  Scurvy,  designed  chieflv 
for  the  British  Navy.   Lond.   8ro.    1755.-1:.  B.  J. 
Itoten,  De  Purpura  Chronica   Scorbutica.    Lond.  4to. 
175d.  —  J.  Bona,  Tracutus  de  Seorbuto.  Vcronae.  4to. 
17CI.  — J.  Travis,  The  Use  of  Copper  Vessels  in  tne 
Kavr,  a  Cause  of  Scurvy.    In  Med.  Oba.  and  Inq..  vol. 
ii.    Lond.   8vo.    1762.  —  C.  E.  Eudter,    Die  IJingst 
gewiinschre  Cur  dea  Scharbocka.    Ilamb.  Rvo.  17Gi.  — 
Ciersyman,  A  Remarkable  Cure  of  an  Inveterate  Scurvy. 
Loud.  8va  1766.— J.  Hill,   On  the  Power  of  Water- 
dock  against  the  Scurvy.    Loud.   8vo.    1765.  —  Anon. 
Method  of  Treating  the  Scurvy  at  Sea,  and  use  of  Wort 
in  iU   Lond.   8vo.  1767.  —  J.  Pringle,  Address  to  the 
Royal  Society,  1770.  —D.  Macbride,  An  Historical  Ac- 
count of  a  new  Method  of  treating  the  Scurvy.  Lond. 
8vo.    1767.  —  N.  Hulme,   Libcllus  de  Katnra,    Ca<iSA 
Curatloneque  Scorbutt.  Lond.  8vo.  1768.  ;  A   Proporal 
for  preventing  the  Scjrry  In  the  Navy.  Lond.  8vo.  1708 
—  W.  Jervey,  Practical  'Itiougbu  on  the  l*revention  and 
Cure  of  the  Scurvy.  Lond.  8vo.  1769.  —  W.  Logan,  Ob- 
•ervations  on  the   Efl^ts  of  Sea  Water  In  Scurvy  and 
Scrofula.  Lond.  8vo.  1770.  —  J.  Morley,  An  Essay  on 
the  Nature  and  Cure  of  Scorbutic  Disorders.  Lond.  8vo. 
17:0.  —  O.  y.  Zeviani,  Sopra  lo  Seorbuto.  Verona.  8vo. 

1770 iHnkgreve.  De  Similitudine  Indolis  .Scorbut!  et 

Febrii  PutridsB.  i.eyd.  Bat.  1772.  —  L.  Bouppe,  Ab- 
handlung  vom  Scorbut.  Gotha.  8vo.  1775.  —  E.  balmon. 
Scorbutus.  In  Linneei  Amoen.  Acad.  t.  ix.  Ups.  4to. 
177&  —  J.  Badenock,  On  the  Use  of  IVort  In  the  Cure 
of  Scurvy.  In  Med.  Obs.  and  Inq.,  vol.  v.  Lond.  8vo. 
1776.  ^  J,  U  Meiileur,  Traill  aarle  Scorbut.   Par. 


I2roo.   1777.  —  C,  de  Mertens,   Obser^-atlons  on   the 

Scurvy.  In  Phil.  Trans,  for  1778 Uetl,  Der  Zucker, 

ein  neues  Preserratio  wieder  den  Scharbock,  Wlen. 
8vo.  1779.  —J.  Fringte,  In  Edln.  Med.  Comment.,  vol. 
Iv.  p  813.  — >  Anon.  Cursory  Remarks  on  the  Nature 
and  Cure  of  the  kfarlne  Scurvy.  Lond.  Avo.  1782.  — 

C.  L.  i/q#bMiM,  Vom  Scharbock,  &c  Munster,  8vo. 
1782.  —J.  Bymer,  Letter  to  the  Commissioners  for 
Sick  Seamen  on  the  Means  of  preventing  and  curing  the 
Scurvy.  Lond.  8vo.  1762.  —  J.  Skerwcn,  Curs<«y  Re- 
marks on  tlie  Marine  Scurvy.  Lond.  4to.  178S. .—  F. 
Milman,  Inquiry  Into  the  Source  from  whence  Scurvr 

and  Putrid  Feven"  arise,  &c.   Lond.  8ro.  1782 J. 

Edwards.  A  short  Treatise  on  Gootegraas,  with  its  Effi- 
cacy in  tne  Scurvy.  Lond.  8vo.  1784.  —  G.  Biame,  Ob- 
aervationa  on  the  Dlaeaaesof  Seamen.  Lond.  8vo.  178.^. 

—  Murray.  Apparatua  Medicam.  vol.  1.  p.  3.  (recdm- 
mends  Juniper).  —  7.  Trotter,  Obtenrationa  on  the 
Scurvy,  with  a  Review  of  Opluiona,  &c.  Edin.  8vo. 
1785.,  2d  edit.  Lond.  8vo.  1792.  —  H.  A,*Baekeraeb*. 
Abhandlung  ueber  den  Scharbock^  Petersb.  8vo.  I7!tc. 

—  W.  Brown,  On  the  Scurvy  In  Russia  in  1785.  in 
Edln.  Med.  Comm.,  vol.  xil.  8vo.  1786.  —  tV.  GuSMrie, 
Ou  the  Effects  of  a  Cold  Climate  on  Laud  Scurvy,  iu 
Ibid.,  voL  xii.  —  H.  A.  Backeraekt,  Dissertation  Pratique 
sur  le  Scorbut,  trad  de  TAlleroand  par  Desbout.  Reval. 
6vo.  1787.—  D.  Spedieati,  TheoretikChe  und  PraktiKhe 
Beschreibung  dea  Scharbocka.  Petersb.  8vo.  17tt7.  — 
BmeUesby,  lEcooom.  and  Med.  Observat.,  p.  306.  (cm- 
ektma,  ftc.)  —  J.  Dupam,  Lettre.  Quel  est  le  T6riuble 
Caractdre  du  Scorbut?  Aix,  8vo.  1788.  — F.  Thomson, 
An  Essay  on  the  Scurvy.  Lond.  Svo.  1790.— DimrMirr/. 
Traits  le  Scorbut.  Par.  8vo.  1793.  —  Schindier,  l>e  usu 
Conii  maculati  et  Mali  Cltrel  in  Seorbuto.  Ulm.  1791.  — 

D.  Paterson,  A  Treatise  on  the  Scurvy.  Edln.  8vo. 
1793.  _  F,  Salva,  De  Analogla  Inter  Scorbutum  et 
quasdam  Fcbrcs.  Barcelona.  4to.  1794 —  T.  Trotter, 
Medical  and  Chemical  Essayf,  containing  additional  Ob- 
servations  on  Scurvy,  &c  Lond.  8vo.  179A.  —  R.  J. 
Cro^fieU,  Remarks  on  the  Scurvy  among  the  English 

Prisoners  iu  France.   Lond.  8vo.   1797 Cmssem,  In 

M6m.de  la  Soc.  M6d.  d'EmuIation.  An.  v.  p.  91  .—^. 
Nitsch,  Abhandlung  vom  Scharbock.  Leips.  8vo.  J  797. 

—  J.  G.  Hempel,  Eigene  Erfahrungen,  Jkc.  vom  Scbar- 
bocke.   Kopenh.  Svo.   1798 —  Colnett,  Voyage  to  the 

South  Atlantic,  &c.  Lond.  8vo.  1798 A.  Corbeila,  De 

Iu  Enfermedadas  Internas  y  externa*  del  Escorbuto. 
Madrit.  8vo.  180a  —  F.  V.  PaUois,  Esaai  sur  I'Hr- 
geine  Navale:  ex  THygelftne  appliq.  k  pr£aerver  du 

Scorbut  les  Equliiages  ues  Vaisseaux.  8vo.  Paris.  1801 

J.  C.  Jacobs,  Traite  du  Scorbut  en  gfo^ral.  Bnixelle*. 
Kvo.  1802.  —  C.  Balme,  Observations  et  Reflexions  sor 
le  Scorbut.  Lyon.  8vo.  1803.  —  Jourdanei,  Sur  I'Ana- 
logie  du  Scorbut  avec  le  Fldvrc  Adynarolque.  Paris.  8vow 
iMO'i.  —  Jl.  D.J.  Larrey,  R6lation  de  rBxpMJtion  en 
Egypte.  Par.  8vo.  1803.  —  H.  MiUion,  Essai  sur  le 
Scorbut  qui  t  r§gne  i  Alcxandrle  cu  Egypte.  Par.  8vo. 
1803.  —  J.  G.  Coguelin,  Mf  moires  sur  le  ScortNit.  Pur. 
8va  1804.  —  P.  M.  Keraudren,  Reflexioos  aommalrp« 
aur  le  Scorbut.  Par.  4to.  1604.  ~-F,von  Sehrtmd,  Nacli- 
richteu  vom  Scharbock  in  Ungara  Im  Jahre  1803. 
Wlen.  Svo.  1805.  —  Lamothe,  Dissertatlonet  In  Scor- 
butum, tie.  Mantuc.  8vo.  1807.  ^  J.  Anderson,  Journal 
of  the  Eftablishment  or  Nopal  and  Tuna,  for  the  Pre- 
vention a<id  Cure  of  Scurvy.  Madraa,  8to.  1808.  —  fV. 
Heberden,  Some  OtMervatlona  on  the  Sctuvy.  In  Med. 
Trans,  of  College  of  Phys.,  vol.  Iv.  Lond.  8vol  1813.  — 
C.  Balme,  TraJtd  Historlque  et  Pratioue  du  Scorlitit 
chezl*  Homme  et  ies  Animaux.  Lyon.  8vo.  1819 — B. 
H\  Bamffii'ld,  A  Practical  Treatise  on  Tropical  aiul 
Scorbutic  Dysentery,  with  Observations  on  Scurtv. 
Lond.  8vo.  1819.  —  J.  Cioquet,  In  Arcbif es  G6ncr.  <1<* 
Uedcctne,  1. 1,  p.  470.  —  Fodir^,  Diet,  des  Sc.  Mci!.. 
art.  Scorbut^  1. 1.  Par.  \%VK  —  F^rsari,  In  Journal  iIps 
Progrda  des  Sciencea  M^dicalet,  t.  lii.  p.  146.  —  P.  M. 
ItUiiam,  Account  of  the  Disease  at  tho  General  Pmi- 
te:itiary.  Lond.  8vo,  1625.  —  Boehoux,  Diet,  de  MfJ- 
t.  xlx.  Par.  8vo.  1827.  —  Da  Olmi,  PK<cl*  d*Hrgi«n^ 
Navale,  auivl  d*un  Becueli  dea  Ecrits  sur.le  Scorbut,  &c. 
Par.  Svo.  1828.  —  W.  Kerr,  Cyc.  ot  Pract.  Med.,  vol. 
iv.  p.  678.  Lond.  1834.  —  D.  Macnab,  iu  Transactions 
of  the  Medical  and  Physical  Society  of  Calcutta,  vol. 
viii.  p.  101.  — J.  M'Gregor,  In  Medical  Gaiette.  Maj. 
1837.  p.  'jZ4.  —  B,  Burt.  In  Med.  and  Phys.  Tran*.  <.t 
Calcutta,  vol.  iv.  p.  16..  also  various  CommunlcatioDf 
in  Ibid.,  vols.  liL  viL  and  viii..  and  Quarterly  Journal  of 
Med.  and  I*hys.  Soc.  of  Calcutta,  vol.  I.  —  Murrop,  in 

Med.  Gasette.  vol.  xx Q.  Budd,  In  Library  of  Mrdt. 

cine,  vol.  V.  p.  58.  —  B.  Christison,  On  Scurry,  la 
Edin.  Monthly  Journal  of  Medical  Science,  June  and 
July.  1847.   -  C.  Hitchie,  In  Ibid.,  July  and  August, 

1847.  —  //.  Lonsdale,  On  Scurvy  In  Cumberland,  in 
ibid,  for  August,  1847.  —  A.  B.  Oarrod^  On  the  Nature. 
Cause,   and  Prevention  of   Scurvy,  Iu   Ibid..  January. 

1848.  p.  457—  7.  Shapter,  On  the  recent  Occurrence  oC 
Scurvy  in  Exeter,  in  Medical  Gazette,  roL  xxxix.  1M7. 
p.  945.  —  A,  Favreli  Sur  le  Scorbut  obseivf  i  la  Sal}«!- 
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tri^ra  colM7,fte.  Id  ArchiTel  G£ii^.  de  MMadne,  t. 
«hr.  p.  S6I.  -.  Ck  Amw,'  On  Sciarvjr.  ia  DaliUn  Quar. 
•"if  ''**Tti  iS*^  Sdeoce*  H.  S.  1847.  v«l.  Iv. 
1 5*  ::;"^  If. JWht,  Report  of  Seorbatut  m  It  appearad 
fa  the  United  8tetes  Squadran  in  the  Oulf  of  Mexico,  In 
tt«  Suanar  of  1846L    AnMrieaa  Journal  of  the  Medical 

SS?'*^^'!??"?' .^Sf'^.P-  ^  5  •*"  BrillA  and  Foreign 
Medieo-Oiiniriical  Rarlaw,  vol.  U.  p,  439. 

SEROUS  im!  SYNOVIAL  MEMBRANES. 
Synox.  —  Miai6rvNCf  tirtutes,  Fr,: — Sftoti 
Hamt»,  S.  UAtnJige,  Waimr.huuU,  Germ.;  — 
iUmbrmnm    Swnoviaiety    Ft,;  —  ^nouutl-fcajh' 

CLAflnr.^-Seo  art,  Peritonxum,  Plevba, 


1.  The  pathdogy  and  imatn  of  5croiu  and 
S^naPMii  I— ibraatf  have  been  so  fully  considered 
m  the  mrtieln  PaRrroNKcx,  Plxura,  Brain, 
MsiisRAWEa  OP,  that  a  description  of  the  organic 
cftcN^et  preeented  by  these  membranes  won  Id  be 
odIt  a  repetition  of  what  has  been  already  slated 
ander  these  heeds.    As  respeeu  these  changes, 
whether  those  consequent  upon  the  several  states 
of  taflammation,  or  those  arising  from  constiiu- 
toaai  eanaea*  or  Tioepand  altogether  independent  of 
infiammatioo.  I  believe  that  they  will  be  found  to 
he  more  fully  described,  at  the  places  now  re- 
ferred to,  than  anywhere  eke.     Since  these  ar- 
ticles were  written,  the  very  excellent  works  of 
BoirrafcsKT,  and  the  able  ireaiite  of  Dr.  Brin- 
TOW  on  the  pathology  of  serous  and  synovial 
iBcmbranes  have  appeared ;  hot  after  attentively 
perasiog  these,  I  find  nothing  that  requires  to  be 
•dded,  at  this  place,  by  way  of  appendix  to  the 
ti^la  JBSt  enumerated,    indeed,  there  is  one 
V»on,  or  rather  ultimate  change,  consequent, 
is    rare     instances,    upon     chronic    jteritonith 
tsd   c&rMiic   pleurUu,    lately  seen    by  me  in 
ihese  maladies,  which  is  not  noticed   by  either 
tf  these  writers,  namely,  the  complete  dege- 
Aeratioii  of  the  greater  part  of   he  organised 
civdatioa,  false  membranes,  or  adhesions  pro- 
duced by  these  diseases,  as  well  as  by  chronic 
inftsmoMtiott  of  the  serous  membrane  of  the 
•ptoal  marrow,  into  fat.    This  ultimate  change, 
observed  hj  me  in  these  three  situations,  in  old,  or 
very  chrome  eases  of  these  maladies,  appeared  to  be 
Bet  ramly  a  finr-advanced  change,  but  also  a 
ivparstive  one,  admitting  of  a  partial  return  of  the 
fitocrioos  of  the  peits  adjoining  (see  art,  Plxura, 
♦  100- ). 

2.  11ie  contractions  also  prodoced  in  eases  of 
dirooic  inflammation  of  theperitoneum,  described 
^y  Dr,  Honovnc  and  myself,  have  also  not  been 
Beaiiooed  by  these  writers.  (See  ari,  Psarro- 
wn.  i  US.) 

3.  It  is  almost  nnneoessar^  to  state,  that  the 
ovginic  dien^  net  with  in  the  membranes 
ttnally  denominated  servas,  occur  also  in  those 
conmonly  termed  tjfnavial,  their  intimate  stme* 
to^res  being  alike,  although  their  cooneetions  are 
<hAerenL 

BisuoG.  AND  BsrsB. .»  See  the  Bibtiograpkg  amd 
Xeferenceg  to  the  Articles  FBBrrowscM,  Plbusa,  and 
to  BsAiN.  llBMaaufBS  or.  *e. :  also  CL  BokOmuk^t 
AoatoBle  FMbotogisdie :  TTan*!.  by  C.  H.  Moore,  vol. 
in.  p.  17.  ei  teq. :  —  H^.  BrAUOm,  Cfycloped.  of  Anato. 
■r  and  ThpkjUtgf,  vol.  iv.  p.  6».  _  O,  WiUkmi  n. 
£«talo|aa  of  PrcparstkNUi,  Ac.  in  Iforbll  Anatomy^s  c 
nQ  the  Mtiteam  of  the  Arm j  Medical  Department,  Foi  t 
ntt.  Chatham.  Lood.  Svo.  1K45.  pp.  M.  105.  etpiuHet. 
-^  B.  SUmUm  aad  J.  Paget,  A  DeMriptive  CaUlogue  of 
u«  Aoatealeri  MuBcum  of  St.  Bartholomew**  llotpUal, 
vol-  L  DeKriiaiooa  of  Spedment  Ulust.  of  Pathologi. 
cal  Aaalomy.  Lood.  8to.  1M6.  pp.  08.  1»  d  fimrkt, 
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i*.l~;  ^\<^«'w*.  On  Dlieasei  of  the  Hlp-Jelne,  9d 
edit.  Lood.  8vo.  1841.  —  J9  C.  BrodiC,  Pathological  and 
Surgltal  Obsenrations  on  Dlieaiet  of  the  Jomts.  5th 

•**!f  J^"***  *'*®'  r  •^-  Oopif»^  Of  the  CauMt,  Nature, 
rad  Treatment  of  Paltjr  and  Apopleay  •  of  the  Formi^ 
Seat*.  Complicatloni,  and  Morbid  RelaUonf  of  Paralytie 
aad  Apoplectio  DUeases.  Lood.  8ro.  1850.  p^  6S. 

SHOCK,  VITAL  or  NERVOUS.  —  Sykok. 

'y  Sudden  sinking  of  Vitalitit ;  —  Vital  DcprcM* 

riewi ;  —  Nervoui  Shock,  —  Nervout  Dqtrmim, 

—  Fatal  Sinking,  ^c. 

Classif — I.  Class.    I.  ORosn  (Authory. 

DcnNiT.— Stfddfn  or  instantaneovo  deprcttian 
of  organic  narvout,  or  vital  power, often  with  more  or 
Uu  perturbation  of  body  and  mind,  patting  either 
into  reaction,  or  into  fatal  tinking,  occasioned  by  the 
nature,  severity,  or  extent  of  injury,  or  by  an  over^ 
whelming  moral  calamity, 

1.  A  shock,  whether  physical  or  moral,  may 

C resent  any  grade  of  severity,  from  merely  a  slight 
ut  sudden  depression  of  the  vita)  functions,  to  the 
rapid  extinction  of  these  functions.  '  From  its 
slighter  forms,  the  powen  of  life  reset  sooner  or 
later,  especially  when  judiciously  aided ;  but  its 
more  intense  states  are  either  removed  with  great 
difficulty,  or  they  proceed,  with  various  rates  of 
celerity,  to  a  fatal  issue ;  the  vital  «nking  in* 
creasing  more  or  less  rapidly,  and  extending  from 
the  or|ans  more  strictly  vital  to  all  other  parts,— 
from  the  seat  of  injury  to  the  solar  ganglion,  and 
tlience  to  the  heart,  respiratory  apparatus,  brain, 
spinal  chord,  muscles,  and  senses,— until  the  func* 
tions  of  all  are  extinguished.  Fifoi  tkock  varies, 
not  only  in  severity  and  fatal  tendency,  but  also 
.^mewhat  in  its  phenomena,  according  to  the  eon* 
»titution  ond  vital  energies  of  the  sufferer,  and  the 
nature  of  the  cause. 

3.  Although  the  effects  of  shock  have  been 
recognised  by  most  observing  persons,  even  by  the 
uneducated,  yet  they  have  received  extremely 
little  attention  from  medical  men  ;  they  have  not 
been  noticed,  either  in  medical  or  in  surgical 
writings,  excepting  very  casually  in  some  surgical 
works ;  and  I  believe  that  they  are  now  treated  of 
for  the  fiivt  time  in  a  systematic  medical  work.* 
It  is  necessary  to  distinguish  shock  from  concut* 
sion;  for  nlthoush  concussion,  whether  of  the 
head  or  of  the  spine,  is  Reneraity  attended  with 
more  or  less  of  vital  shock,  still  concussion  con- 
cerns chiefly  the  fo  notions  of  either  the  brain,  or 
spinal  chord,  or  of  both,  according  as  the  injury 
is  directed  to  either  or  both  of  these  quartera.  The 
severity  and  dan^r  of  shock  depends,  not  upon 
tlie  amount  of  pain  produced,  but  rather  upon  the 
suddenness  and  violence  of  the  injury,  relatively  to 
the  amount  of  vital  resistance ;  for  when  a  cao« 
non-ball,  or  any  other  ball,  carries  off  a  limb,  or 
does  other  fatal  injury,  pain  is  not  produced,  but 
the  vital  shock  is  extreme,  the  general  depression, 

•  The  diseases  of  the  Cmcvm  and  iu  AppendtM  ware 
fully  docribed,  and  their  treatment  pointed  out  in  thla 
work,  long  before  they  recdred  any  adequate  attention 
eUewhere.  Some  years  aflerwarde  papers  were  pol>. 
llshed  on  that  subject  (n  the  Transactions  of  the  Medical 
and  Chirurglcal  Society ;  and  thelearnrd  author  of  these 
l>apers  commenced  with  the  veracious  statement,  that 
the  subject  had  never  engag*^  the  attention  of  any  pre. 
tIous  writer,  although  the  comprehensive  article  en 
the  subject  In  this  work  Is  snfliciently  extensive  to 
mnke  a  small  volume,  and  it  was  then  In  the  hands  of 
many  thousand  readers.  It  Is  to  be  hoped,  that  the  pre- 
sent article  may  n^celve  attention,  but  not  quite  similar 
ai  tent  Ion,  especially  from  Surgical  readers,  whom  It 
mors  especially  interesUr   **8ie90snem  eebis,"  Ac. 
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or  viul^nokini^  often  puMDg  rapidly  to  disso- 
latioo. 

*  3.  Pain  of  itself  rarely  occasioiis,  altboagh  H 
may  accompany  sboek,  and,  when  it  does,  it 
generaUy  tends  to  diminish  shock,  and  to  deve* 
lope  reaction.  Pain  and  shock  are  often  asso- 
ciated in  injuries  and  surgical  operations ;  but  the 
former  is  an  endowment  tending  to  the  protection 
of  life,  to  the  counteraetion  of  the  efiecta  of 
shock,  and  to  the  development  of  a  salutary  vital 
reaction.  The  severest  or  most  prolonged  pain 
does  not  occasion  vital  ahoek,  but  it  cansea  vital 
exhaustion,  sometimes,  even  sleep.  This  was 
proved  bv  the  torturer  of  the  rack  in  former  timea, 
and  by  toe  history  of  the  most  painful  affections. 
^When  pain  attends  severe  injuries  and  operations, 
the  patient  noking  more  or  less  speedily,  the 
result  sihould  be  imputed  to  the  influence  of  the 
shock  on  the  constitution,  and  not  to  the  pain, 
which  is  merely  unavailing  in  couoteraotiog  the 
iatal  result.  This  view  of  the  subject,  I  am 
awaroj  if  very  different  from  what  is  generally 
taken  :  but  a  more  intimate  consideration  of  tlie 


of  severity,  aoooiding  to  the  health,  or  the  at 
of  depression  or  of  exciteasent,  the  individual 
nay  be  in  at  the  tine  of  ansUdmng  t^  Thiw  a 
penon  of  a  powerful  constitution  ia  much  kaa 
aflected  t»y  it  than  a  delicate,  nervooa,  or  BB«lan« 
cholie  individual.  A,  state  of  excitement,  angerp 
passion,  &e.,  to  a  certain  extent,  counteracts  its 
effects,  whilst  fear,  jpief,  or  any  of  the  depreaaing 
passions,  increase  its  effects*  Even  pra-exiating 
disorder,  or  structural  change,  renders  tbeae  e£ 
fects  more  dangerous  or  severe,  especially  oiganie 
change  of  the  structure,  or  of  the  cavitica  or 
valves,  of  the  heart  These  are  important  tat' 
cumstaoces  as  respects  persons  for  wnom  severe 
operations  mav  be  requiied^and  should  be  kept  in 
recollection  woen  such  operations  are  about  to  be 
determined  on.  Whilst  the  tmrnnty  of  shock  ia 
thus  influenced  by  constitution,  temperanieiit» 
states  of  mind,  and  existing  disorder  or  actual  orw 
ganio  disease,  the  phmomgna  constituting  ahock 
are  also  modified,  by  these  circumstances,  in  a 
mora  or  less  remarkable  manner.  The  intenuty, 
as  well  as  the  modifications  of  the  phenomena  td 


pheoomenSy.  than  has  hitherto  been  entertained, ;  shock,  is  very  remarkably  influenced,  or  even  ia 


will  show  its  truth.  The  importanoa  of  this 
topic  is  remarkably  heightened  at  the  present 
day  by  the  circumstance  of  anaesthetics- bnng  so 
nenerally  emj^loyed  during  operations,  and  even 
dunng  partunlion  ;  for  if  the  view  I  now  take  be 
just,  the  shock  to  the  constitution,  or  vital  ioflu- 
eoce,  hy  severa  operations,  or  by  a  severe  labour, 
will  be  increased  oy  annihilating  the  preservative 
influence  of  pain;  and  the  immediate,  as  well  as 
the  more  remote  effects  of  shock  will  be  thereby 
more  or  less  increased. 

4.  In  the  article.  Poisons,  I  have  shown  the 
effects  produced  by  the  inhalation  of  ehioroform 
and  ^thtr  ($j61£i,616.).  It  may  be  useful  to 
idew  these  e^ts  in  connection  with  those  pro- 
duced by  dangerous  or  fatal  injuries,  and  to  con* 
trast  them  as  far  as  they  admit  of  contrast.  It 
will  be  seen,  by  observing  the  progressive  effects 
of  chloroform,  that  it  paralyses  sensibilitv,  and 
snbseqaently,  as^  its  influence  extends  to  tne  me- 
dulla obleomata,  it  more  or  leas  paralvsesthe  respi- 
rstory  functions,  and  ultimately  the  heart  itself,  if 
its  inhalation  be  continued  sufficiently  long  to 
produce  this  effect;  the  functions  of  the  brain,  of 
the  medula  oblongata,  and  of  the  ganglial  system, 
being  successively  eitinguished.  The  eflRects  of 
hU\  shock  are  similar  as  respects  the  sinking  and 
extinction  of  the  functions  of  these  several  organs, 
but  they  present  a  different  order  of  procession,  as 
will  be  more  fully  shown  hereafter,  the  ganglial 
and  cerebro-spinal  functions  being  successively 
affected.  Now,  as  tlie  effects  produced  by  the 
iabalstion  o(.  chloroform  are  depessing  as  well  as 
anesthetic,  and  as  shock  is  also  depressing,  al- 
though in  a  somewhat  diffisrent  manner,  must  it 
not  be  reasonable  to  infer,  that  the  shock  will  be 
more  severe  and  dangerous,  eateris  paribus,  da- 
ring the  iofluence  or  effects  of  chloroform,  than 
when  the  frame  is  unaffected  by  this  agent,  and 
when  pain  exerts  its  influence,  and  developes  a 
salutary  vital  renst&nce  1  In  this  matter,  the  as- 
certainment of  truth  is  my  object.  1  reason  from 
my  own  observation,  as  far  as  it  has  extended,  and 
I  leave  tliis  part  of  my  subject  to  those  who  have 
had,  or  may  have,  a  more  extensive  experience  of 


5.  Shock  produces  effects  of  various  grades 


great  measure  occasioned,  by  the  state  or  amonnt 
of  alarm  produced  in  the  nund  of  the  sufferer  by 
the  injury  causing  the  shock ;  this  is  the  more  re* 
markable  in  severe  wounds  and  other  iniuries* 

6.  From  these  considerations,  it  will  be  rea* 
dily  inferred,  that  the  nfmptowu  or  phonomema  of 
ihock  will  vary  more  or  less  in  different  cases,  ae* 
cording  as  one  or  several  of  these  modifjring  cansea 
are  in  opeiation  ^  and  that,  whilst  certain  of  theoa 
may  be  wanting  m  some  instances,  the  whole  aray 
be  differently  grouped,  or  may  appear  ia  varied 
succession,  in  most  cases. 

7.  L  Phknombka  or  Sbock.  — -  The  Jymp* 
fonts  of  shock  vary  with  the  severity  or  intenai^ 
and  nature  of  the  cuumo,  and  the  state  or  constita* 
tion  of  the  recipienL««The  oavssi  of  shock  are 
chiefly,  Ist,  contusions,  bruises,  blows,  and  con* 
cussions;  and  these  vary  in  their  effects,  according 
to  their  situation  upon  or  near  vital  or  important 
orsans,  as  when  they  are  seated  over  er  near  the 
epigastrium,  the  cranium  or  neck,  the  ioints,  the 
spine,  &c.  2d.  Gun-shot  wounds,  by  which 
lar^e  nerves,  blood-vessels,  or  important  viscera^ 
or  joints,  or  large  bones,  are  more  or  less  injured* 
3d.  Penetrating  or  incised  wounds,  or  suigical 
operations,  implicating  these  or  other  parts.  4th» 
Simple  or  compound  frnctures,  dislocationa,  lace* 
rations,  or  lacerated  ii^uries  of  all  kinds;  and 
5th.  Mental  alarm  or  terror,  or  shocks  firom  the 
sudden  or  unexpected  intellisenoe  of  losses  of  near 
relations,  of  fnends,  of  wealth,  of  honour,  or  of 
worldly  consideration,  or  intense  fear  or  dread  of 
some  calamity.  In  many  of  the  preceding  daasea 
of  causes  of  shock,  mental  alarm  or  dread «—  the 
mental  shock —  greatly  increases  the  effects  of  the 
physical  shock  upon  the  vitality  of  the  frame,  and 
especially  on  the  manifestations  of  life  in  die 
nervous  system ;  so  that  in  estimating  the  amount 
of  the  latter,  care  should  be  taken  not  to  overlook 
the  existence  and  intensity  of  the  former —>  of  the 
mental  alarm  or  shock. 

8.  Now,  although  these  several  classes  of  in* 
jury,  with  their  frequent  attendant,  mental  nlarm 
or  shock,  may  be  supposed  to  produce  varied  ef- 
fects, yet  such  is  not  always  the  case;  for  so  much 


the  phenomena  to  which  these  remarks  apply.  may  be  owing  to  the  severity,  as  well  as  the  nature 


of  the  cajisoi  relatively  to  the  state  and  constitu- 
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«f  ^  wflbnr,  Att  tiM  phflBomeiii  conse* 
Aaeal  upon  the  one  ela«  maj  hmih  wy  from 
Mse  Uikmnf  the  othtn.  bo  ttmeb,  however, 
■  ofhea  eboerved  to  depend  epoii  the  vbeera  and 
parti  ttajuredy  and  upon  the  lo«  of  blood»  and  the 
ttnonrt  of  that  Iocs,  •»  welltatipon  thebtenaty  of 
menial  alarm>  as  to  render  it  ttceemary  to  connect 
thethoek^mnd  ili  intenrity,  ivltb  the  natnre  and 
•everity  of  the  eanae,  or  caoiea,  which  prodnced  it. 
For,  aeeofdiog  to  the  oante,  (1st)  ihb  shock  ma^ 
he  altog^er  and  simply  a  Tital  one,  as  when  it  is 
prodnoed  hf  m  Tiolent  blow  on  the  epigastrinm, 
Bgeariening  conensiian  of  the  solar  ganglion; 
(Sod)  or  k  may  be  associated  with  varions  nsrvovs 
■if  omsna,  as  when  «  large  nerve,  or  toiot,  or 
imh^  IS  leeefated  or  severely  injured,  and  the  pa- 
tiant  thereby  greatly  alaitned :  (3ni)  or  it  may  be 
oowplieatcJ  vnih,  or  rather  chara^rised  by,  co- 
maioee  sinking,  as  when  the  oontusum,  concmsion, 
or  blew,  alRBets  the  intimate  ergai&Bation  and  cir- 
cniaiioB  of  the  brain ;  (4th)  or  it  may  be  so  aseo- 
ckied  with  the  sinkii^  eoaseqnent  npon  losses  of 
bloody  as  not  to  be  distingnbhed  from  this  eanse, 
cspeciaHy  when  the  injury  is  snch  as  oeeasions  both 
shock  and  hemorrhage ;  or  (5th)  the  alarm  or 
ihoek  may  be  entirely  a  mental  one,  or  that  eoo- 
^■iing  entirely  of  the  sudden  efleets  of  extreroefy 
dcprearing  emotioos  on  the  action  of  the  heart,  or 
ef  the  sodden  and  unexpected  inCelltgence  of  dis* 
:  Bootes  or  events,  whereby  the  nervous 
is  more  or  lem  shocked,  the  mental  mani- 
<fiibiibed»  end  the  functions  of  the  heart 
ind  vim!  organs  depresied  and  otherwise  dis- 


9.  It  will  fhns  be  perceived,  that  the  ioiuries 
or  cftiiaa  occasioning  thock  may  be  divided  into 
fm  siamts,  and  that  the  effects  they  product  may 
Jhe  nwiified  farms ;  but  altDough  either 


4f  these  may  result  from  either  class  of  cause*, 
and  althongn-it  is  neeeseaiy  to  connect,  our  ob< 


of  the  phenomena,  and  our  treatment 
ef  rtoekf  with  the  particular  cause  of  it,  it  is  still 
Aore  tmportnnt,  espedally  ss  regards  the  treat- 
ment, to  mark  liie  particular  form  and  modifica- 
noB  fe(|mrmig  our  aiOa 

10.  (••)  The  dmpU  or  more  wUai  HsArt  of  shock 
any  be  m  iGght  ts  to  pam  off  in  a  few  hours,  or 
t»  sevcie  m  to  terminate  fltfally  in  a  few  minhtes, 
dflcenfing  to  th^  mtensity  of  the  cause.  This  ef* 
Itet  tmj  he  uHogether  independent  of  any  hsemor- 
ihstfe,  and  may  result  from  a  variety  of  causes.  A 
went  blow  or  contusion  over  or  near  the  epigas- 
trie  centre,  may  so  paralyse  the  heart,  as  to  pro- 
dnee  asore  or  leas  siokior,  not  only  of  the  action 
if  this  organ,  but  of  all  the  vital  functions ;  the 
■yptowi  being  chiefly  feeblenesf,  slowness,  or  irre* 
gularity  of  the  pulse ;  ooldness  and  |«llor  of  the 
nce»  general  surfeee,  and  extremities;  a  dis- 
tWiriug  feeling  of  siniung  and  iioxiety ;  slow  or 
irnguttrfeapiralion;  sometimes  cold  perspiration, 
with  gcmeral  tremor ;  and  a  sunken  or  collapsed 
iMe  of  the  eoontenance,  terminating,  more  or 
km  rapidly,  in  loas  of  pulse  at  the  extremities  snd 
m  the  carotids,  and  in  extinction  of  sensation,  of 
the  heart's  aetion,  and  of  respiration.  In  some 
especially  when  the  mjory  is  less  intense,  or 
a  large  joint  b  very  severely  injured,  or 

shed,  these  symptoms  msy  not  be  so  intense, 
may  be  of  loo^r  ouration,  and  be  attended  by 
ethicrs,  as  vomiting,  singultus,  or  by  restlessness, 
by  feefings  of  nlnrm  and  anxiety  at  Che  epigas- 


—  IiB  DncnrniON.  787 

,  trium ;  and,  according  to  the  nature  and  severi|^  of 

the  cause,  relaHvely  to  the  state  of  the  sufferer, 
I  these  symptoms  ma^  lapse  into  fetal  sinking,  or  be 

fellowod  by  imperfect  efToits  at  reaction,  or  by 
'  delifiom,  or  by  reaetioo,  terminating  ultimately 
\  dther  in  coma  and  death  or  in  recovery,  accord* 

mg  to  the  constitution  of  the  patient,  and  the 

treatment  adopted. 

11.  (d.)  With  ibore  or  lew  of  the  above  symp- 
toms, others  may  supervene,  or  may  be  present 
from  the  first,  more  especially  when  a  limb  is  car- 
ried away  by  a  cannon-ball,  or  when  it  is  lacerated 
extennvely,  or  near  to  the  trunk  of  the  body,  ot 
when  large  blood-yessals  or  nerves  are  lacerated, 
or  large  joints  aiie  crushed.  lA  these  circum- 
stances, as  well  as  in  others,  especially  in  nervous 
and  irritable  temperaments,  various  nsrvoui  tymp* 
iom9,  especially  mental  alarm  and  restlessnem; 
irregularity  of  the  heart's  aetion  and  of  respira- 
tion; a  terriffed,  as  well  as  a  sunk  state  of 
the  countenance;  delirium,  terror,  and  incohe- 
rence ;  a  general  tremor  and  eoldnem ;  a  remark- 
able and  peculiar  tremor  or  quiveriog  of  the 
injured  limb,  with  a  cold,  wet,  pallid,  or  leaden 
state  of  the  surfhee  of  the  limb,  or  parts  adjoming, 
are  more  or  lem  remarkable,  and  seldom  terminate 
in  a  salutary  reaction,  unlem  in  a  few  cases, 
which  admit  of  surgical  interference  by  amputa- 
tion, &c«  When  severe  injuries  are  inflicted  upon 
any  part  of  the  abdominal  cavity,  a  state  of  stupor 
or  apathy,  yellowoem  of  the  surfece  of  the  body, 
ooUapsed  features,  and  fetal  sinking,  as  already 
descnbed  ($  10.),  efth€ir  appear  from  the  first, 
or  supervene  upon  the  symptotns  Just  enu- 
merated. In  most  of  these  seyere  injuries,  and 
etoeoially  those  produced  by  fire-arms,  the  amount 
of^paro  IS  very  small  compared  with  the  intensity 
of  the  shock;  and  even  where  the  shock  is  the 
greatest,  the  pain  may  be  the  least,  or  may  even 
Be  entirely  aosent.  indeed,  in  many  cases,  the 
pain  preoedes  the  ooeunenee  of  reaction,  and 
even  favoun  the  development  of  this  salutary 
effort  of  nature. 

12.  Although  surgeons  have  neglected  to  treat 
speciiicany  of  sAoefc, — a  state  which  particularly- 
coneems  them,  as  respects  both  the  period  and  the- 
prudence  of  operating,  and  the  effects  of  operations,, 
-—the  subject  has  been  briefly  adverted  to  hj^ 
many,  and  especislly  by  Liruxy,  OomaiB,  Ck>p- 
LAKD  Himrntsoy,   Dvputtbbw,  and  Hsnmck.. 
It  fells  not  within  the  scope  of  this  work,  to  notice- 
the  remarks  they  have  offered  respecting  it  ^  but 
what  they  have  advanced  — -  which  ii  extremely 
little — will  be  readily  found  in  the  vrorks  of  these 
celebrated  surseons. 

13.  (tf.)  Injuries  may  be  received  directly  or 
iodirecUy  by  the  brain  or  spinal  marrow,  so  as  to 
produce  ti  form  of  shock,  which  has  been  generally 
termed  e<mc%MUm  ef  thp  hrain,  or  of  the  ipintfl 
eherd^  as  either  may  be  affected.  In  such  cases,, 
with  more  or  less  ^hoek  to  vitality,  or  to  the  frame, 
there  is  a  special  shock  sustained  by  these  nervoua 
centres,  the  minute  or  ultimate  organization  and 
circulation  of  these  parts  being  so  changed  or  af- 
fected, as  to  in<tantly  arrest  klf  the  functions  they 
perform.  With  the  phenomena  of  shock,  as  ma- 
nifested in  its  more  simple  ferm  ($  10.),  uncon- 
scious fecal  and  urinary  evacuations,  sometimes 
with  vomitings,  are  also  presenti  When  the  injury 
.thus  implicates  the  brain,  or  upper  portion  of  the 
spinal  chord,  the  annihilation  of  the^  functiona  of 
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thoM  parts  etpecwUy  ciisdngviaheii  ihi  cate,  al- 
though the  marked  end  often  rmpid  sinking  of  the 
heart*ti  action,  or  the  paraljris  of  the  respiratory 
moscle^,  further  charaetenaes  it,  either  of  theie 
being  the  more  immediate  cauae  of  disaoliition. 

14.  (</.)  Caiet  often  occur  in  which  the  shock 
|s  heightened  by,  or  complicated  with,  either  inUr' 
nal,  or  eoneeaUdi  or  open  hgmorrhMg§.  In  these, 
the  symptoms  of  simple  shock  ($  10.)  are  more 
or  less  pianifest,  with  great  pallor  of  the  sur- 
face, often  with  coldness  and  tremor,  sometimes 
with  soccttssions,  or  shndderiogs,  or  vomitittss, 
passing  intodeliquium,  or  fatal  sinking,  especially 
when  attempting  to  sit  op.  The  action  of  the 
heart  then  ceases,  and  with  it  respiration ;  the 
cerebral  functions  either  being  but  subtly  dis- 
turbed, unless  shortly  before  death,  or  ceasinpr  in  a 
way  not  to  be  distineuished  from  the  accession  of 
sleep,  exeepting  in  the  rapid  failure  of  the  pulse 
and  respiration.  In  the  less  severs  cases  or  this 
kind,  reaction  may  supervene,  and  recovery  take 
place^  when  the  nature  of  the  injury  causing  the 
shock  and  haemorrhage,  and  the  consequences  of 
both,  admit  of  this  uisue. 

15.  (e.)  Thejifthform  of  shock  depends  more 
or  less  on  mental  causes  of  an  intensely  depresiiing 
nature.  The  phyncal  effect  may  be  entirely  owing 
to  the  mental  cause,  or  partly  owing  to  this  cause, 
or  to  alarm  or  dread  of^  dissolution  in  connection 
with  a  physical  cause,  as  in  cases  of  gun-shot  or 
other  wounds,  severe  ioj  uries,  operations,  &c.  In 
these  latter  cases,  the  causes  are  both  physical  and 
mental;  and  the  phenomena  present  a  mixed 
character,  more  or  less  of  mental  alarm  or  of 
vervous  phenomena,  such  as  are  above  noticed 
($  11.)  being  associated  with  physical  depres- 
sion,—-the  symptoms  of  either  the  ^rtl  or  the 
Micond  of  these  forms  predominating  with  fright, 
anxiety,  or  most  manifest  alarm  and  distress,  or  uf 
ahoolute  terror,  or  even  delirium,  sometimes^  io 
females,  with  hysterical  convulsions,  prolonged 
faintness  or  catalepsy.  In  this  form  of  shock, the 
strength  of  mind,  the  nervous  energy,  or  force  of 
eharader  of  the  sufferer,  modifies  remarkably  the 
amount  or  intensity,  as  well  as  the  particular  form 
or  state,  of  the  physical  effect ;  for  the  same  in- 
tensity of  cause,  which  might  make  but  slight 
impression  en  a  person  thus  mentally  ooostitutedr 
or  on  one  physically  robust,  might  produce  a  very 
daofferous  effect  on  a  delicate,  nervous,  apd  sus- 
ceptible individual ;  this  effect  bein?y  moreover, 
often  attended  by  faintness,  convulsions,  inco- 
herence, &c«  Mental  shock  is  more  especially 
depressing'  and  dangerous  to  persons  who  are  the 
suDJect  of  organic  diseases  ot  the  heart,  or  brain 
-—of  the  fbnner  particularly— death  often  imme- 
diately following  it. 

16.  II.   The   Diagnosis  and  Prognosis  op 
Shoci^  require  but    little   remark.  —  A,  Of  the 

ftrmgr,  it  may  be.  observed,  that  it  is  often  difficult 
to  determine  whether  or  no  a  fatal  result  be 
owing  to  the  immediate  physical  shock  and  mental 
alarm  which  an  injury  or  operation  produces, 
or  to  the  consecutive  effects  on  the  frame,  either 
by  interrupting  some  important  or  vital  func- 
tion, or  by  contaminating  the  blood.  True  or 
shnple  shock  is  always  instantly  manifested 
on  the  cau6e  producing  it;  it  is  generally  at- 
tended by  nearly  all  the  symptoms  already  enu- 
merated, by  more  or  less  mental  alarm,    and 


to  the  epigastriom  and  pr«oordia,aoinetiiii6a  witk 
vomitinga,  cbaraderised  by  alight,  or  evea  oa 
eflbrtf  or  with  uneonscioos  or  involuntary  evacua* 
tiops,  and  an  univenal  failure  of  all  the  vital 
functions*  In  some  of  the  most  severe  cans  of 
physical  shook,  instead  of  mental  alarm,  there  it 
either  delirium,  or  stupor,  or  apathy. 

17.  B.  11ie  Pn^osti  depends  entirely  upon  the 
nature  of  the  cause  or  injury,  and  the  iniensity  of  the 
effect  indicated  by  the  symptoms.  Great  slowness, 
or  weakness  of  the  pulse ;  or  great  frequency  with 
feebleness,  or  irreguiaritv ;  marked  coldnea^,  pallor 
or  leaden  hue  ofthesur&ce ;  tremor,  cold  perapira* 
tions,  vomitings,  singultus ;  irr^ularit^  of  thenspi* 
ration  ;  continual  restlessness ;  a  sensation  of  sinking 
or  of  impending  dissolutioo  ;  delirium,  apathv,  4>r 
stqpor;  involuntary  evacuations ;  a  jaundiced  ap- 
pearance of  the  surface ;  rapid  failure  of  ihe  polMr 
&c.,  are  all  verv  dangerous,  and  often  fatal  symp- 
toms. When  the  phenomena  ara  lesa  aevera,  and. 
when  the  means  employed  are  aucoessfal  its 
bringing  about  a  salutary  reaction,  or  evea  in  di-> 
miuMhing  the  severity  of  those  now  mentioned, 
then  hopes  of  recovery  may  be  entertained.  But 
so  much  depends  upon  the  nature  and  peculiarities 
of  the  case,  upon  the  patient's  feelings  and  opi- 
nions as  to  the  issue,  which  should  alway*  be  duly 
considered,  and  upon  the  progress  and  contia* 
gencies  of  the  after-treatment,  especially  for  com- 

filicated  injuries,  as  hardly  to  admit  of  definite 
aws  of  prognosis  being  asaigned. 

18.  Many  of  the  injuries  which  occasion  se* 
vere  shock,  involve  the  questions,  1st,  as  to  the 
propriety  of  amputating  a  limb,  or  shattered  or 
torn  stump ;  and,  2nd,  as  to  the  period  at  which 
this  operation  should  be  perform«i.  The  first  o£ 
these  questions  has  been  satisfactorily  ooosidered 
by  surgical  writers ;  but  the  second  haa  been  long 
a  subject  of  discussion,  many  writers  of  experience 
taking  different  views  of  the  matter.  The  differ- 
ences of  opinion,  as  well  as  of  success,  as  regards 
the  period,  after  these  injuries,  at  which  the  ope- 
ration should  be  performed,  have  arisen  from  the^ 
want  of  dae  attention  to  the  existence  or  non- 
existence of  the  more  marked  phenomena  of  shock, 
at  the  time  of  performing  the  operaiion,  and  from, 
recourse  having  been  too  frequently  bad  to  it 
before  these  phenomena  had  subaided.  or  before 
the  frame  hact  recovered  itself,  either  partially  or 
more  fully,  from  the  shock  it  had  experienced— 
before  vital  reaction  had  commenced ,  for,  if  a  few 
hours  be  not  allowed  for  this  purpose,  before  the 
operation  be  attempted,  the  performance  of  it  ao 
rapidly  uiwn  the  receipt  of  the  iojuiy  may  convert 
a  state  of  shock,  admitting  of  viul  reaction,  into 
a  state  of  fatal  sinking ;  or,  if  the  vital  enersiea 
continue  to  sink  more  and  more,,  during  the  few 
hours  thus  allowed  for  them  to  ral  y,  notwith- 
standing a  recourse  to  rational  means  to  this  endp 
an  operation  will  only  add  to  the  patient's  suf- 
fering and  accelerate  ue  fatal  issue. 

19.  III.  TasATMBNT  OP  SiiocK.—  7%#  freaN 
ment  tf  the  more  timple  Uatee  of  physical  shock 
($  10.)  should  be  appropriate  to  the  intensity 
or  apparent  danger  ot  the  symptoms.  In  the 
iiighter  forme,  warm  diluents,  the  application  of 
external  warmth,  the  allaying  of  mental  ahinn,  a 
cheerful  confidence  evincMl  by  the  attendants,  and 
a  moderate  recourse  to  gentle  stimuU  or  restora- 
tives, such  as  camphor,  ammonia,  sther,  &c.,  in 


by  a  sensation  of  sinking  and  anxiety  referred  1  small  doses,  are  generally  all  thait  ma^  be  re- 
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i|viK^9  But,  ifi  tetertf  or  dans§nnu  eust$,  a  more 
undnoiis  umI  a  more  liberal  recoorse  to  these 
beans  itabtolDtely  oeoessary,  and  should  be  con- 
tmaed  antil  indicatioiM  of  commeociog  reaciioo 
appMT.  In  these,  as  well  as  in  others  of  more 
immiDeot  danger,  eren  an  assiduous  and'  a  decided 
use  of  these  means  msy  be  insufficient  to  bring 
tboui  the  desired  effect;  and  others  must  be 
bfonght  to  their  aid.  In  these  esses,  more  espe- 
eiilly,  the  existence  of  mental  alarm  should  be 
tskra  into  account,  and  where  it  is  inferred,  —  for 
it  DST  exist  without  being  made  apparent, »- the 
paiieBt  should  be  assured  and  enooorsged.  In  all 
CSKS  of  a  severe  and  dangerous  nature,  snd  where 
the  occasion  admits  of  having  recourse  to  the 
BCsos,  the  patient  should  be  placed  in  a  bed  pre* 
vioosljr  well  warmed,  and  two  young  persons* 
secordiog  to  the  sex  which  *may  be  proper,  ought 
lobe  placed  close  to  him,  one  on  each  side,  without 
sny  interveoing  covering ;  and  warmth  should  be 
promoted  by  sufficient  bed- clothes.  In  some 
eoantries,  it  naa  been  customary  to  apply  animal 
heat  in  a  different  way,  namely,  by  the  skins  of 
ssimals,  torn  from  th^ir  bodies  instantly  On  their 
bang  killed,  and  the  internal  surfaces  applied 
Erectly  to  the  patient's  body,  or  even  the  opened 
bodies  of  the  animals  themselves,  whilst  still 
*«na.  I  have  seen  these  means  employed,  and 
cenaiDly  with  gpreater  success  than  I  expected.  In 
csKs  01  shock  from  blows  or  contusions  on  the 
ftbdomeo,  or  near  the  epigastrium,  these  means  are 
^propriate,  and  their  success  admits  of  rational 
cipiaaation. 

20.  In  tome  cases,  a  stimulating  or  medicated 
wann-bath  may  be  tried,  salt,  mustard,  &c.,  having 
keen  added  to  the  water.  I  do  not,  however, 
toa«ider  theie  as  efficacious  as  animal  warmth  ap- 
iM  in  either  of  the  ways  just  mentioned ;  and  I 
fasve  gctierallj  preferred  to  warm  baths,  as  being 
■ore  efficacioos,  more  immediate,  and  attended 
with  less  trouble  and  fatigue,  or  exertion,  on  the 
pan  of  the  patient,  the  application  of  flanneb, 
vrnag  as  dry  as  possible  out  of  very  warm  water, 
then  freely  sprinkled  with  spirits  of  turpentine,  and 
iBstantly  applied  over  the  epigastrium  and  whole 
abdo«ien«  evaporation  from  them  being  prevented 
by  dry  ebihs  or  oil*skin  placed  over  them.  These 
hot  ephhems  should  be  continued  or  renewed  un- 
til reactioo  commences,  when  they,  as  well  as  the 
interaal  aieans  had  recourse  to,  ought  to  be  dis- 
coBttaaed,  and  the  case  subsequently  treated  ac* 
carding  to  it«  peculiar  requirements. 

21.  In  those  cases  which  present,  from  the 
tttare  of  the  injury,  more  or  less  of  the  nerv- 
ous symptoms  above  noticed  (§  11.),  various 
fterrioe  remedies,  in  addition  to  those  already 
SMstMNied,  nay  be  employed.  In  these  more 
Cipemlly,  and  sometimes  in  others,  opium,  in 
certain  state*  of  combination  particulsrly,  is  often 
^•errioe.  In  conjunction  wrth  camphor,  or  with 
ether,  or  with  ammonia  and  aromatic!*,  it  is  a 
Boat  va'oable  remedy.  When  delirium  is  present, 
ompbor  is  required  in  full  doses ;  whilst  the  addi- 
tioB  of  opium,  or  of  morphia,  soothes  the  irri- 
ttbility,  and  allsya  the  restlessoeu  sometimes 
pieieot,  and  diminishes  the  mental  alarm.  But 
when  delirium  occurs,  its  passage  into  coma 
ihoald  be  dreaded,  and  opium  and  other  narcotics 
AoaM  be  used  with  caution,  and  only  in  com- 
kiaataoQ  with  camphor  and  other  restoratives  and 


!22.  When  the  hsemorrhagecausedby  tnjoriei 
is  so  great  as  to  increase  the  vital  sinking  attends 
ant  on  shock,  and  especially  when  it  increases  thef 
alarm  of  the  patient,  means  appropriate  to  the 
circumstances  of  the  case  should  be  taken  to 
arrest  it.  Prolonged  faintness,  coldness  of  thti 
surface,  and  slowness  or  irregularity  of  the  pulse, 
require  a  decided  use  of  the  means  already  men* 
tinned  0  \9.et  teq.),  aided  by  the  exhibition  of 
ammonia,  wine,  warm,  strong  coffee,  the  horixontal 
position,  and  the  external  application  of  vrarmth; 
as  already  advised  ($  20.}.  If  vomitings  ac* 
company  this  or  other  states  of  shock,  the  hot 
epithems  prescribed  above  should  be  assiduously 
employed ;  and  especially  if  convulsions  or  spasmt 
oir  any  part  be  complained  of.  Effervescing 
draughts,  with  the  ammonia  in  excess,  with  opium, 
camphor,  ether,  &c.,  may  also  be  given,  or  pills 
containing  creasotc,  opium,  and  aromatics. 

23.  The  terror  and  mental  alarm  often  in^ 
creasing  the  physical  shock  in  most  cases  of  severe 
injury,  should  be  combated  by  the  confidence 
and  encouragement  of  the  medical  attendants,  by 
a  recourse  to  opium,  ammonia,  ether,  mulled 
wine,  &c.  The  states  of  mental  shock  produced 
by  sodden  and  alarming  moral  causes,  may  occa- 
sion so  severe  physical  effects,  as  to  require  similar 
means  to  those  already  advised.  Faintness,  more 
or  less  prolonged  or  repeated,  or  hysterical  con-^ 
vulsions,  or  spasms,  or  delirium,  may  compli- 
cate the  physical  depression,  and  require  tlie' 
exhibition  of  diffusive  stimulants,  conjoined  with 
anti-spasmodics  and  aoodynes.  In  cases  of  ge<^ 
neral  shock,  from  concussion  of  the  brain  or 
spine,  the  internal  use  of  stimuli  may  not  be  re> 
quired,  and  it  should  at  all  times  be  administered 
with  caution.  The  turpentine  epithem  ($  20.) 
may,  however,  be  applied  along  the  spine,  when  it 
is  the  special  seat  of  shork,  or  even  around  the 
cranium,  when  the  concussion  implicates  the 
brain,  and  an  enema  may  be  administered  con<J 
taining  assafcetida,  with  a  moderate  quantity  of 
camphor.  But  a  recourse  to  these,  or  other 
means,  should  depend  much  upon  the  states  of 
the  pulsie,  and  of  the  sensorium,  at  the  time. 

24.  The  external  or  local  means  must  be  left 
to  the  judgment  of  the  medical  attendant.  Cold 
applications  ought  not  to  be  made  to  the  seat  of 
injury,  as  long  as  coldness  of  the  surface,  collapse 
of  the  features,  and  Csilure  of  the  pulse  exist. 
They  will  not  only  aggravate  these  symptoms,  but 
also  increase  the  anxiety,  sinking,  and  pain  at  the 
epigastrium,  and  the  general  restlessness  and  dis- 
tress. Warm  fomentations,  with  a  decoction  of 
poppy-heads,  especially  if  much  pain  be  expe« 
rienced,  or  warm  embrocations  containing  some 
preparation  of  opium,  will  generally  afford  some 
relief.  \ 

25.  The  injury,  especially  those  produced  by 
gun-shots,  severe  compound  fractures,  lacerations, 
&c.,  may  require  the  removal  of  the  limb.  In 
t\\t»  case,  if  the  phenomena  of  shock  produced  by 
the  injury  be  severe,  this  operation  should  not  be 
performed  until  the  constitution  shows  indications 
of  rallying,  either  by  the  efforts  of  nature, —  owing 
to  the  vital  resistance  in  less  severe  cases,  —  or  by 
the  means  above  recommended.  A  few  hours 
should  be  allowed  for  this  purpose, — often  not 
more  than  two  or  three,— seldom  more  than 
eight  or  ten  hours ;  for  if,  at  the  termination  of  this 
longer  time,  reaction  has  not  commeuced,  and 
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mora  ttpcdally  if  the  vital  Jgpitwion  htt  in- 
oreaMd,  the  additioniil  ibook  produced  bjr  the 
pperation  may  nfidly  terninate  life.  It  will  be 
better,  therefioret  to  peneveie  loiiiewhet  looger  in 
the  uie  of  the  meant  adviied  for  rallying  the 
powen  of  life,  and  to  inoreaae  the  doies  of  theee 
meant,  alwayt  with  due  reference  to  the  previout 
habitt  of  the  patient,  than  Ip  attempt  an  operation 
which  will  be  of  no  avail« 

26«  At  toon  at  iodicationt  of  vital  rtttoraliofij 
or  of  JMteular  nactitm  appear,  the  meant  retorted 
to  for  attainiog  this  end  should  be  relinqoitbed ; 
and  gentle  diaphoretios  be  given  with  the  view  of 
eqnauting  the  circulation  and  removing  internal 
consettiont,  which  are  apt  to  occur  during  the 
vitM  deprettioo  cauted  by  the  thock.  If  the  re- 
action be  toch  at  it  attedoed  by  heat  and  drynett 
of  tkiD,  full  or  ttrong  pulae,  tbirtt,  &c.,  cooling 
diaphoretiot,  purgatives,  and  even  blood-letting, 
etpecially  if  tne  previout  loet  of  blood  has  been 
incootideiable,  thould  be  pretcribed  i  and  these 
thould  be  aided  bv  such  local  meant,  in  catet  of 
tevereinjuiy,  at  their  nature  may  require. 

27.  The  reaction  following  mental  thockt,  et- 
pecially in  nervout,  tusceptible,  and  delicate 
pertont,  aod  femalet,  is  apt  to  be  followed  by 
4tlirium  w  fever,  sometimes  by  phrenUit  and  in- 
flammation of  tlie  brain  or  ilt  membranet,  on 
either  of  which  coma  it  liable  to  tupervene,  and 
timilar  contequeocet  may  follow  concustioot  of 
the  brain  or  tpmal  marrow ;  in  tuch  circumttances, 
the  treatment  recommended  for  thete  diseatet, 
under  their  retpective  heads,  thould  be  adopted. 
(See  artu  Brain  and  its  MsMBRAMSt,  Ikfiam- 
KATioNS  of;  also  Dklxrium,  Coma,  &c.} 

28.  In  some  instances,  iuttead  of  either  a 
salutary  reaction  or  increased  or  inflammatory 
action  of  the  nervout  centret,  or  their  membranes, 
the  shock,  whether  mental  or  physical,  degenerates 
into  a  low,  incoherent,  or  muttering  delirium, 
passing  more  or  lest  rapidly  into  coma  (§  27.)* 
In  thete  circumttancet,  recovery  rarely  takes 
place ;  bnt,  nevertheless,  a  strenuous  recourse  to 
the  restorative  meant  already  mentioned,  such  as 
frequent  dotet  of  camphor,  or  ammonia,  terebin- 
thioate  epithemt  on  the  tcalp  and  epigastrium, 
stimulating  enemata,  &e.,  should  not  be  neglected* 
(Seeartin  Deurium  and  Coma.) 

BtBtioo.  AKD  Rbfbe.^1  «m  not  toquainted  with  any 
work  or  treatlM  on  vital  or  nerrouf  Shock,  and  but  few 
writeri  notice  It  Incideotally,  far  leu  detcribe  it,  or  adTite 
a  treatment  •ultable  to  tti  teveral  fttatet.  I  have  treated  of 
Shock  in  thla  work,  iMcauae  I  oooalder  it  a  most  important 
and  daogeroiu  affection  implicating  more  or  leu  the 
whole  Tital  and  anlmul  ftinctiont,  and  hence,  coming 
strictly  within  the  province  of  the  phytidan,  at  well  ai 
within  thai  of  the  rargeoa.  When  we  oon«ider  that, 
of  the  numeroua  aoddenu  and  wounds  which  cause 
death,  the  greater  proportion  produce  this  effect  bf  the 
severity  and  suddenness  of  the  shock  to  the  Tlullty  of 
tM  firane.  rather  than  by  any  interruption  to  the  ftiuc- 
dons  of  the  Injured  part,  the  Interest  of  this  subject 
will  appear  in  its  true  light  The  principal  works  In 
which  it  U  iceideotaliy  mentioned  are  the  following:  « 
Xamy.  Mto.  do  Chtrurg.  Militalrei  4  tomes,  8vo. 
Paris,  1812—17.  —  O.  Gutkrie,  On  Gon-shot  Wounds  of 
the  Extremities,  8d  ed.  Sra  Lond.  1827  ;  and  on 
Wounds  and  loiuriet  of  the  Abdomen  and  Pelvis,  8ro. 
Lond.  1847.  —  /.  Hmmen^  Principles  of  Milluu-y  Sur. 
aeiy.  Id  ed.  Edln.  8ro.  1890.-.  if.  Copland  Butekison, 
rraetlcai  Obserratioos  in  Surgerr,  Svo.  Sd  ed.  1826 ; 
and  OiNervatioDs  op  the  Period  lor  Amputating  in  Gun- 
shot Woonds,  8to.  Lond.  1817.  —  Dwnuttren,  Lecons 
Orales  de  Chlrug.  Clio.  1 11.  art.  7.  t.lr.  art.  7.  et  14. 
rj*-  ^^'^S^*  Surgtesl  Dictionary,  7th  cd.  8vo.  Lond. 
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Classkp.— Obnulax*  and  Bpicial  Pa« 

THOLOOY—  Symptom  ATOLoor* 

1.  L  FuNcnoNAL  Alterations.— The  tUiSj 
or  integumental  sac  or  cohering  of  the  body,  die* 
charset  more  important  functions  than  have  com- 
monly been  imputed  to  it.  I  long  ago,  mud 
more  recently  in  various  parts  of  thit  wotk,eDdeft» 
Toured  to  prove,  that  the  akin  perfonntoffioea  of « 
very  high  order  in  the  oeconomy  ;  that  through  it, 
effete  and  ezcrementitiout  mattert  are  carried  out 
of  the  blood,  and  that  in  thit  retpeet,  at  a  depm* 
rating  organ,  it  aidt  the  ftmctiont  of  the  kidne^t, 
of  the  large  boweb,  and  of  the  lungt }  an  impair* 
ment  of  the  fuoctiont  of  ather  of  thete  being  often 
attended  by  a  vicarious  increate  of  its  tctiont.  It 
it  thus  an  eliminating  organ,  contributing  to  the 
depuration  of  the  blood,  gencnrally  to  an  extent 
more  or  less  intimately  related  to  the  amoant  of 
function  performed  by  the  other  emunctoriea. 
That  the  sltin  performs  a  vital  action,  consisting  of 
an  insensible  and  a  sensible  exhalation  the  amoant 
of  either  de^ndiug  much  upon  the  state  of  the 
atmosphere,  it  generally  admitted .  Increased  tran* 
spiration  may  proceed  from  a  variety  of  cauaet ; 
and  so  may  diminisbed  transpiration,  and  either, 
in  its  more  manifest  states,  is  an  important  indi* 
cation  of  disorder.  The  intentible  perapiration 
may  become  tensible,  owing  only  to  a  mild,  warm, 
or  humid  state  of  the  air ;  whiltt  the  pemiration 
may  not  only  be  insensible,  but  thb  state  of  it  may 
be  much  increated  by  more  or  lett  evaporation  of 
the  fluid  in  the  skin  by  great  drynest  of  the  air. 

2.  A,  When  the  halitut,  or  transpiration  of  the 
skin  exceeds  the  evaporation  of  it  m  the  atmoe- 
pbere,  sweat  is  formed ;  but,  in  addition  to  the 
substances  contained  in  the  perspiration,  carbonic 
acid  it  alto  given  out  by  it.  In  healthy  persons, 
the  skin  exhales  carbonic  acid,  nitrogen,  and  a 
watery  fluid  containing  small  anantilaesof  the  fol* 
lowing  substances:  — IsL  Matters  soluble  in 
ether :  traces  of  fat,  sometimes  iododing  butrvic 
acid. — 2d,  Substances  soluble  in  alcohol :  alcoho- 
lic extract,  free  lactic  and  acetic  acids,  chloride  of 
sodium,  laeutet  aod  acetatet  of  potash  and  soda, 
lactate  or  hydrochlorate  of  ammonia. — 3d.  Sub- 
stances soluble  in  water :  watery  extract,  phosphate 
of  lime,  and  an  alkaline  tuIphate.^-4th.Subttancea 
insoluble  in  water :  desquamated  epithelium,  and 
phosphate  of  lime  with  a  little  peroxyde  of  iron. 

3.  Carbonic  acid  and  nitrogen  gates  are  ex- 
haled in  cooitant,  but  in  varying  proportions. 
Collakd  db  Martiohy  ttatet,  that  tnev  are 
exhaled  in  the  greatest  quantities  after  meaft  and 
violent  exertion ;  end  that  vegetable  food  cautetan 
excess  of  carbonic  acid,  ai^  an  animal  diet  an 
excess  of  nitrogen.  It  may  be  regarded,  with  £]>• 
WARot,  that  the  physical  exhalation  of  the  skin  it 

fture  water  and  these  gases ;  and  that  the  organic 
unction  of  the  akin  is  the  elimination  of  the  above 
substances.  ($  2.)  The  proportbn  and  amount  of 
these  mattert  vary  much  m  aiflTerent  meet  of  men. 
From  several  exjperimentt,  made  many  yeart  ago 
on  the  Negro,  I  found  that  the  gaseous  exhalation 
from  the  akin,  at  well  at  the  lolid  mattert  con* 
tained  in  the  pertpiration,  etpecially  the  former, 
was  much  greater  in  this,  than  in  the  white  raee  ; 
and  that  the  function  of  the  skid  in  the  former 
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iDom  daddedly  tiipplniienltnr  of  that  of  reapin* 
tioo  Uiaa  in  the  latter.  Indeed,  the  cataneone 
fonetion  of  the  negro  race  ia  of  a  mnoh  more 

nature,  than  that  of  the  while 


4.  Beaidca  the  penpinitioDy  the  tkin  famiahee, 
by  raeaae  of  its  sebaceous  glands^  or  foUicles»  a 
«abstaoce  consisting  of  stearin,  albumeoy  ex- 
tractive natter  with  oleio,  phosphate  of  lime,  &e. 

6.  The  eliminating  fnnotien  of  the  skin  is  snp- 
|H«sssd  oriotermpiad  in  many  diseases,  especially 
in  inflammations,  until  sappuration  coBunencss,  in 
the  cerlyBtS|^  of  levers,  in  senrvy,  in  diabetes, 
dBcc* ;  whilst  it  is  more  or  less  augmented  in  the 
^wealing  stage  of  agues,  in  aome  adynamic  forms 
€kf  fever,  in  pestilential  eholsn,  in  acale  rheuma- 
tian,  in  the  advanced  stages  of  tubercular  con- 
aufli|»tion,  in  internal  alMccwes,  and  in  other 
«o1lK)oative  maladies. 

6.  B.  The  perspiration  may  be  variously  changed 
in  quaiity  in  teveral  diseases,  owing  to  the  oon- 
■tamination  of  the  blood  by  some  specific  animal 
poison,  or  b^  the  combinations  of  elements  or 
•materials  which  are  usually,  in  health,  eliminated 
from  the  Uood  by  the  several  emunctories,  and 
wbieh,  when  either  of  these  emunctories  become 
impairad  in  function,  accumulate  in  the  blood, 
nod  are  evacuated,  in  different  combinations  or 
etates,  in  the  cutaneous  exhalations.  Thus  the 
■w«at  of  rheumatic  and  gouty  persons  is  generally 
add,  whilst  in  putro-adynamic  fever,  and  in 
ecnnry,  it  has  a  putrid  odour.  The  perspiration  of 
persons  affected  with  itch,  is  said  to  emit  a  mouldy 
odour,  and  that  of  syphilitic  patients  has  a  sweet 
•mell.  Staux  states,  that  the  sweat  of  scrofulous 
IwfBons  resembles  the  odour  of  sour  beer.  The 
perspiration  of  persons  labouring  under  smalUpox 
«r  meesles,  or  pestilential  cholera,  or  icarlet  fever, 
is  often  so  peculiar  in  each  of  these  maladies,  as  to 
lead  to  the  recognition  of  the  disease  by  its  scent 
alone.  On  entering  a  hoose  in  which  cholera  was 
present,  I  have  recognised  the  malady  by  the  odour 
<if  the  effluvium  from  the  patient  before  I  have 
eeen  him.  The  sweat  is  not  only  abundant,  but 
often  presents  an  urinous  odour,  in  suppressions  of 
urine,  or  other  obstructions  of  the  urinary  organs. 

7.  Tht  lacUe  aeid,  which  is  the  usual  free  acid 
of  the  perspiration,  is  generally  much  increased  in 
neote  rheumatism  and  gout,  especially  the  former. 
2>r.  PaooT  found  free  ocsric  ucid  in  the  sweat  of  a 
person  in  hectic  fever.  Stark  says,  that  lactic 
acid  is  increased  in  the  perspiration  during  scro- 
fula, rickets,  and  various  cutaneous  eruptions; 
and  both  it  and  acetic  acid  exist  in  the  sweat  of 
femalee  during  their  confinements,  and  even  during 
snckliiw.  The  putrid  sweat  in  adynamic  fevers 
probabfy  contains  ammonia.  The*  w/m«  ingndienli 
of  the  perspiration  may  be  much  increased.  Dr. 
PnouT  observed  the  skin  of  a  man  in  dropsy 
covered  with  a  white  crust  of  chloride  of  sodium 
alter  an  abundant  sweaL  In  cases  of  gout,  of 
jnrinary  concretions  and  urinary  obstructions,  the 
quantity  of  phosphate  of  lime,  and  of  other  salts,  is 
more  or  less  augmented. 

8.  C.  The  fbregoiog  consists  only  of  an  ipcrease 
of  the  Mfrmal  cpfiftifusett  of  the  perspiration ;  but 
afcisrmoi  eoiutilmtnti  may  be  present.  Aksxlmino 
and  Stabk  assert,  that  albumen  may  exist  in  the 
eweat  in  rheumatic  fever,  in  putrid>  gastric,  and 
hectic  diseases.  Bhod  has  been  seen  in  the  pers- 
piration in  scurvy,  and  in  putrid  and  yellow  feyers. 


Uric  acid  and  unite  ef  9oda  have  been  found  In 
the  sweat  of  persons  suffering  from  gout  and 
urinary  calculi*  BUin  and  bUiphmn  have  been 
found  in  the  perspiration  of  jaundiced  penons, 
and  sometimes  in  those  labouring  under  low, 
bilious,  remittent  feverk  This  secretion  has,  in 
rare  instancce,  been  seen  variously  coloured,  owing 
to  the  exislcnoe  of  certain  oolouriog  matters,  as 
cyanurin,  &c.  Fat  has  been  found  in  the  sweat 
in  some  colliquative  maladies. 

9.  Various  iubitane€$,  foreign  to  tht  cseonomv, 
may  have  been  taken  into  the  body  and  appear  m 
the  perspiration,  especially  sulphur,  mercury, 
iodine  and  its  combinations,  indigo,  saffron,  assa- 
foetida,  camphor,  &c/'  But  as  regards  these  and 
various  other  substances  which  are  carried  intotito 
circulation,  and  eliminated  from  it  by  the  emunc- 
tories, it  is  difficult  to  determine,  unless  bv  well- 
planaed  experiments,  how  much  of  this  elimination 
IS  performed  by  the  skin,  or  by  the  pulmonary 
exhalation,  or  by  the  kidneys. 

10.  II.  Alterations  or  Appearakcb  and 
Strvctvxx.— i.  The  temperature  of  the  skin  varies 
much  in  disease,  and  somewhat  in  different  consti- 
tutions and  temperaments.  It  is  generally  below 
the  bealthv  staodsrd  in  scurvy,  in  some  states  of 
chronic  rheumatism,  in  paralvsis  especially  in 
anasthetic  paralvsis,  and  in  pestilential  cholera  most 
remarkably.  The  temperature  is  very  much 
inere&md  in  the  early  stages  of  roost  fevers, espe- 
cially in  those  characterised  by  aujgimented  vas- 
cular action,  and  when  transpiration  from  the 
skin  is  much  diminished,  or  altogether  suppressed. 
In  these  cases,  more  especially  in  ardent  fever 
and  inflammations,  and  in  some  states  of  malignant 
fever,  the  skin  is  not  only  hot,  but  it  also  conveys 
the  sensation  of  an  acrid  or  burning  heat,  eveh 
libove  that  which  the  actual  rise  of  temperature 
should  impart.  In  all  inflammations  and  ncute 
diseases,  the  heat  of  skin  is  increased,  especially 
when  the  perspiratory  functions  are  interrupted. 
The  temperature  of  the  skin  is  also  greater  than 
natural,  when  the  blood  is  loaded  with  excre- 
mentitial  elements,  owing  to  diminished  elimination 
b^  the  kidneys,  bowels,  and  skin,  and  more  espe- 
cially when  the  accumulation  of  these  elements  in 
the  blood  is  attended  by  febrile  or  increased  vas- 
cular action.  It  is  also  sometimes  increased 
shortly  before  dissolution,  probably  owmg  to  this 
stale  of  the  blood. 

11.  ii.  The  colour  of  the  sfdn  is  variously 
changed  in  disease,  and  this  change  may  be  gene- 
ral, or  in  large  patches,  streaks,  or  in  small  spots 
or  points.  The  change  may  consist  either  in  ab- 
sence of  colour,  or  uncommon  pallor,  or  in  a 
deepening  of  the  tint.  All  changes  of  colour  arise 
from  the  quantity  and  quality  of  the  blood  circu* 
lating  in  the  vessels  of  the  cutis  vera ;  or,  in  the 
opinion  of  Rokitaksky,  from  the  state  of  the 
epidermis,  especially  its  inner,  or  Malpighien 
layer,  from  some  change  in  its  cells,  or  from  some 
unusual  pigment  in  them. 

12.  J.  Pallor  of  the  skin  is  owing  either  to  exw 
oessive  loss  of  blood,  to  exhausting  maladies,  or  to 
the  chronic  deBciency  of  red  globules,  oliserved  in 

7»outaneous  anemia,  and  some  states  of  drop^. 
he  pallor  may  be  associated  with  a  sligntfy 
greenish  or  etiolated  hue,  as  in  chlorosis.  It 
arises,  in  rare  instances,  from  a  congenital  de- 
ficiency of  pigment  in  the  dark  races,  as  observed 
in  Albinoes,  or  from  an  acquired  defect  of  this 

ds4 


792 


.SKIN  —  SrRVOTumAL  Chakom  or  vst. 


kiad.  This  latter  ehmg«— •ehromft-^may  oc- 
cur ID  all  raccf,  la  generally  limited  in  exteot,  or 
conmtaof  a  noinber  of  apota,  of  varioua  naoa,  that 
gtadualljr  apread* 

13.  B.  X§Umcukn$tt  of  tbe  akin  ia  one  of  the 
iDo»t  conmon  alteimiiooa  of  colour.  The  ahade 
may  be  very  pale  or  very  deep»  or  the  yellow 
may  be  mixed  with  ereeo;  and  eren  a  dark 
greeninh  hue  may  preoominaie.  Theee  ahadea  of 
colour  occur  in  the  different  aiatea  of  jaundice,  and 
are  mo»t  frequently  owing  to  biliary  obatructions 
occasioned  by  disease  of  the  liver,  or  gall-bladder, 
or  of  the  gall-ducts.  Varioua  tints,  varying  from 
yellow  to  yellowish  green,  to  a  yellowish  blue, 
seldom  uniform  in  all  plai  tJ,  or  continuing  of  the 
same  depth  or  shade,  are  olwerved  in  the  courses 
of  peatilential  yellow  fever,  or  hemagastric 
fever,  when  the  blood  lieoomes  much  altered,  and 
resemble  the  discolourations  caused  by  contusions. 
This  change  occurs  in  large  blotchea,  paichea, 
streaks,  &c.,  and  is  not  limited  to  any  one  part  of 
tbe  body. 

14.  C.  A  darkfiaUow,  or  muddied  aspect  of  the 
skin  is  observed  at  -an  eai  ly  stage  of  typhoid  or 
adynamic  fevers,  and  thia  appearance  ofUn  in- 
CI  eases  aa  the  disease  advances.  It  is  owing 
chiefly  to  the  state  of  tlie  blood  produced  by 
defective  oiyganizatbn,  or  by  imperfect  depuration 
by  the  emunctoriea.  A  hue  resembling  this,  but 
deeper,  or  inclining  to  brown,  or  to  brownish 
yellow,  seems  to  be  owing  to  the  deposit  in  the 
epidermis  of  a  pigment.  It  occurs  mo»t  freonently 
in  spots  or  in  patches  or  streaks,  very  rarely  over 
the  whole  surface.  1  have  observed  it  in  spots  and 
patches  in  a  Isdy,  who  many  years  previously  was 
the  subject  of  jaundice.  The  uniform  embrowning 
of  the  skin,  by  exposure  to  the  sun,  the  spotted 
stains  or  freckles— epbelis,  and  tbe  liver-apots, 
connected  with  disorders  of  the  biliary  apparatus, 
or  of  the  uterine  functions  are  modifications  in  the 
colouring  matters  retained  by  the  epidermis.  Ro- 
aiTAKSKT  remarks,  that  the  skin  sometimes  be* 
comes  dark,  when,  with  neglect  of  it  and  indulgence 
in  alcohol,  are  combined  infiltration  of  the  liver 
with  fat,  and  a  tallowy  stale  of  the  sub-cutaneous 
layer  of  fat.  The  skin  in  this  case  feels  fatty,  soft, 
and  velvety,  like  that  of  a  negro ;  its  colour  pro- 
ceeds from  the  deposition  of  a  pigment,  containing 
fat,  in  the  deepest  layer  of  the  epidermis,— a  fact 
of  much  interest,  owing  to  tbe  association  itevinces. 

15.  D.  Rednnt  of  the  skin  occurs  in  so  diver- 
sified forms,  and  with  so  numerous  shades  of  yellow, 
blue,  brown,  livid,  copper  or  bronze  colour,  6cc., 
aa  to  elude  precise  description,  unless  in  affec- 
lions  and  alterations  of  which  these  colours  are 

Sathognomonic.  Of  the  several  congestions,  in- 
ammations,  impetiginous,  exanthematous,  chronic 
and  specific  eruptions,  these  colours  are  severally 
characteristic.  The  redness  passes  into  blue,  or 
bluish  yellow,  even  to  black,  after  exudations  of 
blood  ioto  the  cutaneous  tissue ;  as  in  the  sogilla- 
tions,  ecchymosis,  vibices,  petechie,  &c.  of  scurvy, 
purpura,  maculated  and  malignant  fevers. 

16.  E,  Blueneu  of  the  skin  is  tbe  characteristic 
of  cyanoiiis,  which  i»  more  or  less  general,  although 
somewhat  deeper  in  parts  which  are  delicate  and 
vascular,  and  in  the  extremities.  When  it  is 
limited  to  particular  parts,  it  is  usually  the  resuU 
of  congestion,  or  of  cold.  A  transient  blueness  of 
various  parts  of  the  suifaoe  has  been  remarked  in 
rare  instances  by  Otto  :  but  in  small  patches  or 


spota  thia  diacolourmtion  ia  not  infrequent.  A 
Jeep  leaden,  or  bluiah  tint,  attends  the  collapse  of 
pestilential  cholera,  but  it  ia  deeper  on  aome  parts 
than  ia  others,  especially  shortly  before  disaoln- 
tion.  It  also  appears,  in  a  slighter  degree,  in  tb^ 
face  and  extremities,  in  threatened  aa^yxia  from 
congeative  pneumonia,  general  bronchitis,  hydio- 
thorax,  and  from  congestion  of  the  lunga.  A  blue 
tint,  appraaching  to  bronse,  is  aoonetimea  pro- 
duced in  the  skin  by  tbe  protracted  use  of  nitrate 
of  silver,  and  remains  permanent,  or  nearlj  aoy 
during  life. 

17.  F.  A  bhdtuh  tint  is  aometimes  observed  ia 
aged  cachectic  peiaons,  especially  in  tbe  lower 
limbs,  and  extends  over  large  portiona  of  the  duDw 
It  has  been  called. melasma,  and  ia  different  from 
melanosis.  Lighter  shades  of  black,  passing  inte 
a  tawny,  dirty  grey*  leaden  hue,  &c.,  are  aoneb- 
times  observed  in  connection  with  various  acute 
and  chronic  diseases,  characterised  by  extreme 
cachexia  and  dyscraais  of  the  blood  and  aoft 
solids,  especially  pestilential  and  malignant  mals^ 
dies,  scurvy,  cancer,  &c. 

18.  iii.  The  teitnre  of  the  tkim  ia  often  remark* 
ably  affected ;  and  ehangea  of  texture  aro  aise 
attended  and  followed  by  alteration  of  colour.— -i#* 
Anttmia  of  the  integuments  is  observed  chiefly  tm 
universal  anemia,  but  it  may  affect  the  integu* 
mentsof  tbe  extremities  only.  The  skin  is  always 
pallid  when  ansemied  ;  and  the  pallor  preaenta  a 
waxen  hue  when  the  skin  is  delicate,  and  tbe  parte 
beneath  are  fat  or  oedematoua. 

19.  B,  CwgeUion  of  the  skin  is  observed  after 
death  in  the  moat  depending  parts.  It  ia  seen  m 
some  adynamic  or  malignant  aiseaaea,  occasioning 
lividity,  dark-red ness^  or  a  bluish  or  blackish  tint, 
and  is  mo»t  manifest  in  parte  most  remote  from  the 
heart,  and  when  mechanical  obstructions  of  tbe 
circulation  exist. 

20.  C.  The  exudatiem  of  blood,  or  small,  circum* 
acribed  hsmorrhages,  into  the  tissues  of  the  skin-, 
forming  small  spota  or  larger  patches,  or  sometimes 
streaks,  observed  in  purpura,  in  scurvy,  and  ie 
petechial  fevers,  have  oeen  ascribed  by  KoxrrAK* 
SKY  to  a  higher  degree  of  congestion  of  the  skin  ; 
but  however  greatly  these  changes  may  be  owing 
to  the  cause  to  which  he  imputes  it  solely,  thej 
depend  more  on  impaired  irritability  of  the  extreme 
capillaries,  on  diminished  vital  cohesion  of  the 
tissues  composing  the  skin,  and  on  dyscraais  and 
other  changes  in  the  blood  itself.  {See  art,  Hm- 
MOB  an  AG  a,  §$  14 — 19.) 

21.  D.  InJUunmatimti  very  frequently  attack 
one  or  more  of  tbe  tissues  conlposing  the  skin. 
They  are  sometimes  idiopathic  and  substantive 
diseases,  especially  when  produced  by  external  or 
physical  causes ;  but  they  are  more  frequently 
symptomatic,  or  caused  by  morbid  conditions  of  thie 
circulating  fluids,  aiising  from  a  superabundance 
of  excremeniitial  elements  and  materials  in  the 
blood,  or  from  a  specific  animal  miasm  or  poison. 
Most  of  the  chronic  eruptions,  or  inflammations, 
depend  upon  morbid  states  of  the  blood,  cauaed  by 
impaired  depuration  by  tbe  kidneys,  liver  large 
bowels,  or  by  the  skin  itself.  Some  of  these  in- 
flammations may  alao  appear  as  a  morbid  re» 
flection  on  the  skin  of  disordered  actions  of  im^ 
portarit  internal  viscera.  Inflammations  of  the  skin 
are  either  limited  to  apola  or  to  patches,  more  or 
less  numerous,  or  diffused  over  large  tracta. 
They  sometimea  are  seated  only,  or  chiefly,  in  the 
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titernat  lijrvr  and  pnpille,  as  in  wiythema ;  wad 
ftt«thtfs«  the  d«eper  Imycr,  »iid  the  whole  thick- 
of  the  eorifim,  are  affected,  as  in  pkkgmotuut 
'From  tlMM  fonns,  there  are  no* 
UanBtiona  asd  aMociated  chaoget,  ac- 
oofdni^  aa  cnw  or  more  of  the  Ujen  or  insuea 
eonpofeii^  the  mte^meDt8,or  as  the  sabiacent 
ceUolar  tBaus,  ere  implieated,  and  as  the  disease 
aay  eziciid  m  spots  or  paiehes,  or  become  more 
er  Icssdiffased.  Inflammations  of  the  skio,  whether 
Cijihemalons,  ezanthematoosy  impctiginoaSyphleg- 
aaomws>  foruncnlar,  gangrenous  or  ulcerative,  or 
aeaie,  ehronic  or  specific,  hare  been  so  fully  de- 
sciflied  in  the  nnmeroos  articles  or  heads  to  which 
ikey  severally  belong,  that  I  cannot  devote  further 
apace  to  their  Mecial  consideratioo,  more  particu- 
larly aa  there  is  nothing  of  importance  which  I 
can  mid  to  what  has  already  been  advanced 
rsMecting  tbem  individually. 

is.  JE.  AdvmiUiata  growths  in  the  skin  have 
been  dcMribed  diiefly  in  respect  of  their  internal 
charaden*  and  often  commence  in  the  subjacent 
cellalar  tiaroc^a.  MoUuMeum  nmpUx,  or  soft, 
wartlike  growths,  attached  by  a  pedicle,  consists  of 
sareolar  dilatations  of  the  connro,  and  contains 
eellnlar  tissue,  and  aometimes.  also  fat»— -6. 
TkAff  txeraenettp  which  often  form  on  the 
ease,  are  eomposed  of  a  luxuriant  growth,  or  hy- 
pcctnipby,  of  the  ooriam,  and  of  cellular  tissue. 

23.«-c.  Cmuhfitmtata  commonly  form  about  the 
organs  of  genention  and  the  arms,  especially  in  the 
macaw  membrane  of  the  former.  They  are  either 
soft,  or  more  or  las  firm  ;  and  in  their  form  they 
aie  either  broad,  or  rounded,  or  pointed.  They 
oAep  attached  by  a  pedicle,  tneir  extremities 
anbling  a  mulberry,  a  cauliflower,  or  a  cock's 
kbu  Ttiey  are  composed  of  an  investing  Ijiyer 
^Bthelium,  and  of  newly-formed  cellular 
They  originate  in  the  cerium,  where  they 
lake  deep  root.  With  these,  Roxitanssy  be- 
hevea,  that  eertain  tumours  regarded  as  syphiloid, 
the  Badesyge,  &c.,  may  be  connected. 

24.  d.  Atty  tttiMMrsare  most  frequently  coo- 
geastal,  but  tbey  are  sometimes  developed  at  later 
periods  of  lUb.  One  only  may  exist,  or  there 
may  be  several  on  diflereot  parts  of  the  body. 
They  are  roanded,  often  truncated,  and  attached 
try  a  pedicle,and  they  sometimes  reach  a  very  oon- 
fsdemhle  sise.  They  consist  of  a  prolooffation  of 
skin,  ss  if  protruded  by  an  inclosed  lobule  of  fat, 
which  is  continuous,  by  a  sort  of  pedicle,  with 
the  sebeataneousy  adipose  stratum.  The  epider- 
BUS  eavering  them  is  sometimes  dark-coloured, 
awior  to  the  pigment  it  contains,  and  bair  occa* 
sionlly  grows  upon  them.  When  congenital,  it 
is  oftea  associated  with  nevus  in  other  parts  of 


SS.  f.  FUfTOHt  ti$tue  occars  in  the  skin  after 
wpeated  or  ekffonie  attacks  of  inflammation,  and 
ia  the  cscatffioes  after  bnros  and  other  injuries. 
The  alteration  termed  chalmd  by  Aubxbt,  is 
coaaected  vrith  the  fibrous ;  for  it  appears  to  con* 
ant  of  a  fibrous  callus,  and  with  that  appearanoe 
its  cxteraal  cieatriz*like  aspect  corresponds.  Ro- 
KtTAassT  deaeribea  this  latter  alteration,*- the 
cheloid  — aaeonmsting  of  several  varieties,  —of  a 
Ample  hardnesB  or  callosity  of  the  skin ;  or  of  a 
fiat,  somewhat  raised,  or  a  depresaed  hardness;  or 
of  a  cor^likc  hardoem,  and  of  a  white,  or  jwle,  or 
rose-eoloar.  In  either  form,  it  may  termmate  in 
white  or  red  devued  lines  or  prooesies.    It  is  of 


inconiuderable  extent,  and  occurs,  for  the  most 
part  singly,  at  the  upper  part  of  ihe  trunk,  on  the 
extremities,  or  on  the  fsce.  It  rarely  exists  in 
large  numbers,  and  it  seldom  nlcerates;  when  it 
does  so,  it  becomes  indolent  and  diflieolt  to  heaL 
It  is  generally  connected  with  constitutional  difr* 
order,  but  it  is  not  truly  cancerous* 

26.  /.  Bony  depo$iu  are  extremely  rare  in  the 
skin.  RoKiTANsxY  once  found  a  bony  plate» 
which  was  oval,  yellowish,  hard,  and  nigged,  of 
the  siie  of  a  half-crown,  in  the  substance  of  a  scar 
on  the  trunk.  It  coiresponded  precisely  with  thO 
osseous  deposits  occurring  in  nbrous  exudations 
on  serous  membranes. 

27.  g.  Vascular  aovt— toltfaagieefatif— are  ge^* 
nerally  congenital.  They  sometimes  form  deep  or 
bluish  red  stains,  of  various  sixes  and  shspes ;  oc» 
oasionally  red  tumours,  resembling  cherries,  straws 
berries,  or  mulberries,  and  often  present  a  tran- 
sient swelling, —erecCi/s  or  spUnaid  tumours  of 
some  authors.  They  also  commence,  in  rare  in* 
stances,  after  birth,  or  at  later  periods,  and  are  at 
first,  or  even  subsequently,  not  malignant ;  but 
they  may,  in  the  cancerous  diathesis,  be  converted 
into  malignant  growths— into  a  fungus  hsma* 
todes  cutis. 

28.  h.  Melasma,  or  the  blackish  discolourationi 
observed  chiefly  in  aged,  decrepit,  and  cacheclie 
persons,  occurs  either  diflFused  in  parts  of  the 
surface  of  the  body,  especially  the  lower  ex* 
tremities,  rarely  over  the  whole  surface,  or  eon<4 
centrated  in  small  raised  spots,  or  berry-like 
tumours,  on  the  trunk  or  face.  In  the  former, 
the  colouring  matter  is  diflTused  on  the  surface  of 
the  cutis ;  in  the  latter,  in  the  substance  of  the 
cutis  ahH>.  Melasma  should  not  be  confounded 
with  melanosis,  the  cancer  melanodes. 

29.  i.  Ttt^e/s.— It  is  doubtful  whether  or  no 
true  tuberoulosis  affects  the  skin  in  a  way  corre* 
spending  to  that  observed  in  mucous,  serous,  and 
parenchymatous  structures.  I'ubercles,  however, 
appear  m  ulcers  affecting  the  cutaneous  expan* 
sions  of  scrofulous  persons,  but  most  frequently 
in  a  softened  form,  or  in  that  of  punform  tuber- 
cular matter.  An  ulcerative  softening  of  the 
skin,  in  connection  with  tubercular  deposits  in 
the  subcutaneous  cellular  tissue,  or  in  lymphatic 
glands,  is  a  common  occurrence. 

30.  k.  CysU  do  not  occur  in  the  eotis  vera ;  but 
the  sebaceous  glands  often  degenerate  into  cysts  of 
considerable  sixe.  Cysts  also  form  in  the  sub- 
jacent cellular  tissue,  and  become  closely  con- 
nected with  the  skin.  These,  as  well  as  morbidly- 
enlarged  sebaceous  follicles,  commonly  contain 
cholosterine.  This  substance  has  also  been  met 
with  as  a  stratum  on  the  surface  of  open  ulcere 
of  the  skin. 

31.  /.  Cancer  and  cancerous  ulceration  are  often 
met  with  on  the  skin.  When  cancer  commencea- 
in  the  subcutaneous  or  glandular  tissues,  particu- 
larly the  mammsB  and  lymphatic  glands,  tt  geoe- 
rally  soon  implicates  the  skin,  and  becomes,  from- 
an  early  period,  very  elusely  conneeted  with  the 
cutis.  But  cancer  often  also  originates  in  the 
skin,  in  the  form  either  of  fibrous  or  scirrhous 
cancer,  or  of  medullary  cancer. 

32.  (ft.)  Fibrous  cancer  of  the  skin  generally  as* 
sumes  the  form  of  a  tuberculated  or  rounded 
nodule,  sometimes  flsttened,  or  even  depressed, 
below  the  surfsce  of  the  skin,  and  formins^  an 
nmbilicated  fosse.    It  is  generally  single,  about 
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Ikm  ■!•  «f  ft  IwttpMtd;  pea»  or  mmU  luit,  firmly 
fised,  and  m  btra  m  flartUam.  Sometimet  il  it 
flaooth  aod  aUnisg  extcnMUy,  oeaMioiMUy  co- 
tend  by  a  bard,  laminatad  ontt  of  caticle,  and 
frfben  darker  tban  tbe  turfroe  afottod.  It  occiin 
cbiaflv  an  Iha  liMa»  lips,  and  nowy  bal  ooeanoiiaUy 
on  otber  paru  of  tbe  body*  It  is  eommonly  tM 
primary  caneannis  erowtb,  and  oftao  tbe  6i«t  of  a 
parieo  of  eaocarana  tonoations  in  differait  orgaoe. 
In  lome  inttaneee  it  reacbei  a  cootiderable  aia, 
fnmiog  into  a  tuberoua  maH,  projecting  b^ood 
tbe  skin.    (Boeitamskt*) 

38.  ik.)  Tbe  Miduikry  himd  is  Usually  a 
secoodary  forinatioDy  and  consequent  upon  large 
cancerous  gwwitbs,  wbieb  lint  appear  jnst  befteath 
tbe  ikin,  or  whicb  involve  tbe  subcutaneous 
etmctun  fint»  and  tben  the  skin  itself.  In  eitber 
oese  it  grows  in  tbe  skin  in  isolated  or  confluent 
nodules  near  tbe  primary  mass.  It  sometimes 
^Iso  appears  in  the  akin,albBr  it  bas  been  localised 
in  one  or  inora  organs,  Tbe  nodules  wbieb  it 
forms  in  the  cutis  are  mostly  numerous,  and  about 
tbe  siae  of  pees  or  hazel-nuts ;  they  are  scattered 
Itver  tbe  body,  espeeially  over  the  trunk,  and 
generally  nesr  similar  growths  in  the  subcutaneous 
cellular  tissue.  In  the  case  of  a  boy,  about  14 
years  of  age^  for  whom  I  wss  consulted,  I  counted 
upwards  of  twenty  thus  dissemiosted*  It  is  eha* 
racterised  as  a  whitish,  or  whitish  red  growth, 
which  is  aometimes  tolerably  firm  and  lardaoeous, 
or  medullary,  and  oceasiooally  looser,  softer,  and 
leeerobling  eerebrsl  substance,  or  even  much 
softer  and  diffluent ;  and  it  oftea  grows  lo  a  consi- 
derable size*  It  may  also  contain  black  pigment, 
and  (bus  constitute  conesr  eudaNodet  of  the  skin. 
The  layer  of  ritin  above  the  nodule  becomes 
stretched,  and  shining  or  transparent,  or  rough 
from  tbe  loss  of  its  epidermis.  Sometimes  the  ele- 
mentsry  particles  of  tbe  disease  are  deposited  in 
▼escular  turn,  or,  as  the  deposition  takes  place, 
the  vessels  of  the  part  are  ezceisively  developed, 
and  a  cancerous  structure,  of  uncommon  vascu- 
larity, is  the  result,  or  fungut  kmmatodM  of  the 
skin.  RoKiTANSKY  considers  ciktimify-wMepfrf'  caa- 
«sr|  and  AuBiBT*ssduniatcd  emncer  of  ike  ikm,  es 
•peeial  vsrieties  of  this  diseese. 

34.  a.  Chimney'twegpen*  cancfr  appears  to  be 
medullary.  It  begins  in  tbe  scrotum  as  a  tolerably 
firm,  small  nodu&,  or  werty  excrescence,  which 
after  some  time  becomes  red,  excoriated,  moist, 
and  covered  by  a  cortex  of  thickened  cuticle.  Tbe 
papillaB  beneath  enlarge,  and  the  whole  becomes 
an  ulcer,  with  irreguler,  hard,  end  raised  edges. 
Fresh  nodules  form  around  the  original  one, 
undergo  the  same  changes,  and  enlarge  the  dis- 
ease superficially.  The  nodules  are  developed 
into  fungous  cauliflower  excrescences,  and  the 
dismse  extends  deeply,  until  tbe  dartos,  the 
tunica  vaginslis,  and  testicle  are  successively  im- 
plicated, and  the  gland  itielf  ulcerates,  while  the 
adjoining  lymphatic  glands  and  vas  deferens  dege- 
nerate up  to  the  abdominal  cavity. 

35.  fi,  Eburfiattd  ciUan§out  eanew  is  a  secon- 
dary degeneration  of  tbe  outis  over  a  subcutaneous 
scirrhous  mass.  Tbe  skin  is  white,  glistening,  in- 
durated, partially  .transparent,  and  imoBoveable, 
over  tbe  nrm  or  hard  mass.  This  change  of  the 
skin  evidently  belongs  to  the  fibrous  form  of 
^aneer,  as  it  is  always  connected  vriih  tbesub- 
jaoent  seirrbus.  Comrouf  ukerattan  supervenes, 
at  a  sooner  or  later  period,  upon  all  tbe  forms  of 
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speeaee  of  the  genuy  aearai^  occnr.  on, 
eniptione  of,  the  skin.  Vanone  fungi  also  exist 
in  certain  chronic  emptions  on  the  ovtia,  aa  in 
cases  of  f inas  Yommi,  and  tyeosii.  The  aub* 
eutaneotts  oellular  ttssue  not  mfrequnntly  lodges 
the  fiUaria  mtdiimmi,  especially  in  certain  S^ 
mates,  as  tbe  western  coast  of  Afinca,  Ace. 

37.  IIL  Tna  Sxbackous  Gi.Aiiss,or  follicles,  and 
their  duetB,  are  often  tbe  seats  of  varions  disordeis  ; 
and  in  many  of  tbe  aflectiDns  of  the  skin«,aad  in 
some  of  tbe  exanthemata,  especiaUy  ema]l>pox  and 
measles,  they  are  especially  inoplieated.  Bot  they 
are  more  manifestly  the  scat  of  disorder^  when  an 
accnmulatioA  of  thin  eeoretion  takes. plaea  in 
them,  owing  to  an  impaired  power  of  dimliaiging 
it,  or  of  throwing  it  on,  or  to  obelmction  of  tbdr 
ducts.  In  the  former  state,  or  impaired  power  of 
excretion,  tbe  duct  is  enlarged,  and  filled  with  the 
aoenmulated  secretion,  f<Mrming  what  has  been 
termed  maggotr.  In  the  latter  state,  the  snerstion 
accumulates  in  tbe  folUcular  sao  itself,  and  pit^ 
ducee  a  rounded  tumour,  from  the  siseof  a  mill^* 
seed  to  that  of  a  hazel-nut,  or  even  larger*  The 
matter  thus  abcumulaled  consists  of  a  whitish 
substance,  of  a  pulpy  consistence,  viscid  like  fot, 
and  resembling;  adipocire.  In  many  casea  it  is 
very  ofiensive  in  its  odour,  and  ixriialing  to  the 
containing  tissues,  therebv  producing  inlamma^ 
tion,  as  in  acne,  sycosis,  &o.  Calcareous  depo* 
sits,  and  even  horny  excrescences,  may  even 
originate  in  those  glands  in  very  rare  instanoes^ 
The  secretions  of  tne  sebaceous  follicles  may  be 
either  deficient  in  quantity,  altersd  in  quality,  or 
excessive  in  amount ;  and,  in  either  ease,  oocasioil 
a  more  or  less  manifest  disorder  of  the  fonctiens  of 
the  skin.  In  the  fivU  of  these  conditions,  the 
skin  will  be  dry  and  harsh  ^  in  tbe  tteettdt  the  ex* 
halation  from  it  will  be  more  or  less  offensive; 
and  in  the  tAird,  it  will  be  unctuous,  humid,  and 
often  also  offensive  to  the  smell. 

38.  IV.  The  Cdticli  ana  Nails  partake  in  se- 
veral of  tbe  diseases  of  tbe  skin.— (a.)  Tbe  eutidt 
is  sometimes  very  thin  and  delicate  throughout, 
owin^  to  original  formation,  but  more  frequently 
only  in  parts,  eepedally  in  those  where  it  has  been 
recently  thrown  off.  It  is  much  more  frequently 
formed  in  exoees ;  and  then  either  its  outsr  layen 
are  separated  in  the  form  of  bran,  scales,  scurf,  or 
laroinc.or  it  accumulates  and  adheres,  prodndng 
callosities,  corns,  or  crusts,  of  various  torms  and 
sizes,  occasioniog  more  or  less  uneasiness,  or  peine 
of  the  subjaoent  jparts. 

39.  a.  The  colaur  of  the  skin  ptrtly  resides  in 
tbe  deeper  layers  of  tbe  cuticle,  which  may  con- 
tain a  yellowish,  brownish,  or  a  black  pigment, 
distinguishing,  when  congenital  and  general,  par* 
ticular  races  or  individuals.  But  the  colouring 
may  be-  acquired,  and  limited  to  particular  spots 
or  parts,  or  be  more  or  less  diffused,  and  indicate 
disorders  of  important  internal  organs,  or  a  cachec- 
tic condition  of  the  whole  ceeonomy.  It  is  always  in 
excess,in  a  remarkable  degree,  in  congenital  navL 
A  complete  absence  of  tbe  cdlonring  matter  is 
oongenital  in  albinoismus,  and  is  acquired  in 
achroma  or  vitiligo.    The  former  may  be  geneiml 
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it  may  beiowe  ■— i  fWiM. 

.  4fll/iTlM  cptenbkoAendiwrandhanlMr 

tbaii  Bataral*  il »  nrd^aMra  moitl.    It  prMcnto 

dM  knam  statw  is  ▼anowcatuMoiit  diioMes,  in 

mhkh it b either tkrofni off  inthe fo^ of fOtlM* 

or  it  acevoraletes,  and  oocMooe  eraokt  orBmmB, 

exiaodiag  &foi^  it  isio  the  culit.  AecuaiUetiDii 

of  the  epidennisy  or  of  the  oeUe  compoaing  this 

otai  nnivUaneoiM  with,  if  not  the 

o4    CKoeHive  developmeat  of  the 

popiUdo  of  the  cutifc    The  morbid  msulti  of  these 

ooeditiooe  we  one  or  ether  of  the  feUovii^:  -^ 

lit.  Cmllo&itifp  tylomay  or  ample  eocumuletioa  of 

e|iiiimMiiil  cell^  in.  the  fone  of  itreta,  sucoee- 

■vclj  fonaed  iradenieeth*  the  moresecently  pro* 

deced  eitnidiiy  the  older ;— 2d.  CorUf  or  ekvos, 

a  dicwaMciibea  caUos*  pn^jcctiapf  into  the  corium, 

■ioQin^  more  or  less  pew  ;•— Sd.  Crusit, 

or  eeatiform  aocnmiilatioiia  of  lamioe  of 

epidermis,  presented  by  the  scaly  erup- 

tioBS ; — 4th*  Htntjf  gnwik»  piocesd  either  from 

a  fiseastrl  portion  of  skin,  or  from  a  sebaceons 

feibcle ;  and  are  met  with  generally  on  the  scalp, 

sad  are  asnellj  angle,  maeh  mere  rvely  two  or 

ere  obswved*    They  are  of  varioos  disMn- 

from  half  an  inch  to  several  inehei  in  length, 

and  as  thick  as,  or  thicker  than,  a  finger ;  straight, 

crcmed,  or  crooked  ;  attached  by  a  broad  Mse, 

and  of  a  dark  ookwr.    Tber  have  been  observed 

insoHM  cases  to  be  regularly  shed  at  intervals ; 

and  when  remored,  they  are  reprodnced,  if  the 

penion  of  skin  piodueing  them  be  not  destroyed. 

41.  (6.)  The  ttaiU  often  present  the  peculiarities 

~  by  the  perents,  or  evince  hereditary  cha- 

Their  growth  may  be  excessive  or  defi- 

;  or  theymay  be  misshapen  or  thick,  twitted, 

sr  carved.    Th^  mav  be  everted  or  inverted ;  or 

ive  in  length,  or  much  shortened. 

often  obiemd   in  psoriasis,  when 

sharlening,  thickening,  and  induration  are  often 

co-esislent  with  it.    The  nails  are  then  disco- 

loeied,  and  are  also  drier  and  more  brittle  than 

natnraL   Incurvation  of  the  nails,  sometimes  with 

elongation,  is  common  in  tubercular  consumption. 

The  most  ddbnned  states  of  the  nails  are  oh- 

served  in  connection  with  the  sc^y  eruntions. 

(See  the  articles  on  these  eruptions,  and  tnat  on 

the  Hjis.) 

42.  v.  CLAssmcATioM  or  tbb  Disxasis  or, 
ea  Amcnwo  tsx  Skin.  —  The  arrangement 
ef  riiiesecs  of  the  akin  must  necessarily  Im  con* 
veatiooa].  All  diwrders  of  the  animal  oeoonomy, 
-* whether  functional  or  structural,  whether  lo- 
cal or  coostilntwnal,  whether  internal  or  external, 
— gfide  insensibly  into  those  more  intimately  alliea 
Isthem  in  situation,  in  the  nature  of  the  tissues  af- 
iseled,  in  constitntional  disturbance,  and  in  the  local 
sad  general  characters  of  the  affection ;  and  present 
eo constant  lines  of  demarcation  by  which  they  can 
be  aoearalelv  eeparated  from  those  which  thej 
nest  restmhle.  Morbid  actions,  even  in  their 
■est  visible  and  ptlpaUe  forms,  evince  none  of 
^  unalterable  features  characterising  the  pn^ 
dads  of  the  vMetable  and  animal  kingdoms. 
These  products  bdong  to  distinct  genera  and  sp^ 
cies,  and  each  consists  of  a  specific  being ;  but 
morbid  actions  are  inoalenlablv  diveraifi«i,  and 
ever  varying,  pMsiag  insensibly,  and  more  or 
leM  rapidly,  wto  as  ▼aryiog  states  of  visible 
disease,  ead  ultimately  into  not  merely  manifest 
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but  also  palpable  oignnieehaiifes,  when  tlieearlier 
phases  or  grades  of  morbid  eetmn  are  not  anested 
by  vital  resistance,  or  by  the  aid  of  medicine. 

43,  Of  the  more  or  less  mrtijicial  rIasisfSeoHsNS 
of  diseases  of  the  skin,  fumisbed  by  Plbwob, 
WilLak,  Batxmah,  Plumub,  Ratiu,  'Wilson, 
and  others;  or  of  the  naimral  mrangemtnU  al- 
tempted  byAuBaar  and  Piovr,  most  ol  the  fonner 
being  modificatioas  of  the  damificationof  Plbnok 
or  WiLLAN,  it  is  unnecessary  to  take  particQler 
notioe.    An  artificial  amngement.  involves  fre- 

3ueiit  repetitions  when  treating  of  this- class  of 
iseesesy'-presents  as  unvarying  distinctions  whnt 
ard  oontinually  andergeing  changes,  and  are 
neither  peenliar  nor  constant^  and  insufficienUy 
recognises  constitntional  disturbances,  snedfie 
taints,  and  contaminating  causes.  Natural  ciassift^ 
cations,  whilst  they  are  based  on  natural  alliancei 
arising  out  of  constitutional  conditions,  and  speeifie 
causes  or  oontaminating  influences,  retain  thoae 
visible  or  palpable  distinctions  which  actually  ez^ 
ist,  and  present  them  for  the  purposes  of  diagnosh 
and  of  rational  treatment.  Tne  artificial  plan 
compiisesi  under  the  same  order,  eruptions  wnich 
require  the  most  opposite  indications  and  means  of 
cure ;  whilst  the  natural  arrangement  associates 
those  maladies  in  one  ftimily  or  order,  for  which 
the  same  indications  and  remedies  are  found,  most 
beneficial.  Without  entirely  neglecting  the  classi- 
ficationsof  Aubkbt  and  Paokt,  the  following  has 
been  devised  with  a  much  stricter  adhenon  to  con* 
stitutional  and  natural  alliances  than  these  writen 
have  shown,  and  with  a  due  recognition  of  the 
causes,  contaminating  characters,  and  ultimatv 
changes,  which  distinguish  these  diseases  indtvi« 
dually,  and  which  connect  each  group  and  fomily 
with  thoae  preceding  or  following  it.  The  reader 
will  perceive,  by  compariog  the  following  arnmge* 
nient  with  those  Of  the  authors  above  mentioned, 
in  what  it  differs,  as  well  as  in  what  it  agrees 
with  them. 

44.  Ordeu,  Family,  or  Natvbil  Group  L 
Dyscbromata  —  MacuUt.  ^  Changes  of  colour, 
or  exoeis  or  deficiency  of  the  colouring  matter  of 
the  skin,  occurring[  congenitally,  oV  at  any  period 
of  life,  generally  in  spots  or  Isrge  patches,  and 
frequently  connected  with  slight  disorder  of  the 
digestive  organs,  or  of  the  general  health. 

46.  Gbnus  i.— Paknus— Epbblis,— «CAAmi* 
tna,"—  Consisting  of  spots,  patches,  &c.,  of  various 
forms,  ofadariceror  deeper  hue  of  the  diin,  owing 
to  inoease  of  its  colouring  matter,  oocurring  at 
any  period  of  VSe^'—Spet.:  1st.  P.  leniiatiam; 

—  2d.   P.  hepatieus;^- 3d,  P.  meiatwut;  Athi 
P.  caratnif.    (SeearU  ErniLis.) 

46.  OsNus  ii.  -*AcaROiffA.-->  White  spots  or 
patches  scattered  over  the  skin,  or  limited  to  a 
pert,  the  decolouration  bein^  remarkable,  and 
often  attended  by  temporarily  impaired  sensibility^ 
owing  to  deficient  or  interrrupted  arterial  ctrou* 
lation,  when  the  extremities  are  its  seat.  —  Sp0e,: 

—  Ist.  A,  Vitiligo ;  —  Td,  A,  Congemiate* 

47.  OrdxrII.  Dxbmatitxs-*D.  simpucxs 
-—  EczxMATA  — •  EessmofoM.—  Inflammations  of 
the  skin,  attended  by  redness,  itchieg,  stioping^ 
sliffbt  swelling,  or  an  eruption  of  papulae,  vesicles, 
bullse,  pustules,  or  tubercles  $  often  being  of  local 
origin,  but  much  more  freqneotiv  depending 
upon  disorder  of  the  digestive  and  eliminating 
organs,  and  consecutively  of  the  circulating  fluids') 
and  obeerving  either  an  acute,  or  sub-aeute,  o- 
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cbronio  coune.  Thej  m  not  limited  to  any  part 
of  the  cutaneous  eipansioas ;  they  may  affect  ooe 
or  more  of  the  eutaoeoue  tiMueSy  or  even  extend, 
jDore  or  lets,  to  the  subjacent  cellular  substance ; 
and  thw  are  not  oontagioos. 

48*  GcNvs  i.  — Ebytbbma.— Superficial  red- 
■ness,  varying  in  extent,  with  slight  elevation, 
terminating  in  furfuration  and  desquamation,  or, 
in  cachectic  habits,  from  neglect  of  cleanliness,  or 
improper  treatment,  in  excoriation  or  ulceration. 
"^Spee, :  1st.  £.  spantamum ;  — •  2d.  £•  endgmi- 
€um  ;  —  dd.  £•  epidMmieum  ;  -—  4tb.  £.  Jnter- 
trigo ;  —  5th.  £.  Paratrimma  ; — 6th.  £.  Psmio ; 
^^^7th«  £.p«r  Adustiontm,  (Sm  art.  Erytbbm'i.) 

49.  Genus  ii.—-llosxoLA<*12ow-l{4uA,— Rose- 
coloured,  irregular,  and  slightly  elevated  patches 
4>f  the  skin,  transient  and  not  papular;  passuginto 
deeper  roseate  hues  as  they  disappear,  gene- 
rally preceded  or  attended  by  slight  fever,  or 
gastro-intestinal  disorder.^-  Spec. :  1st.  A.  tutioa  ; 
'--  2d.  A.  autumnaUi  ;  —  3d.  R,  annulata  ;  — 
4th.  R,  tn^anti/ij;  — Sth.  A.  tymptomatiea  vel 
MMcieta  — of  smsJI-pox,  of  covr-pox,  of  fever; 
of  gout,  of  the  consecutive  fever  of  pestilential 
eholera.    (Sm  art.  Rosb-Rasd.) 

50.  Gbnus  iii.— Urticaria.— -An  eruption  of 
irregular,  prominent  patches  or  wheals,  of  various 
aixes,  generally  transient,  and  attended  by  burn- 
ing, tingling,  and  itching,  and  by  slight  fever  and 
/disorder  of  the  digestive  functions.— *5pee.:  ItU 
U.  febriiiti^fld.  U.  «i»iiida;~3d.   U.  tube- 


51.  Gbnus  iv.  LxcHBN— Zicftsitiaiis. -«»An 
eruption  of  clustered  or  irregularly-dissemmated 
papule,  attended  by  itching,  stinging,  &c,  and 
sliffht  febrile  disturlMinoe,  or  gastro-intestinsJ  dis- 
order, terminating  in  desquamation,  and  liable  to 
recur.  —  Spec, :  1st.  L.  simplex ;  — -  2d.  L.  Stro- 
^tt/ttt;*»3d.  L»  agriui,  vet  L,  tropicus,  {See 
art.  Lichen.) 

^  52.  Genus  v.  —  Prurigo.  —  A  papular  erup- 
tion, the  papuls  being  larger  than  those  of  lichen, 
of  nearly  the  colour  of  the  skin,  generally  appear- 
ing on  the  outer  surface  of  the  limb,  attended  by 
burning  and  intolerable  itchmg,  he. -^ Spec.: 
1st*  P,  mi<ii;  — 2d.  P.  Ji>niiifaiM  ;  —  3d.  P. 
unilis.  {See  art.  Prv MOO.) 

53.  Genus  vi.— Eczema.-— An  eruption  of 
minute  vesicles,  crowded  together,  non-contagious, 
and  terminating  by  the  absorption  or  evaporation 
of  a  thin  fluid,  or  by  excoriations,  with  serous  exu- 
dations, concreting  into  crusts.-— 5pee.:  1st.  £. 
fimplet  ;~^2d.  E.  rubrum  ; — 3d.  £.  impetiginodes  ; 
•— 4lh.  £.  mereuriate.    {See  Ecebma.) 

54.  Genus  vii.— Herpes.— -An  eruption  of 
vesicles,  distinctly  but  irregularly  clustered,  upon 
inflamed  bases,  extending  beyond  the  margins  of 
the  clusters,  attended  by  tingling,  concreting  into 
Umellar  scabs.  —  Spec:  1st.  H.  phlyetenodes ; 
—  2d.  H.  circinnatut ;  —  3d.  H.  Zoster  ;  —  4tb. 
B.  prttputiatU  ; — 5th.  H.  Jris.  {See  art.  Her- 
psTic  Eruptions.) 

65.  Genus  viii.  —  Bullae.  —  An  elevation  of 
the  epidermis  by  ai^  effusion  of  serum,  often 
jMssing  into  a  sero-purirorm  fluid,  into  large  ve- 
sicles or  blebs,  whicn  are  generally  round  or  oval, 
have  a  broad  base,  and  vary  in  size  from  that  of  a 
pea  to  that  of  an  egg.  — Spec, :  1st.  Pemphigus  ; 
— >2d.  Aupia.  {See  arts.  Bulls,  Pemphigus, 
and  RupiA.) 

56.  Genus  iz«.»  Ecthyma.  — An  eruption  of 


phlyxaceous  pustules,  always  distinct,  aeated  on  a 
nai^,  inflamed  base,  and  followed  by  dark  scabo, 
lesiving  slight  cicatrices  or  red  stains,  which  dis- 
appear after  some  time.  —  Spec. :  1st*  £.  aeutum, 
vel  £«  vulgare ;  —  2d.  £.  dtromeum,  vel  £. 
eackectieum,    {See  art.  Ecthyma.) 

57.  Genus  x.  —  Impetigo  —  Meliiiagra.'^ 
The  eruption  of  psydraceous  pustules,  commooly 
grouped  in  clusters,  sometimes  distinct,  and  form- 
ing yellowish,  rough  incrustations;  attended  by 
it<3iing,  but  by  little  or  no  fever.  —  Spec. :  Ist. 
I.  iMiptftr;—- 2d.  I.  favosa,  vel  Porrigo  favosa  : 
-*3d.  /.  eetematoea;  Ath.  I.  rodms.  {See  art. 
Impetiginous  ArrscnoNS  ) 

58.  Genus  si.  —  Acke — Varus -^  Adeno* 
dermatitis.  — >  A  pustular  affection,  uppeariog 
chiefly  about  the  period  of  puberty  in  both  sexes, 
occurring  as  small,  isolatea  pustules,  with  hard, 
deep-red  bases,  leaving  circumscribed,  indvleol, 
and  hani  tumours,  and  sealed  chiefly  in  the  seba- 
ceous follicles,  moat  frequently  of  the  face,  neck, 
shoulders,  and  breast.— >5;iec.:  1st  J.  ampler; 

—  2d.  A.  t*Rdttrota;-^8d.  A.  rosacea.  {See  art. 
Acne) 

59.  Genus  xii.—FuRUNcuLus.—Inflammatioii 
limited  superficially,  but  extending  to  all  the  cuta- 
neous tissues  and  subjacent  cellular  substance, 
forming  a  hard,  conical  tumour,  of  a  dull  red  co- 
lour, varying  from  the  size  of  a  pea  to  that  of  a 
pigeon's  egf^,  terminating  in  euppuretion,  with  the 
evacuation  of  a  membranous  slough,  or  of  the 
membrane  that  inclosed  the  matter. — Spec.:  Isf. 
F,  vulgaris ;  —  2d.  F,  asthenicus  ; — 3d.  Uardeom 
lum,  or  Stye, 

60.  Genus  Eiii.  —  Carbunculus.  —  Cireum- 
scribed,  hard,  round,  and  painful  swelling,  aeated 
in  the  cellular  tissue  of  the  skin  and  the  subcuta- 
neous tissue ;  at  first  of  a  livid  red  eolour,  after- 
wards black,  or  of  a  deep  livid  hue  in  the  centre  or 
throughout, and  covered  by  lenticular  vesicles; 
terminating  in  gangrene  or  sloughing. -^5;)ee.f 
1st.  C.  sporadiens  ;  —  2d.  C.  endemieue  ;  —  3d. 
C.  symptomatieus.  {See  art,  Furuncular  Erup- 
tions.) 

61.  Oroer.  ]II.-^QUAMOSJE— 'Dermafifss  equa^ 
mofc— >D.  serpiginoe^'^  D,  cAraniec— Serptgmes. 

—  Chronic  affections  characterised  by  the  produc- 
tion, on  the  surface  of  the  skin,  of  inorganic,  lami- 
nated scales,  of  a  whitish  grey  colour,  dry,  friable, 
and  slightly  elevated  above  the  skin,  which  remains 
red  and  dry  when  the  scales  foil  off.  They  ard 
ffenerally  slowly  developed,  spread,  and  continue 
for  months,  or  even  for  many  years.  They  are  not 
contagious. 

62.  Genus  i.  —  PmraiAsis.  —  A  supei^cial 
affection,  implicating  chiefly  the  cuticle,  charac- 
terised by  a  copious  desauamation  and  renewal 
of  this  tissue,  and,  although  it  may  appear  on  any 
part,  affectmg  chiefly  paru  oovered  by  hair.-^ 
Spec:  1st.  P.  Capttti;  — 2d.  P.  Patpekrarum ; 

—  3d.  P.  Labiorum;  —  4th.  P,  palmaris  et 
p2ati toris  ;  — 5lh.  P.  pr^eputiaUs  et  pudentalis; 

—  6th.  P.  versicolor  ;  —  7th.  P.  nigra,  {See  art. 
Pityriasis.) 

63.  Genus  ii.  —  Psoriasis.—  Lcpnaffir  — 
Patches  of  chronic  inflammation  of  the  skin,  with 
slight  elevations  changing  into  scales,* —  those  of 
psoriasis  being  of  di£rent  sizes,  with  irregular 
margins,  and  the  oentres  not  depressed  ;  those  of 
Leprians  being  more  or  less  rounded,  slightly 
depressed  in  their  centres,  and  their  margins  raised 
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ttd  icildUi.«-Sfae.:  1st.  Pt$nam  gutiata;-^ 
«.  F.  ibjitta  ;*-3d.  P.  tMWteniltf ; «- 4th. 
P.  i^fi^wM  —  LgfrimuM.  (Str  arlf.  Psobi- 
Affs  aad  Lbfbiasu.) 

64.  OsoBft  IV.— H«ifATOOfeB--Sa]mn)ieiwt 
Eradctnnt.  —  lofiltntaoot  of  blood  ia  the  cata- 
SBd  fldictttaiieotts  tisraei,  generally  without 
Kt  devatioD  of  the  snrfeoe*  owing  to  im- 
Tilml  cohesioQ  of  these  tissnetv  and  of  their 
c*pillvie»,eDd  to  alteration  of  the  blood* 

6&  Gb!iv8  u  —  PuBFOKA.  — Smell,  diBiinet, 
pople  apeekfl  or  patches  in  the  skin,  attended  by 
uageor  and  debility,  generally  without  fever. -^ 
Spec.:  Ist.  P.  implcr;— '2d«  P»  lutmorrhagiea ; 
<*3d.  P.  «rtic«»j;  — 4th.  P.  gymptomatiem  vtl 
oMMMffl— ofexant^ematous  and  continued  (^▼era. 
<^(SM«rf.  FuaruBA.) 

iSm  Gbhus  u.— »8c»BBUT08.-«The  appear 
asce  of  patches  or  blotches  of  a  livid,  reddishj  or 
parpGab  hue,  chiefly  on  the  lower  limbs,  with 
swrlfin^  and  bleeding  of  the  gums,  great  debility, 
aad  paioa,  and  contractions  of  the  lower  eztxemi* 
tks,  &e.  — SjMT.;  lat.  5.  tim  Ff(r«;— 2d.  5. 
fAriUM*    (5m  art,  Scubtt.) 

67.  Gbkvb  ill. -^PcTBcnxse— £edkymas«f.— 
Sonll  spots,  eeoerally  of  a  reddish  colour,  but 
lAra  find,  vidlet,  or  Uackbh,  scattered  over  the 
soi^bce  of  the  diio,  sometimes  resembling  flea- 
biies,  or  small  freckles,  remaining  a  longer  or 
shorter  tine,  vaiying  from  an  imperceptible  point 
to  the  siae  of  a  hempseed,  occomng  with  or  with- 
out fcver,  but  moat  frequently  in  the  advanced 
stages  of  adynamic  feve/.— 5)iee.  lst«  P.  primarUt, 
miP.Mhu  Feire  ;  —  2d.  P.  teeundarU. 

.  68.  ObDEB      V.  -*  EXANTBBMATA  «*  FbBBBS 
ExAWrUKMATtCM,  — -  DxBMATlTBa     EXANTHEMA* 

TKc  —  Eruptiona  of  various  kinds^  preceded  by 
feven  of  specific  natures  and  fixed  durations,  the 
erapiiooe  bein^  generally  also  of  determinate 
dantioBs,  spreaiding  b^  infection  and  contegtoo, 
or  by  both—by  specific  contaminating  missms, 
er  aaiaial  potsons,  and  generally  afieoting  the 
eecooomyoBty  once.  (Sm  arts.  ExAirrHcjiAToos 
Doa&sBs  and  Iitrxcmoif.) 

69.  Gxinrs  i—  Kvbbola  —  MoiRBiLLi — Jtfca* 
•ict. -- F^vcr,  with  frequent  sneezing,  cocyza, 
ledaess  of  tbe  eyes,  lachrymation,  followed  gene* 
tally  on  the  Murtb  day  by  a  crimaon  rash, 
tmuMng  of  stigmatised  dots,  slightly  elevated, 
OB  the  Ace,  neck,  breast,  and  trunk,  usually 
dfsrpiamating  on  the  seventh,  occurring  fre- 
qncBily.  epidemically^  spreading  by  infection, 
Md  afcctiog  the  ayatem  only  once. — Spec, :  1st 
R  Vtt%Brif;— 21  R.  MMptiMfn ;  —  3d.  jR. 
aBl»l(aB  ;— 4th.  R.  stiM  Catarrho  ;  ^  5lh.  Jft. 
Mf  Bimnthtmmtt,    (Ssf  art.  Measles.) 

70  Gbh ITS  il  —  ScA BL ATiNA — Fi^Ttf  Seat' 
Utmtm  —  A  continued  fever,  on  the  second  or 
thtfd  day  of  whieh,  a  scarlet  efilorescence  gene* 
nlly  appean  on  the  fauces,  face,  and  neck, 
ipfcading  oTer  the  bodr.  terminating  in  des* 
(|aaQiaiioos  from  the  fifth  to  the  seventh  day, 
ftequeatly  attended  by  aflection  of  the  kidneys, 
sod  followed  by  dropsy ;  often  occurring  epide* 
aneally,  propagated  by  infection,  and  attacking 
ika  system  only  once.  —  Spet.:  1st.  Searlattrui 
Btmimtm.  -•  Var, :  a.  S^  iimptei ;— 6.  5.  angi- 
atn -_e.  S,  maiigna  ;^-d.  5.  timi  KxanthewMl0 ; 
— c  5.  Imtemu  (te  art,  Scablbt  Fevxb.)  Spee» : 
2od.  &Br/lBfiiiff  rftrvBiatica,  vel^  S,  r.  epidemiea 


(sM  art,  ScABLATiNA  Rbbumatica)  ;— 3d«  Sear^ 
latina  £911!*,  vH  S,  Equi  epidemiea ^-^Ath,  SeoT'*'^ 
latina  Canie,. 

11,  Genus  iii.  »— Febris  Exantbexatica —« 
Typhue  -^  TuphuM  exanthematiciu,  — ^  Tjrphoid, 
low,  or  adynamic  fever,  attended  by  stupor,  ver* 
tigo,  confusion  of  ideas,  delirium,  or  typhomania ; 
by  a  reddish,  papillar  eruption  on  the  trunk  of  the 
body  and  limbs ;  propagated  by  infection,  appearing- 
epidemically,  and  seldom  affecting  the  system  a 
second  time.  —  Spec, :  Ut  F.  Typhoidet ;  -«2d. 
Typhut  eontagiosui,  {See  art,  Feveb,  Typhoio' 
and  TvpHui,  $495  si  $eq.y 

72.  Genus  iv.  «•  Variola  — •  Small-Pox.  -^ 
Fever,  commencing  with  shivering,  and,  after 
forty*eight  hours,  or  three  days,  attended  by  an 
eruption  of  led  points,  passing  suoressively  into 

1>imples,  acuminated  vesiclea,  flattened  and  umbi*^ 
icated  vesicles,  pustules,  and  hard  brown  scabs  } 
ceasing  on  the  development  of  the  eruption,  and- 
retummg  when  the  eruption  has  reached  its  acme^ 
or  from  the  eighth  to  the  eleventh  day ;  the  falling: 
off  of  the  scabs,  from  the  twelfth  to  the  twenty- 
fourth  davt  leaving  behind  them  dark  pits  or 
marks ;  highly  contagioas,  and  affecting  the  sys- 
tem only  once,'^Spee,  1st  Variola  nomimtm, 
—  For.  ?  a,  V.  diiereta  ;  —  b,  V,  emjiuene ;  — . 
c.  V,  nna  Variotii,  •—  Spec,  2d.  Variola  Ani* 
ma/ium. -^Fdi^  :  a.  V,  vaccina;— ^b,  V,  aviliip 
vel  Clavttt,'^  Spec.  3d.  V,  varioioidea,  vel  Variola 
Hominii  anomala,  {See  arU,  Small-Pox  and 
Vaccination.) 

73.  Genus  v.^— Varicella  — CAicftsa-por. — 
an  eruption  of  semi-transparent,  glabrous  vesicles, 
witb  red  margins,  fol lowing  and  attended  by  a 
slight  attack  of  fever ;  the  vesicles  seldom  passing 
into  suppuration,  but  breaking  on  the  tnird»or 
forth  day,  concreting  into  small  puckered  scabs, 
and  leaving  no  cicatrices ;  aflecting  a  perM>n  onlr 
once.  —  Spec:  1st.  V,  Untiformit  ;'—2d»  V, 
eoHiformie ;  —  3d.  K.  glabularism  {See  art* 
C01OEEN-POX.) 

74.  Genus  vi.  —  Miliaria  — ^  SudaMiaa. — An 
ertaption  of  whitish  or  pale  reddish  vesicles,  the 
size  of  a  millet-seed,  m  the  course  of  severe 
infectious  fever ;  the  vesicles  being  distinct,  con* ' 
taining  a  serous  fluid,  of  a  whitish,  or  reddish,  or 
purplbh  hue.  bursting  in-  two  or  three  days,  and 
terminating  in  a  scurfy  desquamation.— «S/mc..^° 
1st.  M.simplsx;— 2d.  Jkf.  a&N«r«if.  (Sss  art, 
MiuABT  Eruptions.) 

75.  Genus  vii.-^EnTSiPBLAS.-*  Asthenic  in* 
flammation  of  the  integuments,  consequent  upon 
febrile  dborder  and  a  morbid  state  of  the  blood, 
aflecting  the  skin  or  scalp  more  or  leas  extensively^ 
with  a  diffiised  swelling  disposed  to  spread,  propa* 

•  I  have  lately  bad  reaaooi.  Indeed  evidence,  for  the 
fonowiiirlDrerencet:<^liC,  That  Scarlatina  was  origi- 
nally a  ais»aae  of  the  hone;  and  tliat  it  formerly  oc- 
curred, and  baieTrn  recently  occurred,  epidemically,  or 
at  an  eplsooty  among  hones ;  9d,  That  ft  was  commu- 
nlottcd  In  cninparatively  modem  times  from  horses  to 
man  ;  8d,  That  it  may  M,  and  bat  been  communicated 
also  to  the  dog. 

Whilst  this  article  was  passing  through  the j»rest,  and 
after  the  preceding  part  of  this  note  was  printed,  Mr. 
I'saciTAL.  Veterinary  Surgeon  to  the  1st  Beglment  of 
Life  Guards,  and  author  of  the  very  able  and  well  known 
work  on  the  Diseases  of  the  Horse,  kindly  furnished 
me  with  additional  evidence  in  support  of  the  opinion  I 
have  suted  at  ihU  place,  and  when  tre«lin«  of  ScAiLrr 
Favsa.  (See  that  article, »  9a.  Ac.)  Mr.  Pescivai.  also 
referred  me  to  the  second  volume  of  his  work,  where 
ScarUtina  In  the  Uorse  U  mentioned. 
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gated  by  hilcetuni  when  drannntmcei  f«>roiir  the 
oponrtioa  of  the  pcntonoiit  miatn.  — >  Spec. :  Iff. 
£•  fimp^x;  — 2d.  £•  eomp/ieatum.    (&e  ar<. 

76.  On  DBS  VII*— DsBXATms  oontaoioijb 
•i»D«  spxcinciB  oomrAaiws  — >  AncBBOAn  «- 
j^mptioiMt  eoarofioHB  —  Contaminmting  Enip- 
tiiiu.«*£nipition8  propagated  by  direct  or  me- 
diala  contaet,  of  indetenninate,  bat  genefally  vro- 
looged  dunttba,  often  coBtamioating  the  woole 
fttme ;  and  certain  of  them  tending  to  fatal  tami* 


77.  Gbnvs  i.-^ Scabies-* J(c^-— An  emptioB 
of  diatinet,  aligbdy  aenminated  vesiolet,  attended  by 
oontteat  itcUng;  the  eruption  varying  in  charac- 
tar«  bat  often  conoialinga  piAraaite  or  aeanut  either 
oaniing,  or  prodoced  by  it,  voatteoded  by  contti- 
totionat  dirtnrbaaoe.— £p«e.  1st.  8.  Homtnu; — 
ITor.:  a.  5.  H.  vmciUari$ ;— 6.  $.  pajtuHfarmig; 
-«««.  S»  lymjphatiea  ; -^  d,  S.  pt(ncirate;^«. 
5.  caeh9etica,''^Sp§e,  3d.  Seabiu  Cantt.  (8«r 
mn»  Itch.)  ' 

•  78.  GxNVS  ii.  •—  Syooaxt  —  Mtntagra,  -—  A 
pMtalar  emption  of  a  pale  yellow  colonr,  seated 
chiefly  in  the  hairy  parts  of  the  face,  at  the  chin, 
upper  lip,  cheeks,  &&,  affecting  the  hair  (blUdes 
and  connected  tissues,  bursting  in  the  couiie  of 
some  days,  and  producing  brownish  cruste,  which 
after  one  or  two  weeks  leave  indolent  purplish 
tnbtreles  ;  the  pustules  being  renewed  in  ai0brent 
parte,  thus  oontinuing  for  an  iodetemiinaie  pcoriod, 
and  apparently  propagated  by  a  psmsitic  plant,  or 
cryptoganie  formations.—  Var,:  1st  S,  ftm- 
pbx  ;  -^  2d.  5.  contegif«niiii«  (  fics  art.  Sycosis.) 
79.  Gsifus  iii.^— FATus-i-TntxA  — r.  mo- 
ligna  «—  Pcrrigo  —  Bing»Worwu  —  A  spedfie 
chranic  inflammation,  seated  chiefly  in  the  hatr- 
folUeles,  exuding  a  peculiar  yellowish  substeoce, 
which  aeoumulates  and  foims  a  cup  aronnd  the 
base  of  each  hair,  the  aggregation  of  a  number  of 
these  rasembling  the  oells  of  a  honey-romb  The 
hair  of  the  disei^ed  follicles  is  altered,  im  perfectly 
iMnirished,aad  fiUls-out;  and  if  the  disease  be  not 
antsted,  the  snbjaoent  tissues  become  afiected. 
This  oootennnating  eruption  is  usually  seated  in 
the  seaip,  sometimes  extending  to  the  fiice,  neck, 
and  other  parte  of  the  body,  aiM  is  communicable 
to  any  part  of  the  skin.  —  For..*  Isl.  F.  Sgpenu$ ; 
-^•acU  F  coftftmu.   (Sm  art,  Tixba.) 

.  80.  GiNuair.<*i«PoarDLA  M aliowa  —  Conte- 
giout  Anthrax,  —  A  large  vesicle  filled  with  a 
saaions  fluid,  seated  over  a  lenticular  induration, 
whioh  is  speedily  surrounded  by  aia  erysipelatous 
aieolar  swelling,  which  soon  becomes  |^ngrenous. 
and  eontaminates  the  ch-cnlating  fluids ;  causea 
by  the  eontect  of  a  septic  animal  poison,  and  com- 
municable from  person  to  person,  and  from  the 
lower  animals  to  man.—  5p«c. :  IsL  P,  M.  Hcmu 
ntf  ;-^2d.  P.  M.  Anmalmm,  (Sae  art,  Pustvlx, 
MALiONAirr.) 

81.   CkNUS     X,*-GLANDBB8t  «—   FaBCT   — - 

Farey»OlaMd§n,  -—  Fever  of  a  low  and  malignant 


-*  Th«  !«•▼•  ral  fonns  and  ftate*  of  comDlfcstinn  manl- 
fetted  by  Erfftfnelat  are  ftilly  detcribra,  in  the  article 
referred  to,  ai  they  haTe  t>een  obtenr^d  fn  manr  coun- 
trlf>s  •nd  cKnatet  by  the  author,  atd  daring  <filfcrait 
epidemic  constitutions. 

t  This  maligOMnt  and  contaminating  distemper  fi  ge- 
nerated in  bors«^  fr'  ni  crowding,  and  from  br^-athing  a 
contaminated  or  foul  air,  and  Is  communicated  from 
ttem  to  man.  There  is  great  reason  to  bf  Here,  that 
most,  if  not  aU  the  maladies  comprised  under  this  order. 


charaoler,  attended  by  ohanery  anras  cFtbe 
bmne  of  the  neea»  afld  a  prMuse,  eflnsivta  dis* 
charge,  and  by  pustular  ervptions,  or  tubereiilar, 
gangrenous  ulcers,  in  various  parte  of  the  cutaanoiite 
snrwce,  produced  by  the  oontaet  df  the  poisonoue 
matter.  —  Spse,  t  1st  Simfk  Aeut9  QUmdtn  ;«- 
2d.  AeuU  Fsroy  Gtamftrs;  — 8d.  Simpls  Ckrmdc 
GkHndtrt ; — 4th.  Cfcrsnie  Favey  Glamdan,    (&• 

art.  GLAItDBBS.) 

82.  GBiiva  VI.  mm  BmatM  —  SypkOkia 
Etapihm  —  Vmntai  EhipHoai,  <— -  A  di»» 
temper  oentraeted,  generally  hf  iinpnro  con* 
tact,  and  eharaeteriwdi  extmally,  by  copper* 
coloured  spote,  or  by  pustules,  vegetations,  mx^ 
cnscences,  ulcerations,  sweHings,  tnmoars,  or 
tmpostliumes ;  interaaily,  by  pains  in  (be  booee  mt 
periosteum,  or  by  caries.— S^se.  let  S,  anemm^ 
t«MB.— ^Kor.:  «•  Imtwuiarii f^^»  papiUmrig; 
c,  vaMvJaris;'^d.  paKuJertf ;  —  s.  taAtreas- 
iaru,'^Spee,  Sd.  S,  iquamom.-^^  For. :  e.  1,0. 
proia;— Pjsriosifi  — flifMP.  8d.  S,  o^^eteiis.— ^ 
Var,  s  a,  werrueata  ;  «*  fr^  Cswdj^aM  ;  -—  e. 
Cati/(/l0ra;  — a.  Frffffi)ltuia  t  ^Sk  CruUt^aiiu 
—  Sptc,  4th.  5.  rxuiesrvm.  -^  Var. :  a.  ser* 
piginom  ;  —•A.  .^tiata  /  — « 0.  opeaaate.  (Sea  art„ 
SypBiLmc  ArracnoNs.) 

83.  GxNos  vii.  —  Mycosis.  — *•  A  eootagioiw 
disease*  consisting  of  fiingous  exewscencea,  oe« 
enrring  chiefly  on  the  ftioe,  hairy  scalp,  or  abom 
the  organs  of  generaliony  rBsembling  a  mulberry 
or  strawberry,  exuding  a  yellowish,  fotid,  umI 
viscous  humour,  sometiaica  feraring  tomosn  of 
eonsiderabto  size,  and  often  attended  by  paina  in 
the  bones,,  by  hoanenesb,  coryta,  or  oaoma,  id* 
oention  of  the   tonsils,  &e.-— Spsr.:    lau  M. 

Fra»6onia  ;  <->9d.  M.  JiptiMsew*, 


^MiAoyiM.'por;  ^8d.  M.  avpkUddet,  SiMsKs,  Ace. 
84.  Obdbr    V KIL  ««-*  Lbp«os«  — 


Emplioaf.*^  Morbid  degeneratioos  of  the  skia» 
depending  unon  constitutional  vice,  attended  by 
diminution  or  the  sensibiUtYof  the  dissased 
face,  by  general  bypartro|Miv  of  the  ovtoi 

endemii 


tiMues,  by  originating  in 

bad  food,  insensibly  and  slowly,  and  by  tbsir  v<ery 

prolonged*  duration  and  bopsism  euro. 

85.  Gbxob  i.«*-LavBA  TuBBicvuoaA«»LiB» 
rBOsy-*-L<proiy  rfAa  middU  a|ct--*  Lspra  JSK^ 
bntantm,  i—  Dusky-red  or  livid  tubercles,  of 
various  sBCi,  OB  the  laee,  eararend  oxtromitieB ;  • 
rugous  and  thickened  stue  of  the  skin,  impalrod 
sensibility  and  ialluig  out  of  the  hab,  excepting  •• 
the  scalp ;  hoane  or  aherod  voice,  and  oaoana ; 
terminating  in  ulceiationB  of  the  aiected  sntfaoe* 
and  exiieme  fcetor;  the  distenper  being  often 
hereditery,  and  even  eontagious  by  means  of  the 
matter  disoharged  from  the  sores. «-»  Spae,  r  IsU 
Lepra  Taiin'os— the  Leprosy  of  the  Crimea  ;— 
3d.  L,  afUBttiteeiaea  ;•— 3d.  L*  Hehrtperum  1 
Jewish  or  Egyptian  Leprosy.  (Sararf.  Lbpbost.) 

88.  Gbkvs  ii. —  Badbsyox.  •— Laaiitnde,  tor> 
por,  and  heaviness  of  the  limbs,  stiffnesB  and 
pains  of  the  jointe ;  a  pale,  bloated,  leaden,  or 
reddish  appearance  of  tne  fhee,  boaraeneas  of  the 
voice,  ozena ;  a  rugous,  scaly,  and  callous  stete  of 
the  skin,  especially  in  parts,  followed  by  cradcs, 
furrows,  tuoerculons  callosities,  and  oloera.— > 
Spec, :  1st.  R.  vutgarh  ;  —  2d.  R,  f «ortetiee. 


have  originated  tn  some  of  the  lower  sninBals,  and  have 
extended,  with  varloas  modlfioUions,  toman  x  and  not 
Improbably  srtiali-pox  hu  had  a  similar  origin  as  *c!t 
as  scarlet  ferer,  as  already  mentloiMd. 
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87.  Gsiiut  m. «-  Elbpbantii  —  Elephantiatis 
if  tft«  Antimu,  ■  Hardneas,  lividity,  and  great 
toniefiMtioii  of  one  or  ^th  liiiibi«  or  of  tbe  scro- 
tniD,  oving  to  great  iLieVeiimg  of  tbe  cutaneous 
aad  sabctttaneous  tiaivea,  with  an  irregular,  gla- 
brous, Dr  scalj  state  of  the  sorfaee ;  endemie 
cUefljin  wenn  ceQatrNB.^-^pcr..-  Ist^  E.md^ 
|artf;«— 3d«  £,    ttiisrvM  ;  —  3d.   £.  Serotatu. 

(&•  Oft.  EUPKAKTIASIS.) 

BfL  Cbkos  hr.^-PxixAOBA.  — An  endemie 
and  bendiinry  malady,  characterised  by  thicken* 
ing^  seal/  excoriation,  cracks,  and  deep  fissures  of 
tkose  nntli  of  the  akin  exposed  In  the  sun  or  air ; 
attended  by  general  caebezia,  by  burning  peioa  in 
te  trunk  and  limbs,  by  diaorder  of  the  a^ge8ti?e 
argnae  aad  nervous  system  i  at  first  appearing 
aner  prolonged  intenrals,  afterwards  being  more 
coirtinued,  and  often  fistal. —  Sp§e,t  fst.  P. 
If ikMMjia  ;  —  2d.  P.  ^lunsniit.  (5m  art. 
Pan  sons,) 

t9.  Gsvvs  ▼. — ^IcnTBTOSis.-^  Morbid  enlarge- 
BBCot  of  the  pa|Mll«  of  the  skin,  and  thiekening  of 
kmellaB  of  the  epidermis,  either  in  parts,  or  more  or 
leaa  generally,  presentioff  irregular  eoihpartmenia 
QiHo  laeaiiiblbg  the  scn&s  of  fish.  —  Spec,  .*  lit. 
1.  W8iftcerta;-*ad.  T.  papiUaru ;  ^  3d.  L 
ioesita.   (Set  mt.  IcsTHTOSis.) 

90.  Obdir  IX.  —  Cancrodis  —  CaiMsrons 
Diiilm^ira.— -  Caaecraws  diseases  of  the  skin  are 
chiinLlulBuJ  by  their  ilow  and  insidious  sttack ; 
by  their  prolonged  duration;  by  their  foul  ul- 
eeracifln  and  lancinatiiig  pains ;  by  their  resistance 
to  tifataBent^  and  by  tbar  genera!  return  to  ad- 
joiaiag  or  remote  parts,  after  removal  by  exdsion : 
tkcy  depend  on  a  peculiar  diathesis,  wluoh  is  often 


91.  Gnres  i.— >Lvpns—  Cancer  Lupus,  8au- 
UgBM'A  disease  of  aH  the  tissuesof  a  portion  of 
ik  akin,  cUedy  of  the  Cure,  impHcatiDg  also  the 
ashjaecnt  oellnlar  substance ;  of  remarubly  slow 
prDgnas  and  long  dnratioo;  always  extending 
aitaer  saperfieielly  or  in  depth,  with  a  stinging 
waastioB  of  heait ;  pasaane  into  ichorous  and  slow 
phsgrdrnic  ulceration,  and  destroying  the  textures 
to  vkieh  i|  ezteods^*— 5^. :  1st.  L.  iuperJUialit ; 
—2d.  L»  pfcsjadtfsifm ;  —*3d.  L.  non^exedem 
aarpigiimaiia,  ^The  dififerent  species  of  Lupus 
form  the  connectiog  links  between  the  lepnnu  and 
the  rsitcKrvaif  diKases  of  the  skin.    See  art.  Lu- 

PBS.) 

92.  Gtmvn  iL— Cascinds.  —An  alteration 
cf  an  Ae  tissues  of  the  akin  and  subjacent  cdlnlar 
lisMe,  generally  commencmg  as  a  small,  hard, 
iadslent  tumour,  with  itching  or  stinging  ^  passing 
into  nungeBt  or  lancinating  pains,  and  often 
ittiaded  er  followed  by  ichorous  end  slow  ulcer- 
ation, and  bygepanl  contamination  of  tbe  frame. 
— <%r. :  1st  C.  setrrftoiui,  -—  Carcinoma  ;  -«  2d. 
C.  wmiraaiii  (Chimney-Sweeps' Cancer) : — 3d. 
C.  MdblkHa;— 4tb.  C.  mtleiitfiu ;  —  5tb.  C. 
^sjaeas.  (&a»  erfs.  Ciitcsn  and  SonnROOS 
a>n  OTRBR  TvMOvns.) 

93.  GxROS  iii.  ^  Kaus.  ^  A  prominent,  hard 
ocrcsoenee,  sometimes  cyliodncal,  sometimes 
need  er  square^  flattened  in  the  centra  and  ele- 
vated at  the  margin,  projecting  roots  into  the 
akin.  —  ^se.;  1st.  fi.  genvnia;— >2d.  B.  iptt- 


94.  Oanxa  X.  — *  HnKROMonpHjEA.  —  Al- 
lerataBBsaf  thaskaa»eBtiele,  or  nails^  not  comprised 
uder  the  forgoing,  nor  referable  to  changes  or 


morbid  actions  similar  to,  or  allied  with,  thoee 
wbicih  characterise  the  preceding  group. 

95.  GxNus  i.— Njkvus —  Vaictuar  Nisvi-^ 
Miobt.— A  congenital  alteratipn  of  a  portion  of 
the  skin,  consisting  either  of  a  Convoluted  conge- 
ries of  capillary  vessels,,  more  er  less  elevated,  in 
the  form  of  a  small  vaseular  tumour,  above  the 
surface,  or  of  a  more  diffused  end  darit  or  livid* 
coloured  patch,  or  of  a  warty,  hairy,  or  discoloured 
elevation  or  exorescence.  —  5pse. :  Ist.  JV.  macu* 
laru  akreumteriptut ;-— 2d  .N,  vaaeularis  diffunu  ; 
-*»8d.  N,  non'VatcularU  ,*  —  4Lb.  N.  pUontt. 

96.  Geitvs  ii.  •»-  Vxrruc4  —  Warts.  —  A 
veiy  circuiiscribed,  bard,  excrescence,  sessile  or 
pedunculated,  sometimes  moveable,  sometimes 
more  fixed,  of  nearly  the  same  colour  as  the  skin» 
its  snrfiice '  being  rugged,  homy,  or  hard,  and 
not  susceptible  of  in&mmatioo,  although  the  cu- 
taneous paniliae  to  which  it  is  attached  is  more 
than  usually  vascular.— ^i^yse.:-  1st.  F..vu^rtf  ; 
—  2d.  F.  Aeroehordon. 

97.  GsNps  iii. —  Tylosis— -Cams— Circum- 
scribed, drjt,  bard,  lamellated  celloeities,  owing  to 
hypertiophy  of  the  cuticle  firon^  pressure,  which 
drives  tbe  altered  structure  inw^rJs  upon  the  sub- 
jacent tissues,  developed  chiefly  on  the  toes.— 
Spec,:  IsLT.  i^tiuraia}'^2d4T.gomphosa;^'^ 
dA.  T.  buUfosa. 

98.  GsNOs  IV.  —  Omtoosb.  ^-*  Inflammatietf 
with  swtWiaf^,  redness,  and  pain  of  the  matrix  of 
the  nail,  causiog  malformation,  induration,  ever- 
sion,  or  inversion  of  the  nail.  —  i^p«e. :  1st.  0« 
aewta  ;  — ^  2d.  O.  chronica ;  — >  $d.  O.  cum  /ntntr- 
sune ;  —  4th.  0.  cum  Eversitme  /—6th.  O.  eompU^ 
eata  vel  associata.  ^ Often  assoeiated  with  JRwrt- 
asis  and  Lepriasu^  which  see  $  23.) 

99.  Having  exhibited  what  may  be  considered 
a  strictly  natwral  grouping  or  clai^ieation  of  the 
chsnges,  appearing  either  primarily  in  iht  tissues 
of  the  skin,  or  contemporaneoo4y  with,  or  oonee* 
cnttvely  upon,  febrile  and  oonstittttiooal  diseases, 
it  will  be  veen  that  the  local*  connections,  the 
symptomatic  relations,  and  the '  more  prominent 
features  and  alliances  of  these  changes,  are  brought 
more  completely  and  niore  accuiately  under  view« 
And  it  wul  be  more  <^^  perceived,  that  these 
affections  of  the  skin,  so  difficalt  to  arrange,  and  so 
generally  considered  and  treated  as  local  altera- 
tions merely,  are  more  or  less  important  mani« 
iSestaiions,  in  the  cutaneous  tissaes,  of  disordered 
or  diseased  eondiljons  of  one  or  more  of  the  vital 
functions,*- of  the  organic  nerfous  influence  or 
energy,  of  the  digestive  and  assinailating  fnnctions, 
of  the  depurating  or  eliminating  functions,  and, 
consequently,  of  the  circulatinff  fluids,  and  of  the 
constitution  or  frame  in  geperu^  Thus,  a  natural 
arran^^ent  of  cutaneous  affeetions  directs  the 
attention  more  entirely  to  the  relations,  and  con- 
stitutional and  visceral  de^ndenciesy  of  these 
afiTections,  and  leads  to  rationll  and  successful 
methods  of  cure ;  most  of  the  affections  grouped 
under  the  same  order  manifesting  such  morbid 
relations  and  connections,- as  reauire  umilar  indi* 
cations  and  means  for  each* 

100k  AMort^cial  arraf^emefUsrfcuianeousdis* 
eases  have  been  so  commonly  reoiived,  and  as  they 
tend  to  fkciKtate  diagnosb,  I  shall  conclude  this 
subject  by  giving  the  improved  modification  of  the 
classification  of  WiLLAN,by  M«  Raysr  ;  the  ar- 
rangement of  WiLLAN  being  itself  only  a  modifi* 
cation  of  thit  originally  published  by  Plxhcr. 
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TABLE. 


CHArrm  I. 

InflttmniAtoiy  A(frc-> 
Uont,  diitiibuted 
nocoraing  to  the 
Namber  and  Form 
of  their  elementMj 
LesloDi. 


BiCTIOH  1. 

Having  a  single  ele* 
mentary  Form. 


I.  lizAi«TiintATA.^BffTthema,  Brrilpelaa,  Ru- 
beola, Roeeola,  Scarlatina.  Urtlca  ' 
tdal  Baantberoata. 


riat  Artl- 
ArtiBcUl 


1 


SkcnoN  II. 

Haring  lereral  de- 
mentarjr  Fomu. 


DIVISION  I. 

DiMMMt   of    the 
.Skin. 


9.  Bull*.  —  Fcmphlgut.    Bupia ; 
Bailie  «BUf  ten.  Ampulla. 

5.  Vmecn. Ji —  Herpes.  Kcxema,  Hfdrargrna. 
Srables,  Miliaris  uidalorla  {$meUe  mUUmirey, 
Sodamlna ;  Artificial  Veelclei . 

4.  FuiTWLJB.  —  Variola,  Varicella,  VaednU, 
Vaednella.  Acne.  Rosacea.  Sjeoels.  Inspetigo, 
Farus,  Babjrroa :  Artificial  rustulet, 

6.  FuauNcru.— Hordeolum,  Farimculus,  An- 
thrax. 

6.  GAiiom<M«.«-Antbraeloa  vel  Pnttula  »«• 
Una,  Anthrax  Pestis. 

7.  PAprLJL  —  Strophulus,  Lkhen.  Prurigo ; 
Artificial  Papulse. 

8.  Squam*.— Pityriasis,  Psoriasis,  Lapn,  Pel- 
lagra ;  Artificial  Sqiwis*. 

9.  TuDKacuLA.  .—  Lupus,  Serofbla,  Cancer; 
Elephantiasis  GrBcorum;  Artificial  Tuber- 
cles. 

{Exanthematiea.  BuUoaa, 
Vesiculosa,  Pustolosa, 
Squamosa,  Papulosa, 
Tuberculosa,  Vegeta- 
tiva. 

{Btanthraaatka,  Bullosa, 
Gangrenosa. 

{Exanthematica,  BolloM, 
Gangrenosa. 


'l.  Stphilis. 

1.  Ambustio* 
3.  Psa.Hio. 


CtfAPTia  tl. 

Peculiar  States  of 
the  Skin  not  refer- 
able to  Inflamma- 
tion. 


ANXSltjB 

CONOMTfIS  SANGOINU. 

HjiHoamHAOiJB. 


f  Purpura  (Pet«d>isa.  Vl- 
\  bices,  Bccbymoses,  Der- 
l  matorrbagia).^ 


Cbaptb*  III.      ^ 

Morbid  States  of  the  |  PsaspiaATioms  EotalHrosls. 
secretloR  Functions  V  EpidKbmidis  Exfoliatio. 
of  the  Skin.  J 

Chaftbe  IV.      <t 
Neuroses     of     the  I  Anesthesia,  Hjpersesthesla. 


PiomMTi  (Adiromata ;  Djschromata). 


Skin. 


Chaptbr  V. 

Faulty  Structure,  or 
unusual  Stat^  of 
ftn^  or  other  of  the 
F.lements  of  the 
Skin. 


Hvp'ETaorais. 

G4WaRJIM4  SIXPLXX. 
^CATaiCXS. 
DRPBCTHS   CONOBMI- 

Tos  C«rns. 

EXTKNSIO    TBL    Bt- 
LAXATIO      INeOLlFA 

Cutis. 


'Paplllarnm  et  Bpl- 
dermtdis. 


Vaiorum  Cutis. 


Corii,  Membrane 
C"!!  ilarls  subcutn- 
nese,  et  Tele  adi- 
pose. 


'Albinlsmos  aen  Leneo- 

Kthfai,  Nlgrltl<^  Kphe- 
,  Lentigo,  Chloasma. 
TlMelasma,  Kerus  pig- 
m^ntarins.  Color  eeru- 
letis.  Color  sutyflami; 
Artificial  I>lsoolora- 
tlons. 

IehtbyocIs,Vepniea,  Pro- 
docta  cwnea,  Tytoels. 

phlebMtafla,  Angieeta- 
sia  c«pUbuis«  KaMrns 
araneus  flammeiia»  ftc. 
Tumor  vascularis. 

Chelotdea,  Tumoret  va- 
rli.  Elephantiasis  Ara- 
Mca.  Audnmi,  et  Pe- 
darthore,  Barbadocs 
Leg,  &c 


Craptba  VI. 
Degenerations. 


w 


r  DMlNStATIONn  PIBIOSS. 

i  Melanosis. 

^ „ iDlGBNBgATIONBSTUBKaCULOSiB. 

Cbaptbe  I.       1  —,„,_» 

Special  DiseasM  of  I  Secretio  aorta.  Vermes  sebacel,  Leratio  fotUcularU,  Tumor  folllcnlaris. 
the  Sebaceous  Fol-  |     Calculi  FolUculoram. 
Uclcs.  J 


DIVISION  II. 

Alterations  of  the 
Dependencies  of  the 
Skin. 


CHAPTta 

Special  Dheases 
the  Pilirerous  *" 
Ucles. 


II.      1 

UPS  ofy 

IS  Fol-  I 


Atrophia,  Defectus  congwiitus  Pilorum,  PIU  •wi*™^;^'" '  '"ST 
m^ntum  Insolltum  Pilorum.  Coactio  Pilorum,  Alopecia,  Canities. 

Plica. 


DIVISION  IIL    "I 

Foreiitn  Bodies  on 
tiw"  Surface,  under, 
orinth(>  Substance 
of  the  Skin. 


CHAPTML  III.        1  ^  .,        i  '■_j.__^u 

fifMNHat  Diseases  of    Onychia,  VIcIa  Confirmatlonis  et  Structujw  Unguium :  Bcdimosis 
t^Un«5al    Ma^f     »«btmiuialis;  Incrementum  insollhim  Unguiiim;  Situs  insolrtus; 
Sices    aS    Alter.  [     Ficus  rDcCedatlo.  Degeneratio ;  Productio  et  Beproducllo,  ftc. 
atlons  of  the  Nails.  J 


Wng%he*S!ln'ofTP'**««"'  ^^W***'  Acarus  Swrbiei  j  FUUria  medlnenai.  ;  CK.tn». 
Man.  J 
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101.  I  iDftj  fartlier  add  the  anugement  pro* 
Boeed  bj  Pfofcaaor  J.  H.  Bbunxtt,  of  Ediaburgh. 
He  exelndes  from  the  orden  ErantAemata  aod 
PtaiuLt  tbm  diseaiet  characteriied  by  ezcetsive 
krer,  as  being  esteotially  febrile*  From  the  order 
Fcanclc  healao  lemovee  miliaria  and  varicella,  for 
a  similar  icasoo;  and  he  ezponges  the  order 
BmiUt  altogether.  With  tome  other  alteratioos, 
eooflsuog  chiefly  of  reductions  of  genera  to  the 
itak  of  ^>eciee,  be  assigns  the  following  as  his 
clasifieation  of  skin-affections.  It  will  be  teeo 
that  it  is  a  modification,  with  aevoral  omissions,  of 
tin  snangeinent  generaU}r  adopted  of  diuaMn  of 
iki  tkim ;  whilst  in  that  which  I  have  given  above, 
I  have  comprised  also  the  principal  of  those 
■ttladies  which  generally  also  affect  or  implicate 
the  tfcui  in  a  more  or  less  obvious  manner:— 

Obd.  vL   TtibtremUe. 

L«pra   tubsreo^ 

lOM.  * 

Lupua. 
MoUuicuin. 
Oao.  Til.  Maculit. 
•     Lentica 
Epbelidai. 

Purpart. 
Oao.  Till  DermaUnoa. 

EOtOIOOD     foUi- 

culorum. 
Acanu. 
Pedlculttfl. 
Obd.  Is.    DerfMit^tkKUr. 
Porrigopbjte 

(FSTUS). 

MenUg^^>hyta 
(Meotagra). 


RoaeoU. 
Urticaria. 
OiB.lL     FetiemUp. 


On.uL  Pmat 


Hcrpct. 
Scaoiea. 

Pemphigus. 
uUmitt, 
Impetigo. 
Ecthyma. 


On.tv. 
OaD.v. 


Rupij 


Prurigo. 


Ptoriaafs. 

Plt/iiaaia. 
Ictbjoils. 


Bauoo.  AKD  RsrsB.  ~  Hippoeraiee,  Opera  Omnia, 
•iiL  rumder  Lnulen,  Bto.  Lugd.  Bat.  I660.  plurin.  — 
Cctei.  De  Ba  Medica,  8to.  ptuHes,  —  GaletnUt  Opera, 
M.  BuU.  156S.  —  PtfitAu  Secmndm,  HUtorla  Mundl, 
•re.  edit.  Falpy.  Lood.  IMS,  Ub.  xaxvll.  .  CteUue 
AmrtHmma,  De  MorbU  AcutU  et  Cbronicli,  4to. 
Avitcl.  17S5.  —  ArtUau^  I>e  CauaU  et  Slgnlt  Acut 
et  Diomra.  Iforti.  BoerkaavU  edit  foL  Lugd.  Bat. 
im.  ^  JBtim,  TetrablUoa.  Ac.  fol.  Basil.  1543.— 
Pnim$  Jtgimeia,  Opus  de  Re  Hedica,  lib.  1.  Paris,  IftSa. 
iDistiDgiibhed  J^epra  from  PtoriaiU.)  —  Rkaxee.  la 
llcdldaaU  Dtaefptina,  eh.  xxri.  fol.  Venet  1M«.  (Ac 
cuntelf  dnerUtad  SmaU>poz,  Measles,  &c)— ilviicrfMia, 
In  Rrt  MedicBa  omnee,  Ac.  fol.  VeoeC.  1&64.  lib.  It. 
fca.  L  tr.  Tt.  CGiTea  thif ,  tbe  cariiett,  diagnosis  between 
tauU-pea  sad  Measles :  *  FarMb,  at  an  early  period, 
pttifts  an  cmioeoce  or  eleratlon  above  the  surface : 
JfofMhu  to  leas  devatod  than  variola,  and  approaches 
the  eye  ku ;  It  U  attended  by  more  lachrymatlon  and 
Ws  paia  of  the  back.*'  He  distinguishes  also  between 
Scaurs  and  Prurigo.)  —  A9etuoar,  Oe  Rectiflcatione  et 
Faatttadooe  Medlcatlonis  et  Reglmlnis,  fol.  Venet. 
1M8.  (The  flrsc  to  asentloo  the  Aeanu  Seabiei.)" 
Tkeoderki  Cbirurgia,  fol.  1519.  —  Gilbertus  AngU- 
CBMU.  Lauren  AngUcana  seu  Compend.  totlus  Medi- 
cine, 4>o.  Lugd.  Nt.  1510.  (Described  ihe  Leprosy  of 
lbs  lUddle  Ages).  —  ToreUa,  De  Podendagra  Tract. 
Ac  la  Aphrodisi«nM  Lmieini,  fol.  Lugd.  Bat.  1729.  — 
Pnnetmmt,  afphills.  slve  de  Morbo  Galileo,  librl  tres. 
4to.  Vcr«B9.  1535..  eC  De  MorWs  Contagiosls,  lib.  il. 

alt.  (lie  endeavours  to  show  what  diseases  of  the 
are  contagious  and  what  noo-oontigious.)  —  Gttjf 
4e  Clewtor,  ihilrorgis  Traetatus,  fol.  1570.  (He 
peaaed  eat  the  several  eruptions  of  the  se«lp,  and  was 
the  Ant  to  show  the  contagion  of  Itch.)  <—  Vidui 
Tiiimt,  Ars  Unlvers.  MedidnsB,  1. 11.  cap.  vl.  De  Va- 
rMuct  Morblitls.  (Was  the  flrit  to  notice  Varicella.) 
—  FtrmHime,  Unlversa  Medictna,  fol.  Colon.  1579. 
(Oncrtbed  SypbiliUc  eruptions.  Purpura,  Ac.)  — 
icieMims,  Obserrat.  Med.  Rvior.  lib.vii.  fol.  Log- 
*■!,  1644.  (Alterations  of  the  hair,  cuticle,  Ac.)  — 
Snwrfw,  Opera,  L  111.  lib.  v.  pars.  8Ua.  De  Cutis, 
C^pill.  et  Ung.  VUib.  fol.  ParisiU,  1631.  —  L.  Jou- 
itrtme,  De  Aflbct.  niorom  et  Cutis,  13mo.  Oenev. 
UnL  -.  S,  QmqfolomtfO,  De  Morbls  GuUneto,  I.  ir.  tr. 
Hi.  Paris.  16M.  —  P.  AoeardimM,  Tract  de  Morb.  Cu- 
tsaels  et  omnibus  Humanl  Corporis  Bxcrenentis,  ex 
Ore  XL  MeremrkUi,  Ac.  4to.  Venet  IA7S.  —  J. 
Mitlmri,  Opera  Oania,  fol.  1610.  p.  547.  \De  Morbls 
Cataaria.  (INvidas  sUn  diseases  Into  Pusluiet,  De- 
ArmMee,  and  Z^Atfrdes.)  —  WtOis,  Ds  Aflbaibtti  Cu- 
Vou  IIL 


taneis.  eorumoue  Morbls,  Op^a  Omnia,  4to.  Ans^el* 
1681  p.  979.  (Distinguishes  two  classes ;  with  swelling 
and  without  swelling.)  —  J.J.  Mangetf,  Bibliotheca 
Medlco-practica,  fol.  Geiievse,  1745.  Cuti*  Uorbi,  t.  L 
p.  803.  et  $eq,  ~  D.  Turner^  A  Treatise  of  Diseases  In- 
cident to  the  Skin.  8vo.  Lond.  1714 Anon.  A  Com- 
pendious Treatise  of  the  Diseases  of  the  Skin,  by  T.  8 
Sva  Lond.  17S4.  ~  7.  Fmlier,  Exanthematnlogia,  or  an 
Account  of  Eruptive  Fevers.  4ta  Lond.  173a  —  J.  T. 
Kieim^  TenUmen  Herpetologic,  4to.  Leld.  1755.  _  J. 
C.  Nvamder^  Exanthemata  vira  (Linn.  Amoen.  Acad,  v.) 
Vpsal,  1757.  —  H..Haouenoit  Traetatus  de  Morbls  ex- 
temis  Capitis,  8vo.  Genev.  ItfiO.  —  S.  Morand.  R(. 
flexions  sur  la  Gale  dans  rH6tel  Dleu,  8vo.  La  Haye, 
1767.  —  D,  J^sotu,  Practical  Essays :  (on  Elm-bark  In 
Cutaneous  Jjiseases),  8to.  Bath.  1772.  <-~  T.  ASry,  Es- 
say on  the  Nature  and  Cure  of  the  Essera,  or  Nettle- 
rash,  8vo.  Whitehaven,  1774.  ^^A.C  Lony^  Traetatus 
de  Morbis  Cutaneis,  4to.  Par.  1777.  —  D.  Lyeime.  Fur- 
ther Observations  on  Calomel,  Ac,  and  on  Elm-bark, 
8ro.  Bath,  1777.  —  F.  SpiUbury^  A  Treatise  on  Gout, 
Scurvy,  Leprosy,  and  other  Cutaneous  Eruptions,  8ro. 
Lond.  1777.  —  H.  F,  A.  de  Roussel,  De  rariis  Herpe- 
tum  Speciebos,   Ac.   8vo.  (3adomi,  1779.  —  C.  Struck, 

De  Ousta  Lactea  Inlbntum.  8vo.  Franc.  1779 Jf. 

Pompari,  Tndti  des  Dartres,  12mo.  Par.  1784 J.  J. 

Pleuck,  Doctrlna  de  Morbis  CoUnels,  8vo.  Vien.  1776, 
2d  edit.  1783.  —  C.  Bertrand-Lagrezie,  Bssal  sur  le 
Traltement  des  Dartres,  8vo.  Par.  1784.  —  E.  Rfgtif 
An  Essay  on  Animal  Heat,  and  on  Cutaneous  Eruptions, 
8va  Lond.  1785.  —  J.  F.  Carrine,  Traltft  de  la  Douce 
Amire  dans  les  Dartres,  8va  Par.  1789.  -^B.  de  &i«- 
vagee,  Nosologia  Methodlca.  9  vols.  4to.  Arastel.  1768. 
vol.  I.  p.  82.  —  Beitt  Des  Maladies  de  la  Prau,  Ac.  qui 
prteMent  des  Alftctions  du  Foie.  12mo.  Par.  1790.  — 
8,  H.  Jaeksomt  Dermato-PSthoIogia ;  or  Practlcal^Ob- 
servations  on  the  Pathology«and  Clause  of  Diseases  of 
the  Skbi.  8vo.  Lond.  1792.  —  A.  C.  E.  Mtmgor,  Un- 
derretning  von  Badesygens,  Ac.  8vo.  Kopenh.  1792.— 
M.  Bern,  Iftooire  sur  la  Dicoction  du  Tabac  employ6 
au  Traltement  de  la  Gale.  8va  Pur.  1794.  _  w.  Q. 
Pffghrkomt  Ueber  die  Norwegische  Radesyge  und 
Spedalskhed.  8ro.  Altona,  1797.  —  A.  Jhtfretnoy^  Des 
Caractdres,  du  Traltement,  Ac.  des  Dartres.  8vo.  Par. 

1798.  ~  Vineenxo  Chiarugi,  DeUe  Bfalattie  Cutanee 
sordide  In  Genere  ed  in  Kspecie,  2  vols.  8vo.  Flrense, 

1799.  —  J.  Buetle,  Bssal  sur  I'El^pbanttasis  et  sur  lea 
Maladies  L^preuses.  8va  Par.  1808.  —  Q.  AUev,  Essay 
on  an  Eruptive  Disease  arising  from  the  Kxhibitton  of 
Mercury,  8vo.  Dub.  1804.  —  N.  C.  D^Audebert.Deg  Ex- 
anthdmes  Iplsootiques,  Ac.  8vo.  Par.  1804.  —J.  DeHeut 
Essai  d'une  Table  Synoptlque  des  Mai.  de  la  Peau,  4to. 
Paris,  1806.  —  A»  Moriarty,  Description  of  the  Mercu- 
rial Lepra,  12mo.  Dub.  1804.  —  F,  DoUeka,  De  Cute 


et  de  Morbls  Cutaneis,  8vo.  Jena,  1815.  .—  J.  JUopp, 
Cbemlco.physlologleal  Essay*  oa  the  Functions  of  tne 
Skin,   8vo.  Phil.  1805.  —  R.  WiOom,  Description  and 


Treatment  of  Cutaneous  Diseases,  2  vols.  4to.  Lond. 

1805-7 J.  L,  AUbert,  Pr6eis  Thiorique  et  Pratique  sur 

les  Maladies  de  la  Peau.  8vo.  Lond.  1810.  —  W,  Cooke* 
A  Practical  Treatise  on  Tinea  Capitis.  8vo.  Lond.  1810. 
^  D,  L.  StuusOt  Specimen  Varicellse  atque  Seariatlnew, 
4to.  Amst.  1810.— O.  L,  Smosso,  Specimen  Rubeolarum 
et  Morbillorum.  4to.  Amst.  1810.— if.  AfaM/a«.  The  Mer- 
curial Disease ;  an  Inquiry  into  tbe  Nature  of  the  Disease 
produced  by  Mercury.  8vo.  I«ond.  1811.  — J.  C.  OaUe, 
Kssal  sur  le  Diagnostic  de  la  Gale.  Ac.  4to.  Par.  1812.— 
T.  Ltutmore,  Observations  on  the  Nature  and  Treat- 
ment of  Tinea  Capitis,  12mo.  Lond.  1812.  —  P.  Bate^ 
man*  A  Practical  ^opsls  of  Cutaneous  Diseases,  8vo. 
Lond.  1813.  —  J.F.N.  Jadelot,  Notice  sur  le  Tralte- 
ment de  la  Oale  au  moyen  des  Bains,  Ac  8vo.  Par. 
1813.  —  P.  F,  Peroft  Rapport  sur  une  Nouvelle  Mode  de 
Traltement  de  la  Gale,  8ro.  Orleans,  1813.  —  J.  fVilton, 
A  Familiar  Treatise  on  Cutaneous  Diseases,  8fo.  Lond. 
1813.  —  J.  L.  AUbertf  Descriptions  des  Maladies  de  la 
Peau,  fol.  Par.  1814.  —  R.  mUam,  A  Practical  Treatise 
on  Porrigo  and  Impetigo,  4to.  Lond.  1814.  —  T.  BaUm 
man*  Delineations  of  (Tutaneous  Diseases,  4to.  Lond. 
1815.  —  CMauuier  and  Adeiom,  Diet,  des  Sc.  M#d.  (art. 
Peau),  t.  xxxix.  Par.  1819.  —  IF.  A.  Haase,  De  Ex- 
anthematibus  Chronlcls  in  unirersum,  4ta  Lips.  1820. 

—  T.  M.  KeltoH,  A  few  Hints  relative  to  Cutaneous 
Complaints,  8vo.  Lond.  1830.  —  S,  Plumbe,  A  Practical 
Essay  on  Ringworm  of  the  Scalp,  Ac.  8vo.  Lond.  1831. 

—  C.  H.  tVilkituoHt  Remarks  on  Cutaneous  Diseases. 
8vo.  Lond.  1821.  —  Lud.  Bitter  ems  Braun,  Ueber  die 
Erkenntniss  und  Behandlung  des  Pemphigus.  l2mo. 
Frankft.  18X8.  —  J.  Prank,  Praxeos  M«Hiic«  Uni versa 
Pr«c<fpta,  8fo.  Lelps.  1H15.25.  Pars  11.  vol.  1.  Doctrlna 
de  Morbis  Cutis.  —  T.  Ckeealier,  Lectures  on  the  Ana- 
tomy and  Funcions  of  the  Skin,  8vo.  Lond.  1823.— 
A.  Clarke,  An  Essay  on  Diseases  of  tbe  8kin..8vo. 
Lofid.  1823.  —  C.  A.  BergmanM,  Die  Krankhnlien  der 

Haut,  Ac.  8f  o.  Lelps.  1824 Af.  Kickkorn,  In  Joum. 

des  Progrds  des  Sciences  5IM..  t.  ill.  p.  88.  iPkhsfotog/a 
CatiM) :— Ibid.  t.  vii.  p.  79.  —  ibid,  t  vlli.  p.  61.  —IK 
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t.  Ix.  p.  W.  —  Wetirwmbt  In  Ibid.  t.  xLp.  13.  et  Archivef 
Gfoir.  de  MMecfne.  t.  xx\.  p.  113.—  Bmtock,  Truuaet 
d«  Med.  Chirurg.  Soclet/,  vol.  xiv.  p.  4«4.  — i>.  J. 
Martin,  In  ibid,  vol.  Iz.  p.  51  —  B.  EarU,  in  ibid.  toI.  t. 
'  p.  96L  and  voL  rfi  p.  406.  —  5.  Plumbe.  A  PnicticAl 
Treatise  on  Diieatet  of  tlie  Skin,  8vo.  Lood.  lR'i4.  — 
P.  Rayer,  Tralifi  Tb£orlqae  et  Pratique  des  Bfjiladies 
de  la  Peau,  3  rolt.  8vo.  Par.  13v6-7.  1  ranstated  by  X 
Willi$,  8?o.  Lond.  ISSi^.  —  Atibrrt  et  Biett,  In  Joum. 
Hebdom.  de  M£d.  i.  Hi.  p.  2H9..  Ac.  t.  It.  p.  43.&C — tV.  C. 
Dendgt  A  Trea-iie  nn  the  Cutaneous  Disea>ef  incident  to 
Children,  8vo.  Lond.  1837.— Lnnd.  Med.  Gasette,T<>i.  vi. 
p.  464.  —  J,  Caxcna»f,  H.  B.  Sekedel.  Abr6g£  Pratique 
des  Maladies  de  la  Peau,  8vo.  Par.  1 828.  'l'ransUt«>d  by 
T.  B.  Bmrge$i,  8vo.  L  md.  1842.  —  L.  Buntfeld,  Die 
Badesyge,  oder  das  Scindlnavische  Syphiloid,  8to. 
Lips.  18*28 —  L.  A.  StruvCt  Synopsis  li^rDorum  Cu- 
taneorum.  Uebersichi  der  Haufkrankheiten  (Lat.  et 
Germ.)  foL  Berl.  1829.  —  A,  T.  Thomsom,  Atlas  of  De- 
lineaiions  of  Cutatieous  Eruptions,  8vo.  Lond.  1829 — 
T.  Saieman,  Synopsis,  ftc.  with  Notes  by  J.  7.  Tkom- 
9on^  8vo.  Lond.  lK3i.  —  PflffrT,  On  a  Natural  Classid- 
eatlon  of  Diseases  of  the  Skin,  in  Edin.  Med.  and  Surg. 
Journ.,  vol.  xxviy.  p.  85A.  —  J.  Green,  A  Practical 
Compendium  of  the  Diseases  of  the  Skin,  8vo.  Lond. 
1839 — L,  A.  Struve,  Synopsis  Morborum  Cutaneorum. 
fol.  c.  fig.  Berlin.  18i9.  ^  Q.  S.  Fanioneitf,  Trattato 
Teorico  «  Pralioo  del  Mali  dclla  Pelle.  Milano,  1830.  — 
JR.  Bunt,  Synopsis  of  Diseases  of  the  Skin,  12ino.  Lond. 
1838.  ~  R,  tVUlii,  Illustrations  of  Cutaneou*  Diseases, 
with  a  Summary  of  their  Symptoms,  Diagnosis,  and 
Treatment,  folio,  coloured  plates,  Lond.  1839.  —  J. 
Etickun,  On  Diseases  of  the  Scalp,  plates,  8vo.  Lond. 
1849.  —  T.  Hunt,  Practical  Obiervatlons  on  Diseases  of 
tbe  Skin  pronounced  intractable,  8t».  Lond.  1847.  — 
£.  Wilum,  On  Diteasea  of  the  Skin,  2d  ed.  8vo.  with 
plates,  Lond.  1847 —  Also  on  the  Management  of  the 
Skin,  as  a  means  of  Promoting  and  Preserving  Health, 
9d  ed.  8fO.  Lond.  1847.  —  Portraiu  of  Diseases  of  the 
akin,  fol.  fascic.  x.  IVA.  —  A.T.  Thomson,  A  Practical 
Treaitise  on  Diseaaes  alTecting  tbe  Skin.  Compleied  and 
edited  by  E.  Parket,  Bm,  Lond.  185a  — J.  B.  BenneU, 
The  Classification  and  Diagnosis  of  Cutaneous  Diseases. 
In  Edin.  Monthly  Joum.  of  Medical  Science,  April,  1850, 
p.  846.  See  also  the  Bibuoo.  and  Rbtkb.  to  the  ludivl- 
oual  diseasM  of,  or  afllectiog,  the  skin. 

SLEEP  AND  SLEEPLESSNESS.  —  Clas- 
8IF.:  —General  Pathology— Symptomato- 
logy •—  Therapeutics. 

1.  Definit. -~i.  Sleep. —  The  suspension  of 
inuation  and  voluntary  motion,  occurrmg  at  pe- 
riodic  intehxils,  6ontinuing  for  some  hours,  then 
Urminaling  spontaneously,  or  by  some  irritation  or 
exeittmentf  being  indispensable  to  the  due  discharge  of 
all  the  sensory,  intellectual,  and  voluntary  functions. 

ii.  Sleeplessness.  —  The  non-reeurrence  of  this 
periodic  suspension  of  sensation  and  voluntary  mo- 
tion,  or  tft«  imperfect  or  interrupted  recurrence  of 
itf  as  a  symptom  of  disease,  or  as  the  chief  mani- 
festation of  disease. 

2.  I.  Sleep  is  necessary  to  the  doe  discharge 
of  the  sensory,  intellectaal,  and  voluntary  fuDC- 
tions,  for  any  considerable  period  ;  and  if  that  pe- 
riod be  much  prolonged  beyond  eighteen  or 
twenty  hours,  even  during  states  of  excitement  or 
anxiety,  an  overpowering  disposition  to  sleep  is 
experienced ;  although  powerful  constitutions,  on 
trying  occasions,  may  continue  awake  for  much 
longer  periods.  The  organic  functions,  or  those 
functions  which  are  actuated  by  the  organic, 
nervous,  or  ganglial  system,  and  which  consist 
chiefly  of  digestion,  assimilation,  circulation,  nu- 
trition, and  secretion  — •  all  these  functions,  com- 
monly termed  involuntary — require  not  the  suspen- 
sion or  repose  constituting  sleep,  which,  if  extended 
to  them,  would  soon  terminate  life.  But  these 
fonctions  are  performed  —  at  least,  some  of  them 
—with  less  activity  during  this  period.  Sleep  is 
not  only  indispensably  requisite  to  the  adequate 
discharge  of  the  functions  performed  by  the  cere- 
bro-spinal  nerrous  system,  but  is  also  necessary 
to  the  due  nutrition  of  this  system  — to  the  due 


supply  of  the  waste  of  nervous  power,  and  even  of 
intimate  nervous  organisation,  required  for  the 
healthy  performance  of  the  functions  of  this  sys- 
tem, whilst  the  ganglial  nervous  system,  on  tbe 
one  hand,  discharges  its  functions  throogh.  the 
media  of  the  several  oi^ns  actuated  by  it  almost 
eontinuously,  and  without  marked  repose  or 
waste  of  substance  or  structure,  tbe  cerebro-spinal 
nervous  system,  on  the  other  hand,  demands  pe- 
riodic or  alternate  repose  and  action,  in  order  to 
insure  its  healthy  function  and  organisation,  and  to 
prevent  excessive  exhaustion  and  waste. 

3.  The  restoration  of  cerebro-spinal  nervous 
power  consequent  upon  sleep  has  been,  by  some 
physiologists,  attributed  to  the  due  nutrition  of  the 
cerebro«spioal  oi^ns  during  this  period,  as  mneh 
as  to  the  suspension  of  exhaustion  and  waste,  this 
restoration  and  nutrition  being  requisite  in  propor- 

^tion  to  the  antecedent  waste,  which,  if  not  duly 
restored,  successively  increases  until  tbe  intimate 
organisation  of  these  nervous  centres  ultimately  un- 
dergoes irreparable  and  tangible  change.  lar  early 
age  and  during  msnhood,  the  voluntary  actions 
and  mental  exertion  may  be  continued  during 
comparatively  long  periods  without  exhavstioo,  for 
nutntion,  or  the  restoration  of  the  nervous  expen- 
diture, is  then  more  rapid  and  complete  than  in 
advanced  or  old  age ;  whereas,  at  this  age*  these 
e6fbrts,  especially  such  as  are  of  a  very  exhausting 
nature,  are  followed  by  a  more  prolonged  and  a 
more  urgent  want  of  repose  ;  and  if  repose  be  not 
obtained,  disease,  or  even  disorganisation,  more 
especially  inflammation,  in  the  earlier  epochs  of 
life,  and  apoplexy  and  paralysis  in  advanced  age, 
may  speedily  supervene.  I'hus  we  observe  that 
when,  in  advanced  life,  mental  exertion,  bodily 
fatigue,  or  venereal  indulgences  are  carried  too  far, 
the  disposition  to  sleep  is  most  urgent,  and,  if  the 
required  repose  be  not  obtained,  the  risk  from  the 
supervention  of  these  maladies  becomes  greaL 

4.  The  seatofconsciousoess,  or  of  active  sensa- 
tion, has  been  long  since  supposed  by  some  writers 
to  be  diflferent  from  that  of  the  mental  faculties ; 
and  it  has  been  believed  that,  whilst  tbe  former  is 
in  the  central  and  basilar  parts  of  the  brain,  the 
latter  are  to  be  referred  to  the  convolutions  of  the 
hembpheres.  During  sleep,  therefore,  the  more 
central  parts,  the  seats  of  sensation,  are  altogether 
inactive,  or  incapable  of  feehng  or  perceiving  im- 
pressions made  upon  the  senses,  and  thence  con- 
veyed to  those  parts,  unless  the  impresHons  be  so 
strong  as  to  rouse  them  to  a  state  of  activity  :  but 
whilst  sleep  consists  of  the  inaction  or  repose  of 
the!%  parUs,  and  of  the  hemispheric  convolutions  as 
well,  when  sleep  is  complete  or  profound,  a  less 
profound  form  of  sleep  consists  of  a  lees  complete 
stste  of  inaction  of  both  the  hemispheric  convolu- 
tions and  the  central  cerebral  slractures.  This 
latter,  or  imperfect  state  of  sleep  comprises  nume- 
rous phases  or  grades  from  that  attended  by  indis- 
tinct dreams,  through  the  various  states  of  dream' 
ing,  until  the  half-waking  and  half-sleeping  state 
is  reached. 

5.  During  dreaming,  the  structures  of  the 
brain  more  especially  concerned  in  the  mental 
manifestations  are  not  completely  or  entirely  in 
a  state  of  repose,  nor  can  it  be  admitted,  that 
the  seats  of  conscious  sensation  are  also  com- 
pletely or  profoundly  inactive,  otherwise  the  for- 
mer manifestations  could  not  be  perceived  or 
remembered  by  the  latter.    It  will  be,  therefore. 
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eotmu  to  Tievr  the  Mvwtl  portMHW  of  the 
euutiaeJ  in  Montioo,  mtntaA  naiiifcttt- 
•nd  volition,  is  net  conpl«tely,  although 
•ore  or  lesi,  inietivo 'daring  sleep,  tmless  the 
deep  be  tery  deep,  mod  altogether  witboot 
^reane;  far,  more  frequently,  especially  when  the 
diean»  «re  dntiDd,  and  are  reeollecied  open 
Bwikcning  firom  ikep.  eeitaia  parts  of  the  brain 
ceoiiQne  more  or  lesaaetire,  repose  not  being  ani- 
Tenal  and  eompiete.  Dreaming  dnrine  sleep  in 
health  nay  be  rendered  more  tirid  and  remark- 
oble  by  the  eieitement  of  the  brain  during  the 
^mioaa  mental  or  physical  exertions  of  ihe  day,  or 
by  the  natare  of  the  food  or  driAk,  or  by  disorders 
of  the  digestive  fonetions,  the  imagiDation  and 
naaooiag  powers  being  ettber  partialljr  or  acdrely 
eicieisedy  and  the  lesults  of  tbese  bong  remem- 
bemd  when  waking.  This  partial  or  irreenlar 
•eiinty  of  the  hemispherie  portions  of  the  brain 
daiieg  sleep  is  often  still  more  strongly  manifested 
daring  the  imperfect  aleep  of  ferer,  and  is  even 
maweJ  more  or  less  audibly  and  actively; 
those  snggcsuops,  conceptions,  and  unconnected 
ideas,  constituting  dreams  in  health,  passiog  into 
Boie  or  less  manifest  delirium  in  states  of  disease. 
nas  various  grades  of  sleep  and  of  dreaming  may 
esiit  cither  occasionally  or  habitually  during  the 
erdi&sfy  heakb  of  the  individQa] ;  and  thus,  during 
diMaae,  various  grades  or  phases  of  delirium, 
pssBog  into  sopor,  lethargy,  and  coma,  may  occur; 
as  the  states  of  nervous  power  and  of  the  circu- 
lafion  any  favonr  their  appearance. 

6.  During  aleep,  especially  when  it  is  not  pro- 
tMad,  the  seosorium  may  be  mflnenced  b  various 
ways,  so  as  to  ^ve  rise  to  changes  of  position,  to 
Tsrioas  conceptions,  and  even  to  acts,  without  a 
ceeseioos  perception  of  them.  An  uneasy  posi- 
tion, or  the  moscolar  sense,  may  occasioD  daring 
deep  a  complete  change  of  pontioo,  —  a  ^non 
Bsy  torn  from  one  side  to  the  other,  without 
hesD^  conscious  of  either  the  cause  or  the  act  of 
taraiog.  In  this  case,  the  uneasiness  influences 
tte  seosoriom,  or  induces  an  unconscious  sense- 
tioQ  sufieient  to  give  rise  to  a  similarly  uncon- 
seions  volition  productive  of  the  act,  but  there  is 
no  perception  of  it.  During  dreaming,  the  con- 
ception of  numerous  occurrences,  circumstances, 
and  acts,  psstei  through  the  mind  with  greater  or 
less  rapidity,  aod  generally  in  a  verr  incongruous 
ind  unooonected  manner.  The  venous  processes 
of  thoogbt  which  had  engaged  the  waking  brain 
ere  often  partially  renewed  or  suggested  during 
sleep,  or  while  the  mind  is  unconscious  of  impres- 
Mos  on  the  senses,  frequently  in  singular  forms, 
or  with  inconceivable  rapidity,  or  in  disjointed  or 
BDpof  sible  states ;  these  suggestions  or  conceptions 
heug,  however,  sufficiently  stroos,  in  many  cases, 
to  excite  eonecjons  sensation,  so  tar,  at  least,  as  to 
be  oaitially  remembered  on  waking. 

7.  Tbese  snggestions  seldom  amount  to  perfect 
esaceptioosy  but  are  loose  aod  unconnected,  gene- 
lalJjT  fsintly  entertained,  and  soon  eztinguisbed. 
Tbeyare  the  results  of  imperfect  or  disordered 
ttstes  of  repose  of  the  parts  of  the  brain  more  es- 
pecially concerned  in  the  mental  processes.  They 
nay  occur  without  any  excitement  or  stimulus  of 
the  senses,  or  of  parts  distant  from  the  brain,  as 
apparitions  merely  of  anterior  processes  of  thought 
or  of  acts,  in  partial  or  newly-combined  and  bi- 
ssne  foms,  without  any  circumstance  which  can 
•econnt  for  dieir  appearance;   and  they  may 


aMume  the  most  lively  charaeters,  and  be  at- 
tended by  more  or  Ices  correct  reasoning,  and  by 
the  highest  flights  of  imagination.  But  in  some 
instances,  they  may  be  reterred,  with  great  aceu- 
rscy,  to  antecedent  occurrences,  occupations,  or 
mental  processes,  of  which  they  are  the  imperfeet 
or  distorted  remaine  or  apparitions,  although 
sometimes  the  most  lively  or  intense,  but  also  the 
most  incongruous  conceptions.  Jo  other  cases 
they  are  excited  by  local  impressions,  or  irritants, 
or  changes  which  sympathetically  affect  the 
brain,  so  as  to  give  rise  to  those  conceptions 
which  constitute  dreams,  or  even  to  aets,  which 
those  conceptions  occasion.  I'hos  the  irritation 
of  the  bladder  may  give  rise,  during  sleep,  to  con- 
ceptions cooDected  with  micturition,  and  this  act 
may  even  follow  without  waking,  although  it  ge- 
nerally immediately  terminates  the  sleep.  Thus, 
also,  irritation  of  the  vesiculie  seroinales  pFodnces 
lascivious  dreams,  and  not  infrequently  is  followed 
by  seminal  emission.  Various  internal  excitants, 
moreover,  or  external  agents,  acting  during  sleep, 
may  be  followed  by  dreams  having  a  more  or  less 
obvious  connection  with  the  causes  which  pro- 
duced them ;  the  impressions  made  by  such  agents 
calling;  up  certain  related,  although  incongruous 
or  disjointed  conceptions  in  the  sensorium. 

8.  The  conceptions  arising  in  the  manner  now 
explained,  —  either  with  or  without  any  obvious 
excitant  or  physical  cause,  — may  be  so  slight 
and  evanescent  as  hardly  to  be  remembered  upon 
awaking,  and  as  not  to  occasion  any  change  of 
position,  or  any  act  implying  yolition,  of  either  a 
conscious  or  unconscious  kind.  But  not  infre- 
quently the  conceptions  formed  during  sleep,  when 
hvely  or  active,  give  ri^e  to  volition,  and  are  fol- 
lowed by  acts.  The  individual  acts  the  dream, 
or  performs  the  conception  passing  through  his 
mind,  without  being  so  conscious  of  his  act  as  to 
remember  it  when  he  awakes,  or  when  the  func- 
tions of  sense  and  perception  are  fully  restored. 
This  constitutes  umnajnoulUm,  or  sleep-walking, 
a  state  of  partial  or  imperfect  sleep,  which  has 
been  sufficiently  noticed,  in  respect  of  its  nature 
and  relations,  when  treating  ot  the  pathology  of 
Paralysis  (see  §  193.  et  uq,), 

9.  Sleep,  that  it  may  be  refreshing  and  restora- 
tive to  both  body  and  mind,  should,  Ist.,  take 
place  at  a  stated  and  proper  hour,  and  after  stated 
intervals ;  —  2d.,  continue  for  a  certain  period  of 
time,  without  being  prolonged  much  beyond  that 
time  ;  —  3d.,  be  aided  by  the  neceraary  prepara- 
tions to  secure  ease  of  position,  and  to  prevent 
disturbance  of  the  vital  and  animal  functions. 
When  sleep  is  obtained  without  these  precautions, 

—  when  it  occurs  at  unseasonable  hours,  ->-  when 
it  is  broken  or  unusually  shortened,  — when  it  is 
taken  on  a  loaded  stomach,  or  after  the  ingurgita- 
tion  of  heating  or  stimulating  beverages,  —  when 
the  position  of  the  body  is  unusual,  cramped,  or 
uneasy,— when  the  stomach  or  bowels  are  dis- 
tended b}[  flatulence,  or  irritated  by  acidity, — 
then  it  is  either  disturbed  or  unsound,  uorefreshing, 

—  the  body  and  mind  are  left  on  waking  either 
languid  or  torpid,  and  the  requisite  exertions  or 
engagements  ot  the  following  day  are  entered  upon 
with  disrelish,  and  are  soon  productive  of  fatigue. 

10.  To  secure  refreshiiu;  sleep,  a  sufiicieotly 
early  and  a  punctual  period  of  retiring  to  repose 
should  be  adopted,  after  having  spent  a  reasonah''* 
period  in  the  open  air,  chiefly  in  exercise  soitr 
^  3r2 
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the  lUte  and  constitatioa  of  the  individiuL  The 
diet  thoald  be  digestible  end  moderate  in  qaantity, 
eod  such  as  will  not  favonr  flatulenc?  or  acidity. 
Repoie  oagbt  not  be  taken  for  some  honra  after  a 
full  meal ;  and  the  place  in  which  it  should  be 
sought  ought  to  be  airy  and  dry,  the  temperature 
being  not  above  70^  of  Fahr.  or  below  56°.  The 
bed  should  be  firm  and  moderately  elastic, 
slightly  elevated  towards  the  head,  and  the 
clothes,  both  above  and  under  the  person,  suffi- 
ciently virann  and  light.  All  the  day-clothes 
should  be  taken  off.  The  chamber  ought  to  be 
large  and  airy,  and  light  and  noise  excluded.  If 
air  be  not  sufficiently  renewed  in  the  sleeping 
apartment,  sleep  becomes  feverbh  or  restless,  and 
the  individual  awakes  unrefresbed  and  uncom- 
fortable. 

11.  The  amount  of  sleep  should  vary  with  the 
age,  the  occupation,  the  constitution,  and  the 
habits  of  the  individual.  During  infancy  and 
childhood,  prolonged  periods  of  sleep  are  required 
for  the  nutrition  of  the  nervous  masses  and  the 
growth  of  .the  body.  Infants  sleep  the  greater 
part  of  the  twenty-four  hours.  Children  require 
twelve  or  fourteen  hours  ;  older  children,  or  those 
from  eight  years  until  fourteen  or  fifteen,  about 
ten  hour*.  From  commencing  puberty  until  full 
growth,  or  from  twenty-five  to  thirty,  eight  hours 
are  sufficient.  Afker  this  age,  the  duration  of 
sleep  should  range  from  six  to  eight  hours,  ac- 
cording to  the  occupations  or  exertions,  mental  or 
physical,  of  the  individual. 

12.  Ths  eauiet  of  tleep  are  not  only  the  fatigue, 
the  exhaustion,  and  the  periodicity  cbaracterisiog 
all  our  sensorial  actions  and  manifestations  already 
insisted  upon  as  requiring  restoration  and  rein- 
forcement of  nervous  power  during  the  periods 
of  repose,  but  also  various  states  and  pheno- 
mena which  act  more  or  less  on  the  sensonum  of 
those  who  are  either  incapable,  or  not  in  a  situ- 
ation, of  having  recourse  to|  those  mental  or  phy- 
sical operations  which  more  certainly  conduce  to 
repose.    The  entire  ahance  of  sensorial  irapres* 
aions,  or  the  monotonout  repetition  of  such  impres- 
siousy  will  frequently  occasion  sleep,  as  occurs 
when  listening  to  a  arawling,  monotonous  reader 
or  preacher,  or  to  distant  sounds  of  unvarying 
loudness.    Persons  who  have  become  accustomed 
to  sleep,  notwithstanding  the  continuance  of  sounds 
which  would  keep  the  unaccustomed  awake,  fre- 
quently  cannot  sleep  when  deprived  .of  these 
sounds,  or  when  removed  to  perfect  stillness,  or 
when  they  are  within  the  reach  of  sounds  of  a  dif- 
ferent inteasity  or  key.    Friction  of  various  parts, 
especially  in  nervous  or  susceptible  permns,  pro- 
longed combing  of  the  hair,  monotonous  sounds  of 
any  kind,  continued  and  gentle  motions  of  the 
body  in  the  same  directions,  rapid  transport  of  the 
body  backwards,  or  with  the  back  placed  towards 
the  place  where  the  body  is  carried,  as  when  thus 
seated  in  a  carriage,  or  on  a  railway,  and  direclinor 
the  mind  to  uninteresting  objects  or  matters,  seve- 
rally induce  sleep,  especially  when  other  circum- 
stances concur  in  causinfir  this  effect.    There  aie. 
moreover,  other  causes  which  produce  sleep,  and 
which  tnay  be  viewed  as  pathological, inasmuch  as 
they  are  more  or  less  morbid  in  their  consequences 
or  nature :  they  require  merely  enumeration.  Vene- 
roal  excesses   may  occasion  sleep,  lethargy,  or 
aopor,  especially  in  the  aged ;  eitreme  exhaustion 
of  the  organic  nervous  and  ccrcbro-spinal  energies; 


a  plethoric  etate  of  the  brain,  or  of  the  vaieular 
•ystem  generally ;  the  auperabondaiice  of  excre- 
meotitious  mat«ials  in  the  Mood,  or  an  imperCeci 
oxidation  of  thu  fluid ;  the  adminbtration  of  nar- 
ootising  substances ;  and  various  related  morbid 
affections  induce  sleep,  either  excessive  as  re- 
spects its  continuance,  or  of  a  disordered  or  uore* 
frashinff  kind  (see  art.  Coma  and  Lbtbaroy). 

13.  The  aecemon  of  deep  b  very  different  in  dif- 
ferent persons,  or  when  sleep  supervenes  natoTally 
and  healthily,  and  when  it  is  induced  artificially, 
or  assumes  more  or  less  of  a  disordered  character. 
Healthy  sleep  may  occur  either  suddenly  or  gra- 
dually.   Disordered  sleep  is  generally  dow  and 

{partial  in  its  accession.  The  sensonum  erailually 
OSes  its  control  over  the  current  of  the  ideas*, 
which  becomes  unconnected  and  incongmoos ; 
and  in  this  state  of  transition,  — of  half  sleeping 
and  half  waking, «- a  dreamy,  or  even  a  delirious 
existence  is  passed  for  a  longer  or  shorter  period^ 
until  an  entire  loss  of  sensibility  of  external  objects* 
—a  more  complete  torpor  of  the  sensorial  parts  of 
the  brain, — supervenes,  and  sounder  sleep  is  in- 
duced. The  disposition  to,  and  indisposition  from, 
sleep  are  very  much  in  the  power  of  the  indivi- 
dual, for,  by  abstracting  the  mind  from  all  objects 
of  sense,  and  from  the  susgestions  or  ideas  they 
excite,  by  ceasing  every  phase  or  mode  of  voh* 
tion,  and  by  ceasing  to  think  upon  or  respecting 
any  topic  requiring  mental  exertion,  or  calculated 
to  occasion  mental  excitement,  or  by  directing  the 
attention  to,  and  fixing  it  on,  a  single,  uninte- 
resting, unexciting,  or  simple  object,  and  engaging 
the  thoughts  with  no  other,  the  sensonum  will 
soon  lapse  into  that  state  of  torpor  productive  of 
sleep. 

14.  Tlie  accession  of  sleep  is  of^en  attended  by 
various  morbid  phenomena^  especially  in  persons 
predisposed  or  subject  to  any  nervous,  or  spasmo- 
dic, or  paralytic  affection.  These  consist  chiefly 
of  stanings,  twitchings,  contractions,  or  cramps, 
of  one  or  more  limbs  or  muscles ;  of  convulsions 
and  spasmodic  laryngeal  disorders,  or  croup,  in 
children  ;  of  epileptic  fits,  more  or  less  complete, 
or  merely  slight  or  partial,  and  even  of  various 
mental  and  spectral  illusions.  Any  of  the  fore- 
going may  occur  upon  the  accession  of  sleep,-  and 
before  sleep  has  become  complete,  or  immediately 
upon  falling  asleep ;  or  during  the  commence- 
ment of  sleep,  when  sensation  is  partially  or  sud- 
denly excited  by  any  excitant,  or  disturbing  cause. 

15.  Awakening  from  sleep  may  be  either  sudden 
or  gradual.  The  healthy  and  sufficiently  sound 
and  prolonged  sleep  terromates  spontaneously  aud 
immediately,  leaving  the  person  who  has  enjoyed 
it  refreshed  and  active ;  or  if  it  be  terminated  by 
impressions  made  upon  the  senses,  these  im- 
pressions produce  this  effect  readily  and  com- 
pletely,— an  effect  not  observed  from  them  when 
the  sleep  is  of  that  morbid  kind  which  constitutes 
lethargy,  stupor,  sopor,  or  coma,  in  its  sevenl 
morbid  grades.  Disordered,  unsound,  or  insuffi- 
cient sleep  generally  passes  into  that  state  of  h-alf 
sleeping  and  waking  noticed  above  ($  4.),  and, 
according  to  the  circumstances  causing  the  disor- 
der or  unsoundness,  is  attended  by  the  dreamy,  or 
even  by  the  delirious  states  of  temporary  existeoee 
just  mentioned,  until  stronger  impressions  on  ttie 
organs  of  sense,  or  diminished  torpor  of  the  senso- 
num,—the  increased  activity  of  the  sensorial  or 
conscious  portions  of  the  brain,  <— are  followed  by 
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iht  RAontkm  of  the  tevertl  namfcstitioiis  or 
laiielifODs  of  ibis  orgun* 

16.  Sittp  imatf  Sf  carMinpe.—  IsU  As  respects 
ili  doratioo.  —  2d.  As  regards  its  profound  cha- 
ncier, and  the  difficulty  of  arousiog  the  person 
from  U ;  and  3d.  In  the  frequency  of  its  recur- 
rcoce.     These   are  diseased    states,  and  either 
aaMmat  to  one  or  other  of  those  described  under 
the  beads  Coma  and  LsTBAaoY,  or  generally  pass 
into  oae  or  other  of  them,  if  not  soon  arrested  by 
t  tRaiasent  appropriate  to  the  exciting  and  patho- 
logical caoaes  which  occasion  them.    Too  pro- 
found or  prolonged  sleep  should  always  excite 
saspidoos  of  a  disposition  to»  or  the  actual  pre- 
Kace  of,  cerebral  congestion,  owing  either  to 
aenrous  exbaostion,  or  to  a  morbid  state  of  the 
cerebral  drcolation,  or  to  an  interrupted  return  of 
Uood  from  the  brain,  occasioned  by  pulmonary  or 
cudiac  engorgements,  or  to  a  morbid  state  of  the 
Uood  itKlf.    To  one  or  other  of  these  morbid 
cooditioos,  excessive  or  deep  sleep,  especially 
vbcB  amoaniinK  to  lethargy  or  sopor,  may  be 
ispated,  the  existence  of  either  condition,  or  of 
BMre  than  one,  generally  becoming  manifest  upon 
a  carefvl  examination  of  the  case. 

17.  IL  Sleeplessniss  —  Wakefulneu  —  'A- 
TpsvFfo — Jntamn^—PervigiUum^-'  is  a  symptom 
of  disesse,  but  it  sometimes  is  also  a  forerunner  of 
the  worM  forms  of  disease,  or  occurs  before  any 
very  ob%ioQS  disorder  can  be  rec(^nised.  An  in- 
temipicd  sleep,  or  •  more  or  less  mcomplete  form 
of  wakefulness—  states  of  partial  sleeplessness  — 
Bay  ooeor  in  consequence  of  too  varied  or  too 
aaxioas  states  of  mental  occupation,  or  of  the  use 
of  various  beverages,  or  indigestible  articles  of 
food,  near  the  period  of  repose,  which  prevent  the 
seoesBon  of  deep,  as  green  tea,  coffee,  £cc.  But 
vbca  it  is  not  induced  by  any  of  these  causes,  and 
even  when  the  wakefnfnesa  occasioned  by  thepi 
i$  complete,  it  should  be  considered  as  a  most 
inpovtant  symptom,  and  its  pathological  cause 
oaght  to  be  carefully  investigated.  Wakefulneu 
nay  be  cither  pmrtial  or  complete :  the  former  may 
be  so  frequent  as  to  be  habitual,  or  merely  occa- 
saooal ;  the  latter  cannot  be  of  long  continuance 
without  being  followed  by  dangerous  diwase. 

18.  i.  Partial  or  incomplete  tleepleuneu  is  of 
frequent  ocearrence,  especially  in  persons  whose 
miods  are  mnch  and  anxiously  engaged,  or  whose 
occupations  subject  them  to  great  mental  exertion, 
or  to  the  viciaaitades  of  fortune.  It  may  likewise 
follow  the  unreasonable  indulgence  of  gnef,  severe 
loases  of  any  kind,  and  the  numerous  vexations 
and  disappointments  of  life.  When  it  is  continued 
aigbtly  for  •  long  period,  it  ma^  superinduce 
ttrioas  disease  of  the  brain,  or  of  the  heart,  or 
ioaw  other  organ,  as  the  cause  of  the  wakefulness 
Biay  operate  npon  the  frame ;  the  nature  of  the 
csase  having  •  more  or  less  special  influence  upon 
e^ber  the  brain,  heart,  lungs,  liver,  &c  ,  according 
to  the  susceptibility  or  predisposition  of  these 
or^aes.  Partial  insomnia  is  often  occasioned  by 
ficepiog  with  too  many  clothes  on  the  bed,  or  by 
the  ott  of  curtains  to  the  bed,  and  to  the  closeness 
with  which  they  are  drawn,  or  by  an  insufBcient 
renewal  of  the  air  in  the  sleeping-chamber.  These 
eansei,  especially  the  breathing  of  an  impure  or 
•elf-cootamioaled  air,  induces  a  febrile  state,  at- 
tended by  headache,  restlcasnem,  and  more  or  less 
eonpleie  penrigilium,  the  tongue  and  mouth  being 
feel  and  clainmy  in  the  morning,  and  the  person 


unrefreshed,  or  even  much  more  fatigued  and  die* 
ordered  than  when  repose  was  sought. 

19.  Partial  sleeplessness  has  always  a  most  in* 
timate  relation  to  tne  slates  of  morbid  action,  and, 
according  to  these  states,  is  attended  by  peculiar 
features.  The  sleeplessness  may  be  occasioned,  or 
the  sleep  may  be  broken,  interrupted,  or  unsound, 
by  indigestion,  flatulence,  or  acidity  of  the  sto- 
mach or  bowels,  or  it  may  be  dbturlied  by  crampa 
or  spasms  of  various  muscles.  This  association  is 
often  observed  in  gouty  and  dyspeptic  persons : 
the  irritation  of  the  prima  via  by  flatus,  acidity,  or 
undigested  articles,  disorders  the  ganglionic  nerves^ 
and,  through  the  medium  of  them,  disturbs  the 
sleep,  excites  the  brain  and  spinal  chord,  the  irri* 
tation  thus  extended  to  these  centres  being,  in 
some  cases,  reflected  from  them  to  one  or  more  of 
the  muscles  of  voluntary  motion,  occasioning 
spasm  or  cramp.  When  wakefulness  proceeds 
from  the  disordered  digestion  consequent  upon 
indigestible  articles  of  fiwd,  or  upon  an  overloaded 
stomach,  there  is  not  merely  more  or  less  rest- 
lessness, but  also  often  a  feeling  of  oppression,  a 
disposition  to  sleep,  which,  when  it  takes  place,  ia 
generally  attended  by  disturbing  or  fearful  dreams, 
or  by  tlie  nightmare,  the  individual  waking  up  in 
fright,  with  a  dry  mouth  and  excited  pulse. 

20.  When  this  state  of  sleeplessness  is  oc- 
casioned by  mental  exertion,  or  by  continued 
mental  rumination,  when  retiring  to  rest,  on  the 
subjects  which  iiave  iust  before  engaged  the 
mind,  whether  these  subjects  be  abstract  or  emo- 
tional,— whether  they  be  intricate  or  difficult  in 
their  nature,  or  calculated  to  perpetuate  anxiety 
or  distress,— then  feverishness,  headache,  rest- 
lessness, thirst,  £cc.,  are  apt  to  occur,  and  to 
render  sleep,  when  it  at  last  takes  place,  unquiet, 
disturbed  by  dreams,  and  unrefreshing.  In  some 
cases  of  this  kind,  more  especially,  the  person 
often  dreams  aloud,  and,  in  rare  instances,  particu- 
larly when  there  is  much  nervous  susceptibility 
and  mental  activity,  he  aett  hii  dream,  and  evinces 
a  more  or  less  complete  state  of  tomtiambulism,  or 
sleep-walking,  A  youth,  whom  I  knew,  was  much 
engaged  in  becoming  an  accomplished  player  on 
the  flute ;  his  dreams  had  frequent  reference  to 
tliis  study,  and  he  of\en  disturbed  the  faniily  b^ 
his  performances  on  this  instrument  during  his 
sleep.  I  was  called  one  night  to  a  young  lady, 
who  had  dibturbed  and  alarmed  her  relations  by 
walking  through  more  than  one  of  her  apartments 
in  her  night-dress,  singing  some  songs  she  had 
been  recently  practising.  And  another  young 
lady,  whom  I  saw  on  this  account,  sometimes  left 
her  chamber  in  her  sleeping-dress,  and  sat  down 
to  the  piano  in  another  room  and  performed  some 
pieces  of  music  which  she  had  been  learning. 
Females,  who  are  somnambulists,  generally  first 
evince  this  disorder  either  at  the  period  of  puberty, 
previously  to,  or  about,  the  accession  of  the  cata- 
menia,  or  where  this  discharge  is  interrupted  or 
otherwise  deranged. 

21.  Persons  labouring  under  disease  of  the 
substance  or  valves  of  the  heart,  are  subject  not 
only  to  imperfect  and  disturbed  sleep,  but  also  to 
fearful  dreams  ;  and  if  they  fall  asleep  in  an  un- 
easy position,  or  on  the  left  side,  in  some  cases, 
they  generally  waken  up  soon  after  from  a  fearful 
dream,  as  falling  from  a  precipice,  drowning,  £cc. ; 
their  dreams  being  more  pleasant  when  the  posi- 
tion is  more  comlortable.    The  same  pbenon*-^ 
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tve  often  obsemd  in  dyipaptic  ftbjeots,  when  the 
atomtch  or  oolon  is  ditleoded  by  flalns ;  for,  when 
the  individfial  lies  on  the  left  side,  the  weight  of 
the  body  prefses  on  it,  whilst  the  liver  presses  on 
the  stomach  aod  coloo,  and  the  flatulent  distension 
of  these  poshes  the  diaphragm  upon  the  heart,  and 
embarrasses  the  drculation  throngh  this  organ. 

22.  There  are  ve^  few  ehronio  diseases  of 
which  partial  wakefillness  iii  not  a  symptom ;  but 
it  is  more  especially  distrmng  in  atonic  gout, 
rheumatism,  affections  of  the  skra,  and  disorders 
of  the  urioary  organs.  '  Anomalous  states  of  hys« 
tens,  the  several  forms  of  dyiipepsta,  and  derange* 
meats  of  the  functions  of  digcAtion,  are,  as  well  as 
the  fore«;oing,  attended  by  partial  wakefulness,  or 
by -a  disturbed,  insuffident,  and  uuTefreshtng 
sleep.  Certain  beverages  and  articles  of  diet  may 
be  the  chief 'caose;  and  when  these  are  relin- 
quished, the  sleep  becomes  more  sound.    Tea, 


tymptooM  iVHm  espeeiitlly  eoMie6tflid  with  die 
nervous  stj^ms  should  be  ealcfnily  invea^gated, 
in  GontfectKm  with  (he  oeeupatmn,  hiAau^  asodea. 
of  living,  arttogements  thr  sleeping,  TentUttion, 
Aec.  l%e  temperature  of  the  head,  action  of  the 
carotid  arteries,  the  functions  of-  sense,  nnd*  those 
of  digestioA,  assimilation  and  excretion,  ought  to 
be  earefuHy  examined,  and  a  treattoenty  based  on 
the  report  thereby  obtained^  should  be  adopted. 
A  dignitary  of  the  ehnrch  consulted  me  for  pro- 
longed insomnia.  He  evinced  no  other  disorder. 
Palsy,  or  apoplexy,  or  coma  was  dreaded,  and 
the  tr^tment  was  directed  accordingly.  He  was 
soon  very  much  better,  and  continued  so  for  two 
or  three  years,  during  which  time  I  did  not  see 
him ;  but  at  the  termination  of  it  he  was  seised 
with  apoplexy,  at  a  great  distance  from  London, 
and  died  in  a  lew  hours.  An  eminent  physician 
and  author  was  afflicted  with  lusomoia,  lie  after« 


e»pecially  green  tea,  coffee,  and  spirituous  liquors,    wards  became  insane.    A  pati<^nt  to  whom  I  was 


often  occasion  wakeftilness  ^  and  a  full  meal  of 
animal  food,  especially  of  poric,  late  in  the  day, 
often  causes  either  restlessness,  loss  of  sleep,  or 
disturbing  dreams.  It  would  be  unprofitable,  as 
k  is  unnecessary,  further  to  notice  the  contingent 
occurrence  of  want  of  sleep  in  chronic  diseases,  as 
it  is  very  generally  observed  and  readily  ac- 
counted for.  '  •    * 

23.  ii.  CompUte  tleepUstness  is  often  a  moi^t  im- 
portant symptom  of  disease,  and  when  it  occurs 
without  any  manifest  phvsicnl  disorder  to  account 
for  its  existence,  it  should  be  viewed  as  the  fore- 
runner of  dangerous  disease,  particularly  of  the 
brain.  Complete  wskofulness,  even  for  many 
nights,  is  generally  attendant  upon  nervous  and 
other  fevers  of  a  continued  type,  upon  inflamma- 
tions of  the  bram,  and  upon  inflammatory  af- 
fections of  an  acute  character.  It  also  attends  the 
eruptive   fevers,    rheumatic   fevers,   the  gouty 


called  had  long  tieen  subject  to  vrskefuloess,  and 
was  afterwards  attacked  with  ptirenitts. 

26.  Pervigilium  is  not  inirequent  in  nenma 
femaUi,  after  their  emfinementg,  espedtlly  when 
they  breathe  a  dose  or  impure  air,  or  when  they 
have  experienced  htemorrha^c  or  exhausting  dis- 
chargeM.  It  may  pass  gradually,  or  even  sud«' 
deafly,  into  delirium  or  mania,  if  not  arrested  by 
an  appropriate  method  of  core.  I  have  tieen  called 
to  seveinr  cases  of  this  kind,  where  the  disorder 
was  aggravated  by  i  treatment  diametricaVty  op- 
posite To  what  ought  to  have  been  adopted,  and 
which,  when  adopted,  speedily  cured  the  patient. 
This  is  a  most  important  affection  in  the  puerperal 
state,  and  should,  even  when  attended  by  no 
other  manifest  disoider,  receive  constant  attention, 
and  suggest  the  most  decided  and  appropriate 
means  of  cure,  —  appropriate,  however,  to  the 
various  circumstances  which  occasion  it,  to  the 


paroxysm,  painful  and  spasmodic  nsaladies,  and  I  several  associations  in  which  it  is  presented  to  us, 
pestilential  distempers.     When  it  is  continued  ,  and  to  the  maladies  of  which  it  is  either  the  pre- 
for  many  nightu  and  days,  vital  power  and  resist-  I  cursor  or  the  attendant, 
ance  become  exhausted,  and  delirium,  fullowed 
b^  coma,  is  very  apt  to  supervene.    All  acute 
diseases  attended   by  febrile  excitement  or  in- 
creased vascular  action,  especially  towards  or 
during  the  night,  are  characterised  by  a  more  or 
less  complete  insomnia ;  and  when  the  febrile  ac- 


27.  Insomnia  is  sometimes  met  with  in  young 
and  even  in  aider  children :  in  them  it  should  l>e 
viewed  either  as  the  precursor  of  serious  diiense,  oc 
as  caused  by  some  latent  or  undeveloped  morbid 
condition.  It  not  infrequently  precedes  or  attends 
disease  of  the  itiemlyraiies  or  substance  of  the 


tion  subsides,  then  sleep  returns,  the  occurrence  ;  brain,  esnechdlytabefcular  deposits  in  the  former, 
of  sleep  often  proving  critical  of  these  diseases    or  softening  of  the  latter,  before  serous  effusions 


(see  art.  Crisis). 

24.  When  insomnia  is  not  followed  by  sound 
repo«e  after  a  long  continuance,  it  often  passes 
into  a  sute  of  half- sleeping  and  half-wakio^,  iu 


which  the 

nccted,  and  otherwise  disordered,  and  generally 
expressed  nioud,  or  in  a  low  key.  He  dreams 
aloud  in  this  half-conscious  condition ;  or  t>ecomes 
toore  obviously  delirious.  The  slighter  forms  of 
this  delirium  have  usually  been  called  wanderingr 
of  the  mind ;  and  at  first  they  appear  only  occa- 
sionally, or  during  the  night  merely ;  but  when 
they  are  not  soon  followed  by  composed  sleep,  a» 
opt  to  be  more  continued,  more  fully  developed, 
and  to  pass  ultimately  into  sopor  or  coma. 

25.  If  wakefulness  is  unattended  by  any  very 
manifest  disorder,  or  even  by  slight  disorder,  or 
such  as  appears  insufficient  to  account  for  it, 
some  serious  disease  of  the  brain  should  be  viewed 
as  impending,  although  a  coosiderable  time  may 
elap^  before  the  advent  of  it.    In  these  cases,  the 


take  place  to  euy'^oasiderable  amount ;  or  it  ae- 
oompanies  the  eviier  and  more  latent  stages  of 
these  lesibtia. 

20.  3i,   The  ireahnent  of  insomnia  should  be 


ideas  of  the  patient  are  rapid,  unooo- 1  idtogelher  twsed  upon  those  indicatiane  of  cure 
I  «.i..,«,:^  A..^,A^.^A    «.J n      ^i^j^jij  ^^^  ^jg^^  ^f  ^jjj^jj  jnjQmnj^  j,  sympto- 

maiic,  or  of  which  it  is  the  precursor,  should  ra- 
tionally suggest  It  is  owing  chiefly  to  a  neglect 
of  this  principle,  that  means,  directed  more  parti- 
cularly to  this  symptom,  either  fail  of  producing 
their  intended  effects,  or  even  often  greatly  aggra- 
vate this  particular  disorder.  In  all  caseci  of 
insomnia,  attention  should  be  directed  to  the  age, 
temperament,  habit  of  bod^,  modes  of  life,  and 
diathesis  or  morbid  tendencies  of  the  patient,  be- 
fore measures  should  be  prescribed  for  the  disor- 
der; and  these  measures  ought  to  l>e  especially 
devised  against  the  disease  on  which  the  wakeful- 
ness depends.  A  principal  indication  is  to  remove 
the  several  causes,  remote,  external,  physical,  and 
pathological,  which  occasion  it,  more  particularly 


SMALL-POX «-.  HmoftoAL  Skbt«h  or. 
IB  covMct  a  ch^e  or  contuDinated  air ;  to  reduce 
tte  tempcretare  of  the  apartmeot,  when  it  is  high^ 
aod  the  qnaotity  or  warmth  of  the  bed-clothet ',  to 
remove  ail  the  ezdtaou  of  the  senses ;  to  abstract 
the  misd  from  ail  excitiog,  harassiDz.  or  engaging 
thoogiita»  mod  to  direct  it  to  suclr  as  are  nnid- 
ten.niug  or  anexeiting -— to  one  simple  unim- 
pettant  topie;  and  to  remore  or  eoanteract  the 
morbid  eooditioos,  of  which  this  ia  a  symptom  .or 
prominent  cooaeqnence.  In  both  young. and  aged 
sobjecis,  but  especially  in  the  dyspeptic  and 
genty,  the  aiccttmnlations  of  disordered  secretions 
sad  excretions, -—of  fecal  or  contaminating  .mat- 
ters,—of  flatus,  of  acid  or  saburral  materialsy^^ 
ore  loaded  state  of  the  stomach  or  bowels,  are  apt 
ts  take  place,  and  require  free  eracnatioo  and  cor- 
lection  by  laxatives^  conjoined  with  antacids  and 
absorbents.  The  existence  of  a  plethoric  state  of 
tbe  vascaiar  system,  or  of  engorgement  of  the  lirer 
and  portaJ  aystem,  should  suggest  a  repeated  re- 
eooTBe  to  potgatives,  deobstroents,  and  alkaHoe 
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29.  When  there  is  actual  fulness  of  the  cerebral 
vessels,  or  cerebral  congestioo,  then  local  vascular 
deipletionap  purgatives,  derivatives,  the  shower- 
hsih,  wmrm  stimulating  pediluvia,  &c.,  should  be 
pnttcribed  ;  and,  if  the  insomnia  appeara  to  be 
ctued  by  increased  vascular  action,  or  by  febrile 
disturbaiiee  towards  night,  or  by  augmented  deter- 
minatioa  of  blood  to  the  brain,  antimonial  pre- 
paratioiB,  or  other  diaphoretics,  conjoined  with 
ilUlies,  &c.,  will  generally  procure  sleep,  whilst 
nareotica,  exhibited  in  such  cases,  would  only  og- 
rivate  the  disorder,  induce  headache,  and  increase 
(ioorder  of  the  digestive  functions. 

30.  Anodynes  and  narcotics  should  not  be  ex- 
hibited ID  cases  of  either  incomplete  or  prolonged 
vakefalness,  until  general  plethora  or  local  con- 
gcstioQs  Ue  removed  by  the  means  now  soggei^ted, 
--vntil  morbid  secretions,  excretions,  and  fsbal 
Meumulntions  have  been  completely  evacuated. 
Bat  they  are  important  means  after  these  ends 
hate  been  attained,  and  when  this  disorder  occurs 
io  aervofis,  hysterical,  or  irritable  temperaments  ; 
when  it  follows  copious  lotses  of  blood,  or  ex- 
hauadng  discharges,  and  when  it  is  thus  met  with 
in  the  poerperal  state.  In  these  circumstanced, 
tbe  choice  of  the  agent  should  depend  upon  the 
peculian'ties  of  the  case,  upon  the  existence  or  non- 
existence of  anemia,  and  upon  the  evidence  as  to 
the  parity  or  nchnesa  of  the  blood,  and  as  to  the 
trtjoo4  of  the  several  emunctories.  When  there 
is  anjemia,  or  great  debility  or  nervous  suscep- 
ability,  the  preparations  of  opium,  or  of  hop,  or  of 
heabaoe,  or  of  poppy,  with  those  of  iron,  or  the 
vegetible  bitters  and  the  alkaline  sub-carbonai  es, 
*ill  generally  be  of  service;  but  all  narcotics  in 
^cb  cases  should  be  given  two  or  three  hours  be- 
fore the  desired  period  of  their  operation,  more 
particularly  opiates  ;  and  io  order  to  secure  their 
v^ctA,  and  to  prevent  headache,  sickness,  or 
other dt<(order  in  the  morning,  they  should  be  com- 
tnoed  with  aromaiics  and  alkalies.   In  some  ca«es. 


prima  via  and  costiveneaa  ought  to  bo  prevented 
by  magnesia,  either  alone  or  with  sulphnr,  or  with 
an  antimonial  preparation ;  and  food  should  not  be 
taken  for  several  hours  before  retiring  to  rest 
Persons  who  are  subject  to  partial  wakefulness,  or 
to  troublesome  dreams,  or  to  sleep-walking,  should 
be  submitted  to  the  curative  means  now  advised^ 
adapting  these,  however,  to  the  peculiarities  of 
each  case.  Due  exercise  in  the  open  air,  atten« 
tion  to  the  digestive  functions,  and  a  common- 
sense  regulation  of  the  moral  manifestations  and 
physical  powers,  will  generally  aid  the  effects 
of  appropriate  medical  treatment.  In  all  cases, 
the  use  of  substances  or  beverages  which  are 
liable  to  disturb  the  digestive  functions,  to  oc- 
casion heartburn  or  flatulence,  or  to  excite  tha 
nervous  system,  mora  especially  during  the  ad« 
vanced  hours  of  the  afternoon  or  evening,  the 
reading  of  exciting  writings  late  in  the  eveninr, 
and  reading  in  b^d,  more  particularly,  should 
be  avoided ;  and,  if  wakefulness  or  disturbed 
sleep  occur  in  persons  who  are  addicted  lo  these 
practices,  it  should,  in  great  measure  at  least,  be 
attributed  to  them,  and  the  relinquishment  of 
them  ought  to  be  insisted  on. 

Biauoo.  AMD  Iiww.~-ITtppoeratet,  11^)  Wvnim,  0& 

r).  37fi.  —  Gfo/miw,  De  Dignoiione  ex  Insomlia,  op.  t. 
IT Avicenna^   Canon.  I.  1.  fen.  2.  dnct.  3.  cap.  13.— 

H.  Cardanui,  Somnionim  Syn«»8ionim  omnia  OenerU 
inaomnta  explicantet,  1.  iv.  4to.  Basil.  1086.  —  J^ 
Horstitu^  De.Natura,  Differenfils  et  Caasit  eorum  qui 
DormieotM  ambulant,  &c.  8vo.  Leipt.  1693.  vide 
i  HaUer,  Bibllotb.  Med.  Pract.  vol.  ii.  p.  216.  —  T. 
Zwfnger^  Tabul«  in  Hippocratem  de  Insomniis,  v. 
Comm.  xxii.  fol.  Basil.  1579.  — XaftA^,  Ergo  peior  Vi- 

flliarum  quxm  Somnl  Exceasus,  Park,  1693.  —  Zncuius 
\,u8ftanus,  Vfid.  Pract.  Hist.  L  i.  n,l6.^  Hqtfttttum, 
De  Somnambulia,  Hal.  1695.  Opera  Suppl.  ii.  2.  p.  33Q. 
—  J.  C.  Scaliger^  Comment.  In  Hippocratem  de  In- 
somniis, 12mo.  Amit  1699.  —  Ronstants,  Epist.  Med. 
Na  xlx.  (De  Sornno  Meridiano),  —  Levada,  In  Mini, 
de  la  Society  des  Sciences  Physiques  de  Lausanne,  vol. 
iii.  No.  xix.  (Somnambul/sm  from  iniury  on  the  ketid), 

•      -  -      ■         ~--  ■     -        "         "-     -——\  T       "'  '~ 

I.    —    *f. 


^Autenrieth^   Ptiyalologle  U  1033.  —  J.  Chfyne,  Cy- 
cloped.  of  Pract.  Med.  rol.  iv.  449.  —  R,  Maenitky  Pm. 


Lectorcs  on  Somnambulism,  tranalatcd  by  Colquhoun, 
8f  o.  1845.  —  J.  Braid,  Neurypnology,  or  the  Rationale 
of  Nervous  Sleep.  8vo.  1843. 

SMALL-POX.  —  Synon. — Euphlogia,  Khazes ; 
—  Variola,  Sydenham,  Boerhanve,  Sauvages, 
&c. ;  —  Pettis  variolo$a  ;  —  Febris  variola, 
Hoffmann,  Vogel,   &c. ;  —  Synochut  Variola, 
Young  \  — Synochut  variolosui,  Crichton  ;  — 
Emphyesis  Variola,  Good  ; — Petite  Virole,  Fr. ; 
—-Pocken,   Blatteni,,    Kinderhlaitem,    Kind$' 
pockeu.  Germ. ;  —  Fa/Mo/o,.Ital. ; —  Viruela, 
Spau.,:  —  The  Pox,  Scot. ;  —  Sma/f-poj,  Engl. 
Classif.  :  —  Ist.  Class,    Febrile   Diseases; 
3d.  Order,  Eruptive  Fevers  {CulUn), —  3d. 
Class,  Diseases  of  the  Saoguioeous  Func- 
tion;    3d.  Orrfer,  Eruptive  Fevers  (Goorf). 
•^  in.  Class.     IIL  Order   {Author,  in 
Preface), 

1.  DEPiNrr.-^  5ma/^poc  if  the  product,  and 


it  may  be  preferable  to  administer  the  narcotic  in  '  is  productive,  of  a  morbid  poison  or  miasm,  whieh, 
a  laiuble  enema  or  suppository  ;  or  the  odour  of  after  a  period,  deoelopet  fever,  followed  hy  onemp* 
it  may  be  inhaled  during  respiration,  by  lying  tim  on  the  snrfmce  of  the  body,  pas»ng  through 
«»n!i  the  head  on  a  pillow  containing  a  narcotic  '  f*«  •««?«•  it'  pimpie,  vesicle,  pustuU,  and  scab, 
falntance,  a*  hops,  &c.  v}ith  other  emc*mitant  or  saeeeeding  affections  ; 

31.  When  sle«»p  ia  disturbed  by  cramps,  night-  !  the  disease  running  a  d^erminate  course,  leaoing 
oaie,  frighUul  dreams,  &c.,  tbe  bed  should  be  !  fnarks  in  the  teats  of  eruption,  and  removing  from 
tlerated  towards  the  head,  and  acidity   of  \he\  iho  eonslitution  the  tu$eepti\HUty  of  anothtr  oUatk 
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SIIALL-POX  —  Historical  Sebtch  op. 


3.  I.  HmoRiCAL  ScsTCR. — The  tern  variola 
is  probably  of  mooktsh  origin,  it  being  the  dimi- 
nutive of  vmrut,  m  pimple.  The  term  poek  is  of 
fiazoo  origin,  and  signifies  a  beg  or  pouch.  The 
epithets  petiu  in  France,  and  tmaU  in  England, 
ivere  added  soon  after  the  appearance  of  syphilis, 
or  the  grand  or  great  poz,  in  Xurope,  in  149B,  In 
Scotland  the  word  poz  is  still  used  without  the 
prefiz. 

3.  Dr.  Habn  endeavoured  to  prove,  early  in 
the  last  century,  that  the  Greeks  and  Romans 
were  acquaint^  with  small-poz ;  and,  much 
more  recently,  Dr.  Willan  and  Dr.  Baron  have 
followed  in  the  same  track.  Rhazbs,  who  was 
the  first  accurately  to  describe  this  mslady,  was 
also  the  first  to  refer  to  the  writings  of  Galen,  in 
proof  of  its  having  been  known  to  the  Greeks; 
out,  as  Dr.  Greznhill  has  shown  in  his  able 
notes  to  his  admirable  translation  of  R hazes,  the 
io¥$of  of  Galen  was  not  small>poz,  but  the  acne 
of  modem  authors.  Mr.  Moore  has  striven  to 
show  that  small-poz  was  known  in  China  and 
Hindostan,  even  before  the  time  of  Hippocrates. 
Dr.  Gregory  remarks,  that  he  is  incredulous  of 
this  having  been  the  fact,  and  that  he  "  is  borne 
out  in  this  scepticism  by  the  opinions  of  Dr. 
faiEND,  Dr.  Mead,  and  many  other  physicians  of 
great  learning,  and  equally  indefatigable  in  r^ 
search.*'  It  is  not,  however,  improbable,  that  the 
disease  may  have  appeared  or  prevailed  in  China 
and  other  adjoioine  countries  very  long  before  it 
was  known  in  Arabia  or  Syria,  and  that  it  may 
have  taken  even  a  much  longer  period  to  have 
eztended  from  the  former  to  the  latter  countries 
than  it  took  to  reach  the  western  parts  of  Eu- 
rope. 

4.  That  small-poz  was  not  known  to  either 
Greek  or  Arabian  writers  early  in  the  6th  century, 
is  manifest  from  the  circumstance  of  no  mention 
having  been  made  of  it  in  the  work  of  Alexander 
Traluanvs,  in  which  all  the  diseases  then 
known  are  briefly  described.  Dr.  Gregory,  in 
his  very  ezcelient  work  on  "  Eruptive  Fevers," 
remarks,  that  *'  the  first. notice  of  a  disease  which 
looks  like  small-poz,  is  to  be  found  in  a  chapter 
of  Procopius,  '  DeBello  Persico/  (lib.  ii.  c.  22.), 
where  he  describes  a  dreadful  pestilence  which  be- 
gan at  Pelusium  in  Egypt,  about  the  year  544." 
But  I  cannot  agree  with  this  view ;  for  Proco'pius 
states  that  malady  to  have  been  attended  by  buboes 
and  carbuncles,  which,  with  the  other  particulars 
mentioned  by  him,  point  rather  to  the  ptsgue  than 
to  small-poz.  Dr.  Gregory,  however,  adds, 
that  whether  this  ''disease  was  small-poz  or  not 
may  be  doubted;  but  certainly  within  a  short 
time  afterwards  very  unequivocal  traces  of  small- 
poz  are  to  be  met  with  in  the  countries  bordering 
on  the  Red  Sea,  for  we  read  of  caliphs  and 
caliph's  daughters  being  pitted.**  {Op,  CU,,  p.  35.) 

5.  It  cannot  be  doubted  that  small-p^x  had 
prevailed  and  been  well  known  in  Arabian 
and  adjoining  countries,  and  even  in  the  western 

5 arts  of  Europe,  some  centuries  before  Rhazes 
escribed  it  at  the  commencement  of  the  10th 
century ;  and  probably  it  was  even  much  earlier 
known  in  Onna,  or  in  some  eastern  countries, 
than  in  these.  Mr.  Bruce,  the  celebnMed  tra- 
veller, believed  that  the  first  epidemic  of  sinalU 
pox  of  which  any  .notice  can  be  found,  occurred  in 
622.  Mead  says  that,  according  to  in  Arabian 
manuscript,  in  the  library  of  Le^en,  this  mtltdy 


appeared  for  the  first  time  in  572,  the  year  of  the 
birth  of  Marohet,  in  Arabia,  where  it  wsa  intro- 
duced by  an  Abyssinian  army.  Marios,  bishop  of 
Avendies,  remarks  in  the  second  volume  of  his 
"  Histcria  Fmeorum  Seriptorum,"  ficc,  that  itez- 
isted  in  Europe  two  years  before  this  date,  and  that 
it  ravsged  France  and  Italy.  Marios,  who  sat  in 
the  second  council  of  Mafon,  held  in  585,  states 
positively,  in  his  chronicle,  that  in  570,  "  marbut 
vaUdut  cum  profiuvio  ventrit  et  varioHg,  Jtaliam 
GaUiam^ue  valde  affiixit;  "  that  it  ceased  for  some 
years,  and  reappeared  in  580  in  the  same  form  as 
in  570.  He  adds,  that  Daoobbrt  and  Clodo« 
BERT,  sons  of  king  Cuilpsric  and  Fredeconda, 
died  of  this  mali^y ;  that  the  wife  of  Gontran, 
king  of  Burgundy,  was  also  attacked  in  580,  and 
that,  feeling  her  dissolution  near,  she  accused  her 
two  physicians,  Nicolas  and  Donat,  of  havioc 
poisoned  her,  and  requested  their  ezecution,  which 
was  carried  into  effect  over  her  tomb. 

6.  M.  MoNPALooN  states,  that  Ahrow,  r  phy- 
sician of  Alezandria,  at  the  commencement  of 
the  7th  century,  first  mentioned  the  symptoms, 
the  different  varieties,  and  the  treatment  of  small- 
poz  ;  and  that,  in  640,  duria|;  the  reign  of  the 
caliph  Omar,  when  the  irruption  of  the  Arabs  or 
Saracens  into  Egypt  took  place,  the  disease  ap- 
peared in  so  destructive  a  manner,  as  to  lead 
many  contemporary  writers  to  suppose  that  it  was 
a  new  pestilence.  It  appears  to  have  eztended 
during  the  7th  century  to  all  the  countries  whither 
the  Saracenic  conquerors  carried  their  arma. 

7.  Although  Rhazes  was  the  first  to  vrrite  ez- 
pressly  and  fully  on  small-poz,  he  does  not  pre- 
tend to  have  been  the  first  who  had  noticed  it,  for 
he  gives  eztracts  from  the  works  of  Abron,  the 
elder  Mbsue,  and  the  elder  Serapion,  in  which 
mention  is  made  of  it  This  malady  was  after- 
wards noticed  by  Avicbnna,  Hau-Abbas,  and 
other  Arabian  authors.  It  appears  to  have  reached 
England  towards  the  close  of  the  9th  century,  or 
even  eariier.  After  or  during  the  Crusades,  the 
spread  of  the  malady  appeared  more  eztended.  It 
then  prevailed  in  most  of  the  temperate  countries 
of  Europe.  Bernard  Gordon,  professor  of  me- 
dicine at  Montpellier,  in  1285,  notices  the  fre- 
quency and  fatality  of  the  disease  in  France  at 
that  time ;  but  it  does  not  appear  to  have  been  so 
early  known  in  Norway,  Lapland,  nnd  other 
very  northern  countries;  the  coldness  and  dry- 
ness of  the  air  probably  retardioff  its  progress  to 
them.  Dr.GREOOBY  states  that  the  word  Variola 
is  to  be  found  in  several  Latin  manuscripts  in  the 
British  Museum  of  dates  decidedly  prior  to  900. 
It  should  not  be  overlooked  that  the  contagious 
nature  of  small-poz  was  admitted  by  all  the 
Arabian  and  other  eariy  writers. 

8.  From  Europe,  small-poz  was  carried  across 
the  Atlantic  to  Mezico,  which  it  devastated  in 
1527,  and  spread  from  thence,  with  fearful  viru- 
lence, throughout  the  American  continent.  The 
ravages  of  small-poz  were  especially  great  within 
the  tropics,  and  still  are  most  remarkably  so  in  the 
dark-skinned  races,  as  sufficiently  demonstrated  to 
my  own  observation.  From  the  earliest  notices  of 
the  malady,  until  the  appearance  of  the  writings 
of  Sydenham,  there  is  little  to  mention  in  the  his- 
tory of  its  progress,  prevalences,  or  treatment, 
fuither  than  tlut  it  was  the  most  generally  dif- 
fused, the  most  frequently  epidemic,  the  most 
fatal,  and  the  worst  treated,  ot  all  known  pesti- 
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lencei.  Tbe  heattng  or  swcatiDg  regime  had 
gndmlly  leached  its  acme  when  Sydevuah  ap- 
peared. He  not  only  accarately  described  this 
dtaeaae.  bat  distinguianed  it  from  measlea,  and  re- 
Ibrmcd  the  treatment  of  it«  Boerbaavs  and  Van 
SirixTSH  adopted  and  carried  out  tbe  views  of 
SnosynAMy  and  demonstrated  the  extension  of 
the  malady  by  means  of  a  specific  miasm  or  Tiros 


9.  The  imceulatwHy  or  artificial  production,  of 
the  disease  was  then  only  brought  into  notice  in 
Europe,  althongh  it  had  been  practised  in  Tarious 
countries  for  ages  previously.    We  have  no  in- 
dmmtion  as  to  the  period  when  this  resource  was 
fint  adopted,  or  as  to  the  circumstaooes  which 
suggested  it.    It  is  by  no  means  improbable,  that 
the  wisU-known  contagious  nature  of  smalNpoz, 
the  greater  severity  of  the  disease  in  childhood 
and  infancy   than  in  adult  age,  the  admitted 
fiability  of  all  to  be  iofected,  the  immunity  from 
a  aecond  attack,  and  the  desire  generally   felt 
of  having  what  was    ioevitable  undergone    as 
early  in  life  as  possible,  may  have  suggested  to 
those  exercidog  the  healing  art  the  experiment  of 
artificially  communicating  the  disease,  when  pre- 
vailing   in  a  mild  form,  to  children  and  those 
exposed  to  its  infection,  in  order  to  secure  an  im- 
Buaity  from  it  in  afker-life ;  and  it  is  equally  pro- 
bable that  those  consideratiooa  influenced  many 
in  more  countries  than  one,  and  at  diflfereot  eras. 
Tbe  obvious  advantages  which  resulted  most  have 
led  to  the  diflTusion  and  the  contiouance  of  the 
practiee.     Voltairb,  writing  as  early  as  17*27  in 
nvonr  of  inoculation,  remarks,  that  the  females  of 
Circaasia  and  Georgia  were,  from  times  immemo- 
rial, in  tbe  habit  of  oommunicaliog  tbe  small-pox 
to  their  children  at  as  early  an  age  as  six  months, 
by  sBakiog  an  incision  in  the  arm,  and  by  inserting 
ia  this  incision  the  oonleois  of  a  pustule  taken 
from  another  cSild.    M.  Montalcon  states,  that 
iooenlalJon  waa  practised  from  remote  antiquity  in 
Africa,  especially  on  the  coasts  of  Barbery,  in 
China,  Hindostany  Egypt,  Armenia,  Tartary,  io 
Greece,  and  even  in  Wales  and  some  parts  of  the 
west  of  England,  and  in  Auvergoe  and  Perigord 
in  Fraoea.    lie  does  not,  however,  give  tbe  autho* 
riiies  for  this  statement.    Bartholin,  who  wrote 
about  tbe  middle  of  the  17th  century,  states  that 
ioociiJatiott  had  been  long  used  in  some  parts  of 
DeomarlL    Momtaloon  remarks,  that  it  was  em« 
ployed  for  the  first  time  in  Constantinople  in 
1673,  and  fiaucs,  the  celebrated  traveller,  says 
that  it  bad  been  practised  for  ages  in  Nubia.  Dr. 
ETixoNi,  Mr.  Kbnnedy,  and  Dr.  Pylarini,  in 
1714  and  1715,  made  the  profession  in  England 
acquainted  with  it,  but  no  attention  was  paid  to  it, 
until  Lady  Maby  Wortlxy  Montague  had  her 
son  inoculated  at  Constantinople  in  1717,  and 
her  daughter  in  1721  in  England.  After  suocessfol 
triab  upon  six  condemned  criminals  in  Newgate, 
tbe  Prineess  of  Wales  submitted  successfully 
ber  own  daughters  to  the  new  process  in  1722. 
YoiTAiRXy  in  1727,  was  the  first  writer  in  France 
to  direct  popular  opinion  in  favour  of  inoculation. 
M:»  observations  on  the  subject  may  even  now  be 
rtad  with  interest.     He  remarks,  that  most  of  the 
20,000  who  died  of  small-poz  io  Paris  in  1720, 
wooM  have  been  saved  if  inoculation  had  been 
then  intfodoced. 

10.  The  ftrst  ten  years  of  the  career  of  bocn- 
latiM  ia  ihit  eountry.  Dr.  Gasoonr  observea. 


were  singularly  unfortunate.  It  fell  into  bad 
hands;  it  vras  tried  on  the  worst  possible  sub* 
jects,  and  practised  in  the  most  injudicious  man- 
ner. The  consequence  was  that  it  soon  fell  into 
disrepute.  The  pulpit,  too,  sounded  the  alarm ; 
and  conducted  aa  inoculation  then  was,  it  was  a 
questionable  improvement.  A  new  era  in  this 
practice  arose  in  1746.  The  Small-pox  Hospital 
was  founded  for  the  extension  of  inoculation 
among  the  poor.  In  1754,  the  College  of  Pbv- 
siciaiis  put  forth  a  strong  recommendation  of  the 
practice,  and  Mead  and  Dx  la  Condauine  wrote 
treatises  in  favour  of  it.  In  1763,  the  practice  was 
especially  adopted  bv  Mr.  R.  Sutton  and  his  two 
sons,  who  inooolaled  with  great  skill  and  success. 
"  In  1775,  a  dispensary  was  opened  in  London 
for  the  gratuitous  ^inoculation  ot  the  poor  at  their 
own  houses;  but  the  institution  failed,  chiefly 
through  the  opposition  of  Mr.  Dimsoalb,  «ho 
had  succeeded  the  8utto)9S,  and  fully  equalled 
them  in  popularity  and  success.  The  Small-pox 
Hospital  then  took  up  the  plan  of  promiscuous 
inoculation,  which  was  carried  on,  to  an  immense 
extent,  between  the  years  1790  and  1800.  In 
1798,  Dr.  Jenner  announced  the  discovery  of 
vaccination.  In  May,  1808,  the  inoculation  of 
out-patients  was  discontinued  at  the  Small-pox 
Hospiul.  In  June,  1822,  inoculstion  was  dis- 
coounued  to  in-patients.  On  the  23d  July,  1840, 
the  practice  of  inoculation,  the  introduction  of 
whicQ  has  conferred  immortality  on  the  name  of 
Lady  Mary  W.  Montague,  which  had  been 
sanctioned  by  the  College  of  Physicians,  which 
had  saved  the  lives  of  many  thousands  during  the 
greater  part  of  the  preceding  century,  was  de- 
clared illegal  by  the  £nglish  pariiament.  All 
oflTenders  were  to  be  sent  to  prison ;  and  it  was 
even  provided  that  any  attempt  to  produce  small- 
pox by  inoculation,  even  though  unsuccessful,  in- 
cluding, of  courve,  the  testing  of  vaccinated  sub- 
jects, was  an  offence  at  law."  (Op,  Cit.,  p.  39.) 
11.  II.Desckiption  or  Natural  Shall-pox. 
—  This  malady  presents  several  forms,  depending 
chiefly  on  its  grades  of  severity,  these  grades 
arising  from  the  intensity  or  concentration  of  the 
infecting  miasm ;  from  the  susceptibility,  constitu- 
tion, or  habit  of  body,  of  the  person  infected ;  and 
from  the  extent  to  which  vital  organs  or  surfaces 
are  affected  by  the  morbid  actions  developed  by 
the  morbific  leaven.  The  state  of  the  eruption 
more  especially  fixes  our  attention,  inasmuch  as 
it  disorders  the  functions  of  an  important  organ, 
as  it  is  a' suppurative  inflammation  of  a  surface 
which  induces  serious  sympathies  in  the  cecooomy, 
as  it  is  an  indication  of  the  state  and  character  of 
the  vital  powers,  of  the  vascular  action,  and  even 
of  the  blood  itself;  and  as  it  most  visibly  and 
tangibly  manifests  the  form  or  variety  of  the  dis- 
ease, suggesting  not  merely  the  disgnosis  and 
prognosis,  but  also  the  indications  of  cure.  As 
respects  the  eruption,  therefore,  it  may  be  dUtmet, 
eonfmbott,  temi-cmjiuent,  or  eonjiuetit,  according 
to  the  number,  grouping,  or  distribution  of  the 

f>ustules;  it  may  also  be  superfacial,  cellular, 
imited  to  the  cutaneous  surfoce,  or  extended  more 
or  less  to  the  mucous  membianes,  especially  at  the 
outlets  of  canals ;  it  may,  moreover,  be  papular, 
vesicular,  pustular,  ichorous,  scorbutic,  or  banious, 
or  purplish,  or  even  blackish,  according  to  the 
changes  taking  place  in  it.  As  regards  the  type 
or  cftaraeter  of  toe  attendant  fever,  small*  pox  p"— 
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be  benignant,  tynoehcid,  peUehial,  malignant  or 
jnttro-adynamie.  It  may  also  be  timpie  through* 
out  its  course,  and  it  may  be  more  or  less  rompil- 
eated,  or  associated  with  a  prominent  aflPection 
of  one  or  more  important  iotemal  parts  or  vital 
organs,  developed  oaring  the  progress  of  the  ma- 
lady. As  will  be  rendered  more  apparent  in  the 
sequel,  there  is  in  general  bb  intimate  dependence 
of  the  state  and  appearance  of  the  eruption  upon 
the  type  and  character  of  the  fever,  and  of  this 
latter  upon  the  organic  functions  and  the  condi- 
tions of  the  blood.  Whatever  may  be  the  form 
which  the  disease  may  assume,  or  however  varied 
the  associations  of  the  sUtes  now  enumerated  may 
appear,  small' pox  preaenu  certain  stages  which 
more  particularly  mark  its  course.  These  stagse 
have  been  divided  into,  1st.,  that  of  incubation  ; 
2d.,  that  of  invasion ;  3d.,  that  of  eruption ;  4th. 
that  of  suppuration  ;  and  5th,  that  of  exsiccation. 
But  some  authors  have  distinguished  only  three, 
namely,  1st,  incubation ;  2d.,  maturation,  and 
3d.,  decline.  The  stages  may  be  divided  into, 
IsL,  the  latent,  precwtory,  or  incubative ;  2d.,  the 
febrile,  or  the  primary  Jever ;  3d.,  the  period  of 
eruption  and  deveLrpment ;  4th,  ihe  maturative  or 
tuppurative  stage,  or  the  period  of  teeondary  fever, 
deiieealionf  and  decline, 

12.  i.  Distinct,  Benign,  or  Simple  Small- 
k>ox.  — This  form  of  the  disease  is  very  frequently 
met  with  in  healthy  constitutions,  favoured  by  a 
pure  air.  It  was  that  most  frequently  produced 
oy  inoculation,  when  this  mode  of  communicating 
the  disease  was  permitted.  Between  it,  however, 
and  the  confluent,  no  very  precise  demarcation  can 
be  assigned,  as  the  coryml»ose  and  the  semi-con- 
fluent are  mere  approaches  to  this  more  severe 
form.  In  the  distinct  or  benign  states  of  small- 
pox, there  is  no  serious  depression  of  the  vital 

Sower,  or  contamination  of  tne  fluids  or  solids,  or 
angerous  affection  of  internal  or  vital  organs, 
which  more  or  lesa  prominently  mark  the  con- 
fluent and  typhoid  forms  of  the  malady.  The 
distinct  small-pox  presents  in  general  the  regular 
procession  of  the  stages  just  distinguished, 

13.  A,  The  period  of  latency  or  incubation, — 
the  precurtory  $ttige, —  la  small-pox,  or  the  time 
which  elapses  from  the  inhalation  of  the  infecting 
miaiim,  or  the  morbific  leaven,  until  the  appear- 
ance of  the  primary  fever  has  been  ascertained 
with  considerable   precision  on  numerous  occa- 

In  cases  of  inoculation,  the  duration  of  the 
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stage  is  rendered  apparent.  But  in  natural  small- 
pox it  is  very  commonly  a  matter  of  doubt.  Dr, 
Gregory,  who  has  directed  his  attention  to  this 
topic,  states  that  a  large  accumulation  of  facts 
enables  him  to  fix  this  period  at  about  twelve 
days,  and  that  the  extremes  may  be  stated  at  ten 
and  sixteen  ^days.  It  has  been,  however,  con- 
tended by  several  writers,  that  circumstances  may 
occasion  much  longer  or  much  shorter  periods  of 
Incubation  than  are  here  assigned ;  and  mv  own 
observation  tends  to  confirm  this  opinion.  A  con- 
centrated efliuvium  or  miasm  from  the  infected  ;  a 
severe  and  prevalent  epidemic ;  a  very  sut^ceptible, 
weak,  or  cachectic  habit  of  body ;  great  fear  Of 
the  disease,  or  dread  of  infection  -,  a  warm,  humid, 
and  close  atmosphere ;  and  the  respiration  of  air, 
loaded  with  emanaiion^  from  a  number  of  small- 

fox  canes,  may  somewhat  shorten  this  period,  and 
asten  the  next  or  eruptive.  On  the  other  hand,  va- 
rious circumstanoes  may  prolong  this  stage,  and  re< 


tard  the  appearaooe  of  the  next,  «pecially  i  weak 
doae  of  the  poison ;  strong  health  and  insoseeptU 
bility  of  the  patient ;  a  dry,  cold,  end  pure  stale  of 
the  air,  or  reaidence  in  a  dry  and  bracing  locality. 
In  the  former  circumstances,  the  period  of  iocobe- 
tioo  may  possibly  be  shortened  to  eeveo  or  eight 
days,  and  in  the  latter  it  may  be  prolonged  even 
to  twenty  or  twenty-one  days ;  but  of  Sum  ex* 
treme  ranges  Dr.  Gbegory  very  strongly  doubta, 
ten  and  sixteen  dajra  being  the  extremea  aooording 
to  his  observation.  The  inoculated  diseaae  for* 
nishes  a  more  determinate  duration,  which  is 
generally  from  seven  to  nme  days. 

14.  The  first  days  of  this  period  are  often 
passed  without  much,  or  obvious  disorder;  but, 
in  other  cases,  some  symptoms  are  experienced 
indicating  a  state  of  impaired  health,  especially 
languor,  lassitude, or  malaise.  When  the  diaeaae 
is  infected  by  a  miasm  floating  in  the  air,  or  ema- 
nating from  the  sick,  the  patient  sometimes  ex- 
periences, at  the  time,  an  unpleasant  and  peculiar 
odour,  generally  attended  by  a  feeling  of  sickness, 
eiddiness,  and  of  impending  disease.  When  this 
feeling  is  strong,  it  is  often  accompanied  by  a  state 
of  alarm  or  dread,  which  seems  to  shorten  this 
stage  and  to  hasten  on  the  next,  ami  even  to 
render  the  malady  more  severe. 

15.  B.  The  febrile  stage,  or  that  of  invanon  — • 
the  primary  fever, — supervenes  upon  the  preceding 
period ;  or  from  the  ninth  to  the  thirteenth  daj 
from  the  time  of  infection,  or  from  the  seventh  or 
eighth  day  from  inoculation,  the  patient  experiences 
rigors,  followed  or  attended  by  febrile  svmptoms, 
especially  acceleration  of  pulse,  heat  of  skin,  pains 
in  the  loins  and  limbs,  restlessness,  scanty  and 
high-coloured  urine,  nausea,  vomiting,  &c,  &c. 
In  some  cases,  the  rigors  and  heats  alternate  for 
some  time,  or  during  the  first  day ;  but  the  latter 
generally  soon  follow  on  the  former.  On  the 
second  day  the  fever  is  attended  by  nausea  and 
vomiting,  and  great  depression,  with  tenderness  at 
the  epigastrium  on  pressure,  and  anxiety  at  the  pra:- 
cordia.  The  lassitude  and  torpor  are  often  accom- 
panied, in  adults,  with  somnolency,  headache  and 
sweats;  and  in  children,  with  faintness,  sinking, 
or  even  with  convulsions,  or  eclampsia.  Pain 
throughout  the  body,  more  especially  in  the  head, 
back,  loins,  and  limbs,  is  always  experienced,  and 
the  pain  at  the  epigastrium  is  often  so  severe  as  not 
to  admit  of  the  least  pressure,  or  even  the  weight 
of  the  bedclothes.  In  some  cases,  the  headache 
is  attended  by  stupor  or  delirium,  especially  in 
adults,  and  in  children,  by  sopor,  or  epileptic 
convulsions ;  in  the<:e,  the  face  is  hot  and  Ausbed, 
and  the  carotid  and  temporal  arteries  beat  strongly, 
the  tout-ensemble  of  the  symptoms  indicating  great 
vascular  reaction.  Sydenham  remarks  that, 
when  children,  especially  after  dentition,  are 
seized  with  convulsions  during  the  primary  fever 
u  is  a  sign  of  the  speedy  appearance  of  the  erup- 
tion; 60  that  supposing  the  convulsions  to  take 
place  over  night,  a  kindly  small-pox  may  be 
expected  to  appear  in  the  morning. 

16.  In  other  cases,  excessive  prostration,  with 
faintness  or  syncope,  extreme  anxiety  at  the  prs- 
cordia,  oppreision  at  the  chest,  frequent  sigiimg, 
and  even  dyspnoea,  pallid  countenance,  coldoes:>  of 
the  extremities,  and  feeble  pulse,  usher  in  the 
febrile  stage,  and  take  the  place  of  rigors  or  chilb, 
or  follow  immediately  upon  them.  These  symptoms 
are  indications  of  the  depressing  influence  of  the 
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poiioDoas  mitsm  on  the  orgune  fotiettoDS,  and  of 
the  toability  of  the  yiUd  eoerlpes  to  reaet  suflS- 
cieotly,  or  to  develope  a  slate  of  healthy  action. 
In  tbeae  cases,  a  confluent  state  of  tbe  disease,  or 
narked  adynamia  may  be  expected,  with  pal* 
monary  congfestion,  &c.  One  or  other  of  the 
foregoing  groups  of  symptoms  generally  usher  in 
tbe  eruptive  ferer;  and  ahhough  neither  of  them 
can  be  eonadered  as  evidence  of  the  nature  of  the 
indpient  malady,  stifl,  tli^  previous  good  health  of 
the  patient,  the  suddenness  or  seventy  of  the 
Rixare,  tbe  prevalence  of  variola  in  the  vicinity, 
or  prior  exposure  to  infec^n,  even  aldioqgh  vac- 


out  returning  more  or  less  slightly  in  the  evening. 
When  the  eruption  is  abundant,  or  the  tempera- 
ment of  the  patient  is  irritable  or  sanguineous,  the 
mitigation  of  the  fever  is  less  remarkable ;  and,  if 
the  eruption  has  been  delayed,  or  is  confluent,  or 
if  the  disease  be  complicated  by  some  ioternaf 
congestion  or  prominent  affection,  the  febrile  action 
may  be  oontmued  during  the  development  and 
maturation  of  the  eruption  with  but  little  abate- 
ment, and  generally  in  a  typhoid,  adynamic  or 
even  putro-adynamic  form  or  type. 

20.  The  number  of  the  pustules  vary  according 
to  the  seventy  of  the  case  —  from  three  or  four  to 


cination  or  previous  small  poic  should  have  been    some  thousands,  appearing  first  on  the  face,  neck 
QBderrooe,  ought  to  be  viewed  as  very  strong  i  and  upper  extremities,  then  on  the  trunk,  and 


itidicatjoiis  of  the  disease.  Dr.  GRKooar  justly 
lemarks,  that  the  fsict  of  prior  vaccination  should 
aot  ifarow  the  physician  off  his  guard,  for  the 
iaitialory  fever  is  just  as  severe  alter  vaccination 
Si  it  is  in  the  unvacdnated. ' 

17.  C.  Tht  iptriod  bf  empiion  and  development, 
—  Forty-eight  hoars  elapse  from  the  rigors  to 
the  fint  appearance  of  eruption.  The  period  is 
never  less,  but  it  may  be 'protracted  by  i«eakoess 
of  constitution  to  seventy-two  hours,  and  the  full 
development  of  the  eruption  over  the  whole  sur- 
bee,  may  even  occupy  three  days.  Generally, 
bowerer,  the  eruption  appears  on  the  third  or 
fourth  day  of  the  fever.  Boring  this  fever,  be* 
sides  the  more  prominent  symntoms  above  men* 
tioaed,  stridor  oi  tbe  teeth  in  children,  with  sopor, 
n  very  common  ;  and  in  adults,  a  peculiar  and 
ioetkl  odoar,  with  sleeplessness,  dryness  of  the  fau- 
ees,  aodiurbid  state  of  tbe  urine.  Tne  pulse  is  much 
iarreased  in  frequency,  and  is  either  soft,  or  broad 
and  cempresaible.  1  he  febrile  symptoms  more  or 
less  abate  in  the  morning,  and  increase  towards 
eteoiof. 

IB.  Mioote  papule,  sensibly  elevated  above 
&e  general  sor&oe,  or  plane  of  the  skin,  show 
thsBMclves,  at  first  on  the  face,  forehead,  and 
wristak  especially  on  the  sides  of  the  nose,  upper 
Fid  and  chin ;  then  on  the  neck  and  breast,  and 
aRerwards,  on  the  limbs  and  trunk.  When  the 
papule  are  numerous,  their  first  appearance  is  at- 
tended by  tension  and  slight  pruritus ;  and,  upon 
aioviog  the  fingers  over  the  skin  with  some  firm- 
ness, the  papuls  are  felt  to  be  not  merely  super- 
iSdal,  but  based  in  the  cuds  vera.  The  eroplion 
nrely  commences  in  the  lower  extremities.  Some- 
tines  two  or  three  large  papule  precede  the 
general  eruption,  and  advance  to  the  state  of 
vesicle,  before  the  surface  is  extenrively  occupied. 
The  papule  ore  "  generally  not  thrown  together 
coofttsedly  and  without  order,  but  are  arranged  in 
^oups  of  three  or  five.  Crescents  and  circles 
may  be  traced  very  distinctly,  when  tlie  eruption 
is  Dot  too  copious.  This  constitutes  an  important 
(btgoostic  between  variola  and  varicella."  In  most 
ca.<es,  the  eruption  affords  great  relief  to  the 
peoeral  constitutional  disturbance.  The  fever 
auaie!>,  the  sickness  subsides,  and  the  pains  of  the 
be«l,  loins,  and  limbs  moderate,  or  altogether 


19.  The  dembpment  of  the  papule  commences 
With  the  evolotioo  of  the  eruption  and  the  sub' 


lastly  on  the  lower  extremities,  and  changing  from 
the  state  of  papule,  or  vari;  to  that  of  vesicle  and 
of  pustule  in  succession.  W  ben  the  eruption 
is  fully  out  over  the  body,  and  the  pustules  on 
the  face  begin  to  maturate,  or  about  the  eighth 
day  from  the  commencement  of  the  eruptive  fever, 
the  whole  face,  head,  and  neck  become  somewhat 
swollen,  particularly  the  eyelids,  which  are  often 
so  distenaed  as  to  close  the  eyes ;  and  the  swollen 
parts  are  painful  when  touched,  and  even  throb. 
This  intumescence  lasts  about  three  days,  the 
spaces  between  the  pustules  appearing  inflamed,  or 
of  a  deep  red,  or  damask  rose  colour :  the  closer 
this  resemblance,  the  milder,  generally,  is  tbe 
subsequent  disease.  Nearly  one  fifth  of  the  num- 
ber of  pustules  appear  on  tbe  face ;  and  according 
to  Sydenham,  the  danger  is  in  proportion  to  the 
number  of  pustules  on  the  face,  tnose  on  the  other 
parts  of  the  body  hardly  influencing  the  event. 
This,  however,  is  not  altogether  the  case,  for  the 
danger  chiefly  arises  from  the  tertiary  effects  of 
the  poison,  or  those  produced  upon  vital  or  inter- 
nal parts  J  the  iteondary  eflfects  being  the  cuta- 
neous eruption. 

21.  D.  The  suppurative  or  maturative  ttage,^ 
the  period  of  tecondary  fever  and  desiccation,  — 
With  the  intumescence  of  the  face,  the  fever, 
which  had  remitted,  returns,  and  the  secondary 
fever  commences.  In  cases  of  ordinary  severity, 
the  return  of  the  fever  is  marked  by  a  considerable 
increase  of  heat  of  surface,  by  a  frequent  pulse, 
and  by  slight  delirium,  from  which  the  patient  is 
easily  roused.  In  favourable  cases,  the  swelling 
of  the  face,  the  redness  of  the  intervening  spaces, 
and  the  secondary  fever,  having  continued  from 
tbe  eighth  to  the  eleventh  day,  subside,  and  the 
pustules,  now  fully  ripe,  burst  and  discharge  a 
thin  yellow  matter,  which  concretes  into  crusts 
that  fall  ofi*  on  the  fourteenth  or  fifteenth  day  from 
the  commencement  of  rigors,  and  the  disease  ter- 
minates, leaving  the  surface  underneath  the  crusts 
depressed  and  of  a  pale  lake  colour.  If  the  dis- 
ease be  of  greater  severity,  hematurii^  hemoptysis, 
oppression  in  the  chest,  or  a  hard  dry  cough,  may 
be  complained  of,  with  severe  headache  or  pains 
io  the  loins  or  limbs,  aod  more  marked  delirium, 
or  even  sopor ;  these  more  severe  symptoms,  how- 
ever, generally  subsiding  on  the  eleventh  or 
twelfth  day. 

22.  When  the  symptoms  assume  an  unfavour- 
able aspect  or  threaten  a  fatal  iisue,  then  the  face. 


Hileace  of  the  fever,  which  precedes  and  evolves  [  which  ought  to  have  been  intumescent  on  the 
the  eruption.   But  during  this  period,  although  the    eighth  day,  remains  wiibuut  any  fulness  or  swell* 
fever  abates,  mare  or  less  remarkably,  especially    ing ;  and  the  spaces  between  the  pustules,  instead 
in  the  benign,  or  distinct  form  of  the  distemper,    of  being  red  or  inflamed,  as  seen  40  the  favourab* 
ytt  it  rarely  ceases  altogether,  or  jisoppears  with- '  cases,  are  pale  and  white.    Sydenham  says 
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the  pustules  look  red  and  continue  elevated  even 
after  death ;  and  the  sweat,  which  was  free  up  to 
this  day,  suddenly  ceases.  At  this  critical  penod, 
the  secondary  fe?er,  instead  of  presenting  more  or 
less  of  a  sthienic  character,  may  assume  either  a 
typhoid  or  an  asthenic  or  a  sinbng  form.  When 
the  secondary  fever  presents  a  typhoid  type,  the 
tongue  becomes  brown  and  dry,  the  pulse  very 
frequent,  and  delirium  soon  appears,  and  often 
quickly  passes  into  sopor  or  coma.  In  the  rapidly 
sinking  form,  the  patient  may  appear  as  suddenly 
overwhelmed  by  the  depressing  influence  of  the 
morbid  poison,  the  pulse  oeing  hardly  increased  in 
frequency,  the  heat  of  the  body  natural,  and  the 
intellect  unimpaired.  Dr.  R.  Wiluams  remarks, 
that  the  first  case  he  saw  of  this  kind,  he  could 
not  help  assuring  the  patient  "that  his  symptoms 
were  favourable ;  but  he  shook  his  head,  and, 
perhaps  from  an  inward  feeling  that  his  fate  was 
sealed,  affirmed  that  to  survive  were  impossible, 
and  he  died  a  few  hours  afterwards."  {On  Morbid 
Poisont,  p.  228.)  Such  cases  are,  however,  rare 
in  the  discrete  small-pox,  but  they  are  much  more 
frequent  io  the  confluent  (see  §§  33.  et  seg.),  and 
result  from  the  influence  of  the  poisoned  and  con- 
taminated blood  on  the  organic  nervous  system 
and  heart.  These  cases  very  closely  resemble,  in 
all  respects  excepting  the  eruption,  the  character 
and  termination  of  the  putro«adynamic  form  of 
fever  (which  see  $$  472.  et  teq,), 

23.  In  the  more  severe  cases  of  the  discrete  or 
distinct  smalhpox,  the  morbid  poison  acts  not  only 
on  the  bkin,  but  also  on  the  mucous  membrane  of 
the  eyes,  throat,  and  mouth,  occasioning  an  erup- 
tion, often  somewhat  pustular,  iu  these  parts.  This 
additional  affection  aoes  not  appear  to  aggravate 
the  fever,  at  least  not  materially,  but  it  occasions 
more  or  less  inconvenience.  The  eruption  in  tlie 
mouth  and  throat  causes  hoarseness,  soreness  of 
throat,  and  diflicolty  of  swallowing.  AVhen  the 
eruption  extends  to  the  conjunctiva  or  cornea  it  u 
often  not  attended  by  much  pain ;  but  when  the 
swelling  of  the  eyelicu  has  subsided,  the  extent  of 
mischief  which  sometimes  takes  place,  especially 
when  the  cornea  is  implicated,  is  then  discovered!. 
The  mucous  surfaces  are,  however,  not  so  much 
or  so  generally  affected  in  the  discrete  as  in  the 
confluent  form  of  the  distemper  ($$  39.  et  teq,). 

24.  At  this  period  a  peculiar  faint  and  sickly 
odour,  particularly  when  the  eruption  is  copious, 
emanates  from  the  patient.  Sometimes,  especially 
in  females  and  persons  of  a  delicate  and  scrofulous 
habit  of  l>ody,  the  secondary  fever  is  accompanied 
with  a  very  tender  state  of  the  general  surface ; 
but  it  is  a  very  favourable  sign.  Recovery  may 
be  retarded  by  weakness  of  habit,  by  cold,  and 
by  the  presence  or  development  of  the  scrofulous 
tuint.  An  ecthymatous  eruption  may  also  occupy 
the  surface,  or  the  skin  may  be  left  dry  and  Fcafy, 
or  the  scabs  may  be  adherent.  These  phenomena 
are  chiefly  owing  to  the  form  of  secondary  fever, 
in  connection  with  the  habit  of  body,  &c. 

25.  E,  Of  the  progreu  and  appearance  cf  the  du- 
erete  eruption,  »^Tht  affection  of  the  skin  being 
generally  present,  whilst  that  of  the  mucous  mem- 
branes is  often  wanting,  especially  in  milder  cases, 
the  cutaneous  eruption  requires  especial  atten- 
tion. The  eruption  runs  a  course  of  eleven  or 
twelve  days,  in  discrete  small-pox,  from  the  very 
fir»t  appearance  of  it  until  its  termination  ;  and,  in 
its  progress,  is  at  first  tubercular  or  papular,  then 


vesicular,  afterwards  pustular,  and  lastly,  it  scabs 
and  falls  off*.  The  first,  or  papular,  lasts  about 
two  days ;  the  second,  or  vesicular,  occupies  four 
days ;  the  third,  or  pustular,  or  suppurative,  lasts 
three  days ;  and  the  desiccative  lasts  three  days 
more.  The  form  and  progress  of  the  eruption  is  dif« 
ferent  in  the  confluent,  in  the  verruoose  small-pox, 
and  in  variola  after  vaccination.  The  eruption  at 
first  consists  of  a  number  of  minute  pimples  or  pa- 
pule, which  feel  like  minute  tubercles  in  the  true 
skin,  when  the  fingers  glide  firmly  over  the  surface, 
and  are  about  the  size  of  a  pin's  head.  They  are 
more  or  less  numerous,  but  distinct  from  one  ano- 
ther, and  hardly  salient  On  the  third,  or  close  of  the 
second  day,  a  minute  vencle  forms  on  the  apex  of 
each  pimple  or  papula,  which,  as  it  Alls,  is  bound 
down  or  depressed  in  its  centre,  or  umbilicated, 
and  contains  a  clear  whey-coloured  fluid.  On 
the  approach  of  suppuration  or  maturation,  the 
cuticle  covering  the  vesicle  loses  its  transparency, 
and  becomes  white  and  opac^oe.  About  the 
fourth  or  fifth  day  of  the  eruption,  a  red  areola 
appears  around  the  base  of  each  vesicle,  and, 
shortly  afterwards,  the  central  hridtf  causing  the 
umbihcation  of  the  vesicle,  ruptures,  and  the 
vesicle  becomes  pustular,  enlarges,  and  filhi,  and 
assumes  a  somewhat  conical  or  acuminated 
form.  From  the  fifth  to  the  eighth  day  of  tbo 
eruption,  the  pustule  maturates,  when  the  surface 
becomes  rough  and  yellow,  and  the  cuticle 
breaking,  allows  a  portion  of  the  contents  to  ooze 
out.  In  the  interval  from  the  eighth  till  the 
elev^th  day,  the  pustule  secretes  the  peculiar 
viscid  matter  which  concretes  and  forms  the  scab. 
This  scab  desiccates,  and  is  detached  between 
the  eleventh  and  fourteenth  day,  leaving  the 
cutis,  which  it  covered,  of  a  reddish  Iwowo, 
which  lasts  many  weeks ;  but  if  the  pustule  baa 
so  penetrated,  as  to  cause  ulceration  of  the  rele 
mucosuro,  it  leaves  a  permanent  depression  or  pit. 
The  cicatrix  which  is  formed  after  these  bor- 
rowing pustules  is  usually  white. 

26.  P.  The  internal  gtrtLCture  ^  the  variolaus 
pimple  and  puttule  has  attracted  the  attention, 
first,  of  CoTvoNO  in  Italy,  and  afterwards  of 
John  Uvntxr,  Adams,  Bousouet,  Genduik, 
JvDD,  p£TZROLDT,  sud  othcrs.  Dr.  Gbeooby 
has  given  the  following  account  of  the  organisa- 
tion of  the  variolous  pustule :  -^  "  Inflammation 
begins  at  the  spot  called  the  phlycttdium.  In 
seat  ii  in  the  cutis  vera.  From  the  central  point, 
or  sti^a,  the  inflammatory  action  proceeds  by 
radiation  to  the  surface,  penetrating  to  a  greater 
or  less  depth  in  different  cases.  Beneath  the  epi- 
dermis, and  constituting  the  greater  part^  of  the 
phlyctidium,  is  formed  a  substance  or  disc^  of  the 
consistence  of  pulp  or  thick  mucus.  This  is  not 
considered  as  any  part  of  the  skin  altered  by  dis- 
ease, but  as  a  product  of  a  specific  action  of  the 
vessels.  Jork  Hunteu  and  Adams  called  it  the 
variolous  slouch.  At  the  height  of  suppuration 
this  substsnce  is  swollen,  and  moist  like  a  sponge. 
The  floor  of  each  phlyctidium  presents  the  papil- 
iated  structure  of  the  skin,  elevated  and  marked 
with  fissures.  The  vesicle  is  divided,  like  the 
substance  of  an  orange  or  poppy-head,  into  nu- 
merous cells— twelve  or  more.  It  is  multilo- 
cular.  A  filament  of  cellular  tissue  binds  down 
the  central  portion  of  cuticle  to  the  lower  surfiee 
of  the  phlyctidium,  and  sives  to  the  vesicle,  in  its 
early  stages,  that  umlmicated  form— > that  dt- 
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prdBOO  of  its  otntre  whieh,  thoa^  not  peculiar 
to  llw  vanolona  eraptibn,  is  >o  sttikiog  a  diagnostic 
nark  between  it  and  genuine  varicella*  The 
flniday  lymph  and  pus,  which  at  dilTerent  periods 
di^teod  its  cells,  destroy  at  length  the  filamentous 
attachment  of  the  stigma  to  tSu  cuticle,  and  that 
which  was  at  first  a  depressed  or  umbilicated 
Teside  beeomes  at  last  an  acuminated  pustule. 
It  bvfits,  discharging  a  well-formed  purulent 
matter,  of  a  yellowish  colour  and  creamy  con> 


»»• 


27.  Tlie  inflammation  of  the  phlyctidium  is  at- 
tended by  a  specific  or  erythematous  inflammation, 
called  the  areola,  eztandio^  to  some  distance 
beyond  tiw  margin  of  the  veucle*  The  exact  tint 
ef  this'areola  should  always  be  carefully  noted  as 
indieitive  of  important  local  and  constitutional 
tfites.  On  the  subsidence  of  this  inflammatory 
areola*  tbe  ripened  pustules,  having  burst  and  dis- 
chugcd  their  contents,  are  succeed  by  scabs, 
wfaieh  dry  up  and  fall  00*,  in  a  healtliy  constitu- 
tiott,  ia  four  or  five  days.  In  very  mild  cases, 
when  th*  process  of  pustulation  is  not  fully  gone 
lhratt|h,  many  of  the  vesicles  shrivel,  and  form 
enly  imperfect,  scaly  crusts.    On  the  lower  ez- 


•  Tbe  foUowioK  descHptiont  further  illattrata  tblf 
••fie :  —  BoosQCST  isys  that  the  pattole  has  Its  wat 
Id  the  true  skin,  and  that  the  epidermit  is  not  thickeaed. 
Ob  icoKniDg,  boveTer,  the  epidermis,  which  it  easily 
tetachcA,  we  discover  a  white;  opaque,  smooth  surface, 
wlkjcli  ia  a  layer  of  lymph  deposited  from  its  adherent 
sorfiwe,  and  oa  removlag  this  **disc**  the  interior  of 
tbe  pustale  is  seen  divided  by  many  concentric  radii  Into 
a  mMrtser  of  dWisioas  or  cells,  eadi  filled  with  fluid,  but 
neCeoMoraaicaiing.  This  interior  arrangement,  Bou- 
SQCST  compares  to  a  cut  orange,  or  pomegranate,  while 
Gcndria  says»  it  resembles  that  of  a  spice  box.  The 
^rprcision  at  the  oentre  on  the  umbflieation  is  ooca- 
saooed  lif  a  portion  of  cellular  tissue  which  binds  down 
the  cotScle,  uid  is  slow  to  undergo  the  process  of  ramol- 
y  WWII —If  tnr  vhlch  It  ultimately  ruptures.  The  de- 
scrfpdoo  or  the  pustule  by  Mr.  Judd,  who  appears  to 
hmn  esanload  toe  formation  of  the  smalUpox  pustule 
vWh  great  care.  Is,  In  some  respeets,  different.  For  he 
suees,  "*  that  la  the  small-pox  pustule,  circles  of  ves- 
■ds  enlarge  and  project  from  the  cuds  Tera,  and  they 
MCfcte  a  thin  serum,  which  gradually  raises  a  ring  of 
tbe  cntieala  esterna  from  the  rete  mocotum,  and  dis- 
tflwding  It,  formi  a  reside,  without,  except  in  some 
riohnr  cooflisent  cases,  breaking  up  the  attachment  in 
the  eratre  between  the  cutis  rete  and  the  cuticle.  Hence 
tbe  Teslde  la  tMond  down  at  that  spot,  and  hence  it  has 
imlt.    Tbe  degree  of  inflammation  sud 


deoly  locremt,  and  a  thick  cosMulable  Ivmph  is  then 
thrown  out  that  at  once  consolidates,  and  forms  ^  thin 
gjft  atee  Uke  a  cymbal,  Imt  with  a  small  hole  left 
throtMb  its  oaotre.  from  the  coagulation  taking  place 
araood  tbe  before-m«ntioned  thread-like  attachment  of 
tbe  cutkle.  Now,  alxMit  the  time  when  the  fever  and 
fa^aamatioo  are  again  increased,  called  the  secondary 
(ever  vkd  pas  tvilng  secreted.  It  elevates  the  lately  de- 
scribed cymbal,  or  plate,  and  causes  It  to  divide  tbe 
Mstale  horisootallr.  Into  an  upper  and  lower  cell,  and 
the*  pcocresaUe  dUteosioo  at  times  breaks  op  the  re. 
■■MiiiisattTr^*— ***^  between  tlie  cuticle  and  cutis.    The 

Caales  become  opaque ;  for  tbe  pus  puses  throosh  the 
!e  in  tbe  pUte,  or  sepOiro.  and  blends  with  the  lymph 
«r  aanoB  above.  Tbe  lower  part  of  the  pustule  is  com- 
pleted by  an  extremely  thickened  state  of  tbe  rete  mu. 
wbkh  forms  a  raised  lip  or  cup  around ;  tind,  in 
gfg.*^*^  the  pustule  may  be  stripped  off  with  the 
cn-icie  and  rete,  still  leaving  the  cutis  entire.  But  the 
f  ftis  vera  lias  frequently  a  slight  depression  left  from 
■ktrafeioa  at  the  Inse  of  the  cup,  and  oooasionally  a 
pnole  cf  the  cutis  pr<4ecU  Into  lu  centre,  to  which  the 
Gialer  ntlnchmeot  from  the  cuticle  still  adheres. 

*-  After  the  tncrnstattao  has  separated,  and  the  erap- 
tioD  Is  ooae,  a  stain  with  a  depression,  is  commonly  left 
la  theesntvw  of  the  reCe  mucosum,  occasioned  br  a  sone 
ef  red  vcsaels  rcmainlnf  long  distended,  both  In  the 
Ecbiopcen  and  In  the  European.  In  the  former  it  is 
MwimH  permanent,  except  when  the.  cutis  vera  has 
bean  inriwtraf^' ;  whilst  in  the  latter  the  marks  are 
redanltransttory.  nnlcss.  Indeed,  when  ulceration  has 
Mnctfifted  the  cutis,  in  which  case,  in  them,  also,  the 
pks  an  white  and  pecmaiMai  io  tbs  l£oropeau." 


1  tremities,  this  premature  desiccation  of  the  vesicles 
is  often  very  general. 

28.  In  severe  cases,  the  inBammation  of  the 
corion  does  not  cease  with  the  completion  of  the 
pustulating  process.  Portions  of  the  cutis  vera 
are  then  actually  destroyed  and  slough  away,  the 
«kin  presenting  tbe  appearance  of  pits  or  Ibsss , 
with  a  clarety  hue,  when  cicatrization  is  at  length 
completed.  The  dark  tint  wears  off  in  the  course 
of  three  or  four  months,  but  the  depressions  are 
permanent.  From  the  great  vascularity  of  the 
face,  and  from  the  exposure  of  it  to  light  and  air 
during  the  progress  of  the  eruption  there  is  always 
a  more  severe  effect  and  disfiguremeot  produced 
by  the  disease  io  this  situation,  than  in  any  other 
part  of  the  surface  of  the  body. 

29.  ii.  MoDiFicATioMS  OF  Discrete  or  Be. 
NiON  Small-pox.  —  A,  Verrucose  Smali-pos  •— 
Variata  verrucoia,-^  V,  cornea,  —  Honi'poek,  S^c 
This  mild,  mitigated,  or  modified  form  was  well 
described  by  van  Swieten.  Its  symptoms  are 
similar  to  those  of  the  preceding  form,  but  are 
much  milder.  The  primary  fever  is  often  little 
more  than  a  febricula,  and  the  pustules  seldom 
exceed  one  or  two  hundred.  'J*hese,  indeed,  sel- 
dom reach  a  pustular  state,  but,  having  passed 
through  that  of  tubercle  or  papula  into  that  of 
vesicle,  on  tlie  sixtti  day,  or  even  sooner,  desic- 
cate, shrivel  up,  and  crusU'  This  form  is  so  mild, 
that  the  secondary  fever  is  not  manifested,  and 
consequently  is  wanting;  convalescence  com- 
mencing on  the  eighth  day  of  the  eruption. 

30.  £.  Variola  discrtta  sUiquosa, — When  there 
are  empty  vesicles  between  the  pustular  pimples, 
or  when  the  pus  of  the  pustular  pimples  has  been 
absorbed,  so  that  they  are  left  empiy,  the  disease 
has  been  named  diicrete  siliqttoH  tmall-pox.  When 
the  eruption  continues  vetieular^  instead  of  being 
pustular,  the  disease  has  been  called  ditcreU  cryt" 
talUne  nnaU-pox,  When  vesicular  pimples  appear 
in  the  interstices  between  the  pustules,  this  modi- 
fication has  been  named  dtsersti  veaeular  small* 
pox.  In  these  varieties  the  symptoms  are  generally 
mild,  and  the  eruptive  fever  generally  slight  or 
moderate,  and  the  secondary  fever  is  either  want- 
ing or  mild;  the  duration  of  the  disease  being 
rarely  prolonged,  but  often  somewhat  shortened. 

31.  C.  Small-pox  without  the  eruption. — Variola 
iine  Eruptione. — Variola  presents,  in  the  more  se- 
vere cases,  the  fever,  the  cutaneous  eruption,  the 
affection  of  the  mucous  membranes,  and  the  in- 
ternal complications,  hereafter  to  be  described. 
In  the  more  mild  or  benign  cases,  it  consists  only 
of  the  fever  and  the  eruption ;  but,  in  both  clusses 
of  cases,  there  is  a  primary  and  seeoudary  fever. 
In  small-pox  the  fever  is  remarkable,  and  dis- 
tinguished from  all  other  fevers  by  its  remission 
at  the  end  of  four  days,  or  when  the  eruption  has 
come  out,  and  by  its  return  after  a  remission  of 
four  days,  or  about  the  end  of  the  eighth  day  in 
the  discrete,  and  about  the  eleventh  day  in  the 
confluent  small-pox.  But  cases  sometimes  occur, 
especially  where  the  pustules  are  few,  or  their 
maturation  is  rapid  or  abridged,  in  which  the 
secondary  fever  is  either  very  slight  or  altogether 
wanting;  and  other  cases  are  met  with,  much 
more  rarely,  where  neither  the  eroplion,  nor  the 
secondary  fever,  is  detected ;  and  yet  there  can 
be  no  doubt  of  infection  having  taken  place,  and 
of  the  system  being  protected  from  another  at- 
tack.   In  those,  however,  the  primary  fever  has 
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taken  place,  but  without  iDdaeiog  the  vsotl  enip- 
tioD.  Sydenham,  Lxntin,  Pklabous,  Dveouns, 
Dir  Bouso,  Frank,  mod  othere  have  observed, 
duriog  the  epidemic  pievaleaee  of  imall-pox,  that 
Moie  fe«r  peiaoos  who  have  not  previoutly  had 
the  diaeaie,  nor  been  vaeeinated,  have  bcenaeiied 
with  all  the  symptoms  of  the  primary  varioloos 
fever,  and  which  bavioff  snbtided  without  any 
eniptioo  having  appeared,  they  have  afterwaids 
been  foond  ansusceptible  of  the  disease. 

32.  Sydenham,  Di  Violantb,  Crossb,  and 
some  other  writers  above  referred  to,  have  remarked 
that  cases  have  occurred,  during  the  periods  when 
small-pox  was  raging,  which  have  been  attended  by 
petechtse,  bloody-urine,  or  by  purple  spots  and  low 
fever,  and  have  terminated  fataUy.  These  cases 
were  viewed  by  tbem  as  small-poz  without  the 
emption  the  severity  of  the  internal  corapUeation,  or 
the  stale  of  the  habit  of  body  and  of  oonstitntiooal 
powers  preventing  the  doe  and  regular  evolution 
of  the  disease  on  the  surface.  It  is  by  no  means 
unreasonable  to  suppose,  that  analo^ooa  pheno- 
mena to  those  which  I  have  described  m  respect  of 
uarlet  fever  (see  that  disease  $  26.  et  tiq.),  may 
al«o  occur  duriog  the  prevalence  of  epidemic 
small-pox;  and  that,  owing  to  a  predominant 
affection  of  the  kidneys,  or  to  depressed  viul 
power,  the  eruption  ip  either  not  developed  on 
the  surface,  or  very  imperfectly,  or  in  such  nwn- 
ner  as  remarked  bv  these  and  other  writers.  In 
cases  where  the  kidneys  are  thus  severely  and 
early  implicated,  especially  so  as  to  arrest  thev 
excreting  functions,  not  only  are  the  usual  phe- 
nomena and  progress  of  the  dbtemper  interrupted, 
but  a  fatal  issue  soon  takes  place. 

33.  iii.  Symptoms  op  Conpluent  Small-pox. 
—This  state  of  the  distemper  commences  gene* 
rally  with  symptoms  similar  to  those  of  the  distinct 
vanola,  but  more  severe.  The  primary  fever  is 
usually  attended  bv  more  sickness  and  vomiting ; 
by  severe  pain  in  the  loins,  hesd,  and  limbs ;  by 
greater  heat  of  surface ;  by  more  considerable  and 
continued  delirium ;  and,  m  children,  especially  in 
the  evening,  or  just  before  the  eruption,  by 
eclampsia  or  convulsions.  The  fever  is  not  onl^ 
more  intense  than  in  the  discrete  variola,  but  it 
is  also  of  shorter  duration ;  the  eruption  appearing 
somewhat  earlier,  or  generally  on  the  third  day, 
sometimes  at  the  end  of  forty-eight  hours  from 
the  rigors,  but  rarely  later  than  the  third  day. 
The  sooner  the  eruption  appears,  the  more  con- 
fluent, generally,  does  it  become.  Sometimes  it  is 
preceded  by  extensive  erythematous  inflamma- 
tion, and  the  papule  come  out  irregularly,  or  in 
small  clusters,  or  resemble  the  measles,  and  are 
more  prominent  than  in  the  distinct  variola. 

34.  The  eruption  is  followed  by  a  less  com- 
plete remission  of  the  primary  fever  than  in  the 
discrete  small-pox,  the  pulse  continuing  frequent 
and  soft,  the  tongue  white,  and  the  skin  more  or 
less  hot,  especially  in  the  evening  or  night,  when, 
also,  delirium  often  recurs.  Salivation,  which 
seldom  is  seen  in  the  distinct,  excepting  in  the 
more  severe  cases  of  that  form,  very  generally 
occurs  in  the  third  stage  of  the  confluent  distem- 
per— during  the  period  of  development*  begin- 
ning either  with  the  eruption,  or  a  day  or  two 
afterwards.  The  salivary  discharge  is  at  first 
thin  and  abundant,  resembling  that  produced  by 
mercury  ;  but  it  becomes  thick  and  viscid  about 
the  eighth  day  of  the  eruption ;  and,  in  very  severe 


cases,  it  either  ceaiea  for  a  day  or  two  and  then 
returns,  or  it  disappears  altogether.  Adults  are 
more  liable  to  salivation  than  childrea ;  bat  diar- 
rhoaa  more  frequently  occun  in  the  latter,  and 
often  becomes  profuse,  or  continooa  during  the 
disease.  The  emption  is  more  or  leas  modified 
in  the  confluent  dsiemper ;  fop  the  pustules,  es- 
peemlly  those  on  the  nioe,  do  not  nse,  and  are 
more  irregular  and  flatter  in  their  forma  than 
in  the  discrete  forau  Owing  to  their  greater  oura- 
her  and  contiguity,  they  run  into  each  other  and 
become  oonfluest;  sometimes  forming  irregular 
blisters  or  bullss,  varying  from  the  diameter  of  a 
foorpeaee  or  sixpence  to  that  of  a  half-crown. 

35i»  These  symptoms  may  not  vary  materially 
until  the  eighth  day  of  the  eruption,  or  eleventh 
of  the  fever,  when  the  stage  of  secondaiy  fsver 
commences,  and  greatly  increases  the  seveii^  of 
symptoms  and  danger  of  the  malady.  Prevmns 
to  this  period,  the  confluent  malady  seldom  en- 
dangers life  unless  hematuria,  or  suppression  of 
urine,  or  hemoptoii,  or  congestive  pneumonia, 
or  general  broncnitb,  &c.,  supervene,  or  the  cha- 
racter of  the  pustules,  or  other  signs,  indicates  a 
ttrv  oontaminated  state  of  the  circnlalioB.  On 
and  after  the  eleventh  day,  especially  on  that  day; 
and  on  the  fourteenth,  the  seventeenth,  or  the 
twentv-first  day,  according  to  Stdbrbam  and 
R.  Williams,  the  patient  is  often  brmight  to 
such  an  extremity,  tnat  it  is  equally  uncertain 
whether  he  may  live  or  die.  He  is  first  endan- 
gered on  the  eleventh  day  by  a  hi^h  fever,  at- 
tended by  great  restlessness  or  delirium,  or  by 
other  symptoms,  which  usually  prove  fatal  un-  . 
less  controlled  or  prevented  by  treatment.  If  he 
outlive  this  day,  the  fourteenth  and  seventeenth 
are  to  be  dreaded,  for  distresnng  restlessness, 
with  more  or  less  of  the  unfavourable  symptoms 
abont  to  be  noticed,  are  liable  to  come  on,  or 
to  become  aggravated,  between  the  eleventh  and 
fourteenth  days,  and  to  plaee  him  in  the  most 
imminent  jeopardy. 

36.  The  most  dangerous  symptoms  in  the  ad- 
vanced stage  of  the  distemper,  or  appearing  with 
or  during  the  secondary  fever,  are,  the  absence 
of  the  usual  redness  in  the  intermediate  apaces ; 
the  non-intumesoence  of  the  face;  the  distribu- 
tion of  petecbie  in  the  intentices,  or  •  black 
spot,  hardly  so  large  as  a  pin's  head,  in  the  centre 
of  each  pustule,  or  the  partial  filling  of  the  pus- 
tules with  a  dark  ichorous  matter,  or  a  dispo- 
sition to  gangrene  in   the   hwger  vesicles;  sup- 
pression of  the  salivation ;  cough,  with  hemoptoe ; 
suppression  of  urine,  or  hematuria ;  the  signs  of 
congestive  pneumonia  or  bronchitis  on  percva- 
sion  and  auscultation,  more  especially  if  nttended 
by  lividity  of  tba  lips,  face,  or  extremities,  indi- 
cating the  affection  of  both  lungs,  which  is  gene- 
rally the  case ;  a  brown  or  dry  tongue ;  great  rest- 
lessness, or  a  continued  delirium,  coma,  or  sopor ; 
unconscious  evacuations  ;  exudations  of  a  dara  or 
ichorous  blood  from   the  mucous  canals,  &c. 
From  certain  of   these,  particularly  those    first 
mentioned,  recovery  may  take  place  when  the 
treatment  is  judicious  and  eneigetic  but  the  con- 
valescence is  long,  and  its  progress  is  oHmn  de- 
layed by  ulcerations  of  the  cornea,  or  general  asthe- 
nic ophthalmia  causing  blindness;  by  punilent 
depositions  in  the  joints,  or  ulcerations  or  erosions 
of  the  cartilages,  produoing  lameness;  by  otitis 
terminating  in  deanwea  ^  by  absccsica  in  Yarious 
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^Mfftflti,  wad  by  mppnndoii  of  the  fobcataiieoiis 
eeUnlar  iitmB,  eamiogcicatrioes  aod  alteratioas  of 
the  feeturea.    (&«  ths  dmpiieatimUf  ^e.,  $  42.) 

37.  The  diieese  may  namme  a  Mmt-eon/ltctnt 
firm,  or  one  iatermediaie  hetw«ea  the  disorete  and 
tlid  eooflneaL  This  form  U  generally  tup§rficial, 
aliboofh  not  always  or  necessarily  so,  and  much 
leas  freqiMotly  implioates  the  sob-entaneonseelln- 
kt  dssne  ibaD  the  conBiieot*  When  thus  soperfi- 
ebl,  whether  semi-coofluent  or  coDflaent,tbe  enip- 
tioQ  passes  tbrongh  its  regular  stages,  but  the  in- 
IsBBMiion  does  not  extend  deeper  than  the  cutis 
fera.  This supericial  oonfl ueot  form  appears  in  the 
UTSceinated  and  sometimes  in  the  vaccinated ;  and 
the  pastulcs  over  the  whole  body  maturate  equally 
sad  icgalarly,  pursuing  their  usual  oouree,  and 
ocGDpytag  tbe  full  time  to  their  tennination  or 
deaoeattoB.  ^  This  form  of  the  disease  was  well 
kaowa  before  the  days  of  Jbnn sr,  and  is  not  to  be 
esofounded  with  tbe  conBuent  small-poxp  as  modi- 
fied by  vaccination."  (GaxoeaT.)  It  takes  either 
the  same  time  to  maturate  as  the  distinct,  namely, 
BSTCiidays,  or  an  intermediate  period  between  the 
diseme  and  the  confluent,  videlicet,  about  eight 
days,  the  confluent  generally  requiring  nine  or 
even  ten. 

38.  iv.  Vabiola  avtsr  Vaccination.  -—  The 
sjnploms  of  this  form  of  the  disease  may  vary 
with  the  time  which  has  elapsed  from  vacciua- 
tioB,  but  in  the  majority  of  cases  they  are  the 
aaase  ss  those  characterising  the  variola  verrucosa, 
or  the  hom-pock  (^§  29.),  or  that  very  mild  or 
mitigated  form  which  maturates  in  five. or  six 
days,  or  in  a  shorter  period.  I  have  seen,  on  seve- 
ral occasions,  and  even  described,  as  early  as  1823 
(see  Loud.  Med.  Repot.,  vol.  xxi.),  small-pox 
as  it  alEficted  the  members  of  the  same  family  at 
dillerent  periods  after  vaccination  ;  and  in '  the 
younger  persons,  or  those  who  had  been  vac- 
doaied  only  ten  or  eleven  years,  the  primary 
fiever  produced  an  eruption  which  was  merely 
papular,  or  hardly  vesicular,  whilst  in  the  older, 
or  in  those  who  had  been  vaccinated  a  longer 
poiod,  the  primary  fever  was  more  severe,  and  the 
eruption  cither  vesicular  and  verrucose,  or  pustu- 
lar in  a  distinct  or  even  confluent  form ;  the 
eererity  and  fully-developed  state  of  the  disease 
beiiig  geoefally  in  proportion  to  the  length  of  time 
wbieti  bad  elapsed  from  vaccination.  In  the 
former  class  of  cases,  the  disease  is  thus  more  or 
less  modified,  and  the  secondary  fever,  either 
s%lit  or  absent ;  but  in  the  latter,  or  pustular,  tbe 
modification  is  either  slight  or  hardly  apparent, 
tbe  secondary  fever  being  more  or  less  severe.  I 
have,  moreover^  seen  cases,  after  undoubted  vac- 
cinauon,  having  been  eflTected  from  thirty  to  forty 
years  previously,  that  presented  the  most  malig- 
nant Slates  of  the  confluent  disease,  the  pustules 
maturating  imperfectly  or  slowly,  or  beiog  filled 
with  a  black  ichorous  matter,  the  distemper  pre- 
senting the  characters  described  when  treating  of 
futr^^mdynmmie fever.  (See  art,  FavxR,  $$  472. 
cf  sef.) 

39.  III.  Ths  Complications  of  Small-pox. — 
A.  In  a  large  proportion  of  confluent,  and  in  some 
semi-eonfluent  cases,  the  tnueoiu  tur/aces  are 
more  or  less  implicated  in  the  progress  of  the 
malady.  The  parts  to  which  the  air  has  ready 
access  are  most  frequently  affected,  as  tbe  nose, 
mouth,  trachea,  &c. ;  but  other  parts  covered  by 
mucooi  membnoes  tn  also  attacked,  as  the  oeso- 


phagus, stomach,  intestines,  6ce. ;  this  mucoiis 
eomplieatian  has  been  well  described  by  Dr. 
Greoory.  The  eruption  appearing  on  these  sur- 
foces  is  sometimes  distinct,  but  more  frequently 
confluent.  Numerous  white  points  appear  on  the 
tongue,  palate,  velum  pendulum,  and  pharynx. 
Hoarseness  or  alteration  of  voice  indicates  that 
the  same  or  similar  changes  extend  to  the  mucous 
surface  of  the  larynx  and  trachea ;  and  the  pain  in 
swallowing  shows  that  the  pharynx  and  oeso- 
phagus are  also  affected,  especially  in  severe 
cases.  In  these  especially,  a  cough,  which  is  at 
first  dry,  tearing,  or  clangous,  is  present  with 
more  or  less  dyspnoea  and  oppression  in  the 
chest.  As  the  malady  progresses,  the  cough  be- 
comes more  loose,  but  sometimes  also  more  suffo- 
cative, and  about  the  seventh  or  eighth  day  ex- 
pectoration is  more  or  less  abundant,  frothy,  and 
viscid,  containing  some  whitish  specks.  I'his  af- 
fection of  the  respiratory  surfaces  often  evidently 
increases,  and  extends  over  a  larger  surface ;  and 
constitutes  a  peculiar  or  specific  form  of  acute 
litryngo-trackeal  bronchititf  which  may  exist  either 
singly  or  separately,  or  be  associated  with  a  con* 
gestive  pneumonia,  or  superinduce  this  latter. 
When  once  this  complication  is  present,  and 
more  especially  when  it  is  thus  severely  ex- 
tended, most  dangerous  results  are  then  gene- 
rally observed.  It  is  apt  to  occur  in  the  most 
severe  cases,  or  where  the  constitutional  powers 
are  weak,  and  the  febrile  symptoms  present 
more  or  less  adynamia.  In  these  circumstances, 
this  complication  is  the  more  liable  to  extend 
downwards  ;  and,  from  the  trachea,  it  is  prone  to 
advance  to  the  bronchi  of  both  lungs  ;.  tbe  bron- 
chitis,  or  the  pneumonia,  or  the  hroncho-pneumo' 
nia,  thus  superinduced,  being  not  only  a<«thenic  or 
congestive,  but  generally  double,  or  implicating 
both  sides ;  hence  the  severity,  tbe  rapidity,  and 
the  fatality  of  the  results. 

40.  £ven  when  the  complication  is  limited  to 
the  mouth,  throat,  and  larynx,  or  proceeds  no 
further  than  the  trachea,  the  oedema  or  swelling 
of  the  sub-mucous  tissues  may  be  so  great,  parti- 
cularly about  the  seventh  or  eighth  day,  as  to  im- 
pede the  free  access  of  air  to  the  lungs,  and  the 
same  consequences  ensue,  especially  in  respect  of 
the  blood,  as  follow  the  extension  of  the  compli- 
cation to  the  bronchi  and  lungs.  In  either  case, 
the  blood  does  not  undergo  the  requisite  changes 
in  the  lungs,  —  it  is  no  longer,  or  only  imper- 
fectly, oxidised  or  arteriallsed,  and  the  following 
phenomena  supervene :  —The  vesicles  are  flat,  or, 
at  least,  do  not  acuminate,  their  contents  are  dark 
or  ichorous,  and  the  areolae  which  surround  them 
on  the  trunk  and  face  are  dark,  or  claret-coloured. 
Sometimes  the  surface  presents  a  dark,  erysipela- 
tous appearance,  attended  by  large  watery  blebs, 
or  buIlK,  from  which  an  ichorous  fluid  escapes. 
On  the  succeeding  day  the  tongue  swelli,  and, 
with  the  lips  and  gums,  exhibits  a  purplish  hue ; 
the  extremities  and  nails  become  livid ;  low, 
muttering  delirium  is  present ;  and  either  rest- 
lessness, anxiety,  and  dyspnoea  succeed,  or  coma, 
distended  bladder,  or  relaxation  of  the  sphincters, 
takes  place,  and  death  soon  afterwards  supervenes. 

41.  The  digestive  mucoue  eurface  nas  pre- 
sented changes  more  or  less  nearly  approaching 
the  pustular  character,  according  to  the  accounts 
furnulied  by  Kivebius,  Brendel,  Wrisbbro, 
Blane,  and  many  others,  and  these  have  been 
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met  with  on  the  cesophtgniL  stonwch,  and  small 
aD<l  Urge  intestioes.  But  the  chanees  there  ob- 
serve, whether  eruptive  or  pustular,  Eave  oot  been 
described  with  sufficient  precision.  Granting  it  to 
have  presented  somewhat  of  an  eruptive  appear- 
ance, it  could  not,  however,  have  been  pustular ; 
for  the  nature  of  the  tissues,—- the  structure  of  the 
parts,  —  admits  not  of  a  pustular  formation.  It  is 
much  more  probable  that,  in  the  course  of  this  as 
well  as  of  other  eruptive  Covers,  the  glandular 
structures  of  the  digestive  canal  become  more  par- 
ticularly implicatea,  the  morbid  state  of  the  blood 
exciting  a  special  affection  of  these  structures  in 
the  course  of  tlieir  functions,  which  have  a  very 
strict  reference  to  the  conditions  of  this  fluid.  In 
the  roost  malignant  or  putro«adynamic  state  of 
this  distemper,  I  have  observed,  especially  in  the 
dark  races,  the  exudation  of  a  dark,  dissolved,  or 
aanguineo-ichorous  matter  from  one  or  several  of 
the  mucous  canals,  at  an  advanced  stage  of  the 
distemper ;  an  occurrence  also  observed  in,  and 
described  when  treating  of,  putro^dynamie  feoer 
and  hamogastrie  pistiLBnee,  and  resulting  from 
changes  of  a  similar  nature.  In  these,  the  altera- 
tion of  the  blood,  and  the  loss  of  tone  in  the  capil- 
lary circulation,  admit  of  the  exudation  of  blood 
from  those  parts  or  tissues  especially,  which, 
owing  either  to  jprevious  affection,  or  to  lose  of 
vital  cohesion,  are  most  prone  to  experience  this 
change.    (Se§  art,  HiEMORRiiAox,  j§  13.  et  Mf .) 

42.  B.  Ttu  tub-cutaneout  cellular  tiuue  is  often 
implicated  differently  from^  and  even  more  se- 
riously than,  that  which  has  been  already  curso- 
rily noticed  ($  36.)*  In  the  discrete  form, 
this  tissue  is  rarely  affected,  but  in  the  confluent 
or  semi-confluent,  and  in  the  variety  which  Dr, 
Gregory  calls  irregular  or  corymbose,  the  mor- 
bid action  often  extends  deeper  than  the  skin, 
and  invades  the  cellular  substance  either  par- 
tially or  to  a  very  considerable  extent  Ac- 
cording to  this  limitation  or  extension,  the  integu- 
ments are  swollen  and  tense.  When  the  scalp  is 
affected,  it  becomes  remarkably  swollen,  and  re- 
sembles erysipelas  of  this  part,  excepting  that  it  is 
attended  or  followed  by  a  diffuse  or  confluent 
pustulation,  or  a  succession  of  small  abscesses. 
The  salivation  already  described  (§  34.)  u 
often  accompanied  with  great  swelling,  more  or 
less  diffused,  in  the  throat  and  neck.  In  some 
instances  the  tongue  is  involved ;  and  when  a  dif- 
fused inflammation  of  the  neck  and  throat  thus  ex- 
tends to  the  tongue,  an  unfavourable  issue  then 
soon  follows. 

43.  The  cellular  tissue  in  various  other  parts, 
especially  where  pressure  is  experienced,  or  where 
the  vital  cohesion  of  the  tissue  is  the  weakest, 
often  becomes  the  seat  of  an  asthenic  inflamma- 
tion, particularly  in  the  more  severe  or  malignant 
confluent  cases.  The  sacrum,  back,  hips,  elbows, 
scrotum,  legs,  and  various  other  parts,  may  be  the 
seats  of  boils  or  carbuncles,  or  of  sphacelation. 
This  change  is  most  apt  to  appear  during  the  se- 
condary fever.  Dr.  Gregory  remarks,  that  he 
saw,  at  the  Small-pox  Hospital,  an  exact  counter- 
part of  the  pestilential  bubo  and  carbuncle  in  the 
groin  of  a  small-pox  patient.  The  face  always 
suffers  in  these  cases  very  severely ;  and  if  reco- 
very ukes  place,  it  is  not  only  pitted,  but  also 
seamed  and  scored  by  the  cicatrizations  conse- 
quent on  the  inflammation  of  the  subjacent  cel- 
lular tissue.    Dr.  Gregory  states,  what  I  have 


also  often  noticed,  that  the  ditpoaitioii  to  suppura- 
tioQ  of  parts  affected  during  the  secondaiy  fever  of 
amall-pox,  appears  to  be  universal  and  almost  un- 
controllable. In  some  few  cases,  the  larger,  joints 
fill  with  purulent  matter.  Of  the  gangrene  which 
so  often  occurs  in  the  severe  cases  of  variola,  it 
may  be  remarked,  that  attempts  should  be  made 
to  prevent,  it,  b]f  attention  and  proper  nursing 
and  regimen,  for  in  such  cases  it  is  often  induced 
or  aggravated  by  the  absence  of  these,  especially 
when  the  patient  breathes  an  air  rendered  impure 
by  putrid  animal  emanations,  or  contaminatea  by 
being  too  frequently  respired,  or  breathed  by  too 
many  persons. 

44.  C.  Ophthalmia  is  a  frequent  and  most  im- 
portant complication  of  small-pox.  It  has  been 
unjustly  stated,  that  the  inflammation  of  the 
tissues  of  the  eye  is  attended  by  the  formation  of 
pustules  on  the  cornea  and  conjunctiva.  But, 
although  these  tissues  are  very  susceptible  of  the 
inflammatory  states  complicating  this  maladv,  they 
cannot  admit  of  pustular  formations.  When  in- 
flammation implicates  the  eye,  it  may  either  be 
limited  to  the  conjunctiva,  or  extend  deeper,  And 
even  affect  the  whole  orean.  It  is  most  disposed 
to  take  place  when  the  changes  in  the  skin  arrest 
the  natural  functions  of  this  surface,  and  when, 
with  (he  secondary  fever,  there  is  a  manifest  conta- 
mina,tion  of  the  circuladon,  or  some  internal  com- 
plication. The  ophthalmia  of  variola  may  be  the 
only  prominent  local  affection,  or  it  may  be  asso- 
ciatea  with  others  of  an  important  or  more  dan- 
gerous nature.  Dr.  Gregory  remarks,  tliat  oph- 
thalmia commencing  on  the  tenth*day  of  the  diaesse 
sometimes  advances  so  rapidly,  that  in  forty-eight 
hours  the  whole  eyeball  is  irrecoverably  injured. 
The  whole  eye  may  even  be  converted  into  one  large 
abscess.  "  More  usually,  the  inflammation  runs 
into  some  one  of  its  less  violent  and  more  familiar 
consequences.  An  ulcer  forms  at  the  outer  edge 
of  the  cornea,  by  which  the  aqueous  humour 
escapes,  or  at  which  a  staphylomalous  protrusion 
of  the  iris  takes  place ;  or  the  aqueous  humour  be- 
comes clouded,  or  specks  form  on  the  oomea, 
from  which  blindness,  more  or  less  complete  or 
permanent,  results.  Many  things  concur  to  render 
It  almost  certain  that  the  affection  of  the  eye  in 
small-pox  is  connected  with  some  altered  condition 
of  the  blood,  and  the  retention  of  the  vitiated  mat- 
ters which  ought  to  have  been  eliminated.**  Of  this 
there  can  be  no  doubt ;  for,  as  I  have  shown  in  va- 
rious parts  of  this  work,  the  depression  of  organic 
nervous  power,  and  the  contamination  of  the 
blood,  superinduce  all  the  complications  observed 
in  the  advanced  course  of  both  continued  and 
eruptive  fever,  and  of  other  maladies  impairing  the 
functions  of  excreting  and  depurating  organs. 

45.  D,  It  must  be  manifest  that  the  circulating 
fluids  are  mun  or  lest  contaminated  by  the  poison 
of  small-pox,  whether  that  poison  be  communis 
cated  by  the  mucous  or  by  the  cutaneous  surface. 
This  contamination  roust  necessarily  exist  in  all 
cases  of  the  malady,  but  in  a  very  inappreciable 
amount  in  slight  and  benign  cases;' the  eruption 
on  the  skin  being  its  more  prominent  elTect. 
Where,  however,  the  vitiation  is  greater,  and  es- 
pecially where  the  eliminating  or  excreting  organs 
imperfectly  discharge  their  functions,  or  where 
vital  power  is  much  depressed  by  either  the 
primary  or  secondary  operation  of  the  poison,  the 
circulating  fluids,  and  particularly  the  blood,  be* 
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eoBM  mrf  imtrkably  tnd  eves  lentibly  tlterad. 
Thb  ailerttion  is  manifested  io  various  ways,  bat 
■ore  cspeeially  in  the  advanced  coorae  of  the 
BMlady ;  altbongh  it  naj  be  peroeptible  from  the 
eomoeDccflsent  of  the  prima^  fever*  It  is,  how. 
ever,  more  frequently  noticed  when  the  eruption 
ai^iean,  or  at  a  later  period,  or  when  the  eruptioo 
it  proceeding  to  matnration.  It  is  this  eontamt- 
MiioB  of  the  blood  which,  when  more  fully  con- 
sMHnafad,  imparts  the  charaeter  of  malignancy 
er  of  p«tfo.ad|namia  to  the  distempert  This 
vitiaiioa  of  the  eirevlating  fluids  is  rendered  appa- 
nat,  1st.,  by  the  state  of  the  blood  when  drawn 
Irmb  a  vein  ;  3d.,  by  the  change  in  the  appear- 
ance of  the  eruption ;  3rd.,  by  the  hue  or  the 
tuhtob  in  the  spaces  between  the  pustules,  and  by 
the  lividity  of  the  lips,  tongue,  and  eitremities ; 
4ih,  by  tho  Mtechic,  vtbices,  or  ecchymoees,  in- 
termixed wiui  the  variolous  papuln  or  vesicles ; 
5ih,  by  the  filling  of  the  veneles  with  a  bloody 
■Miter,  or  with  a  dark  ichor,  or  even  with  dark, 
dimolred  blood ;  6th,  by  the  pasnve  hemorrhages 
which  oceur  from  the  mouth,  or  nose,  bowels,  or 
sr  uraary  organs,  or  from  the  vagina,  or  from  two 
er  more  of  these  outlets. 

4S,  o.  The  mora  vinUe  changes  in  the  hlood 
Auwn  from  a  vein  are  similar  to  those  which  I 
have  dcseribed  when  treating  of  the  paUiolagu  of 
tke  Blood  (set  j§  125.  «t  $§q,},  and  consist  chiefly 
efinpaivedcrasisofthe  cnsaamentum,  oraloose, 
«s  portion  covering  the  black  and  hardly 
t  portioa  of  the  coagulnm.  The  altera- 
is  often  still  more  'manifest  in  the  blood 
poared  out  from  one  or  more  of  the  mucous 
cuoJs,  this  fluid  appearing  as  parttallv  dissolved, 
dsfi.  or  ichorous,  and  being  incapable  of  ooagu- 
labog.—- fr.  The  «niptioii  has  at  nnt  a  dingy  or 
livid  aspect ;  and  as  it  proceeds  to  imperfect  ma- 
tancioa,  the  vesicles  fill  onlv  partially  with  a  dis- 
solved bloody  serum,  or  with  a  matter  containing 
the  Mood  globules  changed  to  a  blackish  or 
hfowaish  hwe ;  and  the  vesicles  are  intermingled 
viih  pcteehim,  &&,  already  mentioned.— c.  The 
gmtrml mpfmrmntn  of  these  cases  is  often  peculiar, 
and  th^  are  the  most  distressing  and  frightful  ma- 
BifestatKmsof  disease  which  can  present  Uiemselves 
to  our  nhm nation.  The  espression  of  the  coun* 
tenaooe  b  most  anxious.  The  tumefaction  of,  and 
eruption  on,  the  face;  the  exudations  of  blood 
from  the  mouth  and  nostrib;  the  closed,  livid, 
aad  tumid  eye-lids;  the  discharges  from  under 
them,  or  from  the  eruption;  the  swollen,  soft- 
ened, livid,  or  blackenea  hue  of  Uie  general  sur- 
Cics ;  the  ichorous  or  bloody  exudations  from  the 
■riaary  and  genital  organs  and  bowels,«»all 
cembioe  to  imprem  the  mind  with  an  idea  of  a 
pestilenee,  exceeding  in  severity,  and  frightfulness 
of  its  aspect,  both  the  plague  and  yellow  fever ; 
and  to  sojigest  the  idea  of  a  general  dissoluiion  or 
pvtreCsction  of  the  structures,  even  before  life  has 
iskeo  its  departure,  -»  a  dissolution  which  has  al- 
ready pertially  taken  place,  in  so  far  as  that  the 
tissues  have  aetoally  lo^t  a  very  large  share  of 
ih«r  usual  vital  cohesbn,  and  have  entered  upon 
ehsages  identical  with  those  which  appear  soon 
after  death. 

47.  The  appearances  now  described  are  but 
rarely  ofaserveo  in  the  variola  of  the  wkU§  raeet ; 
yet  I  have  met  with  them  in  a  few  cases,  and  in  two 
or  three  instances  the  patients  had  been  vaccinated 
ssaoy  years  previously.    This  malignant  form  of 
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the  malady  was  of  more  fiwqaent  occurrence  for- 
merly—^liefore  the  introduction  of  inoculation 
and  vaccination— than  now,  and  was  more  com- 
mon in  some  epidemic  visitations  of  the  dis- 
temper than  in  others.  It  was  called  by  older 
writers,  the  [varioUe  mgre,  or  black  small-pox  ; 
and  is,  even  now,  the  not  uncommon  form  of  (he 
disease  amongst  the  dark  raeet,  especially  the 
Negro,  and  particulariy  when  the  distemper 
spreads  by  the  respiration  of  miasms  from  the  in- 
fected. When  the  adult  female  is  the  subject  of 
this  state  of  the  malady,  a  most  depressing  or  ex- 
haustbg  menorrfaagia  is  apt  to  take  ^place.  I  at- 
tended, some  years  ago,  with  Dr.  Greodry,  a 
lady  who  was  carried  off  by  this  form  of  small- 
pox.^ She  had  been  vaccinated  about  thirty  years 
previously,  but  she  nevertheless  presented  the  ap- 
pearances just  described.  In  tliis  case,  as  in  tne 
lollowing,  mentioned  by  this  physician  in  his 
work,  the  functions  of  the  brain  were  not  dis- 
turbed. "In  February,  1842,"  Dr. G.  remarks, 
"  I  saw,  in  consultation  with  Dr.  L.  Stbwart,  a 
lady  in  small-pox,  whose  whole  body  was  the  co- 
lour of  indigo^  and  whom  I  at  first  lielieved  was  a 
native  of  Africa.  She  conversed  with  me  in  the 
most  tnnquil  manner,  and  died  a  few  hours  afVer- 
wards,  proving  that  the  nervous  sjrstem  is  not  ne- 
cessarily, nor  is  it  even  usually,  implicated  in  the 
petechial  form  of  small-pox"  (Op.Cit.,  p.  52.)* 
This  exemption  of  the  brein  from  disturbance  is 
very  often  met  with  in  other  malignant  fever?, 
more  especially  in  putro-adynamic  fever,  in  ma- 
lignant puerperal  fever,  in  the  hsemagastrie  pesti- 
lence, in  plague  and  pestilential  cholera,— 'mala* 
dies  in  which  the  circulating  fluids  are  roost 
signally  vitiated.  Dr.GaxoouY  has  remarked, 
what  I  have  reason  to  believe  to  be  correct, 
namely,  that  death  may  take  place  in  consequence 
of  this  remarkable  condition  of  the  blood,  before 
any  unequivocal  signs  of  small-pox  are  developed, 
and  has  adduced  two  instances  in  which  this  ap- 
pears to  have  occurred.  Under  common  cireum- 
stances,  the  malignant  or  petechial  form  of  variola 
exhibits  an  abundant  confluent  eruption,  but  this 
never  makes  much  progress  towards  maturation. 
"  Nature  apparently  gives  up  the  struggle  as 
hopeless.  The  patient  is  earned  off  very  unex- 
pectedly, perhaps  on  the  fourth  day,  or  from  that 
to  the  sixth."  but  I  have  seen  such  cases  some-' 
times  protracted  to  the  seventh  or  eighth  day. 

48.  £•  The  frraiu  and  nervout  tyitem  are  often 
prominently  affected  in  small-pox.  This  may  oc- 
cur at  any  age.  Children  are  seized  with  convul- 
sioos  on  the  aocesaion  either  of  the  primary  fever, 
or  of  the  secondary  fever ;  or  they  grind  their 
teeth,  roll  their  headSy  scream,  and  squint.  On 
these,  inflammatory  action,  effusion,  &c.,  super- 
vene ;  or  these  changes  have  already  taken  place, 
to  some  extent,  and  occasioned  these  symptoms. 
In  such  cases,  death  very  generally  follows,  either 
during  an  attack  of  eclampsia  or  convulsions,  or 
with  the  usual  signs  of  oerebral  congestion  and 
effusion.  In  older  children  and  adults,  the  ac- 
cession of  the  cerebral  complication  is  attended  by 
delirium  of  a  violent  or  maniacal  form  —  the  ds- 
Urium  ferox.  In  some  cases,  the  delirium  is 
owing  more  to  irritability  of  temperament,  or  pe- 
culiarity of  constitution,  than  to  inflammatory 
action ;  and  in  others,  the  nervous  symptoms  are 
attended  by  great  depression  of  spirits,  and  by  an 
inclination  to  commit  suicide. 
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49.  Dr.  Grbgory  lemayks,  tliai  "  a  fectdiar 
ntrvout  afftctiott  often  superveneft  oo  ike  tenth 
(lay,  when  the  skin  is  eztensivelj  occupied  by  the 
confluent  eruption,  without  nervous  complication. 
It  ia  identical  with  that  which  it  fiuniliar  lo  mr- 
geons  as  the  consequence  of  extensive  burns  and 
scalds.  General  tremors,  low  delirium,  a  qoick 
and  tremulous  pulse,  a  dry  tongue,  collapse  of  the 
features,  cold  extremities,  and  subsuUns  tendinum, 
are  the  symptoms  of  this  nervous  complication, 
and  the  precursors  of  a  fatal  event"  (Op.  CiL, 
p.  51.)  This  is  an  accurate  description  of  the 
unfavourable  termination  of  a  large  proportion  of 
confluent  cases,  as  observed  in  weak  constitutions, 
when  the  vital  resistance  is  insuflicient  to  oppose 
the  depressing  tendency  of  the  distemper,  or  when 
the  powers  of  life  have  not  been  sufficiently  sup- 
ported, or  when  supiK>rt  has  (ailed  to  be  effica- 
cious. It  is  of  great  importance  to  recognise  the 
accession  of  this  state  of  sinking  of  vital  power,  in 
order  to  have  a  chance  of  opposms  it  with  success. 

50.  F,  Certain  of  the  hronchiaiand  pulmonary 
rompUeatwnt  have  been  already  noticed  (6$  36, 
40.),  especially  such  as  arise  from,  or  depend 
upon  the  contamination  of  the  blood.  But  it  is 
not  unusual  to  observe  a  state  of  bronchial  trrt* 
tation,  or  inflammatoty  action,  from  the  com* 
mencement  of  the  febrile  state,  especially  during 
the  winter  season.  It  may  accompany  the  pro- 
gress of  the  malady,  without  being  materially  in- 
creased, or  without  inducing  a  more  violeat  form 
of  the  distemper.  Frequeouy,  however,  and  mora 
especially  in  warm  climates,  or  in  the  dark  raegt , 
who  have  migrated  to  cold  or  tempeiate  regions, 
the  bronchitis  extends  generally  to  both  lungs,  and 
often  to  the  substance  of  the  lungs  also,  thus  deve- 
loping a  form  of  congestive  hrondto-miaumoma 
($  39.).  Sometimes  associated  with  bronchitis, 
or  with  pneumonia,  or  oceuiiing  independently  ef 
either  of  these,  pUuruy  supervenes,  and  consti- 
tutes a  most  danserous  complication  of  variola.  It 
has  been  noticed  as  follows  by  the  able  author 
just  mentioned :  —  "  Varidous  pleurisy  occurs 
between  the  twelfth  and  twentieth  day.  It  is  a 
peracute  form  of  inflammatbn,  remarkable  for  its 
sudden  invasion,  rapid  progress,  and  invariable 
termination  by  empyema.  The  fymptoms  are 
very  unequivocal :  intense  pain  of  tlieside,  a  hard 
or  wiry  pulse,  shortness  of  breathing,  great  anxiety 
of  countenance,  a  peculiarly  pungent  heat,  and 
dry  state  of  tlie  surface,  betoken  but  too  forcibly 
the  state  of  the  pleura,  even  without  stethosoopic 
aid.  Blood-letting  is  almost  powerless  in  this 
state  of  the  disease.  Death  usuallv  hupens  on 
the  third,  or,  at  farthest,  fourth  day  nom  the 
invasion  of  thoracic  symptoms."  {Op,  Cit,,  p. 
54.) 

6\.  Variolout  pleurwf,  whether  occurring  as  a 
comolication  or  as  a  sequela,  is  not  confined  to  the 
confluent,  or  any  other  form  of  small-pox.  It 
may  appear  in  the  distinct  or  mild  variety,  or  in 
the  varioloid  or  modified  disease,  and  in  these 
forms  it  may  be  traced  to  exposure  to  a  current  of 
air,  or  to  some  other  cause;  and  it  may  take 
place,  especially  when  thus  produced,  at  any 
Rtage  of  tne  roauuly.  When  it  supervenes  during 
the  confluent  distemper,  and  at  the  &r-advanced 
"tage,  as  just  now  described,  it  may  justly  be 
ascribed,  ss  Dr.  GaBGoav  has  inferred,  to  the 
morbid  condition  of  the  blood  at  this  stage,  — a 
^>^  which  sufficiently  accounts  for  the  rapid 
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preg^fesa  and  faul  issue  of  the  complication.  Tlie 
variolous  pleurisy,  however,  may  not^  only  be 
acute,  or  attended  by  very  sensible  indications  of 
its  existence,  but  also  latmt,  unt'd  the  consequent 
empyema  or  effusion  has  produced  very  manifest 
efieots  upon  the  respiration  and  blood. 

52.  G.  The  heart,  ptrieardium,  and  Uood- 
veuelt  are  more  frequently  affected  in  a  very 
prominent  manner  than  has  been  eenerally  sup- 
posed. —  (a.)  The  endoeardmm  and  perioardmm, 
either  or  both,  may  be  implicated  in  the  progress 
of  the  more  severe  forms  of  variola,  owing  to  the 
alteration  of  the  blood,  produced  either  primaiily 
by  the  variolous  poison,  oi^  secondarily,  by  the 
absorption  of  a  portion  of  the  matter  fcmned  m  the 
pustuk,  and  by  interrupted  excrttion ;  but,  how- 
ever induced,  this  complication  is  n]»dly  fatal, 
often  without  any  other  symptom  than  sadden 
sinking,  and  rarely  with  eitMr  pain  or  palpitation  ; 
mora  frequently  with  sudden  anxiety  and  sense  oi 
dissolution. 

53.  (hJ)  That  the  internal  surface  of  the  Mood- 
ventU  Momis  atthanicalhf  infiamod,  as  an  ad- 
vanced complication  or  sequela  of  smsll-poz,  has 
been  on  several  occasions  witnessed  by  me  at  the 
infirmanr  for  children  since  1620;  but  I  believe 
not  BO  frequently  as  the  endocardiom  and  peri- 
cardium. The  veins  are  certainly  oftener  ianpli- 
cated  than  the  arteries,  or,  at  least,  more  aensibly 
so,  es|^a11y[  when  the  affection  ef  the  Conner 
gives  nse  to  obstruction  of  the  circnlatbn  through 
taem.  But,  as  I  attempted  la  show  many  yean 
ago,  oithanie  phUbitU  may  supervene  in  me  |iro> 
grass  of  malignant  distempers,  and  fail  ef  producing 
^rmph  from  their  mtemal  membrane  capable  <? 
coag«lating^  the  product  of  the  morbia  action 
being  a  fliuul  exudation,  which  passes  into,  and 
minxes  with  the  blood  circulating  through  the  in- 
flamed vesrels,  thus  contaminating,  or  poisooiog 
more  fiitally,  the  blood,  heart,  and  blood-veaaels. 

54.  G.  The  puruknt  eolUetums,  also  formed 
within  the  capsules  of  joints,  are  rare  eompli* 
eations  or  sequelss  of  small-pox,  yet  tbey  are  not 
so  rarely  met  with  as  to  permit  beiog  overlooked. 
These  deposits  may  be  referred  to  the  same  series 
of  changes,  especially  as  regards  the  circulatioo, 
as  have  been  noticed,  and  even  folly  disdissed, 
with  reference  even  to  small. pox,  when  treating 
of  purulent  formations.  (Set  art,  Asscias,  f  27.  et 
seq.) 

55.  H,  Abdominal  complication$  are  less  frequent 
than  the  thoracic  afTeotions  now  passed  under  re- 
view. They  are  nevertheless  sometimes  met  vrith, 
especially  during  the  epidemic  prevalence  of  the 
distemper ;  and  ofkener  in  some  epidemics  than  in 
others.  This  circumstance  is  not  always  readily 
explained;  althoush  in  some  cases  it  may  be  re- 
ferred to  modes  of  living  previously  to,  or  at  the 
period  of  infection,  or  to  the  water,  or  other  pecu- 
liarities of  the  locdity,  or  to  the  place  of  re- 
sidence.—(a.)  The  roost  common  or  this  clads  of 
complications  are  diarrhtta  and  dytenterie  af- 
feetums,  sometimes  leaving  behind  them,  when 
convalescence  has  so  far  proceeded,  diseased  me- 
senteric glands,  with  emaciation  and  atrophy,  as  a 
sequela  of  the  malady.  Children,  in  unliealthy 
localities,  are  not  mfrequeotly  affected  by  a  mucous 
diarrhoea,  or  even  with  tenesmus  and  other  symp- 
toms of  dysentery,  in  both  the  discrete  and  con- 
fluent forms  of  small-pox  ;  the  risk  from  this  asso- 
ciation being  increased  according  to  its  severity. 
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In  •  lew  ntttnees,  bidod  it  paned  with,  or  inter* 
■iBgled  with  the  stools  to  an  amovnt  which  tends 
itpidlj  to  nnk  the  pntient.  If  the  stools  be 
mady  atieeked  with  blood,  the  risk  is  less^  but 
even  these  may  indktte  greet  deoger. 

S&.  (ft.)  Pern  in  the  region  of  the  IridMyt,  symp- 
lont  of  eongcslion  of  these  organs,  and  A^rsia- 
tmna,  ^f€  oot  oneoinmon  in  the  severe  states  of  the 
Aatnsper,  and  are  always  to  be  viewed  as  most 
la&Tonrable  occnrrences,  especially  if  the  urine 
be  lesaty  or  snppresKd.    In  cases  of  hsemataria, 
iIk  soeree  of  the  sangnineons  ezndation  has  not 
been  aceumtely  determined,  but  there  is  reason  to 
ider  that  it  is  the  secreting  structure  of  the 
kidneys;  and  that  these  organs  are  more  fre- 
qiestly  and  seriously  implicated  in  severe  cases  of 
tbii  distensper  than  is  eommonly  supposed.    I  do 
list  say  that  they  are  so  generally  or  so  dan- 
fenmsly  involved  as  in  scarlatiDay  but  this  symp- 
t0B,  in  ooonection  with  remarkable  scantiness  of 
tbe  eieretion,  and  an  almost  complete  suppression 
of  ariney  have  been  remaiked  by  myself  and 
fiihen  iuCcienUv  often  to  attract  a  more  particular 
attention  to  the  ranetion  of  the  kidneys  during  the 
ceaiie  of  the  malady,  and  to  the  appearances 
ifacy  exUbit  in  fatal  cases,  than  has  hitherto  been 
<facetod  to  them.    It  must  be  manifigst,  tbat  even 
s  psfftial  impetrment  of  the  excreting  offices  of 
ihest  organs,  at  any  neriod  of  small-pox,  must  ne- 
eesnrily  reader  the  blood  more  and  more  vitiated, 
and  soperindiiee  various  other  dangerous  or  lital 
resells  in  vital  organs,  as  I  have  fully  shown 
when  treating  of  searUt  fever,    (See  that  art,, 
»  49.  H  sif.) 

57.  /•  Other  eampKeatims  may  occur,  on  rare 
occasions,  in  the  ooufse  of  variola,  but  they  are 
very  sddom  detected  during  life,  and  more  rarelv 
looked  figr,  or  disclosed,  on  dissection.  I  shall 
oaly  mention  a  few  of  those  which  have  been  no- 
tited,  and  which  should  be  kept  in  recollection 
during  oftr  dealings  with  this  distemper :  the  pre- 
!«oce  of  intntmat  worms,  which  often  aggravate 
the  charaeter  of  the  disease,  and  which  are  often 
discharged  at  an  advanced  staee  of  the  most  severe 
and  fatal  easea;  signs  of  inflammation,  or  con- 
gestion, or  of  functional  disorder,  of  the  iiver  or  of 
its  appendages,  various  changes  in  these  parts 
bcang  delected  after  death ;  intumescence  of  the 
spUen^  and  softening  of  this  organ  in  fatal  cases ; 
one  or  other  of  the  several  forms  of  erypsipelat,  or 
diiTiisive  or  esthenic  inflammation  of  the  cellular 
lasue ;  inflammation  of  the  urinary  Madder,  and 
ezudatioas  of  blood  from  the  inner  surface  of  this 
visrus ;  and  a  similar  affection,  with  an  imperfect 
development  of  pustules,  vesicles,  or  papulae,  on 
the  ioWc  cnhMT  and  vagina;  this  last  being  very 
fn^oeoty  and  very  troublesome  in  some  cases. 

58.  £.  Small-pox  may  coexist  with  OTnxn 
■PiciFic  oa  EXAWTHKMATOUS  Maladixs.— This  is 
a  rare  occurrence,  but  one  which  shoul<>  not  be 
overlookedw — (a.)  Hms/ss  coexist  with  variola  more 
frequentlv,  peroapa,  than  with  any  of  the  exanthe- 
ciata.  Ims  combination  has  been  observed,  both 
ciMempera  mnning  their  normal  course,  and  unin- 
flucodog  eachotber,by  DisMsaBROXcx,  DeHaen, 
WcBER,  Tbacey,  Kivo,  Dslaoaeds,  Jonbs,  and 
others.  Manobt  says  that  measles  delays  the  sup- 
Miratioo  of  amall-pox,  when  both  coexist ;  and 
emiiri.Lsm  states^  what  is  veiy  8uq>rising  if  it  be 
true,  namely,  that  he  saw  a  case  in  which  the 
eruption  of  sBaall-pox-  btohe  out  on  one  side,  and 


that  of  measles  on  the  othor  side.— (6.)  Scariet 
fever  has  also  been  seen  coexisting  with  variola, 
both  distempers  pursuing  their  regular  courses, 
by  Jevsxnius,  Malpatti,  KatiOELSTEiN,  Maii- 
soK,  Babnes,  and  Dessesbabz.  Dr.  Gbeoory 
informs  me,  that  he  has  seen,  at  the  8raall-pox 
Hospital,  many  unequivocal  cases  of  the  con- 
currence of  small-pox  and  scarlatina  anginosa  ; 
and  that  variola  and  cow-pox  may  coexist,  as 
Holm  and  others  have  contended.  Dessepsarz, 
who  has  paid  much  attention  to  the  coexistence  of 
variola  with  other  speciflc  diseases,  mentions  this 
concurrence  of  variola  with  typhilis  and  with 
hoofing-cough,  this  latter  delayio|[  the  eruption  of 
variola,  according  to  his  observation.  Whlen  vac- 
cina and  variola  coexist,  they  may  both  run  their 
usual  course,  or  the  one  or  other  be  more  or  less 
modi6ed  in  aspect  and  progress. 

59.  iii.  Variola  in  tiie  pregnakt  and  puer- 
peral States  and  m  the  Fstvs.— When  a 
pregnant  woman  is  seited  with  small-pox,  abor- 
tion or  premature  labour  may  or  may  not  take 
place,  and  the  disease  may  or  may  not  be  commu- 
nicated by  the  mother  to  the  foetus.  Much 
depends  upon  the  mild  or  the  severe  character  of 
the  distemper.  If  the  disease  be  not  very  severe, 
the  mother  may  not  abort,  and  the  foetus  may  not 
be  infected  ;  but  if  the  distemper  be  severe,  con- 
fluent, or  malignant,  abortion  takes  place,  as  in 
nearly  all  instances  of  other  malignant  or  pestilen- 
tial maladies ;  the  foetus  being  dead,  and  furnishing 
proofs  of  its  having  contracted  tbe  malady.  The 
communication  of  variola  to  the  faitut  has  been 
observed  by  H.  Auobnius,  Fernblius,  Derham, 
FoRESTVS,  Mead,  Mauriceau,  Kite,  Morti- 
mer, Wright,  Flinders,  Watson,  Dimsdale, 
Hunter,  Lynn,  Turnbull,  Pearson,  and  Hay- 
garth.  Br.  Gregory  remarks,  that  it  does  not 
necessarily  happen  that  a  pregnant  woman,  taking 
small-pox,  conveys  the  disease  to  the  child  ;  se- 
veral  instances  to  the  contrary  have  occurreid  at 
the  Small-pox  Hospital.  An  opinion  was  enter- 
tained by  Vr.  Mead  (but  erroneously),  tbat  where 
a  woman  undergoes  small-poE  without  aborting, 
the  infant  would  remain  through  life  unsuscep- 
tible, haviug,  in  fact,  passed  through  the  disease  in 
utero.  Dr.  Jenner  has  detailed  two  cases,  which 
prove  very  satisfactorily  that  a  foetus  in  utero  may 
contract  small-pox,  provided  the  mother  be  ex- 
posed to  the  contagion,  although  she  herself  does 
not  take  it.  "  An  infant,  born  under  these  circum- 
stances, sidiened  for  the  small-pox  five  days  after 
birth,  and  twelve  from  exposure  to  contagion." 
(Op.  Cit,  p.  751.)  In  several  collections  foetuses 
are  preserved  whose  skins  are  covered  with  va- 
riolous eruptions.  The  earliest  period  of  foetal 
life  at  which  Dr.  Gregory  ever  saw  traces  of 
variolous  eruption  is  four  months.*  ^. 

•  The  foUowiDg  abitnet  is  tsken  chleif  from  Die 
American  edition  of  Dr.  Gsiooky's  work  on  "  Ervpiive 
Fever*"  Dr.  Hitohsll  {Amer.  Jour,  qf  Med.  Sc#iiCf. 
TOl.  vH..  p.  655.)  adduces  the  ewe  of  •  mother,  who  b<>rc 
the  marlti  of  iroAll-pox,  with  which  the  was  eiTocted  in 
childhood,  and  whoae  infimt  wai  bom  in  an  J}P|*X  >X 
bealthj  state,  but  exhibited  ■y"po°",i^»,^XL  nuiX 
days  after  birtb.  and  nine  dajs  after  birth  the  PUftulM 
were  in  a  state  of  complete  maturity.     M.  Dswaox 

nriAtf  rnyirf^  vai  ir..  mno  jrrM**,  p.  *«*»•)  itatei,  liiat  a 
Siwii^rS  ««  JmXiM».co^^^^  IMistulc.  of 
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eO.  When       . 
small-poz  80  ■everely  ai   to  place  her  life 
jeopardy,  the  aborts,  the  foetus  being  generally 
dead  ;  and  the  mother  very  rarely  reooTers.    The 
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▼arloU.  The  puttulas  were  at  their  height  cm  the 
cond  day  after  birth,  and  mator^ed  on  the  fifth  ;  but  the 
child  died  on  the  ninth  day  after  birth.  The  mother  had 
been  vaccinated  when  an  InCuit,  and  had  eecaped  nnaU- 
pox.  M.  Obraroin  {Ibid.,  vol.  vi.,  N.  S.,  p.  810.)  re- 
ported to  the  French  Academy  of  Medicine,  in  1843,  an 
uiunce  of  a  chili  bom  with  the  eruption  in  a  itate  of 
suppuration ;  but  no  mention  U  made  of  the  mother  In 
thli  case.  Dr.  Joslim  (/6«f.,  voL  ▼.,  N.  S.,  pc  849.)  met 
with  a  case  of  nnalUpox  In  the  foetus,  in  New  YoriL,  in 
184'i.  The  foetus  haa  on  its  body  about  1 70  regularly- 
formed  pustules,  apparently  such  as  they  are  from  eight 
to  ten  dars  after  the  attacli.  The  child  tived  only  a 
ouarter  or  an  hour.  The  infection  had  been  received  by 
the  mother  Just  thirty  days  previous  to  the  birth  of  the 
child.  She  was  exposed  but  once  to  a  slnele  case,  at  the 
veryeommencement  of  the  emotion,  and  for  a  single 
day.  She  had  been  vaccinated  in  early  childhood,  and 
the  operation  had  bem  repeated  on  the  day  of  ex- 

eiiure  by  Dr.  Josun  himself,  but  without  eflfoct  M. 
ArauL  {BuUet.  da  Tkirap,.  aoth  April,  1849)  saw  a  case 
of  transmission  of  variola  tirom  a  mother  to  her  child, 
which  had  numerous  pustules  at  birth .  The  mother  had 
visited  a  person  with  the  disease  a  short  time  before, 
without  taking  it  A  case  occurred  in  the  Maternity 
Hospiul,  in  Paris,  In  which  the  face,  scalp,  and  different 
parts  were  covered  with  the  pustules  of  small-pox  at 
birth,  though  the  mother  retained  the  marks  of  vac- 
cination, and  had  never  had  the  small-pox.  About  ten 
days  before,  she  had  seen  a  patient  at  La  Pltl£,  near 
another  with  small-pox  (Lancet,  18th  Feb.,  1813,  p.  741.). 
Dr.  MtAD  {Works,  ch.  iv.,  p.  85&)  has  recorded  an  in- 
stance  in  which  a  woman  was  delivered  of  a  dead  child  at 
the  ftiU  time,  covered  with  variolous  pustulesL  She  for- 
merly had  the  disease,  and  was  attending  her  husband 
with  it,  when  delivery  took  place.  Dr.  Lbbixt  {BmlUt. 
de  Thirap.,  30th  April,  1849)  exhibited  to  the  Biological 
Society  of  Paris,  a  foetus  about  four  months  old,  whose 
body  was  covered  with  pustules  of  variola.  The  mother 
had  the  disease'sllghtly,  and  aborted  during  her  convales- 
cence. Dr.  KiifO  {New  York  Med,  4*  Surg.  Jottnt.,  April, 
1840,  p.  298.)  mentions  the  birth  of  a  living  child  at  seven 
months,  covered  with  umbllicated  pustules,  the  mother 
having  entirely  recovered,  and  presenting  at  the  time  of 
its  birth  no  evidences  of  the  eraption,  excepting  the  red 
spots  succeeding  the  scabs  ;  the  child  having  been  bom 
twenty-one  days  after  she  was  first  attacked,  or  seventeen 
days  after  the  appearance  of  the  eruptioa  Dr.  L.  V. 
Bbll  (Amer.  Jourm.  qf  Med,  Scie%.,  May,  1836)  adduces 
an  instance  of  a  lady  who  had  confluent  variola  at  the 
seventh  month  of  pregnancy,  and  esoyed  without  abor- 
tion,-~  a  rare  circumstance  in  confluent  sroalUpox.  At 
the  expiration  of  her  AiU  term,  she  was  deHvered  of  a 
healthy  child,  whose  abdomen  and  thighs  were  marked 
with  decided  small-pox  pittings,  and  who  was  unsuscep- 
tible of  the  vaccine  disease.  VAMSwiBTBir  {ConumcH- 
rari'a,  vol.  v.,  p.  8.)  records,  amongst  several  others,  a 
similar  case  to  the  last :  the  child  was  bora  at  the  full 
time,  with  pits  of  small-pox,  the  disease  having  been 
transmitted  to  the  foetus  through  its  mother,  who  had 
herself  undergone  the  disease.  Dr.  Hosack  {Med,  Ee- 
eoyt,  vol.  ii.,  p.  111.,  &  vol.  ill.,  p.  473.)  refers  to  nume- 
rous other  instances,  recorded  by  authors,  of  the  commu- 
nication of  variola  to  the  foetus  in  utero. 

**  It  will  be  found,  on  examination  of  the  preceding  and 
of  other  cases,  that  the  communication  of  variola  to  the 
feetut  te  mtero  has  occurred^  after  vaccination  of  the 
mother  in  Infancy,  and  after  her  revacdnation  on  the 
day  of  her  exposure,  and  alto  after  variola,  both  natu. 
rally  and  by  inoculation.  It  has  also  taken  place  when 
the  mother  Is  yet  suffering  from  the  disease,  and  after 
she  has  passed  through  it  years  previously,  and  when  she 
herself  escapes  entirely. 

"  The  foetus  may  be  Infected  by  absorption  of  the  virus 
through  the  mother,  without  her  experienciog  any  effect 
from  Tt ;  or  the  disease  may  be  transmitted  directly  by 
inoculation  of  the  mother,  and  mav  be  communicated 
any  time  from  the  fourth  month  (and  perhaps  earlier)  to 
the  fill  time.  The  f<eius  may  be  thrown  off  In  three  or 
four  days  after  cesiailon  of  motion,  or  may  be  retained 
for  three  or  four  weeks. 

*'  The  child  may  be  covered  with  eraption  at  birth,  and 
this  eruption  may  present  itself  in  diflbrent  stages  of  its 
progress  In  diflterent  cases,  even  op  to  the  eleventh  or 
twelfth  day  of  the  eraption,  or  may  not  appear  until 
three  or  four,  or  even  seven  days  after  birth.  It  may  also 
be  born  at  full  time,  with  pits  left  by  the  disease  some 
weeks  previously.'* 

The  child  either  falls  a  victim  to  the  disease  at 
once,  or  lingers  for  only  a  few  days ;  but  it  has  been 


it  be  attended  by  mueh  sangnineons  dtteham  ; 
but  this  event  has  taken  place  with  equal  rapidity 
where  this  diseharge  has  been  mo8t  remarkably 
small,  or  altogether  wanting,  as  in  a  case  which  I 
lately  attend^  with  Mr.  Barmwbll.  The  same 
issue  is  observed  in  respect  of  other  dangerotu 
maladies,  especially  low  fevers,  scarlatina,  measles^ 
and  the  several  malignant  and  pestilential  distem- 
pers. When  small-poi  is  caught  shortly  before 
delivery,  so  that  the  foetus  b  born  before  the  dis- 
ease has  proceeded  its  full  course,  the  foetus  is 
generally  infected,  and  the  distemper  assumes  in 
the  mother  a  most  severe  and  complicated  or  con- 
Buent  form,  recovery  seldom  taking  place.  I  have 
seen  several  cases  of  variola  in  the 'puerperal 
state,  infection  having  taken  place  before  con6oe- 
ment,  but  I  have  met  with  only  one  in  which  the 
disease  presented  a  mild  form. 

61.  iv.  Op  thb  CiiARacrans  op  the  locai.  Ap- 
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whether  external,  as  evinced  by  the  varying  con- 
dition of  the  eruption,  or  iotemal,  and  constituting 
the  contingent  complications  of  the  malady*  pre- 
sent every  phase  or  gradation  of  inflammatory 
action,  from  the  roost  slight  to  the  most  disor- 
ganising, from  the  sthenic  to  the  most  asthenic, 
or  that  most*rapidly  passing  into  the  dissdlation 
of  structure. 

62.  B.  The  type  tf  ftotr,  whether  of  that  ush. 
eriog  in  the  disease,  or  of  that  developing  the 
suppuration  or  maturation,  also  varies  in  respect  of 
power  and  vital  resistance,  —  as  respects  Ihe  or- 
ganic nervous  energy  and  the  states  of  the  circu- 
lation and  circulating  fluids,-^ from  that  which 
may  be  viewed  as  inflammatory,  until  it  sinks  into 
the  most  malignant  and  pestilential,  passing,  ia 
different  cases,  through  every  intermediate  type, 
form,  or  phase ;  the  local  changes  always  present- 
ing a  more  or  less  intimate  relation  to  the  state  or 
character  of  the  febrile  commotion.  Nevertheless, 
however  numerous  the  forms  or  states,  either  of  the 
local  changes  or  of  the  constitutional  disturbance, 
this  distemper,  more  remarkably  even  than  any 
other  specinc  disease,  preserves  all  its  special  pro* 
perties  unaltered  and  unalterable,  elaborates  the 
same  poisonous.'miasm  and  virus,  and  propagates  its 
kind  through  innumerable  generations,  without 
changing  or  even  modifying  any  of  its  features.  The 
same  now  as  it  was  twelve  centuries  ago,  it  has  lost 
none  of  its  qualities  or  attributes,  and  gained  no 
new  property.  We  observe  it  now  as  it  was  ob- 
serve from  the  earliest  periods  of  its  history ;  with 
the  same  remarkable  modifications  in  both  the  lo- 
cal changes  and  the  constitutional  disturbance,  the 
slightest  and  most  beniVn  form  of  morbid  action, 
and  the  most  pestilential ;  each  form,  and  each  in- 
termediate phase  appearing  in  the  same  epidemic, 
in  the  same  locality,  and  in  the  same  family,  the 
distemper^  nevertheless,  preserving  its  special  na- 
ture and  identity. 

63.  The  very  remarkable  modifications  of  va- 
riola now  described  are  to  be  imputed  —  1st.,  to 
vaccination ;  2d.,  to  inoculation ;  3d.,  to  infection 
by  the  mucous  surfaces,  and  especially  by  the 
respiratory  passages ;  3d.,  to  the  dose  or  the  quan- 
tity of  the  poison  which  has  infected  the  frame,  par- 


disease;  and  It  has  survived  when  the  disease,  la  a 
mild  form,  has  appeared  after  Urth.  On  this,  and  all 
other   topics  connected  with   variola,    the  admirable 
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tienhrly  by  Umm  puia«s,  relatively  to  the  vital 
power  and  icnstanoe  oi  the  patient ;  4th,  to  the 
coflftitvtiooal  power,  habit  of  body,  diathesis^  tem- 
peraiDCDt,  and  health  of  the  patient ;  5tb,  to  his 
lacc,  or  to  the  variety  of  his  ipectes ;  6tb,  to  his 
iBodea  of  living,  mental  power,  and  nior^  cou* 
lage ;  Tth^  to  the  physical  agents  which  sarroond 
wA  influence  him,  especially  the  conditions  of  the 
ttmospbere  in  respect  of  temperature  and  ha- 
nidiiy,  of  purity  and  reqoiate  renewal, — in  short, 
to  the  varioQS  cireomstances  which  I  have  pointed 
Mty  in  fall  detul,  when  treating  of  the  several 
and  soarccs  of  pestilences,  with  reference  to 


tkdr  removal  and  avoidance  ^sMort.  Pxstilencss, 
PaoncnoK  »moii) ;  and,  8tn,  to  the  character  or 
aataie  of  the  prevailing  epidemic  constitution. 

64.  Acoording  to  the  ioflaeooe  of  these,  either 
B>gly  ar  in  varions  combinations,  the  disease 
asnmes  a  mild,  or  a  distinct,  or  a  severe,  or  a 
iemi-eoBfliiettt,  or  a  eonflnent,  or  a  complicated,  or 
s  oulknant  form,  the  primary  and  consecutive 
fever  wvelopiqg  these  several  states,  or  at  least 
prtacntiag,  conformably  with  them,  and  with 
ttfict  refiunenee  to  them  individually,  either  a 
sKght,  or  mild,  or  an  inflammatory,  or  an  adyna- 
mic, or  asthenic,  or  a  pntro-adynamic,  or  a 
nafignant  character,  the  appearance  of  the  emp- 
tioa  heing  one  o(  the  chief  indications  of  the  type 
or  character  of  the  fever.  Certain  of  the  modifying 
ioflnenccs  bow  enumerated  may  require  a  brief 
remark.    The  first  four  mentioned  manifestly  need 


6S»  The  net,  or  the  variety  of  the  epeeiet^  to 
which  the  patient  belongs,  is  of  the  greatest  im- 
poriaoea  in  modifying  tM  distemper.    The  white 
race,  cspedally  that  mhabiting  northern  and  tem- 
perate cUmales,  experiences  a  much  milder  and, 
more  frequently,  a  discrete  form  than  the  dark 
races,  particnlarly  the  Negro.  Amongst  the  latter 
races,  the  disease  mora  commonly  assumes  a  con- 
flaeat  or  malignant  form,  and  u  the  most  dan- 
SeroBS  pcstiJeooe  which  can  overtake  them.    It  is 
to  them  what  the  haimo^astric  pestilence  is  to  the 
Earopeans  when  they  migrate  to  the  hot  countries 
where  and  when    that  pestilence   is   epidemic. 
Amongst  the  dark  races  this  pestileoceis  compa- 
ratively mild,  but  most  fatal  amongst  the  white 
race ;  whilst  the  very  opposite  obtains  in  respect 
of  smaJf-pox.    As  to  this,  I  speak  from  personal 
obserratioo.     There  is  nothing  which  can  be  con- 
ceived Bsore  Dcstilential  than  I  have  seen  small- 
pox when  it  nas  seized  upon  a  Negro  town  or 
coounnnity  :  the  general  malignancy  of  the  dis- 
temper, the  desertion  of  the  afflicted  by  the  healthy 
who  have  not  passed  through  the  disease,  and  the 
semi-pnuid  or  decomposed  and  hideous  appear- 
•oees  of  thooe  who  are  yet  alive,  but  nevertheless 
eibtbit  mvch  of  the  characters  of  structural  disso« 
btioa,  cannot  fail  of  making  a  never-to-be-foigotten 
iaprewion  on  the  observer. 

$6,  The  sute  of  the  atmosphere  is  also  very 
ialQCBltal  in  forming  the  general  character  of 
ssiall-pox.  In  dry,  pure,  and  moderately  cold  or 
eool  states  of  the  air,  this  distemper  is  much 
aiilder  and  lem  prevalent  than  in  hot  seasons,  and 
is  humid  and  still  states  of  the  atmosphere.  In 
coaatries  enjoying  the  former  atmospheric  condi- 
tioas,  the  malady  Is  leas  generally  and  severely 
epidemic  than  in  warm  ooantries,  where  the  latter 
CMdilioaa  obtain:  thera  are,  however,  frequent 
cxceptioDi  to  this  law  that  probably  are  dependent 


upon  the  unknown  nature  of  epidemic  consti- 
tutions ;  but  this  topic,  and  others  connected  with 
it,  will  be  considered  more  fully  in  the  sequel. 
($$  93.  et  geq.) 

67.  The  form  or  character  of  the  malady  thus 
depending  upon  the    circumstances  now  men- 
tioned, and  modified  as  above  described,  must,  in 
the  present  state  of  our  knowledge,  be  viewed  as 
the  result  of  agencies  which  tend  either  to  resist  or 
to  limit  the  8U8ceptibilit}r  and  the  poisonous  pro- 
perties of  the  miasm  or  virus  which  produces  it  on 
the  one  hand,  or  to  increase  that^susceptibility,  or 
to  develope  the  injurious  operation  of  these  poi- 
sonous properties  on  the  other.  We  observe,  jst, 
that  a  previous  attack,  with  very  rare  exceptions, 
destroys  the  susceptibility  of  a  second  infection ; 
2d.,  that  vaccination  produces  a  similar  efiect,  but 
for  a  certain  time  only,  at  least  in  many  instances ; 
3d.,  that  the  mode  of  communicating  the  malady, 
which  is  the  best  calculated  to  secure  the  intro- 
duction of  the  smallest  possible  quantity  of  the 
poison  into  the  system  capable  of  iofectmg  it,  is 
the  safest  and  best,  namely,  inoculation ;  4th, 
that  whatever  tends  to  promote  the  excreting 
functioos,  to  depurate  the  blood,  to  resist  the  con- 
tamination of  tne  fluids,  and  to  support  the  vital 
powers,  also  favours  the  production  of  a  mild  or 
discrete  form  of  the  malady ;  5th,  whatever  has  a 
contrary  tendency— whatever  occasions  contami- 
nation of  the  blood,  as  a  foul,  close,  or  frequently- 
respired  air,  and  interruption  of  one  or  more  of 
those  functions,  by  means  of  which  effete  or  inju- 
rious elements  are  eliminated  from  the  blood  — 
developes  a  severe,  a  complicated,  or  a  confluent 
and  malignant   form  of  small-pox;  and,  6tb, 
whatever  reduces  vital  power  and  resistance  at  the 
period  of  infection,  and  favours  the  reception  of  a 
lar^  dose  of  the  poisonous  miasm  into  the  lungs, 
as  10  cases  of  infection  by  respiring  the  morbid 
emanation  directly  or  closely  from  the  sick,  rela- 
tively to  the  susceptibility  of  the  individual,  gene- 
rally gives  rise  to  the  dangerous  varieties  of  the 
distemper  just  mentioned. 

68.  V.  Appearakcxs  on  BissxcnoN.  —  I1ie 
changes  which  more  especially  belong  to  small- 
pox are  those  observed  in  the  skin  and  mucous  . 
surfaces.  Those  of  the  skin  require  no  remark. 
The  rare  exception,  however,  of  death  occurring 
either  before  the  eruption  has  appeared,  or  at  a 
later  period,  when  the  amount  of  internal  disease, 
or  tl.e  poisoned  state  of  the  blood,  has  prevented 
the  evolution  of  the  eruption,  should  be  kept  iq 
recollection.  The  pharynx,  larynx,  and  trachea 
generally  display  more  or  less  disease,  especially 
in  cases  whicn  have  proved  fatal  from  the  seventh 
to  the  tenth  day.  The  mucous  membrane  of  these 
parts  appears  covered  with  viscid,  puriform  matter, 
more  or  less  copious,  and  of  a  brownish  or  grejrish 
colour.  Uoderuealh  this,  the  membrane  is  gene- 
rally found  congested,  softened,  thickened,  and 
pulpy ;  and  in  the  more  malignant  cases  it  is 
black  and  sloughy,  and  exhiiies  an  oflensiva 
odour.  Congestion,  softening, discolouration,  >ke,, 
with  a  muco-puriform  or ,  sangoioeo-puriform 
exudation,  may  often  be  traced  down  the  trachea, 
and  thence  to  the  bronchial  ramifications  to  a 
greater  or  less  extent.  The  lungs  frequently  eviooe 
congestive  or  inflammatory  appearances,  or  rather 
such  changes  as  may  be  refened  to  a  congestive 
pneumonia,  or  this  associated  with  bronchitis,  or 
an  alteration  approaching  in  appearance  to  that  of 
•^  3o3 


d22 


SHALL-FOX-^DaoNOtfift  of. 


fipleaiflalioiif  witb  or  witbout  a'purifbrm  infiltimtion. 
The  pfeon  ii  oftea  ioBaroed,  but  it  presents  no 
changes  different  from  those  which  we  often  seen 
in  asthenic  iaflammations  of  serous  membranes,  oc- 
curring in  the  course  of  other  exanthematous  aod 
adynamic  fevers.  As  in  these,  so  in  this,  the 
inflammatory  affection  is  attended  by  injection^ 
sofienioff  and  thickening  of  the  membrane,  with 
an  emdation  of  l]rmph  forming  a  layer  varying 
very  much  in  thickoess  and  density.  These 
changes  extend  more  or  less  to  one  or  even  to 
both  sides ;  the  cavity  of  the  pleiira  also  contaioiog 
much  sero-puriform  fluid  resembling  a  dirty  whey, 
or  a  mixture  of  milk  or  cream  and  water. 

69,  It  was  believed  by  many  that,  in  the  dan- 
gerous states  of  small-pox,  a  puatular  eruption 
took  place  in  various  portions  of  the  digestive 
canal ;  and  there  can  be  no  doubt  of  considerable 
alteration  being  observed  in  this  quarter.  These 
altemtions  may  have  assumed  a  papular  or  vesicu- 
lar form,  or  one  approachinff  the  appearance  of 
pustules,  when  the  follicular  glands  of  the  digestive 
surface  were  chiefly  inflamed.  These  changes 
have  been  remarked  in  the  cesophagus,  in  the 
stomach,  and  in  the  small  and  larffe  intestines. 
Dr.  GnEOoaY  remarks,  that "  much  discussion  has 
taken  place  regarding  the  occurrence  of  variolous 
pustules  on  tiM  gastro-enteric  mucous  membrane. 
CoTOGWo,  Wbisbbbo,  Rbil,  and  others,  who  have 
paid  great  attention  to  the  subject,  concur  in  opi- 
nion that  this  structure  is  cot  capable  of  developing 
them.  Sir  G.  Bi.ane,  again,  reports  a  case  where 
this  membrane  present^  the  appearance  of  ul- 
cerated spots,  which  he  compared  to  variolous 
pustule*.  The  experience  furnished  by  the  Small- 

Sux  Hospital  is  in  favour  of  the  old  doctrine.  le- 
arned, enlarged,  and  ulcerated  folheles,  with 
petechial  patches,  may  indeed  be  noticed  in  a  few 
cases ;  but  such  changes  are  in  all  respects  the 
nme  with  those  observable  in  typhoid  fevers."  I 
have  seen  ecchyiiioses  with  or  without  those  altera- 
tions, in  the  digestive  mucous  stirface,  and  in  the 
internal  surface  of  the  urinary  bladder,  but  much 
more  rarely  in  this  latter  situation.  The  kidnevs 
are  often  congested,  and  the  internal  surface  of  the 
■  pelvis  of  the  kidneys  is  also  congested,  soft- 
ened, and  discoloured.  But  these  appearances,  as 
well  as  those  observed  in  the  brain  and  its  mem- 
bnine«,  in  the  spleen,  liver,  and  biliary  oreans,  are 
very  much  the  same  as  those  seen  in  fatal  cases  of 
I  he  otiier  exanthemata,  and  of  low  or  mnlignant 
fevers. 

70.  IV.  Diagnosis  of  Small-pox.— It  is  not 
easy,  aod,  indeed,  seldom  even  possible,  to  distin- 
guish tlie  primary  fever  of  variola  from  that  of  the 
other  exanlhemtaa,  or  even  from  the  commence- 
ment of  continued  fever.  In  children,  however| 
tiierc  k  a  more  frequent  occurrence  of  convulsions, 
more  sudden  and  severe  vomiting,  and  pain  at  the 
cpigaAlrium,  than  in  these;  and  in  adults  the  mus- 
cular aod  other  pains  are  more  severe.— ^a.)  The 
tcver  of  measfes  is  more  generally  attended  by 
rough  and  watering  of  the  eyes  than  that  of 
variola ;  and  the  eruption  is  at)Out  twenty-four 
hours  latpr  in  the  former  than  in  the  latter.  The 
pj|>uim  of  smnlUpox  are  firmer  and  deeper  seated 
than  iho&c  of  measles,  which  are  superficial,  and 
do  not  give  so  knobby  or  so  granular  a  sensation 
to  ihe  touch  as  those  of  the  former,  which  implicate 
the  cutis  vera. 

71.(6.)  Febrile  lichen  mty  be    confounded 


with  small-piox ;  but  the  interval  between  the  oc- 
cnnence  of  rigor  and  the  appearance  of  eruption 
is  much  shorter  in  the  former,  generaliy  only 
twenty-four  hours,  or  hdf  the  time  of  that  of  the 
latter.  The  eruption  of  variola  ^[enerally  appeun 
fiiBt  on  the  fsoe,  whibt  that  of  lichen  takes  place 
uniformly  over  the  head  and  trunk,  is  superficial, 
and  devoid  of  the  gnnular  feel  to  the  touch  which 
belongs  to  variola.  {See  art,  Lichbk.) 

73.  («.)  A  form  of  iicondary  typhilit  sometioies 
occura,  in  which  the  eruption  over  the  tee  and 
trunk  is  very  similar  to  distinct  imall-poZy  and 
passes  through  the  mdes  of  papnUa,  vesicles, 
and  pustules.  It  is,  however,  generally  pveoeded 
by  little,  or  by  a  slighter  fever,  and  the  emptioo 
is  mnch  more  tedious  in  ita  development  than  that 
of  variola ;  the  pustules  do  not  maturate,  or  pro- 
ceed simultaneously,  but  irregularly,  or  in  ancces- 
sive  crops.  The  general  aspect  of  the  patient,  and 
the  history  of  the  case,  vrill  failher  aanat  the 
diagnosis. 

73.  (d.)  The  diasnesis  between  varkia  and 
vanariUi  has  been  fully  diacusaed,  and  the  distinct 
natures  of  these  have  been  shown,  at  another 
place  ;  but  independently  of  various  other  points 
of  difference,  the  impossibility  of  inoculating  the 
latter,  the  oceuirenoe  of  it  after  cow-pox,  and  even 
after  small-pox,  and  the  absence  from  varicella  of 
the  deep-seated  granular  wnsation  to  the  touch, 
and  of  tne  ombilicated  vesicle,  charaderiatie  of  the 
variolous  emplien,  soficiently  distinguiah  the  one 
from  the  other.*  (See  art,  Chickxn-pox,  f$  3, 3, 
10,  11.) 


*  The  following  remarks  respecting  the  distinct  fu- 
ture of  Cktcken-pojf  and  SmaU-pog^  oontaloed  in  Dr. 
GaaooaT'i  excellent  work,  alreadjr  referred  to,  deserre 
perusal,  and  quite  agree  with  mv  own  otMervalioo. 
^  The  first  thing  I  observe  In  varicella  is  the  eruption  of 
vesldei  of  the  sue  of  a  split  pea,  being  siaspie  elerattoos 
of  the  cuticle,  or  minute  l>Ustert.  The  parts  chiefly  oc- 
cupied by  the  eruption  are  the  iMck  and  scalp.  The  Cmo 
is  not  so  universally  the  seat  of  eruption  as  In  variola  ; 
nevertheless,  at  tiases,  the  face  is  extensivdj  oecupied. 
The  vesicles  vary  in  shape  \  Dr.  Wiujin,  who  loved 
minuteness,  wishes  to  distinguish  three  kinds,  —  the 
lenticular,  the  conoidal,  and  globate.  I  cannot  see  these 
distinctions  myself.  The  vesicles  sra  surrounded  by  a 
superficial  and  narrow  areola.  Theympew  in  successive 
crops  for  two  or  three  days.  While  the  new  veddes  are 
forming,  the  old  ones  shrivel  and  dry  op.  On  penetrating 
the  vedcles,  a  clear  lymph,  scaroelr  at  all  mudlaginout, 
escapes,  and  the  cuticle  alls  to  the  level  of  the  svrrouod- 
Ing  skin.  There  is  no  tumour,  no  varus.  If  the  vesi- 
cles remdn  unlnroken  for  ttrenty-four  hours,  the  con- 
tained fluid  becomes  slightly  opaque.  Thej  are  very 
itchv,  and  when  rubbed,  a  degree  of  superficial  inflam- 
mation may  succeed,  sufficient  to  convert  the  lymph  Into 
an  imperfect  pus.  The  scabs  of  varicella  are  very  small, 
and  as  the  lymph  is  wanting  in  rouciiagfnous  ooality, 
they  are  granular.  The  desiccation  is  very  rapid,  and 
in  six  days  the  complaint  completes  the  whole  cycle  ct 
its  phases.  No  constitutional  symptoms  of  much  im- 
portaoce  are  present  The  oompfaint  oflen  shows  itself 
in  schools,  anil  runs  through  all  the  young  members  of  a 
family.    It  is  manifestly  infectious  and  epidemic.** 

Varicella  almost  exclusively  attacks  children,  it  is  very 
rarely  seen  In  adults.  "  It  is  taken  indiscriminately  Iw 
those  who  hsive  and  those  who  have  not  been  vacclnateo. 
It  Is  now  nearly  always  taken  etfter  vaccination.  Whe- 
ther  it  was  taken  equally  after  inoculatioa  of  small-pox 
I  cannot  tell  from  ray  own  experience,  but  I  have  the 
authority  of  the  late  Sir  HsNav  Hslford  for  saying  tbst 
It  was.  These  oeneral  considerations  are  of  thraasdves 
sufficient  to  decide  the  question  of  non.identity.  But  if 
we  examine  tlie  sutuect  still  more  closely  we  find  that 
the  organization  of  the  varicelldd  vesicle  diflbrs  IVom 
that  of  ilio  variolous ;  there  is  no  umbilication,  no  cen- 
tral depression,  no  slough.  There  is  simply  elevation  of 
the  cuticle,  of  irregular  and  undetermined  arrangement. 
Here  we  see  no  groupings  into  threes,  or  fives,  —  no 
crescentic  or  circular  figures  formed.  Kverythiog  io 
varicella  is  hurried  forward —the  Incubation,  the  erup- 
tion, the  desiccation.** 
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74.  V.  Till  Pmookosis  or  Small- pox  is  tole- 
nblj  muiifiBSt  from  wliat  hM  been  already  atated* 
The  circiimsiaiice8«DWtt8ralod  above  as  niodifyiiig 
and  aggravatiD^  the  Imrer  «f  small-pox  ($$  $3.  «e 
«f  •>,iDcraa»  sin  Cbedisii^^of  the  dustemper ;  bat 
the  Ibilownig  moie  espaoially  tend  to  this : — 1st. 
The  «|«aiilHy  and  oontnieiice  of  the  eroptioa.  3d. 
The  stale  of  tbecircttlatini^flvHis.  3d.  Tnepresence 
and  Batare  of  the  oompaeatioDSt  especiaJly  those 
of  the  leapiratory  organs  aod  nervous  eentres.  4th. 
The  age»  habit  of  MIy,  and  temperament  of  the 
patient.  5th.  The  dreumstances  and  influences 
■nder  which  the  patient  is  placed ;  and  6th.  The 
season,  temperature,  and  epidemic  constitution  in 
which  tiie  disease  oocorsh 

75i.  «•  A  eowfiutnt  form  of  the  malady  should, 
fv«ft  when  proeeediog  favourably,  be  viewed  with 
liirtrvst ;  for,  in  chilcnen,  a  fit  oi  ooavubion  may 
occur,  aiid  carry  off  the  patient ;  and  in  adults  the 
blood  mav  beoome^  cootaminated  to  an  extent  ia- 
compatible  with  the  continuance  of  life ',  or  the 
secondary  fever  may  further  implicate  vital  parts. 
If  the  vesicles  on  the  trunk  and  extremities  be  flat, 
with  m  elarei-coloured  or  livid  areola^  "  while  the 
ernptioa  oa  the  hce  is  white  and  pasty,  no  resson- 


a  lonn  oi  tviom,  (UDerciuoufl  eie- 
Ltn  are  dUdncUy  perceptlule.  In  the 
I  there  are  do  central  depreuioni,  in  ttie 
>reMk>nft  esdsc.*'    In  true  rariceila  the 


fbrm  of  Small^pox  which,  in  some  of  ita 
fton  it*  mildneMv  nut*  be  mistaken  fJor 
varicella  ;  **  and  phjrsidani  in  fonner  timet,  looking  onl j 
to  Ihe  leaeral,  and  neglecting  the  minole  anatomical 
rhmeten  of  the  emptioo,  liave  thoiurbt  proper  to  con- 
fMiad  the  two  diseaws.  By  way  of  outlnction  we  will 
ciii  the  one  w^ieeUm  vera  j  the  other,  iwrMki  varieel- 
Mdn.  In  tlio  true  rarlcella  there  U  little  or  no  premo- 
ottOTy  fcvcr.  In  the  rariola  Taricelloldes  there  are  at Jeaf  t 
(orty-jctebt  hoars  of  preceding  febrile  diatarbance.  In 
the  ▼aiioella  vera  there  are  no  bard  vari  or  tubercles, 
la  the  Tarioellokl  form  of  rariola,  tuberculous  ele- 
ncioes  of  the  sktn 
▼erideaof  the  one 
(Act  eeotrai  depreuions 
rmiu  qfoicUy  Cul  olf,  and  rarely  leave  aqy  pits.  Can 
rarieelia  be  eoouDunicated  by  inoculation  ?  "  Dr.  Wil- 
LAS  iteitiliMiil  the  belief  that  it  can ;  but  his  expert- 
(two  or  three  only),  and  these  few,  to  my 
MtisfiMtoiy.  Since  bis  time,  Mr.  Brtcb, 
by  more  oatcaded  and  onro  careftil  iOTestlgation,  has  set 
the  4|uertloQ  at  rest  He  states  that  he  has  inoculated 
*1(h  tbe  fluid  of  ▼arloelia  rera,  at  all  periods  of  the  dis- 
eaacv  and  at  all  seasons  of  the  year,  diiltlren  wlio  bad 
nercr  OBdergooe  either  small-pox  or  cow-pox,  and  yet 
thatt  Ike  had  nerer  been  successful  in  producing  from  it 
HttMT  varteia  or  varicella.  Staice  the  date  of  Barci's 
I  ninlmi.mi  (1SI6),  I  know  of  none  on  the  inoculation 
of  rarictf  U." 

What,  then,  are  the  aivuments  which  can  be  brought 
UtrwmtA  in  support  of  toe  doctrine  of  the  identity  of 
•mail-pox  and  chicken-pox  ?  I  have  adduced  the  argu- 
tnenCa  which  have  been  urged  by  Dr.  Thomsoit,  and 
otben  la  favour  of  this  doctrine,  and  I  have  answered 
tjiea  seriatim  in  another  place  (we  mrt.  Crickbv^ox, 
^^  2,S.  10^  II.);  bitt,  novertheless,  it  Is  iniere»ting  to 
know  what  ftirther  Dr.  Grboory  has  stated  as  to  this 
cepic.  Dr.  TnoMaoir't  great  argument  ts,  **  that  varicella 
wiaanli  ilsolf  whoo  variola  prevails,  and  never  without 
Heoee,**  says  he,  **  we  nay  deduce  the  probability  that 
«>oe  cootaguMi  ts  operating,  not  two."  The  answer  to  this 
>•,  that  the  facts  are  incorrectly  slated.  Varicella  fro- 
^aeaily  prevails  without  variola.  Dr.  Mohl  lias  shown 
lai*  flooet  saCistiGtorlly  firom  the  experience  of  the  Copen- 
hagen ^idemics.  From  18(0  to  182S,  Chicken-pox  was 
AonuaMy  observed  at  Copenhagen  without  acoompaoying 
vanola  ;  siaoe  182$  both  diseases  have  prevailed  epidemic- 
^iy,  hot  tlM  physicians  could  always  trace  their  sources, 
vA  this  convin^d  them  that  the  generating  miasms  were 
dntiact.  Besldas,  the  doctrine  goes  for  nothing  if  it  can 
lie  shova.  aa  has  been  shown  over  and  over  again,  that 
«oa»e  chlMreo  take  varicella  after  cow-pox,  and  others 
'r'jv.pox  after  varicella,  while  sometimes  both  diseases 
taar  he  aeon  gofnc  through  ibeir  phases  at  the  same 
uaie.  **  It  cannot  be  doubted  for  one  moment,  after 
readhtg  the  details  of  thi«  controversy  in  the  works  of 
I>r.  Taowsow  and  elsewhere,  that  a  very  large  propor- 
Uon  of  theoaaoa  of  nlleged  secoodary  or  recurrent  small- 
l«x,  are  really  cases  of  genuine  lymphatic  varicella 
ini^uken  for  fmafl-pox  :**  or,  t  may  add,  that  the  •up> 
roMd  flxst  attach  «  varMa  was  merely  that  of  varicella. 


able  hope  of  recovery  can  be  entertained."  An 
exoeasive  quantity  of  eruption  always  tends  to 
depress  vitality,  to  vitiate  the  blood,  aqd  to  favour 
the  oocunence  of  internal  complications,  which 
ooncur  with  these  to  destroy  life.  On  the  other 
handfif  the  pustules  on  the  extremities  acumi- 
nate, and  exhibit  a  crimson  areola,  a  good  ground 
of  hope  is  fomished, 

76.  b.  The  foatoJiiifiotum  of  thefluidM,  as  shown 
by  the  hue  of  the  surface,  the  colour  of  the  lips, 
tongue,  and  gums,  so  far  as  they  oan  show  it ;  by 
the  appearance  of  the  vesicles ;  by  the  state  of  the 
evacuations ;  and  by  whatever  iniucates  a  tendency 
to  putresoeooy,  or  a  partially  dissolved  state  of  the 
blood  and  depressed  organic  nervous  influence,  is 
extremely  dangerous.  Petechis,  ecchy  mosis,  ean* 
gienoas,  or  sloughine,  sores ;  hemorrhages  from 
mucous  canalsi  the  blood  being  dark,  dissolved,  or 
ichorous ;  menorrhaeia,  or  hsmaturia :  the  vesicles 
being  filled  with  a  dark,  bloodv,  or  ichorous  mat- 
ter; purulent  depositions  in  the  joints,  &c.,  are 
generally  fittal  indioationa* 

77*  r.  The  oceorrence  of  any  of  the  pulmonary 
compUcatunu  mentioned  above  ;  cough  or  hoane> 
ness  at  an  early  period  of  the  disease ;  hemoptysis 
at  a  more  advanced  sia^e ;  bronchitis,  or  con* 
gestive  pneumonia,  or  asthenic  pleuritis,  especially 
when  either  extends  to  both  sides,  are  extremely 
unfavourable.  The  appearance,  abo,  of  an  abun- 
dant or  confluent  erupUon  in  the  puerperal  states, 
and  particularly  soon  after  parturition,  is  always 
attended  by  the  utmost  danger. 

78.  d.  The  state  of  the  nervoia  syttem  is  most 
important  in  the  diagnosis.  Continued  delirium, 
or  prolonged  want  of  sleep,  restlessness,  moaning, 
deapondeacy,  or  an  inward  perBuaaion  of  death,  or 
an  apathetic  condition^  or  unconcern  as  to  the  re- 
sult, so  frequently  observed  in  pestilential  ma- 
ladies, suppression  of  urine,  sopor,  lethaigy  or 
coma,  leipothymia,  or  a  tendency  to  faint  upon 
raising  the  head  from  the  pillow,  or  attempting  to 
sit  up,  are  severally  dangerous  or  fatal  symptoms. 

79.  s.  The  age  of  the  patient  is  of  much  import- 
ance in  the  diagnosis,  especially  in  confluent  and 
semi-confluent  cases.  l)r.  Gbbgory  remarks, 
that  "the  extremes  of  life  are  those  on  which 
small-pox  always  falls  the  heaviest.  Persons 
above  40  years  of  age  seldom  recover  even  from 
the  semi-coafluent  small -pox.  Children  are  in 
danger  from  an  amount  of  eruption  that  can 
scarcely  be  called  semi*  confluent.  In  both,  the 
processes  of  maturation  and  cicatrisation  are  at- 
tended by  great  exhaustion  of  nervous  power,  the 
result  of'^which  is  often  the  setting  up  of  acute  in- 
flammation in  an  internal  organ  essential  to  life — 
either  the  brain,  the  li^'nx,  or  the  lungs.  The 
most  favourable  age  for  •taking  sraall-pox  is  from 
the  seventh  to  the  fourteenth  year,  when  the 
powers  of  life  and  reproduction  are  in  their  fullest 
vigour." 

80.  /.  The  habU  of  body  and  diathetit  have 
considerable  influence  on  the  result  A  plethoric 
habit  of  body,  a  sanguioc,  a  melancholic,  a  leuco- 
phlegmatic,  or  a  btlious  temperament,  constitu- 
liooid  asthenia,  or  debility,  and  a  scrofulous  dia- 
thesis, are  more  or  less  aggravating  circumstances, 
as  respects  either  the  severity  of  the  disease,  and 
abunoance  or  confluence  of  the  eruption,  or  iho 
complication  and  sequel  as  of  ihe  malady. 

81.  g.  The  circumstances  which  indicate  a 
favourable  iuuo  are,  a  discrete  form  of  the  diseaw 
^  3o4 
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Kf  pbatory  punjgM,  or  of  the  Ivogi^'or  to  toppres- 
lion  or  inlemiption  of  the  vrimiy  excretion ;  3d,, 
dnrioff  the  third  week,  or  when  lecoodary  fever 
has  ear anced»  death  maj  be  prodaoed  bj  efftiaioo 
on  the  brab,  or  by  effuMon  in  the  pleura,  or  in  the 
pencardiom,  or  by  the  complicationa  whieh  occa- 
sion it  in  the  lecond  week ;  or  by  |;angrenoos  de- 
struction of  some  portion  of  the  ioteffuments ;  4tby 
during  the  fourth,  or  following  weu,  death  may 
result  from  erysipelas,  or  from  some  other  compli* 
cation  or  sequela  of  the  distemper.  The  following 
table,  furnished  by  Dr.  Gbsooky,  exhibits  the 
days  on  which  168  cases  of  small-pox  were 
faUl  at  the  Small-pox  Hospital  in  1828-29,  and 
proves  that  no  importance  can  be  attached  to 
critical  days  in  this  distemper  :«- 


the  absenee  of  any  tjriBplom  of  eomplieation ;  a 
natural  tone  of  the  voice,  and  freedom  from  cough 
and  hoarseqess ;  an  age  between  six  and  twenty* 
six ;  the  oceurrenoe  of  the  malady  at  a  cool,  dry 
■eason,  and  under  other  fiirouimble  influences,  as 
respects  air,  ventilation,  and  healthiness  of  pe- 
tition. 

82.  h»  Much,  however,  depends  upon  the  state 
of  the  patient  before  the  accession  of  the  malady, 
upon  tne  influences  in  operation  during  the  treat- 
ment, upon  the  measures  whieh  have  been  em- 
ploj^ed  at  the  commencement  of  the  distemper,  or 
during  its  earlier  staRes ;  upon  the  purity  of  the  air, 
and  tM  ventilation  of  the  patient's  apartment ;  upon 
his  nurainff,  and  the  noninteriierenoe  ,of  friends ; 
upon  the  coaraoter  of  the  prevaiUng  epidemic,  or 
or  the  reigning  e|Mdemic  constitution ;  and  upon 
various  subordinate  circumstances  and  unexpected 
eontingeneies. 

83.  VI.  TbbCaosis  orBxATa  from  small-pox 
are,  Ist^  during  the  first  week,  or  prior  to  the 
maturation  of  the  eruption,  the  poisonous  influence 
of  the  variolous  miasm  or  virus  on  the  blood,  and 
the  consecutive  efiecta  of  the  poison  on  the  organio 
nerves  and  nervous  centres;  2d.,  during  the 
second  week  the  greater  number  of  deaths  occur, 
and  the  most  common  cause  is  asphyxiai  or  conse- 
cutive vitiation,  and  interrupted  oxidation  of  the 
blood,  owing  to  the  prominent  affection  of  the 

Tablb  exhibiting  the  total  Number  of  persons  having  Small-pox,  admitted  into  the  Small-pox  Hos- 
pital of  London,  in  the  Years  from  1841  to  1850,  inclusive,  with  the  Proportion  of  Cases  admitted 
after  Vaeemation,  and  the  Mortality  in  each  Cla»  respectively. 
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74 
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10 
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64 

44 

1 
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22 
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7 
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604 

66 

51 

»t 

6 

84.  VII.  CAV8nopSMALL*rox.  — i.  From  the 
earliest  accounts  of  small-pox  to  the  days  of  Boxn- 
iiAAvx,  variola  was  considered  to  owe  its  origin  to 
the  same  causes,  with  cenain  unknown  modifica- 
tions, which  give  rise  to  other  epidemic  maladies, 
aided  by  infection  and  contagion.  It  was  thus  be- 
lieved that  small-pox  might  be  generated  ds  novo. 


*  Meartj  the  whole  of  these  1756  cases  were  above  the 
age  of  fifteen  years. 

f  Man/  of  the  persons  alleging  to  have  been  eocc/iuita^ 
but  not  showing  cicatrices,  were  doubtless  doij  rac- 
cinated ;  but  to  distinguish  such  cases  from  the  others 
was  impossible. 

t  N.U.  The  persons  professing  to  have  had  small-pox 
at  some  former  period,  sometimes  announced  themselves 
to  have  been  inoculated,  sometimes  to  have  had  the  ca- 
sual small-pox,  but  in  no  one  instance  was  there  any  cor- 
roborsUng  ev  idence  of  t  he  truth  of  the  sutement.  These 
cases,  ibercfore,  are  included  in  the  third  coluou  of 


from  some  defect  or  vice  in  one  or  more  of  the  six 
Bon-naturalsy*— air,  aliment,  the  secretions,  exer- 
cise, sleep,  and  mental  emotions,  but  that  when 
thus  produced  it  would  spread  bv  infection*  Boxa- 
BAAVK  was  the  first  to  contend  that  this  doetrine 
was  incorrect,  and  that  small-pox  was  in  all  cases 
the  product  of  a  specific  miasm  or  poison,  derived 
from  the  same  malady.  **  He  acknowledged  that 
the  miasm  must  originally  have  sprung  from  some 
fortuitous  combination  of  common  causes,  and 
that  what  had  happened  once  might  happen 
again,  but  he  held  that  this  contingency  was  im- 
probable, and  might  safely  be  excluded  from  our 
reasonings." 

85.  It  is  impossible  to  say,  with  any  d^ree  of 
confidenoe,  in  what  source,  or  in  what  combination 
of  causes,  or  under  what  influences,  the  poisonous 
miasm  first  constituting  and  afierwaids  perpe- 
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tiitiag  the  difeaie  ms  produeed.  There  is  Mmie 
nana,  however,  to  mter,  from  what  we  know  of 
the  oripn  of  eertain  disteinpere,  and  of  the  com- 
Buaicabititv  of  them  from  the  lower  animals  to 
■ao,  aad  fnm  the  proofs  of  the  causes,  and  of 
this  eonmnnieatioii  of  these  distempers,  Inroished 
bj  ihe  old  historians,  as  shown  in  the  articles 
Epidemic  IstvLVKiicB  ($$  12.  ct  te^.)  and  Iv* 
ricnoM  (ji  4«  et  atf .)«  ^^^d  b^  mcdern  patho- 
logical aod  other  wnteis,  that  this  malady,  as  well 
as  they,  originated  in  the  lower  animals,  and 
ezleoded  from  them  to  the  human  species  by  in- 
fiectioo  or  contagion.  However  this  may  be,  there 
B  no  proof  that  the  disease  apprars  or  becomes 
spidfiwc,  after  longer  or  shorter  intervals,  owing 
Is  ccftnn  combinations  of  causes  or  influences, 
pndaeiDg  it  ^  novo*  On  the  contrary,  there  is 
etoy  reason  to  infer,  that  it  is  perjjctuated  by 
iu  iiiiasiiis,  or  effluvium,  or  virus,  which  spreads 
it  bjr  inlectiog  the  healthy,  either  directly,  or  indi- 
rectly bj  the  media  of  substances —of /omttes— 
wbich  preserve,  for  longer  or  shorter  periods,  and 
tkas  propagmie  the  poisonous  agent  ^sm  art,  In- 
rscnov,  ^  16.  f(  soq,) ;  and  that  this  distemper 
las  been  thus  perpetuated  since  its  first  appearance 
ia  the  Gth  century.  Instances  are  constantly  oc- 
cairiag  of  eitlwr  single  cases,  or  of  the  outbrrak  of 
sevcru  or  of  many  eases,  without  |>roofii  of  ante- 
cedent isfectioQ  or  contagion  having  been  ob- 
l^oed,  c^Ncially  as  resoects  the  earliest  cases. 
But  as  regards  these,  all  the  preceding  circum- 
ttaaoes  or  occurrences  may  not  be  known,  or 
even  nay  not  admit  of  recognition ;  and  as  respects 
assy  of  tbesCp  the  same  or  similar  circumstances 
naj  have  teken  place  to  those  which  occurred  in 
the  folknriog  case  adduced  by  Dr.  GnzooRY : — 
A  child  took  the  small-pox,  in  the  country,  under 
circuBstances  which  seemed  to  exclude  all  suspi- 
cioe  of  tn£ection«  She  had  never  left  the  house 
far  several  weeks ;  the  few  neighbours  who  had 
cslled  were  free  from  stckness,  and  no  small-pox 
exited  in  the  neighbourhood.  During  her  con- 
valescence, a  looking-glass  being  put  into  her 
kxods.  she  immediatdy  said,  *'  My  (ace  is  exactly 
like  tkal  of  the  child  at  the  door,  from  whom  I 
bougbt  the  beads."  Oi»  inquiry,  it  was  found  that 
^mc  pedlars  had  passed  through  the  village,  and 
that  the  child  had  been  to  the  door,  although  she 
had  never  left  the  house.  Had  this  child  died,  or 
been  an  inattentive  observer,  the  origin  of  this 
stta^  of  variola  must  have  remained  for  ever 

AjlteTKNlt* 

86.  When  we  consider  the  facts  connected  with 
mftetiom,  as  I  have  shown  in  that  article,  and  the 
long  periods  during  which  the  infectious  miasm 
mey  be  retained  by  fomites  without  losing  its  spe- 
cific character  and  operetion,  and  connect  this 
with  the  numerous  substances  which  may  thus 
beooaM  the  media  of  infection,  and  with  the  many 
srcaweos  on  which  one  or  other  of  these  media 
awy  have  come  within  the  sphere  of  our  senses, 
wiihoat  oor  recollection  or  knowledge,  —  and, 
BHNeover,  when  the  long  period  which  elapses 
from  the  moBent  of  exposure  to  infection  to  the 
naaiiiestation  of  the  distemper  is  taken  into  ac- 
count, the  frequent  difficulty  or  impossibility  of 
secooniing  for  the  infection  cannot  be  a  matter  of 
wonder.  The  poisonous  miasm  of  small-pox  is 
gives  oot  from  all  the  mucous,  cutaneous,  and 
excreting  surlaees,  especially  the  lungs  and  skin, 
-*ihe  eahafauioasy  the  secretionsy  the  excretions. 


the  matten  in  the  yesicles  and  pustules,  and  the 
scabs,  all  contain  this  poisonous  material,  with  all 
its  specific  characters ;  and  this  material  attaches 
itselr  to  many  dissimilar  substances,  especially  to 
the  bed  clothes,  body-clothes,  woollen  and  cotton 
articles,  &o.  These  when  wrapped  up,  or  in  any 
way  excluded  from  the  free  action  of  the  air. 
retain  the  specific  miasm  for  a  vegr  long  but  inde- 
terminate time,  and  give  out  this  miasm  when 
opened  up  and  exposed  to  the  air. 

87.  The  length  of  time  during  which  fomites  will 
retain  the  infectious  miasm,  with  all  its  properties 
unimpaired,  has  not  been  ascertained ;  but  there  is 
reason  to  believe  that,  when  they  are  excluded 
from  the  air,  this  miasm  may  be  preserved  for 
many  months,  or  even  for  some  years.  The  stages 
of  the  distemper  during  which  the  infectious  ema« 
nation  is  most  abundaut  and  noxious,  have  been 
variously  ettimated,  but  without  any  accurate 
data.  There  is  every  reason  to  infer  that  the 
disease  may  be  communicated  by  respiring  the  air 
containing  the  morbid  effluvium  from  the  com* 
mencement  of  the  eruptive  fever ;  and  it  may  be 
admitted,  that  the  infectious  miasm  is  most  power* 
ful  or  concentrated  when  it  is  roost  manifest  to  the 
sense  of  smell.  '  The  dried  crusts  of  the  pustules, 
or  scabs,  not  only  also  possess  a  contagious 
equality,  but  also  retain,  this  quality  for  a  very  long 
time,  especially  when  shut  up  from  the  atmo- 
sphere, or  undeoomposed  j  and  the  dead  body 
possesses  also  the  power  of  infection,  both  by  the 
effluvium  which  it  exhales,  and  by  the  matter 
in  the  pustules.  How  long  this  power  continues 
after  death,  has  not  been  determined  with  pre- 
cision, but  it  may  last  from  a  week  to  a  fortnight, 
according  to  the  exposure  of  the  bod^  to  the  air, 
and  to  the  temperature  and  humidity  of  the 
atmosphere* 

88.  The  distance  at  which  the  infectious  pro- 

Eerty  may  be  exerted,  has  been  variously  estimated 
y  Dr.  Haygarth  and  others.  Some  suppose  that 
the  sphere  of  infection  does  not  extend  further 
than  a  few  feet,  whilst  othen  contend  that  it  may 
extend  to  many  hundred  feeL  An  American 
physician  informed  Dr.  Haygarth,  that  the  in- 
fectious effluvium  crossed  a  river  1500  feet  wide, 
and  aflTected  ten  out  of  twelve  carpenters  at  work 
on  the  other  side.  The  sphere  of  infection  mainly 
depends  upon  the  state  of  the  atmosphere,  and  the 
existing  epidemic  constitution :  a  stili,  warm,  hu- 
mid, wad  impure  air  extending  the  sphere  of 
infection ;  and  a  cool,  dry,  and  pure  air,  and  free 
ventilation,  circumscribing  this  sphere,  by  di- 
luting and  dissifMiting  the  poisonous  miasm. 

89.  It  is  obviously  of  importance  to  ascertain 
what  degree  of  cold  and  heat,  or  what  pro{)ortion 
or  amount  of  chlorine  gas,  or  of  the  chlorides  in 
solution,  is  capable  of  destroying  the  poisonous 
miasm  or  virus  contained  in  fomites,  in  order  that 
these  agents  may  be  employed  in  disinfecting  bed 
and  body  clothes ;  but  our  knowledge  of  the  disin* 
fecting  powers  of  these  agents,  although  consider* 
able,  requires  much  greater  precision  than  it  at 
present  possesses.  There  is,  however,  sufficient 
reason  to  believe,  that  a  temperature  of  about  200^, 
or  somewhat  above  this  range,  is  sufficient  to 
destroy  the  infectious  property,  and  that  these 
chemical  agenu  produce  a  similar  result  in  mode* 
rately  concentrated  solutions. 

90.  During  the  last  century,  and  even  at  the 
commencement  of  the  present,  a  singular  notion  as 
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to  the  Oiigia  of  8maH-i»oz,  tml  as  to  the  possibility 
of  the  entire  etttrpstion  of  the  distemper,  was 
promalgated,  and  even  eDtertained  by  some  re- 
spectable wiiters,  namely,  that  smalUpoz  was 
generated  ds  novo  in  infants  by  the  blood  of  the 
mother  left  in  the  portion  of  the  umbilioal  chord, 
a'tached  to  the  fcstus  on  tying  the  chord— 4hat  the 
fluids  remaining  in  this  portion  of  the  choid  being 
absorbed  by  the  foetal  Tessels,  thereby  conUmi- 
nated  the  blood  and  frame  of  the  infant,  and  thus 
developed  anew  the  distemper  under  consideration, 
independently  of  inAsotion  or  contagion  received 
from  any  other  source.  It  was  therefore  reoom- 
mended  by  Uiese  writers,  in  order  to  prevent  the 
deration  of  the  diitemper;  and  ulumately  to 
jirociire  its  entire  extirpation,  that  the  portion  of 
the  chord  attached  to  the  fnetus  should  be  tbo* 
raughly  emolged,  and  the  fluids  pressed  out  of  it, 
Upon  securing  it  at  delivery.  That  smalUpox 
neither  originated  in  this  source,  nor  can  be  extir- 
pated or  prevented  by  any  method  of  managing 
this  operation,  will  not  be  disputed  at  the  present 
day,  however  great  importance  may  be  attached 
to  it  in  other  respects. 

91.  ii.  The  eautet  preditpoting  to,or  inereatingf 
ihe  nttceptibiUty  of  the  infeetioH  of  imaU-pox  are 
not  wanting  in  importance.— -il.  A  very  early 
age  has  much  influence  in  predisposing  to  this 
distemper.  It  has  been  admitted  by  Dr,  Hay- 
GARTu  and  other  writers,  that  the  p^stest  roor* 
tatity  by  small-pox  takes  place  m  (he  early 
periods  of  life.  In  1795  (before  the  introduction 
of  vaccination),  it  was  computed  that,  in  Chester, 
nearly  half  the  deaths  among  children  below  tea 
years  of  age  was  due  to  small-pox.  Froip  the 
data  furnished  by  Mr.  Fabr's  first  and  second  re- 
potts,  it  appears  that  out  of  every  hundred  who 
died  of  small-pox  in  England,  seventy-five  were 
below  the  age  of  five  years.  Of  9,762  persons, 
who  died  of  this  disease  in  England,  in  1837  and 
1838,  there  were  7,340  under  the  age  of  five 
years;  1,668  between  the  ages  of  five  and  fifteen 
years;  528  between  fifteen  and  thirty;  210  be- 
tween thirty  and  seventy;  and  16  upwards  of 
seventy  years  of  age.  Of  2,285  persons  who  died 
of  small-pox  in  London  in  1840  and  1841,  2,060 
wcro  under  fifteen  years  of  age.  During  the  last 
quarter  of  the  last  century  (from  1775  to  1800), 
iliat  is,  prior  to  the  discovery  of  vaccination,  the 
proportion  of  the  mortality  by  small-pox  to  the 
total  mortality,  was  as  8  to  100  in  London ;  and  it 
WRs  probably  the  same  throughout  the  country. 
From  the  commencement  of  the  present  century, 
the  proportion  has  varied  much,  rising  in  years 
When  small-pox  was  prevalent,  as  in  1R38,  as 
liigh  as  this,  and  in  other  years  falling  far 
below  it. 

92.  The  susceptibility  of  infection  exists  in  all 

f>ersons  who  have  not  bad  the  disease,  and  who 
rave  not  been  vaccinate'l,i)ut  in  various  degrees : 
It  is  greatest  in  infancy  and  childhood,  and  least  in 
nilvanced  age.  Dr.  GREoonY,  however,  thinks 
that  this  greater  mortality  from  smalUpox  does 
not  depend  upon  a  greater  susceptibility  of  in- 
fection, but  because  the  disease  is  usually  con- 
tVucted  on  the  first  exposure  to  the  infectious  miasm. 
There  can  be  no  doubt  of  this  being  the  case,  but  it 
is  chiefly  owing  to  the  susceptibility  being  so  re- 
ma  I  kablc  at  this  age.'  Numerous  exceptions  have, 
Tiowevcr,  been  remarked  to  this  general  suscepti- 
Wlity .  Both  before  and  after  the  introduction  of  in- 


oculation, many  jpenons  were  frequently  exposed 
to  infisction  without  experieoeiog  the  disease ;  and 
this  circumstance,  which  is  common  to  all  in- 
fectious and  pesUIential  maladies,  was  most  igno- 
rantly  urged  by  non-cootagionists  as  an  ailment 
against  the  exiiteooe  of  an  infectious  property; 
they  either  not  advertrog  to,  or  concealing  the 
fact,  that  many  of  those  who  thus  appeared  quite 
unsusceptible  of  infeotion,  had  the  disease  eommu< 
nioated  to  them  by  inoculation.  "  A  lady,  in  1804, 
was  snoeessfully  raoculated  for  small-pox  at  the 
age  of  83,  and  lived  several  years  afterwards. 
She  had  brought  up  a  lane  family,  most  of  whom 
she  had  attended  in  attacks  of  smalUpox,  but  had 
never  taken  it  herself."  I  shall  have  to  show  in 
another  plaoe,^that  the  suaeeptibility  which,  in 
vaccinated  persons,  is  destroyed  for  some  yeais, 
returns  with  advancing  age,  and  becomes  greater 
as  life  advances. 

93.  B.  The  several  causes  which  predispose 
the  system  to  the  infection  of  other  pestilential 
maladies,  have  a  simihir  efiiect  in  spmding  small- 
pox. Of  these  the  roost  manifest  are  diathesis,  or 
peculiarity  of  conslitutbn ;  humid  and  warm  sea- 
sons and  states  of  the  air ;  a  dose  and  stagnant  or 
impure  atmosphere ;  fear  of  infection ;  an  endemic 
or  epidemic  eonstitotimi,  favounble  to  the  dif- 
fusion or  operation  of  the  peisou;  arrival  from 
a  pure  and  healthy  air  into  «  locality  in  which  the 
malady  is  prevalent ;  and  the  constitution  of  the 
Negro  and  dark  races. — a.  A  delicate  conforma- 
tion and  susceptibility  of  the  nervous  system,  a 
scrofulous  or  other  diathesis  existing  in  fitmilies, 
and  exhaustion  or  depressbn  by  previous  disease 
or  other  causes,  either  predispose  the  frame  to 
infection,  or  render  the  malady  more  severe.  — 
6.  A  high  range  of  temperature*,  especially  when 
conjoined  with  humidity,  stillneas,  and  impuri- 
ties, arising  from  animal  or  vegetable  decompo- 
sition, both  predispose  the  frames  of  those  who 
are  subjected  to  these  causes,  and  concentrate  the 
poisonous  miasm  emanating  from  the  sick,  and 
spread  this  miasm  in  a  wider  sphere.  »r.  Fear  of 
being  attacked,  by  depressing  vital  power,  lays  the 
body  more  open  to  the  invasion,  as  in  all  other 
pestilential  maladies.  <—  d.  There  is  something 
m  the  state  of  the  stationary  epidemic  constitu- 
tion which  certainly  influences  variola  and  other 
epidemic  distempers,  and  which  we  are  unable 
to  demonstrate  otherwise  than  in  the  characters 
of  its  results ;  but  although  the  epidemic  preva> 
lencc  of  small-pox  may  be  limited  to  a  particular 
place,  or  extended  over  a  whole  country,  either 
m  cold  seasons  or  weather,  or  in  warm  seasons 
and  countries,  (yet  it  is  most  severely  and  gene* 
rally  prevalent  in  these  latter  circumstances. — 
0,  The  constitution  of  the  dark  races  evinces  a 
remarkable  susceptibility  of  variolous  infection. 
The  destructive  epidemics  which  haVb  occurred 
in  warm  climates,  and  in  the  western  world,  il- 


*  BoBBHAATB.  ODC  of  tlie  ablc8(  illustraton  of  the  pa- 
thology or  tinau-pox,  states,  *'  Kst  ut  plurinlutn  eplde- 
miciis,  vemo  tempore  primo  inclpiens,  aesttte  creaeens, 
languens  autamno,  byeme  sequenle  fere  cadeos.  Terr 
iterum  eodem  ordine  redltitruv."  The  truth  ot  this  «<-o 
shown  in  the  course  of  the  Norwtch  epidemic  of  ISI'.», 
when  a  few  cases  only  were  otwerTcd  in  the  preceding 
winter,  and  the  greatest  prevalence  and  mortality  wni' 
in  June  and  July.  8ma\l-pox  was  introduced  auo  Into 
the  town  of  Lynn  at  the  commencement  of  this  year,  iMit 
did  nrit  spread  with  nipidlty  until  Mimtner.  A  fcnowlcvlp^ 
or  this  circumstance  induces  the  native  inoculators  in  ti.':'! 
East  to  Inoculate  the  small-pox  In  the  cool  season . 
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twHrale  tfab  facC  Altlioi»h  in  Dnmy  of  theie 
much  BMj  be  attribuled  to  &e  high  n«ge  of  tem- 
peratarty  hiraiidity,  and  other  ooacorrin^  cauaes, 
■cwrthdBW  nneh  more  flbould  be  aasighed  to 
pecvHari^  of  oooatitatioii,  aa  evinced  by  the  re- 
ifiarhable  pcevalenoa  and  fatality  of  the  distemper 
when  intPodnflBd  into  America  among  the  natives 
of  aU  cKnnles  and  localities  in  thai  quarter  of  the 
globe. 

94.  C.  There  are  .eerlahi  cirenmstances,  apvrt 
ftom,  vaceoMtioa,  which  infloenee  not  merely  the 
fascaolibiltty,  bot  also  the  character  of  the 
malaoj.  Tlmse  just  mentiooed  ($f  91 .  tt  lev.)* 
wkikt  tliey  increase  the  former,  have  generally  a 
very  remartable  influence  in  aegmenting  the 
quanticy  of  the  eraption  and  the  severity  and 
naligBaiiey  of  the  distemper. -» a.  The  character 
«f  tbecaae  generatiogihe  laiiecticm  has  no  influence 
tpoa  that  produced  by  it»  \?hether  the  infection 
Ins  taken  place  through  the  medium  of  the 
laBfs^  or  by  inoculation ;  a  discrete  case  mav  oc- 
canon  a  confluent  or  malignant  one,  or  this  latter 
die  former.  This  may  arise  firom  the  soscepti- 
hiiicy,  or  constitution,  or  dtatfaefls  of  the  infected, 
or  from  the  qnantity  or  concentration  of  the  poison 
iahaled  in  a  tainted  atmosphere.  The  ffeoeral 
■afaeas  of  the  distemper,  when  inocnlatec,  may 
be  the  vesfult  of  the  small  c^uantity  of  the  poison 
wbiek  BBEy  be  adminislered  in  this  wav.  -^  o.  The 
best  stale  of  health,  or  vi^or  of  constitutien,  may 
fiivevr  the  oocnnence  of  refection,  but  it  will  also 
iavomr  die  appearance  of  a  mild  form  of  the 
disease;  whibt  unhealthy  or  cachectic  states  of 
the  frame,  or  some  pre<«z«ting  disorder,  may  di- 
ninish  the  disposition  to  be  attacked,  and  yet  may 
render  the  distem^  more  severe  or  malignant 
when  the  infection  is  once  produced.  —-  e.  Certain 
•physical  and  other  influences  or  circumstances 
^nay  cooeor  with  the  first  manifestation  of  disorder 
10  render  variola  mild,  or  discrete,  or  confluent,  or 
maligintat.  Some  of  these,  especially  high  tem- 
peraftare  and  impuritv  of  the  air,  have  been  al- 
reedy  noticed  {%  93.;,  as  tending  to  aggravate 
the  malady.  Whatever  determines  the  circulation 
to  the  sorfisee,  as  warm  baths,  cordials,  a  heating 
regimen,  too  many  bed-clothes,  stimulating  dia- 
phofcties,  a  plethoric  habit  of  body,  and  external 
imtaais^  increase  the  <|uaotity,  or  favour  the  con- 
jfeenee,  of  the  emptioo  ;  whilst  a  cool,  dry  air, 
I  irge  and  well-ventilated  apartments,  a  cooling 
teamen,  and  active  purgatives  taken  daring  the 
latent  period,  or  at  the  commencement  of  the  pri- 
mary fever,  diminish  the  quantity  of  eraption, 
rJriermtoe  the  circulation  from  theesternat  siir- 
f-ir«  and  lower  febrile  action.  Vascular  plethora, 
c-«peciaUy  if  accompanied  with  more  or  less  excre- 
otvirtitisl  accumulations,  favour  not  merely  a  con- 
flneat  or  malignant  form  of  the  distemper,  but 
m.iay  of  the  complications  described  above  ($$44. 
n  seq.),  JExtreme  debility,  weakness  of  constitu- 
bon,  and  anaemia,  delay  the  ernption,  and  impress 
tii«  malady  with  a  nervous  or  asthenic  character. 

95.  F.  Ejfidemie  visitatians  of  small-pox  ob- 
*trre  several  of  the  same  laws  as  govern  the 
rrcorrence  of  other  epidemic  pestilences  :  —  Is!. 
'IVy  return  to  a  locality  after  a  varying  number 
uf  v^aiv,  the  intervening  years  presenting  .merely 
a  few  eases.  Tiiis  may,  in  some  measure,  be 
rrving  to  the  numbers  of  susceptible  or  unpro> 
ioct«<t  cases  having  become,  after  many  years, 
^  oumeroos,  as  to  furnish  a  sufficient  supply 


to  an  epidemic  oatbreak ;  the  straggling  or  few 
cases  usually  met  with  readily  extending  the 
infection  to  the  accumulated  mass  of  susceptible 
persons,  as  soon  as  states  of  air  and  other  in- 
floences  concur  to  predispose  their  constitution:!  to 
this  result. 

96,  2d.  These  visitations  are  characterised  by 
greater  severity,  and  are  attended  by  a  greater 
mortality,  than  when  the  disease  occurs  in  solitary 
instances,  or  when  it  does  not  assume  an  epidemic 
prevalence :  this  may  be  owing  to  aerial  or  other 
causes  having  predisposed  the  constitution  of  sus- 
ceptible or  unprotected  persons  to  severer  attacks, 
and  partly  also  to  more  concentrated  states  of  the 
poisonous  miasm  conveyed  by  the  air  from  the 
sick  to  the  healthy.  It  is  thus  not  uncommon  to 
find  persons  who  have  been  exposed  to  the  in- 
fection of  smalUpox  on  ordinary  occasions  without 
being  attacked,  who  neverthelew  are  seized  by  tlie 
disease  in  the  severest  form  when  it  is  epidemic. 

97.  3d.  Small-pox  epidemics,  like  others,  have 
a  more  or  less  gradaal  increase,  and,  when  they 
reach  their  height,  a  gradual  decrease.  The  ra- 
pidity of  progress  towards  their  height  and  their 
disappearance  necessarily  depend  upon  the  popu- 
lation of  districts  where  they  break  out,  upon  the 
numbers  of  susceptible  persons,  upon  the  commu- 
nications, direct  or  indirect,  between  the  sick  and 
healthy,  upon  the  observance  of  segregation,  upon 
the  rapidity  with  which  the  susceptible  are  in- 
fected, and  upon  the  prevalence  of  the  atmospheric^ 
and  other  concurring  influences  to  the  formation 
of  an  epidemic  constitution,  either  in  a  limited 
locality  or  rn  a  more  extended  sphere. 

96.  4tb.  Small-pox  diflVrs  from  other  pesti- 
lences, inasmuch  as  that  it  may  be  propagated  at 
all  seasons  of  the  year,  and  in  very  different 
atmospheric  conditions,  although  with  varying 
parades  of  rapidity  and  prevalence ;  whereas  other 
infectious  pestilences,  as  I  have  shown  when 
treating  of  these,  require  certain  ranges  of  tem- 
perature for  their  epidemic  prevalence,  or  even 
for  their  contingent  or  possiole  communication. 
But  small-pox,  like  scarlet  fever  and  measles,  al- 
though favoured  more  or  less  by  temperature  and 
season  as  these  are,  may  prevail  at  any  season  in 
temperate  countries,  and  more  especially  in  the 
British  Isles,  yet  the  more  general  and  most  severe 
epidemics  appear  during  warm  seasons,  or  when  a 
high  temperature  and  much  moisture  in  the  air 
favour  predisposition  of  constitution  and  tho 
concentration  of  the  poison.  This  compatibility 
of  infection  with  any  season  and  rapge  of  tem- 
perature incidental  to  temperate  countries,  ac- 
counts for  the  circumstance  of  small-pox,  as 
well  as  scarlet  fever  and  measles,  being  a  do- 
miciliated malady  in  these  countries,  although 
occurring  after  longer  or  shorter  intervals  in  epide- 
mic form:}  of  prevalence  and  severity,  as  the  num- 
bers of  anprotected  persons  become  increased,  or 
as  the  protection  of  vaccination  wears  out. 

99.  5th.  Epidemic  small-pox  may  be  local, 
owing  to  local  circumstances  and  influences,  as 
occurred  in  Norwich  in  1819,  when,  between  the 
months  of  May  and  October,  about  530  persons 
died  of  the  distemper  within  the  limits  of  the  bills 
of  mortality,  which  do  not  include  several  parishes 
in  the  immediate  neighbourhood,  where  it  also  pre- 
vailed. The  limited  occurrence  of  small-pox  epide- 
mics is  often  owing  to  the  combination  of  morbid 
influences  existing  in  the  locality  thus  visited.   ' 
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Norwich  and  other  placet,  u  Edinburgh,  Glas- 
gow, Lyon,  Liverpool,  &€.,  where  each  epidemics 
appeared,  many,  if  not  all  the  elements  of  an 
epidemic  constitution  already  existed,  and  fovoofed 
the  spread  of  the  distemper  either  from  ieokited 
cases,  or  from  au  introduced  infection  or  fomites. 

100.  6tb.  Not  only  may  penoos  be  seised  with 
small-poz,  during  its  epidemic  prevalence,  who 
bad  previously  escaped,  although  exposed  to  in- 
fection (§§  95.  it  itq, ),  but  also  neruns  who  have 
been  vaccinated,  and  who,  after  long  periods,  have 
been  revaceiDated,and  even  inoenlated  with  small- 
pox, without  effect,  may  on  such  an  occasion  be 
attacked  by  variola.  This  was  observed  by  Mr. 
Caossa  in  the  Norwich  epidemic  of  1819,  when 
the  protective  influence  of  vaccination  may  be 
presumed  to  have  lieen  greater  than  now,  a 
shorter  period  having  elapsed  in  moat  cases  since 
the  process  was  adoptea.  The  small-pox  thus 
following  vaccination,  after  periods  of  different 
durations,  but  generally  upwards  of  seven  or 
eight  years,  although  more  or  less  modified,  and 
commonly  modified  in  proportion  to  the  short- 
ness of  tiie  period  whicn  had  elapsed  from  vac- 
cination, cannot  be  mistaken  for  any  other  erup- 
tive disease,  for,  independently  of  the  charac- 
ter of  .the  eruption,  inoculation  with  the  matter 
from  the  vesicles  of  the  modified  malady  has  pro- 
duced regular  small*  pox  in  the  unprotected,  as 
was  shown  by  Mr.  Crossb  and  others.  It  is 
chiefly  duriog  small-pox  epidemics  that  the 
protective  influence  of  vaccination  Is  tested,  and 
It  is  then  that  the  amount  and  duration  of  this 
protectioD,  in  connection  with  proofs  of  an  efii- 
cient  and  healthy  vaccination,  can  be  duly  esti- 
mated. (See  art,  Vaccikation.) 

101. 7th.  As  I  demonstrated  with  respect  to  scar- 
let fever,  when  epidemic,  that  that  malady  some- 
times presented  a  most  dangerous  form,  in.which 
there  was  no  eruption,  and  sometimes  even  no  sore 
throat  ^les  ScAKLKr  Fsvbr,$§86.  et  ssj.),  so  it  has 
been  oiMerved  that  an  analogous  form  of  small- 
pox occurs  in  some  severe  epidemics,  especially  in 
places  where  all  the  elements  of  epidemic  severity 
concur  to  produce  great  malignancy.  Thus  it  is 
recorded  by  Mr.CaossB,  in  his  history  of  the 
Norwich  epidemic  of  1819,  that  a  number  of  cases 
of  fever  with  petechise,  but  without  any  variolous 
eruption,  appeared  in  May,  June,  and  July,  when 
the  epidemic  was  at  the  worst,  and  all  terminated 
fatally.  The  victims  were  mostly  children,  enfeO' 
bled  by  scrofula,  or  some  other  disease ;  and  as 
several  were  thus  seized,  whilst  others  in  the  same 
family  were  suffering  from  small-pox,  and  as  no 
case  of  this  kind  occurred  in  any  one  who  |iad 
previously  gone  through  small-pox,  Mr.  Crosse 
ascribed  (and,  in  my  opinion,  very  justly)  every 
case  of  it  to  the  variolous  infection. 

102.  8th.  Before  the  introduction  of  inoculation 
into  Europe,  and  when  variola  appeared  only  in  its 
natural  form,  the  epidemics  or  it  which  occa- 
sionally appeared,  especially  when  the  numbers 
of  the  unprotected,  by  a  previous  attack,  became 
greatly  increased,  were  often  most  destructive  and 
pestilential.  The  outbreaks  of  small-pox  in  London 
informer  times  frequently  carried  oft  several  thou- 
sand persons  in  a  few  months.  In  1720,  upwards 
of  20,000  persons  were  said  to  have  died  of  it  in 
Paris ;  and  Horstivs  states  that  the  epidemic 
visitations  of  variola  "  aliquando  adeo  sssve  et 
nalignai  aunt,  ut  instar  rerss  ct  legitime  tnicis 


pestis  in  omnem  etatem  et  aexnm  graisentnr  et 
fervirant  cum  multorom  jaoturi  et  perditione ; " 
and  that,  in  1614,  it  ravaged  most  of  the  countries 
of  Eifrope  more  destnictivel;|r  than  the  plague, 
"  in  summ^  nulli  paroentes  regioni,  uniua  anni  eor- 
riculo  totam  Europam  seriatim  Tisitbunt  atque 
enormiter  depopuliurunt*'  It  may  nadilv  be  con- 
ceived that,  whan  the  distemper  appeared  in  a  dis- 
trict or  city,  after  an  absence  of  many  years,  when 
the  greater  number  of  the  inhabitants  were  unpro- 
tected, its  spread  would  be  lafMd  and  its  ravagea 
great.  The.mortality  in  the  epidemics  which  oc- 
curred previously  to  tne  introduction  of  inoculation 
must  have  been  very  great,  when  we  consider  the 
efiScient  and  concurrent  elements  of  epidemic  pro- 
valence  and  fatality  which  every  where  existed  in 
those  times,  and  the  nature  of  the  treatment  gene- 
rally adopted.  Even  in  recent  times,  the  propor- 
tion of  deaths  to  the  number  attacked  by  natural 
small-pox  in  several  epidemic  visitations  of  the 
distemper  has  varied  from  one  in  six  to  one  in 
four. 

103.  9th.  TkejtauibiUtyofpennsUmgatiad^ 
by  tmaU'pot  a  aeoond  time  has  been  contended  for 
by  many,  and  doubted  by  others,  as  Mbad,  Hk- 
BSRDBN,  Monro,  Da  Haen,  &c.  Ds  la  Conda« 
MINE  estimated  second  aUadu  as  one  in  ten  thou- 
sand. Whilst  admitting  the  possibility  of  a  second 
attack,  I  doubt  if  its  occurrence  be  even  so  fre- 

3uent  as  here  estimated.  It  is  only  when  the 
isease  is  epidemic,  and  the  exposure  to  the  in- 
fectious missm  has  been  prolonged,  or  the  poison 
has  been  concentrated  in  the  respired  air,  that  it 
may  occur.  Dr.  Greoory  states  that  very  few 
persons  ever  present  themselves  at  the  Small- 
pox Hospital  who  have  affirmed  that  they  had 
previously  uudeiigone  the  disease ;  and  of  these 
few,  but  a  very  small  fraction  can  stand  the  test 
of  rigid  scrutiny.  In  one  of  the  last  cases  thai 
occurred,  the  medical  man  who  witnesaed  the 
first  seizure  had  misgivio^  as  to  the  true  nature 
of  the  case.  No  instance  is  recorded  of  the  same 
person  having  been  admitted  twice  at  the  Small- 
pox Hospital.  As  to  second  attacks  of  variola, 
there  are  several  sources  of  error.  Sometimes  the 
first  attack  is  incorrectly  reported,  sometimes  the 
second.  The  same  medical  man  very  rarely  haa 
seen  both  attacks.  Chicken-pox  is  very  frequently 
mistaken  for  variola,  and  even  psora,  ecthyma, 
and  even  pustular  syphilis,  have  given  origm  to 
mistakes.  The  case  of  recurring  variola  which 
made  the  greatest  noise  was  that  of  Loun  XV., 
who  died  of  small-pox  in  1774,  at  the  age  of  64, 
after  having,  as  it  ts  alleged,  undergone  that  dis- 
ease casually  in  1724,  when  14  yesrs  of  ase.  But 
the  physidans  who  attended  him  in  this  first 
attack  were  not  agreed  as  to  ita  having  been 
small -pox ;  and  it  was  known  that  he  was  abroad 
and  well  six  or  seven  days  after  the  eruption  was 
out,  further  evincins  the  non-variolous  nature  of 
the  attack.  I  therefore  agree  with  Dr.  Gbxgory 
in  believing  that  the  primary  disorder  which  his 
majesty  had  was  varicella. 

104.  VIII.  OftheInocvlationop8jial]>pox. 
—  Inoculation  having  been  abolished  by  Act  of 
Parliament,  and  the  end  held  in  view  having 
been  more  satisfiictorily  otitained,  as  generelly  sup- 
posed, 'by  having  recourse  to  vaccination,  it  may 
appear  unneoessary  to  many  to  make  inoeo* 
lation  of  small-pox  a  topic  of  discussion  at  this 
time*    Yet  when  all  the  evidence  connected  with 
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the  eomiMrative  neritg  of  inoculadoo  and  Tucci- 
BMioo  in  temperate  and  irann  climatca,  and  in 
diftraDt  raees  of  the  species,  is  duly  eonsidered, 
sooM  notice  of  this  still  not  nmrnpoitant  topic 
ihonid  not  be  omitted.  At  the  time  of  my  writmg 
thii,  just  half  a  centnry  has  elapsed  since  the 
dHOovcry  and  introduction  of  vaccination;  and 
after  a  quarter  of  a  century  of  most  transcen- 
dental laudation  of  the  measure,  with  merely 
ecceaional  whisperings  of  doubt,  and  after  another 
<{narter  of  a  century  of  reverberated  encomiums 
limn  well-paid  vaccination  boards*  raiKd  with  a 
view  of  overbearing  the  increasing  murmunngs 
of  (tisbelief  amon^  those  who  obierve  and  think  for 
thesDselves,  the  middle  of  the  19th  century^finds  the 
najority  of  the  profession,  in  all  latitudes  and  he* 
mispberes,  doubtful  as  to  the  preponderance  of 
sdvantagesy  present  and  prospective,  to  be  obtained 
either  from  inoculation  or  mm  vaccination.  In 
1823, 1  staled  in  the  London  Midieal  lUpotitonf 
(see  the  Rsraa.,  &c.),  from  evidence  which  had 
cosM  beCoro  me  in  families  which  had  suffered  in 
numbers  firom  small-poz,  that  the  proteetion  af- 
forded by  vaccination  was  impaired  by  ^ears,  and 
wete  out  in  twelve  or  fourteen  years,  or  in  a  lonser 
oTihorter  time,  aeoordmg  to  diathesis,  &c.— that 
vaeeioated  penons  were  liable  to  small-pox,  in  a 
moie  or  less  modified  form,  after  some  years,  say 
nioc  or  eleven ;  in  a  mild  but  distinct  and  fully 
devdoped  form  in  from  twelve  to  fifteen  years, 
and  10  the  usual  states  of  the  distemper,  according 
ledisthesis,  to  exposure  to  infection  and  epidemic 
prevalence,  after  this  more  advanced  age.  What 
was  then  predicted  has  since  been  so  generally 
lalfilled,  that  revaccination  has  been  adopted  in 
Bsaay  plaees,  and  has  often  failed,  natural  small- 
pox having  notwithstanding  appeared  in  the  revac- 
ciaaled,  -^both  in  those  in  whom  the  measure  ap- 

Ered  to  have  succeeded,  and  in  those  in  whom  it 

105l  Thus  half  a  century  has  brought  us' to  the 
position  that  we  are  doubuul  which  to  prefer,  — 
vaedaatioB,  with  its  present  benefits  and  its  fu- 
tare  contingent  dangers,  or  inoculation,  with  its 
pomible  present  dangers  and  ils  future  advantsges. 
If  them  were  no  other  coosiderations,  but  these 
which  eould  be  seriously  raised  in  connection  with 
the  inoculation  of  variola,  I  should,  for  my  owd 
part,  and  after  a  due  consideration  of  the  subject  in 
lU  varions  Iwarings,  be  at  no  loss  which  to  select 
for  those  for  whom  I  feel  the  interest  connected 
with  the  nearest  relationship ;  but  there  is  the 
coBliflgent  and  not  improbable  diffusion  of  the 
varibfoos  poison  to  the  unprotected  by  ioocolatioo 
10  be  taken  into  account ;  and  there  \s  obedience 
also  to  the  laws,  which  is  the  duty  of  every  good 
ddxen,  and  is  strictly  observed  by  every  well- 
educated  physician,  although  systematically  disre- 
garded and  trespassed  by  pretenders  and  irregular 
medical  practitioners.  Anotlier  half  century,  the 
ead  of  tne  19th  century,  will,  I  fear.  Bod  the 
physician  no  longer  in  doubt  as  to  which  he  will 
choose,  even  in  this  climate,  as  he  no  longer  can 
he  in  doubt  in  India  and  other  parts  of  the  East, 
sml  as  respects  the  dark  races,  unless  he  be  ia- 
flaeneed  by  authority  and  prejudice,— influences 
which  are  equally  unworthy  the  high  positbn  in 
wUch  his  pfofeasion  places  him  in  the  estimation 
of  those  whose  opinions  aWne  deserve  respect  and 


106.  Inoculation  of  imalUpox  is  the  artificial  in- 
sertion, beneath  the  cuticle,  or  in  a  wound  or 
punoture,  or  the  application  on  an  abraded  surface, 
of  a  person  not  previously  attacked  by  smallpox, 
of  a  minute  portion  of  the  virus  formed  in  the 
vesicles  or  pustules  of  one  labouring  under  the 
malady.  By  tliis  mode  of  communicating  the 
malady,  the  system  is  generally  infected  by  the 
smallest  quantity  of  the  poison  capable  of  pro- 
ducing this  effect.  In  the  East,  inoculation  has 
been  practised  successfully,  and  in  a  rational 
manner,  from  a  remote  period  —  as  remote  as  the 
history  of  the  disease  carries  us.  The  following 
arguments  have  been  adduced  in  favour  of  it,  and 
previously  to  the  discovery  of  vaccination  power- 
fully recommended  it ;  and  even  now  they  should 
be  calmly  weighed  against  the  advantages  of  vac- 
cination, as  fares  these  have  been  yet  ascertained, 
and  as  they  may  be  valued  prospectively. 

107.  (a.)  All  persons  not  protected  by  an  attack 
of  small-pox  are  liable  to  be  seized  with  this  dis- 
temper at  any  period  of  life,  in  every  circumstance 
in  which  they  be  placed,  and  on  any  occasion.  It 
therefore  behoves  them  to  obtain  this  protection  as 
early  as  may  be  consistent  with  a  safe  and  efficient 
recourse  to  it.  Now  this  protection  was  formerly 
inoculation ;  more  recently,  and  at  present,  the 
only  legal  protection  is  vaocination.  The  former 
communicated  a  milder  form  of  the  same  disease 
as  a  certain  protection ;  the  latter  transmits  an 
affection,  of  a  slight  and  by  no  means  dangerous 
nature  in  itself,  which  is  somewhat  Similar  in  cer- 
tain respects,  and  which  has  the  virtue  of  pre- 
venting an  attack  of  small-pox  for  some  years,  and 
of  rendering  such  attack  milder  in  grade,  and  mo- 
dified in  character,  for  an  indefinite  period  ;  this 
protection,  however,  is  not  dumble,  but  terminates 
after  an  indefinite  number  of  years ;  in  some  in- 
stances entirely  exhausting  itself,  and  leaving  those 
who  may  consider  themselves  protected  open  to 
ehher  a  mild  and  modified,  or  a  confluent,  severe^ 
or  even  fatal  attack  of  the  malady. 

108.  (6.)  The  individual  and  collective  evils 
resulting  from  the  infection  of  natural  small-pox, 
whether  appearing  in  scattered  or  rare  cases,  or 
breaking  out  with  pestilential  prevalence,  are 
well  known.  The  history  of  small-pox  epidemics, 
as  observed  in  communities  furnishing  numbers 
of  unprotected  persons,  sufficiently  demonstrates 
the  devastation  which  followed  the  entire  want  of 
any  protecting  power,  before  the  introduction  of 
inoculation  into  Europe.  When  this  protection 
was  introduced,  its  influence  was  manifest,  not  only 
in  respect  of  the  persons  who  had  recourse  to  it, 
but  also  as  regarded  the  community,  in  diminish- 
ing the  frequency  and  fatality  of  epidemic  small- 
pox, and  in  furnishing  protected  persons  to  attend 
upon  the  infected.  Siill  there  was  a  certain 
amount  of  evil  connected  with  this  mode  of  pro- 
tection. The  chance  of  coramuuicatiog  a  dan- 
gerous or  even  fatal  malady,  and  the  contingent 
propagation,  from  the  inoculated  individual  to  Iho 
unprotected,  of  this  disease,  dismayed  many,  and 
furnished  arguments  in  former  times  against 
having  recourse  to  it.  When  weighed  in  con<% 
oection  with  the  fact,  that  some  few  entirelv 
escape  small-pox  during  their  whole  lives,  al- 
though these  were  admitted  to  be  very  few,  many 
were  induced  entirely  to  neglect  this  mode  of 
protection,  and,  in  moro  recent  times,  to  adopt  a 
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milder  method,  and  one  whieh  appeared  to  tbe 
public  and  to  the  prafessioD,  uoli]  lately,  equally 
c'fficacioas  and  permanent. 

109.  The  chief  objectioni  here  lilted  againaC 
iDocolatioD  were  partly  tpeciona  and  partly 
just.  Inocukitbn  practised  liy  ignofaat,  un- 
skilled, and  uoprofeisional  hands,  in  improper 
seasons,  ages,  and  circumstanoes,  or  with  a 
total  disregaid  of  the  states  of  health  of  those 
subjected  to  it,  may  occasionaUy  be  Hollowed  b^ 
dangerous  or  even  fetal  resalta.  Neverdieless  it 
has  been  shown  that,  with  all  these  drawbacks, 
and  without  the  precautions,  the  science,  and  the 
care,  which  the  educated  physician  can  employ, 
the  proportion  of  deatlis  amongst  the  inoculated 
does  not  rise  above  6  in  1000.  That  inoculation 
would  spread  the  distemper  is  certainly  true  when 
^  few  only  resort  to  it ;  but  even  such  diffbsion 
would  prevent  the  recurrence  of  those  pestilential 
epidemics  which  follow  the  accumulations  of  a 
great  number  of  unprotected  in  one  loetlity,  and 
would  diffflse  the  disease  in  a  milder  form  than 
wlien  it  occurs  epidemieally ;  iior  it  has  been  fully 
proved  that  iniection  from  the  inoculated  dis- 
temper generally  does  not  communicate  so  severe 
or  dao^rous  an  attack  as  infection  from  a  natural 
and  epidemic  ease.  Besides,  if  inoculation  were 
generally  adopted  at  a  proper  age,  there  could 
not  possibly  be  the  pabulum  for  an  epidemic  out- 
break, and  scarcely  the  occurrence  of  a  natural 


110.  (c.)  Against  this  admitted  amount  of  un- 
favourable contingency,  must  be  placed  the  firm 
confidence  of  protection,  which  inoculation  fur- 
nished to  all  persons,  in  all  climates,  and  to  all  races 
witliin  the  tropics,  and  to  the  dark  varieties  of 
the  speeies.  In  these  climates  and  races,  vaccina- 
tion (which  the  law  has  made  to  supersede  inocu- 
lation) has  been  demonstrated  to  be  ineflBcacious ; 
but  in  all  these  circumstances,  however  diversified 
or  opposite,  inoculation  has  been  found,  and  still 
is  found,  the  most  certain  protection  from  the  se- 
verer distemper  and  from  epidemic  outbreaks."* 

111.  (d.)  Several  unfavourabU  eontingenciei 
lutve  60011  ur^  againtt  inoculation ;  but  certain  of 
these  need  not  be  apprehended.  That  this  mea- 
sure may  communicate  a  severe,  a  disfiguring,  or 
even  a  fetal  malady  to  a  person  who  may  entirely 
escape  it  if  inoculation  were  not  performed,  must 
he  admitted ;  but  this  argument  was  without 
weight  before  tbe  introduction  of  vaccination,  and 
now  the  advantages  of  tlie  one  mode  of  protection 
should  onlv  be  weighed  against  the  other  with  the 
view  of  adopting  either  of  them,  for  the  neglect 


•  Between  December  1849  and  April  1850  incluclYe 
TGcaiei  of  smaiUpox  were  admitted  Into  the  General 
Hptpital,  Calcutta.  Of  tlieee  SS  died.  Of  the  76  ad- 
in»ted,  66  had  been  raccioated.  Of  the  66  vaccinated. 
41  had  good  dcatricet.  and  25  had  dcatricei  not  so  well 
marked.  Of  the  total  76  caMt,  ao  were  teTere  and  con- 
fluent, 46  mild  or  modified.  Of  the  10  moprotected  caiea 
R  were  severe  and  confluent— of  whom  4  dled—aod  5 
were  mild.  Of  the  remaining  25  confluent  casei.  after 
vaccination,  12  had  good  dcatricei,  and  13  dcatricei  not 
10  well  marked.  Of  tboie  that  had  been  vaccinated  in 
carlr  life,  16  died,  of  whom  half  bore  good  icari.  and 
•half  had  icari  not  well  marked.  Of  the  whole  number, 
65  were  males,  11  females ;  8  were  children  aged  five 
veari  or  under,  of  whom  1  died.  Six  of  these  children 
had  been  Taccmatcd.  The  mortality  here  lUted  ai  oc- 
eurHng  from  variola  after  vacdnation  _  16  out  of  66,  or 
2H  per  cent—  i«  the  highest  upon  record  In  any  country, 
and  roust  be  attributed  either  to  the  malignity  of  the 
PJ*^.  i'"*  PpWemlc,  to  the  dlmate  and  locality,  or  to 
the  Influence  of  race,  —  probably  in  part  to  all  theM. 


of  both  is  manifestly  not  merely  improper  bat 
even  criminal.  It  has  been  urged  that  inoculalioQ 
may  not  only  be  followed  by  a  dangerous  attack, 
but  that  it  may  develope  otbor  mafediea,  eapeeially 
severe  afiiectioos  of  the  eyes,  terminating  in  blind* 
neas,  and  diseases  of  variouk  oigans ;  but  these 
wonld  more  certainly  follow  the  natuml  infeotion 
of  small-pox,  which,  without  either  inoenlation  or 
vaeeination,  could  very  nrely  be  avoided.  To 
these  contingenciea  vaccination  is  certainly  not 
liable ;  but  it  should  not  be  overlooked  that  aoo- 
fula  and  toiierettlar  formations  are  more  fre- 
qwently  observed  after  vaccination  than  after 
inoculation  (see  art,  Sckotvla,  &c.,  $$  48,  49.). 
The  risk  of  a  second  attack  after  the  inoculated 
smalUpoa  has  been  urged ;  but  this  risk  hardly 
exceeds  a  possibility,  imd  should  not  be  taken 
into  acoonnt ;  the  risk  of  being  attacked  after  vac- 
cination, or  even  after  revacdnation,  being  in- 
finitely greater,  especially  during  adult  and  ad- 
vanced age.    (See  art.  V aociv AnoN.) 

l\%  (r.)  It  has  been  urged  by  Dr.  Bahon  and 
others,  who  are  the  most  d^ermined  supporters  of 
vaccination,  that "  the  practice  of  inoenlation,  the 
greatest  improvement  ever  introdneed  in  the 
treatment  of  small-pox,  although  beneficial  to  tbe 
person  inoculated,  nas  been  detrimental  to  man* 
kind  in  general.  It  has  kept  up  a  constant  source 
of  noxious  infection,  which  has  more  than  conn* 
terbalanced  the  advantages  of  in  dividual  se- 
curity." (Ltjfs  of  Jetmer,  vol.  i.,  p.  260.)  This 
is  true  only  to  a  certain  extent ;  for  if  all  were 
inoculated  early  in  life  (as  by  law  might  be  en- 
forced) there  could  be  few  or  none  liable  to  the 
natural  infection  and  epidemic  visitation  of  the 
malady;  and  accordiuff  to  the  numbers  unpro- 
tected would  be  the  nsk  of  such  infection  anfl 
visitation.  Inoculation,  although  practised  the 
moat  during  the  last  half  of  the  18th  oentuiy,  vnn 
nevertheless  as  often  neglected  or  put  off,  until  it 
was  too  late  to  prevent  the  natural  infection,  and 
hence  all  reasoning  respecting  it  became  incon* 
elusive,  especially  in  local  and  other  cireum* 
stances,  respectio?  which  the  particulara  were 
either  imperrectly  known  or  altogether  unknown. 

113.  Sir  G.  6lan8  has  endeavoured  to  show 
that  the  proportion  which  tbe  mortality  by  small- 
pox in  London  bore  to  the  general  mortality 
increased  during  the  last  century  from  78  to 
94  per  thousand ;  and  that  (he  diffusion  of 
small-pox  hjf  inoculation  was  more  strongly 
exemplified  in  the  country  than  in  London ; 
since  there  ate  many  places  where  small-pox 
was  not  known  for  twenty,  thirty,  and  even 
forty  years,  in  which  at  present  scarcely  an  athilt 
can  be  found  who  has  not  had  it.  These  argu- 
ments are,  however,  more  specious  than  solid. 
For,  as  respects  London,  the  increase  of  popula- 
tion, the  diminished  prevalence  of  all  other  dis- 
eases, and  the  prevalence  of  epidemic  amall- 
poxy  are  not  duly  estimated.  From  1711  to  1740, 
when  there  was  no  inoculation,  the  deaths  by 
smalUpox  were  65,383;  from  1741  to  1770, 
when  inoculation  was  coming  into  use,  the  deaths 
were  63,308;  and  from  1771  to  1800,  when 
inoculation  was  the  most  frequent,  the  deaths 
were  57,268.  The  increase  of  population  during 
these  periods  should  not  be  overlooked.  As  to  the 
escape  of  many  places  for  many  years,  upon 
which  Sir  G.  Blane  has  laid  so  rolich  stress,  it 
should  be  known,  that  such  places  were  always 
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fisilcd  at  last,  tad  witbool  eiocplion,  by  nio»t 
destraetive  epidemics,  the  great  number  of  the 
lun^ffolccled  fimiBhiDg  an  abundant  papulum  for 
tbeur  malipiant  and  fatal  prevalence.  It  be- 
coBBeSy  iJiewore*  much  preferable  to  have,  even  in 
theae  places,  the  regular  adoption  of  inoculation 
by  qnalifi^  pcrsoni^  with  even  the  highest  rate 
of  mortality  eonaequent  upon  this  measve,  than 
the  immanity  of  many  yean,  with  a  mortalit][  of 
25  or  30  ner  cent,  as  recorded  of  these  epidemics. 

114.  Toere  can  be  no  doubt  that  early  in,  and 
about  the  middle  of,  the  last  century,  when 
inoeolation  was  adopted  only  by  a  few,  and  even 
afterwards,  when  inoculation  was  very  irregu- 
larly practised,  and  when  many,  even  the  ma- 
jority in  many  places,  were  left  without  that  pro- 
tection, that  it  multiplied  the  sources  of  in- 
fectioa ;  but  this  was  merely  a  powerful  argument 
then  tor  wiiveml  inoculation,  as  it  is  now  for  the 
adoptioQ  cither  of  vaccination  or  of  inoculation,  if 
the  latter  vrere  allowed  by  the  legislature.  On 
this  subject,  as  will  more  fully  appear  when  vac- 
ciwation  comes  under  consideration,  writers  have 
been  paitiaaiis,  rather  than  calm  examiners  of 
facta,  as  foraMrly  or  at  present  observed,  and  as 
Sutlilal  expositors  of  what,  may  rationally  be 
expmed. 

115.  There  are  a  few  ruUt  rt^mdte'to  the  mfe 
emdmtt  if  mocniaiion  that  ought  to  be  observed  : 
— '  IsL  This  measure  should  Im  employed  for  per- 
sons in  good  health -r- in  those  who  are  neither 
debililal^,  nor  plethoric,  nor  obviously  scro- 
fnloQs.  Debilitated  persons  should  previously  be 
reaiorad  to  health,  and  the  plethone  reduced  by 
moderate  evacuations  and  active  exercise.  All 
the  seoetions  and  excretions  ou^ht  to  be  natural 
and  free ;  and  whereTcr  a  cachectic  state  of  system, 
or  indications  of  visceral  congestion  or  obetruc- 
tioo  exist,  inoculation  ought  not  to  be  performed. 
2d.  It  may  safelv  be  practised  at  any  age  from 
three  months  and  upwards,  but  it  should  not  be 
resorted  to  during  preenaney  and  the  puerperal 
Slates,  on  account  of  danger  to  the  mother  and 
child,  nor  during  lactation.  3d.  It  may  be 
practised  at  all  seasons  in  temperate  countries, 
and  in  all  clinmtes.  The  preferable  season  is  that 
which  n  moderately  cool,  and  admits  of  due  venti- 
latiott  of  the  patient's  apartment.  In  warm  cli- 
mttee,  the  coolest  season  of  the  year  should  be 
elected ;  and  this  season  has  always  been  selected 
by  native  inocolatm  in  the  warm  climates  of  the 
Ktsty  where  inoculation  has  been  adopted  from 
early  ages.  4th.  Inoculation  is  successful,  com- 
pared with  the  natural  distemper,  in  all  races  and 
climates,  but  more  especially  in  the  dark  races, 
and  in  tropical  countries;  for,  although  the  pro- 
portion of  deaths  after  inoculation  may  be  higher 
10  the  dark  than  in  the  white  rsces,  the  protection 
famished  by  it  is  even  greater  in  the  former  than 
ia  the  latter,  natural  small-pox  being  so  remark- 
ably destructive  in  all  dark  races. 

116.  That  variolous  inoculation  by  unqualified 
peiaons  ought  to  be  prevented  by  legislative  en- 
actment cannot  be  dbputed ;  but  there  are  circum- 
stances which  may  render  recourse  to  it,  under 
due  precautions,  a  justifiable  '.measure,  especially 
the  following : —  let.  When  small-pox  unexpect- 
edly breaks  out  in  a  district,  at  a  time  when  vac- 
cine virus  is  not  to  be  obuuned.  2d.  When 
pc-noos  who  have  been  vaccinated  in  infancy  are 
about  to  proceed  to  intv-^pical  climates,  and 


are  likely  to  visot  places  where  smnll-pox  either 
prevails  or  recure  epidemically.  3d.  Aniong  the 
dark  races,  when  they  will  not  adopt  vaccination, 
or  when  the  vaccioe  virus  is  inefficieoti  either  as 
respects  its  local  effects,  or  its  protective  power. 
4th.  When  persons  are  insusceptible  of  vaccina- 
tion, from  peculiarity  of  constitution,  or  some 
other  cause. 

117.  In  the  present  state  of  our  knowledge  os 
to  the  protection  furnished  by  vaccination  •— 
believing  that  this  measure  will  never  be  gene- 
rally adopted,  and  that,  if  it  were  so  adopted, 
it  could  never  altogether  baniah  l|pall-pox,  nor 
prove  a  complete  or.  listing  preventive  of  vario- 
loua  infeetion— it  IpRBOroes  doubtful  whether  or 
no  the  amountof  benefit  conferred  by^ vaccination 
will  heie^ftas  psove  greater  than  wokld  be  fur- 
nished b^  the  general  adoption  of  inoenlation  :  as 
respects  mter-tropical  climates  and  the  dark  races, 
tlie  candid  inquirer  into  the  merits  of  botli  will 
ere  long,  even  if  not  now,  declare  for  the  latter. 
As  inocuhition  is  still  practised  in  some  countries, 
as  it  is  gtill  in  many  climates  preferred  to  vaecinaf 
tion,  and  as  it  is  the  measure  to  which  the 
majority  of  persons  above  forty  years  of  age  owe 
their  protection  from  the  natural  distemper,  the 
more  important  particulars  connected  with  its 
performance  reamre  to  be  stated ;  and  I  cannot 
do  this  better  than  nearly  in  the  words  of  Dr. 
GnsooRT :-» 

118.  JtMcttiatsdstnqi/-p<wj— Inoculation  is  per- 
formed  by  introdociog  into  the  arm,  i^  the  in* 
sertion  of  the  deltoid  muscle,  by  means  of  a 
lancet,  a  minute  portion  of  vanolous  matter. 
The  thin  lymph  of  a  fiflh-day  vesicle  is  to  be 
preferred  to  the  well-coucocted  purulent  matter  of 
the  eighth  day,  but  both  are  efficient.  One  in- 
cision only  is  to  be  made.  A  minute  orange- 
coloured  spot  is  perceptible  on  the  second  day,  by 
aid  of  the  microscope :  on  the  third  or  fourth  day, 
a  sensation  of  pricicing  is  felt  in  the  part  The 
punctured  point  is  hard,  and  a  minute  vesicle, 
whose  centre  is  depressed,  may  be  observed,  sur- 
mounting an  inBamed  base.  On  the  fifth  day, 
the  vesicle  it  well  developed,  and  tlie  areola 
commences.  On  the  sixth  day,  the  patient  feels 
stiffness  in  the  axilla,  with  pain.  The  inoculated 
pert  has  become  a  hard  and  inflamed  phlegmon  ; 
the  subjacent  cellular  tissue  having  become  in- 
volved in  the  inflammatory  action.  On  the 
evening  of  the  seventh,  or  early  on  the  eighth  day, 
rigours,  headache,  a  fit  of  synoope,  vomiting,  an 
offensive  state  of  the  breath,  alternate  heats  end 
chills,  languor,  lassitude,  or,  in-  the  child,  a  con- 
vulsive paroxysm,  announce  the  setting  in  cf 
fipver.  The  constitution  sympathises  with  the 
progress  of  the  local  disoioier,  and  the  virus  has 
affected  the  whole  system. 

119.  On  the  appearance  of  febrile  symptoms, 
the  inflammation  of  the  inoeuiated  part  of  the  arm 
spreads  rapidly.  An  areola  of  irregular  shape  is 
soon  ooro|Meted,  which  displays  within  it  minute 
confluent  vesicles.  On  the  tenth  day,  the  arm  is 
hard,  tense,  shining,  and  very  red.  The  pustule 
discharges  copiously,  and  ulceration  has  evidently 
penetrated  the  depth  of  the  corion. 

120.  On  the  eighth  day,  spots  of  variolous  emp.. 
tion  begin  to  shew  themselves  in  various,  and 
often  in  the  most  distant  parts  of  the  body.  In 
the  majority  of  cases,  the  eruption  is  difttnet.and 
moderates    Two  hundred  vesicles  are  counted  a 
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full  crop.  SometimM  not  more  than  two  or 
three  oapala  c«n  be  discovered,  which  perhaps 
■hrivel  and  dry  up,  without  going  through  tne 
regular  process  of  maturatioo.  In  other  cases, 
the  eruption  is  full  and  semi-conflnent,  passing 
through  all  the  stages  to  maturation,  and  scab- 
bing, and  cicatrisation,  with  as  much  perfection 
as  the  easnal  disease  can  display.  Between  these 
eitremes  every  possible  variety  may  be  observed. 
The  truly  confloent  eruption,  with  affection  of 
the  mucous  aurftu^,  is  very  rare,  and  that  impli- 
cation of  the  fluids  and  of  the  nervous  sjrstem, 
which  together  constitute  the  extreme  of  variolous 
malignity,  is  nearly,  if  not  entirely,  unknown. 
Secondary  fever,  therefore^  is  not  commooi  at 
least  in  any  intensity. 

121.  IX.  Tr£atubnt. '^Small-pox  being  a 
■pecific  disease,  of  a  determinate  course  as  respecta 
both  the  eruption  and  the  febrile  phenomena  cha- 
racterising it,  is  less  amenable  to  treatment  than 
most  other  acute  diseases.  Nevertheless  rationally- 
devised  means  exert  considerable  influence  on  the 
course  of  the  distemper.  In  many  cases,  little  or 
DO  interference  on  the  part  of  the  physician  ma^  be 
required,  but  something  is  always  expected  from 
him  when  his  aid  is  called  in,  ana  it  ahould, 
therefore,  be  clearly  known  what  measures  may 
be  injurious  and  what  beneficial.  In  severe 
cases,  however,  medical  aid  is  always  more  or 
less  requisite  and  advantageous,  but  to  be  the 
latter  it  should  be  based  upon  sound  pathological 
views,  and  upon  an  accurate  recognition  of 
existing  morbid  states.  Dr.  Gbioort  justly  re- 
marks, that "  it  is  a  melancholy  reflection,  but  too 
true,  that  for  many  hundred  yean  the  efibrts  of 
physicians  were  rather  exerted  to  thwart  nature, 
and  to  add  to  the  malignancy  of  the  disease,  than 
to  aid  her  in  her  efforts.  Blisters,  heating  alexi- 
pharmics,  large  bleedings,  opiates,  ointments, 
masks  and  lotions  to  prevent  pitting,  were  the 
great  measures  formeriy  pursued,  not  one  of 
which  can  be  recomroendea."  We  may  smile  at 
the  red  bed-hangiogs,  the  red  blankets  and  coun- 
terpane, the  mulberry  wine,  the  juice  of  pome- 
granates, prescribed  lor  the  malady  by  John  or 
Gaddbioen  ;  "  but  if  either  he  or  Gordonius  or 
GiLOBRTus  were,  to  rise  from  their  graves,  and 
inquire  whether  this  is  one  whit  worse  than  mes- 
merism, or  at  all  more  absurd  than  homoeopathy 
or  hydropathy,  we  should,  I  fear,  look  a  little 
foolish.  Let  us,  then,  avoid  the  errora  of  our 
ancestors,  without  reproaching  them.** 

122.  Even  in  more  recent  tiroes,  and  down  to 
the  days  of  Sypenram,  or  even  to  those  of  Van 
SwiKTEN  and  H  beer  den,  physicians  have  enter- 
tained very  erroneous  notions  as  to  the  powers  of 
medicine  in  small-pox,  and  as  to  the  intentions  by 
which  they  should  be  guided.  They  imagined 
that  certain  drugs  possessed  ^  the  power  of  pro- 
rooting  the  eruption,  and  not  only  of  promoting  it, 
but  of  procuring  a  favourable  sort  —  a  power, 
however,  which  was  much  more  frequently  in- 
jurious than  beneficial ;  and,  as  far  as  it  was 
manifested,  much  less  rational  and  serviceable  than 
the  means  employed  for  ages  in  the  East  in 
the  treatment  of  small-pox.  In  this  disease,  we 
remark,  as  in  several  othen,  that  the  boiisted 
powers  of  doctrinal  science,  when  not  fully  ad- 
yanced,  are  often  more  prejudicial  than  t>ene- 
iUrial,  especially  when  blindly  adopted,  and  ap- 
plied witnout  the  guidance  of  rational  ol^rvation. 


123.  The  treatment  of  amalUpox  ahould  be  di- 
rected with  similar  intmuUnu  to  thoae  ffeoom- 
meoded  for  the  management  of  other  fevers. 
Means  should  be  employed,  1st,  to  moderate 
febrile  phenomena,  whenever  they  are  severe  or 
exoessiye  ;  2d,  to  prevent  or  remove  local  deter- 
minations or  congestions  of  blood,  or  other  con- 
comitant aflllSCtions  or  structural  changes ;  and, 
3d,  to  support  the  powers  of  life,  whraever  they 
are  inordinately  depressed  or  eahausted,  by  the 
influence  of  the  morbid  poison  on  the  nervous  and 
circulating  systems.  These  indteatiatu  should 
never  be  overlooked  in  any  form,  stage,  or  state 
of  the  maladj.  In  the  mild  or  dutinct  form,  the 
active  adoption  of  them  may  not  be  required ;  yet 
even  ut  it,  the  occasions  which  may  demand  their 
due  observance  should  carefully  be  watched  for, 
and  promptly  met  when  observM. 

124.  A*  Tne  jprimary  or  initiatory  fmttr  may  not 
be  recognised  as  that  of  small-pox  in  caaes  oc- 
curring independently  of  inoculatioo,  or  with- 
out obvious  sourees  of  infection,  and  in  these  the 
treatment  of  this  sta^e  must  be  conducted  ac- 
cording to  the  principles  developed  under  the 
treatment  of  continuea  fever  (see  art,  Fbtbx,  §§ 
126.  9t  ttq»)»  If,  however,  it  be  known,  or 
strongly  suspected,  that  the  incipient  disease  is 
small-pox,  the  question  arises,  shall  there  be  any 
diflbrence  in  the  treatment  to  be  adopted  from 
that  usually  employed  in  continued  fever  1  But, 
as  it  is  in  contmued  fever,  so  it  is  in  small-pox, 
the]  febrile  action,  the  type  and  character  of  the 
fever,  may  vary  from  inflammatory  to  adyna* 
mic,  or  even  putro-adynamic,  and  display  in  the 
latter,  as  I  have  shown  in  respect  of  the  former, 
not  merely  either  extreme  of  type,  but  every 
intermediate  phase.  The  treatment  of  this  period, 
therefore,  must  necessarily  depend  upon  the  states 
of  the  pulse  and  of  the  general  phenomena,  in 
connection  with  existing  evidence  of  vital  power; 
and  upon  the  acumen  and  capability  of  the 
physician  in  recognising  with  precision  these  va- 
rious and  varying  states,  and  in  controllings  or 
guiding  them  to  a  successful  issue.  As  remarked 
by  Sydenham,  the  fate  of  the  patient  depends 
upon  the  treatment  of  this  stage,— that  b,  of  the 
fir^t  three  days  of  the  disease. 

125.  The  patient  should  be  removed  to  b  large 
and  airy  chamber,  which  ought  to  btf  darkened 
and  well  ventilated.   He  should  be  laid  on  a  hair 
mattress,  and  be  covered  by  a  moderate  quantity 
of  bed-clothes,  his  head  resting  on  a  hair  pillow, 
as  being  more  cool  than  thst  in  common  use.  The 
temperature  of  the  room  should  be,  according  to 
the  amount  of  febrile  heat,  from  55^  to  65^,  but 
preferably  from  55°  to  60°.    If  the  disease  be 
distinct,  and  the  febrile  symptoms  not  very  se- 
vere, the  patient  may  not  be  confined  to  bed 
during  the  day,  his  clothing  being  appropriate  to 
the  ciroumstances  in  which  he  is  placed.    A  dose 
of  calomel  with  James's  powder,  or  antimonial 
powder,  should  be  given,  and  be  followed,  three 
hours  afterwards,  by  a  purgative  pill  or  draught. 
After  these,  saline  draughts  in  a  state  of  efferves- 
cence may  be  prescribed  from  time  to  time,  and 
the  bowefs  preserved  in  a  moderately  open  state 
by  the  usual  cooling  aperients.    In  the  slighter 
forms  of  the  disease,  no  further  medicine  win  be 
required ;  the  beverages,  diet,  and  regimen  of  the 
patient  being  regulated  as  stated  hereafter. 

126*  If  \&  primary  fever  assume  a  more  severe 
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Mad  kBammttary  diarteter,  and  if  the  pain  in  the 
head,  epifsafltrinm,  and  loins,  be  too  levere  to  be 
allayed  b^  the  abore  means,  and  more  especially 
if  the  patieat  be  robust  or  plethoric,  blood  sbonld 
be  laken  from  the  arm,  in  such  quantity  as  the 
peeolittities  of  the  case  may  warrant,  in  addition 
ID  these  means.  When  the  brain,  longs,  or  liver 
is  congested,  or  the  pulse  full,  hard,  oppressed,  o^ 
sharp,  a  moderate  oloodletting,  relatively  to  the 
stale  of  the  patient,  ought  to  be  prescribed ;  and 
this  measure  will  be  still  more  requisite  when  the 
headache  is  intense,  the  iace  flashed^  and  the 
vesseb  throbbing,  tbe  irritability  of  stomach  ez- 
trene,  the  breathing  oppressed,  and  the  pulse  full 
and  labouring.  When  the  eyes  are  suiFused,  and 
headache  ia  experienced,  leeches  applied  to  the 
lempleSy  or  behind  the  ears,  may  be  sufficient ;  or, 
IB  the  more  phlogistie  oases,  they  may  be  em- 
ployed in  aid  of  bleeding  from  the  arm,  and  be 
miowed  by  calomel,  James's  powder,  a  purgative 
draoght  or  pill,  and  cookog  dmughts.  Dr. 
GaiooRT  remarks,  that  "  it  has  often  been  said 
that  bloodletting,  in  the  fever  of  invasion,  inter- 
rupts the  process  of  nature,  repels  the  ernption, 
or  so  retards  it,  and  so  weakens  the  constitution, 
that  the  due  concoction  of  the  postoles  is  never 
fflerted.  It  is  undeniable  that  a  man  may  be 
Ued  uniwc<  warily  and  too  largely  in  small-poz, 
bet  a  ODoderate  bleeding  does  no  harm,  and,  if 
the  fever  nms  high,  often  does  great  good."  The 
piopriecy  of  having  recoune  to  venesection,  espe- 
cially in  the  drcumstances  just  mentioned,  nas 
been  inwaterf  on  by  Sydenham,  Bisnoisant, 
Toaami,  Dover,  Bbrger,  Stubbes,  Faloonbt, 
sad  many  olhars.  Dm  Values  recommended 
Uoodletliog  nearly  a  centurr  before  Sydenham  ; 
Bad  Hcc«vBT  advised  bloodletting  from  the  feet 
at  this  stage.  Hufbland  very  properly  directed 
leeches  to  be  applied  to  the  temples  when  the 
diiraie  was  attended  by  convulsions.  The  quan- 
tity of  blood  to  be  drawn  should  depend  upon 
the  slate  of  the  pulse  and  other  peculiarities  of 
the  case,  always  keeping  in  recollection  the  cha- 
lacter  of  the  prevaihng  epidemic  and  of  physical 


127.  a.  Emi£tiei  have  been  adviMd  by  some 
writers  on  the  invasion  of  the  primary  form  of  small- 

CB,  and  condemned  by  others.  The  propriety  of 
viag  recourse  to  them  depends  upon  the  pecu- 
lisiities  of  the  ease,  the  character  of  the  epidemic 
and  the  season  in  which  the  distemper  occurs. 
Stdkvhax  prescribed  an  emetic,  after  blood- 
letti^  in  the  primary  fever,  and  in  the  secondary 
lever  with  internal  complication.  He  likewise  had 
leooone  to  it  as  soon  as  the  disease  appeared  to  be 
eoaflueoL  But  there  appears  to  have  been  much 
vacallatioo  in  his  opinions  as  to  both  emetics  and 
bloodletting  in  small-poz  at  differeot  epochs  of 
his  practice,  or  rather  during  the  different  epi- 
deoue  prevalences  of  the  malady,  as  shown  by  his 
brief  accounts  of  several  epidemics ;  and  I  cannot 
depend  so  firmly  upon  the  opinions  of  a  physician, 
at  many  are  dispoaed  to  do,  who  did  not  perceive, 
or  duly  estimate,  the  contagious  and  infectious 
Bsture  of  the  malady.  That  emetics  are  often 
of  service,  especially  at  the  commencement  of 
the  primary  fever,  and  when  indications  of 
biliary  obstruction,  congestion,  or  accumulations 
Bfe  present,  and  during  autumn  or  summer,  I 
cannot  doubt ;  but  it  requires  close  observation 
and  ezperienee  to  determine  with  precision  the 
Vol.  in. 


exact  circumstances  and  period  of  the  malady 
quiring  their  exhibition.  They  have  been  recom- 
mended by  Dedeeivd,  Hecqubt,  Leake,  and 
many  othen,  but  in  a  too  empirical  manner,  and 
with  little  regard  to  either  the  peculiarities  of  the 
case,  the  stage  of  the  malady,  or  the  choice  of  the 
agent.  A  writer  in  the  Berlin  Medical  I'rans- 
actions  advises  repeated  emetics  in  this  disease. 
The  effects  of  one,  however,  will  show  the  pro- 
priety of  having  recourse  to  it,  and  likewiso  of 
repeating  it.  In  the  low,  adynamic,  or  confluent 
states  of  the  disease,  more  especially,  the  choice 
of  the  agent  is  of  some  importance ;  for  in  these 
states,  tne  more  nauseating  or  depressing  emetics, 
as  tartar  emetic  or  ipecacuanha,  are  not  so  appro- 
priate as  in  the  sthenic  forms  of  the  malady, 
unless  they  be  conjoined  with  stimulants,  aroma- 
tics,  £cc.  In  the  former  states  the  sulphate  of 
zinc  should  be  preferred.  Some  writers  suppose 
that  emetics  diminish,  others  that  they  increase, 
the  <^uantity  of  eruption ;  but  it  may  be  said  of 
emetics,  as  of  bloodlettin|f,  that  they  have  little  or 
no  effect  upon  the  eruption,  or  in  lessening  con- 
fluence. Their  influence  is  exerted  chieflv  in 
promoting  the  excreting  functions,  whikt  bfood'- 
letting  diminishes  inordmate  vascular  action,  and 
relieves  internal  oppression  and  congestion. 

128.  6.  PurgattMf  are  generally  beneficial 
during  the  primary  fever,  and  very  often  also  in 
the  secondary  fever;  but  they  are  required  more 
especially  when  the  secretions  and  excretions  have 
not  been  duly  evacuated  previously  to  treatment, 
when  the  indications  of  local  determinations,  par- 
ticularly to  the  head,  are  manifest,  and  woen 
sthenic  febrile  excitement  is  conaderable.  In 
these  circumstances,  not  only  purgatives,  but  the 
whole  of  the  antiphlogUtie  regimen,  as  insisted  on 
by  Sydenham,  Hoffmann,  Van  Swibtbn,  Bar- 

TlfOLINUS,  DiMSDALE,  CcRRIB,  EykRBL,  BbDOOBS, 

Pebkins,  &c.,  are  beneficial.  Much,  however, 
depends  upoii  the  selection  and  combination  of 
these  means  appropriately  to  the  peculiarities  of 
the  case.  In  the  primary  fever,  cabmel  is  gene- 
rally most  serviceable,  especially  when  conjoined 
with  antimonials  in  the  more  sthenic  forms  of  the 
disease,  and  with  camphor  in  the  more  asthenic ; 
but  in  most  cases,  a  full  dose  of  the  calomel 
should  be  followed  by  a  purgative  draught  in  a 
few  hours,  if  it  have  not  operated  sufficiently. 
Dr.  Fowler  supposed  that,  when  calomel  was 
given  early  in  the  eruptive  fever,  it  diminished  the 
quantity  of  eruption.  But  it  cannot  have  this 
effect,  unless  it  be  taken  before  the  first  indications 
of  eruption  exist,  and  then  its  influence  must  be 
necessarily  doubtful. 

129.  Osiander  very  justly  cautions  a|;ainst  too 
much  purging ;  for  it  may  develope  an  intestinal 
complication,  in  the  form  of  either  diiurhoea  or 
dysentery,  and  thereby  greatly  endanger  the 
patient.  In  the  more  inflammatory  or  sthenic 
cases,  the  phosphate  of  soda,  the  citrate  of  mag- 
nesia, or  other  cooling  saline  purgatives,  should 
be  preferred,  or  such  as  may  be  compatible  with 
the  use  of  ssiine  diaphoretics,  as  the  liquor  ammo- 
nie  acetatu  and  spiritus  etheris  nitrici;  but  in 
asthenic  or  confluent  states  of  the  disease,  after  a 
dose  of  calomel  or  camphor,  I  have  preferred  to 
give  the  spiritus  terebinthine,  with  about  an  equal 
part  of  castor  oil,  on  the  surface  of  a  suitable 
vehicle,  in  quantity  sufficient  to  act  moderately 
OQ   the  bowels.    If  this  dose  be  rejected,  the 
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e  fleet  will,  DotwithfeUndtng^  be  more  or  less  bene- 
ficial, and  after  aome  houis  it  should  be  repeated, 
or  the  same  subetaoceB  io  larger  doate  should  be 
administered  in  an  enema,  which  may  be  re- 
peated according  to  circumstances. 

130.  Daring  the  primary  fever,  pain  at  the 
epigastrium  is  often  considerable,  or  even  urgent, 
and  is  frequently  accompanied  with  irritability  of 
atoroach,  and  the  rejection  of  whatever  is  swal- 
lowed. It  may  be  requisite,  from  the  severity  of 
these  symptoms,  to  endeavour  to  abate  thenu 
This  object  will  be  most  readily  attained  by 

Siviog  a  full  dose  of  calomel  with  a  moderate 
o$e  of  camphor  and  opium,  and  a  little  dnoamon 
^  fiiogoc*  >D  the  form  of  bolus,  or  in  that  of  pow- 
4er  mixed  in  a  little  treacle.  In  these  circum- 
stances, saline  effervescing  draughts,  with  or 
without  tincture  of  opium,  generally  fiiil  of  giving 
relief.  If  the  disease  presenUtt|[  these  symptoms 
is  of  an  asthenic  or  confluent  kind,  as  commouly 
observed,  or  if  the  medicine  now  recommended  is 
SM>t  sufficiently  efficacious,  a  mustard  poultice 
may  be  applied  over  the  epigastrium,  or  a  mustard 
pediluvium  or  semicupium  may  be  employed.  In 
most  cases  I  have  preferred,  to  the  mustard 
poultice,  the  application  over  the  epigastrium  of 
equal  parts  of  the  compound  camphor  liniment 
and  of  the  turpentine  liniment,  with  a  little  cajuput 
oil,  and  sometimes  with  a  little  olive  or  almond  oil, 
on  the  surface  of  flannel  or  spongio-piline. 

131.  e.  Cooling  diapharetict,  esTpecitAlf  %m$\\  or 
moderate  doses  of  the  solution  of  the  acetate  of 
ammonia,  or  of  the  citrate  of  ammonia,  or  of  the 
citrate  of  magnesia,  or  of  the  citrate  of  soda  or 
potass,  with  the  spirit  of  nitric  ether,  according 
to  the  states  of  the  surface  and  of  the  bowels,  will 
generally  be  of  service ;  and  the  acid  may  be 
somewhat  in  excess  when  vascular  action  is  inor- 
dinate. Cold  sponging  the  surface,  during  the 
eariy  part  of  the  primary  fever,  or  even  the  cold 
affusion,  may  be  resorted  to,  as  advised  by  Bar* 
TBOLXN,  CuBBiE,  Beddobs,  Jacxsox,  sod  othcrs ; 
but  when  the  eruption  appears,  these  should  be 
relinquished,  for  I  believe  that  the  recommenda- 
tion of  ScBAKrpxa,  Swainson,  Hufeland,  Wat- 
son and  Sells  not  to  employ  these  means  at  this 
period  is  altogether  judicious.  Marcabd  consi- 
dered, and  with  much  reason,  that  the  tepid  bath, 
previously  to  the  appearance  of  the  eruption, 
moderated  the  primary  fever ;  and  be  recommended 
warm  stiroulatmg  baths  in  the  low  and  retrocedent 
atates  of  the  distemper.  Many  of  the  writers 
already  named  cautioned  against  carnjring  the 
cooling  regimen  too  far,  or  employing  excessive 
cold,  in  the  treatment  of  low,  confluent,  or  epi- 
demic states  of  the  disease,  justly  contending  that 
a  moderately  cool  or  fresh  state  of  the  air,  and  a 
judicious  recourse  to  restoratives  or  tonics  were 
altogether  indispensable  in  many  cases,  and  espe- 
cially in  the  epidemic  prevalences  of  the  malady. 
The  treatment  which  appears  the  most  appropriate 
to  these  cases  will  be  hereafter  stated($$  1 43.  et  teq,\ 

132.  Dr.  Gregory  justly  remarks,  that  "  if  the 
circulation  at  this  penod  (the  primary  fever)  be 
languid ;  if  the  pulse  be  small  and  feeble,  the  skin 
pale,  and  the  extremities  cold ;  if  the  patient  lies 
on  his  back,  sunk  and  exhausted,  let  him  have 
immediately  warm  brandy  and  water,  cover  him 
with  bed-clothes,  apply  mustard  poultices  to  the 
centre  and  extremities  of  the  circulating  system, 
and  give  thirty  drops  of  laudanum,  to  be  repeated 


in  four  hours  if  necessary.  This  cohlial  plan  of 
treatment  must  often  be  continued  for  several 
days,  when  the  eruptive  nisus  is  accompanied 
with  depression,  and  nature  appears  so  obviously 
unequal  to  the  efibru**  (Op,  dt.,  p.  100.)  In 
these  circumstances,  the  opium  should  be  given 
with  camphor  or  ammonia,  or  both ;  and  the  hot 
terebinthinate  epithem  will  genially  be  more 
efficacious  than  tne  mustard  poultices. 

133.  JB.  During  the  progress  of  the  emptioD, 
and  in  theremttitan  of  the  fiver  which  produced  it, 
but  little  beyond  a  anitable  regimen  is  required.  A 
teo  officious  recoune  to  medacioe  is  oflener  preju- 
dicial than  the  contrary*  The  same  remark 
applies  to  the  secondary  fever,  or  suppurative 
stage,  when  the  disease  is  discrete  and  there  is  no 
complication*  During  the  period  of  emptioa  and 
development,  however,  the  secretions  and  excre* 
tiona  anould  be  carafully  vratched  and  cautiously 
promotetl*  without  produdog  irritation ;  and  the 
senses  and  mind  ought  to  be  guarded  against  et- 
dtement,  very  light  and  bland  berera^ies,  and 
mild,  weak,  farinaceous  nourishment,  tn  small 
quantity  only,  being  allowed.  Dr.  Grxoory  s 
remarks  as  to  the  treatment  of  this  stage  are  so 
judidous,  that  I  shall  adduce  them  at  thu  place. 

134.  "  While  the  pustules  are  in  process  of 
maturation,  a  variety  of  measures  may  be  punued, 
wliich,  without  interrupting  the  salutary  and 
necessary  process  of  pustulation,  lesaen  tiie  pa- 
tient's sufferings,  and  prevent  subsequent  diffi* 
culties.  If  the  eruption  proceeds  favourably,  you 
would  not  do  more  than  lessen  thirst  by  saline 
draughts,  and  occasionally  relieve  the  bowels  by  a 
dose  of  castor  oil.  If  the  maturation  of  a  large 
crop  of  pustules  excites  much  fever,  it  wHUbe 
prudent  to  employ  more  acdve  purgatives,  such  as 
calomel  with  colocyoth,  the  compound  powder  of 
jalap,  or  the  infusion  of  senna  with  salts,  all 
which  cause  a  drain  from  the  blood-veasels  and 
lower  arterial  action.  Place  the  patient  in  a  large 
and  cool  room,  and  cover  him  lightly  with  b^- 
clothes.  Remove  all  flannel  coverings  which 
may  usually  be  worn  next  the  skin.  If  the  surface 
be  very  tender,  apply  to  it  some  cooling  lotion, 
such  as  the  decoction  of  bran  with  some  spirit  of 
rosemary.  In  all  cases,  even  of  moderate  in- 
tensity, It  is  proper  to  cut  the  hair  close,  and  so  to 
maintain  it  during  the  whole  course  of  the  disease. 
The  head  is  thus  kept  cool ;  delirium  is  relieved  or 
prevented ;  the  risx  of  cellular  inflammation  of 
the  scalp  diminished,  cleanliness  enforced,  and  an 
opportunity  afforded  for  the  employment  of  evapo- 
rating lotions,  should  more  urgent  symptoms  arise. 
Opiates  may  be  occasionally  administered  at  bed- 
time, when  there  is  much  cuticular  irritation,  or 
great  distress  from  want  of  sleep. 

135.  "  The  diet  of  the  patient  should  consist  of 
tea,  bread  and  milk,  arrowroot,  rice>milk,  and 
roasted  apples.  Grapes,  oranges,  and  ripe  sub- 
acid fruits  are  grateful  to  the  patient,  and  useful 
adjuvants  to  the  antiphlogistic  retoedies.  Lemon- 
ade, apple-water,  tamarind-water,  toast^water,  and 
milk-and-water,  must  be  the  ordinary  beverages. 
Sydenham  permitted  his  patients  to  drink  small- 
beer —>  an  indulgence  which  may  still  be  granted. 
To  that  able  physician  we  are  indebted  for  this, 
the  cooling  system  of  treatment  in  small-pox. 

136.  "  One  of  the  first  objects,  which,  in  cases 
of  more  urgency,  will  attract  your  attention,  is  the 
condition   of  the  throat.    Gargles  of   infusum 
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coop,  afford  some  relieC    When  the  diffi- 
cvltj  of  swallowing  is  very  great,  and  the  tonsils 
Biidk  swoileo*  leeches  applied    to   the  throat, 
followed  by  poppy-water  fomentations,  are  ser- 
viceable.    Under  these  circn Distances,  some  phy- 
siciaos  counsel  you  to  apply  to  the  throat,  by 
Beans  of  a  cameUhair  pencil,  a  strong  solution  of 
lanar  caustic  (twelve  grains  to  the  ounce),  with 
the  view  of  checking  the  advance  of  the  mucous 
vesieles.    I  have  not  adppted  this  practice,  from  a 
ooovktion  that  it  would  not  affect  the  tracheal 
iaflamoMtion,  from  which  alone  danger  is  to  be 
apprehended."     (Op.  cit,,   p.  101.)    More  re- 
eeotlja    much    stronger  solutions  of  nitrate  of 
silver — from  forty  to  sixty  grains  to  an  ounce  of 
difiiilled  water— > have  been  applied  to  the  pha- 
lyaz,  inaide  of  the  glottis,  ana  even  within  the 
arynx  and  upper  part  of  the  trachea,  by  means 
of  a  qfwoge  attached  to  whalebone ;  and,  it  is 
ssid,  with  success  in  some  cases.     Chlorinated 
lotions  and  gargles  are  generally  of  use  when  the 
aftctioo  of  &e  throat  ami  nasal  passages  is  severe 
in  eoofloeat  small-pox. 

137.  C.  During  the  ucondary  fever,  when  it  is 
severe  or  complicated,  the  treatment  should  be 
active  but  discriminating.  The  use  of  pwgative$ 
It  this  period  was  once  a  question  of  warm 
ifiicaaBOQ.  Dr.GaECoav  remarks  as  follows  i*^ 
"  One  of  the  most  remarkable  disputes  which 
ever  arose  in  phyuc  was  that  regarding  the 
propriety  of  using  purgatives  during  the  secondaiy 
trvcr  of  small-pox.  Sydenham,  with  all  his 
boldnessi»  never  wholly  divested  himself  of  the 
eaHy  prejudices  which  the  Arabians  had  in- 
ealcated  against  purgaUves  in  small«poz.  Morton 
inveighed  bitterly  against  their  use,  while  Dr. 
FauMD,  with  the  true  spirit  of  a  reformer,  advo- 
cated their  free  employment,  especially  during  the 
seeondary  fever."  "  They  are  now  as  freely  em- 
ployed in  the  secondary  fever  of  small-pox  as  in 
ague  or  in  typhus.  They  are  of  the  greatest 
serrtce  when  the  skin  is  hot  and  dry,  when  a 
aeariatinat  rash  covers  the  body,  or  innumerable 
abscesses  give  evidence  of  the  excited  state  of  the 
ealaoeoos  vessels.'' 

138.  Agreeing  with  the  foregoing  remarks,  I 
would  add  only  that,  when  too  strong,  or  too 
fireqnently  exhibited,  purgatives  may  mduce  a 
daog^erous  diarrhoea  or  dysentery,  or  an  enteric 
complication,  especially  if  the  selection  of  the 
means  be  not  sufficiently  discriminating  in  respect 
of  the  peculiarities  of  the  case.  As  long  as  the 
(fisease  manifests  bot  little  exhaustion  of  vital 
power,  this  care  may  be  of  less  importance ;  but 
vben  vascular  action  is  asthenic,  and  constitu- 
tkmal  power  is  depressed,  then  such  aperients  as 
promote  excretion,  and,  at  the  same  time,  impart 
tone  or  energy,  should  be  preferred.  Such  are  the 
mesns  advised  above  ($$  128, 129.)>  uid  such  also 
are  the  compound  decoction  of  aloes,  or  the  com- 
pound  infosmns  of  gentian  and  senna,  given  in 
roDJ unction  with  the  carbonates  of  the  alkalies  and 
vomatic  tinctures,  or  with  the  citrate  of  magnesia, 
or  with  the  carbonate  or  citrate  of  ammonia.  In 
many  cases,  it  may  be  requisite  to  aid  the  ope- 
ratioo  of  these  by  means  of  enemata  containing  the 
labstances  already  mentioned,  with  such  others  as 
the  exigencies  of  the  case  will  suggest. 

139.  The  propriety  of  6/4NMUettiiig  in  the  secon- 
dary fever  has  been  denied  by  most  writers,  and 
eonteoded  for  by  others,  bat  by  these  latter  under 


certain  circumstances  only.  Sysshhim,  when  he 
first  wrote  on  sroall-pox,  advised  bloodletting  in  the 
secondary  fever  of  the  confluent  disease  alternately 
with  purging  ;  but  at  later  periods  of  his  practice, 
and  when  describing  the  epidemics  of  1670  and 
subsequent  years,  which  were  manifestly  of  a 
most  malignant  character,  the  treatment  recom- 
mended by  him  was  of  a  very  different  kind 
(jf  147,  149.)  from  that  formerly  directed.  It 
would  seem  that  the  small-pox  previously  to 
1666  and  1666,  that  is,  before  the  great  plsgue, 
was  of  a  more  sthenic  nature  than  subsequently ; 
and  that,  after  this  most  fatal  epidemic,  by  which 
about  100,000  bodies  were  buried  in  a  few 
months  within  and  immediately  around  London, 
thus  femishing  additional  sources  of  contamination 
to  both  air  and  water  for  many  yean  afterwards, 
small-pox  and  other  febrile  diseases  presented  a 
more  malignant  character,  and  required  different 
means  of  cure  from  those  formerly  employed. 

140.  When  the  pulse  presents  more  or  less 
tone,  and  vascular  action  is  high,  in  connection 
with  internal  complication— congestive  or  in* 
flaromatory  —  then  bloodletting,  cautiously  and 
moderately  employed,  according  to  the  pecu- 
liarities of  the  CBse,  and  aided  by  such  means  as 
may  derive  the  fluids  from  the  seat  of  complica- 
tion, and  promote  excretion,  &c.,  will  prove  of 
much  service.  But  if  the  pulse  be  weak,  very 
quick,  compressible,  or* small  and  soft,  and,  more 
especially,  if  there  appear  any  signs  of  putro- 
adynamia  or  malignancy,  as  respects  either  the 
state  of  the  eruption  or  the  constitutional  sym- 
ptoms, decided  means  of  an  opposite  kind  are 
obviously  indicated  {§§  143.  et  teq,). 

141.  In  the  secondary  fever,  when  nncompli- 
cated  with  any  inttmal  affection,  or  contamination 
of  the  circulating  fluids,  little  beyond  the  pre- 
servation of  a  free  state  of  the  secretions  and 
excretions  need  be  attempted  ;  aided,  however,  by 
a  suitable  regimen.     In  cases  presenting  promi* 
nent  affection  either  of  the  brain  or  its  membranes, 
or  of  the  lungs,  pleura,  &c.,  general  or  local 
bloodletting,  or  both,    according  to  the  pecu- 
liarities of  each  case,  is  generally  requisite ;  and 
purgatives  and  derivatives  are  further  required. 
The  state  of  the  surface  may  appear  to  contra* 
indicate  a  recourse  to  blisten;  but  when  the 
pustules  on  the  trunk,  or  in  the  situation  where  it 
IS  desirable  to  apply  a  blister,  are  few,  then  they 
may  be  applied ;  and  in  these  ciroumstances,  as 
well  as  in  others  in  which  they  should  not  be 
resorted  to,  the  terebinthinate  embrocations  or 
epithems,  often  recommended  in  this  work,  may 
be  employed  without  regard  to  the  state  of  pus- 
tulation  in   the  situation,   to  which  it  may  be 
desirable  to  make  these  applications.    The  treat- 
ment recommended  in  the  complications  of  con- 
tinued fevers  (see  art,  Fsver,  j§  529.  et  teq.)  is 
generally  suitable  to  those  which  occur  in  the 
course  of  smalI>pox  ;  existing  pathological  states 
furnishing  the  only  true  therapeutical  indications' 
in  all  forms  of  fever,  whether  simply  continued,  or 
exanthematous,  or  malignant 

142.  Ophthalmia  is  one  of  the  most  common  of 
the  concomitant  affections  in  small-pox.  In  many 
cases  of  this  complication,  the  state  of  the  system 
will  not  admit  of^general  oi-  copious  bloodletting ; 
bot  in  these,  as  well  as  in  most  other  severe  cases, 
scarification  of  the  conjunctiva,  leeches  or  cup- 
pioR-Rlasses  on  the  temples,  warm  fomentations, 
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calomel,  purgatives,  terebinthioate  medicines 
given  by  the  mouth  and  in  enemata,  are  required, 
and  should  be  mainly  depended  on,  in  connection 
with  such  other  internal,  constitutional,  or  fe- 
brifuge means  as  the  character  and  state  of  the 
febrile  symptoms  will  suggest. 

143.  jb.  In  the  amftuent  ttatet  of  variola,  or  even 
when  the  pustulation  is  profuse  and  general,  the 
treatment  should  be  such,  from  the  commence- 
ment, as  will  not  reduce  the  powers  of  life ;  and 
even  before  the  eruption  appears,  and  when  the 
character  of  the  primary  fever,  and  the  severity  of 
the  vomiting  and  pain  m  the  back  and  loins,  and 
the  stinging  heat  ot  the  surface,  indicate  a  severe  or 
confluent  form  of  the  disease,  it  may  be  necessary, 
especially  if  the  pulse  be  very  rapid,  or  deficient 
in  tone,  or  broad,  open,  and  very  compressible,  to 
have  recourse  to  the  more  tonic  of  the  several  febri- 
fuge medicines  usually  employed.  In  these  cases, 
as  well  as  in  others  presenting  signs  of  putro- 
adynamia,  as  petechie,  hemorrhage  from  mucous 
canals,  a  dark  brown  or  black  appearance  of  the 
eruption,  whether  at  an  early  stage,  or  during  the 
maturation  and  secondary  fever,  the  preparations 
of  cinchona,  either  with  the  mineral  acids  or  with 
the  alkalies,  according  to  the  features  of  individual 
cases,  are  generally  required. 

144.  Cinchona  was  prescribed  in  these  states  of 
the  disease,  in  various  forms  of  preparation  and 
combination,  and  was  administered  in  enemata  by 
GasNXR,  FouQUET,  Baylby,  Hirzbl,  Wall, 
Baldinobr,  and  others ;  and  they  relied  upon  it 
chiefly  in  the  secondary  fever,  when  accompanied 
with  sinking  of  the  powers  of  life,  or  with  putro- 
adynamia.  Hufeland  advised  the  preparations 
of  cinchona  to  be  ^iven  with  anlimonial  wine ; 
but  this  combination  is  admissible  only  at  an  early 
stage  of  confluent  or  malignant  cases,  and  is  not 
suited  to  the  more  advanced  stages,  or  when 
hemorrhagic  exudations  are  observed.  In  these 
latter  circumstances,  I  have  found  the  decoction 
of  bark  to  be  most  l)eoeficial  when  conjoined  with 
the  hydrochloric  acid  and  the  hydrochloric  ether, 
or  with  the  chlorate  or  the  nitrate  of  potash  and 
tincture  of  serpentaria,  or  with  the  nitric  acid  and 
spirit  of  nitric  ether.  The  sulphuric  acid  was 
advised,  in  the  form  and  states  of  the  disease  now 
being  considered,  by  Sydenham,  Brocklesby, 
Walosmidt,  NowACH,and  others,  conjoined  with 
various  stimulants.  More  recent  writers  have 
conjoined  the  decoction  or  infusion  of  cinchona 
with  the  sulphuric  acid,  and  the  spirits  of  sulphuric 
ether,  for  these  and  similar  states  of  the  distemper ; 
and  still  more  recent  auij^ors  have  employed  the 
sulphate  of  quina  in  these  or  similar  forms  of 
combination.  These  means  are  severally  of  more 
or  less  service  ;  and  it  may  be  even  necessary  to 
combine  them  still  further,  as  with  the  tincture  of 
opium,  or  with  the  compound  tincture  of  camphor. 

145.  The  nitric  acid  was  recommended  by  Dr. 
Scott  for  the  more  adynamic  and  confluent  states 
of  the  malady  ;  the  hydrochloric  acid  by  Jahn, 
and  the -acetic  acid  with  camphor  by  Marx, 
TiiOMANN,  Plinta,  and  Hopp.  Either  of  these 
acids,  or  of  those  above  mentioned  ($$  143. 144,), 
or  the  citric  acid,  is  more  or  less  beneficial  when 
suitably  conjoined  with  tonics,  cordials,  or  stimu- 
lants, according  to  the  peculiarities  of  the  case ; 
and  in  these  combinntions  they  have  been  pre- 
scribe.! by  Falconet,  Rush,  Thuessinck,  La  Fon- 
taine, and  others.    Of  the  good  effects  of  the 


acetic  or  the  citric  acid,  conjoined  with  camphor, 
or  with  ammonia,  this  latter  being  in  excess,  and 
given  with  the  infusion  or  decoction  of  cinchona, 
and  aided,  in  the  more  severe  cases,  by  wine, 
beef-tea,  &c.,  I  can  speak  from  experience. 

146.  £.  In  the  petechial  form  of  small-poz, 
treatment  will  generally  prove  ineflicacious.  Dr, 
Gregory  thinks  that  it  admits  of  no  essential 
relief  from  medicine.  He  considers  purgatives  to 
be  inadmissible,  and  mercury  without  influence* 
The  loss  of  a  little  blood  from  the  arm  has 
appeared  to  him  more  effectual  than  any  other 
measure.  *'  The  citrate  of .  ammonia  in  effer- 
vescence, with  port  wine  or  brandy,  may  be 
given  when  the  powers  of  life  appear  to  fail,  but 
the  hemorrhagic  diathesis  u  often  aocompanied  by 
a  hot  skin  and  an  excited  circulation.**  (Op.  dt., 
p.  104.)  When  the  skin  is  hot  and  the  cir- 
culation excited,  in  connection  with  petechie,  or 
spots  of  purpura,  or  with  hemorrhage  from  mucous 
canals,  the  abstraction  of  a  little  blood  from  the 
arm  may  prove  beneficial ;  but  these  symptoma 
should  not  prevent  a  recourse  to  the  means  just 
recommended  ($$  143.  et  teqJ) ;  for  they  often  sub- 
side after  a  decided  recourse  to  these  means, 
especially  when  the  medicines  are  directed  to  the 
prevention  or  counteraction  of  the  contamination 
of  the  blood,  and  the  defect  of  vital  power,  upon 
which  they  depend.  When  the  prostration  is  not 
great,  nor  the  hemorrhage  very  considerable,  nor 
the  eruption  of  a  dark  or  malignant  hue,  then 
recovery  may  follow  a  recourse  to  cinchona, 
conjoined  with  the  chlorate  or  nitrate  of  potash, 
and  with  the  carbonate  of  soda  and  cordial  or 
stimulant  tinctures ;  camphor,  or  small  doses  of 
turpentine,  being  given  occasionally  in  the  inter- 
vals between  the  exhibition  of  these.  Instead  of 
cinchona,  the  preparations  of  valerian  may  be  em- 
ployed. I  have  generally  preferred  them  when 
delirium  was  present.  If  the  bowels  are  affected, 
the  preparations  of  opium,  or  the  compound  tinc- 
ture of  camphor,  should  be  added  to  these ;  and  if 
the  evacuations  are  very  offensive,  as  well  as  too 
frequent,  pure  charcoal-powder,  or  the  chlorides 
in  small  but  frequent  doses,  may  be  prescribed. 
When,  with  these  putro-adynamic  symptoms,  the 
liver  is  inactive  or  congested,  then  the  nitro- 
hydrochloric  acids  may  be  prescribed  in  the 
decoction  or  infusion  of  cinchona,  or  the  infusion 
of  valerian ;  and  when  cerebral  symptoms  predo- 
minate, or  when  low  delirium,  tremor,  and 
nervous  exhaustion  prevail,  then  the  tincture  of 
iumbul,  lately  introduced  into  practice  by  Mr. 
Savory,  will  be  found  of  great  service. 

147.  In  cases  presenting  more  or  less  con- 
tamination of  the  circulation  and  adynamia,  as 
those  now  considered  usually  present,  small  and 
repeated  doses  of  opium,  especially  when  con- 
joined with  camphor,  or  the  chlorides,  or  the 
n it ro* hydrochloric  acids,  or  with  cinchona,  or 
valerian,  or  sumbul,  will  generally  be  most 
serviceable.  When  the  bowels  are  most  relaxed, 
in  such  cases  the  preparations  of  opium  are  more 
especially  required ;  and  they  may  be  given  with 
milk  and  lime-water,  or  with  aerated  lime-water. 
In  the  circumstances  just  named,  and  more  espe- 
cially in  the  secondary  fever  attended  by  marked 
putro-adynamia  or  malignancy,  AYandt  and 
Strobm  prescribed  opium  with  the  sulphate  of 
alumina.  Dr.  Drummond  recommended  the  pre- 
parations of  opium,  in  large'doses,  from  the  com- 
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inencemeiit  of  the  eniptioii  in  confloent  cases ; 
Trallxs,  Gcbel  and  Youno  adopted  a  similar 
tfeatneot.  P.  Frank  considered  these  preparations 
Id  be  desenring  of  oar  chief  reliance  in  these  cases ; 
and  tha  same  opinion  was  entertained  by  Huz- 

■AM,  Ds  HaBN,  HuFEUlNDt  SpRBNGBL,  8tOBRCK| 

and  others.  Syobnham  considered  them  of  greatest 
service  when  exhibited  on  the  fourth  day  of  the 
eruption  in  adalts,  and  given  in  the  evening  or 
towards  nighl.  He  trusted  to  them  especially  in 
the  cooflaenl  form,  and  about  the  eleventh  day, 
or  most  dangerous  period  of  the  disease.  Tho- 
MAjiy  prescribed  opiates  in  severe  cases,  after  the 
eshihiiioD  of  an  emetic ;  and  Qubntin  combined 
them  with  the  oxide  of  zioc.   The  preparations  of 

rum,  vrith  the  exception  of  the  weak  paregoric 
the  pharanacopoeia,  cannot  be  given,  without 
the  riik  of  producing  severe  cerebral  symptoms, 
in  children  onder  the  age  of  four  or  five  years ; 
and  even  at  that  age,  these  symptoms  may  occur, 
if  they  be  not  guarded  against  by  resorting  to 
eold-flpooging  over  the  scalp,  and  by  cooling  ape- 
rients. In  cases  which  most  require  opium,  cam- 
phor, or  ammonia,  or  the  usual  aromatics  or 
stimaUnls,  are  also  beneficial,  and  both  promote 
the  good  effects,  and  counteract  the  iojurious 
iaflnence,  of  thb  substance.  The  excellent  effects 
of  the  laodannm  prescribed  by  Sydenham  de- 
peodsd  upon  the  combioatiou  of  aromatics  in  its 
preparation  —  a  combination  which  has  been  veiy 
imperiiBetly  estimated,  even  by  his  warmest  ad- 


148.  F.  The  laryngeal  and  tracheal  affection, 
arising  in  the  course  of  severe  variola,  is  gene- 
rally an  extension  of  the  specific  inflammation 
existing  in  the  mouth  and  throat,  and  is  seldom 
much  ameliorated  by  the  means  already  noticed 
(f$  143— 147.).  After  havioe  had  recourse  to 
these,  emetics,  especially  the  sulphate  of  zinc,  or 
ipecaeiianba  conjoined  with  camphor,  or  ammo- 
nia, or  capsicum,  may  be  tried  ;  for  these  have  a 
more  decided  effect  upon  the  respiratory  surfaces 
than  is  generally  recognised,  especially  io  re* 
Bu>ving  tile  viscid  mucus  from  the  trachea  and 
larga  bronchi  that  generally  collects  in  large 
qvantity  in  these  situations  when  the  severe  forms 
of  small-poz  are  thus  complicated.  In  these 
complications,  the  decoction  of  senega,  or  the 
pfepaxationa  of  squill,  or  of  ammoniacum,  con- 
jsioed  vrith  campnor,  or  ammonia,  or  other  sub- 
stsaees  which  the  circumstances  of  the  case  will 
saggest,  may  be  prescribed  ;  and  if  these  expecto- 
raau  »houId  act  as  emetics,  as  they  will  generally 
act  when  given  in  large  doses,  the  effect  will  be 
the  mora  beneficial,  especially  in  confluent,  or 
severe,  or  malignant  cases. 

149.  G.  The  occurrence  of  diarrhcea  or  of  (fy- 
anieru  jmntomt,  especially  in  connection  with  the 
secaodary  lever  ana  in  confluent  cases,  requires 
Bieans  whieh  should  partly  depend  upon  the 
sppearaiiee  of  the  evacuations.  In  most  cases, 
the  mediones  almdy  mentioned  (§$  146.  et  teq.), 
ipecacoaiiha  with  camphor  and  opium,  or  with 
powdered  carbon  ana  the  compound  chalk- 
Mwder ;  and  the  other  medicines  usually  given 
for  diarrbcea  or  dysentery,  may  be  aeverally  pre- 
scribed in  these  complications  of  small- pox. 
Stditibam  gave  boiled  milk  with  lime-water  in 
theK  easea,  or  with  ammonia  or  magnesia  when 
the  stools  evinced  a  somewhat  sourish  odour ; 
lad  RoYEB  and  many  others  adopted  a  similar 


practice.  But  when  this  complication  appears  in 
malignant,  or  even  in  the  more  usual  confluent 
cases,  more  active  astringents  are  required,  and 
these  should  be  associated  with  antiseptics^  ,and 
absorbents,  and  opiates. 

1 50.  ff .  The  state  of  the  urinary  iecretian  should 
receive  due  attention  from  an  early  period  of  the 
disease.  The  urine  is  often  not  only  small  in 
(quantity,  but  also  voided  at  long  intervals  in  some 
instances ;  and  it  is  occasionally  remarkably  high- 
coloured,  and  even  contains  albumen,  and  not 
infrequently  blood,  especially  in  the  confluent  and 
malignant  cases.  In  the  early  stages  of  the  more 
phlogistic  cases,  especially  when  the  urine  is 
scanty  and  very  high-coloured,  demulcents  and 
diluents  should  be  freely  given,  with  the  cooling 
diaphoretics  already  mentioned  (§  131.),  and. 
with  diuretics  of  a  cooling  and  febrifuge  kind,  as 
recommended  by  Tuomann,  Lentin,  and  others. 
When  the  urine  contains  albumen,  or  blood, 
globules,  or  even  pure  blood,  then  the  terebinthi« 
nate  embrocation  or  epithem  may  be  applied  over 
the  loins,  and  repeatea  according  to  its  effects. 

151.  J.  SmaU-pox  in  puerperal  females,  espe- 
cially when  it  occurs  very  soon  after  delivery, 
is  always  a  most  dangerous  disease.  Not  only  is 
it  generally  confluent,  and  attended  by  marked 
asthenia,  but  it  is  alsocomplicated  with  very  severe, 
and  usually  ratal,  affection  of  the  respiratory 
mucous  surface,  extending  to  both  lungs.  Of 
several  cases  of  variola  to  which  I  have  been  called 
in  the  puerperal  state,  I  have  seen  only  one  which 
was  mild  and  uncomplicated.  The  treatment  in 
these  unfavourable  circumstances  should  partly  de- 
pend upon  the  time  which  has  elapsed  between  de- 
livery and  the  appearance  of  the  distemper,  partly 
upon  the  amount  of  haemorrhage  which  has  taken 
place  at  the  period  of  delivery  or  subsequently, 
and  upon  the  states  of  the  lochia  and  of  the  lacteal 
secretion.  When  the  discharges  have  been  and 
are  free,  and  the  pulse  is  very  frequent  and  soft, 
the  severity  of  the  laryngeal,  bronchial,  or  pulmo- 
nary complication,  or  indeed  of  any  other  asso- 
ciated affection,  should  not  prevent  recourse  to 
the  means  already  recommended  for  the  severe, 
confluent,  and  adynamic  states  of  the  malady 
{§§  143.  et  teq»),  especially  to  camphor,  ammo* 
nia,  wine,  or  other  stimulants  and  tonics ;  or  to 
such  as  are  advised  for  the  malignant  form  of 
puerperal  fever  (see  that  article).  When  the 
respiratory  passages  are  very  severely^  implicated, 
the  remedies  already  mentioned, espedallv  senega, 
squills,  ammoniacum,  sulphate  of  zinc,  &c.,  pre- 
scribed as  expectorants  or  as  emetics,  according  to 
the  emergency  of  the  case,  ought  not  then  to  be 
overlooked.  The  great  severity  and  unfavourable 
prognosis  of  small  pox  in  the  puerperal  state 
should  not  prevent  a  dedded  recourse  to  the 
most  active  means  in  the  treatment  of  this  class  of 
cases,  but,  on  the  contrary,  should  induce  us  to 
employ  the  most  energetic  medicines  in  the  most 
prompt  and  appropriate  manner. 

152.  ii.  External  nbams  have  bbbn  oseo  to 
GIVE  reuef  and  prevent  ptttino,  but  they  do 
not  always  succeed  as  respects  the  former  inten- 
tion, ana  they  often  fail  as  regards  the  latter. 
When  pustulation  is  profuse,  Dr.  Gregory  ad- 
vises the  surface  to  be  liberally  covered  with  some 
simple  dry  powder.  Starch-powder,  hair-powder, 
and  powdered  calamine  are  alike  available  for 
this  purpoae;  cold  cream,  and  mild  unguents, 
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gach  u  the  nngnent  cetaoei,  with  a  proportioa  of 
oxide  of  bismuth,  are  useful  when  there  is  much 
cutaneous  irritatioQ  with  a  dry  surfaoe.  "Fo- 
meDtatioDs  and  poultiees  are  the  only  means  of 
treating  those  abscesses  and  erythematous  inflam- 
mations which  so  harass  the  patient,  and  so  fear- 
fully peril  life  in  the  later  periods  of  secondary 
ferer.  All  the  attempts  made  by  the  use  of  masks 
to  prevent  pitting  end  in  disappointment.  The 
only  eflectual  means  of  lessening  such  disfigure- 
ment are  those  which  allay  cutaneous  action. 
Puigative  medieioes,  low  diet,  and  free  exposure 
of  the  face  to  a  cool  air,  are  the  sole  measures  on 
which  reliance  should  be  placed.**  (0/».  eil.,p. 
108.) 

153.  Whilst  these  means  ought  to  be  adopted, 
others  may  also  be  tried.  Fresh  air  should  be  duly 
admitted ;  btat,  at  the  same  time,  light  ought  to  m 
excluded  as  completely  as  possible.  I  believe, 
from  what  I  have  observed  m  severe!  cases,  that 
complete  darkness  prevents  pitting,  and  that  light 
increases  the  suppurative  action  w  the  pustules, 
and  thereby  occasions  deep  and  permanent  marks. 
Whilst  the  patient  should  breathe  a  freely-renewed 
air,  the  vesicles  should  be  protected  from  the 
action  which  the  oxygen  of  tne  air  exerts  upon 
them  ;  and  this  may  be  done  by  various  means, 
either  by  causing  the  vesicles  to  discharge  their 
contents  before  suppuration  commences,  and  by 
favouring  the  drying  of  their  contents  upon  their 
surfaces,  the  scabs  thus  forming  a  natural  pro- 
tection from  the  action  of  the  air ;  or  by  covering 
the  vesicles  with  some  substance,  which  may 
lessen  the  suppurative  process,  by  protecting  them 
from  the  air,  and  by  lowering  inflammatory  action 
in  the  cutaneous  surface. 

154.  The  Arabians  opened  the  pustules  as  fast 
as  they  ripened  by  a  gold  needle  ;  and  the  modems 
have  applied  lunar  caustic  to  the  pustules,  so  as  to 
destroy  them  at  an  early  period  of  their  develop- 
ment As  to  this  latter  practice.  Dr.  Gregory 
remarks  that,  as  a  partial  application  —  say  to 
vesicles  forming  near  the  eye  —  he  can  recommend 
this  measure ;  but  that  he  cannot  advise  it  to  be 
employed  to  any  large  surface  covered  with 
confluent  or  semi-confluent  vesicles.  He  adds, 
"  The  latest  mode  of  treating  the  surface  during 
the  roaturative  stage  of  small-pox,  is  that  of 
applying  roereurial  plasters,  containing  calomel, 
or  corrosive  muriate  of  mercury,  or  covering  the 
whole  surface  with  mercurial  ointment.  In  the 
French  hospitals  at  the  present  time,  the  latter 
mode  is  in  fashion.  The  reports  of  its  success  are 
not,  however,  very  flattering.  I  have  seen  all 
three  plans  fairly  tried  at  the  Small-pox  Hospital. 
The  ointment  and  calomel  plasters  were  inefiicient. 
The  plaster  of  corrosive  sublimate  converted  a 
mass  of  confluent  vesicles  into  one  painful  and 
extensive  blister ;  but  I  am  still  to  learn  what 
benefit  the  patient  derived  from  the  change."  (Op. 
ciL,  p.  103.) 

155.  Other  means  have  been  used  for  the  pre- 
vention of  pitting,  either  by  causing  the  abortion 
of  the  pustules  in  the  course  of  their  development, 
or  by  drying  them  up  after  they  have  maturated. 
Dr.  BuLKLEY  remarks,  that,  as  a  general  rule,  the 
more  recent  the  eruption,  the  more  easily  it  is 
arrested.  One  writer  thinks  that  the  pustules  can 
be  arrested,  even  after  their  suppuration,  and 
another  fixes  the  period  at  which  this  can  be 
done  as  late  as  the  seventh  day.    In  1825,  I 


tried  the  effect  of  complete  exdoaion  of  light  ia 
preventing  pitting,  and  ia  that  case  it  waa  alto- 
gether successful.  I  have  since  had  recourse  to  it 
m  three  or  four  cases  with  tnocess  ^  in  one  con- 
iueot  case  it  failed.  I  have,  in  three  ether  cases, 
covered  the  surface  of  the  face  with  almond  or 
olive  oil,  and  excluded  light,  keeping  the  apart- 
ment freely  ventilated ;  these  have  not  oeen 
marked ;  the  eruption  was  very  copious,  but  not 
confluent  in  any  of  these.  Instead  of  almond  or 
olive  oil,  glycerine,  or  collodion,  as  suggested  by 
Dr.  RANxnto,  may  be  employed. 

156.  Incising  or  opening  the  pustules,  or  rather 
the  vesicles,  as  recommended  by  the  Arabians, 
was  the  method  of  causing  their  abortion  advised 

by  ROOGERT,  VOIGT,  TODRNAY,  ROd  HurSLAKD. 

M.  VxLPEAU  and  Dr.  Morton  assert,  that  if  the 
pustules  are  cauterised  within  two  or  three  days,  or 
even  later,  no  marks  will  be  left.  The  latter  says 
that,  if  the  face  be  frequently  wetted  with  spin|^ 
of  hartshorn,  the  inflammation  will  be  abated,  and 
the  pustules  will  be  prevented  from  becoming 
either  large  or  irritable.  M.  Piorky  recommends 
blisters  to  cause  abortion  of  the  pustules,  but  I 
consider  their  use  not  required  in  discrete  cases, 
and  of  very  equivocal  benefit  in  the  more  severe 
states  of  the  distemper.  M.  Malapert  prescribes 
a  solution  of  hydrate  of  potassa,  which,  he  says, 
dries  up  the  pustules,  without  leaving  either 
cicatrices  or  stains.  The  strength  of  the  solution 
is  not  stated. 

157.  Many  yean  ago.  Dig  by  directed  the  face 
to  be  covered  with  giM-leaf,  Larrey  advised 
the  same  means,  and  stated  that  this  method  of 
preventing  pitting  by  smalUpox  was  employed 
from  time  immemorial  by  the  Egyptians  and 
Arabians.  It  can  act  only  by  excluding  light  and 
air  from  the  diseased  surface.  Drs.  Crawford 
and  S.  Jacxsok,  of  the  United  States,  say  that 
they  have  found  the  Hncturt  of  iodine  to  succeed 
in  preventing  the  marks  of  variolous  pustules ;  and 
various  kinds  of  ointment  and  plaster  have  been 
also  confidently  recommended  with  this  intention. 

158.  Sulphuric  ointment ,  rubbed  lightly,  three 
times  a  day,  over  the  parts  affected,  has  been  re- 
commended for  the  prevention  of  suppuration  in 
the  pustules  and  the  consequent  pitting  (Gas.  Mfd, 
de  Paris,  Avril,  1841,  p.  232.).  The  emplastnim 
plumbi,  melted  with  ou  of  almonds,  and  laid  over 
the  face  by  a  camelVhair  pencil,  has  been  pre- 
scribed by  Dr.  Corrioan  (Dublin  Quarterlit 
Joum,  of  Med,  Science,  Aug.  1846,  p.  245.).  A 
mask,  composed  of  mercurial  ointment,  rendered 
more  consistent  by  means  of  starch  or  fecula,  is 
employed  by  M.  Briquet.  He  causes  it  to  be 
spread  over  the  face,  and  to  be  renewed  once  or 
twice  daily.  He  says  that  it  produces  abortion  of 
the  pustules,  and  prevents  the  swelling  attending 
the  confluent  form  of  variola.  The  same  means 
have  been  recommended  by  Prof.  Bennett,  of 
Edinburgh  (^Edin.  Monthly  Journal  of  iJed, 
Science,  Jan.  1850.). 

159.  A  compound  mercurial  plaster,  called  the 
"  plaster  of  Vigo,"  is  often  employed  for  the  pre- 
vention of  pitting  by  French  physicians.  Ac- 
cording to  M.  Briquet,  if  mercurial  plaster  be 
applied  before  the  fifth  day  of  the  eruption,  one  of 
two  things  happens— either  the  pustules  disappear 
by  resolution,  or  they  are  changed  into  vesicles  or 
into  tubercles.     The  latter  change  is  more  rare, 

,  and  seMom  takes  place  except  on  the  face.  When 
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ifae  dnamng  is  remored,  small,  bard  excrescences, 
iasennible  to  the  touch,  are  seeo,  which  gradaally 
hde^  and  disappear  at  the  end  of  ten  or  twelve 
da^  pvtif  h^  resolution  and  partly  by  desqua- 
SMiHNi,  and  withobt  leaving  any  trace.  The  mer- 
canal  plaster  must  be  kept  on  from  eight  to 
twelve  days.  (Gos.  Med.  d*  Paru,  Avr.  1846.) 

160.  A  solution  of  oorrodve  sublimate  <—  one 
grain  to  seven  ounces  of  distilled  water,  and  a 
dradus  of  tandannm— applied  by  compresses  kept 
wet  with  it,  is  ulso  said  by  Dr.  Bulxlb v  to  produce 
very  marked  effects  in  causing  the  disappearance 
of  pastnleo,  even  after  they  have  fully  matured ; 
and  he  adds  that  simple  mercurial  ointment  is 
much  BDore  frequently  used,  both  in  Europe  and 
in  America,  than  either  the  plasters  of  Vigo  or 
the  wash  of  the  bichloride,  and  is  probably  ec^ually 
ffficacioaa.  It  may  be  appliea  fiwely  with  a 
bmb,  or  a  eamel's-faiair  pencil.  Dr,  Stbwabdson, 
of  Philadelphia,  speaks  very  favourably  of  its 
effeels  ( Jamt.  Joum,  of  Med.  Science,  June,  1843. 
See  mtao  J}t,  Bulxlst's  Notes  to  Dr.  Gseoory's 
Led,  an  EntpU  Feven.  New  York.  £d.  1851, 
p.  351.). 

161.  oL  Inoculatsd  SstALVPoa  should  be 
treated  aeeovdinp;  to  the  principles  already  insisted 
on,  and  with  stnet  reference  to  the  type  or  cha- 
racter of  the  primary  fever,  and  other  features  of 
todiTidaal  eases.  The  Suttons  and  Dimsdale, 
vbose  rq>etationfor  successful  inoculation  became 
so  remarkable  about  the  middle  of  the  last  century, 
and  somewhat  later,  insisted  upon  exposure  of  the 
soriice  of  the  body  to  cold  air  during  the  primary 
fever,  and  opcm  the  full  adoption  of  the  antiphlo- 
gntkc  regimen. 

162.  It  was  recommended  by  many  physicians 
who  practised  inoculation  before  the  mtroduction 
of  vaccxnatiott,  to  prspare  the  patient  by  treatment 
shortly  bcfofo  and  after  the  operation,  or  until  the 
pnmary  fever  appeared.  Others  considered  any 
preparatioD  onnecesssry,  and  sometimes  even  pre- 
jodidaL  Several  eminent  writers,  such  ss  Tuo- 
■AMx,  HtrrxLAifD,  and  others,  advocated  the  pro- 
priety of  eorrecting  the  secretions  and  excretions, 
•ad  of  promotiDg  a  free  state  of  the  several  emunc- 
tories,  especially  when  these  appeared  to  require 
thk  aad,  by  one  or  mors  doses  of  calomel  and 
aatimooy.  Fosdycb,  however,  considered  this 
prscticc  tobe  nnnecessary,  and  Eyerkl,  BoebmeA, 
sod  ochefs  contended  that  there  is  no  mode  of 
preparation  of  any  nee.  Gmblik  recommended 
sbslioeoce  from  animal  food  for  some  time  pre- 
viously to  inoculation,  but  Wbxkaro  believed 
even  this  plan  to  be  injurious.  On  this  topic.  Dr. 
GaEooav  very  judiciously  remarks,  "  Perfect 
he&hh  being  the  best  condition  for  receiving  and 
afely  eliminating  the  poison,  every  thing  that 
tends  to  diminish  plethora,  to  lessen  cutaneous 
ictioo,  to  render  the  bowels  free,  to  preserve  the 
blood  ia  a  cool,  pure^  and  normal  condition,  was 
fevod  osefuL  Laxative  medicines,  a  moderate 
diet,  abstinence  from  all  fermented  and  spirituous 
liquors,  cool  chambers,  gentle  exercise  in  the 
open  air,  light  clothing,  all  contributed,  in  their 
aeveral  degrees,  to  the  succanful  result.  The 
tstimonial  and  mercurial  medicines,  which  the 
SiTToits  laid  much  stress  upon,  were  useful  only 
to  secure  the  co-operation  of  the  patient  in 
nstters  of  more  necessity,  especially  diet  and 
etposnre  to  the  open  air."  {Op,  cU.,  p.  110.) 
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Bplat.  et  Diaaert.  Med.  8vo.  Paria,  1656.  —  D.  UatweU, 
Nature  the  best  Phyalclan ;  a  Poem  (a  ease  qf  small- 

fox).    8to.    Lond.  1666.  —  T.  BarthoUnm,  De  Variolis 
i^ua  Anni  Epldemicia.   4to.    Hafn.  1656 T.  WM- 

aker^  An  Elenchua  of  Opinions  conceraine  ttie  Cure  of 
the  SmalUpoz.  8to.  Lond.  1661.  — F.J.  Qittfrrottr,  De 
la  Peste,  dii  Pourpre,  et  de  la  Petite  V6roie.  8to.  Paria. 
1671 — G.  Harvey t  Of  the  Small-pox  and  malignant 

Fevers,  Ac.   8to.   Lond.    1685 Ranekin,  Trait6  de 

lOrigine,  des  Causes,  Ac,  de  la  Petite  V£ro1e.   8to. 

Lyon.  1640.— SmiMrftw,  De  Febribua,  1.  Iv.  c.  12 J, 

Lamnardt  A  direct  Method  of  ordering  and  curing 
People  of  that  lothesomeDiaeaae  Small- pox.  4to.  Lond. 
1685.  —  A,  Forchtm,  NouTeau  Traiti  du  Pourpre,  de  la 
Rougeole,etde  la  Petite  V^role.  12mo.  Par.  1688.  — il. 
Morton^  Pyretologia,  aive  de  Febrlbus  inflammatoriis, 
Variolis,  ftc.  8Ta  Lond.  1692.  —  7.  JJK^/tf,  Diacourae 
on  the  KIae,&c.,  of  Small-pox  and  putrid  Fevers.  4t<if^ 
Lond.  169' — G.  Barvey,  Treatise  of^the  Small-pox  and"^ 
Measles.  8to.  Lend.  1^.  —  D.  PhiUips,  Diasertation  of 

the  Small-pox  {IaX.  and  Eng.).  12mo.  Lond.  1702 J. 

Baagart,  Over  de  Kinderpocken  en  Maaaelen.  8vo.  Am- 
atel.  1710.—  W.  Lynn^  An  Eaaay  towards  a  more  safe 
and  eaay  Method  Of  curing  the  Small-pox.  8vo.  Lond. 

V!\A.-~BaeUvi,  Prax.  Med.,  Li.  cap.  9 J.  Friend^ 

Hlaloria  Mediclnae,  p.  304.  — F.  Bellinger,  Treatise  con. 
cerning  the  Small-pox.  8vo.  Lend.  17il.— J.  Wood- 
toardy  State  of  Physick  and  Diseaaes,  &c.  Rvo.  Lond. 
1718. «-  W.  Lynn,  Some  Beflexiooa  on  the  modern  Pracr 
tlaers  of  Phyaic  In  relation  to  the  Small-pox.  8vo.  Lond. 
1715.  — Jurm,  Philoaoph.  Tranaact,  No.  373.  — A/or- 
thner.  In  Ibid.,  No.  493.  —  Dotfd,  in  ibid^  No.  470.— 
WaUon,  In  ibid..  No.  49SL  —  Derkam,  In  ibid.  No.  337. 
—  Hunter,  In  Ibid,  for  1780.  {irtfecL  qf  fatus.)'~E, 
Strother,  Experienced  Meaaurea  how  to  manage  Small- 
pox. Sro.  Lond.  1721.—  A.  Blacktnore,  A  Treatise  upon 
the  Small-pox.  8vo.  Lond.  17;^3.  —  Bonet,  Sepulchret, 
1.  iv.  sect.  1.  obser.  60.  {pneumonia  an  qJUn  fatal  com- 
plication.)—J.  Jurm,  A  Letter  containing  a  Comparison 
between  the  Mortality  of  the  natural  and  inoculated 
Small-pox.  8vo.  Lond.  1723.  —  Friend,  Comment,  de 
Febribus,  p.  148.  — De  Purganttbus  in  secunda  Variol. 
ConBuent.  Febre.  Roter.  1720.  —  JV.  Clinch,  Historical 
Essay  on  the  Rise  and  Progress  of  tlie  Snuli-pox.  8vo. 
Lond.  1724.— JS.  Holland,  A  short  View  of  the  Nature 
and  Cure  of  Small-pox.  12mo.  Lond.  1728.  — J.  Chand- 
ler, A  Discourse  concerning  Small- pox,  occasioned  by 
Dr.  Holland's  Essay.  8vo.  Lond.  ITS.  —  Heister,  De 
Mannse  Laudlbus  in  Malls  Variol.  Constitutiomhus. 
Hehnst  1725  and  1744 —  T.  Fuller,  Exanthemalogia ;  or 
an  Account  of  emptive  Fevers,  especially  tbe  Meiales 
and  Small-pox.  4to.  Lond.  1730.  —  J.  G.  De  Hahm, 
Variolorum  Antlquitates,  nunc  prhnum  e  Graicis  emtar. 
4to.  Bri»,  1733. ;  etiam,  Carbo  Pestllens  a  Carbunculto 
s.  Variolis  veterum  distinctus.  4to.  Utrat.  1736.  —  T. 
Apperley,  Practical  Observations  in  Physic,  with  a 
Treatise  on  Small-pox.  Mvo.  Lond.  1731,— T.  Lohb, 
Treatise  of  the  SmalUpox.  8vo.  Loud.  1731.  —  ff.  Hil- 
lary, A  rational  and  mechanical  Esuiy  on  the  Small-pox. 
8va  Load.  \7Zi.  —  IV.  Douglas,  Practical  Essay  coa- 
ceraing  the  Small-pox.  8vo.  Bost.  1736  —  C.  Deerisur, 
Account  of  an  improved  Method  of  treating  the  Smafl- 
pux.  8vo.  NottiUrf.  1737.  —  M.  Lister,  I  racutus  de  Va- 
riolis. 8vo.  Genevse,  1737.  —  ./.  C  De  la  iietkene, 
TnAU  de  la  Petite  Verole.  tSmo.  Par.  1740.  —  72.  Hol- 
land, A  short  View  of  the  Nature  and  Cure  of  Small- 
pox.  8vo.  Lond.  1740.  —  J.  Dr«*r,  Orationes  ires  de 
Febre  intermittente.  de  Variolis,  &c.  4to.  Lond.  174X^ 
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Ifatbod  oT  iDoct^aUiif  SmalUpcA.  Loud.  ITIJl'— /■ 
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Land.  17G1 — Zrlam.  Sul  U»  dal  Conic*  Peniiluw 
Tal  V^usId.  Fuehi.  \iei.  _  W,  BrvmflrU,  Thou(titi 
concarnlnr  Ib«  pnHnt  Mctbod  of  InHlDf  IsDcnUud 
SiuU-pox.  Sro.  Lond.  ITET.  — Wtdinu,  Snr  lu  Ra. 
chuua  M  nr  1*  Canutmi  da  !■  PatJM  VCnle.  Hunteb, 

Kc.'bio.'  Lond.  ITS! Ifomr^  Da  Sad.  (I  Cam. 

Horti.,aplil.illi.  an. a.  tttt^  —  T.Olm,  LBUarto 
Dr.  Bikar  on  tbe  TmimaM  of  Soull-pox.  tia.  Lond. 
1767 —  Amom.  LMiar  to  I»r.  Bater  on  t£a  Haani  o(pn- 
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ITa.  —  T.  Oti-^A  Heood  LMtar  M  Dr.  Baker  on  the 
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aervarlofla  nndl^  aod  pahtlal  on  the  SDaU-poK  and 
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IMT  Halmitadll  Epideni.  ixabanur.  Bra.  Hebnit. 
1807.- Ja*>.  In  riufeUnd  Joum.  der  Praet.  Hetlk., 
b.ilr.  It,*.  B.  \W,  —  JotTimi,  In  IMd,,  b.  iIt,  iL  «. 
p.  IDO.  — F.  tnmk.  Da  Cuiwid.  Bom.  Morb..  1.  IU. 
p.  KM.  —  E.C  DanlEnnt.  Anilne  et  TablMDX  da  I'ln- 
Saenca  de  la  Petite  Vtrule  lur  la  Honalllt,  lie.  I>a. 
Farlt.  INS.— r.  arUUt.  Ad  Actonnl  of  the  Hanfca  of 
tlieSmall-poiln  Cejlao.  Bro.  Ckelt.  IBII — K.Jemmrr, 


Vrree.tnEdlD.  Med.  and  Surf.  Joum.,  vol.  lU.  p.  41a 
.\.  ~  A.  liamro,  ObinrrUloaioDthedlRreDtlLlndi 
Sniill-paiL  Bto.  Edlo.  IIIB.— y.  O.  Croat,  A  HIa. 
7  of  the  rarlolout  BpManilc  la  Hsrwlcb  In  IB19. 
i.    Lond.  IBSO.     Anoljiad  lo   Ked.  and    Cblnirg. 


dicalei,  t.  ill.  WA,  a.S».  (dricrMboa^tkerwtBl^i). 

—  Gftntnt,  Diet,  da  MM.,  art.  rariHe,  I.  iil.  Par. 
1B38.  —  R.  ilattrvt.  In  Med.  add  Pbn.  Jam.  for  Julj 
aod  Aufuil,  IBn,  — BdxtnbW,  lalUd,  rol.  ilrll.  p.MS. 

—  O.OrrjmT,  C[C,  of  Ttacl.  Med.,  art,  anag.fior,  ToL 


Auprnddi.  by  a.  D.  a^lktltf.  New  York,  Bro.  1B»1.  — 
ifaftiaiid,  Sn  the  amall-noi  Epidemic  of  Bariln  In  IBM 
ud  IBM.  In  RdruB  Mtd)al^  l.d.  IBM  p.  III.— Ibid. 
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mpaand  in  Cerkm  Jn  1881.84,  Ac.  In  Edln.  Med.  and 
SarfTJoonL.  toI.  xWl.  p.  S30.  (iUtutrativc  of  the  parHal 
mnSxtiam  q0b§Utd  kg  waeeiiuMon^  andtkedistittet  naiture 
^vmrwlaamiffarieeUa).'~P.  C,  Detagordey  In  TnuM- 
aeCofMed.  u>d  Chinirg.  Society,  toI.  xili.  p.  163.— 
T.  AtfnMM,  IbHL,  vol.  U.  p.  31.  —  O.  Gregory^  In  ibid., 
vol.  siL  p.  SM.  —  tf.  JiKett,  In  ibid.,  toL  xxt.  p.  148.  — 
Bate,  In  ArchiTea  Gto€ralet  de  Medecine,  t.  xix.  p.  885. 
riMftiFi  and  MaU.  In  Edin.  Med.  and  Surg.  Journal, 
Toi.  zzlz.  p.  I78.~ite«cr,  In  Archives  Gfoer.  de  Med. 
t.  sxiii.  p.  481.  (  Vmr.  post  Vaeeimam  ).  ^^  Babington^ 
la  Gttf'e  Hoepital  Reports,  voL  i.  p.  ISd.  —  Sckaf- 
fre.  In  Medfoo^Chirurg.  Reriew,  Jan.  1838,  p.  611.— 
SoaU-pox  in  Vienna,  In  ibid..  Oct.  1836,  p.  500.— 
BtUrtet  IFoarr,  In  Joum.  Hebdom.  de  Med.,  t  ii.  p. 
Ui^SamO^our.  Blblioth.  de  MM.,  t.  i.  1896,  p.  303.— 
JDmfrnme,  Archlvet  G^nir.  de  M&L,  t.  ix.  p.  237.  — 
I,  Britlah  and  Foreign  Med.  Reriew,  July,  1836, 


p.  fiO.  —  CikAa,  In  ibid.,  Juhr,  1837,  p.  219.  {compUeaUd 
wiA  9emHaiina),^Wendt,  In  ibid.,  Jan.  1838,  p.  203L  — 
Pttakelt,  in  Ibid.,  April,  1838,  p.  469 — Streeter,  In 
Laaeec.  Xan.  1838,  p.  611.  UmaU-jpo*  in  puerperal 
temmmy.  —  Dublin  Joum.  of  Med.  Science,  Jan.  1837. 
D.  48L  (See  also  the  Biblioo.  and  Rbtkb.  to  ari, 
VAcamATioaLy  . 

SOFTENING  OF  STRUCTURE.— Synon: 
Seftmtu  of  argant;  —  MoUUies  ;  —  MaX«*^c 
(mmi  fjuAaxif,  mollis)  ; — Structures  moUities; 
—  fMMXf^^^'f'^^t  GaJen  ;  —  Ramollisument, 
Ft.  ; — Exweichutig,  malacia.  Germ. 
CLAiBir. :  —  General   Pathology— Morbid 

&TmccTVBK  —  Therapeutics. 

1.  An  individual  ttrueture,  or  part^  or  organ, 
flMjr  frtignt  more  or  leti  softneu,  or  diminution 
tf  itt  htmithy  or  normal  density,  or  of  iti  natural 
ft/ate  ef  vital  cohesion ;  —  it  may  be  preter- 
natBrEUy  soft,  still  retaioingr  its  usual  amount 
of  coboion ;  it  may  be  unasaally  friable,  with- 
oat  being  softened,  or  without  losing  its  density ; 
bat  tbete  slates  are  coroparatiYely  rare,  for 
when  tbe  one  property  is  impaired  the  other  is 
abo  duninishedy  and  with  softening  cohesion  is 
generally  praptrtionately  lessened.  Softness  of 
stmctare  is  commonly  not  merely  physical,  but 
abo  vital.  The  structure  evinces  an  impaired  co- 
be^a  of  its  molecules,  and  a  diminished  vital 
resistasoe  to  external  agents.  When  treating  of 
the  changes  evinced  by  individual  structures,  I 
have  always  described,  as  one  of  these  changes, 
dimioatioQ  of  their  cohesion,  or  softening.  Thas 
softening  of  tbe  brain,  Motliiies  cerebri,  is  consi- 
dered in  tbe  article  Brain  ;  softening  of  the  heart, 
Cardiamialaeiaf  in  that  on  the  Heart;  softening 
of  tbe  stomach,  Gastromalacia,  in  that  on  the 
oToas ACBy  £cc* 

2.  I.  Patboloot  op  Soptenino  op  Struc- 
TVEB.  —  Preternatural  softness  of  structure  is 
sooMiinies  recognised  during  life ;  but  most  fre- 
qocntly  cwnes  under  the  observation  of  the  phy- 
sician afler  tbe  dissolution  of  his  patient ;  and  it 
then  becomea  sometimes  a  question  how  far  it  may 
be  a  post-mortem  change.  There  can  be  no 
doQbt  of  much  of  the  softness  often  found  in  the 
bnia  or  spinal  cord  after  death  is  post-mortem, 
altbovgh  the  change  may  have  commenced  some 
time  before  death ;  and  this  remark  equally  applies 
to  softening  of  tbe  tissues  of  tbe  digestive  canal, 
(See  this  art,  f§  34.  et  seq.) 

3.  Scftenine  of  structure  may  occur  after 
death, '--^  1st.  From  tbe  action  of  the  gastric  juice 
on  parts  with  which  this  fluid  is  brought  in  con- 
tact soon  after,  or  at  the  time  of  dissolution.  —  2d. 
From  infiltratioo  or  maceration  of  effused  fluids, 
and  potrefactsoD. 

4.  Softening  may  take  place  during  life,  —  Ist. 
FmneoDgestioD,  and,  stiu  more  manifestlyi  from 


effusion  or  infiltration  of  blood  in  the  structure.  — 
2d.  From  inflammatory  action.^  3d.  From  dis- 
ease of  the  arteries  or  veins  connected  with  the 
softened  part.  —  4th.  From  impaired  organic 
nervous  power  of  the  part,  causing  impaired  nu- 
trition, sometimes  with  serous  infiltration,  or  with 
fatty  degeneration,  or  with  a  certain  amount  of 
either  of  these.  Softening  of  structure  after  death 
has  been  noticed  when  treating  of  changes  ob- 
served in  the  digestive  canal  and  in  other  oi^ans ; 
but  I  shall  here  offer  a  few  remarks  on  the  patho- 
logical conditions  of  which  it  is  a  consequenoe 
during  life. 

5.  1.  The  several  changes  just  enumerated  as  * 
most  freouently  producing  softening  of  structure 
are  chiefly  concerned  in  causing  this  effect  in  par- 
ticular organs  or  parts.  But  there  are  other  states 
which  occasion  a  more  or  less  general  softening  or 
bu  of  vital  coheaon  in  most  of  the  structures  of  the 
body;  and  this  softening  may  exist  in  a  very 
remarkable  degree  throughout  the  whole  frame, 
excepting  the  bones.  It  is  presented  to  us  during 
life  chiefly  in  pestilential  diseases  and  malignant 
fevers,  and  occasionally  as  a  result  of  virulent 
poisons.  The  softening  of  the  structures  in  these 
distempers  is  a  consequence,  as  I  have  shown 
when  treating  of  these  distempers,  1st.,  of  impaired 
and  vitiated  oi^ganic  nervous  infiuence ;  —  2d.,  of 
a  contaminated  state  of  the  blood,  with  an  im- 
paired crasis  of  its  fibrine,  and  change  of  the 
blood-globules ;  these  two  prime  factors  of  ulterior 
alteration  acting  and  reacting  on  each  other.  The 
softening  of  structure  in  the  more  severe  cases  of 
the  several  pestilences,  and  in  the  more  malignant 
of  exanthematous  and  continued  fevers,  had  been 
in  mat  measure  overlooked  until  I  described  it  in 
eany  parts  of  this  work  and  in  other  places ;  and 
to  what  I  have  advanced  respecting  these  diseases, 
under  their  several  heads,  I  must  refer  the  reader 
for  my  description  of  this  remarkable  change-— 
this  general  diminution  of  vital  cohesion  of  the 
tissues  —  at  an  advanced  stage  of  the  malady, 
or  towards  the  close  of  life,  with  the  rapid  acces- 
sion of  putrefaction  after  death.  This  general  and 
rapid  form  of  softening  may  be  called  acute  general 
softening  of  the  tissues,  to  distinguish  it  from  par^ 
tial  or  limited  softening,  on  the  one  hand,  and 
from  chronic  general  softening  on  the  other. 

6.  ii.  When  softening  of  structure  is  partial  as 
to  its  seat,  or  limited  to  a  single  structure  or  or- 
gan, it  is  a  consequence  of  one  or  more  of  the 
fathological  states  enumerated  above  (§  4.).  —  A, 
t  may  be  the  result,  or  the  concomitant,  of  ron- 
geslion  of  blood  in  the  capillaries  of  the  part,  or  of 
an  exudation  of  blood  from  these  vessels,  and  of 
the  infiltration  of  it  in  the  substance  of  the  part. 
When  the  vital  or  the  organic  nervous  influence  of 
the  part,  and  of  its  vessels,  is  impaired,  the  blood 
is  liable  to  congestion  in  the  vessels,  or  to  further 
change ;  and,  as  a  consequence,  or  as  a  concomi- 
tant of  this  state,  softening  of  the  part  b  liable  to  su- 
pervene. If,  as  a  result  of  this  change  in  the  capil- 
laries and  their  contents,  blood  be  effused  into  the 
structure  of  the  part,  softening  still  more  certainly 
ensues,  and  with  a  rapidity  proportionate  to  the 
failure  of  vital  power  and  resistance  in  the  sur- 
rounding parts.  The  softening  which  is  observed 
in  congested  and  enlarged  spleen,  whether  oc- 
curring primarily,  or  as  a  conseouence  of  periodic 
fevers,  and  some  of  the  cases  of  softening  of  tbe 
lungs  are  illustrations  of  tbe  consequences,  or  of 
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the  concomitant  effects,  of  congestion  of  ft  ample 
or  asthenic  kind  ;  whilst  the  rad  ioAenings  seen 
in  portions  of  the  brain,  and  the  softening  with 
ecebymoses  and  bloody  infiltrations,  obserred  in 
seTeral  viscera  and  struetnres  in  acnrry,  parpora, 
asthenic  hemorrhages,  and  in  malignant  or  putro- 
adynamic  feyers,  flee,  show  the  ereat  extent  to 
which  softening  proceeds  when  it  is  accompanied 
with  exudations  of  blood.  In  all  cases,  when 
blood  is  exuded,  infiltrated  throngh  the  stmcture, 
or  accumulated  in  masses,  and  retained  even  for  a 
short  time,  softening  of  an  inflammatory  kind,  al- 
though asthenic  ts  to  tone,  certainly  supervenes, 
and  extends,  more  or  less,  according  to  the  grade 
of  vital  resistance. 

7.  B.  Inflammatory  aetion  is  generally  attended 
by  softening  of  the  afifected  parts;  and  when 
softening  has  not  become  apparent,  or  even  when 
the  part  seems  mora  dense,  ovrin^  to  the  infiltration 
of  a  coDcrescible  lymph,  there  u  a  defect  of  vital 
cohesion,  as  evinced  by  increased  friability.  The 
sthenic  and  chronic  states  of  inflammation  evince 
less  softening  and  friability  than  the  mora  asthenic 
and  acute  states.  Erysipelas  and  other  spreading 
inflammations,  and  still  mora  the  diffusive  inflam- 
mation of  cellular  and  adipose  tissues,  ara  often 
attended  by  softening,  amounting  to  diffluence  and 
disorganisation ;  and  in  proof  of  these  changes,  I 
have  only  to  rafer  to  these  maladies,  and  to  the 
art.  Gamorbne. 

8.  C.  Diieau  of  the  arteriet  and  veins,  espe- 
cially of  the  former  class  of  bloodvessels,  is  a  very 
common  cause  of  limited  softening  of  organs. 
Obliteration  of  an  artery,  or  even  specific  deposits 
in  the  coats,  or  other  changes  affectmg  the  calibre, 
or  impairing  the  healthy  action  of  Uie  vessel,  as 
atheromatous  or  fatty  deposits,  may  impair  the 
nutrition  of  the  part  supplied  by  the  diseased 
vessel,  and  thereby  occasion  softenine  and  impaired 
vital  cohesion  of  it.  Instances  of  this  connection 
or  sequence,  or  even  sometimes  concomitance,  of 
alteration,  are  often  presented  in  the  brain,  heart, 
and  other  parts.  Softening  in  these  cases,  more 
especially  in  the  heart,  is  sometimes  associated 
with  a  ftitty  degeneration  of  the  structure  of  the 
organ.  (See  the  chapter,  in  the  article  Heart, 
on  fatty  degeneration  of  its  structure,  §§  224.  et 
seq.)  I  have  stated,  when  treating  of  apoplexy, 
that  the  change  in  the  vessels  of  the  brain,  and  in 
those  of  the  heart,  are  sometimes  the  same  at 
advanced  age ;  and  that  whether  the  change  be 
specific  deposits  in,  or  atheromatous  or  fatty  de- 
generation of,  the  coats  of  the  vessels,  they  fre- 
quently exist  in  the  vessels  of  both  these  organs, 
and  account  for  the  not  infrequent  complication  of 
disease  of  the  heart  with  either  apoplexy  or  palsy. 

9.  When  the  change  in  the  arteries  consists  of 
atheromatous  deposits  in  their  coats,  —  which  de- 
posits  were  described  by  me  in  1830,  when 
writing  on  the  diseases  of  arteries,  and  were  stated 
to  *'  consist  of  a  suety  matter,  greasy  to  the  touch," 
&c.  {$eeart.  Arteries,  §  69.),  —  then  the  struc- 
tures supplied  by  arteries  thus  affected  are  often 
not  merely  softened,  but  also  otherwise  changed ; 
the  softened  part  being  flabby,  and  as  if  infiltrated 
with  serum,  and  with  more  or  less  oil-globules. 
In  other  cases,  especially  when  this  change  in  the 
arteries  is  connected  with  softening  of  the  cerebral 
structure,  serous  effusion  often  accompanies  it, 
especially  into  the  adjoining  ventricles,  and  occa- 
sionally as  an  infiltration  of  the  softened  structure ; 


this  effusion  being  probably  the  resnlt  of  the  phy- 
steal  oondition  of  the  organ,  and  either  of  the 
state  of  circnlation  in  the  part,  or  in  ita  yicinity, 
or  of  the  atrophy  sometimeB  attending  aofieiiing. 
Whether  or  no  softeotiiflr  of  the  eerabral  stmctom 
is  attended  bj  more  or  lesi  of  fatty  degeneration, 
as  observed  in  the  heart,  has  not  been  asoer* 
tained ;  but  it  is  not  improbable  that  the  fat^ 
elements,  contributing  in  their  varioua  demea, 
to  produce  what  has  bean  recently,  and  not 
always  correctly,  described  as  fat  (and  of  which 
the  earliest  notices  are  contained  in  Tarione 
articles  of  this  work,  especially  Artbrixs,  $  59. ; 
Disease,  $$  135.  et  teq. ;  Heart,  Staucturai. 
Changes  or,  $$224.  sCfsg.;  Pleura,  §  10O«; 
Serous  Membranes),  ara  more  or  leas  aTig« 
mented  above  the  natural  standard  in  the  softened 
structura  of  the  brain ;  the  healthy  stmetare  of 
the  organ  containing  from  three  to  eight  per  cent, 
of  fat,  whioh  exists  chiefly  in  the  mednllaxy 
structure. 

10.  Disease  of,  or  obstructed  ctrcolation  thronch 
the  veint,  produces  softening  of  the  tissues,  the 
blood  of  which  passes  to  the  affected  veins ;  but 
the  softening  generally  presents  peculiar  charac- 
ters. It  is  always  attended  by  great  congestion, 
or  infiltration  of  serum,  or  ecchymoaes,  or  by  all 
three.  The  vital  tone  or  cohesion  of  tissues  thus 
circumstanced  is  already  partially  lost ;  and  when 
the^  are  subjected  to  any  irritation,  inflammatoiy 
action  of  an  asthenic  character,  is  soon  prodnoed, 
which  rapidly  spreads,  still  further  softens  the 
part,  and  ultimately  destroys  its  cohesion  and  or- 
ganisation. 

11.  D.  The  organic  nervous  influence  of  a  part 
is  more  or  less  impaired,  ^tber  previous  to,  or  ia 
connection  with,  tne  changes  already  noticed  as 
productive  of  softening.  But  this  influence  may 
be  impaired  primarily,  and  chiefly,  and  indepen- 
dently of  any  of  the  changes  now  adduced.  It  is 
thus  impaired  either  congenitally  or  hereditarily, 
or  by  the  injurious  agenu  in  operation  during 
early  life ;  and  the  consequences  are  a  pretarna- 
tural  softness  and  flabbiness,  and  impaired  vital 
cohesion,  of  all  the  structures,  not  excepting  even 
the  bones,  which,  as  shown  in  rickets  and  scrofula, 
are  not  only  slowly  and  imperfectly  developed, 
but  more  or  less  softened,  especially  in  their 
spongy  parts.  This  chronic  Jorm  of  general 
tliftening  may  exist  in  the  fcetus,  witliout  being 
hereditary ;  it  ma^  be  hereditary,  and  jet  net  ap- 
pear until  some  indefinite  penoid  after  birth,  as 
when  it  proceeds  from  scrofulous  parents.  It 
may  be  acquired  from  the  nature  or  toe  supply  of 
nourishment,  or  from  the  want  of  pure  air,  &c»; 
the  scrofulous,  or  ricketty,  or  tubercular  habit  of 
body,  being  thereby  produced  in  young  aubjecis, 
and  the  scorbutic  at  more  advanced  ages,  Seurwy 
furxxishes  one  of  the  most  remarkable  Ulttstcations 
of  chronic  general  softening,  or  general  impair- 
ment of  vital  cohesion,  advancing  in  a  slow  and 
progressive  manner,  commonly  ia  adults,  rickeu 
equal  ly  ill  ustrating  it  in  child  ran.  The  general  ca- 
chexia resulting  from  the  typhHitie  paitont  or  from 
mercury  acting  in  poisonous  doses  or  niodes,  or 
from  the  use  of  the  wrgot  of  rye,  or  from  other 
poisonous  substances,  is  chiefly  cbaracteriaed  by 
softening,  implicating,  more  or  less,  the  whole  of 
the  structures,  although  manifested  especially  in 
certain  tissues,  particularly  the  cutaneous  aqd 
cellular,  the  osseous  and  periosteal,  the  mucous, 


SOFTENING  OF  STRUCTURE— Pathology  of. 


843 


&c.,  and,  in  eertaun  of  these,  passing  eztennvely  i  whteh  is  most  loose  or  yielding,  as  cellolar  or  mu« 
'~^'~      '        '      -r  ^^t^i^v.  „A-_.      ._  _  1    cons  Structures  and  parenchymatous  organs.    In 

these,  especially,  the  softening  is  followed  by  the 
exudation  of  a  fluid,  which  is  n^tber  pus  nor  con- 
creseible  lymph,  even  when  the  softening  is  roost 
inflammatory,  but  which,  in  the  scrofulous  diathe- 
sis, is  either  tubercular,  or  curdy,  or  sanious,  or  an 
association  of  these ;  and  in  persons  who  are  con* 
stitutionally  exhausted,  or  whose  blood  is  self- 
contaminated  or  otherwise  poisoned,  the  morbid 
fluid,  serous  or  sanious,  infiltrates  the  adjoining 
tissues,  softens  them  with  various  degrees  of 
rapidi^,  and  ultimately  disorganises  or  decomposes 
them.  These  consecutive  states  of  softening,  whe- 
ther manifested  in  external  or  internal  parts,  in 
cellular  and  adipose  tissues,  or  in  mucous  or  pa- 
renchymatous organs,  are  presented  to  our  obser^ 
vation  in  the  course  of  adynamic  or  malignant 
fevers,  and  after  the  obsorption  of  puriform  and 
sanious  matters  into  the  circulation,  and  in  the 
several  forms  of  erysipelas ;  and  whether  puriform 
matter  be  formed  in  the  softened  part,  or  a  sanious 
fluid,  or  a  foul,  contaminating  serum,  infiltrating 
adjoining  parts,  they  always  tend  to  further  disor- 
ganisation, or  decomposition  or  gangrene  super- 
venes, unless  vital  power  and  resistance  be  re- 
inforced, and  the  contaminating  state  of  the 
circulation  be  counteracted  or  remedied  by  suit- 
able treatment. 

15.  II.  Tna  Thsrafeutical  Indications  ap- 
plicable to  softening  of  structures,  should  be  based 
upon  the  patholop^ical  states  from  which  it  appears 
to  proceed,  or  with  which  it  is  associated.  But 
the  result  of  treatment  will  entirely  depend  on  the 
acumen  of  the  physician  in  detecting  this  con- 
dition of  structure  and  the  changes  in  which  it 
originates,  and  in  attributing  to  each  its  due  in- 
fluence, and  in  adapting  his  means  of  cure  to  their 
several  grades  and  relations.  When  treating, 
under  their  proper  heads,  of  the  several  states  of 
softening,  as  manifested  in  dififerent  structures,  I 
then  pointed  out  the  measures  most  appropriate 
for  each ;  and,  reviewing  this  lesion  as  one  of  the 
roost  advanced,  and  as  one  of  the  roost  dangerous. 
I  then  more  especially  considered  the  treatment 
most  conducive  to  the  removal  of  the  changes  from 
which  it  proceeds.  Whether  arising  from  inflam- 
mations, especially  the  asthenic,— H)r  from  conges- 
tions, hypostatic  or  others,  —  or  from  obstruction 
of  vessels,  arterial,  venous,  or  lymphatic.  —  or 
from  morbid  matters  conveyed  into  the  circulation, 
and  thereby  affecting  predisposed  or  previously 
disordered  parts,  —  or  from  the  dimmuUon  of 
certain  elements  necessary  to  vital  density 
or  cohesion,  as  phosphorus,  or  sulphur  and 
their  combinations,  —  or  from  morbid  poisons 
changing  the  states  of  organic  nervous  power, 
and  of  the  circulating  fluids,  more  or  less,  ge- 
nerally,—  or  lastly  from  the  nature  of  the  food 
and  from  states  of  nutrition,  —  the  treatment  of 
softening  of  structure  has  received  due  consider- 
ation, as  respects,  not  only  this  particular  lesion, 
but  also  the  changes  from  which  it  proceeds.  In 
the  several  articles  on  Abscess  (§§  62.)  ;  Absorp- 
tion (§§  15.  €t  teq.);  Arteries  ($$  40.  et  ieq.); 
Arts  and  EMPLOVMENTa  ($$  23.et  teq,);  Brain, 
toJUning  of  the  {§§214,  et  uq.)  ',  Cachexy  ($$4. 
et  ieq.);  Cellular  Tissue  ($$  9.  et  seq,)  j  Cho- 
leric Fever  of  Infants  (§$  11  rt  teq.)  j  Con- 
gestion OF  Blood  ($$  12, 13.)  -,  Debility  (^$  25. 
et  eeq.y,  Digestive  Canal,  tofleningof(§§  34.  et 


into  uteeraium,  of  which  softening  is  a  general 
antecedent. 

12.  £•  Scfttning  often  depende  upon  the  auo' 
ridlMn,  m  various  degrees,  rf  the  foregoing  merbid 
itetes,  especially  those  causing  partial  or  limited 
softening,  and,  even  when  thus  associated,  in  it's 
shgfatcr  grades  it  may  be  transitory,  as  when  it 
occurs  from  oedema,  or  saturation  of  the  tissues  of 
a  part  with  semm.    Snch  saturation  may  proceed 
from  local  weakness  of  the  tissue,  or  of  the  capil- 
laries suppWing  it,  or  from  more  general  debility, 
or  from  locaJ  changes,  as  obstruction  in  the  retum- 
m^  drrabtion  of  the  part,  or  obstruction  of  the  ab- 
sorbents, causing  this  lesion.   The  serous  infiltra- 
tion may  be  soon  removed,  or  it  may  persist,  or  it 
any  increase,  and  the  attendant  or  consequent 
aohtmog  may  also  increase,  and  even  go  on  to 
disorganisation;    certain    intermediate   changes, 
however,  sometimes  appearing,  especially  asthenic 
inflammation.    In  these  cases,  the  infiltration  of 
terom,  by  its  macerating  property,  weakens  the 
vit&l  cohesion  of  the  tissue,  or,  by  the  possession 
of  an  irritating  quality,  induces  a  diflfusive  or 
asthenic  inflammatory  action,  frequently  passing 
into  gangrene.     The  mere  separation  of  the  in- 
timate structure  of  cellular  or  adipose  parts,  by 
the  tofiltratioo  into  it  of  an  inorganised  and  inor- 
S^oisable  fluid,  if  continued  long,  tends  to  loosen 
the  vital  cohesion  of  the  part ;  and  when  this  fluid 
contains,  as  often  occurs,  excremenutious  or  in- 
JBTiotts  materials,  the  result  is  both  increased  and 
histened,  especially  as  it  often  also  associates  with 
it  other  changes,  seated  in  the  vessels  supplying 
the  part,   tending  most   rapidly  to  gangrenous 
loftening. 

13.  &deroa,  or  serous  infiltration  of  the  sub- 
stance of  the  brain,  whether  the  antecedent  or 
the  concomitant  of  softening  of  the  cerebral 
rtructure  (for  it  may  be  either  the  one  or  the 
Gitlier),  generally  induces  and  accelerates  the 
•ofteoing  process  in  this  structure  more  remark- 
ably than  in  any  other  organ ;  complete  disor- 
fianvation,  or  decomposition,  being  thereby  often 
rapidly  induced.*  Few  parts,  either  by  their  phy- 
iiral  condition,  or  by  the  nature  of  their  organi«a- 
u  'o,  are  more  frequently  subject  to  serous  satu- 
ntion  than  the  brain;  and  although  the  serous 
etudatioQ  is  most  frequently  excessive  between 
(he  membranes  and  in  the  ventricles ;  more  or 
k«s  flotd  being  always  in  these  situations,  —  still 
the  excessive  accumulation  of  it  in  the  ventricles 
v.ill  often  affect  the  vital  cohesion  of  the  surround- 
ing structure,  so  as  to  predispose  to,  or  occasion 
ssftcning  in  this  situation  or  in  the  vicinity,  espe- 
calty  in  the  scrofulous  diathesis  and  in  ricketty 
^i«b:ts,  io  which  the  vital  cohesion  of  the  tissues  is 
generally  weak. 

14.  Congestions  of  blood  in  parts,  asthenic  and 
erysif«latoos  inflammations,  the  accumulation  of 
excrement itia I  and  irritating  materials  in  the  cir- 
culation, and  the  operation  of  animal  and  contami- 
nstiog  poisons,  all  in  their  several  grades  occasion 
more  vr  Jeia  softening,  which  is  most  remarkably 
manifested   in  those  tissues,  the  organisation  of 


•  It  is  not  improhabto,  that  softening  of  Uie  nervous 
crstrct  it  bvoured.  If  not  caused,  by  a  oeBciency  of  sul- 
phur or  of  |>hoftphonu,  or  of  l>oth,  and  of  thetr  combina- 
tMMM,  ia  the  eereliral  structure,  tliese  substaooes  being 
Uvmjs  preseqt,  bat  in  vaiyUig  quantity  in  this  structure, 
13  tti  oarmal  states. 
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ttq.y;  Dysemtzry,  Abthvnic  (§$  88.  et  mi;.)  ; 
Erysipelas  ($$  64.  et  t$q.)  ;  Fevbr  ($$  569.  et 
teq,)  'f  Ganorbnx  (§§  57.  et  109.);  Hjemorb- 
UAGE  ($$  40.  et  teq.);  Heart,  tnftening  if 
(§§  216.  et  teq.) ;  Inflammation,  Asthenic 
($$  236.  et  teq,) ;  Intxstimes,  toftening  of,  (^  131 . 
et  teq.)  i  (Edema,  Pestilences,  especiuJy  the 
Hsmogastric  and  Plague  (in  numerout  placet) ; 
and  Scrofula. 

16.  In  tlie  treatment  of  softening  of  individual 
structures,  as  well  as  of  the  general  softening  of 
the  tissues  consequent  upon  malignant  fevers,  and 
morbid  states  of  the  circulating  fluids,  attention 
should  be  chiefly  directed  to  those  pathological 
states  of  which  softening  is  the  consequence ;  and 
these  ought  to  be  either  removed  or  counteracted 
by  means  suited  to  these  states,  the  most  import- 
ant  of  which  have  been  indicated  above  (i§  6.  et 
teq.),  or  more  fully  mentioned  in  the  articles  just 
referred  to.  But  it  should  always  be  remembered, 
that  the  removal  of  the  causes ;  a  supply  of  de- 
ficient elements,  in  medicines,  aliments,  and  mine- 
ral waters ;  a  suitable  diet  and  regimen  ;  a  pure, 
dry,  and  bracing  atmosphere,  with  free  ventila« 
tion ;  a  healthy  discharge  of  the  digestive  func- 
tions, and  the  use  of  pure,  or  appropriate  mineral 
springs,  are  the  chief  means  of  cure. 

BiBLioG.  and  Rbitbr..  a  HoflpTT,  The  Morbid  Ana. 
tomr  of  the  Hum.  Brain.  Illustrated  by  coloured  en- 
gravings of  organic  diseases  or  that  viscus,  4to.  Lond. 
p.  17.  1828.  —  Iftro/,  In  Diet,  des  Sciences  MMicales, 
t.  xliii.  p.  161.  — 1».  Rottant  Recherchef  sur  une  Maiadle 
encore  peu  connue,  qui  a  re9u  1e  nom  de  KaraolUsse- 
xnent  du  Correau.  8vo.  Paris,  1823.  —  LatUtnand,  Re- 
chflrchei  Anatomico-pathologiques  sur  I'Bnc^phaie  et  ses 
Dependances.  3  tomes.  Paris,  IRfiO.— 1836.  plurie$.'~ 
R.  CarsweU^  On  Softening  of  Organs.  In  Cyclop,  of  Pract. 
Med.  vol.  iii.  p.  1.  -  .4.  Grisotte^  Traite  Elementaire  et 
Pratique  de  Pathologle  Interne.   S  vols.  4th  edit.  8vo. 

Paris.  1850.  plurie* J.  Foget,  Icones  Hlstologise  Patho- 

logicse.  TabuloB  Hlstologiam  Pathologicam  lUustrantes, 
ftc.  Lat.  etGerm.  4to.  Leipsig.  1843.  pturie* — J.  Vogel^ 
The  Pathological  Anatomy  of  the  Human  Body.  Transl. 
with  additions  faj  G.  E.  Day.  8vo.  Lond.  1847.  p.  405.  ~~ 
P.  C.  A.  I-om't,  Memoires  ou  Recberches  Anatomico- 
Pathologiques  sur  le  Ramolllssement,  Ike.  8to.  Paris, 
1896—  Crwteilhicr^  Anat.-Patholog.  du  Corps  Humain, 
Ac.  2  ts.  folio.  Paris,  1830.— 42.;i/iir/et — C,  RokiUnukyy 
A  Manual  of  Pathological  Anatomy.  In  four  volumes. 
Transl.  for  the  Sydenham  Society.  8to.  Lond.  1819.— 60. 
pluriei.  —  E.  A.  L.  HUbener,  Specielle  Pathologie  and 
Therapie.  8to.  Erlang.  b.  1.  p.  58.  —  These,  as  well  as 
other  'authorities,  may  be  consulted,  but  different  views 
have  been  taken  by  them  of  softening  of  structure  from 
those  entertained  by  the  author.  (See  also  Biblio- 
OKArav  and  Refebbncbs  to  the  Articles  just  referred  to, 
as  well  as  to  others  in  which  softening  of  individual 
structures  is  treated  of.) 

SPASM :  —  Synon.  —  Spatmut.  enraa-fMt  (from 

'nraw)  ;  Hyperkinena  (from  vwip,  und  xfynrtf). 

I.   Frank ;  —  Mobilitat  nervoia   nimia,  Auct. 

var.  —  Ataxia   Spiriiuum:  —^  Spatmet,   Fr.— 

Krampfe,  Gerva.^  Cramp. 

Classificat.  —  II.  Class. — II.  Order  (See 
Preface), 

Depznit.  —  Involuntary  or  abnormal  actioni  of 
mutcular  parts:  or,  in  other  toordt,  contractiont  cf 
mutcular  ttructuret,  different  in  continuance,  or  in 
teverity,  or  in  recurreticefrom  healthy  action  ;  eon' 
ttituting  a  generic  pathological  condition;  and 
although  mott  commonly  a  tympathetic,  yet  an  im" 
portant  morbid  ttate. 

1.  I.  VARXETiBSOpSpASM.^-The  ancients  com- 
prised under  the  term,  spasm,  all  convulsive  af- 
fections or  movements,  but  the  sense  in  which 
the  word  is  now  and  more  strictiv  appliefl,  is 
the  contraction  or  tension  of  a  muscular  structure, 
independently  of  voUtioo,  and  often  disposing  fo 


or  followed  by  convulsion.  Spasm,  or  cramp, 
frequently  exists  without  convulsion,  it  may  affect 
either  voluntary  or  involuntary  muscles;  and, 
in  either  of  these  situations  presents  varying  cha* 
meters ;  and  it  may  be  attended  by  consciousness, 
or  by  an  abolition  of  sensation,  or  even  by  various 
derangements  of  sensibility  and  mental  manifes- 
tation. The  supporters  and  followers  of  the 
nervous  system  or  pathology,  especially  Stabl, 
Hoffmann,  Jukcker,  Sauvagbs,  Culubn,  and 
others,  attached  great  importance  to  this  morbid 
condition,  and  sometimes  inferred  its  ezistence, 
especially  in  internal  and  involuntary  structures, 
where  there  was  no  evidence  of  its  presence.  Al- 
though the  partial  revival  of  the  humoral  patho- 
logy, to  which  the-early  articles  of  this  work  have 
in  no  small  measure  contributed,  especially  those 
on  the  Blood,  on  Dzsbasb,  on  Absorption,  Ex- 
cretion, Infection,  &c.,  has,  in  some  degree, 
diminished  the  importance  which  had  been  at- 
tached to  spasm,  as  an  influential  pathological 
state,  still  it  performs  a  part  of  considerable 
interest  in  the  general  doctrine  of  disease. 

2.  Sauvaobs  arranged  under  spasm,  all  involun- 
tary muscular  contractions,  and  divided  them  into 
tonic  and  clonic.  Under  the  former  appellation 
he  comprised  those  contractions  which  were, 
more  or  less,  permanent  or  continued ;  under  the 
latter  he  raneed  those  which  alternated  with  re- 
laxation ;  and  both  forms  of  spasm  he  divided  into 
partial  and  generaL  Partial  tonic  tpasm,  accord- 
ing to  him,  embraced  strabismus,  trinmus,  torti- 
colis,  priapism,  and  cramp  attacking  any  of  the 
vol  untaiy  muscles.  General  tonic  tpatm  consisted 
only  of  tetanus  and  catalepsy.  Partial  chronic 
tpatmt  were  carphologia,  plandiculation,  tremor, 
palpitation,  &c.;  and  General  clonic  tpatmt 
were,  eclampsia,  epilepsia,  hysteria,  chorea,  &c. 
CuLLEN  adopted  the  view  of  Sauvagbs,  in  con- 
stituting spasmodic  affections  a  distinct  order  of 
nervous  diseases.  Pin  el,  however,  did  not  con- 
sider that  the  spasmodic  state  should  be  made 
the  basis  on  which  an  order  of  disease  might  be 
founded. 

3.  It  is  'very  doubtful,  whether  or  no,  cata- 
lepsy should  be  viewed  as  a  species  of  general 
tonic  spasm,  or  even  as  a  spasmodic  affection  at  all. 
I  have  seen  several  cases  of  true  catalepsy,  and  in 
these  there  was  no  increased  action  of  muscles 
apparent.  In  cataleptic  ecstacy,  however,  many 
of  the  voluntary  muscles  are,  more  or  less,  con- 
tracted ;  and  when  catalepsy  occurs  in  con- 
nection with  hysterical  attacks,  muscular  contrac- 
tions often  precede  the  cataleptic  state.  In 
most  of  the  convulsive  affections  arranged  under 
eclampsia,  epilepsy,  and  hysteria,  the  seizure  is 
generally  tonic  at  its  commencement,  and  clonic 
towards  its  termination ;  so  that  it  is  very  difficult 
to  distinguish  between  those  convulsive  or  spas- 
modic affections  which  are  tonic,  or  which  are 
clonic,  these  terms  being  altogether  conventional, 
and  the  morbid  states  which  they  are  intended  to 
represent,  passing  gradually  ana  insensibly  from 
the  one  into  the  other. 

4.  MM.  PiNEL  &  Bricheteau  divided  spas- 
modic affections  into  those  which  are  unattended, 
and  which  are  attended  by  lesion  of  the  faculties  of 
intelligence.  Dr.  Mason  Good  arranged  these 
latter,  under  the  genus,  *'  Comatote  Spasm"  assign- 
ing convulsions,  hysterics,  and  epilepsy,  to  it,  as 
species.   But  hysterical  spasm  is  often  unattended 
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hf  toy'  comatose  affection,  of  Iom  of  sensibility ; 
aad  here,  as  well  as  ia  other  morbid  cooditioos, 
the  dilBealty  of  classiScstioQ  becomes  apparent. 
Dr.  Good  divided  his  order  of  spasmodic  affec- 
tioDS,  or  Denrous  disorders  affecting  the  muscles, 
iaio  three  genera,  consistinff  of  "  Constrictive 
•pasm/'  of  '*  Clonic  spasm,'  and  of  "  Synclontc 
spasm."  The  ftnt  of  these  comprised  priapism, 
wry  neck,  distortion  of  the  spine,  muscular  stiff'- 
joiat,  cramp,  locked-jaw,  tetanus,  rabies,  and 
sappffeased  pulse;  the  second,  hiccough,  sneezing, 
palpitation,  nictitation,  snbsultus,  pandriculation ; 
the  Airdt  tremor,  chorea,  shaking  palsy,  raphania 
aad  baitiera. 

&  Dr.  Good  defined  his  genus  "  EfOatia,*'  or 
coaslrictive  spasm,  to  be  "irregular  muscular 
actioo  prodocing  contraction,  rigidity,  or  both." 
The  geooa  domts,  or  clonic  spasm,  he  described 
ss  "  foreible  agitation  of  one  or  more  muscles  in 
sodden  and  irregular  snatches,"  or,  in  other  words, 
sjptative  or  tremulous  motions  of  the  muscles. 
The  genus  tytultmw,  or  synclonic  spasm,  he 
stated  to  be  "  tremulous,  simultaneous,  and  chro- 
nic agitatioo  of  various  muscles^  especially  when 
eseiied  by  the  will,*'  or  a  "  multiplied  conjunctive 
or  compottod  agilation,  or  tremulous  motion."  The 
reader,  upon  consideration  of  the  above  definitions, 
will  be  at  a  loss  to  perceive  the  generic  diflPerences 
between  the  genera,  clonus  and  synclonos,  and  he 
may  not  be  satisfied  that  tremor  and  shaking 
paky  shoohl  be  ranked  as  species  of  spasm. 

G.  Spasmodic  action  may  occur  in  either  volun- 
tary or  involuntary  muscular  structures.  In  the 
Isnncr  it  may  be  umited  to  one  or  more  muscles, 
sr  extoided  to  several,  or  even  more  or  less  gene- 
lally  ;  it  may  also,  when  so  situated,  be  either 
Maple,  or  associated  with  unconsciousness.  In 
the  latter  class  of  structures,  it  is  always  partial 
sr  limited,  and  is  generally  complicated  with  ir- 
ritatioii,  or  eoogestioni  or  inflammatory  action,  in 
or  related  parts.  Spasm,  moreover,  is 
Imioently  and  strictly  a  tymptomatie  af- 
and  ia  rarely  a  ftrimary  or  idiopathic 
,  unless  when  it  occurs  in  the  form  of 
or  from  over-exertion  of  the  muscles 
affeded,  or  from  bringing  muscles  that  have  been 
long  disiised  into  actioo. 

7.  Spasm  may  be  arranged  into,  Ist.,  that  af- 
lieeting  involuntary  muscular  structures,  or  those 
parts  which  are  suppUed  only  or  chiefly  by  gan- 
glial  nerves ;  2d.,  that  attacking  muscles  which  are 
inflaenced  by  Voluntary  nerves ;  3d.,  spasm  impli- 
caiiog  both  mvolontary  and  voluntary  structures ; 
aad  4th,  spasm  associated  with  want  of  conscious- 
ness. When  spasm  is  sealed  in  either  involuntary 
or  voluntary  parts,  it  may  be  of  varying  duration; 
it  may  be  continued  for  a  time  and  then  perma- 
neniJy  relaxed  ;  it  may  be  thus  continued  and 
afierwafds  recurrent  or  convulsive ;  or  it  may  be 
recnrrrat  or  agitaiive  from  the  commencemeut, 
Ihas  presenting  either  of,  or  all,  the  forms  classed 
by  Dr.  Good  as  tonic,  clonic,  and  synclonic,  and 
hciag  either  partial,  or  limited,  or  more  or  less 
geoeral.  The  limited  states  of  spasm  may  be  of 
coofiderable  duration,  and  may  even  pass  into  a 
state  of  pemanent  contraction,  although  this  may 
be  a  rare  occorrenoe.  Several  of  the  unnatural 
positioos  of  organs  or  parts,  as  those  of  the  eye, 
estremities^  ice^  have  been  attributed  to  spasm  of 
particular  muscles  ;  and  probably  the  maUposition 
nay  hart  ofigiomted  in  this  state,  the  contraction 


becoming  permanent,  whilst  the  spasm  no  longer 
existed ;  but  it  may  have  equally  originated  in  a 
paralysed  condition  of  antagonbt  muscles.  In 
these  cases  care  should  be  taken  to  distingubh  be- 
tween tonic  spasm,  permanent  contraction  of 
muscles  or  parts,  and  the  deficiency  of  antagonist 
action. 

8.  i.  Spatm  of  involuntary  gtmeturet  is  an  ele- 
ment of  several  diseases.  It  is  most  common  in  the 
digestive  canal,  in  various  parts  of  which  it  may 
exist  in  succession,  generally  in  a  recurrent,  al- 
though sometimes  in  a  more  continued  form.  It 
may  be  limited  to  this  canal,  or  be  extended  to 
adjoining  parts,  or  even  to  voluntary  organs.  It 
may,  when  affecting  the  alimentary  canal,  be 
merely  an  exaltation  of  the  peristaltic  motion,  as  in 
diarrhoea  or  dysentery ;  or  it  may  be  more  severe 
and  attended  by  inverted  actioo,  as  in  vomiting, 
spasms  of  the  pharynx  or  of  the  oesophagus.  In 
toese  cases  the  spasmodic  state  is  favoured  either 
by  extreme  debility  and  sensibility  of  the  seat  of 
the  disorder,  or  by  inflammatory  irritation,  and  is 
directly  occasioned  by  any  irritating  substance. 
In  any  circumstance,  the  spasmodic  action  will  be 
produced  by  irritations  sufficiently  great  to  excite 
It ;  and  when  the  vital  power  of  the  parts  is  low,  and 
the  susceptibility  great,  even  the  accumulation  of 
thenatural  secretions  withio  these  parts,  ora  vitiated 
state  of  the  secretions,  is  sufficient  to  cause  spasm, 
as  evinced  by  certain  states  of  diarrhoea,  by  vomit- 
inc[S,  by  colic,  bilious  cholera,  &c.  When  any  irri- 
tating body  is  brought  in  contact  with  the  mucous 
surface  of* the  digestive  canal,  whether  that  be 
gaseous,  fluid,  or  consistent,  spasm  will  generally 
afiicct  the  parts  thereby  irritated,  or  their  more  im- 
mediate vicinity.  The  same  effect  follows  in- 
flammatory action  and  ulceration,  which  are  often 
followed  by  spasmodic  action,  as  demonstrated  in 
various  parts  of  this  cinal,  in  the  pharynx,  the 
oesophagus,  the  stomach,  the  duodenum,  the 
small  and  large  intestines.  Similar  causes  produce 
similar  effects  in  the  urinary  passages,  and  even 
in  the  respiratory  passages.  In  these  latter  the 
spasmodic  action  is  often  the  most  remarkable, 
and  is  generally  followed  by  very  manifest  effects. 

9.  Various  involuntary  canals  or  parts  have 
been  supposed  to  be  seats  of  spasm  in  certain 
disorders  without  sufficient  reason.  Thus  the 
gall-ducts  have  been  accused  of  spasm  in  some 
states  of  jaundice,  and  the  capillary  vessels  in  the 
cold  stage  of  fevers.  That  irritating  or  morbid 
bile,  or  irritants  at  the  mouth  of  the  ducts  in  the 
duodenum,  may  cause  spasm  of  these  ducts,  is 
very  probable,  but  there  is  no  palpable  demon- 
stration of  this  effect.  That  there  is  an  apparent 
constriction  of  the  capillaries,  especially  of  those 
on  the  surface  of  the  body,  is  very  manifest  in 
the  cold  stage  of  fevers  and  in  states  of  vital 
depression  ;  but  it  does  not  follow  that  the  constric- 
tion is  the  consequence  of  spasm.  It  is  merely 
the  result  of  the  contraction  of  these  vessels  upon 
a  deficient  amount,  or  the  entire  absence,  of  their 
contents,  which  are  no  longer  propelled  with  suffi- 
cient power  to  fill  or  distend  them,  during  these 
slates  of  the  frame. 

10.  Spasm  of  the  parietesof  the  cardiac  cavities 
has  also  been  inferred  to  be  present  in  cases  of 
nervous  palpitation ;  and  when  death  has  taken 

f>lace  suddenly,  without  sny  manifest    organic 
esion.    That  nervous  palpitation  is  truly  spasmo- 
dic, even  when  most  exalted,  is  estremely  doubt- 
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fuU  There  is  certainly  remarkably  iDcreased  ac- 
tion and  impulse  with  all  the  symptoms  described 
when  treating  this  affection  of  the  heart  {tee  art. 
HEAaT,  $$  43.  etteq,)  ;  but  morbidly  increased 
action  is  not  quite  identical  with  spasm,  although 
often  nearly  approaching  it.  With  increase  of 
action,  prolongation  or  irregularity  of  the  con- 
traction is  generally  present  in  the  spasmodic 
state.  If  we  admit  the  occurrence  of  spasmo- 
dic or  spastic  contraction  of  the  parietes  of  the 
heart  of  a  much  longer  duration  than  that  which 
takes  place  normally,  death  must  necessarily 
follow ;  but  I  much  doubt  the  existence  of  this 
lesion,  especially  in  such  grade  or  continuance  as 
to  occasion  death.  It  certainly  has  not  been 
satisfactorily  demonstrated,  although  admitted  by 
some  writers. 

11.  ii,  Spatm  rf  voluntary  mtueUt  or  partt  is  of 
frequent  occurrence,  either  in  the  form  of  cramps 
of  particular  muscles,  or  in  that  of  convulsive 
action  of  several  or  many.  Cramps  in  the  ex- 
tremities may  follow  over-action  of  the  muscles 
attacked,  or  be  symptomatic  of  disorder  of  the  di- 
gestive canal,  or  of  latent  or  inflammatory  changes 
in  tlie  brain  or  spinal  chord,  or  their  membranes, 
or  of  the  irritation  produced  by  the  circulation 
of  effete  or  injurious  materials  in  the  blood,  as  in 
cholera,  gout,  &c.  They  may  even  follow  a  cer- 
tain amount  of  pressure  upon,  or  irritation  of  the 
nerves,  supplying  voluntary  parts,  either  at  the 
origins,  or  in  the  course  of  these  nerves,  with 
or  without  any  other  manifest  disorder.  Cramps 
or  spasm,  of  the  lower  extremities  espeeally,  often 
precedes,  recurring  at  intervals,  for  some  time  an 
attack  of  paralysis  or  apoplexy,  particularly  hemi- 
plee:ia;  and  they  often  recur,  m  slighter  grades, 
during  the  restoration  of  the  lost  power.  Spas- 
modic actions  of  voluntary  parts  may  result  from 
irritations  in  their  vicinity,  or  in  situations  more  or 
less  remote,  from  irritations  immediately  affecting 
the  nerves  supplying  these  parts,  or  mediately  and 
indirectly  conveyed  to  them  from  a  distance,  as  in 
trismus,  tetanus,  &c. ;  and  the  spasmodic  action 
may  be  tonic  or  continued,  or  irregular  or  convul- 
sive, or  clonic  or  agitative,  or  recurring  at  intervals 
and  occasioning  snatches  or  startings,  and  various 
abnormal  motions ;  or  it  may  pass  in  succession 
through  all  those,  as  in  irregular  convulsions,  in 
some  forms  of  hysteria,  and  even  in  some  cases  of 
epilepsy.  The  spasmodic  state,  however,  is  sub- 
ject to  so  many  variations  and  anomalies,  that  it  is 
quite  impossible  to  describe  them  correctly  in  all 
their  details  at  this  place.  Those  diseases,  in 
which  spasm,  in  any  of  its  forms,  constitutes  a 
principal  element,  are  fully  described,  and  with 
especial  reference  to  this  morbid  condition,  under 
their  special  denominations ;  it  is  requisite,  how- 
ever, to  notice  certain  associations  of  this  condition. 

12.  iii.  Spasm  may  affoet  both  involuntary  and 
voluntary  parti.  It  may  extend  from  one  order  of 
parts  to  the  other  — -  most  frequently  from  the 
former  to  the  latter,  if  the  succession  of  morbid 
phenomena  be  closely  analysed,  although  volun- 
tary parts  manifest  this  disorder  most  evidently. 
Spasm,  even  when  affecting  most  severely  the 
voluntary  muscles,  may  proceed  from  very  remote 
sources  of  irritation,  as  I  have  shown  in  several 
places  in  this  work  before  the  subject  was  duly 
considered  by  any  one  else.  Commencing  with 
those  sources  which  are  the  nearest  to  the  parts 
which  are  morbidly  cootraoted,  and  concluding 


with  those  which  are  the  most  remote,  we  find 
that  muscular  structures  may  experience  unnatu- 
ral action  or  spasm  in  some  one  of  its  varying 
forms,  —  1st,  from  irritation  in  or  near  the  seat  of 
morbid  action,  as  shown  more  especially  in  mus* 
cular  canals— in  the  digestive,  respiratory,  and 
urinary  passages ;  2d.,  from  irritants  affecting  the 
nerves  supplying  the  affected  muscles,  as  evinced 
in  both  involuntary  and  voluntary  parts;  3d., 
from  irritation  or  lenon  of  the  spinal  marrow  at  or 
near  the  origins  of  the  nerves  supplying  these 
muscles ;  4th.,  from  lesion  (not  necessarily  struc- 
tural) of  parts  of  the  brain,  or  of  its  membranes, 
having  relations  with  the  nerves  going  to  the  con* 
vulsed  or  spastic  muscles  ;  5th.,  from  irritation  of 
any  portion  of  the  digestive  viscera  and  canal,  or 
of  the  generative  and  urinary  organs  transmitted 
by  ganglia]  nerves  to  the  roots  of  the  spinal 
nerves,  or  to  the  spinal  cord,  and  reflected  thence 
by  voluntary  nerves  to  the  external  muscles  and 
members;  6th.,  from  irritation  of  any  of  the 
senses — «f  hearingt  sight,  smell,  taste,  or  touch 
^—  transmitted  to  those  parts  of  the  nervous  centres 
with  which  they  are  respectively  in  connection, 
and  thence  reflected  upon  parts  intimately  related 
to  them ;  thereby  producing  stortings,  tremors, 
sneering,  cough,  retchings,  or  convulsive  move- 
ments, as  either  of  these  senses  are  irritated  or 
abnormally  excited.  These  several  sources  of 
spasmodic  action  have  been  sufiiciectly  illustrated 
in  the  articles  Cborba,  Convulsion,  Epilxpst, 
Hysteria,  Sympathy,  Tetanus,  &c. 

13.  II.  Causes  op  Spasm.— i.  The  preditpotmg 
catijci  are  the  same  as  those  fully  described  when 
treating  of  the  individual  species  of  spasm,  these 
causes  being  generally  common  to  all  the  species, 
the  exciting  causes,  and  the  several  intrinsic  cir- 
cumstances or  peculiarities  of  the  patient  deter- 
mining the  form  of  the  attack.  Hereditary  vice 
or  disposition,  congenital  conformation,  a  weak 
development  of  frame,  the  female  sex,  a  warm 
and  humid  climate,  the  ages  of  infancy,  child- 
hood, and  puberty,  the  critical  epochs  of  females, 
premature  sexual  indulgence  and  masturbation, 
luxurious  indulgences  and  voluptuous  modes 
of  living,  prolonged  indulgence  in  bed  or  in 
sleep,  inordinate  devotion  to  music  and  poetical 
studies,  excitement  of  the  imagination,  want  of 
repose,  mental  anxiety,  sleeplessness,  exhausting* 
discharges,  the  sudden  suppression  of  accustomed 
evacuations,  or  of  external  pains;  the  gouty  and 
calculous  diathesis;  excited  and  ungratiiied,  or 
insufficiently  gratified, sexual  passions;  suppressed 
emotions ;  the  period  of  utero-gestation,  tne  puer- 
peral states,  abortions,  exhausting  lactation,  in- 
anition ;  extreme  states  of  vascular  plethora,  or  of 
anemia,  &c.,  severally  predispose,  and  often  di- 
rectly produce,  some  one  or  other  of  the  usual  forms 
of  spasmodic  disorder,  or  such  states  of  spasm  as 
may  be  considered  as  anomalous,  or  different  from 
those  commonly  described  by  nosological  writers. 

14.  ii.  The  exeiting  eatues  m  spasm,  whether  spe* 
cific  or  anomalous,  are  chiefly  influences  affecting 
the  mind,  the  senses,  the  nervous  centres,  the  ali-> 
mentar^  canal  and  digestive  viscera,  the  sexual 
and  unnary  organs,  &c. ;  more  especially  the  vio-> 
lent  emotions  of  mind,  whether  manifested  or 
suppressed ;  severe  disappointments  and  losses  ; 
strong  or  strange  impressions  of  the  senses,  start- 
ling noises,  disgusting  or  horrible  sights,  objects  of 
terror  or  surprise;  violent  excitement  and  the  infla- 
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of  the  mn^initioiis  thUkOioii  or  irritaitioD  of 
die  more  teiisitivo  pvte  of  the  sarfaoe,  prolonged 
or  violoot  poin ;  doorderad  deBtition  and  dental 
■iKecuoiM  ;  deraDgementa  of  the  digestiTo  canal, 
particulvly  the  Bresenoe  of  worms,  or  of  acidity, 
or  of  Qalsa,  or  or  morbid  lecretions  and  excretiona, 


or  of  fscal  accumulations ;  the  passage  of  biliary 
esleuK,  or  of  disordered  bile ;  irritation  or  excite* 
BMBtvOr  fanctioDal  or  etructural  lesions  of  the 
sezaal  or  nrinarr  organs  or  pasiages,  calculi  in  the 
kidoeys  or  bladder ;  iDonlinate  or  prolonged  mus* 
ealar  adioa  ;  various  oiganic  lesions  or  external 
iajttiies,  implieatiDg  either  the  parts  afieoted,  the 
nerres  supply iDg  tMm,  or  related  portions  of  the 
BcrvoBS  ceoses  or  their  membranes ;  sudden  or 
eztreme  cfaaoges  of  temperature,  or  electrical  con* 
diiMOS  of  the  atnoosphere ;  sudden  suppression  of 
disebarges,  emptions,  or  external  pain ;  the  ilryiog 
■p  of  chronic  ulcers ;  the  nature  of  the  ingesta, 
c^ieciaily  acid  or  unripe  fruit,  poisonous  articles 
mutifceo  for  food ;  the  poison  of  lead,  and  nume- 
rsas  other  injoriovs  substances  mentioned  under 
the  head  of  PomoNS. 

16.  iii.  Th»  tmifisrfiflls  or  efficient  cauu  .of 
ipsmt— -the  pathological  condition  constituting 
this  aileeiion-^has  been  a  topic  of  contention 
aoMo^  pathologists.  It  was  generally  ascribed 
Is  imiation  of  the  nerves  supplying  the  aifeeted 
maaeiciy  either  at  their  origins,  in  their  courae,  or 
at  their  terminations  ^  or  to  a  sympathetic  affection 
eC  these  nerves  propagated  from  diBtant  but  related 
parts  to  those  thus  attacked ;  or  to  an  irregular 
dbnibotion  through  the  nerves  of  the  nervous  in* 
flucBce  or  power,  and  detennioation  of  this  influ- 
enoe  JO  the  affected  ports.  Towards  the  close  of 
the  last  century,  Rittsb,  Spriwobl,  and  others, 
viewed  spasm  as  a  result  of  an  alteration  of  the 
poiarixatioo  of  the  terminations  of  the  nerves  in 
rehuioD  to  the  muscular  fibres ;  and  this  doctrine, 
after  having  been  neglected  for  half  a  century,  has 
he»i  rerived  at  the  present  day,  and  supported  by 
the  oottneetioQ  established  between  magnetism  and 
This  latter  theory  may  admit  of  a 
of  practical  proof,  by  having  re- 

to  electricity  or  galvanism,  or  of  electro* 
for  the  remo^  of  spasm,  an  energetic 
to  either  of  these,  overcoming,  as  it  does 
in  slighter  cases,  as  shown  by  my  own  observation, 
the  morbid  condition  of  the  muscles..  Never- 
thfless,  the  same  agencies  may  be  viewed  as 
eqaaUy  saccessfol  in  the  removal  of  spasms,  on  the 
amnmptioD  of  their  dependence  upon  the  irritation 
of  the  nerves  in  any  way  related  to  the  affected 
parte.    The  JtoMtntia  cannot  always  prore  the 

of  the  alibclion.  I  have  seen,  as  far  back 
18S0,  the  meet  severe  cases  of  tonic  and  of 
produced  by  the  internal  strangu- 
lation of  a  minute  portion  of  the  small  intestines, 
and  by  the  irritation  of  worms  in  the  bowels,  the 
naiaot  alleetion  of  the  voluntary  muscles  having 
arinn  Irom  those  causes  and  ceased  with  them,  the 
ifriiatioo  having  been  propagated  by  ganglial  nerves 
ts  the  roots  of  the  spinal  nerves,  and  thence  re- 
flaefcd  vpon  the  muscles  in  whch  these  latter 

terminated ;  the  hiatonr  of  these  and  nume* 
I  favouring  ratner  the  old  doctrine  of 
irriiaiioB  of  nervous  distributions  than  the  less  old 
nd  reeeatly-revived  theory  of  altered  polarization 
of  the  nervons  fibres^  with  relation  to  the  muscular 
^  in  producing  spasmodic  actions. 
1&  Ilu  DuoTtosis  or  SrisM.^Tfae  exi»tenoe 


or  non-existence  of  spasm  is  in  maAy  cases  remark* 
ably  evfilent  j  but,  in  many  others,  even  as  respects 
some  diiorders  which  have  been  viewed  as  spasmo- 
dic, the  evidence  is  by  means  satisfactory.  A  a  to 
the  insufficiency  of  this  evidence  in  regard  of  some 
disorders,  I  have  already  hinted.  We  have  no 
proof  of  spasm  in  any  quarter  in  cases  of  catalepsy 
of  a  true  pathological  form  ;  at  least,  I  could  de- 
tect none  upon  a  close  examination  of  aeveral 
eases.  The  several  forms  of  true  tremor,  as 
arising  either  from  mental  emotion,  or  from  mine* 
ral  or  other  poisons,  or  from  functional  or  struc- 
tural changes,  evince  no  true  indication  of  spasm. 
The  disordered  motion  is  merely  the  result  of  an 
imperfect  determination  or  transmission  of  nervous 
power  to  the  tremulous  parts,  ovring  to  an  insuffi- 
cient or  an  interrupted  supply  of  this  power  from 
the  voluntary  or  involuntary  nervous  sources,  as 
either  voluntary  or  involuntary  parts  are  affected. 

17*  Various  paralyud  parts  may  present  states 
which  may  be  mistaken  for  spasmodic  afiections ; 
and  the  paralysed  state  may  rapidly  pass  into  the 
spasmodic,  and  this  latter  into  the  former,  which  is 
much  the  most  common.  The  existence,  the 
morbid  relations  and  the  transitions  of  both  these 
morbid  conditions  thus  become  extremely  im- 
portant. Hysteria,  the  eonvultions,  and  other 
spasmodic  and  anomalous  affections  of  infants  and 
cnildren ;  diseases  of  the  brain,  or  of  its  mem- 
branes, in  the  same  olass  of  subjects ;  diseases  or 
injuries  of  the  spinal  marrow,  &c. ;  epilepsy,  apo- 
plexy, paralysis,  &&,  either  frequently  or  occa- 
sionally, present  more  or  less  of  spasmodic  action, 
often  passing  suddenlj^  or  rapidly  into  one  of  entire 
loss  or  power.  The  irritation,  softening,  effusion, 
compression,  or  other  original  morbid  change  af- 
fecting the  nervous  centres,  whilst  slight,  or  in  a 
lesser  degree,  may  occasion  only  cramps  (spasmo- 
dic motions),  but,  when  increased  relatively  to  the 
state  of  nervous  power,  may  cause  the  loss  of  all 
motion.  We  thus  often  observe,  that  several  ma- 
ladies oon^ence  with  more  or  less  of  spasm,  or 
cramps  in  the  extremities,  especially  the  lower, 
and  soon  pass  into  the  paralysed  state ;  apoplexy, 
epilepsy,  paralysis,  and  various  other  specific  and 
anomalous  affections  of  the  nervous  system,  mani- 
fest in  many  instances  this  succession  of  lesion 
and  of  resulting  phenomena. 

18.  Dr.  M.  Hall  is  of  opinion,  that  the  spas* 
modic  affections  ushering  in  many  cases  of  these 
maladies  commence,  or  are  seated,  in  the  super- 
ficial muscles  of  the  neck ;  and  that  the  spasm  of 
these  muscles,  by  compressing  the  larger  veins, 
occasion  congestion  of  the  brain,  and  the  several 
consequences  of  congestion  when  the  spasm  is  not 
soon  relaxed.  He  believes  that  **  certain  causes 
and  principles,  emotions  and  irritations,  act  directly 
or  diastaltically  upon  the  muscles  of  the  neck, 
inducing  what  he  designates  *<  Traehelismvs  " :  — 
"  If  this  spasm  can  he  dissolved,  all  its  effects 
cease  more  or  less  perfectly."  That  the  muscles 
of  the  neck  are  affected  with  spasm  in  many  cases 
of  hjTsteria,  especially  in  the  more  severe  or  pa> 
roxysmal,  cannot  be  doubted;  and  that  those  . 
seizures  which  originate  in  violent  mental  emotions 
are  often  thus  characterised,  or  even  thus  ori- 
ginate, may  be  conceded ;  but  the  spasm  of  these 
muscles  is  not  so  general,  nor  always  so  early  in 
the  procesnon  of  morbid  phenomena,  as  Dr.  M. 
Hall  supposes.  When  it  does  exist,  and  is  either 
severe  or  protracted,  the  consequences  which  fol* 
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low  are  generally  seriouB ;  and  it  then  oonttitutes 
an  important  portion  of  the  counes  of  morbid 
actioo8  and  changes,  each  auccesiive  portion  being 
the  cause  of  that  which  follows  it,  as  it  is  itself  the 
consequence  of  that  portion  which  precedes  it. 

19.  Spasm  of  involontary  muscles  roust  neces- 
sarily be  imputed  to  irritation  of  the  ganglial  nerves 
supplying  these  muscles,  or  to  some  alteration 
in  the  relations  aubsistios  between  the  nervous 
aud  muscular  fibres  of  the  affecled  part.  But 
when  spasm  attacks  voluntary  muscles,  the  irrita- 
tion has  been  generally  supposed  to  be  seated  in, 
or  to  implicate,  the  voluntary  nerves.  It  is, 
however,  very  doubtful  whether  the  spasm  of 
these  muscles  is  so  generally  caused  by  irritation 
of  voluntary  nerves  as  is  commonly  believed.  It 
is  very  probably  so  caused  in  many  cases,  as 
ahown  by  injuries  of  the  spinal  chord,  and  by 
inflammation  of  this  part  of  the  nervous  system  or 
of  its  membranes ;  but  there  are  various  diseases, 
in  which  spasm  performs  a  chief  or  a  subordinate 
part,  where  irritation  of  any  part  of  the  voluntary 
nervous  system  is  by  no  means  demonstrable, 
either  the  muscular  fibres  or  the  ganglial  nerves 
supplying  them  being  much  more  probably  the 
primary  seat  of  such  disorder.  In  trismus  and 
tetanus,  in  which  the  voluntary  muscles  are  so 
severely  contracted,  tliere  is  no  proof  that  the 
voluntary  nerves  are  primarily  implicated;  for 
volition  produces  no  effect  on  the  spasm,  and 
whatever  lesion  these  nerves  present,  in  some 
cases  merely,  may  be  consecutive  much  more 
probably  than  primary.  In  the  most  severe  cases 
of  spasmodic  cnolera,  in  violent  cases  of  colic  or 
ileres,  and  in  others  where  a  very  limited  iojury 
is  sustained  by  a  portion  of  intestine,  as  in  partial 
strangulation,  I  have  seen  the  spasm  of  the  volun- 
luntary  muscles  as  general  as  in  tetanus,  and 
continue  in  this  state  for  long  periods,  and  yet  the 
cerebro-spinal  nervous  system  must  be  inferred 
to  have  been  free  from  all  irritation  but  what  was 
propagated  to  the  spinal  nerves  from^e  ganglial 
nerves  supplying  the  digestive  canal. 

20.  IV.  Thb  Prognosis  op  Spasm  may  be 
most  favourable,  or  the  most  fatal,  aceordiog  to 
the  seat  of  spasm,  and  the  circumstances  in  which 
it  occurs.  A  spasmodic  affection  may  terminate 
the  life  of  an  infant  in  a  few  seconds,  especially 
when  it  is  caused  by  disease  about  the  base  of  the 
brain,  or  near  the  medulla  oblongata,  or  thin 
membraoes ;  or  it  may  cease  in  a  very  few  mi- 
nutes, where  it  is  produced  by  acidity  or  by  any 
other  source  of  irritation  in  the  alimentary  canal. 
Clonic  spasm  of  the  diaphragm  may  arise,  espe- 
cially in  young  persons,  from  the  deglutition  of  a 
hard  or  imperfectly  masticated  substance,  or  from 
acidity,  flatulence,  &c.,  or  it  may  be  the  indication 
of  a  fatal  issue  in  many  acute  and  even  chronic 
diseases.  It  may  proceed  from  inflammatory  ac- 
tion or  irritation  ot  one  or  more  of  the  digestive 
organs,  or  from  the  sinking  of  vital  power  pre- 
ceding dissolution. 

21.  Spasm  affecting  either  involuntory  or  volun- 
tary parts  is  not  attended  by  danger  when  it  occurs 
in  hysterical  or  nervous  females,  or  when  it  cannot 
be  traced  to  disease  or  injury  of  the  brain,  spinal 
marrow  or  their  membraoes,  or  to  antecedent  or 
existing  visceral  disease,  pectoral  or  abdominal. 
"VVhen  however  it  has  been  preceded  or  is  at- 
tended by  inflammatory  action,  or  by  hemorrhage, 
or  even  by  evidence  of  congestion  of  any  im- 


portant organ,  or  by  effuaon  Into  any  eavity,  «•• 
pecially  if  hemorrhage  has  been  excessive  or 
eflfusion  great,  spasms  of  any  part,  and  more  par- 
ticularly if  they  affect  the  diaphragm,  or  even  the 
pharynx,  oesophagus,  or  stomach,  are  a  most  un- 
favourable, and  generally  a  fatal,  symptom. 

22.  Spasms  of  either  voluntary  or  involuntary 
muscles  are  always  indications  of  great  danger 
when  they  appear  in  the  course  of  malignant  or 
other  fevers,  and  especially  in  an  advauMd  stage 
of  those  fevers,  or  when  they  are  present  in  pesti- 
lential dtstempere,  or  at  the  commencement  of 
acute  inflammiition  of  abdominal  oi*gans  or  at  an 
advanced  atage  of  chronic  visceral  or  structural 
disease;  the  amount  and  imminence  of  danger 
depending  upon  the  violence  or  malignity  of  the 
disease,  upon  the  contamination  of  the  blood, 
upon  the  stage  of  the  malady  at  which  spasma 
occur,  and  upon  their  seats  and  eitension.  Spasma 
affecting  the  muscles  of  the  superior  extremities 
are  always  much  more  dangerous  than  those  of 
the  lower  extremities,  and,  when  they  extend  from 
the  former  to  the  latter,  the  danger  is  extreme. 

23.  Spasms  of  voluntary  muscles  attending  gout 
or  rheumatism  are  readily  removed  when  they  are 
caused  by  acidity  and  flatulence,  or  accumulation 
of  morbid  secretions  and  excretions  in  the  intes- 
tinal canal  or  in  the  biliary  organs ;  but  when  in 
these  diseases  spasm  appears  independently  of  the 
disorders  just  mentioned,  or  when  structural 
change  is  detected  in  the  heart,  or  when  the  state 
of  the  urine  indicates  disease  in  the  urinary  organs 
or  passages,  more  or  less  danger  should  be  appre- 
hended ;  and,  although  present  risk  may  be  averted, 
a  future  attack,  with  its  contingent  danger,  may 
supervene  sooner  or  later. 

24.  Spasmodic  attacks  oonseauent  upon  pro* 
tracted  lactation,  upon  monorrhagia,  or  profuse  leu- 
corrhoea,  or  upon  other  exhausting  discharges,  or 
upon  manustupration  or  venereal  excesses,  or  upon 
inanition  or  anaemia,  are  frequently  temporarily 
removed  by  treatment ;  but  they  return,  or  assume 
a  more  senous  aspect,  if  the  morbid  condition  ia 
which  they  originate  be  not  removed  by  appro- 
priate means,  or  they  may  pass  from  the  hysterical 
character,  in  which  they  generally  first  present 
themselves,  into  the  epileptic  or  into  mania  or 
confirmed  insanity. 

25.  Spasms  occasioned  by  the  extent  or  seat  of 
iojuriesgenerellyexcite  great  anxiety,  and  are  most 
frequently  attended  by  danger.  But  the  amount 
of  danger,  or  even  the  absence  of  it,  depends 
chiefly  upon  the  nature  and  seat  of  injury,  and 
the  amount  of  vital  shock  (sm  art,  Shocx),  at- 
tending it.  When  the  cranium  or  spinal  column 
is  the  seat  of  injury,  when  there  is  a  penetrating 
wound  or  compound  fracture,  or  when  vital 
sinking  indicates  the  violence  of  the  aliodi  to»- 
tained  by  the  frame,  the  presence  of  spasm  not 
merely  complicates  the  iojury,  but  also  indicates 
its  severity,  and  the  imminent  danger  attend- 
ing it. 

26.  V.  Tbbatment.  »•  It  is  obvioua  that  the 
treatment  of  spasm  should  in  great  measure  depend 
upon  the  seat  and  nature  of  the  disease,  of  which 
the  spasmodic  symptoms  form  either  a  subordinate 
or  a  most  prominent  part.  When  the  spasm  is 
more  than  a  symptom,  depending  upon  some 
special  malady ;  when  it  constitutes  an  early,  pre- 
dominant or  principal  morbid  condition,  either 
with  or  without  loss  of  consciousness,  it  presents, 
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aDcordin^  to  it'i  aateeedest  or  iModated  and  pe- 
culiar phenomeu,  certain  special  forms,  which 
are  described  under  the  several  heads  of  chana, 
CMW^swas,  epU£p§y,  hysteria,  &c^  and  for  each 
of  which,  in  its  several  varieties,  the  treatment  is 
fully  described.  It  therefore  remains  only  to  state 
those  general  principles  or  indications  which  ex- 
perience indicates  or  contia-indicates,  under  cer- 
tain drcumstances  and  morbid  conditions  with 
which  spasm  is  generally  allied. 

27.  It  would  appear  from  what  has  been  stated 
above,  that  one  or  other  of  the  different  forms  of 
spasm  is  contineent  upon,  or  is  produced  by,  one  or 
other  of  the  following  pathological  states,  —  1st, 
congeslbn  ;  2odly,  inflammation;  Srdly,  irritation 
cained  by  add,  acrid,  or  otherwise  disordered  secre- 
tioos  and  excretions ;  4tblT,  a  contaminated  state  of 
ihecireulating  fluids ;  5thly,  some  structural  lesion 
or  injorj  affecting  adjoining  or  remote  nerves  or 
the  origins  of  nerves ;  6thly,  extreme  exhaustion 
of  organic,  nervous,  or  vitid  power ;  7thly,  the 
exeesnve  action  of  muscles,  and  the  contraction 
of  nmseles  independently  of  a  co-ordinate  or  suf- 
ficient determination  of  volition  to  them ;  8thly, 
ponctores  or  other  injuries  of  tendons,  nerves,  or 
fibnnis  membranes ;  9thly,  the  irritation  of  the 
aexual  or  urinary  or^puis;  and  lOthly,  two  or  more 
of  these  slates  conjoined.  It  will  m  seen,  from  a 
eoasideration  of  these  antecedents,  that  spasm  is 
most  commonly  a  symptom  of  certain  disordered 
or  morkNd  conditions,  to  which  attention  should 
chiefly  be  directed  in  its  treatment,  and  that  it  is 
only  when  produced  as  just  indicated  in  the 
seventh  and  eighth  of  the  above  series  of  causes 
or  circumstances,  that  spasm  can  be  considered  as 
a  primary  or  idiopathic  disease.  (See  arts.  Txta- 
vcs  and  TaisMUS.) 

28.  A»  Comgutionf  in  connexion  with  spasm,  may 
be  viewed  both  as  an  antecedent  aod  associate  of 
this  latter  condition.  It  may,  moreover,  be  further 
aaioristed,  as  with  irritation  or  some  structural 
lettoo ;  and  as  long  as  these  are  in  existence,  so 
long  nay  the  spasm  continue  or  recur,  as  various 
coocorring  causes  may  (avour  its  return.  The 
existence  of  congestion  is  often  difficult  to  deter- 
mine ;  for  when  the  spasm  implicates  an^  part  of 
the  raspiratory  apparatus,  or  when  it  is  so  ge- 
neral as  to  give  rise  to  convulsions,  with  or  with- 
oot  kMS  of  consciousness,  the  congestion  which  is 
then  msMie  manifest  is  more  the  result  of  the 
spasm  than  the  cause  of  it.  Congestion  of  the 
bfuin,  or  near  its  base,  especially  if  consciousness 
be  lost,  and  congestion  of  the  lungs  and  cavities 
of  the  heart,  are  common  effects  of  general  spasm 
or  coovnbions,  especially  when  any  part  of  the 
lespiratoffy  passages  is  afllected.  Congestion  may 
certainly  exist  in  either  organ  antecedently  to 
cither  spasm  or  convulsion,  for  it  is  frequently 
the  cause  of  both ;  but  the  spasm  may  increase 
the  congestion,  and  it  may  even  be  the  cause  of. 
relaxing  the  spasm  when  the  congestion  becomes 
extreme.  This  latter  effect  takes  place  chiefly  in 
eitreme  congestion  of  the  brain,  when  cooscious- 
Bcs»  is  lost;  the  congestion,  in  connexion  with 
the  drculatioo  of  imperfectly  oxydised  blood  in 
the  braioy  both  relaxing  the  spasm  and  permitting 
the  renewal  of  air  in  the  lungs.  The  more  mo- 
derate congestion  in  these  cases  first  occasions 
spasm  or  convulsions ;  but  when  the  congestion  of 
Booxidised  blood,  increased  by  the  convulsions, 
beeonea  cztreme*  then  the  spasms  are  relaxed 
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and  altogether  resolved,  and  either  natural  respira- 
tion is  resumed,  or  death  takes  place  from  the 
eeisation  of  respiration,  owing  to  the  effect  pro- 
duced by  the  congestion  at  the  origins  of  the  re- 
spiratory nerves.  In  cases  of  spasm,  thus  arising 
or  thus  associated,  the  treatment  must  be  directed 
by  the  following  intentions :  namely,  1st,  to  dimi- 
nish or  remove  congestion  by  means  which  expe- 
rience has  shown  to  be  most  efficacious  in  obtain- 
ing this  object ;  2odly,  to  prevent  the  recurrence 
of  this  condition  and  its  contingent  effects. 

29.  a.  Spasm  depending  upon  or  connected  with 
congestion  of  any  vital  or  important  organ  has 
been  too  generally  treated  by  large  vascular  de- 
pletions, both  general  and  topical.  In  young, 
robust,  and  plethoric  persons,  and  when  the 
spasms  have  been  consequent  upon  the  stoppage 
of  accustomed  discharges,  both  tne  one  and  other 
mode  of  depletion  may  be  employed,  but  with 
extreme  circumspection,  more  especially  during 
the  attack.  In  most  even  of  these  cases,  local 
depletions  are  the  safest  and  most  efficacious ;  for 
when  the  circumstances  just  mentioned  as  war- 
ranting the  depletion  are  not  manifestly  present* 
or  when  the  patient  is  of  a  nervous  temperament, 
either  the  local  depletion  should  be  small,  or  it 
should  be  altogether  disposed  with,  and  other 
means  be  chiefly  confidM  in.  When  local  de- 
pletions are  indicated,  cupping  \b  the  most  bene- 
ficial ;  and  when  the  loss  of  any  blood  is  justly 
dreaded,  then  dry-cupping  may  be  resorted  to. 
The  circumstances  indicating  cfepletions,  as  well 
as  those  contra-indicating  them,  require  for  their 
recognition  great  discrimination,  guided  by  an 
enlightened  experience,  and  are  such,  in  their 
natures,  complexities^  and  varied  successions  and 
associations,  as  to  be  estimated  correctly  only  at 
the  moment  by  the  closely  observing  physician. 
When  therefore  there  is  any  doubt  as  to  the  pro- 
priety of  bloodletting,  it  will  be  preferable  to  resort 
to  dry-cuppiog,  and  to  emetics  and  purgatives, 
cooioined  jmith  stimulants  and  antispasmodics,  ^ 
with  these  latter  more  especially  when  nervous 
energy  is  much  reduced  or  originally  weak. 

30. 6. 0/'«jn«ficj,  especially  when  spasm  is  immi- 
nent, or  when  it  attacks  any  part  of  the  respiratory 
apparatus,  the  most  energetic  is  4he  tirwhira 
LobeluBf  or  Tinet.  Lobe/.  Altherea,  given  with 
vinum  ipecacuanha  to  ensure  its  emetic  operation, 
or  with  sulphas  zioci.  When  vital  or  nervous 
power  is  much  reduced,  it  may  be  given  with 
spiritus  ammoniiB  aromaticus,  or  with  camphor. 
When  bloodletting  is  manifestly  indicateo,  or 
when  congestion  of,  or  vascular  determination  to 
the  brain  is  urgent,  then  depletions  and  deri- 
vatives, as  mustard  pediluvia,  should  precede  the 
exhibition  of  an  emetic ;  and  the  affusion  of  cold 
water  on  the  head,  or  cold  sponging,  may  alio  be 
practised,  the  emetic  operation  and  the  relaxation 
of  spasm  being  often  promoted  by  these  means. 
When  coogefttion  of  the  liver  is  connected  with 
spasm,  local  depletion  or  dr^c-cupping,  or  both, 
are  often  required,  aod  then  the  preparations  of 
colchicum  may  be  given,  at  first  in  a  large  dose, 
either  with  or  without  an  emetic  conjoined,  and 
aflerwards  relinquished  for  purgatives  and  anti- 
spasmodics. The  operation  of  the  first  dose  of 
colchicum  should  be  carefully  watched,  particu- 
larly when  large,  and,  if  vital  depression  follow 
it,  stimulating  antispasmodics,  as  ammonia,  cam- 
phor, valerian,  &e.«  be  exhibited.  The  spasms  or 


860 


6PA8M— TasATMBvt  of. 


convulsions  which  sometimes  occur  on  the  in- 
vasion of  eianthematous  fevers,  are  often  con- 
nected vrith  congestion ;  and  for  these  an  emetic 
and  a  warm  bath  are  often  of  service. 

31.  e.  Purgatives  are  generally  beneficial,  more 
eapeeially  when  the  liver  or  brain  is  congested,  and 
when  the  spasm  is  connected  with  acidity  and  flatu- 
lence of  the  digestive  canal,  or  with  accumulations 
of  morbid  secretions,  excretions,  and  fecal  matters, 
as  when  spasms  occur  in  colic  or  in  the  course 
of  gout,  roeumatism,  hysteria,  hypochondriasis, 
&c.  In  these,  as  well  as  in  some  cases  of  other 
diseases,  not  only  are  morbid  excretions  thus 
liable  to  accumulate,  but  the  blood  becomes  more 
or  less  contaminated  by  efiete  materials,  which 
the  impaired  functions  of  the  emunctories  fail  of 
lemovmg.  In  these  circumstances,  purgatives 
should  be  selected  with  the  view  not  merely  of 
evacuating  the  contents  of  the  bowels,  but  also  of 
promoting  the  functions  of  excretine  organs.  When 
cerebral  congestion  is  connected  with  spasms, 
then  active  derivative  purp^atives  ought  to  be 
exhibited  by  the  mouth  and  m  enemata,  and  with 
this  view,  as  well  as  with  the  intention  of  re- 
moving spasms  by  one  of  the  most  powerful  anti- 
spasmodics that  can  be  prescribed,  a  full  dose  of 
spirit  of  turpentine  should  be  given  with  castor 
oil,  or  with  other  purgatives,  and  administered  in 
an  enema.  When  the  liver  is  congested  or  torpid, 
as  may  in  many  cases  be  ascertained  by  percus- 
sion, then  calomel  with  camphor,  and  various 
other  chologogue  purgatives,  will  be  most  appro- 
priate. 

32.  B.  When  the  spasm  is  contingent  upon  Jn- 
flammatary  Action^  recourse  to  vascular  depletions, 
general  or  local,  is  commonly  required ;  and  what 
has  been  stated  above  ($  29.)  respecting  blood- 
letting is  also  here  applicable  to  a  great  extent. 
It  should  always  be  recollected  that  inflammations 
accompanied  with  spasm  or  convulsion  rarely 
admit  of  vascular  depletions  to  the  same  amount 
as  will  be  safely  and  advantageously  borne  in 
pure  uncomplicated  inflammation.  Indeed  the 
depletions  may  even  increase  the  spasm  without 
materially  diminishing  inflammation  when  inju- 
diciously employed,  or  when  confided  in  chiefly, 
and  when  toe  inflammation  is  of  an  asthenic 
character.  In  this  latter  state  more  especially, 
and  in  other  circumstances  of  this  morbid  alliance, 
deobstruent  purgatives,  conjoined  with  stimulants 
and  antispasmodics,  are  required;  and  even  in 
cases  where  vascular  depletions  are  most  indicated, 
not  merely  such  purgatives,  but  also  stimulating 
antispasmodics,  may  he  most  beneficial,  with  other 
restoratives  which  the  peculiarities  of  the  case 
will  suggest.  In  some  instances  an  emetic,  judi- 
ciously selected  and  combined,  will  also  be  of 
much  service,  after  depletion  has  been  resorted 
to,  when'  clearly  indicated.  In  the  worst  form  of 
spasm,  as  in  that  contingent  upon  asthenic  or 
cachectic  inflammation,  for  which  bloodletting  is 
generally  more  injurious  than  beneficial,  the  early 
exhibition  of  an  emetic,  followed  by  purgatives, 
and  by  tonics  conioined  with  alkaUes,  antispas- 
modics, counter-irritants,  &c.,  will  be  found  more 
certainly  useful  than  other  means. 

33.  Spasms  of  the  voluntary  muscles,  either  li- 
mited or  more  or  less  extended,  are  often  produced 
by  inflammation  at  or  near  the  origins  of  tne  nerves 
•upplying  the  affected  muscles,  or  by  inflam- 
matory action,  or  irritation  of  the  membranes  in 


the  vicinity,  or  by  disease  of  the  adjacent  bonee, 
as  shown  when  treating  of  lesions  of  the  brain, 
tpinal  chord,  and  membranes,  or  of  the  craniian  or 
spinal  column;  and  for  these,  although  general  or 
topical  bleeding  may  be  requisite,  according  to 
the  nature  and  features  of  the  case,  purgatives, 
alteratives,  derivatives,  counter-irritants,  sedatives^ 
and  the  other  means  fully  set  forth  in  these  ar- 
ticles, are  especially  required. 

34.  C.  The  dependence  of  spasm  on  acrid,  morbid, 
or  oiher  irritants  in  the  digestive  canal,  is  of  fre- 
quent occurrence,  both  primarily  and  unconnected 
with  any  special  malady,  or  so  associated,  as  in 
gout,  hysteria,  &c  In  all  these  circumstances, 
emetics,  purgatives,  anthelmintics,  &c,  as  above 
recommended  ($$  30.  et  seq,),  are  indispensable.  In 
the  gouty  and  rheumatic  diathesis,  equal  parts  of 
maffoesia  and  sulphur,  taken  on  several  occasions, 
and  followed  by  a  more  active  cathartic,  will  be 
found  efficacious;  and  if  there  be  reason  to  infer 
the  presence  of  worms,  the  spirit  of  turpentine 
with  castor  oil,  or  anthelmintics,  purgatives,  &c., 
vrill  be  generally  indicated ;  but  they  should  be 
afterwards  followed  by  chalybeates,  tonics,  and 
antispasmodics,  as  recommended  in  the  article  on 

WOBMS. 

35.  Irritation  of  the  higher  portions  of  the 
alimentary  canal  by  the  irruption  of  acrid  bile 
into  the  duodenum  often  occasions  spasms  of 
the  abdominal  muscles,  and  calves  of  the  1^, 
but  these  generally  subside  after  the  evacuatioui 
of  the  morbid  matters ;  dilution  of  the  acrid  se- 
cretions by  warm  emollient  fluids,  narcotics  sub- 
sequently, and  mild  purgatives  afterwards,  effect- 
ing a  complete  cure,  generally  in  a  short  period. 
(See  Choleka,  &c.) 

36.  D.  Spasm  is  not  frequently  occasioned  by  cpa- 
tamination  of  the  cireulating  fluids,  unless  at  a  far 
advanced  period  of  febrile  and  pestilential  diseases, 
as  in  pestilential  cholera,  and  when  the  functions 
of  the  kidneys  are  impaired,  interrupted,  or  other- 
wise disordered.  In  these  circumstances  vital 
power  requires  support,  whilst  morbid  matters  are 
evacuated,  and  the  actions  of  the  deporatiog 
organs  are  excited  by  their  appropriate  stimuiL 
We  should,  moreover,  endeavour  to  change  or 
counteract  the  influence  of  those  materials  which 
thus  accumulate  in  the  blood, — to  remove  or  neu- 
tralise them.  They  can  be  removed  only  by  in- 
creasing the  functions  of  the  emunctones,  and 
they  may  be  neutralised  by  appropriate  alkaline 
or  mineral  agents,  and  by  antiseptic  and  anti- 
spasmodic medicines,  as  recommended  when  treat- 
ing of  the  maladies  in  which  spasms  are  most 
frequently  observed. 

37.  £.  Structural  lesions,  injuries,Sfc»  of  the  bones, 
or  membranes  near  the  origins,  or  in  the  course 
of,  the  nerves  supplying  the  extremities  or  volun- 
tary  muscles  not  infrequently  occasion  spasm  of 
these  muscles,  and  require  the  means  already  re- 
commended (^§  29.  et  seq.),  modified  according  to 
the  nature  of  the  lesion  or  injury,  and  to  the  pecu- 
liarities of  the  case  in  other  respects.  In  these 
states  of  disease  the  performance  of  the  several 
excreting  functions  re<}uires  especial  attention,  and 
the  evacuations  a  particular  examination. 

38.  F,  Extreme  exhaustion  of  vital  or  nervous 
fwwer,  causing  spasm  or  irregular  or  convulsive  ac- 
tions of  voluntary  muscles,  or  of  involuntary  parts, 
is  often  irremediable,  especially  when  it  appears  at 
an  advanced  stage  of  pestilential  or  febnle  mala- 
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dam,  or  after  Itrge  lones  of  blood,  and  in  tlie 
cemnt  of  eibaostiDg  or  contemiiiatiag  difleases. 
In  thcK  ctrcomsuoces  powerful  stimulants  aod 
aaPapawnodicft— wipe,  opum,  camphor,  ammonia, 
oside  of  bbmuth,  ammoniated  copper,  cajuput  oil, 
pbesphorie  aoid,  the  preparations  of  sumbol, arnica 
monlana,  the  ethers,  brandy,  &c.  — are  necessary, 
and  one  or  more  of  these  may  be  conjoined  with 
snch  preparations  of  iron,  or  of  assafoetida,  or  of 
ralenan,  of  sine,  of  silver,  of  phosphorus,  canabis 
Indiea,  or  of  musk,  castor,  kCj  as  the  peculiarities 
of  the  ease  will  suggest. 

39.  G.  When  spasm  or  cramp  is  caused  by  ercw- 
ivrt  me^an  tf  tJks  affected  mutcteiy  or  by  contrac* 
tieos  of  mindes  without  a  due  determination  of 
volition,  it  fenerally  soon  ceases,  and  requires 
merely  frictions  and  quiet.  If  it  recor,  fnction 
with  stimulant  liniments,  the  application  of  warm 
cnbrocatioBs  near  the  origins  of  the  nerves  or  por- 
tion of  the  spine  enclosing  these  origins ;  frictions 
with  ehloroiorm  «>  aether,  or  with  turpentine  and 
camphor,  either  over  the  stffeeted  muscles,  or  along 
the  spine ;  and  subeeouently  the  cold  douche  or 
aftuMHi,  or  spoogin?  toe  spine  night  and  morning 
with  a  tepid  or  cold  solution  of  bay-salt,  followed 
by  gentle  ftiction  with  the  hair  glove,  &e.,  will 
geaerallv  prevent  a  recurrence  of  the  spasm. 

40.  if.  Punetwrei  or  injuriei  oftenden$,  6;e,,  are 
ocenaionally  followed  by  trismus  or  tetanus,  the 
oKMt  eontinned  and  dangerous  form  of  spasm,  and 
oee  which  requires,  more  than  almost  any  other 
dincaee,  the  most  energetic  stimulants,  antispasmo-  j 
dies,  and  tonics ;  the  powerful  doses  of  sedative  and  t 
■areede  substances  generally  resorted  to  for  this 
afleetioii  tending  rather  to  hasten  than  to  avert 
dissolutkMi.     (&e  arts.  Tbtanvs  aod  Tbismvs.) 

41.7.  The  influence  of  the  texual  organs  in  pro- 
ducing spasm  or  convulsion  is  especially  mani- 
fiested  by  the  female.  But  there  are  often  other 
morbid  conditions  present  besides  either  irritation, 
congestion,  or  inflammatory  excitement,  or  vas- 
cular determination  of  these  organs.  Generally 
nervoos  power,  especially  organic  nervous  power, 
is  exhaostcd  or  oepressed,  the  secretions  disor- 
dered, and  the  excretions  insufficient  or  retained ; 
coDsequendy  assimilation  is  impaired,  and  the 
blood  poor.  The  afiection  of  the  sexual  organs  is 
readily  induced  by  mental  emotion  or  desire ;  and 
this  aflection  reacts  upon  the  brain  and  nervous 
system  genemllv,  is  propagated  by  tlie  gangllal 
system  to  both  the  abdominal  and  thoracic  viscera, 
disordering  the  functions  of  the  urinarv  organs, 
oecasioning  spasmodic  actions  of  the  alimentary^ 
eanal,  respiratory  oigans  and  paasagesy  and  often 
exciting  spasms  or  convulsions,  or  both,  by  the 
cxtcnaiott  of  the  irritation  to  the  roots  of  the  spinal 
nerves,  and  even  to  the  spinal  marrow,  medulla 
•blongata,  and  brain. 

42.  The  treatment  hitherto  recommended  in 
these  caws  has  consisted  chiefly  of  stimulants 
sad  antisposmodics,  and  have  been  but  insuf- 
fideotlr  mreded  to  the  sexual  organs  and  to 
the  mmd.  The  morbid  or  irritated  state  of 
these  organs  should  be  removed,  and  sexual  de- 
ans sappresaed.  Instead  of  stimulants  and  heat- 
ing aniispasmodicsy  cooling  medicines,  as  nitre, 
mall  doses  of  camphor,  magnesia,  alkalies,  &c., 
ihonld  be  given  in  bitter  infusions,  and  the  mind 
«ght  to  be  occupied  agreeably  and  profltably. 
When  spasroodie  affections  occur  in  females  or 
■ileL  opednlly  if  the  countenance  become  pallid 


or  sallow,  then  the  most  noxious  vice  of  all  vices 
should  be  suspected,  namely  self-pollution  (see 
arts.  Debiuty  aod  Pollution)  ;  and  unless  this 
be  relinqnbhed,  and  the  mind  be  healthily  and 
morally  regulated,  medical  treatment  will  be  of 
no  avaiL  (See  arts.  Chorea,  Colic,  Convulsions, 
Epilepsy,  and  Htstxbia.) 

BiBLioG.  AND  RwFUU.'^HippocrateSy  Utt*  rvf  t»  Mt^xXti 
rfmfAttrm,    Opera,   p.   906. -— Avicenna,  Canon.  1.  ill. 

fen.  il.  tF.  I.  cap.  1,  18 Botel,  Diiiert.  de  Spannlt. 

Helmit.  IQS^.  —  ScMenk,  Observat.  1. 1.  no.  243.— J.  JS. 
SaUxmanUt  De  Spasmo  seu  ConTulsione,  &c.,  4to.  Ar. 
gent.  1690^-G.  Rofflnk,  De  Spacmo,  &c.,  4to.  Jena;,  1631. 
—S,  SckuUXt  De  Motu  quodiun  totiot  corporis,  horrendo 
et  diutumo,  &c.,  in  Miseell.  Acad.  Nat.  Curios.  Dec.  1. 
Ann.  Tl.  p.  209 — r.  mUis,  Fatholog.  Cerebri,  et  Nervosi 
generis  Specimen,  In  quo  agltur  de  Morbis  Convulsivls, 
*c.,12ma  IGIO. -^L.Beister,  Distectio  Mulierls  mlrit 
Spasmis  brerl  defunctse,  in  Ephemer.  Nat.  Curios, 
cent.  T.  et  vi.  p.  166.  — J.  M.  Mueller,  in  ibid.  cent.  Ix. 
eC  X.  p.  878 — AmaHu  Lusittnuu,  cent.  li.  caa.  9,  10. >* 
C  A,  Bergen  et  MuUert  De  Morbo  Epidemico  Si^smo- 
dico-ConTulslro  Contagii  Experte.  —  Hallerit,  Uisput 
ad  Bdorb.,  vol.  1.  p.  75.  —  Waldschmidt  el  Sck^ffer,  De 
Morbo  Bpid.  Convtils.  ftc,  in  Ibid.  toI.  vli.  p.  618.— 
Carlheusert  De  Spasmis  in  Genere,  Fr.  1764 ;  et  de  Varila 
Spasmonim  Causis  et  Reroedlis,  Ft.  1753.  —  Bonet^  Se- 

Sulchr.  L  L  sect.  13.  obs.  19.  ^.'^Juncker,  De  Morb. 
paamodico-ConvuIstirls,  ftc.  Hal.  1739 ;  et  De  Spasmis 
eorumque  Quadruplid  retpectu,  Hal.  1754.  —  F.  Hq/f' 
Mann,  Dissert.  Compend.  et  Clinica  Morbor.  Spas- 
modico-Convulsivorum   praxis,  iftc,  Opera,  Suppl.  II.    * 

p. 201 Dtf  Hmm.  Rat.  Hedeodi,ftc.  t.  vl.p.  1S8.  iConii* 

ntuuice  (f  the  rigidity  qf  spasm  after  det  to).  —  M.  StoU, 
Rat.  Med.  &c.,  t.  v.  p.  1 12— G.  Baker,  in  Med.  Transact, 
of  Coll.  of  Phys.  vol.  i.  art.  19.  —Lentin,  Beytrage, 
p.  181.^  A.  IVhytt^  Works,  410.  ed.  1768,  pp.  489—712.— 
J.  S.  JCaehler^  fiforbi  Spasmodici  aliquot  Historia;,  8vo. 
Serov.  177B — Say,  in  Mem.  of  Med.  Soc.  of  Lond.  Tol.iU. 
art.  30—  i>ofe,  in  ibid.  vol.  ii.  —  Autenrietk,  Phytiolooiek 
}  785.  —  J.  Kocht  De  Convuls.  In? enem  decussatim  dis* 
torquentibus,  4to.  Argent.  1779.  —  Wilktmon,  in  Med. 
Facts  and  Observat.,  iroL  ill.  no.  8 — E.  Home,  in  Philo- 
soph.  Trans,  for  1801,  par.  I. -^Marcus,  Hagasin  fiir 
Tnerap.  u.  Klinik.,  b.  I.  p.  324.  ~.  J.  Frank,  Praxeos 
MedicK  Univers.  Frsecepta,  sect.  ii.  vol.  ii.  pars  ii. 
p.  568.— J.  C.  Priekard,  A  Treatise  on  Dis.  of  Nervous 
System :  Pt.  i.  Convulsive  and  Maniacal  AflTect.,  8vo. 
Lond.  1822.  Reviewed  in  Lond.  Med.  Repos.,  vol.  xvii. 
'^R.PotoeU,  Three  Cases  of  Convulsive  Affection,  8vo. 
Lond.  \%\b.—VilUmuiif,  Traits  des  Maladies  Nerveusea 
proprement  dites,  8vo.  Paris,  X^YJ.^PHtul  et  Bricketeats, 
In  Diet,  des  Sciences  M£dicales,  t.  lii.  p.  251 — J.  Mitchell, 
in  Transactions  of  Roy.  Medical  and  Cblrurg.  Society, 
vol.  iv.  p.  26.— 17.  Trovers,  In  Itrfd.  vol.  xvlL  p.  361.— 
B.  C,  BrotUe,  ibid.  vol.  xx.  p.  192. -- R.  Bright,  in  ibid, 
vol.  xxii.  p.l.  —  R.  fVade,  fn  Ibid.  vol.  xxxii.  p.  65.— 
Ackerly,  British  and  For.  Med.  Review,  Jan.  1838,  p.  S73. 
—J.  Wilson,  in  Medico- Cfainirg.  Review,  vol.  xxix. 
p.  377.—  M.  Good,  Study  of  Medicine,  ed.  by  S.  Cooper, 
vol  lii.  p.  235.- J.  A.  Wilson,  On  Spasm,  Languor, 
Palsy,  Ac.  of  the  Muscular  System.  8vo.  London,  1843 — 
M.  UaU,  On  the  Threatenings  of  Apoplexy  and  Paraly* 
sis ;  Spinal  Syucope ;  Hidden  Selxures,  &c.  8vo.  Lond. 
1851.  (See  also  the  Biblioorapuy  and  Rbvbhbmces  to 
the  Articles  Chosba,  Colic,  ComvijlsioN8,|£pilbfst, 

HYSTSRUi  &c.) 

SPINAL     COLUMN,    DISEASES    OF.— 
Synon.-^ r«rte6rai    column;    Coiumna    ver« 
tebruH*;    C,    tpinalis,  AueU    Var.       Vhpine 
du  dot,  RachU,  Fr.     Der  Ruekgratf    Germ. 
The  Spine,  Spinal  Chard,  and  Meniiranet, 
1.  I.  Prbliminary  Remarks  :  —  The  spinal 
column  has  attracted  to  itself  a  due  proportion  of 
attention  from  medical  writers  only  in  compara* 
tively  recent  times.    The  diseases  of  the  several 
tissues,  of  which  this  colamn  and  its  contents  con« 
sists,  were  either  altogether  unknown,  or  over* 
looked,  or  if  partially  known,  undeservedly  dis- 
regarded, until  J.  P.  Fravk,  in  1791,  published 
his  celebrated  treatise  on  the  great  importance  of 
this  part  of  the  frame  in  disease.     Previously  to 
this  period,  disorders  and  lesions  of  the  spinal 
column  and  chord  received  only  partial  and  very 
imperfect  notices  from   medical   and   Mrgical 
^  312 
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writers.  Some  mention  of  the  fanctions  and  dis- 
eases of  these  parts  is  to  be  found  in  the  works  of 
HiPPOCRATss,  Galen,  Aretavs,  and  Cblsus  ; 
but  the  structure  and  functions  displayed  by  them, 
more  especially  by  the  spinal  coord,  were  very 
imperfectly  investigated  and  underetood,  until 
Bartholin  and  Blasxus  entered  upon  this  under- 
takine.  Vieusssns  afterwards,  Hvber  subse- 
quenUy,  and  Monro,  Frotscher,  Ludwig,  Gall, 
and  Home,  at  later  periods,  cultivated  still  fur- 
ther this  field  of  research.  Injuries  and  diseases 
of  the  vertebral  column  were  treated  of  by  Pott, 
pALETTAy  Sobmmsrino,  C.  Bbll,  A.  Louxs  Rod 
others ;  whilst  the  maladies  implicating  chiefly 
the  spinal  chord  and  its  membranes  were  illus- 
trated successively  by  Vooel,  Portal,  Berga- 
MA8CHI,  Brsra,  Autenrxeth,  Mussy,  Schmal^, 
Racchetti,  Choulant,  Ollivxer,  Brodie,  the 
ftnthor,  and  others;  but  it  was  not  until  the 
researches  of  C.  Bell,  Maoendxe,  M.  Hall, 
Valentin,  Stilling,  Van  Deen,  Budge,  &e., 
bad  thrown  additional  light  upon  the  structure 
and  functions  of  the  chond,  that  the  diseases  of 
this  organ  and  of  its  envelopes  have  been  duly 
illustrated.  Even  at  the  present  time,  it  is  doubt- 
ful whether  or  not  these  diseases  have  received 
the  full  amount  of  investigation,  which  they  have 
80  long  required.  The  .reader  will  find,  in  the 
■equel,  an  account  of  the  works  furnished  not 
only  by  writers  now  enumerated,  but  also  by 
many  others,  who  have  contributed  more  or  less 
to  the  present  advanced  state  of  our  knowledge  of 
diseases  of  the  spinal  column,  and  of  the  very  im- 
portant tissues  which  this  admirable  structure 
contains  and  protects. 

2.  A,  It  may  not  be  disadvantageous  to  take  a 
brief  iurvey  of  variout  topics  eonneeted  with  the 
pa^otogy  of  the  spinal  a>lumn,  and  of  the  parts 
wfueh  it  contains,  especialltf  in  relation  to  certain 
ag9neieSf  and  to  other  maladies,  with  which  affections 
of  these  structures  are  often  more  or  leu  intimately 
associated, 

3.  a.  During  the  several  forms  and  stages  of 
fever,  periodic,  continued,  exanthematous  and  ma- 
lignant, the  functions  of  the  spinal  chord  are  more 
or  less  impaired  or  disturbed,  as  eviuced  by  the 
cains  in  the  back,  loins,  and  limbs, and  by  incapa- 
oility  of  assuming  the  erect  posture,  or  even  of 
moving.  In  the  early  stages  of  these  maladies, 
these  symptoms  are  manifestly  due  chiefly  to  con- 
gestion or  the  veins  and  venous  sinuses  of  the 
vertebral  canal,  and  to  disordered  circulation  in 
the  chord  and  its  membranes ;  but,  at  more  ad- 
vanced stages,  the  morbid  or  contaminated 
state  of  the  blood  itself,  and  the  failure  of  vital 
power  generally,  still  further  increase  the  defi- 
ciency of  voluntary  motive  power,  paralysing  not 
only  the  limbs,  but  affecting  more  or  less,  through 
the  medium  of  the  branches  of  spinal  nerves  com- 
municating with  the  ganglial  and  visceral  nerves, 
the  functions  of  the  several  internal  organs,  and 
especially  of  the  urinary  and  genital. 

4.  b.  Rheumatism  and  gout^  the  former  espe- 
cially, may  attack,  by  metastasis  or  otherwise,  the 
membranes  of  the  spinal  chord,  and  by  the  efiusion 
of  lymph  between  them  greatly  impair  or  entirely 
abolish  either  motion  or  sensation,  or  both,  in 
parts  supplied  with  nerves  from  or  below  the  seat 
of  efi'usion.  A  similar  succession  of  disease  may 
occur  in  the  course  of  various  acute  eruptive  mala- 
dies, although  much  more  rarely. 


5.  e.  Scrofula,  tubercUs,  and  richets  verv  frt» 
qoently  jattack  the  spinal  column,  generally  the 
bodies  of  the  vertebre,  and  produce  the  most 
serious  eflPects  not  only  upon  these,  but  not  infre- 
quently also  upon  tbe  membranes,  the  spinal 
chord  itself  ana  the  roots  of  the  spinal  nerves, 
causing  the  several  sympathetic  disorders  which 
will  M  described  in  the  sequel.  The  affection 
of  the  spine  may,  in  scrofulous  subjects,  be  the 
only  serious  manifestation  of  the  scrofulous  taint, 
or  It  may  be  associated  with,  or  consecutive  upon, 
other  outbreaks  of  this  taint,  in  the  form  of  tubcN 
cular  infiltration  or  other  structural  lesions. 

6.  (2.  The  affection  of  the  spinal  chord  and  mem- 
branes may  be  connected  with  disorder  of  the 
sexual  and  urinary  organs ;  and,  although  the 
more  severe  affections  of  the  former  generally 
disturb  or  abolish  the  functions  of  the  latter, 
serious  or  protracted  disorders  of  the  irioary  and 
seaual  organs  not  infrequently  excite  important 
lesions  of  the  spinal  chord.  This  latter  proces- 
sion of  morbid  phenomena  admits  of  ready  ex- 
planation. Exhausting  seminal  and  other  dis- 
charges from  the  genitals  depress  vital  power 
generally,  impair  the  requisite  nutrition,  and  re- 
generation of  the  nervous  influence  of  the  chord ; 
and  thereby  not  merely  weaken  remarkably  the 
functions  of  this  organ,  but  affect  its  intimate  or- 
ganiution,  favouring  softening  or  other  structural 
change.  Irritation  also  of  the  sexual  organs,  and 
of  the  urinary  organs  also,  may  be  propag^ated  by 
the  communicating  branches  of  nerves  to  the 
spinal  chord,  and,  when  thus  extended  and  per* 
(»etuated  by  a  continuance  of  the  cause  of  irrita- 
tion, serious  lesions  may  be  reasonably  inferred  to 
arise  not  only  in  the  chord  itself,  but  also  in  its 
several  envelopes,  and  even  in  the  bloodvesseb 
lodged  between  these  envelopes  and  the  bodies  of 
the  vertebras. 

7.  e,  Injiammatory  affections  of  the  nerves,  espe- 
cially of  those  of  the  lower  limbs,  may  extend 
even  to  the  spinal  chord  or  membranes,  and  pro- 
duce in  these  similar  changes  to  thoee  which 
follow  the  metastasis  of  rheumatism  or  gout  to 
these  structures,  or  the  suppression  of  eruptions, 
^c.  Tiiis  succession  or  extension  of  disease  is 
rare,  but  a  few  instances  have  come  under  my 
observation,  especially  the  extension  of  inflamma- 
tory sciatica  to  the  sacrum  and  back,  and  the 
supervention  of  spasms,  followed  by  loss  of  mo- 
tion, &c 

8.  B.  There  are  various  symptoms,  eircum* 
stances  and  complaitUs,  several  of  them  appearing 
obscure  or  anomabm,  which  ought  to  direct  our  at' 
tention  to  the  spinal  column,  and  lead  to  a  very 
careful  examination  of  its  state  and  functions,  — 
a.  The  voice  aod  respiration  are  often  affected 
when  the  upper  portbn  of  the  medulla  or  chord 
is  in  any  way  implicated  in  disease.  I  saw  some 
years  ago  a  gentleman  who  had  been  seized  when  a 
youog  man  with  hemiplegia,  the  speech,  tongue, 
and  muscles  of  the  race  having  been  affected, 
lie  was  subsequently  quite  restored  to  health,  and 
presented  do  indication  of  paralytic  affection,  aod 
nad  for  many  years  pursued  his  profession.  But 
on  the  last  occasion  of  his  consulting  me  he  com- 
plained of  a  form  of  hoarseness,  or  state  of  voice, 
which  had  been  treated  by  more  than  one  physi- 
cian as  a  chronic  laryngitis.  I  had  arrived  at  first 
at  the  same  conclusion;  but  an  examination  of 
the  chest,  throat,  and  neck,  attention  to  his  arti- 
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cnlatioD  and  Toice,  and  the  previous  history  of 
the  case,  eoovinoed  me,  that  the  affection  was 
BMHc  fiaral^tic  than  inflammatory,  aod  that  he 
vas  io  immineDt  danger  of  an  attack  of  asphyxia, 
of  apoplexy,  or  general  paralysis,  from  lesions 
about  the  medolla  or  base  of  the  brain.  The 
treatment  was  directed  aocordingly  ;  a  seton  was 
placed  in  the  nape,  but  he  di^  suddenly  some 
lane  afterwards.  The  affection  of  the  functions  of 
icspiratieoy  and  even  of  the  actions  of  the  dia- 
phrapn  ooosequent  upon  disease  of  the  medulla, 
or  af  its  envelopes,  was  known  to  Galbn. 

9. 6.  Since  the  days  of  Galbn  (D«  Lorn  affltctU, 
L  in.  c.  10.),  the  influence  of  the  medulla  obloD^ta 
and  spinal  chord  upon  respiration  and  the  actioos 
of  tbe  k^art  was  overlooked  until  Vernay,  Mor- 
oiGia,  Eller,  Zinh,  Le  Gallois,  Prochasea, 
BaoniE,  and  more  recently  W.  Phillip,  C.  Bell, 
and  M.  Hall,  directed  espedal  attention  to  the 
aabfcct.  The  last>named  writers,  however,  im- 
puted tbe  action  of  the  heart  entirely  or  almost 
wholly  to  tbe  nervous  influence  of  the  medulla, 
overlooked  the  more  important  influence  of  the 
of^anic  or  ganglial  nerves  abundantly  supplied  to 
the  heart  and  respiratory  organs,  and  directed 
tbdr  attention  chiefly  to,  and  over-estimated,  the 
spinal  nervous  influence,  which  only  reinforces 
aad  modifies  the  more  important  and  greater  — 
Che  more  vital  power — which  the  heart  and  lungs 
receive  from  tbe  other  source  j  ust  named.  There  is 
no  doubt  that  the  mechanbm  of  respiration— >  the 
lespiralorj  mnsclea,  are  more  especially  influeoced 
and  actuated  by  the  medulla  and  chord  ;  and  that 
whatever  interrupts  or  intercepts  the  nervous  in- 
Aaence  from  these  sources,  or  from  the  more 
basilar  and  central  parts  of  the  brain,  bv  causiog 
aaphyaia,  soon  arrests  the  actions  of  the  heart. 
That  tbe  contractions  of  the  heart  may  be  ren- 
dered more  energetic,  more  tumultuous  or  impul- 
sive»  either  by  mental  emotion,  or  by  irritation  of 
the  sources  of  nervons  influence  now  named ;  or, 
on  the  other  hand,  that  these  contractions  may 
become  more  slow,  more  weak,  and  even  more 
irregalar  and  intermittent,  until  death  may  su- 
pervene with  more  or  less  repiditj,  owing  to  a  de- 
lective  or  an  interrupted,  or  an  intercepted  trans- 
misBioa  of  nervons  influence  from  these  sources, 
cannot  be  disputed.  In  cases,  therefore,  which 
laueut  disordoed  action  of  the  heart,  of  whatever 
kiady  not  only  ahould  this  organ  itself  be  carefully 
examined,  but  also  the  state  of  the  spine,  as  far 
as  that  may  be  done,  and  the  several  manifesta- 
tions of  organic  nervons  influence,  as  displayed 
by  the  aevcval  digestive,  assimilating,  and  excret- 
iag  fnnctiona. 

10.  c.  The  abdominal  muscles  are  subject  not 
merely  to  erampi  and  spanns  when  the  medulla 
spinalis  or  its  membranes  are  diseased,  but,  even 
iadepcndeotly  of  cnmpo,  the  patient  often  com- 
pbins  of  a  remarkable  increase  of  the  sensibility 
of  the  entaneons  surface,  of  a  sensation  of  girding 
or  eamatrietUm  around  tbe  abdomen  or  base  of  the 
thoiaE,  soboeqnently  of  impaired  sensation  and 
Biotioo,  with  great  constipation  of  the  bowels,  re- 
leotioa  of  nrine,  and  various  other  symptoms, 
arcofdang  to  the  portion  of  the  chord  which  is 
iapUcated.     (See  art.  Paralysis.) 

11.  ^«  Tbe  limbo  are  often  the  subjects  of 
(fonpf,  or  permanent  contractions,  often  with  an 
ioterveniig  seoiation  of  friclniigs,  nnmbneas,  and 
pccolitr  jDodificatioiia  of  sensibility,  especially 


near  the  points  of  the  toes  or  fingers,  with  a  sens^ 
of  weight  and  numbness  of  the  legs  and  feet,  or  of 
the  whole  limb.  Occasionally  these  sensations 
are  felt  on  one  side  only,  or  in  both,  or  more 
severely  in  one  than  in  the  other ;  and,  although 
they  often  precede  an  attack  of  gout,  they  fre* 
quently  are  precursors  of  organic  lesions  of  the 
chord  or  its  membranes,  and  thus  usher  in  an  attack 
of  paraplegia,  or  inflammation  of  the  chord  and  its 
membranes,  or  accompany  inflammation  of  the 
intervertebral  cartilages,  or  caries  of  the  bodies  of 
tlie  vertebne. 

12.  e.  More  or  less  severe  pain  or  neuralgia  may 
be  complained  of,  in  some  remote  part  &om  the 
spine,  or  in  one  or  more  limbs,  often  in  the  extre- 
mities, but  as  frequently  deep-seated  in  the  middle 
of  the  thighs,  or  in  the  abdominal  muscles,  or 
between  the  ribs,  the  pain  often  admitting  of  being 
traced  to  tbe  ongin  of  the  affected  nerve  in  the 
spine.  The  effect  of  position  upon  the  pains— of 
standing,  or  sitting,  or  lying  down  in  the  prone  or 
in  the  supine  position  ;  and  the  periods  or  the  day 
or  night  when  they  are  most  acute,  ought  to  be 
carefully  ascertained.  In  cases  of  inflammation 
of  the  coord,  or  of  its  membranes,  or  of  the  bodies 
of  the  vertebras,  the  pain  is  much  increased  to- 
wards morning  and  after  lying  upon  the  back, 
and  extend  around  the  abdomen  and  down 
the  limbs,  with  at  first  retention  of  urine,  consti- 
pation, and  subsequently  loss  of  power  of  the 
sphincters.  If,  however,  the  inflammation  be 
slight,  and  the  patient  has  not  retained  the  supine 
posture  during  the  night,  the  pain  may  be  dimi* 
nished  in  the  morning,  owing  to  augmented  capa- 
city, by  elongation,  of  the  spinal  canal. 

13.  f.  The  state  of  the  tcxual  functions  are 
often  much  disordered  in  diseases  or  injuries  of 
the  spine  or  of  the  chord.  Whilst  masturbation, 
or  sexual  intercourse,  when  excessive,  may  impair 
the  nutrition  of  the  chord,  and  induce  disease  both 
of  it  and  its  membranes,  the  latter  occasions,  pai^^ 
ticularly  when  the  lesion  is  low  in  tbe  chord,  loss 
of  sexual  power,  and  incontinence  of  urine.  In- 
juries or  acute  disease  in  the  cervical  portion  of 
the  chord  are  often  attended  by  priapism. 

14.  g.  The  above  and  other  pnenomena,  which 
will  attract  the  attention  of  the  observing  physician, 
will  always  suggest  to  him  the  necessity  of  having 
recourse  to  a  careful  examination  of  the  spine ;  and 
even  when  none  of  the  above  is  present,  the  pa« 
tient,  however,  presenting  unusual  debility,  or  im- 
pairment of  activity  or  motion  in  the  lower  extre- 
mities, or  great  weakness  or  trembling  of  the 
kneesi  with  a  bent,  staggering,  or  unsteady  mode 
of  progression,  emaciation  of  the  lower  extremities, 
relaxation  of  the  ligaments  of  the  joints,  &&,  the 
experienced  observer  will  infer  impaired  nutrition 
and  function  of  the  spinal  chord,  either  from  the 
exhaustion  produced  by  masturbation  or  excessive 
sexual  indulgence,  or  from  congestion  of  the 
venous  sinuses  of  the  vertebral  canal,  or  from  in- 
cipient softening  or  other  structural  change  in  the 
chord,  or  in  its  membranes. 

15.  ^  An  examination  of  thi  spinal  chard  should 
be  commenced  with  a  careful  inspection  of  it  in 
various  positions  —  whilst  standing  erect,  whilst 
the  trunk  is  bent  to  either  side,  and  when  the  pa- 
tient is  prone.  The  effect  of  bending  or  turning 
quickly  to  either  side  should  be  observed;  for, 
even  in  incipient  caries  of  one  or  more  bodies  of 
the  Tertebr«B»  the  patient  sometimes  experiences  a 
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senttdoo,  mting,  or  crepiUtioD,  on  making  any 
of  those  changes  of  posiuon.    The  sensibility  of 
the  surface  of  the  trunk  and  limbs,  the  tem- 
perature and  state  of  the  skin,  and  the  degree 
of  rapidity  with    which    volition  is    conveyed 
to  the  extremities  ought  to  be  noted.     The  clavi- 
cdes,  the  ribs,  the  sacrum,  the  crests  of  the  ilia 
and  hips,  should  also  be  noticed,  in  respect  of  their 
particular  states,  and  of  their  relations  to  the  spine ; 
for  by  their  aid,  relative  position,  and  direction, 
incipient  states  of  curvature  may  be  ascertained. 
The  effects  of  pressure  and  of  percussion  over  the 
spinous  process  of  each   vertebra,  and  over  the 
outlets  of  the  spinal  nerves,  should  be  carefully 
observed.    It  has  been  supposed  that  the  pressure 
of  a  hot  sponge  directed  over  the  vertebras  will 
detect  subjacent  lesion,  and  point  to  its  exact  seat 
when  other  modes  of  having  recourse  to  pressure 
will  fail.    I  have  not  observed  much  advantage 
from  this  mode  of  examination,  but  it  need  not  be 
neglected ;  inasmuch  as  the  more  fussy  and  the  more 
particular,  and  the  more  singular  the  mode  and 
means  of  examination  resorted  to,  even  when  the 
nature  of  the  case  is  as  clear  as  sunshine,  the  more 
they  will  attract  the  observers,  both  interested  and 
disinterested,  and  accord  with  the  prevailing  ad 
captaodum  minuteness  and  professional  manipula- 
tions of  the  day.    If  there  be  no  occasion  for  a 
graceful  display  of  the  stethoscope — and  when 
may  not  such  be  necessary,  or  made  apparently 
requiute  ?    And  if  there  be  no  requirement  for 
the  introduction  of  the  speculum  —  and  when, 
indeed,  should  the  phalloid  instrument  be  neg- 
lected, if  the  patient  be  a  female! — let  us  by  all 
means  have  recourse  to  some  other  medium  of 
communicadou  between  the  patient  and  doctor— 
some  new  instrument  of  legitimate  medical  char- 
latanry-—that  may  strike,  if  not  amuse  or  gratify, 
the  former,  and  recommend  the  latter.    How  is  it 
that,  amid  the  remarkable  number  of  spine-doctors 
and  writers  on  spinal  curvatures  for  the  benefit  of 
a  discerning  public,  no  one  has  invented  a  pocket 
instrument  for  examining  and  straightening  the 
spine  T     Or,  has  one  been  actually  invented,  but, 
having  been  always  applied  a  pctteriore,  no  one 
besides  the  inventor  and  manipulator  has  yet  been 
able  to  detect  the  excellence  or  penetrate  the 
mysteries  of  the  invention  1 

16.  XL  The  Causes  op  diseases  op  the  Spinal 
Column,  Meubranes,  and  Chord,  are  generally 
sufficiently  manifest;  but  they  are  occasionally 
more  or  less  obscure,  especially  as  regards  the  ex- 
tent of  their  individual  influences.  As  the  causes 
of  disease  of  the  several  structures  composing  the 
spine  are  almost  common  to  each  varietv  or  form 
of  malady  to  which  these  structures  are  liable,  al- 
though certain  of  the  causes  affect  one  tissue  in 
preference  to  the  others,  I  shall,  therefore,  devote 
a  duu  consideration  to  all  of  them,  with  such 
notices  of  their  effects  as  may  best  subserve  prac- 
tical purposes. 

17.  il.  Improper  physical  education  and  cloth- 
ing  comprise  a  great  variety  of  circumstances  and 
causes  productive  of  curvatures,  and  even  of  more 
acute  disease  of  the  spinal  column ;  and,  although 
this  c1a«s  of  causes  operate  chiefly  in  childhood 
and  early  life,  yet  their  effects  often  continue  until 
old  age,  and  are  rendered  more  severe  and  irre- 
mediable by  the  regimen  and  clothing  adopted 
during  puberty  and  adult  age.  In  this  climate 
more  especially,  the  frequent  and  sudden  vicissi- 


tudes of  temperature  and  humidity  reqaiN  that 
the  body — both  trunk  and  eEtremities — should  be 
covered  in  such  a  manner  as  to  preserve  the  sur- 
face in  a  sufficiently  warm  and  perspirable  ctate, 
avoiding  any  excess  or  extreme  of  cold  or  warmth, 
and  to  allow  a  free  and  easy  eiercise  of  all  the 
muscles  of  the  extremities  and  trunk.  Thus 
clothed,  and  avoiding  all  cinctures  or  corsets,  or 
other  baneful  contrivances  introduced  by  igno- 
rant dogroatisers,  from  the  period  of  infancy  up- 
wards ;  eiercise  in  the  open  air  and  in  sunshine ; 
sufficient  but  not  immoderate  or  improper  food, 
are  the  means  which  will  best  ward  off  affections 
of  the  spine,  and  in  proportion  as  either  of  these 
is  neglected,  so  will  a  predisposition  to  these  ^fkc- 
tions  be  generated. 

1 8.  The  use  of  stays  or  ooisets  of  any  kind  during 
childhood,  and  exposure  of  the  joints  to  cold,  are 
amongst  the  greatest  evils  to  which  the  human 
race  is  liable.  The  former  embarrasses  and  limits 
the  acti<xis  of  the  dorsal  and  lumbar  museles,  and 
I  of  all  the  muscles  of  the  trunk,  weakens  and  re- 
laxes the  vertebral  ligaments,  and  whilst  it  favours 
unnatural  curvatures,  endangers  more  or  less  the 
important  parts  lodged  in  the  vertebral  caoal :  the 
latter  weakens  and  enlarges  the  joints,  and  de- 
presses vital  power.  The  want  of  due  air  and 
proper  exercise  from  the  a^e  of  five  years  to 
twenty;  the  mental  crammmg  pursued  during 
the  greater  part  of  that  time ;  the  prolonged 
periods  of  study  in  a  crowded  and  insufficiently 
ventilated  apartment;  sleeping  in  a  self-conta- 
minated air,  and  in  chambers  overcrowded  or  too 
small  for  the  number  of  occupants ;  insnflicient, 
or  unwholesome  or  incongruous  food,  are  very 
generally  associated  causes  of  the  delicacy  of  con- 
stitution, of  the  weak  or  imperfect  development  of 
muscle,  and  of  the  relaxation  of  ligaments,  which 
both  predispose  to,  and  even  directly  occasion, 
spinal  curvatures  and  disease.  The  vice  of  self- 
pollution,  moreover,  which  is  apt  to  spring  up  and 
diffuse  itself  in  vouog  persons  about  the  age  of  pu- 
berty, when  they  live  in  considerable  numbers 
under  one  roof,  remarkably  aid  these  causes  in  de- 
veloping their  effects  upon  the  ner%*otts  system 
and  spinal  column ;  but  to  this  most  important 
agency  more  particular  attention  will  be  paid  in 
the  sequel. 

19.  In  connexion  with  the  use  of  stays,  the  usual 
mode  of  their  construction  requires  some  notice. 
Whilst  they  are  so  made  as  to  press  down- 
wards and  together  the  lower  ribs,  to  reduce  the 
cavity  of  the  chest,  especially  at  its  base,  to  press 
injuriously  upon  the  heart,  lungs,  liver,  stomach, 
and  colon,  and  even  partially  to  displace  these 
vital  organs,  they  leave  the  upper  regions  of  the 
chest  exposed — ^those  very  regions  where  tuber- 
cular, consumptive,  bronchial,  and  inflammatory 
diseases  generally  commence,  or  are  the  most 
prone  to  attack — to  the  vicissitudes  of  season,  wea- 
ther, temperature,  humidity,  and  external  injury. 
These  noxious  and  unnecessary  articles  of  cloth- 
ing —  these  mischievous  appliances  to  the  female 
form,  useful  only  to  conceal  defects  and  make  up 
deficiencies  in  appearance,  are  rendered  still  more 
injurious  by  the  number  of  unyielding,  or  only 
partially  yielding,  supports  with  which  they  are 
constructed  on  every  side.  There  are  the  whale- 
bones in  the  back  and  sides,  and  the  steel  in  front, 
extending;  from  nearly  the  top  of  the  sternum  al- 
most to  the  pubcs.    The  motions  of  the  trunk  and 
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ri  tre  tlMnby  rartnuDod,  «nd  Uie  nntrition  of 
coBupreand  paits  impaired  ;  bat,  irrespective 
of  the  dbplecement  of  Yital  tod  assimilative  vis* 
eem  that  foUows  the  amount  of  pressure,  the 
metal  sapport  in  front  has  an  injurious  effect, 
whieh  baa  been  universally  overlooked.  How- 
ever well  it  may  be  protected  from  contact  with 
the  aaitee,  it  acts  as  a  conductor  both  of  animal 
wanDth,  and  of  the  eleetio-motive  agency  passing 
thivB^  the  frame :  it  carries  off  by  its  polariza- 
UoOy  mto  the  surrounding  air,  especially  daring 
humid  states  of  the  atmosphere,  the  electricity  of 
tho  body,  thia  agent  being  necessary  to  the  due 
disehaige  of  the  nervous  functioos,  either  in  its 
eiccao-galvanie,  or  ma^eto-eleotricy  state  or  ma- 
aiftatsrinn.  The  injurious  influence  of  stays  on 
the  fismale  economy,  as  respects  not  only  the  dis* 
CMes  of  the  spinal  column,  but  also  the  disorders 
of  the  uleriBe  organs^  is  manifest  to  all  who  con- 
■der  the  sabfeet,  and  has  been  ably  discussed  in 
a  work  by  Mr,  WiirmLD  of  Ashford,  to  which  I 
refer  the  reader* 

20.  B.  CamtHtvtummi  vies  and  diathnit  espe- 
cially favour  the  occurrence  of,  and  even  directly 
oecasiea,  djaeases  of  the  spinal  column.  Of 
these  the  moat  influential  are  the  scrofulous,  the 
rheunatie,  and  the  cancerous.  Scrofula,  either 
latent  or  developed — whether  concealed  or  tuber- 
culous <—' often  produces  disease  of  the  bodies  of 
the  Tertebne,  either  in  the  form  of  scrofulous  in- 
flammatioD  of  them,  or  by  infiltrating  their  can- 
oellaied  structure  with, tubercular  matter.  The 
nvMt  cf  icr&ffda,  fiilly  discussed  in  another  place 
(see  orr.  ScaoFui^,  &  13.  tt  teq.),  have  in  many 
insfcaneea  the  effect  of  developing  disease  of  the 
sptoe  without  having  previously  changed  the  dia- 
theds  or  habit  of  body,  at  least  in  an  obvioas 
onanocr.  In  such  cases,  they  are  often  only  pre- 
disponents  to  such  disease,  some  other  agencies 
exciting  it.  Whilst  scrofula  chiefly  causes  dis- 
ease of  the  vertebra,  the  rheumatic  diathesis,  or 
pre-existing  rheumatism,  (hvours  the  occurrence 
of  rheumatic  inflammation  of  the  ligaments  of  the 
spine,  or  rather  of  the  sheath  and  membranes  of 
tne  chord.  Inflammation  of  these  tissues  may  ap- 
pear ettber  as  a  metastasis  of  the  rheumatic  attack, 
or  primarilr  upon  exposure  to  cold  or  wet,  or  to 
currents  of'^cofd  air  in  this  quarter.  The  gouty 
diathesis  is  not  so  frequently  a  cause  of  spinal 
affections  as  rheumatism;  but  congestion  or  the 
ireooos  sinuses  of  the  spinal  canal,  causing  pain  in 
the  back  and  loins,  and  feebleness  of  the  lower 
extremibea,  is  a  frequent  complaint  in  gouty  per- 
SOCK.  The  cancerous  diathesis  has  probably  little 
influence  in  the  production  of  spinal  complaints, 
aUbough  the  several  varieties  of  cancerous  disease 
have  been  occasionally  found  to  implicate  one  or 
more  of  the  spinal  structures.    Children,  whose 

i>sreots  are  aged  or  debilitated,  and  whose  con- 
bnnatioa  is  originally  weak ;  the  progeny  also 
of  the  disaipated,  the  drunken,  or  the  exhausted  by 
syphilis,  mercurial  courses,  or  cachectic  affections ; 
s  rapid  or  premature  erowth,  and  children  brought 
up  by  haoo,  or  living  in  large  towns  without  the  ad- 
vantage of  occaflonal  change  of  air;  are  much 
more  liable  to  spinal  affections,  than  others  differ- 
ently circumstanced,  as  they  advance  in  growth  or 

age. 

21.  C.  Certain  prevlout  maladUi,  especially 
those  above-mentioned,  exanthematous  and  malig- 
nant fevers,  more  particularly  scarlet  fever,  the 


syphilitic  cachexia,  tuberouloui  disease,  sexual 
and  urinary  affections,  particularly  in  the  female, 
aneurisms  of  the  aorta,  and  internal  tumours  and 
abscesses,  either  favour  the  development  or  exoite 
disease  of  the  spine,  or  of  its  contents.  Aneurisms 
of  the  aorta,  and  internal  tumours  and  absoosea 
in  some  instances,  by  their  size  and  pressure, 
occasion  erosion  or  ulceration  of  the  bodies  of  the 
vertebra.  Flexures  of  the  spine  and  disease  of 
the  vertebra  frequently  follow  the  more  severe 
attacks  of  the  exanthemata ;  and  tuberculous  dis« 
ease  with  caries  of  the  vertebras,  sometimes  fol« 
lowed  by  absoMS,  is  frequent  not  only  in  the  scro« 
fulous  diathesis,  but  after  tubereuloas  affectiona 
have  been  developed  in  the  lungs,  mesenteric 
glands,  or  in  other  parts. 

22.  Utetine  irritation  and  excitement^  and  the 
several  forms  of  hvsteria,  and  their  numerous 
manifestations  and  alliances,  are  often  followed  by 
congestion  of  the  venous  sinuses  of  the  vertebral 
canal ;  by  what  has  usually  been  called  spinal 
irritation,  or  inflammatnry  eoagestion  or  irritation 
of  the  chord  and  its  membranea;  and  by  flexurea 
of  the  spine,  or  structural  ohange  of  the  contents  of 
the  column.  Frequent  sexual  excitement  and 
consequent  exhaustion,  alteroating  with  unnatural 
rapidity,  are  the  most  frequent  causes  not  only  of 
these  uterine  and  hysterical  disorders,  but  also  of 
the  allied  affections  of  the  spine  and  its  contents : 
and,  although  the  one  class  of  disorders  is  gene- 
rally consecutive  of  the  other,  the  spinal  diseases 
with  theb  several  sympathies  more  commonly 
following  the  sexual,  the  former  may  be  primarily 
manifested,  especially  in  the  male  sex ;  masturba- 
tion about  the  period  of  puberty,  and  premature 
or  excessive  sexual  indulgences,  being  the  most 
common  causes  of  chronic  disease,  the  most  in- 
jurious of  vices,  mentally  and  physically,  and, 
whilst  they  most  powerfully  predispose  to,  they 
directly  occasion,  especially  in  weak  constitutions, 
and  when  aided  by  other  causes,  one  or  other  of 
the  more  serious  maladies  of  the  spine  and  ita  con« 
tents.    (See  art.  Pollution.) 

23.  D,  The  inftuincB  of  phyrieal  agettU,  espe- 
cially of  cold,  currents  of  cold  air,  unusual  m- 
crease  of  temperature,  more  particularly  if  these 
be  applied  to  the  back ;  sleeping  in  damp  beds 
or  upon  the  ground,  or  in  tne  open  air,  with 
exposure  of  the  back;  sitting  in  wet  or  damp 
clothes ;  exposure  of  the  back  or  loins  to  much 
heat,  especially  during  dinner ;  sudden  suppres- 
sion of  the  perspiration  by  exposure  to  cold  or  to 
cold  air,  as  when  a  person  is  called  out  of  a  warm 
bed.  A  medical  man  was  called  out  of  bed  when 
perspiring  freely,  and  got  into  an  open  carriage 
insufficiently  protected,  during  a  cold  night. 
He  was  soon  aherwards  seixed  with  inflammation 
of  the  membranes  of  the  spinal  chord.  I  attended 
him  with  other  physicians.  A  corpulent  female 
of  middle  age  slept  with  her  back  to  a  window 
which  had  been  left  partially  open.  She  com- 
plained of  chills,  pains,  and  ngors,  during  two  or 
three  following  days,  subsequently  of  acute  pain 
in  the  loins,  pain,  numbness,  and  cramps  in  the 
lower  extremities,  and  other  symptoms  of  inflam- 
mation of  the  spinal  membranes.  She  afterwards 
became  paraplegic.  A  gentleman  from  Jamaica, 
after  a  hot  day,  fell  asleep  at  night  on  the  deck  of 
the  ship  in  which  he  was  making  his  passage  to 
Europe.  He  awakened  cold,  shivering,  and  be- 
numbed, and  was  toon  afterwards  generally  pa- 
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nlyied.  A  gentleman  dined  at  a  party  where  he 
was  a  atranger,  and  did  not  oomplaio  of  the  heat 
of  the  fire  at  bis  back.  The  following  day  and 
the  next  he  had  freanent  vomitinga,  violent  pain 
in  the  back  and  loina,  nambneaa,  pain,  and 
cramps  in  the  legs,  obstinate  constipation  and  re- 
tention of  urine,  followed  by  paraplegia.  I  could 
adduce  numerous  instances  similar  to  the  above 
which  have  occurred  to  me  during  a  practice  of 
upwards  of  thirty  vears.  The  causes  which  I 
have  mentioned  under  this  head,  as  well  as  those 
which  follow  the  next  to  them,  generally  afiect 
primarily  or  chiefly  the  membranes  of  the  spinal 
chord,  the  afiection  of  these  and  its  consequences 
generally  implicating  more  or  less  the  chord  itself 
and  the  origins  or  roots  of  the  spinal  nerves. 

24.  £.  The  m$tastaris  and  tuppraticn  of  exter* 
fial  dittoie  or  accuttomed  diicharget  have  been 
partially  noticed  above.  During  an  early  period 
of  my  practice,  I  observed  several  cases  of  this 
occurrence,  chiefly  at  the  institutions  to  which  I 
vras  physician.  In  one  case  of  metastasis  of  rhen- 
matism  to  the  spinal  membranes  which  I  treated 
in  1820,  general  palsy  supervened,  and  I  had 
an  opportunity  of  minutely  examining  the  spine 
and  its  contents  after  death  (ses  Lond.  Med,  Rt" 
pot,,  vol.  XV.).  Since  that  period  similar  cases 
have  come  under  my  observation,  which  have 
terminated  either  in  paraplegia,  or  in  general 
paky  and  death.  Suppression  of  the  catamenia, 
the  stoppage  of  profuse  leucorrhcea  and  of  hse- 
morrhoiJs,  the  dryinj^  up  of  accustomed  discharges, 
the  healing  of  chronic  ulcers  and  cutaneous  erup- 
tions, have  severally  been  followed  by  disease  of 
the  spinal  contents.  In  many  of  such  cases  the 
bloocl  has  been  more  or  less  impure— has  been  in*, 
sufficiently  depurated  by  the  several  emunctories ; 
and  when  the  manifestations  of  this  morbid  con- 
dition have  been  suppressed  in  quarters  which 
served  as  safety  valves  from  more  dangerous  con- 
sequences, they  have  broken  out  in  other  surfaces 
and  parts,  and  been  followed  by  much  more  seri- 
ous results ;  and  although  the  spinal  membranes 
and  chord  may  not  be  frequently  thus  consecu- 
tively assailed,  yet  they  are  occasionally,  when 
the  suppression  of  the  primary  disease  has  taken 
place  before  the  blood  has  undeiigone  depuration 
oy  an  increased  action  of  the  excreting  oi^ns. 
We  frequently  observe  surgeons  endeavouring  to 
cure  eruptions,  ulcers,  chronic  discharges,  ficc,  by 
lotions,  ointments,  cerates,  and  other  appliances, 
either  unsuccessfully  or  with  the  contingent  re- 
sult of  consecutive  internal  disease  when  they 
succeed  ;  whereas,  a  decided  action  on  the  several 
excreting  organs,  by  appropriate  means,  by  re- 
moving efiete  or  injurious  elements  and  materials 
from  the  blood, — by  counteracting  or  eliminating 
those  irriuting  and  self-contaminating  matters 
perpetuating  or  causing  the  primary  disease, — 
would  most  speedily  and  effectually  remove  it, 
and  prevent  any  subsequent  risk  from  metastasis 
or  other  morbid  manifestation. 

25.  F,  External  vpuriet  are  amongst  the  most 
common  causes  of  disease  of  the  spme,  or  of  its 
contents.  These  injuries  may  be  so  slight  as  to 
be  overlooked  or  forgotten,  their  effects  being  de- 
veloped slowlj  and  insidiously  until  they  arrive 
at  a  pitch  which  alarms  either  the  patient  or  his 
medical  attendant.  The  more  severe  injuries  by 
which  a  vertebra  is  broken,  or  ito  intervertebral 
carulages  torn,  or  ligaments  or  muscles  ruptured, 


and  the  chord  or  its  membranes  either  move  or  less 
injured  at  the  same  time,  or  consecutively  affected 
by  inflammation,  effusion.  See,,  readily  account 
for  the  great  extent  and  danger  of  the  effects  pro- 
duced. But  there  are  slighter  injuries,  whick 
sometimes  slowly,  and  after  a  protracted  period, 
occasion  no  leas  serious  results.  A  slight  fall  on 
the  back,  as  on  descending  a  stair,  or  a  fall  baek- 
wards,  when  the  back,  or  even  the  oa  coccygis, 
strikes  against  a  hard  or  aharp  aubstance,  is  some- 
times followed,  if  due  care  be  not  taken,  by  serious 
effects— by  inflammation  of  the  membranes  of  the 
chord,  or  even  of  the  phord  itself,  and,  if  not 
rationally  treated,  and  even  when  so  treated  in 
faulty  constitutions,  and  if  a  proper  regimen  be 
not  adopted,  b^  paraplegia,  often  paasing  on  to 
general  paralysis,  ana  ultimately  terminating  in 
coma  and  death. 

26.  Concussions  of  the  spine  occasioned  by 
falls,  or  by  leaping  from  great  heights  or  other 
modes,  are  frequently  followed  b^  effects  usually 
produced  by  the  most  severe  injuries  of  the 
column,  even  although  no  fracture,  rupture,  or 
dislocation  can  be  traced.  The  vertebrsB  and  in- 
tervertebral cartilagea  may  nevertheless  have  sus- 
tained some  injury,  and  the  minute  organisation 
of  the  chord  and  the  origina  of  the  nerves  may 
have  been  ruptured  or  injured  ao  as  to  escape  de- 
tection after  death  upon  a  superficial  inspection. 
In  these  cases,  the  severity  of  the  effects  will  lead 
to  a  due  appreciation  of  the  importance  of  the 
cause.  But  a  slight  effect  should  not  be  un- 
heeded j  and  even  the  most  trivial  symptom,  ap- 
parently to  the  uninstructed  or  inexperienced, 
ought  to  attract  to  itself  marked  attention  and 
care.  Several  instances  have  come  under  my 
care  where  the  most  dangerous  and  even  hopeless 
consequences  have  followed  the  slightest  falls  and 
concussion,  the  more  immediate  effects  havioe 
failed  to  attract  the  attention  or  care  of  the  suf- 
ferer. 

27.  Amongst  the  less  marked  cauaes  of  disease 
of  the  spine  or  of  its  oontents,  although  occasionally 
productive  of  the  most  important  results,  are 
muscular  efforts  in  lifting  heavy  bodies,  or  simi- 
lar efforts  made  suddenly  or  irre^larly,  and  when 
volition  is  not  duly  exerted,  or  is  directed  also  in 
a  different  direction.  Rapid  movements,  torsions 
or  bendings  of  the  spine ;  undue  pressure  made 
upon  one  side  of  the  vertebral  bodies,  by  unna- 
tural positions  retained  for  a  long  time ;  frequent 
rotations  of  the  column,  and  reaching  to  objects 
too  high  or  too  low,  are  occasionally  productive 
of  injurious  eflecls.  The  most  fiatal  injury  may 
even  follow  a  common  or  slight  efforL  A  strong 
muscular  man  broke  the  second  vertebra  of  the 
neck  completely  across  on  both  sides  when  press- 
ing his  head  on  the  pillow  as  a  fulcrum  to  enable 
him  to  turn  in  bed,  and  the  nature  and  extent  of 
the  injury  were  ascertained  after  death  by  Profes- 
sor QuAiN  and  myself. 

28.  Curvatures  of  the  spine  often  result  from 
assuming  the  same  position  on  frequent  occasions 
—by  sleeping  on  a  nigh  pillow  on  the  same  side, 
by  improper  postures  in  writing,  playing  on  the 
harp  or  guitar,  by  drawing,  by  carrying  a  weight 
or  burden  on  the  same  arm,  as  in  nursing,  and  by 
always  using  one  hand  more  than  the  other.  Rid- 
ing on  horseback  produces  most  injurious  phjsical 
and  moral  effects  on  females :  it  gives  the  spioe  a 
certain  degree  of  twbt ;  and  the  concussions  im- 
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ptited  10  the  natei,  pelvis,  and  trunk,  occasions  a 
oeg^ree  of  exdteoient  followed  by  eibansUon, 
whiehy  if  not  amounting,  often  leads  on,  to  self- 
poll  ntioii.  To  these  apparently  slight  causes,  es- 
peciaily  to  their  continuance,  the  lateral  curva- 
taies  of  the  spine,  so  very  frequent  in  females,  are 
in  great  measure  to  be  attributed. 

29.  III.  CURVATUBBS  OP  THE  SpIKAL  Co- 
LUMV,  — FlSZORES    op  THE    SpiNBy LaTXRAL 

CuRVATuan  or  the  Spihe,— Lateral  Deflections 
efthe  Vertebral  Column; — Unnatural  Deviationt 
ef  the  SfutOm — Dutortiont  of  the  Spine.  —  Fune» 
tmioi  Curoatures  rf  the  Spine, 

30.  Classip. — L  C1.AS8.  IV.  Order  (Author 
M  Preface), 

31.  Deptiiit. —  Unnatural  eurvaturet  of  the 
vertebral  column,  occurring  from  other  eaueet  than 
from  eirueiural  changes  rf  the  bodies  of  the  twr- 
te5r«. 

32.  Cnrvatinres  of  the  spine,  produced  other- 
wiK  than  by  caries  or  anchylosis  of  the  vertebrae, 
Biay  be  divided  into  three  varieties  or  forms, 
Bamely,  posfsruir  curvature,  or  ezcurvation,  the 
convczitj  being  directed  backwards  or  outwards ; 
'^anterior  eumature,  or  incurvation,  the  con- 
vezii^  being  inwards  or  anteriorly  ', — and  lateral 
cmnmture,  the  convexity  being  to  either  side, 
gcneially  the  right,  and,  when  considerable, 
being  cither  double  or  complicated.  The  aogu- 
lar  projectioDs  occasioned  by  caries  or  anchylosis 
of  the  bodies  of  the  vertebrs  are  altogether  differ- 
«it  in  their  natures  from  these  curvatures,  and 
lall  under  a  different  category  of  lesions. 

33.  i.  Posterior  Curvature  op  the  Spine, 
—  £xeairsa<»0ii,  —  CypAof is,  ^affects  chiefly  the 
dorsal  and  cervical  portions  of  the  spine,  and  only 
occasiofkally  extends  to  the  upper  lumbar  verte~ 
bre.  It  is  often  caused  in  infancy  by  the  common 
practice  of  raising  the  child  by  the  open  hands 
placed  under  the  arm-pits,  whereby  the  ribs  are 
pre  MB d  inwards,  and  the  spine  and  sternum  are 
piobed  outwards,  as  described  when  treating  of 
deformilies  of  the  chest  (see  Art,  Chest,  §§  2.  et 
eeq,),  where  the  causes  producing  it  are  fully 
staled.  Slighter  forms  of  this  curvature  occur  in 
yooDg  persons,  and  in  adults,  owing  to  shortness 
of  sight  and  the  habit  of  stooping,  and  holding 
the  bead  near  objects  when  reading,  writing,  or 
working;  and  in  aged  persons  from  diminished 
thickneM  and  elasticitv  of  the  intervertebral  car- 
tilageSy  and  in  these  the  curvature  extends  lower 
■I  t£e  spine.  When  the  curvature  is  considerable, 
the  anterior  portion  of  the  ring  or  body  of  each 
vertebra  is  rendered  somewhat  thinner  or  more 
flattened,  especially  in  the  centre  of  the  curvature, 
—and,  as  a  necessary  consequence,  the  transverse 
processes,  and  still  more  so  the  spinous  proceases, 
are  more  separated.  Tlie  ligaments  are  also  af- 
fected, the  posterior  being  more  or  less  stretched. 
When  the  nbs  are  laterally  compressed,  so  as  to 
diminish  the  diameter  of  the  chest  from  right  to 
lefty  the  sternum  is  pushed  outwards,  assuming  a 
similar  position  to  the  dorsal  spine.  In  other 
cases,  the  sternnm  follows  the  direction  of  the 
dontai  vertebrsB,  the  ribs  being  curved  outwards, 
and  the  diameter  of  the  thorax  being  lessened  be- 
tween the  spine  and  sternum.  If  the  excurvation 
implicate  the  lumbar  vertebrs,  the  angle  formed 
by  this  part  of  the  spine  with  the  direction  of  the 
sacmmor  pelvis  is  lost,  and  the  brim  of  the  pelvis 
beeomei  horizoatRl«  the  spine  and  the  direction  of 


the  pelvis  being  in  nearly  the  same  axis.  In  ex- 
corvations  of  the  spine,  the  capacity  of  the  tho- 
racic and  abdominal  cavities,  and  the  position  of 
the  viscera,  are  more  or  less  offected,  the  former 
being  diminished,  the  latter  being  somewhat 
changed  or  embarrassed. 

34.  ii.  Anterior  Curvature,  —  Incurvation 
of  the  spine, —  Lordosis.  —  This  form  of  spinal 
curvature  is  most  rare.  It  is  most  frequently  met 
with  in  a  slight  form  in  the  lumbar  vertebrae,  and 
is  then  merely  an  exaggerated  state  of  the  curva- 
ture natural  to  this  part  of  the  spine,  and  is  seen 
not  infrequently  in  persons  who,  in  early  life, 
have  brought  their  lumbar  muscles  into  very 
active  use.  In  other  circumstances,  however,  it 
is  occasionally  observed  giving  the  abdomen  un- 
usual prominence,  and,  when  seated  near  the 
pelvis  in  females,  presenting  the  appearance  of 
pregnancy  or  of  ovarian  disease.  When  this 
curvature  aflects  the  dorsal  vertebrae,  it  occasions 
marked  deformity  of  the  chest:  the  posterior 
angles  of  the  ribs  pass  outwards  and  backwards 
from  the  spine,  and  the  aotero-posterior  diameter 
of  the  thorax  is  diminisjyed,  unless,  indeed,  the 
sternum  be  also  pushed  forwards,  which  is  rarely 
the  case.  When  the  anterior  curvature  is  seated 
so  low  down  in  the  lumbar  region  as  to  form  an 
angle  with  the  sacrum,  the  effect  in  females  dur- 
ing parturition  may  be  serious,  as  it  is  frequently 
connected  with  a  diminished  antero-postenor  dia- 
meter of  the  brim  of  the  pelvis. 

35.  This  form  of  curvature  may  arise  from  an 
increased  force,  or  more  frequent  and  developed 
action,  of  the  dorsal  or  lumbar  extensor  muscles^ 
relatively  to  the  vital  tone  or  cohesion  of  the  ante- 
rior ligaments  of  the  spine,  and  to  the  action  of 
the  recti  abdominal  muscles ;  and  it  may  be  asso- 
ciated with  some  constitutional  taint  or  disease,  as 
with  scrofula,  rickets,  syphilis,  or  some  cachectic 
condition,  &c.  W  hen  it  is  connected  with  rickets, 
it  is  most  apt  to  occur  during  convalescence  from 
this  malady. 

36.  iii.  Lateral  Curvature.  —  Lateral  de» 
flections  tf  the  spine f^-^coli&sis.^-Thvs  is  by  far 

the  most  common  form  of  spinal  curvature  :  and 
generally  appean  between  the  ages  of  10  and  18, 
although  it  may  commence  either  earlier  or  later. 
It  is  most  common  in  the  upper  and  middle 
classes,  and  comparatively  rare  in  the  lower  or 
harder  working  orders.  Owing  to  the  position  of 
the  viscera — to  the  heart  on  the  left,  and  the  liver 
00  the  right,  it  has  been  supposed  that  there  is 
always  a  tendency  to  a  double  lateral  curvature 
of  the  spine,  especially  in  lymphatic,  weakly  con- 
stituted, and  cachectic  persons.  There  can  be  no 
doubt  that,  whatever  influence  may  be  produced 
by  this  circumstance,  it  is  really  so  small  as  not 
to  deserve  consideration.  The  upper  lateral  cur- 
vature has  generally  its  convexity  to  the  left,  is 
small,  and  comprises  the  lower  cervical  vertebrs 
with  two  or  three  dorsal  vertebrs.  The  second 
or  middle  curvature  is  the  most  remarkable ;  has 
generallv  its  convexity  to  the  right,  and  is  formed 
by  the  dforsal  vertebrs.  The  third  or  lower  cur- 
vature  has  its  convexity  to  the  left,  and  comprises 
the  lumbar,  and  lowest  dorsal  vertebrs.  The 
first  or  upper  curvature  may  be  very  slight  or 
altogether  wanting,  although  the  second  or  dorsal 
is  considerable ;  but,  in  this  case,  this  latter  ex- 
tends higher,  and  the  third  or  lumbar  is  also 
considerable.    Either  the  dorsal  or  lumbar  may 
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be  the  rooet  marked^  more  freqaeoUy  the  former, 
which,  in  mme  ipstances,  may  appear  the  ehief 
or  only  one. 

37.  Lateral  earratures  may  be  vm  alight,  or 
they  may  be  wtry  great :  they  are  seldom  com- 
pletely lateral,  but  are  commonly  conjoined  with 
more  or  lew  posterior  curvature*  It  is  manifest 
that,  when  the  deflections  of  the  column  are  very 
considerable,  the  natural  rotation  of  each  vertebra 
on  the  other  must  be  diminished  or  limited  in 
the  curvatures,  and  that  it  muat  take  place  ehieflv 
between  them,  or  between  those  vertebre  which 
remain  the  nearest  to  the  natural  axis  of  the 
trunk.  The  sides  of  the  bodies  of  the  vertebrs 
must  also  experience  greater  pressure  towards 
the  centres  of  the  concavities  and  dimi- 
nished pressure  at  their  convexities :  hence  will 
result  oompressmo  of  the  more  yielding  tissues 
and  impaired  rotation  at  the  more  flexed  situatbns* 
The  intervertebral  tissues  are  first  compressed  in 
the  sides,  which  are  concave,  and  afterwards 
thinned.  The  bodies  of  the  vertebrs  are  also 
more  or  less  affected,  and  atrophied  in  these  sides, 
and  assume  somewhat  of  a  rhomboidal  form.  The 
articulating  processes  are  much  altered  in  the 
situations  where  the  curvatures  are  greatest :  they 
are  atrophied,  nearly  obliterated,  and  absorbed  in 
the  concavities ;  and  rendered  more  prominent, 
the  spinous  processes  being  also  more  protruded, 
in  the  convexities. 

38.  When  lateral  curvatures  are  rery  great, 
the  effects  become  still  more  serious.  The  pas- 
sages between  the  vertebra  for  the  nerves  and 
bloodvessels  are  straitened  and  almost  oblite- 
rated in  the  concave  side,  and  enlarged  and  elon- 
gated in  the  convex.  The  consequences  of  the 
constriction  of  these  outlets  must  be  evident  in  re- 
spect of  both  nerves  and  bloodvessels.  They  were 
pointed  out  by  Moroaoni  and  Pohtal,  and  more 
recently  insisted  upon  by  Chailly  and  Duces. 
The  pressure,  also,  on  the  sides  of  the  vertebne 
sometimes  causes  partial  absorption  or  caries  of 
the  part  which  suffers  the  most  from  it ;  and,  in 
these  situations,  or  where  the  concavity  is  greatest, 
ossific  deposits  are  there  formed,  producing  partial 
or  lateral  anchylosis,  sometimes  extending  to  the 
lateral,  transverse,  or  oblique  processes  of  articula- 
tion, and  furnishing  support  to  the  most  affected 
and  weakened  part  of  the  spine.  In  these  situa- 
tions the  ossific  formation  results  from  a  state  of 
chronic  inflammation  which  u  productive  of  this 
work  of  reparation. 

39.  The  consequences  of  extreme  or  even  of  con- 
siderable lateral  curvatures  are  often  very  serious. 
The  patient  is  liable  to  severe  pains,  cramps, 
numbness,  and  imj^aired  action  of  the  muscles 
supplied  by  nerves  issuing  from  the  concave  side 
of  the  spine,  when  the  passages  for  the  nerves  and 
bloodvessels  are  narrowed.  Emaciation  fre- 
quently follows;  and  owing  to  the  falling  inwards 
and  approximation  of  the  ribs  on  the  coneave  side 
of  the  curvature,  and  to  the  bulsing  outwards  of 
those  on  the  convex  side,  the  cavities  of  the  chest 
and  abdomen  are  rendered  more  or  less  irregular 
or  unsymmetrical,  and  are  also  much  encroached 
on  ;  the  viscera,  especially  the  lungs  and  heart, 
and  even  the  liver,  kidneys,  and  alimentary  canal, 
are  embarrassed  or  impeded  in  their  functions ;  dif- 
ficulty of  breathing,  amountingsometimes  to  ortho- 
pn<sa,  and  palpitation,  or  slowness,  or  irregularity  i 
of  the  pulse  olten  occurring,  with  a  feeling  of  in*  I 


capability  of  raising  the  riba,  or  of  taking  a  ftiU 
inspiration,  especially  on  the  concave  side.  Fre- 
quently the  visoera  accommodate  themselves  to 
their  unnatural  position,  when  the  curvatures  in- 
crease gradually,  and  comparatively  little  in* 
coovenienoe  is  experienced  unless  upon  increaied 
exertion ;  but,  when  these  viscera,  particulaily  the 
heart  or  lun^,  are  attadied  by  disease,  to  the 
causes  of  which  their  physical  and  vital  oondi- 
tions  render  them  most  susceptible,  then  the  eon- 
sequences  are  much  more  serious  than  when  these 
organs  are  attacked  in  different  circumstances. 

40.  It  is  very  rare  for  the  spinal  chord  or  its 
membranes  to  experience  much  disorder  during 
lateral  curvature,  unless  the  bodies  of  the  vertebra 
at  the  place  of  greatest  concavity  become  inflamed 
or  canons;  but,  when  either  of  these  results 
ensnes,  chronic  inflammations,  effbaions,  and  or- 
ganic changes  occasionally  supervene,  in  the 
parts  contained  by  the  diseased  vertebrm,  and  the 
usual  eflfects,  namely,  severe  pun,  apaama,  and 
contractions  of  the  muscles  of  the  trunk  and  ex- 
tremities and  loss  of  motion,  with  or  without  loos 
of  sensation,  generally  take  place.  The  disease 
of  these  structures  sometimes  extends  unKI  the 
greater  part  of  the  spinal  contents  is  invaded,  and 
even  until  inflammatory  action  reaches  the  mem- 
branes of  the  brain,  and  occasions  effusion  within 
the  cranium,  coma,  and  death. 

41.  When  the  deviation  is  great,  deformity  is 
manifest  as  regards  the  position  of  the  shoalder* 
blades, ihe  collar-bones,  and  the  pelvis.  The  mus- 
cles are  also  affected,  those  which  are  the  least  used 
becoming  pale  and  atrophied ;  and  the  ribs  are  also 
more  or  less  distorted,  those  on  the  concave  side 
not  merely  being  closely  approximated,  but,  in  old 
and  extreme  cases,  becoming  partially anchylosed. 
The  chief  curvature  implicating  the  dorsal  spine 
commonly  presents  its  convexity  to  the  right, 
poshing  outwards  the  shoulder-blade,  and  causing 
the  left  shoulder-blade  to  fall  inwards.  When 
the  chief  curvature  is  in  the  lumbar  regioiy,  it  is 
generally  directed  to  the  left,  and  more  or  less 
posteriorly,  the  bodies  Of  the  vertebre  being  con- 
siderably changed  (§  37.),  and  sometimes  becom- 
ing even  disorganised. 

42.  The  progress  of  spinal  curvatures  is  ex- 
tremely variable.  They  sometimes  proceed 
slowly  and  insensibly  |  occariooally  rapidly.  They 
have  been  said  sometimes  to  occur  suddenly  and 
unexpectedly  after  a  first  confinement,  and  in- 
crease remarkably.  It  may  be  suspected  that  in 
such  cases,  the  curvature  had  existed  previously, 
but  had  been  concealed  by  the  dress ;  the  puer- 

Serai  states  and  lactation  merely  aupraenting  the 
eformity.  Curvatures  may  proceed  to  a  certain 
extent,  and  become  stationstry  ever  afterwards ;  or 
they  may,  upon  the  removal  of  the  causes,  and  by 
proper  means,  be  in  great  measure  remedied. 
When  neglected,  they  maybe  increased  so  as  to 
bend  the  patient  forwards  or  to  eitlier  side,  in  a 
most  surprising  manner,  the  arm-pit  almost  reach- 
ing the  hip-joint. 

43.  iv.  The  Prognosis  op  Curvatuhes  de- 
pends chiefly  upon  their  extent,  and  upon  the  effect 
produced  upon  the  spinal  contents,  upon  the 
spinal  nerves,  and  upon  the  viscera  of  the  chest 
and  abdomen.  The  curvature  may  be  very  great, 
and  yet,  as  long  as  neither  spasms,  nor  paralysis, 
nor  marked  embarrassment  of  the  functions  of 
vital  or  internal  organs,  nor  other  serious  disorders. 
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gaperwa,  raMoamble  liopes  may  be  entertained 
of  an  advanced  age  being  reached.  The  appear* 
aace  of  saeh  disorder,  as  a  manifest  consequence 
of  eonratnre.  should  suggest  an  unfavourable 
prognosis ;  the  danger  having  stricter  reference 
to  the  Bature  and]  eitent  of  the  consecutive  dis- 
turbaiice,  than  to  the  amount  of  curvature.  The 
femoral  of  oU  eurvatures  is  sddom  attained  with 
complete  success  ;  and,  unless  with  the  view  of 
alleviating  serious  disorder  occasioned  hj  them, 
shoold  not  be  rashly  attempted ;  for  adhesions, 
adaptstioas  of  parts,  ossific  tormatiotts  even,  and 
other  alteratiens,  may  have  taken  place,  that  may 
not  be  distarbed,  without  oeeasiomng  move  serious 


44.  V.  The  Cavsis  which  more  especially  oc- 
esaoB  eorratures  of  the  spine  are  the  female  sex ; 
the  age  between  9^jad  16 ;  a  lymphatic,  scrofu- 
Isas,  or  ricketty  coostitotion ;  an  originally  weak 
coofomatioB  of  frame;  an  exhausted,  feeble, 
sr  caebeetie  habit  of  body  :  insufficient  food,  liv- 
isg  in  low,  humid,  and  close  situations,  and  all 
the  eaases  productive  of  scrofula ;  convalescence 
firem  aeute  and  chronic  maladies ;  want  of  pure 
sir,  fight,  and  sunshine ;  a  premature  and  rapid 
growth ;  defective  or  improper  exercise ;  crowded 
sod  close  apartments  during  night  and  day ;  the 
eoatinaanoe  of  mal-positions ;  the  too  exclusive 
lae  oi  the  right  hand  and  arm ;  the  use  of  stays 
sad  metal  or  other  supports,  and  self-pollution. 
Matow  attributed  curvatures  to  a  want  of  har- 
mony between  the  development  of  the  vertebral 
oohiBin  and  that  of  the  muscles ;  and  Mosgaomi, 
Mkut,  and  more  recently  Gvi  rin,  'believed  thai 
they  are  often  caused  hy  contraction  of  the 
muscles  consequent  upon  disease  of  the  nervous 
eestres.  Matow's  hypothesis  is  incapable  of 
sapport ;  the  opinion  of  Morgaonk  is  more  de- 
serving of  attention,  and  may  be  admitted  to  be 
just  tn  some  instances. 

45w  vi.  The  Tbeathsnt  of  Spinal  Curva- 
rcEESy  as  promulgated  to  the  public  in  recent 
tioies,  would,  in  the  hands  of  a  Molixre,  furnish 
a  most  bitter  satire  on  medical  practice :— so 
many  writers,  and  so  much  said,  and  yet  so  little 
tnformatioo  furnished,-— each  successive  author 
depreciating  the  means  advised  by  his  predeces- 
•or»,  aod  yet  adding  nothing  to  what  was  already 
known,— every  new  spine-doctor  having  his  own 
apparatus,  instrument,  or  couch  to  recommend 
and  to  sell,  either  or  both  being  said  to  be  capable 
of  coring  cases  which  were  heretofore  incurable, 
— the  parading  of  casts  of  deformed  trunks,  ren- 
deied  as  symmetrical  as  the  statues  of  antiquity 
by  tbe  newly  discovered  or  peculiar  method  of 
treatment  — the  publication  of  books,  containiog 
merely  exaggerated  accounts  of  successful  cases, 
Without  even,  as  in  some  of  these  publications, 
any  notice  of  the  methods  employed,«-the  pro- 
mulgation of  opinions  opposed  to  anatomical  and 
phygeal  truths  to  subserve  delusion,— and  large 
promises,  but  scanty  performances,  were  amongst 
some  of  the  means  adopted  by  die  majority  of 
those  who  had  chosen  tlus  specialUy,  as  the  best 
calculated  to  fulfil  the  objects  of  their  profes- 
siona]  mission.  But  it  may  be  as  well  to  take  a 
bnef  view  of  the  methods  lately  promulgated,  and 
of  the  progress  made  (?)  in  this  department  of  me- 
dical practice. 

46.  Mr.  Batnton,  in  1813,  advocated  rest  for 
a  loo^'  lime  in  tbe  horizontal  position,  on  a  spe- 


cially constructed  oouch»  but  furnished  no  parti« 
culara  of  treatment. — Mr.  Sheldrake  in  1816, 
recommended  an  instrument  of  his  own  to  support 
the  weight  of  the  head ;  and  extension  on  an  in- 
clined plane,  &e. — Mr.  Wilson,  in  1820,  advo- 
cated chiefly  muscular  exercise  directed  especially 
to  the  dorsal  muscles,  the  horizontal  position  oe- 
eaaionally;  and  he  justly  cond^nned  all  instru- 
ments which  are  made  to  act  from  the  pelvis  up- 
wards, and  which  were  then  much  in   vogue 
among  distorsion-cnreis.— Dr.  Jarrold,  in  1823, 
considered  curvatures  to  depend  upon  constitu- 
tional causes,  treated  them  accordingly,  'and  pre- 
scribed chiefly  muscular  exercises,  burnt  sponge 
and  carbonate  of  soda  internally. — Mr.  Bamp- 
nsLD,  in  1824,  advised  muscular  exercises,  exten- 
sion "of  the  spine  by  pulling  the  legs  and  arms, 
frictions  and  shampooings,  and  the  use  of  instm* 
ments  to  exercise  particular  parts.— Dr.  Dons,  in 
1824,  objected  to  the  inclined  plane,  to  any  spinal 
apparatus,  and  to  the  practice  of  carrying  weights 
upon  the  head,  as  directed  by  some  of  his  prede- 
cessors.    He  employed  a  concave  couch  to  bend 
the  whole  spine  forwards,  and  to  relax  the  spinal 
muscles.     The  success  of  this  plan  must  nave 
been  astounding  !  — Mr.  John  Shaw,  in  1827, 
resorted  to  muscular  exercises,  to  supports  for  the 
spine,  and  to  extension  on  a  couch  of  his  own 
contnvance.— Dr.  Harrison,  after    publisinng 
numerous  cases  of  vaunted  success,  and  with- 
holding any  account  of  the  means  employed,  pro- 
duced, in  1827,  a  large  book,  which  contamed 
nothing  but   unsound    views,    exaggerated    ac- 
counts, and  a  mystification  as  to  his  method  of 
treatment.    This,   however,  was   nothing  more 
than  the  horizontal  position  on  a  fixed  mattress, 
friction,  &c.    This  last  he  dh^ected  by  means  of 
assistants  in  such  a  manner  as  to  lead  his  victims 
to  persevere,  and  to  inspire  them  with  hopes  which 
were  rarely  realised^ — Mr.  Stafford,  in  1832, 
advised  spmal  supports,  the  horizontal  position, 
conjoined  with  exercises.^Mr.  Beale,  m  1833, 
recommended  frictions,  muscular  exercises,  me- 
chanical extension,  and  instruments  in  certain 
cases.— Mr.  Codlson,  in  1839,  prescribed  suitable 
exercises,  and  condemned,  with  great  justice,  all 
kinds  of  collars,  machines,  or  instruments.- Mr. 
Ward,  in  1840,  resorted  to  the  recumbent  post- 
tion,  to  exercise  of  the  muscles  of  the  spine  and 
head,  and  objected  to  mechanical  supports^ — Mr. 
TusoN,  in   1841,  advocated  principally  the  re- 
cumbent position  on  a  couch  of  his  own  con« 
trivance,  that  admitted  of   muscular    exercises 
while  recumbent- Mr.  C.  R.  Harrison*,  in  1842, 
published  his  work  to  say,  that  he  cured  deformi- 
ties of  the  spine  and  chest  by  exercise  alone,  and 
without  extension,  without  pressure, — the  meaus 
empirically  emploved  by  his  late  namesake, — ^aod 
witnout  division  of  muscles— the  division  of  mus- 
cles having  been  then  brought  into  vogue  from 
Germany,  the  fruitful  parent  of  humbug,  for  cur- 
vatures, for  squinting,  and  for  every  thing  to 
which  credulous  fools  would  submit. — Mr.  Hake, 
in  1844,  wrote  to  recommend  his  couch,  which 
acted  on  the  spine  by  extension  produced  by  pul- 
leys and  weights. — Mr.  Colis,  inl845,  praised  the 
prone  position,  for  which  he  constructed  a  couch 
on  which  the  patient  reposed  upon  his  chest  aud 
abdomen,  with  exercise  of  the  muscles  of  the  spine 
and  upper  extremities.— Mr.  Tamplin,  in  1846, 
confided    altogether  io  mechanical    support  by 
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meaoB  of  ft  steel  instrnmeDt,  which  he  contrived 
for  this  purpose,  based,  like  many  of  those  em- 
ployed by  the  instrument  makers  who  had  gone 
before  him,  to  rest  upon  the  pelvis.  He  con- 
demned the  horizontal  position  and  all  kinds  of 
eouches.— -Mr.  Lonsdalx,  who  has  furnished  me, 
in  his  work,  with  a  portion  of  the  above  informa- 
tion, in  1847,  improved  greatly  on  Mr.TAMPUN*s 
instrument,  adding  its  best  end  most  original  part, 
and  recommended  a  couch  which  appears  to  be 
the  best  of  all  hitherto  employed. 

47.  From  this  exordium,  the  reader  will  per- 
ceive the  amount  of  information  to  be  obtained 
from  books,  each  one  of  which  is  written  to  re- 
commend the  practice  adopted  by  its  author  to 
the  notice  of  a  **  discerning  public."  Physicians 
are  now-a-days  allowed  to  nave  nothing  to  sa^ 
to,  far  less  to  do  with,  this  very  notable  **  speci- 
ality," or  indeed  with  any  complaint,  respecting 
which  speciality-doctors  have  enlisted  the  *'  sweet 
voices"  of  the  public.  But  physicians  will  never- 
theless look  on,  and  even  observe  closely  the  results, 
note  the  errors  committed,  mark  the  subterfuges 
resorted  to,  notice  the  delusions  practised,  and 
remark  also  the  credulity,  occasionally  interrupted 
by  passing  visions  of  the  truth,  displayed  by  the 
victims  during  the  protracted  treatment  of  a  spine- 
doctor.  The  study  all  the  while  is  not  without 
interest  to  the  philosopher :  the  arts  and  cunning 
displayed  to  conceal  expected  want  of  success, 
ana  to  ensure  the  faith  and  perseverance  of  the 
patient;  the  resignation  of  the  latter,  and  the 
confident  dogmatising  of  the  former;  the  entire 
surrender  of  judgment,  liberty,  and  opinion  on 
the  part  of  the  devoted  suflferer;  the  "hoping 
against  hope,"  and  the  influence  gained  over  weak 
minds  by  the  assumed  confidence,  the  decided 
manner  and  the  repeated  promises  of  the  reputed 
deliverer,  furnish  food  for  contemplation  and  in- 
structive illustrations  of  the  constitution  of  the 
human  mind.  In  this  way,  months,  and  even 
years,  are  passed ;  the  submission  and  credulity  of 
the  one  keeping  due  pace  with  the  domination  and 
perseverance  of  the  other — the  hopes  entertained 
oy  the  patient,  that  future  success  may  ultimately 
compensate  for  the  losses  and  sufferings  and  en- 
durance of  the  past,  protracting  still  further  the 
period  of  empirical  domination,  until  at  last  eman- 
cipation arrives;  and  the  patient  awakes  to  her 
condition,  and  arises  with  emaciated  muscles,  im- 
paired strength,  and  with  loss  of  the  use  of  her 
limbs.  Nevertheless,  she  may  not  confess  her 
delusion.  The  power  which  had  so  lone  fettered 
her  mind  and  body  retains  still  a  portion  of  its 
sway ;  and  whilst  she  feels  the  bitterness  of  her 
delusion,  she  has  no  desire  to  admit  her  folly  or  to 
confess  the  full  amount  of  its  conseouences.  She 
consoles  herself  with  the  idea,  assiduously  incul- 
cated by  the  persevering  attendant,  that,  without 
the  means  of  which  she  has  been  the  victim,  the 
deformity  might  have  been  much  worse,  and  with 
thankfulness  for  this  assurance,  she  submits  to  her 
fate,  until  another  *'  unfailing  method  of  treatment" 
excites  her  attention,  when  the  desire  of  recovering 
her  shape  or  of  preventing  extreme  deformity  again 
induces  her  to  enter  upon  another  protracted  period 
of  penance,  the  means  being  different  but  the  re- 
sults ihe  same  as  heretofore. 

48.  Now,  after  the  numerous  repetitions  of  the 
means  enumerated  above,— after  Uie  endless  va- 
riations, modifications,  combioatioos,  denuncia- 


tions, &c.  which  the  very  imperfeet  list  just  furnished 
presents — what  can  I  have  to  recommend,  who 
nave  seldom  had  to  deal  with  such  cases,  unless 
in  rare  instances  when  I  have  considered  it  right  to 
interfere  to  prevent  the  dangerous  consequences 
which  would  ensue,  or  were  actually  ensuing 
from  a  vicious  system  1  What  I  therefore  advise 
may  be  briefly  enumerated  in  the  following  ca- 
tegories :  — 

49.  A,  To  ascertain  the  several,  and  espedally 
the  chief  causes  of  the  curvature,  extrinsic  or 
physical,  intrinsic  or  constitutional,  mental  or 
moral;  to  endeavour  to  estimate  correctly  their 
individual  influences ;  and  to  direct  a  decisive  and 
scrutinising  inspection  on  their  energetically  in- 
culcated removal  and  avoidance.  If  only  one  of 
the  causes  of  mischief  continue  in  operation  the 
best  devised  treatment  may  bvQefiicacioua. 

50.  JB.  To  determine  accurately  the  extent  and 
nature  of  the  curvature,  the  amount  of  deformity, 
and  the  degree  in  which  it  has  involved  the  natuiml 
positions  of  the  pelvis,  shoulders,  the  clavicles, 
sternum  and  ribs;  to  ascertain  in  how  far  the 
shape  and  capacity  of  the  thorax  and  abdomen 
are  affected ;  to  note  the  states  of  the  digestive, 
assimilating,  and  excreting  functions ;  to  examine 
the  condition  of  the  muscular  and  fibrous  struc- 
tures, as  manifested  by  the  muscles  of  the  trunk 
and  extremities,  and  especially  by  those  of  the 
spine,  and  by  the  joints;  to  detect  whatever 
disorder  of  the  thoracic  or  abdominal  organs 
the  curvature  may  be  associated  with ;  to  de- 
termine the  state  of  the  circulation  and  of  the 
blood  as  respects  the  presence  of  chlorosis,  ane- 
mia, or  plethora,  and  to  ascertain  the  conditions 
of  the  uterine  or  sexual  organs;  and,  having 
acquired  all  the  information  that  can  be  obtained 
respecting  these,  and  having  reviewed  this  infor- 
mation in  connexion  with  what  is  known  as  to  the 
causes,  to  consider  well  the  indications  and  means 
of  cure  which  the  whole  inquiry  may  suggest. 

51.  C.  Having  commenced  thus  carefully,  to  put 
these  intentions  and  means  into  practice,  decidedly 
but  cautiously,  and  in  suitable  combinations  when 
such  are  clearly  indicated:— (a)  To  pay  strict 
attention  to  the  restoration  of  the  general  health 
-»to  attend  to  the  digestive  and  depurating  func- 
tions, to  the  advantages  of  pure  air,  ventilation, 
sunshine,  and  suitable  exercise,  both  before,  and 
during,  the  employment  of  other  means  directed 
more  especially  to  the  removal  of  the  curvature ; 
and  at  toe  same  time  to  have  recourse  to  such  to- 
nics and  restoratives  as  will  promote  assimilation^— 
(6.)  To  have  recourse  to  instruments  only  when 
these  are  imperatively  required,  and  to  select  soch 
as  will  admit  of  the  movements  of  the  spinal 
muscles,  and  press  upou  the  convexity  ot  the 
curve. —  (c.)  If  couches  alonci  or  in  addition  to 
instruments,  in  the  intervals  between  having  re- 
course to  them,  or  after  due  exercise,  be  absolutely 
required,  to  select  those  which  furnish  pressure 
chiefly  on  the  convexity  of  curvature,  and  liberate 
the  spine  from  the. pressure  and  warmth  of  e 
supine  position ;  and  facilitate  a  recourse  to  fric- 
tions and  other  means  of  restoring  the  tone  of  the 
spinal  muscles  and  ligaments.  To  each  of  these 
I  would  direct  a  more  particular  notice. 

52.  D.  The  restoration  of  the  general  health 
previously  to,  and  during,  a  recourse  to  the  more 
empirical  and  mechanicid  means  adopted  by  those 
who  take  this  particular  daas  of  affections  under 
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tbeir  genefous'  protectioDy  is  too  generally  ne* 
gleeted.  Many  of  the  causes  most  influential  in 
pradocii^  curvature  act  chiefly  by  impairing  the 
constitutional  powers  and  the  general  health  — 
by  eofeebllng  the  digestive  and  assimilating  func- 
tioos,  by  impeding  the  excreting  actions,  by  relax- 
ing tbe  lone  of  the  nervous  and  fibrous  structures 
— and  hence  the  importance  of  the  entire  removal 
of  tbese  causes,  and  of  the  restoration  of  these 
fnnctbns  to  heal th.  Of  all  the  causes  of  curvature, 
tbe  most  frequent,  the  presenceof  which  it  is  the  most 
difficult  to  aaoertain,  and  the  most  seldom  relin* 
qvtihed  when  so  long  practised  as  to  produce  this 
elTect,  is  aelf-poUutUm,  Its  effects  in  exhausting 
orgaaic  nervous  power,  in  emaciating  the  muscles, 
and  in  relaxing  the  ligaments,  are  much  more  re- 
markable^ than  those  of  any  other  cause.  Atten- 
tion, therefore,  should  always  be  especially  di« 
reded  to  its  detection  and  entire  relinquishment. 

53.  Restoration  of  the  vital  functions  in  spmal 
disorders  should  be  directed  not  merely  to  the  luno- 
tiotts  of  digestion  and  excretion,  but  also  to  the 
coadttioiis  of  the  vascular  ^stem  and  of  tbe  uterine 
and  urinary  functions.  If  vascular  plethora  be  not 
present — seonditbn  which  is  seloom  associated 
with  cnrraluies — tbe  preparations  of  iron  are 
generally  of  service,  especially  if  ansBmia  or 
chkvosiB  also  exist.  If  neither  of  these  be  pre- 
sent, bitter  infusions  or  decoctions  may  be  first 
given,  and  afterwards  the  tincture  of  sesquichloride 
of  iron,  with  or  without  a  little. hydrochloric  acid, 
and  the  infusion  or  tincture  of  calomba,  may  be 
prescribed  accordingly ;  but,  in  cases  associated 
with  ansemia  or  chloroms,  the  preparations  of  iron 
shonld  be  adopted  forthwith,  especially  if  the  urine 
be  alkaline  or  contain  much  of  the  phosphates ; 
and,  in  these  circumstances,  the  preparation  just 
nasied  and  the  hydrochloric  acid  should  be  em- 
ployed, and  they  may  likewise  be  prescribed  if 
the  uterine  discluirge  be  great,  or  leucorrboea  be 
present.  In  other  conditions,  or  when  the  cata- 
menial  evacuation  is  insufficient  or  obsiructed,  the 
sulphate  of  iron,  with  the  aloes  and  myrrh  pill,  or 
the  oomponnd  mixture  of  iron,  with  a  sufficient 
quantity  of  tbe  compound  decoction  of  aloes  to 
preserve  the  bowels  freely  open,  will  generally 
prove  most  beneficial. 

54.  £.  Without  due  i>fnttlati0n,iigAt,ft«nsAiN«, 
mad  exgreUt  in  the  open  air,  short  of  occasioning 
fatigue,  health  will  neither  be  restored  nor  pre- 
served* Large  airy  sleeping  apartments,  the  light 
of  heaven,  and  tiereites  of  the  muscles  of  the  back 
and  extremities,  are  the  most  conducive  to  the 
prevention  of  curvatures,  and  to  the  restoration 
of  the  health  of  crooked  persons.  These  persons 
should  never  ride  on  horseback,  nor  even  in  a 
carriage,  when  either  can  be  avoided.  Walking 
k  the  b^exereise,and  next  to  that  such  exereises 
as  will  moderately  engage  the  muscles  of  the  arms, 
shoulders,  and  back.  Various  modes  of  exercising 
tbese  muscles  have  been  recently  recommended ; 
but,  whatever  plan  be  followed,  the  muscles  of 
both  sides  ought  to  be  equally  exercised.  Certain 
cxeretses  tend  more  to  prevent  curvature  than  to 
rcflseve  it ;  as  the  skipping-rope,  shuttle-cock  and 
battJe-door,  tbe  use  of  dumb-bells,  and  exereises 
with  the  rod.  The  Indian  sceptre  exercises  de- 
scribed by  Mr.  Walker,  in  hb  work  on  "  Exereiies 
for  Ladiet"  are  the  best  adapted  to  the  prevention 
of  curvatures  and  to  the  removal  of  those  which 
are  slight*   Wbeo  tbe  curvature  is  more  manifest, 


or  even  very  great,  pulleys  should  be  fixed,  at  a 
considerable  height  above  the  patient's  head,  with 
weights  attached  to  them,  great  in  proportion  to 
her  age  and  strength,  and  in  a  situation  which 
will  admit  of  their  being  pulled  in  either  a  forward 
or  backward  direction.  A  stand,  also,  with  a  cross 
bar,  or  with  more  bars  than  one,  considerably 
above  the  head  of  the  patient,  may  be  erected  in 
a  suitable  open  or  airy  situation ;  and,  by  taking 
a  firm  hold  with  both  hands,  attempts  should  be 
made,  gently  and  cautiously  ot  first,  to  raise  the 
body  by  the  muscles  of  the  arms  and  shoulders. 
When  tbe  muscular  debility  is  great,  it  is  generally 
of  great  service  to  have  recourse  to  frictions  over 
the  muscles  of  the  spine  and  back  with  a  warm 
stimulating  liniment  or  embrocation,  for  some 
time  previously  to  adopting  these  exercises.  In 
1822  the  daughter  of  a  friend  had  for  a  very  long 
period  been  cased  in  metal  instruments,  and  had 
suffered  in  health  and  strength,  without  ony  benefit 
as  to  the  curvatures.  I  requested  the  instruments 
to  be  thrown  aside,  directed  frictions  to  the  spine 
and  back,  at  night  and  in  the  morning,  with  the 
following  liniment,  and  afterwards  a  gradual  and 
careful  recourse  to  the  exercises  just  described. 
The  cure  was  rapid,  complete,  and  permanent. 

No.  396.  H  Baltainl  Peruvian!,  et  Bali.  ToluUnf ,  aa.  3J.  t 
Olel  Terebinthlnie,  3J. ;  LfnlmeDti  Saponis  3j«g. ; 
Olel  C^juputi  3JM,  Olel  Olire,  3>u.  vel  q.  i.  ut  fiat 
Linimentum,  more  dicto  utendom. 

65.  In  many  cases  sponging  tbe  back  with  a 
strong  solution  of  bay-salt,  of  a  tepid  warmth  at 
first,  and  gradually  reducing  the  temperature  sub- 
sequently, will  be  of  service,  and  may  be  employed 
once  or  twice  daily.  The  exercises  should  be  care« 
fully  directed.used  forshort  periods  only, especially 
at  first,  and  never  so  long  as  to  cause  fatigue.  In 
the  intervals  between  exercise,  the  patient  should 
assume  the  recumbent  position  — either  supine  or 
prone,  or  upon  either  side— on  a  firm  horse-hair 
couch,  either  horizontal,  or  very  slightly  inclined, 
and  with  a  low  pillow.  If  the  patient  recline  on 
the  side,  especially  on  the  right  side,  or  on  that 
which  presents  the  greatest  convexity,  she  ought 
to  place  a  horse-hair  pillow  under  that  part,  so  as 
to  tlirusi  the  convexity  towards  the  true  axis  cf 
the  spine,  and  retain  it  in  that  position  as  long  as 
she  can.  Sleeping  with  too  high  a  pillow,  and 
generally  on  tlie  same  side —  most  frequently  the 
right  —  often  of  itself  produces  slight  curvature. 
In  these  cases,a  different  position  should  be  chosen, 
the  pillow  ought  to  be  placed  under  the  side  just 
beneath  the  arm-pit,  when  that  side  is  reposed  upon, 
and  the  patient  should  be  induced  to  employ  the 
arm  and  hand  of  the  side  on  which  the  dorsal 
concavity  exists. 

56.  F.  The  use  of  instrumentt  has  been  very 
generally  advised  by  both  qualified  and  unquali- 
fied persons.  They  are  required  only  in  the 
more  extreme  cases  of  curvature,  and  at  intervals, 
or  only  when  it  is  necessary  that  the  spine  should 
be  supported  or  aided  in  carrying  the  weight  of 
the  head  and  shoulders.  Mr.  Lonsdale's  spinal 
support  is  the  best  hitherto  constructed,  inasmuch 
as  it  both  supports  the  weight  of  the  upper  parts, 
and  presses  the  convexity  of  tbe  curvature  in- 
wards, or  towards  the  true  axis  of  the  spine.  The 
chief  objection  to  this  and  all  other  instruments  is 
the  material  of  which  they  are  constructed  ;  for  a 
broad  hoop  of  iron  or  steel  encircling  the  pelvis  as 
a  basis  for  support  and  pressure,  and  the  other 
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metal  parts  forming  the  supports,  springs,  sciews, 
Stc,  however  well  they  may  be  padded,  not  only 
hamper  or  restrain  the  movements  as  long  as  they 
are  applied,  but  also,  and  most  mjuriously,  act  as 
conductors  of  the  electricity  circulating  through 
and  on  the  surface  of  the  body,  conveying  it  into 
the  atmosphere,  especially  during  wann  or  humid 
states.  1  be  other  instruments,  which  I  have  seen, 
besides  those  just  mentioned,  are  altogether  unde- 
serving any  notice. 

57.  G.  Ofecuehet,  it  is  unnecessarv  to  say  much. 
A  common  horizontal  couch,  6rmly  maae  with 
horse-hair,  or  one  very  slightly  inclined,  is  all 
that  is  required ;  but  it  should  be  well  provided 
with  hair-pillows  of  different  sizes;  and,  when  the 
patient  reclines  on  the  side  with  the  dorsal  coo- 
vexity,  a  pillow  should  be  placed  under  it  in  such 
a  manner  as  to  press  it  upwards ;  and  when  she 
reclines  in  any  other  position  as  well  as  in  this,  the 
pillow  under  the  head  should  be  low,  unless,  in- 
deed, she  attempts  to  lie  on  the  side  of  the  dorsal 
concavity,  when  it  ou^ht  to  be  much  higher.  I 
have  recommended  this  use  of  the  pillows  of  the 
common  sofa  or  couch  for  upwards  of  thirty  years 
in  the  few  occasional  cases  of  curvature,  whush  I 
have  been  requested  to  treat  for  other  ailments ; 
and  I  believe  they  are  used  in  a  similar  manner 
by  Mr.  Shaw.  In  the  excellent  couch  con- 
structed by  Mr.  Lonsdale,  a  broad  belt  passes  be- 
tween supports  attached  to  the  sides  of  tne  couch, 
and  the  patient,  when  reclining,  places  the  belt 
under  the  convexity,  and  has  it  drawn  upwards ; 
the  weight  of  the  body  being  in  great  part  borne 
by  the  belt,  which  thus  presses  the  convexity  up- 
wards. Another  couch  has  been  employed  by 
Mr.  CoLBs,  for  facilitating  the  prone  position  and 
exercise  with  the  arms  when  this  position  is  re- 
tained. It  is  well  adapted  to  posterior  curvature 
or  excurvation  of  the  spine,  but  it  should  be  used 
with  great  caution  when  this  curvature  is  owing 
to  disease  of  the  bodies  of  the  vertebrae,  as  will  be 
shown  hereafter. 

58.  IV.  Spinal  Column — Nervous  or  Pain- 
ful AFrECTiOKS  OPTHE.-— Svnon.  :—> Racrialgia 
(from  pax"  ^^^  spine,  and  aXyos  pain}. — Spinal 
irrUation,  of  several  modem  writers. 

59.  ClassifI— I.  Class.  IV.  Order  (Author'), 

60.  Depinit. — Pain  in  tome  part  of  the  spinal 
column,  generally  aeeompamed  by  neuralgw  or 
hysterical  affeetionSfUnattended  by  fever  tOr  hy  other 
indicationt  of  inflammation y  injury,  or  structural 
change  rf  the  vertebral  column,  or  of  its  contents, 

61.  Gainful  affection  of  the  spinal  column  may 
be  limited  to  a  single  point  or  part,  or  it  may  affect 
more  than  one  part,  or  extend  along  a  conside- 
rable portion  of  the  column.  It  may  be  con- 
tinued, remittent,  or  intermittent,  or  even  periodic. 
It  may  be  nervous  or  hysterical,  rheumatic,  gouty, 
or  syphiUtidi  When  the  pain  is  connected  with 
any  evidence  of  inBammation  or  injury,  or  struc- 
tural change,  it  is  merely  a  symptom  of  such 
lesion,  and  may  be  inconsiderable,  or  often  not  the 
most  prominent  symptom.  It  is  generally  diflfi- 
culty  and  frequently  almost  impossible  to  deter- 
mine, in  the  present  state  of  our  knowledge,  the 
precise  seat  and  nature  of  the  pain  which  is  so 
severely  felt  in  the  spine  in  nervous  and  hysteri- 
cal subjects ;  but  that  it  is  chiefly  functional,  aod 
intimately  connected  with  pain  in  other  situations, 
or  with  some  other  disorder,  are  well  ascertained 


facts.    How  far  these  may  illustrate  the  nature  of 
true  rachialgia  will  be  considered  hereafter. 

62.  i.  Description.— The  history  and  de- 
scription of  spinal  irritation  were  first  funushed 
by  the  Franxs,  under  the  denomination  of 
nachialgia,  and  subseiHiently  considered  by 
NiooD«  XEALEy  Brown,  I)arwall,  Tats,  Paa- 
RiSB,  Griffin,  Entz,  Oluvier,  and  Bennett. 
Meet  of  these  writers  have  viewed  the  complaint 
more  or  lesa  in  connexion  with  neuralgic  and 
hysteric  symptoms,  and  have  overlooked  some  of 
its  other  morbid  relations.  It  is  generally  a  con- 
sequence of  pre-existing  disorder,  more  especially 
of  hysteria,  of  uterine  irritation  or  diaorder,  of 
prolonged  leucorrhoea,  or  of  excessive  or  disordered 
menstruation,  of  exhausting  discharges,  of  gout, 
rheumatism,  and  several  other  chronic  disMseSy 
attended  by  debility  or  nervous  exhaustion.  It  is 
characterised  by  pain,  seated  as  mentioned  above» 
increased  by  pressure  on  the  spinous  processes  in 
the  chief  seat  of  pain,  and  often  accompanied  by 
painful,  anomalous  or  hysterical  symptoms  in 
parts  supplied  with  nerves  from  the  seat  of  pain 
in  the  spine. 

63.  i.  A,  Spinal  vrritatian  oecasiening  neuralgia 
or  hysterical  a^tfettoni.— >This  is  the  chief  form  in 
which  painful  affection  of  the  spine  presents  itself 
in  practice,  especially  in  femalely  or  in  weakly 
constituted  or  debilitated  males.  If  the  reader 
refer  to  the  article  Sympathy  he  will  there  find  an 
exposition  of  the  connexion  subsisting  between 
the  ganglial,  sympathetic  and  spinal  nerves,  and 
of  the  manner  in  which  irritation,  undue  excite- 
ment, or  exhaustion,  or  altered  sensibility  of  any 
one  part  of  the  sensory  circle  of  nervous  endow- 
ment, may  implicate,  in  someway  or  other,  distant 
parts,  — may  induce  severe  pain,  in  situations 
remote  from  the  seat  of  irritation,  or  spasm,  or 
various  modifications  of  sensibility,  or  other 
anomalous  affections.  I  have  shown  in  various 
parts  of  this  work,  that  irritation  or  other  morbid 
states  of  parts  of  the  alimentary  canal,  or  of  the 
uterine  or  sexual  organs,  or  of  the  kidneys  and 
urinary  passages,  may  be  propagated  thence  to  the 
roots  of  the  spinal  nerves,  to  the  chord,  and  be 
reflected  from  these,  by  either  sensory  or  motive 
nerves,  to  internal  or  distant  parts ;  and  that  the 
original  seat  of  irritation  may  produce  these  eflfects, 
either  functionally  and  without  developing  inflam- 
matory or  other  [mlpable  changes,  or  it  may  induce 
these  changes,  owing  to  prolonged  endurance,  to 
its  violence,  and  to  the  nature  of  the  exciting 
causes.  (See  arts.  Chorea,  Cholera,  Convul- 
sioNS,  Hysteria,  Disease,  &c.) 

64.  The  remarkable  diversity  of  painful, 
anomalous  and  hysterical  symptoms  attending 
spinal  irritation  renders  a  detailed  description  of 
this  affection  unnecessary.  The  more  prominent 
features  aro  suflicient  ror  its  recognition.  The 
distant  symptoms  or  sympathies  are  often  the  only 
ailments  to  which  the  patient  has  directed  atten- 
tion, or  even  of  which  he  is  cognisant  But  the 
physician,  upon  hearing  of  these,  immediately 
infers  that  the  disorder  is  meroly  manifested  in 
the  extreme  ramifications  of  the  nerves ;  and  that 
it  is  actually  either  seated  in  the  origins  of  these 
nerves,  or  that  it  is  transmitted  to  the  gangliated 
roots  of  these  nerves  from  visceral  or  ganglial 
nerves,  or  that  it  has  been  thus  transmitted,  in  the 
first  instance,  but  followed,  owing  to  the  intensity 
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or  ooatiniiaooe  of  the  iniutioo,  by  disease  at  the 
origiitt  of  the  nervea  displaying  the  disorder.  He 
therefore  examines  attentively  the  state  of  the 
^ine,  by  pressore,  percussion,  or  otherwise, 
especially  at  those  situations  where  the  nerves 
sapplying  the  affected  parts  originate ;  and  he 
ofien  finds*  although  the  patient  nas  never  com- 
plained of  pain  in  any  part  of  the  spine»  great 
pain  in  these  situations,  as  well  as  incrrased  dis- 
order of  the  distant  or  external  parts,  when  this 
examiaetion  is  being  made.  Fain,  more  or  less 
severe  in  the  spine,  is  also  excited  by  muscular 
fSortSf  b^  a  sudden  or  quick  movement  or  rotation 
of  the  spine,  or  by  a  jerk  or  slight  concussion,  or 
by  taking  a  fidse  step  even  in  walking. 

65.  La  oonnexion  with  the  tenderness  and  pain 
in  one  or  moi«  parts  of  the  spine,  neuralgic  pains, 
spasass  or  convulsive  movemenii,  great  tenderness 
oif  the  aariaoe,  sometimes  loss  or  diminution  of 
sensation,  ooeaaionaUy  loss  of  motion  or  incom- 
plete paralysis,  and  even,  in  severe  or  protracted 
cases,  paraplegia ;  loss  of  motion  being  oAen  more 
complete  in  one  extremity  than  in  tli^  other,  and 
sensation  being  but  little  impaired.  When  the 
spinal  pam  or  tenderness  is  felt  in  the  dortal 
psrfaon^  it  it  sometimes  referred  chiefly  to  one  side 
of  the  column,  generally  the  left  side,  and  extends 
to,  or  is  felt  only,  beneath  the  left  mamma,  much 
more  rarely  on  the  right  side  or  in  the  mamma 
itself.  In  these  cases  it  is  often  associated  with 
hvBlerical  symptoms,  with  a  sense  of  constriction 
about  the  thorax,  or  with  a  sense  of  suffocation, 
dyspooea  or  orthopnoea,  pleurodynia,  palpitations, 
or  aeeclerated  or  irregular  action  of  the  heart, 
spawiodic'  eeogh,  and  various  other  ailments, 
which  pteseni  numerous  changes  and  associations, 
certain  of  them  ceasing  suddenly,  otheni  appear- 
ing and  becoming  variously  complicated,  ana  often 
exaggerated  by  the  fears  of  the  patient,  or  the 
eoostant  direction  of  the  mind  to  them. 

66.  When  the  lumbar  portion  of  the  spine  is 
chiefly  aflected,  then  the  pains,  altered  sensibility, 
spasms,  constriction,  &c.  are  complained  of  in  the 
parietea  of  the  abdomen,  or  hypogastrium,  and 
pelvis.  Numbness,  cramps,  pains,  excessive 
tenderaesB,  or  even  more  or  less  complete  para* 
lysis  itt  the  roost  severe  cases,  are  experienced  in 
the  lower  extremities,  with  constipation,  sup- 
presBBon  or  retention  of  urine,  or  irritability  of  the 
urinary  liladder  or  uterine  organs,  disordered 
neostruation,  morbid  sensibility  of  the  genito- 
urinaiT  organs,  and  occasionally  a  miirk^  and 
variable  alteration  of  the  state,  constitution  and 
qaaatity  of  the  urine  itself. 

67.  Spinal  irritation  of  the  cervical  portion  is 
sot  ao  freooent  as  in  the  sitaatioos  just  mentioned ; 
bat  itis  onen  eonnected  with  a  similar  affection  of 
one  or  other  of  these,  especially  with  the  dorsal 
pain  and  tenderness.  Sometimes  the  cervical  pain 
rises  as  high  as  the  occiput,  and  is  then  associated 
with  nennlgic  pains  in  the  face  or  neck,  with 
deafness  or  noise  in  the  ears,  difiieulty  of  swal- 
lowing, a  sense  of  choaking,  loss  of  voice  and 
even  of  speech,  spasm  of  the  lar^ox  or  a  state 
reseoibling  an  attack  of  spasmo(»c  croup,  and 
urgent  sense  of  suffocation,  complete  aphonia, 
violent  attack  of  suffocative  cough,  alterea  sensi- 
bility, or  incomplete  paralysb  of  one  or  both  arms, 
coldness  and  numbness  of  one  or  both  hands,  prick- 
ing sensations,  formications,  &c.,  in  these  extremi- 
ties^ with  more  or  less  variability  and  irritability 
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,  of  temper,  and  often  with  several  of  the  other 
J  ailments  enumerated  above. 

68.  The  spinal  tenderness  in  some  cases  shifts 
its  situation.  In  these,  the  sympathetic  affections 
are  also  changed.  In  connexion  with  the  sym- 
ptoms already  noticed,  the  functions  of  the  thoracic 
and  abdominal  viscera,  and  even  those  of  the 
organs  of  sense,  are  more  or  less  disordered,  but 
in  various  and  constantly  varying  degrees,  the  seat 
of  disorder  depending  much  upon  the  portion  of 
spine  affected.  When  the^  disorder  is  of  a  very 
severe  character;  when  epilepsy,  convulsions, 
amaurotic  symptoms,  deafness,  hesitation  or  dif- 
ficulty of  speech,  retention  or  suppression  of  urine, 
hiccup,  vomitings,  gastrodynia,  obstinate  constipa- 
tion, paralysis,  occ.  take  place,  then  it  becomes  a 
matter  of  doubt  whether  or  no  the  spinal  affection 
has  proceeded  to  inflammatory  action,  or  has  ex- 
tended to  the  base  of  the  brain,  or  to  serious  con- 
gestion of  the  spinal  veins,  with  increased  serous 
effusion ;  and  a  careful  consideration  of  all  tlie 
sympathetic  and  constitutional  features  of  the  case 
is  then  especially  requisite. 

69.  B^  Rhtumatie,  touty,  and  typhilitie  forms 
of  raohialgia,  or  painful  affection  of  the  spine,  es- 
pecially the  rheumatic  and  gouty,  are  not  infre- 
quent-«- (a).  The  rheumatic  occurs  chiefly  in  the 
rheumatic  diathesis ;  in  persons  who  have  suffered 
previously  from  rheumatism,  and  very  probably 
IS  seated  chiefly  in  the  fibrous  structures  of  the 
spinal  column,  in  the  ligaments  of  the  spine,  and 
probably  also  in  the  intervertebral  .structure.  It 
IS  expenenoed  principally  on  motion,  and  in  por- 
tions of  the  spine  which  has  been  the  seat  of  pre- 
vious injury,  sprain,  twist,  &c.  It  is  generally 
diminished  by  the  warmth  of  bed  and  by  the  re- 
cumbent posture ;  and  it  is  often  accompanied  by 
several  of  the  sympathetic  aflections  already 
mentioned ;  but,  when  these  are  severe,  and  are 
obviously  connected  with  the  seat  of  pain  in  the 
spine— when  cramps,  numbness,  constrictive  pain 
in  the  muscles,  prickings  in  the  extremities,  loss 
of  motion,  &e.,->then  the  supervention  of  inflam- 
matory action,  or  of  effusion,  or  of  thickening  of 
the  affected  tissues,  or  of  congestion  of  the  vas- 
cular apparatus  of  the  spine,  should  be  dreaded, 
even  if  not  actually  existing. ' 

70.  (6).  G&uty  rachialgia  is  common  in  old 
gouty  subjects ;  affects  chiefly  the  lumbar  region  ; 
IS  often  attended  by  weakness  or  impaired  motion 
of  the  lower  extremities,  by  incontinence  of  urinCf 
and  by  other  disorders  of  the  urinary  organs,  or  of 
the  urinary  secretion  itself,  varying  with  the  dura- 
tion and  amount  of  the  spinal  affection.  Gouty 
rachialgia  is  chiefly  to  be  referred  to  congestion  of 
the  venous  sinuses  of  the  vertebral  canal;  this 
congestion  probably  inducing  an  increased  fluid 
effusion,  with  thickening  of  the  ligaments  and 
fibrous  tissues  of  the  vertebras  external  to  the 

'  canal ;  the  functions  of  the  chord,  or  roots  of  the 
'  nerves,  being  thereby  more  or  less  embarrassed. 

71.  (c).  SyphiUtie  rachialgia  sometimes  occurs 
in  the  secondary  or  tertiary  stage  of  syphilis.  It 
may  affect  the  bodies  of  the  vertebrae,  or  the  in- 
tervertebral structures,  or  the  ligamenU ;  but  it  is 
very  doubtful  whether  or  no  it  exists  as  a  purely 
nervous  aflection  in  the  course  of  this  constitu- 
tional malady,  before  these  structures  are  attacked 
by  the  changes  characterising  the  advanced  pro- 
gress of  this  malady.  The  portion  of  the  spine 
most  frequently  attacked  by  syphilitie  lesion,  ac- 
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cording  to  my  experience,  is  the  cervical,  the  spinal 
lesion  appearing  to  me  to  ha?e  been  an  extension 
of  the  alterations  which  had  taken  place  in  the 
throat  and  pharynx. 

72.  {d),  Scnfuloiu  rachialgia  may  be  referred 
to  slow  inflammatory  change,  or  to  tuberculous 
deposits,  in  the  bodies  of  the  vertebrs ;  and  hence 
it,  as  well  as  the  syphilitic,  hardly  falls  under  the 
present  category,  but  comes  more  legitimately 
under  the  b^  of  disease  of  the  bodia  of  the  Ver- 
tebrtB. 

73.  ii.  The  Diagnosis  of  spinal  irritation,  or  pain 
in  the  spine,  appearing  independently  of  inflam- 
matory or  struciural  lesion,  is  by  no  means  so  easy 
as  several  recent  writers  appear  to  believe.  W  hether 
the  painful  affections  of  the  spine  are  the  chief  dis- 
order, or  are  attended  by  various  symptomatic 
disorders  of  a  more  promineut  character  even  than 
tlieir  parent  affection,  they  often  so  nearly  approach 
the  milder  grades  of  inflammatory  action,  in  some 
one  or  ii)|{re  of  the  tissues  of  the  spine,  that  a  pre- 
cise line  of  demarcation  can  hardly  be  drawn  be- 
tween them.  An  affection  which  may  be,  vrith 
much  justice,  viewed  as  functional  to-day-— as 
spinal  irritation  merely  —  may  be  inflammatory  on 
ine  morrow,  and  be  rapidly  followed  by  the  conse- 
quences of  inflammation.  Or  a  case  may  occasion 
apprehensions  of  inflammation,  and  yet,  as  respects 
its  progress  and  treatment,  prove  functional  merely ; 
whilst  another,  furnishing  less  serious  pounds  of 
apprehension,  may  have  been  actually  inflamma- 
tory, and  soon  furnish  undoubted  evidence  of  the 
usual  results  of  inflammation. 

74.  The  diagnosis  between  functional  and  struc- 
tural rachialeia  requires  a  most  attentive  considera- 
tion of  all  tne  circumstances  of  the  case,  after  a 
careful  examination  of  the  spine,  and  of  the  whole 
extent  of  constitutional  and  symptomatic  ailment. 
Messrs.  Gbifpin,  who  have  written  with  much 
ability  upon  this  affection,  have  given  the  following 
indications  of  its  existence,  especially  in  its  ner- 
vous or  hysterical  form  : — **  1st.  The  pain  or  dis- 
order of  any  particular  organ  being  altogether  out 
of  proportion  to  the  constitutional  disturbance. 
2nd.  The  complaints,  whatever  they  may  be, 
usually  relieved  by  the  recumbent  posture,  al- 
ways increased  by  lifting  weigUb»,  bending,  stoop- 
ing, or  twisting  the  spine,  and  among  the  poor 
classes  often  consequent  on  the  labour  of  cariying 
heavy  loads,  as  in  drawing  water,  manure,  &c. 
3dly.  The  existence  of  tenderness  at  that  part  of 
the  spine  which  corresponds  with  the  disordered 
organ,  and  the  increase  of  pain  in  the  organ  by 
pressure  on  the  corresponding  region  of  the  spine. 
4th.  The  disposition  to  a  sudden  transference  of 
the  diseased  action  from  one  organ  or  part  to 
another,  or  the  occurrence  of  hysterica]  symptoms 
in  afl'ections  apparently  acute.  5tb.  The  occur- 
rence of  fits  of  yawning  or  sneezing,  which,  though 
not  very  common  symptoms,  yet,  as  scarcely  ever 
occurring  in  acute  or  organic  diseases,  may  gene- 
rally be  considered  a?  characteristic  of  nervous 
irritation."  (0/>.  cif.  p.  214.) 

75.  These  may  be  viewed  rather  as  aids  to  the 
diagnosis  of  this  affection  than  as  establishing  its 
existence  independently  of  inflammatory  action ; 
for  many  cases,  which  have  been  viewed  merely 
as  functional,  although  presenting  some  degree  of 
prominence  of  the  spinous  processes,  in  the  seat 
of  tenderness,  certainly  are  attended  by  more  or 
less  inflammatory  action,  or  congestion,  with  swell- 


iog  of  the  vertebral  tissues,  the  local  changes  being 
insufficient  to  cause  very  manifest  constitutional 
disturbance,  or  to  disorder  the  vital  and  excreting 
functions.  When,  however,  tliese  are  disordered, 
the  existence  of  inflammatory  action  or  congestion 
should  be  suspected.  In  all  cases  presenting 
swelling  or  prominence  in  any  marked  degree,  it 
will  be  safer  to  view  this  as  a  result  of  a  mild  and 
slow  form  of  inflammation  or  congestion,  or  in- 
flammatory congestion,  with  slight  effusion,  than 
to  consider  the  disorder  as  merely  nervous.  (See 
the  deseription  of  disease  of  the  Vertebne.  ) 

76.  iii.  The  Uuration^and  Prognosis  of  spinal 
irritation  require  but  slight  notice.  — (a).  The 
duration  of  this  disorder  is  most  variable.  It  may 
be  only  three  or  four  days,  or  as  many  months, 
or  even  as  many  years,  according  to  the  severity^ 
the  causes  and  the  treatment  of  individual  cases. 
There  is  every  reason  to  infer  that  the  more  ob- 
stinate cases,  especially  where  the  treatment  has 
been  judicious,  is  perpetuated  either  by  the  con* 
tinuance  of  their  causes,  or  by  a  chronic  or  recur- 
ring inflammatory  congestion  of  one  or  more  of  the 
tisfluesof  the  spine. 

77.  (6.)  The  prognosis  of  this  affection  is  gene- 
rally favourable,  where  it  is  purely  nervous  or  func- 
tional. But,  when  it  is  attended  by  phenomena, 
local  and  constitutional,  indicative  of  any  degree  of 
inflammatory  congestion,  the  several  contingencies 
of  such  disorder,  as  respects  both  the  vertebrs  and 
the  spinal  contents,  should  be  kept  in  view,  and  a 
more  cautious  or  guarded  prognosis  be  given. 
When  rachialgia  occurs  in  connexion  with  rheu- 
matism, or  gout,  or  scrofula,  or  syphilis,  a  much 
less  favourable  prognosis  ought  to  be  given,  than 
when  it  is  more  purely  nervous,  or  simply  con- 
gestive or  inflammatory.  In  the  rheumatic  variety 
there  is  danger  of  the  affection  extending  from 
the  ligamentous  or  fibrous  structure  to  the  mem- 
branes of  the  spinal  chord ;  and  in  the  gouty  form, 
especially  if  it  be  associated  with  disorders  of  the 
secretion  or  excretion  of  urine,  a  favourable  result 
is  often  long  deferrefl,  or  even  unattainable  in 
very  aged  persons;  whilst  in  the  scrofulous  and 
syphilitic  states  of  the  affection,  disease  of  tha 
bodies  of  the  vertebrae,  if  not  constantly,  is  gene- 
rally present,  and  the  prognosis  is  consequently 
very  .unfavourable. 

78.  iv.  The  Causes  of  spinal  irritation  have  been 
already  noticed  (§§  16.  et  seq,)  when  treating  of  the 
causes  of  spinal  diseases  generally ;  but  there  are 
certain  causes  which  are  more  especially  produc- 
tive of  painful  or  functional  disorders  of  the  spine. 
These  are  certainly  much  more  frequent  in  females 
than  in  males,  the  female  clothing  and  physical 
education  of  the  sex  favouring,  as  shown  above 
($  18.),  this  result.  Of  248  cases  adduced  by 
Mr.  GnirriN,  26  only  were  males.  It  may  oc- 
cur at  any  age  between  10  and  65 ;  and  the  gouty 
and  rheumatic  forms  at  much  more  advanced 
ages.  The  nervous  variety,  the  most  common  in 
females,  is  met  with  from  15  years  of  age  to  65, 
but  roost  frequently  from  20  to  25 ;  in  its  hysteri- 
cal form  from  15  to  50,  the  menstrual  epodi  of 
female  existence.  It  is  much  more  frequent  in 
the  unmarried  than  in  the  married,  and  is  not  con- 
fined to  any  particular  habit  of  body  or  tempera- 
ment ;  the  nervous  and  lymphatic  temperaments, 
however,  predominating.  The  most  common  ex- 
citing causes  are,  self-pollution,  excessive  sexual 
intercourse,  uterine   disorder,  affections  of  the 
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Hflotficli  and  howeU,  the  presence  of  wonos  in  the 
ioitftiaes,  or  other  sources  of  irritttioD,  m  morbid 
fecretioDS,  fseal  aecumulatioos,  inordinate  exer- 
lioo,  sodden  mnsciilar  efforts,  sprains,  exposure  to 
coM  and  moistare,  anemia,  rheumatic  leYcrs  or 
cbnmie  aflfections,  &c. 

79.  ▼.  The  Naturx  of  spinal  irritation  has  been 
mudi  diaeussed.  The  pain  in  the  spine,  whether 
it  he  constant  or  remittent,  or  excited  only  by 
prasBore  of  the  spinous  proeenes  in  the  seat  of  the 
afleetioo,  can  be  viewed  merely  as  a  symptom 
of  some  lesion,  functional  or  structural,  either 
of  the  tiasoes  oonstitnting  the  column^  or  of  the 
cold,  nembranes,  or  nenres,  and,  in  this  respect, 
it  is.  Eke  the  more  distant  symptoms  and  symna* 
thies  atleiidin|f  it,  merely  an  external  esqiression 
or  Bamfestation  of  that  lesion,  whatever  it  mav 
be.  Aa  no  opportunity  of  examining  after  death 
a  patient  wbo  has  been  the  subject  of  this  affection 
kss  oeevrrad,  as  fiw  as  I  know,  until  it  has  passed 
into  andonbted  structural  change,  and  become 
aitcaded  by  either  inflammatory  action,  or  by  para* 
plegia,  it  is  difficult  to  infer  with  any  precision  what 
IS  the  aatare  and  exact  «eat  of  the  affection  ;  but 
there  isevery  reaspnto  infer,  with  Luowicv,  Horr- 
iU9i«,and  Um  Franks,  that  it  is  connected  with,  if 
•otthe  result  of,  oongestbnof  thespinal  circulation. 
The  exiatence  of  congestion  of  the  venous  sinuses 
of  the  spine  must  necessarily  aflect  the  capillary 
cirralation  of  the  cord  and  its  membranes,  and 
the  anMHint  of  the  fluid  interposed  between  them ; 
and,  aa  a.  consequence  of  the  amount  or  extent  of 
these  cfaangea,  tbe  functions  of  this  part  of  the 
nervous  centres,  both  sensory  and  motory,  and  of 
the  nerves  proceeding  from  it,  must  thereby  be 
BMie  or  less  disordered.  That  inflammatory  action, 
or  inflammatory  congestion,  or  indeed  an^  form  of 
ehronie  inflammation,  or  its  usual  results,  u  not  the 
prinMiy  lesion  in  the  purely  nervous  or  hysterical 
rachtalgia,  may  readily  be  admitted,  when  we  con- 
sider the  exhausting  nature  of  its  causes,  and  that 
exhaustion  of  organic  nervous,  or  vital  power  al- 
ways is  prodoctive  of  congestion  in  parts  on  which 
ibe  funses  of  the  eshanstion  more  immediately  act. 
Bvft  it  may  be  aa  readily  allowed,  that  chronic  in- 
flaounation  is  the  more  prone  to  supervene  in  these 
parts,  the  greater  or  more  persistent  the  congestion, 
especially  if  the  nsnal  causes  of  inflammation  come 
tato  operation.  I  have  seen  not  a  few  cases  of 
racliaB%ia,  which  had  been  evidently  merely  con- 
gestive or  fonctional  at  the  commencement,  but 
which,  by  neglect,  or  improper  treatment,  had 
chronic  inflammation  of  the  spinal 
and  I  have  even  seen  some  of  ttiese, 
owing  to  saper-added  causes,  or  to  pertorbating  in- 
fluences, pass  into  an  acute  state,  the  inflammation 
f  ■frniting  along  the  membranes,  until  it  reached 
the  base  of  the  brain,  and  terminated  in  phrenitie 
dclinam,  coma,  and  death. 

flO.  vi  TBaATiia]iT."Raehia]gia,  according  to 
the  local  and  constitutional  s^ptoms  and  cir- 
I  eras!  inr  If  Ml  of  the  patient,  requires  very  different, 
a»l  avan  opposile,  means  of  cure,  llie  spine 
eaght  lo  be  carefully  examined,  and  the  habit  of 
body  of  tba  patient  and  the  causes  of  the  com* 
pbiat  fully  ceoaideied,  before  the  intentions  of  cure 
are  eotertained.  The  peiVicolars  to  which  the  at- 
tcoiioa  of  the  phyaeian  should  be  especially  directed 
arfc-^lst.  Tbe  prasenoe  or  absence  of  local  inflam- 
matory signe,  of  ganenl  vascular  disturbance,  and 
«f  pleihora  or  of  anmmia  ;  2nd.  Tbe  situation  of 
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spinal  pain  and  tenderness,  and  itx  relation  to  ex- 
isting sympathetic  affections  ;  3rd.  The  presumed 
or  ascertained  causes,  and  the  aggravating  circum- 
stances; 4th.  The  existence  or  non-existence  of 
interrupted,  disordered,  or  suppressed  evacuations, 
especially  the  catamenial,  and  the  haemorrhoidal, 
where  this  latter  has  been  often  a  cause  of  com- 
plaint ;  6th.  Tbe  nature  and  amount  of  uterine  or 
sexual  disorder  with  which  the  spinal  affection 
is  allied. 

81.  i4.  If  there  be  actual  evidence  of  inflamma- 
tory action  or  congestion  of  any  of  the  spinal  struc- 
tures furnished  by  the  local  signs  and  constitutional 
symptoms,  loeai  vateular  dtpUtiom,  according  to 
the  severity  of  these  symptoms  and  tbe  state  of 
vascular  fullness,  as  indicated  by  the  pulse  and 
condition  of  the  veins,  are  obviouslv  required,  tbe 
amount  of  depletion  being  guided  by  the  indi- 
cations furnished  by  these  sources.  Ine  situation 
from  which  the  blood  should  be  taken  has  been 
the  topic  of  some  discussion.  J.  Frank  con-  • 
eiders,  that  local  depletion  attracts  the  flow  of 
blood  to  the  seat  of  depletion ;  and  he  therefore 
recommends  the  application  of  leeches  to  the  anus. 
If  rachialgia  be  connected  with  scanty,  interrupted, 
or  suppressed  catamenia,  or  supprnsed  haemor- 
rhoids,  leeches  may  be  applied  to  me  snua,  or  below 
the  groins.  In  these  circumstances,  them  can  be 
no  objection  to  these  situations  being  adopted  :  in- 
deed, they  are  the  most  likely  both  to  restore  the 
suppressed  discharge  and  to  relieve  the  local  af- 
fection. But  in  otto  cases,  there  can  be  but  little 
risk  incurred  from  cupping,  or  applying  leeches  on 
each  side  of  the  afiected  portion  of  the  spine,  or 
even  a  little  above  or  below  this  part. 

82.  B.  BliMUrt,  and  countsr-irrttafili  of  different 
kinds,  have  likewise  been  recommended  by  several 
recent  writers.  J.  Frank  dimpproves  of  their 
application  over  or  near  the  aflected  part  of  the 
spine.  I  have  not  seen  sufficient  cause  for  not 
having  recourse  to  them,  even  in  these  situations, 
although  they  are  often  employed  when  they  are 
not  obviouslv  required,  and  where  recovery  would 
take  place  without  th«n.  A  blister,  however,  is 
often  very  beneficial,  and  its  repetition  may  be 
necessary.  Mr.  Tatx,  who  has  very  justly  in- 
sbted  upon  the  connection  of  this  aflection  with 
disorders  of  the  uterine  functions,  prefers  the  in- 
unction of  the  spine  with  the  tartar  emetic  ointment. 
I  have  found  the  liniments  or  embrocations  here 
prescribed  much  more  certainly  beneficial  than 
any  other  local  application,  or  external  irritant ; 
and  either  may  be  employed  aoma  time  after  a 
blister  has  been  applied. 

No.  3S7.  H  UnlmeoU  tarsbiakhhiB  SiJ ;  tlnct.  optl 
SJ :  olei  oUv«  Jii  \  olelc^apatt  3J.  V\.  Flat  tlnlmentami, 
vel  emlrroestlo  ope  tpoogio-pUei  appUeands. 

No.  838.  H  Linlneoti  csmplioni  comp.  et  linhntntl 
ter«bintlila«,  if,  3iii*:  ▼*nl  opii  3J ;  del  caluputi  3)m* 
HI.  Fist  embrocAtlo,  Tel  UalmentttOk 

83.  Even  when  local  depletion  is  required,  re- 
storatives, tonics,  or  antispasmodics  may  not  be  the 
less  necessary ;  but,  in  all  cases,  the  adoption  and 
the  selection  of  these  ought  to  have  especial  refer- 
ence to  the  ascertained  and  inferred  causes,  to 
the  sute  of  the  urine,  and  to  the  particular  cha- 
racter of  the  sympathetic  afieetioos,  —  neuralgic, 
hysterical,  or  spasmodic.  If  there  appear  reason 
to  infer,  that  the  affection  has  been  ocwsioned  by 
masturbation,  even  local  bleeding  will  generally 
be  injurious,  chalybeates  or  other  tonics  and  re- 
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itorativM  bdng  requisite:  but,  when  the  com- 
plaiot  bu  ariflen  from  thif  vice,  or  from  exceaeive 
sexual  interooum,  even  the  best  meixis  cannot  be 
of  aervice  unleM  these  causes  are  foUnquished. 
In  females,  both  the  spinal  afiectioni  and  the  ute- 
rine or  hysterical  disorder,  with  which  it  is  ge* 
nerally  associated,  equally  (although  either  of 
them  may  primarily)  arise  from  this  vice,  and  are 
perpetuated  by  persistence  in  it :  and  hence  the 
use  of  the  speeulum  uteri,  and  of  other  phalloid 
instruments,  is  so  gratifying  to  the  patient.  In  all 
cases,  the  urine  should  be  carefully  tested,  and  the 
treatment  regulated  conformably  with  the  states 
presented  by  it,  as  fully  described  in  the  article  on 
the  UuiNBy  and  on  the  disorden  connected  with 
this  excretion. 

84.  C.  When  spinal  irritation  is  associated  with 
suppression  of  the  catamenia,  then  the  application 
of  leeches  below  both  groins,  two  or  three  days 

Ereviously  to  the  expected  period,  and  the  ex* 
ibition  of  equal  quantities  of  the  aloes  and  nyrrh 
pill,  and  of  the  biborate  of  soda,  or  of  the  com* 
pound  iron  mixture  and  compound  decoction 
of  aloes,  in  doses  sufficient  to  act  freely  on 
the  bowels,  will  frequently  be  efficacious;  more 
especially  if  the  embrocations  prescribed  above, 
or  No.  311.  in  the  AppbndiX|  be  applied  to 
the  spine,  and  repeated  according  to  its  effects* 
In  many  of  these  caseS|  not  only  are  the  catamenia 
irregular,  sometimes  ezcessivcy  but  more  fre* 
queotljf  defective,  scanty,  suppressed,  or  difficult 
and  painful ;  a  more  or  less  profuse  or  continued 
leucorrhcea  often  replacing  the  healthy  periodic 
disoharge.  In  somCf  these  complaints  are  further 
complicated  with  anssmia  or  chlorosis,  and  ul* 
timalely  terminate  in  irremediable  visceral  disease. 
The  treatment  of  these  complications,  even  in  their 
milder  forms,  is  always  diffiettlt»  and  in  their  severe 
forms  often  hopeless,  especially  when  the  vice  in 
which  they  originate  is  persiated  in.  The  spinal  and 
the  sexual  disorder  frequently  aot  and  re-act  on 
each  other,  until  ultimately  panplegia  and  various 
associated  evils  are  produced.  The  uterine  afieo* 
tion  sug^ts  either  vaginal  injections  or  an 
examination  per  vaginam ;  the  speculum  follows, 
and  various  applications  are  nBde  to  the  os  uteri, 
of  a  stimulating,  astringent,  or  irritating  nature. 
As  the  08  uteri  possesses  an  organic  sensibility,  but 
little,  if  at  all,  inferior  to  that  manifested  by  the 
clitoris  in  the  aexaal  orgasm,  neither  the  vaginal 
injections,  nor  the  phuloid  instrument,  nor  the 
applications  made  by  its  aid,  are  at  all  unpleasant 
to  the  self- polluted  ramale.  The  local  irritation 
thus  produced,  increases  or  at  the  least  perpetuates, 
by  nervous  communication,  the  spinal  affection ; 
and  after  the  constant  attendance  of  "ladies' 
doctors"  for  many  months,  or  even  years,  the  pa- 
tient having  become  paraplegic  or  generally  pata- 
lysed,  and  having  continued  in  Uiis  state  for  months, 
requiring  the  urine  to  be  drawn  off  twice  or  thrice 
daily,  besides  other  aids,  tiltimately  dies  from  the 
extension  of  disease  to  the  cerebrd  membranes^  or 
from  organic  ehanges  in  the  spinal  cord,  or  in 
its  membranes,  or  in  the  kidneys,  or  in  some  other 
organ. 

86.  As  the  patient  sows,  in  such  cases,  so  she 
reape.  But  let  not  the  treatment  be  a  perpetuation 
of  toe  cause  of  the  malady,  in  a  different  torm— -let 
not  the  physician  furmsh,  not  merely  a  novel 
mode,  but  even  a  new  instrument,  of  self-pollu* 
tion ;  and  thus  minister  to  the  aooursed  moid 


taint  of  his  patient.  In  many  cases,  doubtless,  this 
is  done  unknowingly,  by  his  adopting  a  method 
brought  into  voflue  by  others  and  pleesiog  to  the 
patient,  and  by  his  ignorance  of  this  cause  of  these 
complaints,  ■—  a  cause  which  obtains  in  at  least 
nine  cases  out  of  ten.  In  most  of  these  the  pa- 
tient will  confess  to  the  vice,  which  has  occasioned 
the  disease,  if  the  matter  be  judiciously  managed ; 
and  even  if  this  vice  should  not  be  admitted,  a  full 
exposition  of  the  consequences  of  persisting  in  it  will 
produce  a  good  effect ;  for  many  patients  sin  from 
ignorancoi  and  are  not  conscious  of  the  evil  they 
are  committing.  I  have  had  many  instances  if. 
1  ustrating  this  position ,  brought  before  me.  Others 
(but  these  are  comparatively  few)  persist  in  this 
cause,  and  either  require  some  restraint  or  go  od, 
until  a  drivelling  amentia^  or  irremediable  suuc- 
tural  disease,  overtakes  them.  When  there  is  reason 
even  for  suspecting  the  existence  of  this  vice,  the 
physician  does  not  dischai^e  his  duty  to  his  pa- 
tient, and  to  the  family  of  the  patient,  if  he  does  not 
investigate  the  case  as  circumstances  will  suggest  or 
admit  of ;  for,  if  this  cause  be  continued,  a  cure  will 
be  impossible,  but  by  relinquishing  it,  remedies  will 
be  successful,  and  even  the  efforts  of  nature  will  of 
themselves  be  often  efficacious.  There  is  one  cir- 
cumstance,  which  may  not  be  known  to  many  of 
those  who  are  so  much  in  the  habit  of  recommend* 
ing  stimulating  and  astringent  injectioDs,  and  irri- 
tating or  escharotic,  substances,  to  the  os  uteri,  by 
the  aid  of  large  glass  or  other  syringes,  or  of  spe- 
cula— namely,  that  similar,  ana  even  many  of  the 
same,  substances  were  thus  employed  by  the  an- 
cients, and  by  the  Chinese  and  Tartars  from  je- 
mote  ages,  to  excite  or  to  gratify  the  sexual  desires ; 
and  that  the  modern  treatment,  by  theae  means,  of 
uterine  disorders,  whether  allied  or  not  to  spinal 
irritation,  can  neither  permanently  cure  these  com- 
plaints, nor^  remove  "  a  rooted  evil "  from  the 
mind. 

86.  jD.  When  the  spinal  affection  is  associated 
with  neuralgiay  then  the  preparations  of  iron,  or  tiie 
sulphate  of  iron  and  sulphate  of  quina,  with  cam- 
phor, hyoscyamus,  and  as  much  of  the  aloes  and 
myrrh  pill  as  will  keep  the  bowels  freely  open, 
will  be  of  service,  the  embrocations  prescribed 
above  being  applied  to  the  pained  portion  of  the 
spine;  or  the  treatment  advised  for  Nsvralcic 
Appbctions  may  be  adopted.  If  the  spinal  dis- 
order have  been  induced  by  masturbation,  or  if  it 
be  connected  with  suppressed  or  scanty  catame- 
nia, the  combination  of  substances  just  now  re- 
commended will  be  of  service.  If,  on  the  other 
hand,  it  be  associated  with  leucorrhoea,  or  with  a 
superabundance  of  phosphates  in  the  urine,  or 
with  involuntary  pollutions,  the  tincture  of  the 
sesquichloride  of  iron,  with  a  small  addition  of 
hydrochloric  acid,  may  be  prescribed,  with  the 
infusion  and  tincture  of  either  columba  or  quae* 
sia.  In  most  cases  of  spinal  iiritatioii,  the  treat- 
ment should  deprad,  in  great  measure,  upon  the 
character  of  the  associated  or  sympathetic  affec- 
tions^ whether  neuralgic,  spasmodic,  or  hys- 
terical; due  attention  bein^  also  paid  to  the 
digestive,  aasimilatinff,  excreting  and  uterine  func- 
tions. But  unless  the  causes  ba  recognised  and 
avoided  —  unless  oorrect  hygeieoie  measures  be 
also  adopted,  baaod  upon  the  predisposing  and 
exciting  causes  above  tnsiiled  upon  ^$$  16,  78.), 
the  treatment  will  very  frequently  be  inefficaeious. 

87.  In  some  prolonged  eases  of  spinal  initatioB 
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cr  amgittion,  aitociated  with  uterine  disorder, 
complete  peFal^sis  of  tlie  bladder,  irritability  of  the 
flioiaodi*  coottipited  boweb,  tod  paraplegia,  espe- 
cially as  reapecti  the  functioo  of  motion,  lometimes 
ocesr.  Hub  seYoe  form  of  the  disease  generally 
resolts  from  self-pollntioo,  and  often  resists  almost 
every  kind  of  treatment,  if  this  vice  be  not  discon- 
doeed,  I  have  seen  8e?eral  cases  of  this  kind, 
and  the  neana  which  I  have  foond  most  e£Bcacioas 
are,  the  asaidaoiis  application  of  one  or  other  of  the 
embfocatioiis  or  liniments  alraadv  recommended, 
along  the  ^ine ;  and  the  use  of  tne  iron  or  myrrh 
mixture*  cocgoined  with  the  decoction  of  aloes,  or 
the  pilb  prescribed  above  ({}  53,  84.),  Various 
other  means  have  been  also  employed,  according 
to  the  features  of  particular  cases— as  the  iodide  of 
won  in  syrup  of  sarxa,  or  the  iodide  of  potash  in 
toofe  infbaiooa,  and  oceaaionally  the  resinous  ez* 
trset  of  nnx  vomica,  conjoined  with  the  aloes  and 
mynh  pill.  In  a  severe  case  of  this  kind,  attended 
by  vooutinn,  retention  of  urine,  suppression  of  the 
eatamenia,  occ.  which  I  saw  with  Mr.  f  locxton,  a 
large  pea-issue  was  made  in  the  inside  of  both 
thighs,  close  to  the  groins*  and  a  free  discharge 
procured.  The  paraplegic  and  other  symptoms 
soon  disappeared,  and  Ue  patient  was  quite  re« 
covered  in  the  conrae  of  a  very  few  months. 

88.  When  spinal  irriution  or  congestion  has 
become  chronic,  it  is  sometimes  accompanied  with 
attacks  of  fiuntness,  or  leipothymia,  and,  in  rare 
cases,  with  cataleptic  seizures  —  with  the  latter, 
cbieBy  when  the  affection  has  been  produced  by 
Danostvpradoo.  In  these,  the  treatment  already 
adviwd,  or  that  prescribed  in  the  artidfi  on  these 
aflcctioDSy  will  be  appropriate.  These  disorders 
are  chieSy  aggravated  forms  of  hysteria,  and  are 
to  be  treatedconfonnably  with  the  principlea  in- 
silted  on,  under  the  heads  of  Dbbiuty,  Faint- 
yass,  Htstwiisi  Niu&aloic  ArrscnONS,  and 
Spain  :  aiMl  for  these,  as  well  as  for  spinal  irrita- 
tion and  spinal  curvature,  a  digestible  and  moderate 
diet,  at  regulaiv  but  not  too  long  intervals  be- 
tween the  mealSk  gentle  exercise  in  the  open  air, 
ehaage  of  air,  of  scene,  and  of  locality,  a  residence 
in  a  dry  and  temperate  situation,  the  use  of  cha- 
lybeate mineral  springs,  or  of  such  mineral  waters 
as  the  state  of  the  catamenia  or  of  the  urine  in  in- 
dividual caseo  will  suggest,  are  important  remedies, 
— 4ndeed,  the  most  requisite  elements  of  the  treat- 
ment of  this  group  of  disorders. 

89.  £•  When  rachialgia  is  connected  with  rAsu- 
maHtm^  or  with  gout,  or  with  terafvla  or  tynhiUt, 
the  local  means  already  advised  may  be  employed, 
acoordiaf  to  the  features  of  the  case ;  but  the  treat- 
meat  sboald  be  in  great  measure  based  on  the 
coQslitmtioaal  complaint  of  which  the  rachialgia 
is  mef«ly  a  manifestation*  In  some  cases,  par- 
ticalarly  the  rheumatic,  gouty,  or  scrofulous, 
Iffichea  mav  be  applied,  and  even  repeated,  to  or 
aeartlse  amcted  portion  of  spine,  and  oe  followed, 
by  Uialers,  or  by  the  terebinthinate  embrocations 
aod  a  cn^tntinnsl  or  internal  treatment  suited 
to  the  pecnliarities  of  the  case,  eapecially  by  the 
iodides  in  the  preparations  of  saria,  the  iodide  of 
pocaasnuB  with  the  solution  or  carbonate  of  potash, 
aod  tonie  infonona  or  decoctiona  i  or  ttie  bi-chlo- 
ride  of  acrenry,  taken  with  a  full  meal,  or  in  a 
looie  irnhmon ;  or  BonoTaii's  solution  of  the  iodide 
of  BMfcory  end  arsenic,  and  the  preparations  of 
salphar  eabeoqaently,  or  the  sulphuretted  mineral 

In  ttee  lonM  of  the  oomplaiatf  as  well 


as  in  the  nervous  or  hysterical;  avoidance  of  the 
causes,  a  due  promotion  and  regulation  of  the  di- 
gestive and  depuretive  functions,  and  strict  atten- 
tion to  diet,  regimen,  exercise,  air,  localitv,  and 
the  purity  of  the  water  in  use,  are  essential  parts 
of  the  treatment, 

90.  V.  COVOCSSION   07  TBB   SpiNAL   CoRD. — 

The' nature  and  extent  of  mjury  sustained  by  the 
spinal  marrow  in  circumstances  of  violence  which 
occasion  concussion  of  this  part  of  the  nervous 
system,  can  rarely  be  ascertained  soon  after  its 
occurrence,  and  sometimes  not  even  after  death. — 
A,  The  causes  of  concussion  are  genenlly  falls 
from  a  height  on  the  back  or  truok,  or  upon  the 
hips,  upon  the  ground,  or  even  upon  anv  partially 
yielding  surface  that  may  not  occasion  fracture  or 
dislocation.  A  violent  blow  on  the  back,  jump- 
ing from  a  height,  a  railway  concussion  or  shock, 
or  any  sudden  or  violent  succussion  of  the  trunk 
also  may  occasion  it,  in  a  slight  or  in  a  severe 
form,  according  to  the  circumstances  of  the  case. 

91.  B.  The  fymptoms  vary  with  the  violence 'and 
nature  of  the  cause,  but  consist  chiefly  of  an  im- 
pairment, in  slight  cases,  and  of  a  more  or  less 
complete  extinction  in  severe  cases,  for  a  longer  or 
shorter  period,  of  the  functions  performed  by  the 
spinal  cord.  There  are  loss  of  voluntary  motion 
and  of  sensation,  either  or  both  of  which  may  be 
partial  or  complete,  especially  of  motion  ;  the  ex- 
creting functions  being  generally  mora  or  less 
affecteid,  and  the  functions  of  respiration  and  circu- 
lation muoh  disturbed.  In  most  cases,  particularly 
when  the  concussion  has  been  violent,  diminution 
of  temperature,  failure  of  the  pulse,  pallor,  and 
the  other  phenomena  characteristic  of  phy$ieal 
ihoch  (see  art.  Shock),  are  also  present. 

92.  C.  The  appearanctt  after  death  are  frequently 
so  slight,  or  even  when  naoat  manifest,  are  alto- 
gether such  as  are  insufficient  to  account  for  the 
eflTects  in  rapidly  fatal  cases;  and,  in  those  of 
longer  duration,  they  are  generally  consecutive 
upon  the  change  more  immediately  produced  by 
the  conoussbn.  It  may  be  presumed  that,  in 
those  cases  of  severe  concussion,  which  are  soon 
followed  by  dissolution,  and  yet  present  no  ap- 
pearance of  lesion,  the  intimate  organisation  of 
the  cord  has  sustained  an  injury  incompatible 
with  the  discharge  of  its  functiuns  and  the  con- 
tinuance of  life,  although  the  injury  may  escape 
the  detection  of  our  senses.  In  cases  of  lon^r 
duratioui  softening  of  the  cord,  with  or  without 
inflammatory  appearance,  either  in  the  cord  or 
in  the  pia  mater,  is  often  observed ;  but  frequently 
the  softening  follows  rapidly  upon  the  concussion 
before  inflammatory  action  supervenes,  or  even 
before  it  has  had  time  to  appear. 

93.  D.  The  trMtm«til  of  concussion  of  the  spinal 
cord  dilTen  not  in  any  respect  from  what  I  nave 
recommended  when  treaung  of  Sboqk  ($$  19. 

StSSf,). 

94.  VI.  Spival  Column.—- iNfLAMMAnoy 
AMo  CAXua  or  tbb  VaRTtBaA.— Synoit:— 
luflammatum  rf  (As  «crts6r«,  atid  o[  the  mtervir- 
Uhtmi  lu^stanosi.— Ma/  vsr(«6re/,  Tr^-^Vfi^t't 
diseate  rf  the  qnne :— Sptnttis  ;  —  Infiammetum 
and  carui  ef  the  tpine* 

Classif.— III.  Class.— I.  Oanaa  {Authat.) 

95.  DawwiTj— ulrfuliead^wsroi/yaoimtintiad 
paia  insomsport  rf  the  ij^e,wiktiightf ever, mam^ 
feeted  ehiefty  tawarde  eveming,and  often  attended 

by  a  tenn  of  canUrMen  mround  the  trunk  in  a 
^  "^  3x2 
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tituation  eorruponding  toith  the  affected  portion  of 
the  tpine,  terminatitig  gemraUy  in  caries,  or  in 
tymptomatie  abuest,  or  in  both^ 

96.  i.  Descriptiov. — ^The  straotorei  oonttituU 
ing  thespiDRl  column  areltRble  to  toBimmatory  ac- 
tion, from  sprains,  injuries,  external  violence,  from 
cold,  and  from  constitutional  vice  or  a  morbid 
diathesis.    The  inflammation  thus  produced  may 
advance  silenUj  and  slowly  for  a  considerable 
time,  and  suddenly  assume  a  more  active  or 
acute  form  :   the  affection  may  even  be  sub- 
inflammatory  at  6rst,  and  escape  detection,  or  it 
may  be  more  acutely  inflammatory,  and  more 
manifestly  declare  itself,  but  it  is    commonly 
chroiiic  or   slow  in  its  proeress.     When    the 
disease  appears   in  tin  scrofulous  diathesis,  as 
it  does   in  the  majority  of  instanees,  it   then 
Gonsiits  of  tuberculous  deposits  in  the  cancel* 
lated  structure  of  the  vertebre,  and  can  hardly 
be  viewed  as  inflammatory  at  the  beginning,  al- 
thpugh  it  becomes  so,  in  some  measure,  owine  to 
the  irritation  caused  by  the  morbid  deposiL  Wnen 
it  thus  proceeds  from  tubereular  deposits,  the  cao- 
cellateci  bodies  of  Uie  vertebrsB  are  generally  their 
seat.    But  it  may  apj^r,  especially  in  weak  or 
cachectic  constitutions,  mdependenily  of  tubercles, 
although  this  occurrence  is  comparatively  rare, 
and  commence  either  in  the  intervertebml  sub- 
stance, or  in  the  bodies  of  the  vertebne,  or  even 
in  the  lieaments  covering  the  spinal  column ;  and 
ultimately  involve  the  other  structures.    A  recent 
writer  justly  remarks,  that "  the  vertebrsB  in  their 
natural  structure  are  extremely  cancellated,  and 
of  a  vascular  texture ;  and  any  increase  in  tbe 
circulation  of  this  part  may  induce  inflammation* 
The  ligaments  covering  the  spinal  column  are 
also  extremely  vascular,  and  tbe  vessels  supplying 
both  freely  communicate ;  so  that  when  any  in- 
creased vascular  action  is  set  up  in  the  stmctore 
of  either,  it  may  continue  for  some  length  of  time, 
and  very  considerably  in  its  activity,  relatively  to 
its  cause.     We  observe  an  example  of  thb  in 
cases  where  the  ligaments  are  strained  by  some 
sadden  or  powerful  exertion.    This  brings  on  in- 
flammatory action,  in  which  the  cancellated  struc- 
ture of  the  bones  participates,  owing  to  the  free 
communication  of  the  vessels  of  these  two  parts." 
£.  W.  TusoN,  on  Cwrvaturee  of  the  Sphu,  &c. 
p.  218.  Svo.  London,  1841. 

97.  A.  Inflammation  having  commenced,  it  may 
continue  a  long  time  without  giving  rise  to  any 
severe  symptom,  until  at  last  the  motions  of  the 
spine,  by  perpetuating  and  aggravating  the  in- 
flammation of  the  fibrous  membrane  covering  the 
bones,  cause  thickening  or  swelling  of  it,  which, 
with  the  products  of  tbe  inflammation  thrown  out 
within  the  spinal  canal,  occasions  pressure  or  irri- 
tation of  the  cord,  or  of  the  roots  of  the  nerves, 
and  the  various  spasmodic  and  panlytic  symptoms, 
which  sooner  or  later  supervene.  Whether  tbe 
disease  commences  in  this  more  unequivocally  in- 
flammatory form,  or  in  that  of  tubercular  infiltra- 
tion of  tbe  canoellated  structure,  on  which  the  in- 
flammatioo  is  contingent,  the  progress  it  makes  ii 
slow,  and  its  nature  frequently  not  clearly  de- 
clared. There  is  generally  pain  in  the  portion  of 
the  spine  affected ;  but  this  is  the  case  in  racbialgia ; 
so  that  if  is  diflicult,  and  often  impoaable,  at  an 
early  stage  to  distinguish  between  this  complaint 
and  that,  until  (he  inflammation  has  induced 
dangerous  changes  («m  the  Diagnoeie). 


98.  When  the  disease  of  the  cancellated  stnt«- 
tura  is  produced  by  tubercular  infiltration,  as  it  is 
most  frequently,  the  spinal  cord  and  its  men- 
brenes  are  then  very  rarely  implicated  until  caries 
has  occurred,  this  lesion  often  then  irritating  and 
affecting  the  ligaments  and  membranes,  and  pro- 
ducing the  same  symptoms,  especially  spasms, 
cramps,  paralysis,  &c.,  as  genendly,  at  a  mnch 
earlier  period,  accompany  chronic  inflammation 
of  the  ligaments  covenng  the  bodies  of  the  verte- 
brs,  or  of  the  intervertebral  substances.     In 
whichever  tissue  the  inflammatbn  may  commence, 
or  whether  it  originates  in  this  state  oil  morbid  ac- 
tion, or  in  tubercular  deposits  in  the  eancellsted 
structure,  softening  of  tbe  bodies  of  the  vertebra 
generally  results,  and   tbe  softened   structures 
yield  to  the  weight  of  the  superincumbent  parti 
of  the  body,  and  ultimately  «aries  take  piaoe. 
Pott,  who  vras  the  first  to  describe  aocunisly 
this    affection,  viewed  it  as  generally  scrofu- 
lous,    Palbtta,  however,  contended  that  this 
is  not  the  case,  and  that  it  often  arises  independ- 
ently of  the  scrofulous  taint.    In  this  view  Pott 
has  been  supported  by  Boyrr,  DooAs,  and  otberk 
Nevertheless,  Palrtta  is  in  the  mam  correct, 
for  it  sometimes  proceeds   from  the   following 
causes,  independently  of  scrofula,  although  these 
causes  will  very  readily  induce  it  in  the  scrofa- 
lous  diathesM  also. 

99.  B.  The  Predinoiiiig  occasions  of  the  maladj 
are  not  infrequently  severe  attacks  of  ezsa- 
thematous  fevers,  unwholesome  or  insufficieat 
food,  and  a  humid  or  impure  air  in  childhood; 
masturbation  about  the  period  of  puberty;  a 
syphilitic  taint,  or  general  cadiezia,  and  the  ex- 
cessive use  of  calomel,  or  of  other  mereuiisli  is 
childhood  or  infancy.  The  most  common  exeitmg 
causes  of  tbe  inflammatory  states  of  the  aliectioa 
are  exposures  to  cold,  external  injuries^— as  blli, 
blows,  sprains,  severe  jerks,  or  sodden  twisty  or 
forcible  rotations  of  tM  spine,  and  over  ezeitioB 
of  the  muscles,  especially  in  endeavouring  to  lift 
Yerj  heavy  bodies.  A  biow  over  tbe  lower  donsl 
or  upper  lumbar  vertebrm,  particulariy  when  a 
child  or  young  person  is  struck  in  this  situatioD,  ii 
very  remarkably  injurious ;  for  the  wogbt  of  tbs 
upper  part  of  the  body  canies  this  part  Mckwards 
with  a  sodden  jerk  orimpetus,  whilst  the  parti  siraek 
are  as  foreibly  driven  torwa^  Tbe  results  srs, 
if  the  blow  be  severe,  either  a  luxation  or  mb- 
luxation  of  two  or  more  of  tbe  vertebra,  or  a  rup- 
ture of,  or  severe  injury  to,  the  ligaments  end  in- 
tervertebnl  substance.  The  more  manilat  efleen 
of  injuries  of  this  nature  may  not  become  maoifeit 
until  some  months  have  elapsed  from  thdr  receipt 
In  such  casesj  inflammatory  action  of  a  slow  or 
chronic  kind  is  occasioned  ;  and  thb  is  followed 
either  by  thickening,  swelling,  effnskm,  or  puru- 
lent infiltration  between  the  membranous  liga- 
ments and  tbe  bone,  and,  as  a  oonseouence  of  the 
latter  chaneei,  by  caries  of  the  bodies  of  one  or 
more  vertebra,  or  by  infiltration  of  puriform 
matter  between  the  ttgamento  and  muscles,  thereby 
causing  symptomatic  abscesses.  Disesse  of  ths 
bodies  of  the  vertebra,  proceeding  on  to  earies. 
consists^lst,  of  inflammation  of  &e  canoellated 
structure— of  an  oelrilit  veriebraUi  of  some  writen, 
the  oet^te  rarSfiante  of  M.  Orrdt  ;  and  Sdly,  of 
tubereular  deposin  in  this  stmctuM. 

100.  C.  Inflammation  commences  with  ineresad 
vaKularity  of  tht  taifiice  of  the  aflbctid  veitebn, 
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foiloited  by  cronoo  or  incipieDt  vloention.  At  a 
iDore  ftdvaoced  Miiod,  the  body  of  the  vertebra  it 
swollen,  injeetea,  and  of  a  deeper  red  colonr.  At 
tbe  same  time  its  slruetnre  is  lest  dense,  softer,  and 
nM>re  friable  ;  and  is  henee  more  diiposed  to  yield, 
er  to  be  compremcd,  or  injured  by  the  weight  of 
ibe  supeiiaciimbent  partSyor  hv  suddenly  bending 
or  rotatinf  the  tmok,  or  when  lifting  heavy  bodies. 
This  fonn  off  tbe  disease  may  also  eommenoe  in 
the  figameota  covering  the  bodies  of  the  venebre ; 
and  it  mmj  be  connected  with  acute  or  snb-acute 
rbevmatiBm,  especially  when  commencing  in  the 
figameiitSy  altbongh  this  is  a  rare  occurrence: 
but,  however  oeeurring  or  asMxnated,  it  may  ez- 
teod  lo  the  periosleum,  the  inflammatory  products 
iafiltraliog  tlm  adjoining  parts,  detaching  the  peri- 
eMrwD  from  the  Ixmei  and  thereby  causing  caries 
of  the  latter  ;  or  it  may  even  originate  in  the  in- 
isrveftebral  fibm-cartilaginous  substance,  and  ex- 
tODd  to  the  other  structures,  more  especially  to 
the  bodies  of  the  vertebra. 

101.  The  disease  maj  commence  in  the  centre  or 
in  the  sides  of  the  bodies  of  the  vertebra.  In  this 
tmtf  the  booe  is  found  to  have  become  redder, 
softer,  and  more  vascular,  and  less  capable  of 
sQsiainSng  a  soper-ineombent  weight  or  pressure ; 
and  the  piuguss  of  the  disease  is  generally  men 
rapid  than  when  it  begins  in  the  intervertebral 
caitilage,  or  in  tbe  ligaments.  If  tbe  disease  com* 
BCBces  in  the  membrane  covering  the  upper  and 
lower  portione  of  the  bodies  of  the  vertebra,  the 
sttaehsBeots  between  these  become  weakened  and 
destroyed,  and  tbe  malady  proceeds 


with  considerable  rapidity.  When  it  originates  in 
the  centra  or  in  one  sim,  or  anterior  put  of  the 
iaiervertebral  substance,  ulceration  frequently 
follows,  or  soppuration  supervenes  from  the  ez- 
temioa  of  the  inflammation,  the  matter  infiltrating 
the  adjeiniBg  timues,  and  either  causing  or  ez- 
'  !s  of  the  bone.  When  the  dis- 
in  the  centre  of  tbe  intervertebral 
a  softened,  greyish,  and  brownish  state 
of  the  stfuclera  is  obi^ved ;  and  this  is  followed 
by  ulceration,  disease  of  the  bodies  of  the  verte- 
bra, caries,  suppuration,  ice.  In  these  cases,  the 
daeane  of  the  stroctnre  may  advance  anteriorly, 
or  to  either  side,  and|  according  to  its  direction, 
not  only  a  more  or  lem  angular  form  of 
but  a  lateral  curvature  also ;  a  cir- 
requiring  attention  in  forming  our  diag- 
aad  prognoas.  Thus  £sesse  of  the  bodies 
of  the  reitebra  may  be  either  primary,  or  the 
foneequence  of  inflammation,  suppuration,  and 
akentioo  of  the  intervertebral  substance,  and  of 
the  rigamenlous  apparatus  of  the  column. 

102.  D,  Tubercular  disease  of  tbe  bodies  of  the 
vcnebrm  oceura  either  as  an  infiltration  of  the 
eaneellated  strnctara  with  tubercular  matter,  or  as 
aa  aggloawntion  of  the  matter  into  masses,  which 
are  ourroonded  by  a  cyst  or  envelope ;  thii  latter 
Dore  fieqnent  and  most  maninst.  In  these 
die  tobereahr  maaes  undergo  similar 
to  those  obeorved  in  tbe  lungs;  and  as 
ihcy'pees  from  a  erode  to  a  softened  stats,  ezca- 
vatsM  and  ulceration  of  tbe  containing  or  sur- 
roaadf^  parts  takes  place,  until  the  vertebra  is 
aearfy  radaeed  to  a  shell,  or  is  formed  into  several 
ceils  and  becomes  crushed  under  the  superin- 
cimbeot  weight ;  tbe  spinous  proceaes  of  the  dis- 
eaed  rertebra,  whidi  at  first  were  merely  tender 
•ad  prOBtnent,  rapidly  becoming  aogular|  and 


pasring  from  an  obtuse  to  a  more  acute  form.  As 
soon  as  the, curvature  presents  a  sharp  or  angular 
projection,  destruction  or  loss  of  substance  of  a 
part  of  one  or  more  of  the  bodies  of  the  vertebra 
may  be  inferred.  The  resulting  deformity  will 
depend  upon  the  portion  of  the  spine  affected,  and 
the  ezteot  of  destruction  which  has  taken  place. 

103.  ii.  Ths  Symptoms  and  Diagnosis  of  this 
state  of  spinal  disease  are  eztremely  delusive  at  an 
early  stage,  and  before  curvature  becomes  mani- 
fest ;  and  it  is  still  more  difficult  to  determine, 
even  at  any  stage  of  the  complaint,  in  many  cases, 
whether  tlie  malady  results  from  inflammatory  ac- 
tion, or  from  tubercular  deposition,  or  from  botb^ 
either  having  been  the  primary  change.  A  know- 
ledge of  the  constitution  or  diathesis  of  the  patient, 
of  tbe  causes  which  have  produced  the  disease, 
and  of  the  whole  history  of  the  case,  will  often 
throw  considerable,  or  even  sufficient,  light  on  its 
nature  ;  but  these  data  may  be  wanting,  and  the 
only' information  which  can  be  obtained  may  be 
afforded  only  by  the  ezisting  state  of  the  patient, 
or  even  by  the  angular  distortion  demonstrating 
more  or  less  destruction  of  the  bodies  of  the  verte- 
bra. Whilst  the  scrofulous  diathesis,  and  the 
stealthy  projgress  of  the  afllection,  indicate  tuber- 
cular deposits  as  the  cause  in  the  one  case,  the 
previous  occurrence  of  injury,  and  the  absence  of 
the  scrofulous  taint,  will  suggest  inflammatory  ac- 
tion in  the  other  j  and,  when  viewed  in  connection 
with  more  or  less  pain,  and  with  the  other  symp- 
toms, will  often  evince  the  nature  of  the  mischief, 
even  before  it  has  advanced  to  angular  projection. 
Pain  is  not,  however,  a  constant  symptom  even  in 
the  more  inflammatory  state  of  the  disease,  espe- 
cially at  an  early  stage,  and  often  it  never  amounts 
to  more  than  an  aching ;  whilst  in  the  scrofulous 
form,  pain  may  not  be  much  complained  of,  unless 
on  some  occasions.  As  the  disease  advances, 
pain  is  either  more  constant,  or  more  severe,  espe- 
cially in  certain  postures,  or  when  rotating  or 
bending  the  spine ;  and  it  is  attended  by  a  sense 
of  constriction  and  pain  in  the  base  of  the  thoraz 
and  epigastrium,  or  in  the  abdomen,  according  to 
tbe  part  of  the  spine  affected.  Even  before  any 
marked  curvature  is  detected,  this  constrictive 
pain  is  often  felt,  and  the  patient  sometimes  com- 
plains of  a  grating  sensation  when  turning  or 
rotating  the  spine,  more  esj^ially  when  tbe  dis- 
ease originates  in  inflammation  of  the  vertebra,  or 
of  the  spinal  ligaments.  In  addition  to  these  symp- 
toms, nausea,  vomiting,  attacks  of  pain  at  the  epi- 
gastrium, dyspnoea,  restlessness,  costiveness,  and 
evenino;  ezacerbations  of  fever  supervene,  with  in- 
cmsed  sensibility  of  the  surface,  and  cramps,  or 
sometimes  numbness  of  the  lower  eztremities. 
These  may  continue  an  indefinite,  but  generally  a 
oonsiderable  period  ;  the  angular  character  of  the 
curvature  becoming  more  and  more  manifest. 
The  patient  now  is  generally  unable  to  sustain  the 
weight  of  tbe  parts  above  the  diseased  portion  of 
the  spinal  column ;  and  he  endeavours,  when 
erect,  to  support  himself  by  leaning  upon  hU 
elbows  or  arms,  or  by  placing  his  hands  upon  his 
hips  or  thighs.  He  becomes  also  less  capable  of 
walking,  his  eait  being  unsteady,  shuffling,  or 
peculiar  and  slow. 

104.  Whether  originating  in  inflammation,  or  m 
tubercular  deposiu  in  the  bodies  of  the  vertebra, 
the  angular  projection  of  the  spinous  processes  u 
not  very  great  until  caries  of  the  bone,  and  ulcer- 
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ative  dettrnetioii  of  the  Intenrertebnl  sabitanoe, 
have  idvaoced.  The  Iom  of  itructan  in  a  por- 
tion of  the  eolamn,  owiag  to  the  weight  of  the 
auperincnmbeat  parts,  b  atteoded  by  more  or  lew 
distortion,  not  oolv  of  the  poiterior  aspect  of  the 
spine,  but  also  of  tne  anterior  regions  oi  the  trunk. 
According  as  the  oervical,  the  dorsalyor  the  lum- 
bar vertebre  are  diseased,  the  dbtortion  varies  re- 
markably, and  as  a  necessary  consequenee  of  the 
diflerence  in  the  conformation  and  attachments  of 
the  vertebrse  of  these  regions. 

105.  a.  When  the  e$rmeal  viri^^t  become 
carious  —  an  ocourrence,  according  to  my  ez« 

J>erience,  observed  chiefly  ts  a  sequela  of  scarlet 
ever— the  curvature  or  projection  of  the  spine 
is  not  marked ;  but  the  neck  becomes  short- 
ened, drawn  somewhat  to  one  side,  and  is 
moved  with  great  pain.  Partial  or  incomplete 
paralysis,  chiefly  of  motion,  is  often  experienced, 
and  frequeutly  increases  or  passes  into  general 
palsy,  terminating  in  asphyxia.  Yet  I  have  seen 
cases  in  which  anchylosis  took  place,  the  recovery 
being  complete  and  permanent,  the  neck  being 
only  shortened,  and  rendered  stiff,  the  head  being 
generally  turned  somewhat  to  one  side. 

106.  6.  When  the  lower  cervical  and  upper  dortal 
vertebrtt  sink  from  loss  of  structure,  the  chest  is 
flattened,  the  sternum  is  drawn  inwards  and 
dowuwanls,  and  the  patient  generally  experiences 
difficulty  of  breathing,  owing  to  the  impaired  ac- 
tion of  the  scaleni  and  other  respiratorv  muscles.. 
The  depression  of  the  chest  anteriorly  is  often 
very  great  in  these  cases.  When  the  middle  or 
lower  dorsal  vertebrae  are  diseased,  the  chest  is 
either  flattened  anteriorly,  or  in  a  lateral  direc- 
tion^ one  side  falliqg  inwaids  more  than  another ; 
or  either  side  may  be  compressed  whilst  the  other 
projects ;  or  both  sides  may  be  flattened,  and  the 
sternum  pushed  forwards.  The  thorax  always 
approaches  very  close  to  the  pelvis,  and  the  aUjIo- 
men  is  much  shortened.  The  distortion  varies 
much  with  the  seat  and  extent  of  caries ;  and,  ao- 
cordiog  as  either  side  of  the  vertebrss  is  more 
affected  than  the  other ;  the  posture  most  com« 
monly  assumed  by  the  patient,  and  found  most 
easy,  also  influencing  the  form  of  distortion. 

107.  c.  When  the  lumbar  verlebrm  are  diseased, 
the  lower  or  floating  ribs  are  sunk  inwards  and 
downwards,  and  sometimes  even  below  the  crests 
of  the  ilium.  The  abdominal  regions  fisll  inwards, 
and  are  much  diminished  in  their  vertical  direc- 
tion. Owing  to  a  greater  or  less  amount  of  caries 
in  one  side  of  the  vertebras  than  in  the  other,  or 
to  continuing  a  certain  posture  in  preference  to 
any  other,  or  to  spasm,  or  permanent  contraction 
of  certain  muscles,  moreorless  of  lateral  curvature 
may  be  associated  with  angular  projectbn  of  the 
spine,  the  caries  being  the  cause  of  both  the  forms 
of  curvature.  When  these  cases  terminate  fovouiw 
ably,  or  when  anchylosis  takes  place,  this  asso- 
ciated form  of  curvature  may  exist  to  a  greater  or 
less  extent,  and  even  be  atteoded  by  some  degree 
of  twist,  j>r  contraction  of  the  trunk  to  either  nde« 

108.  Ui.  Tux   COKSEQVXNCXS,  Con PUCATXONSi 

AND  TamfurATioNsofangularprojectioQor  curva* 
ture  of  the  spine  are— 1st,  changes  in  the  tissuee 
external  to  the  spinal  column,  or  in  its  vicinity : 
2nd.  chanra  in  the  structures  lodged  in  the  spinal 
canal,  and  in  the  nerves  issuing  from  the  canal ; 
and,  3rd.  altentions  of  a  restorative  nature  in  the 
seat  of  the  disease. 


109.  (a.)  Wban  inflammatbn,  ulceration, or  ca- 
ries exists  in  one  or  more  of  the  vertebra,  the  osoal 
products  of  these  cbanffes  fre<|uently  contafflinate 
the  adjoining  cellular  tissue,  induce  inflammatory 
action,  and  give  rise  to  purulent  formations,  wbicl 
pass  in  various  directions,  aceording  to  the  pecu- 
liarities of  the  case,  ultimately  pomting  externally, 
or  even  internally,  at  a  distance  from  the  original 
seat  of  disease,  as  fully  shown  when  treatieg  of 
tymptomatie  ab$ceu,  (See  art  Absciss^  {)  24. 
etiiq.) 

HO.  (b.)  Although  Inflammation  or  caries  of 
one  or  more  of  the  vertebrse  often  exists  without 
implicating  the  spinal  cord,  or  its  membranes, 
or  even  the  nerves  proceeoing  from  the  canal, 
nevertheless  the  membranes  are  often  afieoted,  a 
chronic  form  of  inflammation  being  developed, 
which  may  be  followed  by  effusion  of  lymph,  and 
by  consecutive  changes  in  the  cord,  or  in  the 
roots  of  the  spinal  nerves.  When  the  membranes 
or  cord  are  thus  implicated,  the  symptoms  about 
to  be  described,  as  indicative  of  inflammadoo  of 
these  parts  ($§  120.  et  seq,),  are  observed,  and  are 
usually  followed  by  incomplete  or  complete  para- 
plegia, and  often  by  the  extension  of  the  morbid 
action  along  the  spinal  membranes  to  the  base  of 
the  brain,  occasioning  general  paralysis,  delirium, 
coma,  and  death*  B  ut,  independently  of  any  af- 
fection of  the  cord,  or  of  its  membranes,  the 
nerves  may  be  subjected  to  pressure,  owiog  to 
the^  attendant  swelling  of  the  parts  surrounding 
their  exits  from  the  spine,  or  to  thedertroetioD  of 
parts  in  the  progrese  of  caries.  If  the  pressure 
be  slight,  or  u  it  occasion  merely  irritation  of  tbs 
nerves,  severe  or  neuralgic  pains  in  the  course  or 
terminations  of  the  affe^ed  nerves,  or  cranaps  of 
the  muscles  supplied  with  them,  will  be  ex^- 
enced ;  but  if  the  pressure  be  greater,  psralysu  of 
motion,  or  of  sensation,  or  of  both,  wdl  be  pre- 
sent. Thus,  owing  to  conaecutive  affectxm— to 
the  consequent  congestion,  irritation,  or  inflam- 
matory action,  tumemction,  effusion,  and  presufs, 
implicating  the  membranes  of  the  spinal  cord, 
the  origins  of  the  spinal  nerves,  and  even  the  cord 
itself,  pain,  spasm,  paralysis,  ttc  supervene  sod 
complicate  the  disease  of  the  vertebras;  and, 
with  or  without  either  of  these  states  of  associated 
disorder,  suppuration  not  infrequently  takes  pltce 
in  the  adjoining  cellular  parts,  and  puraleot  col- 
lections mrm,and  often  extend  to  considerable  dis- 
tances from  the  seat  of  caries  (j  109.}«  la  most 
cases,  pain  of  a  severe  form  b  experienced  in  the 
seat  of^  lesion,  and  even  still  more  severely  in  the 
lower  extremities,  whilst  the  urinary  faoclioos 
are  often  more  or  less  disordered. 

111.  (c.)  When  the  destruction  of  one  or  more 
of  the.vertebrm  has  proceeded  to  an  indefinite  ex- 
tent, a  reparative  process  ewMy/gtis  often  com- 
mences, owinjT  to  a  salulaiy  change  in  the  constitu- 
tion of  the  patient,  produced  either  by  an  improve- 
ment in  the  diet,  or  in  the  air,  or  by  a  juoicwus 
treatment;  and  a  matter  is  exuded,  whicb  becomes 
the  seat  of  an  osseous  formatioa,  cemeotmg  the  ad- 
joining vertebras,  and  often  partially  filling  up  the 
spaces  left  by  the  destruction  of  the  bodies  of  one 
or  more  of  the  diseased  vertebrs.  In  tbsse  cases, 
the  intervertebral  and  cartilagioous  portions  of 
the  spine  which  have  been  deSroyed  are  not  re- 
stored, the  osseous  formations  extending,  without 
loss  of  continuity,  but  with  varying  gndes  of 
thickness,  from  the  adjoining  hesdtoy  vertebrs?. 
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lis.   IT.  TbI    DvBATIOK    and  PROONOnS    of 

ctnes  of  the  Tertebne  may  be  ioferred  ftom  what 
has  been  mlready  adTanced.  The  duraium  oF  the 
laaladj  it  rmrelj  less  than  two  or  three  months, 
and  H  oaay  be  as  many  yean.  The  jnvgnorit  de- 
peada  mach  apon  the  habit  of  body,  and  previous 
iwaltb  of  the  patient.  Also  upon  the  presence  of 
supporatioo,  or  of  paralysis,  or  of  botn.  Matter 
often  forms  and  collects  near  the  column,  espe* 
cially  its  anterior  surface;  and,  in  the  more 
faYourable  of  these  eases,  opens  externally,  the 
track  of  the  matter  bein?  sometimes  very  long, 
and  the  external  opening  distant  from  the  aiseased 
vertebre.  Tbe  carious  destruction  may,  even  in 
.HMoe  of  these  eases,  be  repaired  by  anchylosis,  and 
by  tbe  column  fsUing  together  at  the  angle  cor- 
responding to  the  quantity  of  substance  lost ;  but 
much  more  freqaently  tlie  disease  exhausts  the 
patient,  the  symptoms  usually  showing  that  the 
spinal  cord  and  its  membranes  suffer  more  or 
was.  Thus  the  oord  itself  may  be  compressed 
by  tnroefaeUon  of  the  ligamentous  apparatus,  by 
tbe  imiption  of  an  abscess  into  the  canail,  by  dislo- 
cation of  fragments^  or  of  the  whole,  of  a  vertebra, 
or  by  the  products  of  circumscribed  inflammation 
of  the  dura  mater  of  the  cord ;  or  it  may  be  bent, 
pressed  upon,  or  irritated,  at  the  spot  where  the 
aogular  projection  is  commencing;  or  it  may 
waste,  or  circumscribed  inflammation  may  take 
place  in  it,  or  diffused  inflammation  in  its  mem- 
branes. When  the  upper  dorsal  vertebre  are 
canoes,  the  abscess  sometimes  opens  into  the 
thorade  cavity ,'or  into  one  of  the  bronchi,  and 
matter  and  necrosed  or  carious  fragments  of 
vertebne  are  discharged  through  the  air-passages. 
Caries  of  the  abdominal  part  of  the  column  is  very 
often  complicated  with  what  is  commonly  called 
ptoatabteea. 

113.  Tbe  prognosis  may  be  further  directed  by 
the  following  symptoms: — If  a  scrofulous  or 
sjphiliiic  taint  exist ;  if  tbe  constitutional  or  vital 

Sowers  be  much  depressed ;  if  symptoms  of  in- 
ammation  of  the  membrane  appear ;  if  palsv,  or 
even  cramps,  supervene ;  and,  more  especially,  if 
the  palsy  extends ;  if  febrile  symptoms  with  deli- 
ilum  are  present ;  and  if  the  unnary  functions  are 
much  disordered,  an  unfavoarable  opinion  of  the 
issue  should  be  entertained.  On  the  other  hand, 
if  the  general  health  be  not  greatly  impaired ;  if 
the  several  excreting  functions  are  not  materially 
affected ;  if  sensation  and  motion  are  not  dis- 
ordered ',  if  pain  or  constriction  is  not  presenti 
and  if  the  digestive  and  assimilative  functions  are 
not  much  disturbed,  more  or  less  complete  resto- 
ration to  a  healthy  state,  by  means  of  anchylosis, 
may  be  expected* 

114.  V.  Tbeatment.  —  The  means  of  cure 
should  depend  chiefly  upon  the  causes  and  cir- 
cumstances originating  the  disease.  If  inflamma- 
toiy  maptoms  be  present  at  an  early  stage,^f 
these  have  followed  a  blow,  sudden  jerk,  or  injury 
of  any  kind  i  and  if  constriction,  severe  pain,^  in- 
creased by  motion*  be  complained  of,  the  applica- 
tion of  leeches,  or  of  cupping  glasses,  near  the 
seat  of  pain,  will  ffenerally  be  serviceable.  These 
may  be  followed  by  a  terebinthinate  embrocation, 
or  by  a  blister,  the  latter  being  applied  consider- 
ably below  the  seat  of  the  disease  j  or  the  blister 
may  follow  sevoml  applications  of  the  embroca- 
doB ;  or  it  may  be  kept  discharging  for  some  time. 
These  means,  however,  ought  to  be  employed,  or 


persisted  in  with  due  caution,  and  a  careftil  obseN 
vation  of  their  effeots. 

116.  If  the  disease  appear  independently  of  any 
injury,  violent  exertion,  or  inflammatory  eause ; 
if  it  come  on  in  a  gradual  or  stealthy  manner ;  if 
it  occur  in  a  scrofulous,  cachectic,  or  syphilitio 
diathesis,  or  taint ;  if  the  patient  feels  a  greting 
sensation  when  rotating  the  trunk ;  and  if  mdica- 
tions  of  purulent  formations  in  the  vicinity,  or  of 
a  svmptomatio  abscess,  are  present,  neither 
leeches,  nor  cupping,  nor  blisters,  will -be  of  any 
service ;  they  will  much  more  frequently  be  pre- 
judicial. In  these  forms  and  states  of  the  disease, 
such  means  as  will  remove  the  weight  of  the 
upper  parts  of  the  frame  from  the  diseased  ver- 
tebra, and  promote  vital  resistance  to  the  ex- 
tension of  the  disease,  and  improve  tbe  digestive, 
assimilative,  and  excreting  functions,  have  been 
found  most  beneflcial  in  my  practice— even  in 
some  cases  of  great  and  almost  hopeless  severity. 
A  combination  of  these,  with  soen  as  mora  fre- 
quently produce  an  alterative  influence  upon  tbe 
capillary  circulation,  more  especially  with  the 
preparations  of  iodine,  or  with  the  bichloride  of 
mereuiy,  or  with  the  solution  of  potash,  or 
Brandisb's  alkaline  solution,  ought  always  to  be 
preferred.  I  have  often  found  that  a  change  from 
a  course  of  some  continuance  of  the  one,  to  that 
of  another  form  of  combination,  has  been  of  mani- 
fest benefit— that  the  exhibition  of  the  bichloride, 
in  the  simple  or  compound  tincture  of  einchona 
and  flukl  extract,  or  concentrated  compound  de- 
coction of  sarza,  for  a  longer  or  shorter  period, 
according  to  circumstances,  followed  by  tbe  com- 
pound tincture  of  iodine,  or  tbe  iodide  of  potassium, 
with  Brandi8h*s  solution,  or  the  carbonate  of 
potash,  and  the  other  preparations  just  mentioned, 
has  been  of  very  essential  benefit. 

116.  When  tbe  inflammatory  form  of  the  dis- 
ease has  gone  on  to  the  production  of  caries,  or  to 
suppuration,  and  in  the  scrofulous,  syphilitic,  of 
rheumatic  states,  the  above  means  are  most  de* 
serving  adoption,  and  may  often  be  aided  by  the 
application  of  the  liniment  already  prescribed 
(^  54.)  alons;  the  spine,  or  of  some  one  of  the 
other  terebinthinate  liniments  prescribed  in  various 
parts  of  this  work,  as  well  as  in  the  Appendix, 
When  the  disease  is  attended  by  aniemia  and 
much  debility,  then  the  preparations  of  iron,  espe- 
cially the  iodide  of  iron,  should  be  given  in  syrup 
or  saraa,  or  in  other  suitable  forms.  In  tbe  seve- 
ral scrofulous  states  of  the  disease,  the  means  ad- 
vised for  the  treatment  of  Scrofula  (U  172.  et 
SM.)  will  be  of  more  or  less  service.  The  pro- 
priety of  having  recourse  to  issues,  of  setons,  or 
moxas,  or  other  forms  of  derivation^  has  been  a 
subject  of  discussion.  Pott  recommended  issues 
on  each  side  of  the  projecting  spinous  processes, 
and  the  practice  has  been  very  generally  adopted 
since  his  time,  with  apparent  benefit  iu  some 
cases,  and  vrith  no  advantiage  in  others.  Sir  B. 
Brodib,  an  authority  of  tbe  greatest  weight,  states 
that  he  has  seen  no  benefit  result  from  the  use 
either  of  these  or  of  blisters.  There  can  be  no 
doubt  that  they  are  not  so  generally,  or  even  so 
often,  beneficial,  as  they  were  formerly  believed 
to  be,  and  that  an  indiscriminating  recourse  to 
ihem  is  as  frequently  injurious  as  beneficial  $ 
but,  if  due  regard  be  paid  to  the  form,  state,  or 
progress  of  the  disease,  they  will  often  be  of  service  i 
if.  however,  earies  be  extensive;  if  it  be  attended 
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by  anmuiia,  grett  emaciatioii  and  debility;  if 
the  digestive,  assimilatiiig,  and  exereting  fvoc- 
tions  be  mach  impaired ;  and  if  the  medicinal 
and  regimenal  treatment  be  not  prescribed  appro- 
priately to  the  state  and  peculiarities  of  each  case, 
these  and  similar  means  will'  not  only  entirely  &il, 
but  will  even  aooelerate  a  fatal  issne,  by  lowering 
still  further  the  already  depressed  condition  of 
vital  power,  and  by  incressiog  the  extent  of  caries, 
or  the  amount  of  suppuration,  or  of  vascular  con- 
tamination. I  have  usually  had  recourse  to  these 
means  only  after  inflammatory  symptoms  have 
beencombatted  as  far  as  circumstances  permitted, 
and  when  the  contra-indications  to  their  use  were 
not  present ;  and  during  their  employment  I  have 
advised  the  tonic  and  alterative  treatment  already 
mentioned  ($$  115, 116.),  with  due  attention  to 
diet,  chanse  of  air,  &c. 

117.  Whilst  dniy  regulated  modes  otexereim  are 
beneficial  in  other  kinds  of  curvature,  perfect  rat 
is  requisite  in  this ;  but  rest  should  be  aided  by  a 
wholesome  air,  and  a  well-ventilated  apartment. 
The  use  of  those  couches  which  facilitate  the 
prone  posture  should  be  adopted ;  and,  whilst  all 
measures  which  forcibly  extend  the  spine  and  risk 
injury  to  the  structures  contained  by  or  adjoining 
the  diseased  vertebne,  ought  to  be  avoided,  the 
position  chiefly  maintained  should  as  much  as 
possible  be  such  as  will  prevent  the  increase  of 
curvature.  This  is  as  much  as  may  be  expected 
from  couches  merely ;  but,  either  with  or  without 
these,  the  avoidance  of  all  motions  of  the  verte* 
bras— either  of  flexure  or  rotation— ought  to  be 
studied.  Forcible  extensiott  of  the  flexed  portion,or 
forcible  depression  of  the  projection,  may  injure 
the  early  r^rative  chances  of  the  diseased  parts, 
by  which  anchylosis,  and  a  restoration  to  a  com* 
paratively  healthy  sute  are  affected.* 

118.  Theconaecutivedisorders($$108.111.),es- 
pecially  symptomatic  abscess  and  paralysis,  which 
often  complicate  angular  curvature  or  caries  of 
the  spine,  caused  either  by  inflammation  or  scro- 
fulous disease  of  the  vertebrse,  should  be  treated 
conformablv  with  the  views  above  exhibited,  but 
appropriately  to  the  stages  and  states  of  each  case, 
and  to  Um  particular  disorders  which  have  been 
thus  superinduced*  As  to  the  additional  means 
which  these  latter  require,  I  must  refer  the  reader 
to  what  has  been  fully  stated  respecting  them  when 
treating  of  tymptomatie  ab§eet$.  (See  Abscess,  $$ 
62.  St  ssj.),  of  Paraiytit  ($$  204.  «t  »eq.),  and  of 
Spaam  (§  313.^,  where  such  measures  as  are  most 
suitable  to  each  of  these  associations  are  described. 

119.  VII.  Invlammahon  OP  tbb  Mxmbbakes, 

AND  OF  THB   SpiNAL  CoRD. SyKOH.  — fiocAtaJ- 

gitit,  J.  frank  :^»'Rachiaigia  Inftammitoria''^* 
fl^mmation  eommtneing  in,  or  extendisig  to,  tiiher 
the  tpinal  card  or  iti  memtrmneif  or  both, 

Classif.^^111.  Class«— I.  Ordxr  (Author), 

120.  Dbpinit.— -i.  Pain  in  the  tpine,  &fton 
acute,  with  or  without  rigon,  commencing  with  in» 
created  tennbiiity  ef  the  eurface  of  the  body,  and 
symptomatic  footr^  foliowed  by  tpatmt,  crampt, 
conttrietion,  cfc,  eepeeiaUy  o»i  motion,  patting  into 
patty,  titually  in  the  form  of  partial  or  complete 
jHtraplegia,  or  general  paralyat,  with  interrupted 
or  disordered  excretion, 

"  I  hsTe  great  pleuure  In  referring  the  reader  to  what 
Mr.  Bianop  hat  lUted  on  this  subject,  in  his  very  able  and 
philosophical  work  on  Deformities  of  the  Human  Body, 
which  appeared  ae  tbia  sheet  vat  paeiiog  the  press.' 


121.  ii.  Pathol.  DEnKiT.-*In/ItfMaia(»oii  oc- 
airrtfi^prJBMnly  in^  or  extended  to,  either  the  if  lira 
muter,  or  arachnoid,  or  pia  mater  of  the  cord,  or 
the  apinal  cord  ittetf,  and  generally  implieating 
two  or  mere  of  ihete,  followed  by  tinekening,  effu* 
tiont,  adhetiont,  ditorgamtation,  ^. 

122.  The  duieases  of  the  spinal  oord»  whdther 
ioBammatory  or  structural,  present  numerooa 
analogies  to  those  of  the  brain,  not  merely  in  their 
natures,  which  are  frequently  identical,  butahoin 
the  phenomena  to  which  they  ^ve  origin.  My 
friend  Dr.  Wood,  of  Philadelphia^  justly  remarfca 
in  his  very  excellent  work,  that  there  is  in  both 
brain  and  spinal  marrow  the  same  liability  to  in- 
flammation of  the  membranes  and  the  nervous 
matter,  to  derangement  from  non-inflammatory 
organic  afliections,  including  hasmorrhagic  and 
serous  effusion ;  and  these  different  affections  in 
the  one  not  infreqnently  merely  eztensbns  of  the 
same  affections  in  the  other.  Like  the  brain,  too, 
the  spinal  marrow  contains  nervous  centres  nod 
conducting  filaments,  and  it  may  sufiier  disease  in 
these  constituents  separately  or  conjointly. 

123.  The  n>ioal  cord  discharges  certain  of- 
fices, a  knowled||e  of  which  is  neoessaiy  to 
the  diagnosis  of  its  diseases.— 1st.  It  receives 
impressions  from  other  parts  of  the  body«  and 
transmits  influence  to  toese  partSa  either  inde- 
pendently of  the  brain,  or  witn  the  doe  exercise 
of  the  functions  of  the  brain  ;  «-  2ttd.  It  con- 
veys influence  to  and  from  the  brain;— >3id. 
It  is  the  medium  by  which  impressions  or  in- 
fluences are  often  conveyed  from  the  ganglial 
centres  to  external  and  voluntary  perls,  and  trom 
the  latter  to  the  former.'-(a.)  According  to  its 
^rft  office,  it  aids  the  ganglia  in  the  discharge  of 
their  functions,  and  reinforces  their  energies; 
whilst,  on  the  other  hand,  the  ganglial  influence 
is  extended  to  it,  by  means  of  communicating  or 
anastomosing  branches.  Hence  lesions  of  the 
cord  or  of  its  roerobraiies  ver^  manifestly  affect 
respiration,  assimilation,  secretion,  excretion,  and 
reproduction. — (6.)  Conformably  widi  its  teeond 
office,  voluntary  motion  or  sensation,  or  both,  are 
interrupted,  or  disordered,  or  perverted,  when 
either  the  spinal  marrow  or  its  membranes  are 
diseased. — (c.)  And,  aocordins  to  its  third  offiee, 
irritation  or  other  affections  of  iotemal  viscera, 
digestive,  excretinsr,  and  reproductive,  are  fre- 
quently transmitted  to  external,  disUnt,  and  yo- 
luDtary  parts,  and  from  these  hitter  to  the  former, 
as  illustrated  by  the  origins  and  courses  of  many 


124.  It  is  manifest  that  the  amount,  as  well  as 
the  character  and  seat  of  disorder,  will  vary  re- 
markably with  the  particular  structure  inflamed, 
or  otherwise  diseased,  and  with  the  situation  of 
the  diseased  part  in  the  spmal  canal,  or  with  the 
extent  of  it  along  the  cord.  In  estimating, 
therefore,  the  seat  and  nature  of  the  malady  in- 
dicated by  the  symptoms,  certain  pathological 
conditions  should  be  kept  in  recollection : — 1st, 
Disease  or  injury  of  the  vertebns,  or  of  the  inters 
vertebral  substance,  or  of  the  ligamentous  appa- 
ratus, may,  by  irritation  or  pressure,  mora  or  less 
interrupt,  disorder,  or  pervert  the  functions  dis- 
charged by  the  spinal  cord.  2nd.  The  products  of 
congestion,  or  of  inflammation  of  the  membranes, 
may,  by  irritation  or  pressure,  exert  a  nmilar  influ- 
ence, in  respect  of  the  offices  of  the  cord,  indepen- 
dently of  any  actual  or  manifest  disease  or  change 
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in  it  Srd.Tliat  ioflamiintion,  aidod  by  iu  uiiial 
pradaols  may,  on  tbo  one  band,  ezteno  not  only 
to  two,  or  to  all  the  membraoes,  but  alio  to  the 
sabiUnce  of  the  cord  itself.  4tb.  That  inflam- 
matory or  other  lesions  of  the  cord  itself,  may, 
on  the  other  hand,  extend  to  one  or  all  its  mem- 
branes^ 5th.  That  this  eitension  of  the  disease  to 
the  several  sinielores  is  more  freooent  than  the 
limitation  of  it  to  one  only  ;  aod  tne  extension  of 
morbid  aetion,  more  or  less  along  the  spinal  mem- 
branea  and  cord<— or  even  to  the  bese  of  the 
brain—is  orach  mora  common,  especially  in  very 
yonng  subjects,  than  the  limitatioo  of  it  to  a  pert 
only.  6th.  That  the  extension  and  diffnsioo  of 
•nflammation  is  mora  rapid  and  general  in  the 
■sembranea  than  in  the  snbstanoe  of  the  cord ; 
and  mora  so  in  delicate,  serofolottB,  and  cachectic 
habita,  than  in  the  robust  and  healthy.  7th.  That, 
as  far  as  my  own  experience  enablea  me  to  judge, 
the  cxtensMm  of  meningitis  spinalis  upwards  to 
the  brain  is  much  mora  frequent  than  the  ex- 
Icasioa  of  it  downwards  along  the  spine;  and 
the  latter  mode  of  exiensioD,  as  well  as  the  com- 
plication of  spinal  mcningiUe  with  cerebral  menin- 
gios,  is  most  frequent  in  very  young  and  delicate 
cbildren,  and  in  cachectic  and  broken  down  con- 
stitntioas. 

13&  Although  inflammation  of  the  membranes 
is  often  assoriind  with  inflammation  of  the  sub- 
smaoe  of  the  spinal  cord,  the  disease  commenc- 
iag  or  predominating  in  either,  still  the  one  or  the 
other  BMy  be  separately,  solely,  or  chiefly  in- 
flamed ;  and  hence  it  is  w  some  measure  requisite 
to  coauder  the  phenomena  which  mora  especially 
bdong  to  each,  and  which  indicate  a  more  pro- 
minent affection  of  one  structure  than  of  the 
ether,  when  they  are  all  mora  or  less  implicated. 
I  shall  therafora  fint  notice  inflammatioos  of  the 
ibrenes,  and  next  inflammation  of  the  sub- 
I  of  the  cord. 

I26w  i.  Ijiflammatiov  or  mi  Membranfs 
or  THU  Spinal  Conn.— Stnok.— ACeatfigitis 
ffMoiat  •—  Armeknitu  t/nnalii  «-  Mimngite  ipinak, 

127.  Darmrrd — AcMtM  ^ain  tn  tJkf  wiirst  0f  tfcs 
ifinr,  tPtlA  sr  wlhwt  rig9r%,  aiUnded  by  inereated 
BouibUitjf  of  th§  lar^ra  of  (As  body,  by  tymptom 
wmtk  fomtj  by  tmue  $paau,  apoeiaUy  on  mo- 
Cam,  fiUowed  by  fity,  and  oftn  by  delirium  and 


138.  AHhoogh  either  of  the  membranes  of  the 
spinal  cord  may  be  primarily,  or  even  separately 
and  solely  inflamed,  yet  the  symptoms  which 
awra  cepcciaUy  belong  to  the  afleelion  of  eacli— 
which  indicate  either  their  wparato  or  conjoint 
ditciasr  rannnt  he  distinguished  in  such  a  manner 
as  to  justify  an  attempt  to  form  a  diagnosis  be- 
tween them.  That  thew  membranes  may  be 
separately  inflamed,  although  their  conjoint  aSec- 
tioB  is  mneh  mora  common,  is  often  randercd 
manifieat  by  the  aopearances  obsenred  after  death, 
the  paa  mater  msphiying  most  fraquently  and 


most  erideotly  the  changes  characteristic  of  in- 


139.  a.  The  dum  maier  of  the  spinal  cord  is 
very  seldom  inflamed,  unless  as  a  consequenoe  of 
injuries  of  the  spine  and  disease  of  the  vertebras. 
la  rare  instances,  however,  I  have  found  it  in- 
flamed in  connection  with  acute  rheumatism,  the 
usual  changes  consequeot  upon  inflammation  of 
the  membraoeb  end  of  fibrous  tissues  in  general, 


namely,  exudation  on  the  inner  free  surface, 
thickening,  and  adhesion  to  the  arachnoid,  having 
been  found  after  death. 

•  130.  After  bjuries  aod  caries  of  the  vertebre, 
local  or  cireumscnbed  inflammation  of  the  dnra 
mater  has  occurred.  In  thera  circumstances, 
effusion  of  fluid  has  been  seen  exteriorly  to  the 
membrane,  or  between  it  and  the  bodies  of  the 
vertebne,  with  or  without  exudations  from  tbe 
arachnoid  lining  the  dura  mater,  &c.  These 
changes  have  iMen  described  by  Bbboamascbi, 
Lallxmano,  Oixivixn,  myself,  and  many  others. 

131.  6.  The  fptnai  araehnoid,  especially  in  its 
visceral  layer,  forms  a  sac,  which  does  not  adhere 
closely  to  the  pia  mater,  as  it  does  within  the  cra- 
nium. This  visceral  layer,  and  tbe  sac  within  it,  ara 
the  seats  of  the  most  serious  lesions  of  the  inner 
membranes  of  the  cord— of  both  the  arachnoid, 
and  of  the  pia  mater  of  the  cord.  Inflammation  of 
the  arachnoid— -aracJknttis  ijptiia/Js— is  rarely  ob- 
served without  inflammation  of  the  pis  msfrr  of 
the  cord,  and  the  vascularity  ii  much  more 
manifest  in  the  latter  membrane  than  in  the 
former.  There  is,  however,  one  change  often 
seen  in  the  arachnoid  alone  that  may  be  viewed 
as  a  consequence  of  repeated  or  protracted  con- 
ge^ons,  or  of  slight  attacks  of  inflammation. 
'J'his  consists  of  duTneas,  opacity,  and  thickening 
of  the  arachnoid,  and  is  usually  combined  with 
chronic  ciTusioo  of  serum  into  its  sac,  especially 
the  inner  sac.  Adhesions  between  the  arachnoid 
and  dura  mater  are  rarely  seen,  unless  as  a  con- 
sequence of  iniuries. 

132.  c.  Inflammation  of  the  pis  mairr  of  the 
cord  (swningttjf  qtinatu)  may  occur  sponta- 
neously or  primarily,  but  it  is  most  commonly 
connected  with  inflammation  of  the  other  mem* 
branes  —  frequently  a  consequence  of  inflamma- 
tion of  one  or  both ;  and  »  generally  occasioned 
by  external  injuries.  Spontaneous  inflammation 
of  the  pia  mater  of  the  cord  is  often  associated 
with  cerabral  menin|[itis,  aod  is  then  especially  ex- 
tended along  the  spinal  cord.  This  complication 
is  roost  frequent  m  infiincy  and  early  childhood. 
Inflammation  of  the  pia  mater  is  also  commonly 
associated  vrith  inflammation  of  tbe  substance  of 
tbe  cord  with  myeiUii,  I  shall  first  notice  acute 
spinal  meningitis,  subsequently  the  chronic  states 
of  the  disease,  and  lastly,  the  complications  which 
spinal  meningitis  often  presents  in  practice. 

133.il.  AcuTS  Spivai.  Me!iingitib.— ia.Aculo 
inflammation  of  the  membranes  of  the  cord,  when 
occurring  as  a  primary  and  uneomptieated  maladVf 
generally  commences  with  pain  or  roreoess  in  tde 
spine,  with  chills  or  rigors,  and  increased  sensi- 
bility of  the  sur^ce  of  the  body.  In  other  cares, 
the  attack  is  mora  sudden  and  violent,  with  a  sense 
of  heaviness,  pain,  or  uneasiness  in  tbe  extremi- 
ties. The  pain  is  severe,  and,  although  begin- 
nine  in  a  particular  part  or  resion,  generally  ex- 
tends mora  or  less  along  tbe  spine.  The  cervical 
re^on  is  most  fracjuently  attacked,  especially  in 
childran,  but  the  situation  fint  aflTectcd  depends 
much  upon  the  cauw  In  ralation  to  tbe  portion  of 
the  spine  on  which  it  acts.  The  pain  is  not  con* 
fined  to  the  spine,  for  all  parts  of  the  frame  sup- 
plied with  nerves  proceeding  from  the  portion 
affected,  or  its  vicinity,  are  more  or  less  subject 
to  neuralgic  pains,  or  uneasiness,  tingling,  and 
formication,  accompanied  with  spasms,  and  with 
constrictions  around  the  corresponding  parts  of  the 
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trunk.  These  s^ptoms  are  always  increased  on 
motion,  and  in  infants  on  their  being  moved,  and 
when  lyins;  on  the  back  on  a  warm  bed. 

134.  When  the  cenrieal  portion  of  the  mem* 
branes  is  most  affected,  trismus,  spasmodic  retrac- 
tion of  the  head,  and  tonic  spasm  of  the  spinal 
muscles,  contraction  or  spasm  of  one  or  both  arms, 
and  twitchings  or  conyulsive  movements  of  the 
lower  limbs,  are  commonly  present.  When  the 
dorsal  or  lumbar  portions  are  chiefly  affected, 
painful  constriction  of  the  thorax  or  abdomen,  in- 
creased pain  on  motion,  with  the  other  symptoms 
already  mentioned,  are  present.  In  extreme  cases 
the  spasmodic  contractions  of  the  dorsal  muscles 
recur,  or  are  exacerbated,  at  intervals,  and  give  rise 
to  attacks  of  opisthotonos.  AUhongh  the  lower  ex- 
tremities are  affected  by  pain,  cramps,  or  clonic 
spasms,  and  are  more  or  less  enfeebled,  the  power 
of  voluntary  motion  is  not  lost  at  an  earlv  stage ; 
but  it  becomes  much  impaired,  and  ultimately 
abolished  at  an  advanced  period,  and  when  the 
disease  is  not  arrested  in  its  usual  course. 

135.  Febrile  symptoms  are  always  present; 
the  pulse  is  bard,  frequent,  and  constricted,  or 
sometimes  small ;  the  heart's  impulse  is  increased ; 
the  skin  hot,  aoutely  sensitive,  sometimes  perspir- 
ing freely ;  respiration  is  laborious,  anxious,  sup- 
pressed, or  painful ;  the  bowels  are  constipateu ; 
and  the  urine  is  suppressed  or  retained. 

136.  The  above  symptoms  remit  and  recur  at 
intervals,  but  they  rarely  intermit;  and  if  the 
course  of  the  disease  be  not  arrested,  they  return 
with  greater  violence,  the  local  symptoms  evincing 
the  extension  of  the  disease  along  the  spine,  if  ii 
have  commenced  in  any  i)art  of  the  column,  until 
the  paralytic  affections  become  more  and  more 
seneral  or  complete,  and  until  drowsiness, 
lethargy  or  delinum;  irregularity,  smallness  or 
slowness  of  the  pulse ;  involuntary  evacuations, 
retention  or  incontinence,  or  alteration  of  the 
urine,  and  ultimately  either  asphyxia  or  coma,  or 
boUi,  eupervene,  and  indicate  tne  extension  of  the 
disease  to  the  base  of  the  brain,  as  well  as  the 
more  or  less  complete  abolition  of  the  functions 
of  the  cord,  by  the  products  of  inflammation  of 
its  membranes.  A.  fatal  issue  may  take  place  in 
four  or  five  days,  or  from  that  time  to  two  or 
three  weeks,  from  the  commencement  of  the 
attack. 

137.  b.  On  examination  after  death,  the  dura  mater 
is  generally  found  of  a  deeper  colour  than  natural. 
Tiie  arachnoid  is  duller,  more  opaque,  and  some- 
what thickened.  The  pia  mater  is  reddened,  in- 
jected, and  swollen,  enpecially  in  its  posterior  as- 
pect. Fluid  is  effused  between  the  membranes, 
especially  between  the  pia  mater  and  arachnoid, 
wnich  is  sometimes  turbid,  but  more  frequently 
coagulated,  or  in  the  state  of  coagulated  lymph  ; 
or  a  purulent  matter,  occasionally  mixed  with  a 
turbid  serum  or  lymph,  is  sometimes  met  with, 
rbese  changes  may  be  limited  to  a  portion  of  the 
cord,  but  they  are  more  frequently  extended 
more  or  less  along  it.  The  substance  of  the  cord 
is  often  more  vascular  than  natural.  It  is  some- 
tiroes  less  vascular  and  firmer  than  usual,  probably 
owing  to  the  pressure  occasioned  by  the  effused 
fluids.  It  is  not  softened,  unlen  the  inflammation 
has  extended  into  it, 

138.  c.  The  atsociation  of  spinal  menin^tit  with 
cerebral  m«ntfi^i(u— acute  cerebro^spinal  meningitis 
— ^is  more  common  than  uncomplicated  spinal 


meningitis,  especially  in  infonts  and  children.  The 
disease  may  Qommenoe  in  either  the  spine,  or 
within  the  cranium,  and  extend  more  or  lese 
rapidly  from  the  one  to  the  other.  It  rarely 
occurs  eo-etaneously  in  both.  According  to  my 
experience,  it  most  frequently  commences  in  or 
near  the  base  of  the  brain  in  children,  extending 
downwards ;  and  odener  in  the  spine  in  adults, 
advancing  upwards  to  the  brain.  It  has  been  ob- 
served, in  both  endemic  and  epidemic  forms,  in 
some  parts  of  Ireland  and  France;  and  Dr, 
Wood  refers  to  T>n,  Hicxs,  Taylor,  and  Ames, 
who  have  described  its  occurrence,  in  these  forma, 
in  some  districts  of  the  south-western  states  of 
North  America. 

139.  CerehrO'Spinal  meningitis  commences,  in 
the  milder  cases,  with  general  uneasiness,  a  seoae 
of  fatigue,  headache,  pain  in  the  neck  and  back, 
extending  often  along  the  spine,  stiffness  of  the 
jaws,  diffioulty  of  deglutition,  constipation,  and  re- 
tention of  urine,  or  difficultv  of  micturition.  As 
the  disease  advance^  headache  becomes  more 
violent,  and  is  attended  by  great  sensitiveness  of 
light  and  sound,  by  rigid  spasms,  retraction  of 
the  head  and  neck,  acute  sensibility  of  the  surface 
of  the  body,  by  increased  rigidity  of  the  trunk,  or 
cramps  of  the  extremities  on  motion,  and  by  con- 
vulsive movements  of  the  limbe.  The  febrile  ex- 
citement is  great;  the  pulse  is  very  frequent, 
constricted,  or  small ;  the  skin  is  hoc,  thirst  is  ur- 
gent and  constant,  delirium  supervenes,  and  is 
often  preceded  by  vomitings. 

140.  In  the  severest  attacks,  chills  or  rigore, 
attended  by  severe  pain  in  the  abdomen  and  spine, 
and  by  vomitings  and  puig:ing,  are  followed  by 
reaction,  and  by  all  or  most  of  the  symptoms  now 
enumerated  in  a  more  violent  form.  If  the  dis- 
ease be  not  early  arrested  by  treatment,  more  or 
less  general  paralysis  and  coma  soon  follow  the 
above  symptoms,  and  death  ensues.  The  disease 
may  run  its  course  in  forty-eight  hours ;  but  it 
much  more  frequently  contmues  for  six  or  seven 
days,  and  sometimes  it  may  be  prolonged  to  two 
or  three  weeks. 

1 4 1 .  d.  On  dissection,  the  morbid  appearances  are 
said  to  have  been  comparatively  slight,  in  some  of 
the  endemic  or  epidemic  cases,  vascularity  and 
eflfusion  not  having  been  great,  although  more  or 
less  general,  and  the  substance  of  the  brain  and 
cord  not  sensibly  altered.  More  frequently, 
however,  the  changes  have  been  remarkable,  es- 
pecially an  efTusion  of  greenisli  or  yellowish 
lymph  between  the  arachnoid  and  pia  mater, 
which  was  scanty  or  nearly  absent  on  the  cerebral 
hemispheres,  but  much  more  abundant  at  the 
base  of  the  brain,  and  in  the  spinal  column,  either 
investing  the  cord  completely,  or  somewhat 
more  abundant  on  its  posterior  aspect.  It  has 
sometimes  extended  along  the  whole  cord  to  the 
extremity  of  the  caudex  equina,  coating  even  the 
roots  or  commeucement  of  the  spinsl  nerves. 
This  morbid  exudation  has  not  been  found  in  the 
external  sac  of  either  the  cranial  or  tlie  spinal 
arachnoid. 

142.  B.  CBRONic73piNALMENiyorns.-^Chro- 
nic  inflammation  of  the  membranes  of  the  spinal 
cord  has  hitherto  been  very  imperfectly  described 
and  illustrated,  and,  as  far  as  my  own  experience 
warrants  the  statement,  it  is  certainly  not  so  rare 
a  malady  as  stated  by  several  recent  writers.  It 
may  occur  as  a  consequence  of  an  acute  or  anb- 
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•eale  sUle  of  spiDa)  meoingitis ;  bnt  I  have  ob- 
lervcd  H  much  more  frequently  w  the  primary 
rtiiciin,  upon  which  an  acute  or  tnb-acute  state 
saperveacd  sooner  or  later,  or  as  the  disease  ex- 
tended npwards  to  the  uednlla  oblongata^  or  base 
of  the  brain.  The  earliest  account  of  a  case  of 
chronic  qitnal  meningitis,  with  the  appearance 
after  death,  was  recorded  by  myielf  in  1820 ;  and 
since  then  I  have  seen  a  considerable  number,  and 
examined  the  bodies  of  several  of  them. 

Ii3.  Whilst  the  morlnd  appearances  in  the  oases 
of  acute  spinal  meningitis  have  been  such,  as  far 
as  I  have  obserfed  thSn,  as  to  indicate  the  chief 
seat  of  morbid  action  to  have  been  the  inner  sac  of 
the  arachnoid,  or  between  tlie  arachnoid  and  pia 
mater,  the  changes  in  chronic  spinal  meningitis 
have  shown  the  external  cavity  or  sac  to  have 
been  their  principal  or  only  seat,  effusion  of  co« 
agttlable  lymph  between  the  arachnoid  of  the  dura 
mater  and  the  visceral  arachnoid,  obliterating  the 
cavity  by  adhesions  of  the  opposite  surfaces  by  this 
medium.  This  diversity  may  depend  upon  the 
drcnmstance  of  the  diseue  assumio?  not  only  a 
more  acute,  but  a  more  rapidly  diffbnve  character 
when  the  inner  arachnoid  is  attacked,  or  when  the 
fluid  is  effused  between  the  arachnoid  and  pia 
mater,  than  when  the  disease  commences,  as  it 
probably  does  ia  chronic  cases,  either  in  the  dura 
mater,  or  on  the  arachnoid  covering  it.  Chronic 
Bienii^tis  may  follow  the  acute  form,  or  be  pro* 
doccd  by  any  of  the  causes  about  to  be  assigned. 

144.  a.  llie  eautu  of  dironic  spinal  menmgitis 
are  Uie  causes  of  spinal  maladies  generally  ($$  16. 
«t  asf .)» ^^^  ^y  ^^  ^^"^  especially  blows  or  ftdls 
on  the  nine,  particularly  on  its  lower  regions;  cur* 
reoU  of  cold  air,  after  having  been  over-heated, 
directed  on  the  spine ;  sprab»  or  bruises  of  the 
column;  sleeping  in  damp  beds,  or  upon  the 
ground ;  the  abuse  of  alcoholic  liquors :  venereal 
ezceses  ;  the  extension  or  metastasis  of  rheuma- 
tism to  the  membranes  and liffaments of  the  spine; 
the  congestion  of  the  spinal  membranes  during 
continued  and  eruptive  fevers ;  caries  of  the  ver- 
Icbrs ;  and  various  organic  changes  implicating 
the  eord  or  the  membranes, 

145.  h.  The  tymjftmm,  especially  the  initiatoiy 
ejrmptomsy  vary  much,  according  to  the  cause,  to 
the  temperament,  habit  of  bodv,  and  age  of  the 
patient,  and  to  the  region  of  tne  spine  primarily 
sflcctcd.  Whatever  part  may  be  first  atucked, 
the  tendency  to  spread,  or  to  extend  upwards,  as 
well  as  downwards,  should  not  be  overlooked; 
for,  although  this  tendency  is  not  nearly  so  re- 
msAable  as  in  acute  spinal  meningiti^  yet  it 
cxirts  more  or  leas.  It  may  not  be  remariwd 
for  months,  or  even  for  years,  in  the  more  ro- 
bust and  otherwise  h«dthy  subjects,  the  patient 
hardly  preKntiog  any  increase  of  ailment,  or 
even  becoming  pntly  relieved ;  but  more  Are- 
qoeotly,  enpeoally  in  delicate  or  cachectic  per- 
•OM,  or  ourittg  an  injudicious  treatment,  the 
sjmptooBS  extend  uid  become  aggravated,  more 
Of  less  rapidly,  and  either  pess  into  a  sub-acute 
or  an  acute  state,  or  indicate  the  extension  of 
the  inflammatoiy  action  to  the  base  of  the  bralut 
This  aggravation  and  extension  of  the  malady  are 
ftvoared  by  a  recurrence  of  the  causes  which 
fint  iodoced  it,  by  meoul  perturbation,  by  phy- 
lieal  exertions,  attended  by  sudden  or  frequent 
awveaseaia  of  the  ^oe,  by  measures  which  lower 
dM  powers  of  life  and  of  vital  resistance,  by  im- 


perfect attention  to  the  digestive,  secreting,  and 
excreting  functions,  &o. 

146.  Chronic  spinal  meningitis  generally  comes 
on  slowly  and  insidiously ;  and,  owing  to  many 
of  the  most  severe  symptoms  being  experienced  in 
parts  far  removed  from  the  spine,  it  is  often,  at 
early  periods  of  its  course,  mistaken  for  chronic 
rheumatism,  for  neuralgia,  or  for  simple  weakness 
of  the  limbs,  or  even  for  atonic  gout.  As  it  pro- 
ceeds, it  may  be  viewed  as  a  form  of  rachialgia  or 
spmal  irritation,  or  as  an  attack  of  chorea,  either 
of  which  may  be  followed  by,  or  pass  into,  chro- 
nic spinal  meningitis,  at  some  period  of  their 
course,  even  if  they  should  not  prove  identical 
with  the  early  progress  or  commencement  of 
chronic  inflammatory  action  in  the  spinal  mem- 
branes, or  with  congestive  states  of  these  mem- 
branes, upon  which  the  inflammatory  may  super- 
vene. 

147.  The  patient  complains  of  aching,  or  of 
dull  pains  in  some  part  of  the  spine,  gene- 
rally connected  with  pains  in  the  nerves,  or  in 
their  extremities,  corresponding;  with  the  part  of 
the  spine  affected ;  or  with  pains  in  the  extremi- 
ties ;  or  with  formication,  tinglinn,  prickings ;  or 
with  a  combination  of  these,  with  some  degree  of 
numbness  in  the  lower  limbs.  The  pain  in  the 
lower  extremities  is  sometimes  most  poignant,  es- 
pecially in  certain  positions  or  movements ;  is  oc- 
casionally absent,  or  intermittent,  or  remittent ;  and 
is  succeeded  during  the  intermissions  by  uneasi- 
ness  in  various  forms.  The  gait  of  the  patient  be- 
comes now  weak,  unsteady,  and  tottering.  Ho 
moves  with  difficulty  or  uncertainty,  and  staggers 
or  straddles  when  be  attempts  to  waJk.  If  the 
disease  extends  to  the  dorsal  and  cervical  regions 
of  the  cord,  a  similar  difficulty  and  irregularity 
of  motion  are  observed  in  the  hands.  The  fingers 
imperfectly  perform  their  office;  their  motions 
being  irregular,  slow,  and  difficult,  and  articles 
being  held  by  them  awkwardly  and  insufficiently. 
The  movements  of  the  arms  are  irregular  or  in 
jerks,  so  that  the  patient  is  either  nearly  or  alto- 
gether incapable  of  feeding  himself.  He  may 
continue  in  this  state  for  months,  or  even  years. 
One  gentleman  whom  I  attended  was  nearly,  as 
now  described,  for  seven  or  eight  years,  expenenc- 
iog  various  exacerbations,  but  always  suffering 
more  or  less,  the  diaesse  having  all  this  time  a' 
footed  the  whole  spine  to  above  the  nape  of 
the  neck,  and  being  attended,  as  it  usually  m,  by 
spasmodic  contractions  in  various  muscles,  and 
distressing  constrictions  around  the  abdomen  and 
thorax.  During  this  state  of  the  malady,  flatu- 
lence of  the  stomach  and  bowels,  anorexia,  cos- 
tiveness,  or  marked  irregularity  of  the  bowels,  in- 
continence of  urine,  dryness  of  skin,  or  occasional 
sweats,  and  aggravation  of  the  symptoms  during 
the  ni^ht,  or  wuen  warm  in  bed,  are  more  or  less 
expenenced. 

148.  During  the  prof^ress  of  the  disease,  the 
pulse  may  not  be  materially  affected,  especially 
when  the  lower  reeions  of  toe  cord  are  chiefly  or 
solely  affected.  But  when  the  membranes  of 
the  cervical  portion  of  the  spine  are  attacked,  the 
pulse  is  often  very  slow,  and  the  actions  or  im- 
pulse of  the  heurt  disordered*  Palpitations  are 
frequent  when  the  dorsal  region  Is  more  acutely 
implicated.  Difficulty  of  deglutition,  slowness,  or 
irresularitv  of  respiration,  spasm  of  the  muscles 
of  tne  necK,  with  paralysu  of  one  or  both  arms,  or 
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irregular  motion,  or  contractioiit  of  the  ■mis, 
often  fopervene,  particularly  as  the  diseaweitends 
upwards  to  the  oerrical  membraneB.  Ultimately  the 
paralyns  becomes  oomplete,  espeoialljf  the  power  of 
motion,  at  first  in  the  form  of  paraplegia,  and.  if  not 
arrested,  passes  into  iooomplete  or  oomplete  sene- 
ral  panlyiii  (see  that  article,  $$  69.  st  itq.).  With 
the  progrem  of  paralysis,  impaired  animal  heat  and 
nutrition,  a  diqKNition  to  form  gangrenous  sores 
in  parts  pressed  upon,  and  the  several  phe- 
nomena described  under  that  head  supervene. 
At  last  the  lesion  of  the  membranes  eitend  to  the 
medulla  oblonnta  and  base  of  the  brain,  and  life 
is  terminated  hy  asphyxia,  or  more  slowly  by 
eoma,  supenrening  on  delirium.  In  some  cases 
the  cluonic  affection  of  the  lumbar  or  dorsal 
spinal  membranes,  after  a  protracted  continuance 
or  even  after  a  marked  improvement  of  all  the 
svmptoms.  is  unexpectedly  followed,  or  after  evi- 
dent causes,  by  an  acute  attack,  extending  up- 
wards to  the  cervical  region,  or  to  the  base  of 
the  brain,  and  more  or  less  rapidly  causing  dii* 
solution.  Of  this  course  of  mt  maludy,  1  have 
met  with  several  instances.  A  few  of  these  have 
been  noticed  under  the  article  Paralysis,  in  the 
chapters  on  Paraplegia  and  Gmsrai  Paralytu 
(fi  48—74.);  oCheiB  have  occurred  to  me  since 
that  article  was  written. 

149.  e.  Chronic  tphul  mtmngitu  foUovoing  the 
aeuU  —A  medical  friend  was  driven,  after  having 
been  over-heated,  during  a  cold  night,  to  eoroe 
distance  in  an  open  carriage.  He  was  soon  after- 
wards seised  with  pain  in  the  lower  dorsal  and 
lumbar  spine,  with  spasmodic  contractions  of  the 
lumbar  muscles,  ana  with  most  acute  jpain  and 
cramps  in  the  lower  extremities.  I  did  not  see 
him  until  several  weeks  after  the  commencement 
of  this  acute  attack.  He  then  complained  of  ex- 
tremely severe  rheumatic  pains  in  the  lower  limbs, 
vrith  increased  sensibility  of  the  surface,  a  nearly 
total  loss  of  motion  of  the  lower  extremities,  of 
tenderness  on  pressing  the  spinous  pfx>cesies  of 
the  upper  lumbar  venebrs,  era  girding  sensation 
proceeding  thence  around  Uie  abdomen,  with  oc- 
casional cramps  and  paroxysms,  of  pains  in  the 
thighs,  legs  and  feet.  His  bowels  were  costive  ; 
his  urine  was  voided  regularly ;  but  it  contained 
much  of  the  phosphates.  The  disease  was  viewed 
as  acute  rheumatic  inflammation  of  the  mem- 
branes of  the  cord,  which  had  passed  into  a 
more  mitigated  and  chronic  form ;  and  it  was  in- 
ferred that  coagul^le  lymph  was  effused  between 
the  membranes,  the  patient  having  continued 
paraplegic.  Another  medical  friend,  whom  I 
soon  afterwaids  attended,  for  some  time  with  Dr. 
Watson  and  Sir  B.  Bbodis,  was  similarly  at- 
tacked. The  urine  was  freely  voided,  but  it 
abounded  with  the  phospliates.  In  the  coune  of 
our  attendance,  inflammation  of  the  femoral  veins 
supervened.  This  comolication  was,  however, 
overcome ;  but  the  spinal  disease  became  chronic. 
Thbcase  was  also  caused  by  exposure  to  cold  after 
being  over-heated,  and  was  viewed  as  rheumatic 

IGO.  d.  Ckrmie  $pinal  mimngitit:  Itfmph  between 
the  msm^raftfi,  parthlUf  eonverted  into  adipote 
•ttAitanes.— A  female,  aged  about  fifty,  very  cor- 
pulent, complained  of  nain  to  the  dorml  spine, 
and  Ion  of  the  power  or  motion  in  the  lower  ex- 
tremities, with  teodemess  on  firmly  pressing  on 
the  spinous  processes  of  the  lower  dorssl  verte- 
bra, and  with  spasms  of  the  rouecles  of  the  lower 


limbs.  The  loss  of  motion  was  mdual,  was  pre- 
ceded  by  spasms  and  increased  sensibility,  and 
was  more  complete  in  one  limb  than  the  other, 
but  it  slowly  became  complete  in  both.  There 
was  no  loss  of  sensibility.  The  bowels  irere  cos- 
tive, the  urine  was  sometimes  retained,  but  subse- 
quently was  often  passed  involuntarily.  A  dis- 
tressing feeling  of  constriction  around  the  abdo- 
men was  complained  of.  After  some  montitt  the 
voluntary  motions  of  the  lower  extremities  par- 
tially returned,  and  the  excretion  of  urine'  was 
more  under  command ;  but  some  time  afterwards 
the  pain  in  the  spine  extended  upwards,  the  con- 
striction being  then  referred  to  the  thorax.  One 
arm  soon  afterwards  became  partiallv  paralysed, 
and  she  soon  afterwards  died  of  asphyxia.  She 
had  imputed  her  attack  to  exposure  of  her  back  to 
a  current  of  cold  air  when  insufficiently  clothed  ; 
but  her  habits  were  very  intemperate.  On  ex- 
amination after  death,  the  venous  sinuses  of  the  ver* 
tebral  canal  were  remarkably  cooeested  with  black 
semi-fluid  blood.  Coagulated  lymph,  partially 
organised,  was  effused  between  the  dura  mater 
and  visceral  arachnoid  ^  and  the  more  organised 
portions  presented  an  adipose  appearance,  from 
the  quantity  of  oil-globulea  they  contained.  The 
upper  portion  of  the  cord  and  medulla  oblongata 
were  very  vascular,  and  surrounded  by  a  turbid 
serum  and  recently  effused  lymph. 

161.  The  inflammation  in  this  case,  after  being 
limited  for  many  months,  in  a  chronic  form  to  the 
membranes  of  the  lumbar  and  dorsal  portions  of 
the  cord,  ultimately  extended  upwards  in  a  more 
acute  form  to  the  membranes  of  the  cervical 
medulla  and  the  medulla  oblongata;  the  effu- 
sion of  lymph  from  the  inflamed  and  congested 
membranes  in  these  latter  situations  having  been 
the  more  immediate  cause  of  death.  The  oleagi- 
nous change,  or  approach  to  a  ftitty  degeneration 
of  the  more  oi^gaoized  portions  of  the  coagulated 
lymph,  observ^  in  this  case,  was  still  more  re- 
markable and  complete  in  the  following. 

152.  ••  Chronic  tpinai  meuingitii  tupenenhtg 
upon  jtrolonged  jaundice  ;  lymph  ^fueed  between  the 
membranetf  and  converted  into  a  eoft,  adipoee  f  isswe 
in  the  donal  and  lumbar  regien^^-A  lady,  ascd 
about  fifty  at  her  death,  was  attended  by  Dr. 
KiKo,  of  Eltham,  and  the  author,  for  jaundice, 
which  had  continued  for  several  years,  without 
having  been  materially  influenced  by  treatment. 
She  had,  however,  retained  her  strength,  flesh, 
and  spirits,  and  was  able  to  go  abroad  daily,  until 
nearly  a  twelvemonth  before  her  death,  when  she 
gradually  lost  the  motive  power  of  her  lower  ex- 
tremities, sensibility  having  been  unimpaired.  She 
had,  previously  to,  and  about  the  accession  of.  the 
palsy,  complained  of  pain  in  the  lower  donal  and 
lumbar  spine,  vrith  constriction  around  the  abdo- 
men. The  bowels  were  costive,  but  the  excre- 
tion of  urine  was  not  materially  afllected.  The 
menses  wero  regular,  and  continued  so  up  to  two 
or  three  months  before  her  death.  The  palsy  had 
continued  for  many  months,  with  a  slight  im- 
provement during  the  latter  months,  when  a  few 
days  before  her  death,  and  owiuff  to  mental  and 
physical  perturbation,  signs  of  the  extension  of 
the  spina!  meningitis,  in  an  acute  form,  to  the 
cervical  portion  of  the  cord,  and  to  the  baw  of 
the  brain  appeared,  with  paralysis  of  the  upper 
extremities,  delirium,  and  owa, 

163,  On  exaij^pttipn  after  defth  by  Dr.  Kikq 
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umI  two  oilier  medicol  meo,  io  my  prewnce,  the 
doTiol  and  lambar  ipiiial  membranes  were  foond 
i^latinotad  hj  e  subataoee,  which  preseoted  to 
Of^eniiBtiott  almost  identical  with  adipose  sab- 
sianee,  bat  which,  as  it  approaehed  the  upper  por- 
tion of  the  dofial  region,  presented  more  and 
more  of  the  chaiaeten  of  nrmlv  coagulated,  or 
peiliany  omnized  lymph  ;  and,  in  the  oervica] 
region,  aa  nr  as  the  bese  of  the  cranium,  the 
I^Bph  had  the  usual  appearance  of  recent  effu- 
BMW.  and  was  attended  oy  a  considerable  accu- 
mulatioa  of  tuibid  serum.  In  this  case,  as  well 
as  in  otheis  where  I  have  observed  coagulated 
lymph  many  months  after  its  effusion  between 
serous  surfaoesy  the  convenion  of  it  into  an  adi- 
pose, or  nther  into  a  cellulo-adipose  tissue— a 
more  or  less  fiitty  degeneration  of  the  coagulated 
or  organised  lymph—^ad  l>een  effected,  this  con- 
fcrsioa  being  in  some  respects  a  process  of  repa^ 
ration,  admitting  of  a  partial  return  of  the  func- 
tions of  the  diseased  parti  (see  Cf  th§  Causn, 
Natmr§,  mmd  Trmtment  of  Patsy,  and  Apopltsff. 
By  J.  CoFLAiTDy  MJD.,  F.R.S.  &c.  London,  8?o. 
pp.  00.  ff  fS9.) 

154.  ii.  Ihflamm ATiOK  ov  thk  Spitial  Coud. 
^-MyaSttf,  from  ^vtXor,  ih§  mcrfatta  ipinaits.-* 
MytUtt,  Jr.— MarlRfntzMidiMg,  Germ.— Inflam- 
autioo  of  the  substanee  of  the  spinal  cord  majr  be 
memta  or  cJkrsnie,  aa  obserred  in  spinal  meningitis, 
and  itmayoccurprimarily  and  simply,  but  it  is  more 
freqnentiy  associated  with  inflammation  of  the  pia 
maier  of  the  eoid,  often  extending  also  to  the  visce- 
ral arachnoid.   The  frec^ueocy  of  these  associations 

fht  extension  of  the  inflammatory  action  from 
the  one  structure  to  the  other— and  the  eireum- 
siance  that  the  disease  nrely  comes  under  the  eye 
of  the  pbysieian  until  it  is  advanced  in  its  course, 
render  the  tarly  history  of  myelhis  difficult  to  be 
described.  The  older  writers  on  medicine  appear 
to  have  been  unaoquainted  with  this  disease ;  and 
it  is  only  since  {Wthological  anatomy  was  advanced 
by  eoBparativdy  recent  ioauirers,  that  the  dis- 
ease of  the  spinal  cord,  and  of  its  membranes, 
have  reeeivedany  attention,  very  much  still  re- 
quiring to  be  ascertained  req>ecting  the  extent  of 
ftittctioa  and  the  lesions  of  this  pert  of  the  ner- 
vous ^fslea,  and  the  signs  and  symptoms  by 
vfaich  these  lesions  are  manifested  during  life. 
Among  the  several  wriieiaof  the  present  day  who 
have  notieed  the  diseases  of  the  spinal  cord,  very 
few  have  endeavoured  to  distioguah  thesymptoms 
whidk  are  proper  to  inflasunation  of  toe  cord, 
from  those  which  more  especially  belong  to  in- 
fluamatiott  of  its  membranes;  and  the  «gne» 
wfaMh  some  writen  have  assiffoed  to  the  one  dis- 
ease, have  been  by  othen  attributed  to  either. 

165.  d«  AemU  MydUiM  commences,  with  or 
without  chills  or  rigors,  with  acute,  deep-seated 
paio  in  sone  portion  of  the  spine  that  is  much 
aggreralad  by  motkm.  J.  Fuane,  however,  says, 
tlHt  he  has  not  observed  this  exasperation  of  the 
s  raolieo.  I  have  remarked  it,  but  not  al- 
The  patient  lies  sometimes  on  the  abdo- 

^   Dsaetimes  on  either  side,  but  be  cannot  lie 

long'oa  Ue  buck  on  a  soft  and  warm  bed.  Aocord- 
ieg  10  Klohss,  this  last  position  may  be  much 
lo^er  reiaiaed  on  a  hair  mattress.  The  spinal 
pmn  is  geanrelly  more  or  less  limited  in  extent, 
and  is  empMlg«*  by  stupor,  or  numbnem  and  prick- 
ings or  tingliogs  m  the  oofrespooding  muscles  and 
limbo.    Tho  staper  is  the  more  marked  the  mora 


violent  and  rapid  the  inflanlmatido,  and  the  sooner 
terminates  in  more  or  less  complete  palsy.  In 
some  cases  the  patient  cannot  move  his  lower  ex- 
tremities, which  are  the  seats  of  excessive  pains, 
exasperated  most  acutelv  by  the  slightest  contact. 
M.  Oluvixr  and  myself  have  seen  the  pain  and 
sensibility  so  excessive  as  to  render  the  contact  of 
the  bed-clothes  unbearable.  The  retention  of  the 
feces  and  urine  is  at  first  more  or  less  complete, 
but  their  involuntary  excretion  is  very  common  as 
the  disease  advances.  In  rare  cases,  or  when  the 
malady  is  very  rapid,  the  alvine  discharges  are  in- 
voluntary from  the  be^nning.  Occasionally,  how- 
ever, constipation  contmoes  throughout,  and  excre- 
tion of  urine  remains  under  the  control  of  the  will. 

156.  The  peralysis  consequent  upon  myelitis 
sometimes  ascends  from  the  lower  extremities 
until  it  reaches  the  superior  parts  of  the  trunk, 
and  even  the  superior  members,  causing  death  by 
affectin|;  the  respiratory  nerves,  and  producing 
asphyxia.  In  rare  cases,  the  disease  proceeds  in 
an  opposite  direction,  extending  from  aoove  down- 
wanis.  In  some  instances,  there  is  only  loss  of 
motion,  sensibility  being  sli^htiy  or  not  at  all  im- 
paired. In  othos,  sensibility  alone  is  abolished  ; 
and  in  several,  there  is  loss  of  both  motion  and 
feeling  to  an  equal  extent.  These  differences  ere 
owing  to  the  ports  of  the  cord  aflected.  It  wee 
formerly  believed  that  the  antermr  oolnmns,  pro- 
riding  over  motion,  were  aflected  when  motion 
was  lost,  and  that  the  posterior,  presiding  over 
sensation,  were  affected  when  senribility  was 
lost  Several  cases,-  however,  recorded  by 
RuLuxR,  Stanlxt,  WxBSTiR,  and  otheiv,  prove 
either  that  the  changes  observed  in  the  posterior 
columns  of  the  cord  have  taken  place  at  the 
moment  of,  or  immediately  after  dissolution,  or 
that  sensation  may  be  transmitted  through  other 
channels  besides  these  columns,  or  even  indo- 
pendendv  of  the  spinal  cord  itselC  But  this 
subject  nas  been  sufficientiy  discussed  in  the 
article  Paralysis  (see  $€  179,  tt  ss^.).  It  may, 
however,  be  here  remaned,  that  in  the  cord,  aa 
in  the  brain,  the  white  or  fibrous  structure  may 
be  more  especially  connected  with  motion,  the 
grey  stractnre  with  sensation  and  its  several  mani- 
festations. Usually  paralysis  commences  in  a 
ringle  limb,  and  alwrwards  extends  to  the  oppo- 
rite  ride.  Sometimes  spasms,  oontrafctions,  or 
convulsions  of  varioos  duration,  preioedes  the  pa- 
ralyris.  When  palsy  is  complete,  the  limb  is 
flaccid  u  well  aa  motionless,  but  when  less  so, 
permanendy  contracted  and  painful. 

157.  Myelitis  seldom  is  seated  in  the  whole 
extent  of  the  cord ;  much  more  frequently  in  a 
portion  only,  the  s^ptoms  generally  indicating 
the  seat  If  it  be  in  the  vicinity  of  the  annular 
protuberance,  disorder  of  the  senses,  or  furious 
delirium,  or  many  of  the  symptoms  of  inflamma- 
tion of  the  brain,  and  even  hyarophobic  symptoms, 
followed  rapidly  by  general  naralysis  and  as- 
phyxia, are  often  observed.  Ir  the  cervical  por- 
tion is  afleeled,  there  ere  pains  in  the  neek,  and 
generally  rigidi^  of  the  muscles  of  the  neck  and 
of  the  upper  extremities,  whieh  are  sometimes  con- 
vulsed or  contraeled,  and  at  last  paralysed.  The 
palsy  usoally  commences  in  one  of  these  extremU 
ties  only,  and  is  preceded  by  numbness  and  prick- 
ings, at  first  at  the  points  of  the  fingere,  rising  gra« 
dually,  thenee  to  the  hand,  fore>arro,  and  arm, 

I  and  is  soon  rtplaoed  by  loss  of  motion,  and  often 
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also  by  moM  comoUte  Iom  of  NnMtMm,  Raspi- 
nitioQ  If  genoraUj  Itboriousy  poinfal,  onzioiiflf  and 
perfonDod  ohiefly  or  only  by  the  diapbrajnn.  M. 
Oluyibk  aod  myself  have  obtenrea  dimcol^  of 
deglotitioQ  at  an  advanoed  9t9gt,  thii  function 
beioff  often  punful  alao*  ospectal jy  when  twallow* 
iog  fluids.    SiDgultos  is  also  sometimes  observed. 

158.  When  toe  inflammation  is  seated  in  the 
dorttl  portion  of  the  cord,  or  between  the  two 
thicker  portions,  giving  origin  to  the  nerves  of  the 
extremities,  then  continued  or  frequent  succussions 
of  the  trunk  of  the  body,  not  extending  to  the 
limbs,  are  observed.  If  the  thicker  portions  of 
the  cord  are  affected,  the  convulsive  movements 
extend  to  the  limbs  whose  nerves  originate  in 
these  portions.  Respiration  is  short,  precipitate, 
and  performed  by  the  diaphragm :  there  are  like- 
wise palpitations,  and  strong,  frequent  or  irregular 
action  of  the  heart.  To  these  symptoms,  accords 
iog  to  the  younger  Pinkl,  there  are  joined  a 
nearly  entire  abolition  of  the  functions  of  the 
nerves  originating  in  this  part  of  the  cord,  and  a 
state  of  febrile  excitation  of  the  other  functions. 
When  the  lumbar  portion  of  the  cord  is  affected, 
spasms  or  constriction,  or  contraction  of  the  ab- 
dominal mttscles,  paralysis  of  the  lower  limbs,  in- 
voluntary stools,  or  retention  of  the  urine  and 
feces,  with  deep-seated  pain  in  the  lumbar  spine, 
are  observed.  Sometimes  priapism  occurs,  espe- 
cially when  myelitis  is  caused  by  a  fall  or  injury. 
The  duTtttion  of  acute  myelitis  may  vary  from 
three  or  four  days  to  as  many  weeks ;  and  various 
fobrile  and  sympathetic  phenomena  may  attend  in- 
dividual cases ;  as  vomiting,  singultus,  dyspnosa, 
delirium,  morbid  states  of  the  urine,  and  adisposi- 
tioQ  to  bed-sores,  especially  in  the  more  prolonged 
cases,  &c.  (see  art.  Paralysis,  $$  64.  «t  i«f .), 

159»  J3.  CflBONxo  Myxutxs  may  follow  the 
acute,  which*  owing  to  treatment  or  other  in- 
fluences, may  become  chronio  and  slight,  or  sub- 
acute and  ultimately  chronic;  or  it  may  com- 
mence in  a  slight  and  chronio  form,  and  after  an 
indeterminate  period,  becomes  more  or  less  acute 
and  rapidly  fatal.  The  symptoms  are  chiefly  a 
leas  intense  state  of  those  characteristic  of  the 
acute.  There  are  generally  pain,  more  or  less 
slight  or  severe,  in  some  part  of  the  spine,  and 
pains  or  cramps  in  corresponding  muscles  or 
limbs,  for  some  time  before  loss  of  sensibility,  or 
of  motion,  takes  place.  The  paralytic  symptoms 
may,  however,  be  preceded  by  so  little  suffering 
as  not  to  interest  the  patient,  or  come  under  the 
cognizance  of  the  physician.  There  is  seldom 
much  tenderness  upon  preseing  the  spine,  or  in- 
crease of  pain  upon  percussion  of,  or  when  press- 
ing, the  ^inous  processes.  After  a  time,  and 
sometimes  without  much  previous  disorder,  simple 
diminution  of  aensibility  or  of  the  power  of  mo- 
tion is  experienced.  This  increases  slowly.  The 
patient  is  subject  to  tremor.  The  gait  becomes 
uncertain,  staggering,  or  totierine.  He  lifts  and 
directs  the  extremities  with  diflSculty,  and  un- 
certainty. Ultimately  the  limbs  no  longer  can 
support  the  body.  Involuntary  startings  of  the 
muscles,  subsultoi,  or  rigid  cootraotions  of  mu^ 
des  or  limbs  occur.  The  paralysis  ascends  to 
the  trunk,  afiecis  the  exoretiog  functions,  and  im- 
plicates in  some  degree  the  circulating  and  vital 
runctions.  The  pulse  becomes  slow,  irregular,  or 
weak ;  the  limbe  flabby,  oedematooa,  and  oold ; 
sloughiibrmoa  parti  which  witaittpra«tti<et  The 


urine  is  morbid,  retained,  or  paised  involuntarily, 
abounding  in  tfaKS  sulphates  and  phosphates ;  and 
ultimately  dyspnoea,  coma,  and  death  by  exhaus- 
tion or  by  aspnyxia  takes  place. 

160.  C»  Ajtpearaneti  in  fatal  etues  qfli^Utit.-^ 
These  consist  chiefly  of  red  softening  of  the  cord 
in  various  degrees.  It  may  extend  through  all 
the  columns  of  a  small  portion  of  the  cord,  or 
along  a  large  portion,  and  it  may  vary  from  a 
slight  diminution  of  consistence  to  complete  dif- 
fluence  of  the  structure.  It  may  affect  oiuy  one  or 
more  columns,  or  it  may  be  limited  to  either  the 
white  or  to  the  grey  structure,  or  it  may  extend 
to  both.     The  softeninff  is  often  yellowish,  or 

Presents  merdy  a  slightly  red  or  pmkish  shade, 
'he  changes  in  the  cord  may  exist  alone,  or  be 
associated  with  inflammatory  changea  in  the  pia 
mater  and  visceral  arachnoid ;  much  more  rarely 
with  changes  between  the  dura  mater  and  visceral 
arachnoid. 

161.  RoKiTAvsxY  remarit8that,in  the  cord,a8 
in  the  brain.  Inflammation  attacks  sometimes  the 
white  structure,  sometimes  the  grey  substance,  oc- 
casionally both  together.  But  myelitis  of  the 
grey  substanoe  exists  in  long  streaks,  or  in  the 
whole  extent  of  this  substance,  restricting  itself 
to  this  structure,  and  producing  a  peculiar  con- 
dition of  the  cord,  as  well  as  the  increase  of 
volume,  which  attends  softening,  and  a  peculiar 
form  of  dropsy,  in  which  it  occasionally  termi- 
nates. Red  softeninji;  of  the  grey  substance  is 
tinted  according  to  circumstsnces,  of  a  chocolate 
brown,  or  plum  colour,  or  rusty  brown,  or  yeast- 
yellow,  ana  corresponds  with  the  central  soften- 
ing of  the  spinal  cord,  described  by  Axjikbs.  In 
chronic  easet  of  myelitis,  yellow  softening  of  the 
columns,  and  condensations  or  indurations  in  vari- 
ous grades  and  extent,  have  been  observed.  Indu- 
rations, oonjoined  with  atrophy,  chiefly  of  the 
white  columns,  have  also  been  remarked. 

163.  M.  Calmbil,  who  has  paid  much  attention 
to  diseases  of  the  spinal  cord,  states  in  relation  to 
the  comparative  frejiuency  of  softening  in  the  dif- 
ferent regions,  that^  in  twenty-five  cases,  six  existed 
in  the  cervical  resion,  eleven  in  the  dorsal  region, 
five  in  the  dorso-Iumbar,  and  two  in  the  lumbar. 
In  one  case  only  was  the  organ  softened  through- 
out. In  one  instance,  the  left  half  of  the  cord 
only  was  softened  2  in  two  tlie  anterior  columns 
were  alone  thus  altered.  The  softened  nervous 
structure  preserved  its  natural  colour  in  ten  cases. 
It  presented  a  yellow  tint  in  six ;  a  rose  tint  in 
four ;  a  red  colour  in  three ;  and  a  brown  hue  in 
one.  The  softened  molecules  were  mingled  with 
blood-globules  in  one.  The  pia  mater  was  brown 
in  one  case  (  was  injected  and  red  in  seven,  and 
covered  by  false  membranes  in  two  instances.  It 
may  here  be  remarked,  that  the  white  and  yellow 
softening  does  not  necessarily  prooaed  from  in- 
flammation; but  as  it  gives  nse  to  nearly  tbe 
same  symptoms  as  the  inflammation,  the  difficulty 
of  separating  them  is  great. 

163.  Iv.  DiAOHoanr— ^.  It  b  of  much  import- 
ance to  distinguish  between  rhaumatUm  and  innam- 
mation  of  the  spinal  cord  or  of  the  membranes. 
The  pain  both  in  the  spine  and  in  the  oorrssponding 
nerves,  or  in  muscles  supplied  by  these  nerves, 
will  not  be  mistaken  for  prisAary  rheumatism  if 
this  very  correspondence  be  attended  to,  and  if 
the  girdin|[  or  sense  of  constriction  in  the  corr^ 
^'      tttuattons  of  the  trunk  be  qonndered. 
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XIm  liMlory  of  tho  caift  will  also  assist  the  diag* 
oosis.  It  ihoaldy  bowe?er,  be  racoUected,  that 
rboamattBin  may  nther  extend  or  occur  aa  a  me- 
tastaais  to  the  membraDes  of  the  cord.  Thia 
bas  been  supposed  to  be  a  veiy  imra  occurrence  ; 
bot,  according  to  my  ezperienoe,  although  net 
frequently  oUerved,  it  is  by  no  means  rare. 
When,  however,  it  takea  place,  it  is  essentially 
io6ammatory,  assuming  the  sub-acute  or  chronic 
states  of  sptnal  meningitis^  and  hence  no  distino- 
tioa  is  to  oe  made  between  them  in  nature  or 
treatmeoL  It  is  only  when  rheumatism,  in  its 
usual  forma,  attacks  parts  in  the  vicinity  of,  or  in 
nervous  connection  with,  the  spine,  tSkt  the  diag- 
aoaia  is  of  importance.  The  spasms,  the  deep- 
sealed  burning  sensation  in  the  course  of  the  spine ; 
the  tonic  contractiona  of  the  museles  of  the  back, 
curving  the  trunk  backwards;  the  altered  sensi- 
bilitv  of  the  surface^  with  numbness  or  prickings 
ia  toe  extremities }  the  stupor  or  loaa  of  motion 
will  distinguish  spinal  meningitis  and  myelitis 
from  rbeomatism,  which  is  unattended  by  crampa 
or  tonic  spasms,  or  by  ihe  oonstrictions  or  girdings 
of  the  trunk  already  mentioned.  In  the  former, 
alsot  praasoTO  or  percuasioojor  pressure  oonjoioed 
with  beat,  over  toe  spinous  processes,  sometimes 
iacrcaaes  pain ;  but  in  the  latter,  pain  is  increased 
by  pressure  on  the  sides,  or  in  the  vicinity  of  these 
prooeasea,  and  bv  motion  of  the  affected  parts. 

164.  B.  The  diagnosis  between  ^nolmsiitf^'tif 
and  myeUtu  is  much  more  difficultt  inasmuch  as  the 
former  generally  iofluencea  more  or  less  the  func- 
tions of  the  cord,  and  inflammation  of  the  visceral 
raembraoea  of  the  cord  is  often  associated  with 
myelitis.  Spinal  meningitis,  however,  has  a  marked 
dispoaition  to  extend  itself,  and  is  frequently  com- 
plicated with  cerebral  meningitis,  espeeially  in 
ehildreo,  whilst  myelitis  is  generally  limited  to  a 
portion  of  the  oord  only.  Acute  spinal  menin- 
gius  may,  with  much  certainty,  be  inferred  from 
three  aymptoms :  the  first  is  a  geneial  contraction 
of  the  muscles  of  the  back,  varying  from  simple 
muaenlar  rigidity  to  violent  spasm,  or  tetanio  rigi- 
dity, ocoBsiomng  complete  opisthotonoai  In  mo- 
niogitis  of  the  Imm  of  the  brain,  the  head  is  thrown 
backwaids,  or  the  cervical  portion  of  the  spine  is 
sometimes  retracted }  but  the  trunk  preserves  its 
form.  The  second  maptom  is  the  violent  pain 
extending  more  or  lesa  along  the  whole  spine. 
The  third  is  the  oontinnance  of  sensibility  even  of 
the  Itmbs,  although  motion  may  be  abolished  by 
the  piiaaure  of  uTused  lymph  on  the  oord  and 
roota  of  the  nerves. 

165.  The  febrile  symptoms  are  more  marked  or 
more  severe  in  spinal  meningitis  than  in  myelitis; 
ami  paralysis  of  motion  either  does  not  ocour,  or 
not  uaial  effnaion  disorders  the  functions  of  the 
cord,  or  until  inflammation  extends  to  the  sub- 
stance of  it«  In  myelitis  the  pain  is  not  so  severe ; 
and  tiM  moat  remmable  svmptoma  are,  impair- 
ment or  loss  of  motion,  and  dnninution  of  sensi- 
bility. In  chronic  myelitia,  the  membranea  often 
becoaae  eimilarly,  or  even  acutely  afibeted,  the 
^mpcoBS  BBoat  ebamctoristic  of  both  spinal  me- 
aiagitia  and  myelitis  being  praaeat^^^'piiui/  Apth 
fUry  (^  193.  SI  asf .)  is  to  be  distinguished  from 
boib  theea  diseaaas  by  the  sodden  acoession  of  the 
seveaa  8ynplome»  and  by  the  rapid  oceurreoce  of 
the  panlyoB  of  notion^  and  generally  also  of  sen- 
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be  associated  with  myelitis,  and,  in  such  cases,  the 
svmptoma  of  the  one  will  be  accompanied  with 
those  of  the  other.  This  complication  is  often  a 
consequence  of  severe  injuries ;  retention  of  urine, 
priapism,  paraplegia,  &c.,  frequently  being  pre- 
sent, acoonling  to  the  seat  and  seventy  of  the  in- 
jury ^see  art.  Paralysis,  $$  50.  «t  My.).  One 
or  botn  these  diseases  may  be  further  complicated 
with  inflammation  or  caries  of  the  vertebra,  or  of 
the  intervertebral  substance;  or  with  aneurism  of 
the  aorta,  or  with  spinal  apoplexy,  or  with  some 
one  or  other  of  the  organic  changes  implicating 
the  spinal  cord  or  its  membranes,  about  to  be 
noticed  ($$  178.  ttuq*).  Spinal  apoplexy,  when  it 
fails  of  producing  death  in  a  very  short  period,  is 
generally  foUoweid  by  spinal  meningitis  or  myelitis, 
according  to  the  seat  ot  the  sanguineous  extrava- 
sation* The  complication  of  spinal  meningitis 
with  cerebral  meningitis  has  been  sufficiently 
noticed  above  ($$  138.  ti  Mf.)* 

167.  vi.  Pboonosis.^^.  Jctite  fptna^  aisntngitw 
is  a  dangerous  disease,  and  the  association  of  this 
with  cerebral  meningitis  is  still  more  dangerous,  al- 
though not  necessarily  fatal  when  actively  treated 
at  an  early  stage.  Chronic  spinal  meningitis,  when 
it  has  advanc^  so  far  as  to  cause  paralysis,  is  sel- 
dom altogether  removed ;  but  the  symptoms,  both 
paralytic  and  spasmodic,  may  be  considerably 
ameliorated,  whether  it  has  occurred  as  the  primary 
malady,  or  followed  the  acute.  At  all  periods 
during  the  course  of  ohronio  spinal  meningitis,  an 
acute  extension  of  the  disease,  generally  upwards 
to  the  base  of  the  brain,  may  occur,  especially  upon 
exposure  to  any  of  the  causes  of  the  malady,  or 
even  after  any  physical  or  mental  perturbation,  and 
carry  off  the  patient.  I  have  observed  this  to  take 
place  in  chronic  cases,  even  of  ten  or  twelve  years' 
continuance.  In  some  cases,  the  disease  may  ad- 
vance slowly  for  many  years ;  in  others,  it  may 
be  stationary  for  as  long  a  period  ;  and  in  a  few, 
an  amendment  more  or  lesa  considerable  takes 
place.  It  is  chiefly  before  the  supervention  of 
paralysis  that  treatment  is  most  efficacious; 
and  even  in  this  early  period  the  best  devised 
means  often  fail  t  much  depends  npon  the  con- 
stitution, habits  of  life,  and  previous  ailments  of 
the  patient*  Whilst  writing  this,  a  gentleman 
whom  I  attended  nine  years  ago  for  acute  spinal 
meningitis,  affecting  chiefly  the  cervical  and  dorsal 
regions,  called  upon  me.  He  had  been  seen  also 
by  Drs.  Chambbbs  and  Bright,  in  consultation 
with  myself.  His  habits  had  been  irregular, 
and  the  acute  attack  passed  into  the  chronic,  with 
paralysis  of  motion,  which  was  more  remarkable 
in  one  side  than  the  other.  The  painful  symp- 
toms have  long  since  ceased,  and  tne  paralysis  is 
considerably  less. 

168.  A  lady,  aged  about  forty,  and  very  corpu- 
lent, was  seised  with  acute  spinal  meningitia  and 
suppression  of  the  catamenia.  She  had  had  seve- 
ral children.  The  disease  had  existed  three  or 
four  years  when  I  was  requested  to  see  her.  Pa- 
ralysis of  motion  waa  complete  from  the  neck 
downwarda,  but  senaibility  was  not  impaired. 
Her  spiriu  were  good,  and  sheatiil  retained  conside- 
rable power  over  the  alvine  and  urinary  excretions. 
She  possessed  only  a  very  slight  power  of  motion 
in  one  arm.  Treatment  similar  to  that  about  to 
be  adviaad  for  the  chronic  form  of  the  disease 
m  17a.  St  Mf .)  waa  preseribed.  She  recovered 
gradually  t  could  use  both  handa,  and  walk  abroad . 
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Bh«  went  on  th<  continent ;  aOer  some  lime  she 
proceeded  to  the  north  of  Scotland  to  the  familv 
Beat,  and  continued  in  comparatiTely  good  healtn 
for  a  long  time.  She  had,  whilst  at  her  residence 
in  the  north,  what  was  supposed  to  have  been 
an  attack  of  fever,  of  which  ane  died.  It  is  more 
probable,  from  the  presence  of  cerebral  symptoms 
in  her  ease,  that  an  acute  extension  of  spinal 
roeniogitk  had  supervened,  and  implicated  the 
membranes  of  the  base  of  the  brmin,  and  thereby 
proved  fatal,  as  I  have  uniformly  observed  when 
the  malady  was  thus  extended. 

109.  A  respectable  tradesman  complained  of 
chronic  spinal  meninffitis,  consequent  upon  a  fall 
on  the  lower  part  of  the  back,  attended  by  partial 
paralysis  of  motion  in  both  lower  extremitiea,  and 
constriction  around  the  abdomen.  I  saw  him 
occasionally  for  some  years,  during  which  time  he 
was  able  to  walk  about  with  the  assistance  of  a 
stick,  or  of  the  arm  of  a  servanL  After  a  time  I 
was  reouested  to  see  him,  and  was  informed 
that  he  had  called  to  hu  aid  an  irregular  practi- 
tioner, who  had  confident!?  promised  to  cure  him, 
and  that  he  soon  afterwards  beeame  much  worse, 
complaining  of  spasms,  and  of  severe  pain  along 
the  whole  course  of  the  spine.  He  was  deli- 
rious and  generally  paralysed  when  I  now  saw 
him;  but  was  soon  afterwards  comatose.  A 
gentleman,  aged  about  forty,  gradually  beeame 
affected,  as  described  under  the  bead  of  chronic 
spinal  meningitis  (^  159.)*  Sensibility  was  not 
diminished,  but  voluntary  motion  was  remarkably 
impaired  in  all  his  limbs.  The  bowels  were  al- 
ways costive,  and  the  power  of  retaining  the  urine 
was  very  much  lesrened,  and  ultimately  lost. 
Still  a  mil  doM  of  opium  or  morphia  enabled 
him  to  retain  it  from  six  to  ten  hours.  He  lived 
in  this  state  for  about  twelve  years.  He  after- 
wards became  much  worse,  was  feverish,  delirious, 
and  oomatoee,  in  succession.  I  examined  the 
body  of  both  these  persons  after  death,  and  found 
the  changes,  as  already  described  (ff  160.).  The 
spinal  cord  appeared  somewhat  atrophied.  Re- 
cent inflammatory  appearances  were  observed  in 
the  membranes  of  the  base  of  the  brain  and  me- 
dulla oblongata  in  both. 

170.  B.  fheffrogtumtifmyelUitf  when  acute,  'n 
generally  most  unfavourable,  death  often  taking 
place  in  a  few  days,  even  although  the  treatment 
may  have  been  both  prompt  and  judicious.  The 
chronie  form  is  less  unfavourable.  It  ma]|r  con- 
tinue for  months,  or  even  years,  when  limited  in 
extent ;  or  the  patient  may  even  recover  pertially. 
In  these  cases,  it  may  be  mferred,  that  the  result- 
ioff  lesions  have  either  been  slightyor  at  least  par- 
tially removed,  so  as  to  admit  of  the  continuance 
of  life  for  an  indefinite  period.  An  exasperation 
of  the  disease  is,  however,  apt  to  take  place  when 
exposed  to  causes  of  physical  or  mental  perturba- 
tion. Although  but  little  hope  can  be  entertained 
of  efibctin^  a  cure,  when  confirmed  paralysis 
exists,  yet  we  may  be  more  sanguine  as  to  the 
result  at  any  early  stage.  When,  however,  the 
powers  of  life  are  evidently  sinking ;  or  when  the 
urine  is  very  morbid  in  its  constitution,  or  as  re- 
^rds  the  functions  of  excretions;  or  when  the 
lofluenoe  over  the  sphinetures  is  lost,  or  especially 
when  sloughs  form  oa  parts  whieh  sustain  the 
pressure  of  the  body,  then  hopes  of  sustaining  life 
much  longer  cannot  reasonabiT  be  encouri^ed. 
The  danger  is  always  greater  when  the  oervicu  or 


dorsal  portions  of  the   cord  are  affected,  than 
when  the  lumbar  region  is  attacked. 

171.  vii.TaBATMENT. — ^The  treatment  of  inflam- 
mation of  the  membranes  of  the  spinal  cord,  and  of 
the  cord  itself,  varies  much  with  tne  acutenew,  the 
duration,  and  the  special  characters  of  individual 
cases,  and  with  the  constitution,  state,  and  cir- 
cumstances of  the  patient.— il.  Acute  tpinal  ms- 
Mtfi^iiti  requires  very  prompt  and  energetic  means  ; 
for,  if  the  disease  proceeds  so  ftv  as  to  occasion  iu 
usual  changes,  the  best  devised  means  will  often 

I>rove  inemcacious.  Bloodletting,  general  or 
ocal.  or  l>oth.  according  to  the  habit  of  the  body, 
strength,  and  age  of  the  patient,  is  neceasaiy,  es- 
pecially very  early  in  the  attack.  The  amount  as 
well  as  the  repetition  of  the  bloodletting,  should 
depend  upon  the  circumstances  just  mentioned ; 
but  I  have  generally  preferred  the  application  of 
cupping-glasses  along  the  spine,  followed  by  tere- 
bintiiinale  epithems  or  embrocations.  The  bowels 
should  be  freely  evacuated;  and  this  intentioa 
may  be  accomplished  by  the  immediate  adminis- 
tration of  a  full  dose  of  calomel,  or  of  calomel  and 
James's  powder;  and  within  a  few  hours  after- 
wards by  the  infusion  of  senna,  or  other  aperients, 
which  ought  to  be  repeated  until  the  desired  effect 
is  produced.  Terebinthinate  enemata  are  always 
beneficial,  not  merely  in  procuring  a  full  evacua- 
tion of  the  bowels,  but  also  in  presenting  the 
changes  usually  following  acute  inflammation  of 
serous  membranes ;  and  hence  the  spiritus  terebin- 
thinsB  may  be  given  with  benefit  by  the  mouth  ; 
for  when  thus  exhibited,  and  in  such  a  mode  as 
will  not  excite  vomiting,  it  is  more  eertaio  and 
prompt  in  preventing  the  effusion  of  lymph  from 
these  memoranes,  turn  the  free  administration  of 
mercury. 

172.  Besides  the  above,  various  other  means 
have  been  advised  by  writers,  especially  very 
deep  incisions  on  each  side  of  the  spinous  pro- 
cesses by  Goss ;  the  cold  affusion,  or  the  appli- 
cation of  ice,  along  the  spine  by  Oluvieu,  and 
the  warm  or  vapour  bath  by  others.  Cupping 
and  scarification,  or  dry-cupping,  when  the  former 
is  no  longer  required,  shoula  Im  preferred  to  the 
first  of  these ;  the  benefits  or  the  effects  produced 
by  the  second  have  not  been  shown,  ana  the  ad- 
vantages produced  by  the  third  are  very  equi- 
vocal. Warm  pediluviaand  maauluvia,  salt  and 
mustard,  having  been  added  to  the  water,  are 
generally  of  service.  But  after  the  ssttsfac- 
tory  operation  of  the  means  advised  above,  the 
due  consideration  of  what  should  be  avoided 
may  be  of  more  service  than  the  employment  of 
means  of  doubtful  efficacy.  The  patient  should 
lie  on  a  hair  couch,  on  either  side,  so  as  to  keep 
the  spine  moderately  cool,  and  aJlow  the  appli- 
cation and  renewal  of  such  agents  to  it  as  nave 
been  advised.  Vomiting,  straining  at  stool,  and 
motion,  should  be  prevented  ss  much  as  possible ; 
and  if  the  urine  be  not  duly  evacuated,  it  ahould 
be  drawn  off  Awiuently,  cars  being  uken  not  to 
allow  an  accumulation  of  it  in  the  bladder  for  any 
considerable  time.  Cooling  diaphoreiiea  or  re- 
friserenu  are  always  of  service  as  long  as  fe» 
brue  symptoms  continue.  Blisters  are  rarely  of 
service,  but  are  of^eoer  productive  of  irritatma 
of  the  urinary  passages.  Tcrebinthtnata  epi- 
thems or  embrocations,  such  as  I  have  advised 
in  various  parts  of  this  woik,  or  a  eombiDatioa 
of  these  witn  opinm— tha  tinctors,  wiae» 
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tre  reiy  freqaeotly  of  ttse,  aDd  may  be  repeated 
daily,  or  twice  in  tiie  day.  If  the  paia  and  aym- 
patbetie  affectioiis  of  apioal  meaingitia  cootinue, 
notirithsunding  the  means  above  prescribed,  the 
tioctare  or  extract  of  aconiu  will  often  prove  of 
much  aervice,  when  exhibited  in  sufficient  doses. 

173.  B.  If  ehronie  spinal  meningUU  either  follow 
the  aeate  or  occur  primarily,  certain  of  the  means 
already  mentioned  may  be  cautiously  employed. 
Jo  some  instances, scarification  and  cuppmg,  or 
dry-cupping,  or  a  repetition  of  these,  may  be  still 
resorted  to»  especially  at  an  early  stage  of  the 
primary  chronic,  or  during  the  insidious  com- 
mencement of  the  disease.  The  intestinal  and 
urinary  evacuations  always  require  attention. 
Varioua  coanter-irritants  have  been  advised,  espe- 
cially blisters,  inues,  moxas,  setons,  tartar-emetic 
ointment,  the  actual  cautery,  &c.  I  have  very 
rarely  seen  either  blisters,  or  setons,  or  issues,  or 
the  tartar-emetic  ointment,  of  any  service  in  this 
stale  of  the  disease.  Of  moxas  and  the  actual 
cavfiety,  I  have  not  had  sufficient  experience. 
Dr.  BavNETT  states,  that  he  has  seen  tne  latter 
agent  prodace  a  cure  in  two  cases  of  chronic  spinal 
neniogitia  occasioned  by  diseased  vertebrse.  It 
is  anost  probably  in  this  complication,  that  the 
actaal  eaatery,  setons,  issues,  and  moxas  are 
Bioat  likely  to  be  of  benefit.  In  other  drcum- 
itanees  of  the  disease,  the  terebiothioate  embroca- 
tions or  epithems  along  the  spine,  or  the  frequent 
f  poagiog  of  the  surface  of  the  spine  with  a  strong 
wlntioo  of  bay  salt  have  been  more  serviceable, 
sccordioe  to  my  experience,  than  either  of  these* 

174.  £i  chronic  spinal  meningitis,  I  have  not 
found  lowerioff  measures  of  much  service,  esp^ 
cially  when  mr  advanced  or  of  long  standing ; 
and  when  it  has  produced  paralysis,  owing  to 
the  changea  consequent  upon  inflammatory  ac- 
tion, I  uve  generally  prescribed  such  means 
m  wamtd  roost  likely  to  support  vital  resistance 
ta  the  extension  of  the  disease,  and  at  the  same 
time  to  remove  the  structural  alterations  which 
may  have  already  been  produced.  With  these 
tiews  I  have  given  small  doses  of  the  bichloride 
of  mereury,  with  hydrochlorete  of  ammonia,  and 
either  the  decoction  or  the  tincture  of  cinchona, 
and  the  flaid  extract  of  sarxa ;  and  after  this  com- 
bination has  been  continued  for  a  considerable 
time,  bat  with  strict  reference  to  its  effects,  I  have 
Mbstitntcd  the  iodide  of  potassium  and  the  car* 
bonate  of  potufa,  or  liquor  potassc,  or  Brandisb's 
alkaline  solution,  for  the  bichloride  and  the  am- 
mooia,  the  other  medicines  being  continued  in 
eoajanction  with  the  iodide  and  fixed  alkali. 

175.  C.  Tiu  fipMptieataaM  of  either  the  acute  or 
?he  chronic  slate  of  spinal  meningitis  clearly  de- 
uMod  means  such  as  have  been  adv»ed.  When  acute 
eeffcbral  mcningiiia  is  aasociated  with  the  spinal 
Haeaae,  the  best  devised  means  are  generally  in* 
tffieadous,  bnt  those  already  preecribed  appear  the 
BMst  appropriate.  The  complication  ot  chronic 
»,»n4l  meoiogitia  with  rfaenmatism  requires  the 
same  mdicafions  of  cure,and  similar  means  to  those 
Boikod  above  (^  ni.ftfSf.).  But  in  this  state  of 
the  diaeaae,  u  well  aa  in  certain  other  chronic 
compUcatiooa  or  forma,  medicated  warm  baths, 
npeeially  aoch  as  contain  stimulating  substances, 
drterve  a  cautioua  trial ;  and  if  they  be  found  of 
the  least  service,  they  should  be  sufficiently  tried, 
lo  one  ca«  in  which  the  spinal  malady  appeared 
in  the  course  of  very  prolonged  jaundice  ($  152.), 
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the  mora  severe  symptoms  were  somewhat  miti- 
gated, notwithstanding  the  persistence  of  the  pri- 
mary disease.  The  association  of  spinal  menin- 
gitis with  disease  of  the  vertebrs,  or  of  the  cord 
its^f,^  has  been  treated  by  me,  according  to  the 
principles  now  enunciated;  and  I  have  no  ex- 
perience of  any  other  means,  than  those  already 
noticed,  which  appear  to  be  of  any  service  in 
those  or  other  complications  of  the  malady. 

116.  D.  Acute  Mys^s  requires  similar  means  lo 
those  already  advised  for  acute  spinal  meningitis ; 
but,  even  at  an  early  stage,  vascular  depletion  is 
not  so  beneficial,  and  admits  not  of  being  so  freely 
employed  in  the  former  as  in  the  latter.  The 
other  means,  especially  the  internal  medicines 
and  the  external  applications,  particularised  above, 
may  be  resorted  to.  In  addition  to  these,  urtica- 
tion,  warm  baths  containing  stimulating  and  rube- 
facient substances,  anodyne  and  terebinthinate 
embrocations  along  the  spine,  and  the  prepara- 
tions of  aconite  when  spasm  or  pain  is  urgent, 
may  severally  be  employed.  The  paralytic  symp- 
toms, which  are  generally  much  earlier  and  more 
complete  in  myelitis  than  in  spinal  meningitis, 
may  be  combatted  by  the  bichloride  of  mercury, 
or  by  the  iodide  of  potassium,  and  the  other  re- 
medies, as  combined  above  ($  174.).  The  pre- 
parations of  nux-vomiea  or  ttryehnine  have  been  re- 
commended, and  too  frequently  and  injuriously  em- 
ployed in  these  cases.  In  all  cases  which  may  be 
inferred,  from  the  mode  of  attack,  or  from  the  cha- 
racteristic symptoms,  to  be  either  acute  or  chronic 
myelitis,  we  have  few,  and  oftener  no,  means  of 
ascertaining  the  nature  of  the  changes  vrhich  have 
taken  place  in  the  cord  and  its  membranes ;  and 
hence  those  preparations,  especially  strychnine, 
which  excite  or  irritate  the  spinal  cord,  should,  if 
prescribed  at  all,  be  exhibitea  with  great  caution. 

177.  £.  In  the  more  or  less  ehronie  states  of 
myelitis,  various  means  have  been  tried,  but  rarely 
with  more  than  very  temporary  relief.  In  these 
states  especially,  the  preparations  of  nux  vomica, 
of  strychnine,  of  arnica,  phosphorus,  &c. ;  elec- 
tricity, galvanism,  electro-map^oetism ;  frictions, 
with  vanous  stimulants  and  irritants,  and  external 
derivatives,  may  severally  be  resorted  to,  accord- 
ing to  the  peculiarities  of  the  case,  but  they  re- 
quire both  discrimination  and  caution.  It  is 
only  in  the  more  protracted  cases  of  either  mye- 
litis, or  spinal  meningitia,  where  the  symptoms 
indicate  passive,  rather  than  active  disease — when 
neither  acute  nor  painful  symptoms  are  present, 
that  these  means  should  be  employed.  Farther 
remarks  on  the  use  of  these  and  similar  means, 
will  be  found  in  the  article  Paralysis  (see 
i§  244,  rt  teq.),  and  in  my  work  on  PaUy  and 
Apoplexy  (see  p.  397.  et  teq,), 

VIII.  Structural  changes  or  nts  Spinal 
Cord  and  of  its  MsniiRAifEs. 

Classxf. — IV.  Class.*- III.  Order  {Au- 
thor), 

178.  i.  Morbid  states  of  the  Spinal  Mxif- 
BRANES.  — The  dun  mater  ot  the  spinal  cord  is 
unprovided  with  the  granulations  called  Paccbio- 
nic  glands.  It  is  not  so  firmly  attached  to  the 
bones  as  that  of  the  brain,  and  the  arachnoid  and 
pia  mater  are  more  loosely  united  to  the  cord 
than  these  are  to  the  brain.  Owing  partly  to  these 
circumstances,  diseases  of  the  spinal  bones  less 
frequently  affect  their  contained  structures,  than 

those  of  the  cranium. 
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179.  A*  The  membnuMi  of  the  cord  are  lome- 
times  dUUndsd  by  fluid,  d'ueolaur§d,  and  pretent 
variotts  grades  of  coimi (sites,  but  not  so  frequently 
as  those  of  the  brain.  JrritatUni,  vascular  srstAtfin, 
and  amgettion  often  are  observed,  especially  in 
continue  fevers,  in  the  exanthemata,  in  tetanus, 
in  rabies,  in  spinal  epilepsy,  convulsions,  gout, 
rheumatism,  &c. ;  but  these  are  not  to  be  con- 
founded with  true  inftammationf  which,  however^ 
may  occur  as  an  epi-phenomenon  in  these  diseases. 
All  the  alterations  consequent  upon  inflammation 
of  the  membranes  of  the  brain  are  observed  after 
spinal  meningitis,  as  effusions  of  ptagHe  lymph,  or 
of  ieroHt,  or  fsro*a/6ufiiiiMms  or  puriform  Jiuidt, 
thiektning,  induratimi,  agglutination,  and  parw 
tially  organised  odkenmu  of  the  membranes,  ear* 
tilaginout  and  oMtific  depotitt,  and  much  more 
rarely  fikeratton  and  morttfieatiM,  Tubercular 
formations,  tumoun  of  various  kinds,  cancer,  and 
htfdatidi  have  also  been  found  in  theie  mem- 
branes on  rare  occasions. 

180.  B.  Mmirid  or  effuud  fluids  ire  usually 
contained  in  the  more  external  sac  formed  by  the 
arachnoid  membrene ;  but  sometimes,  as  in  the 
brain,  between  the  anchnoid  and  pia  mater ;  oc- 
casionally also  between  the  dura  mater  and  the 
bonjT  parietes  of  the  canal.  Admitting  that  a 
limpid  serum  naturally  exists  between  the  spinal 
membranes,  yet  an  inordinate,  as  well  as  a  morbid 
effusion,  is  not  mfrequent,  particularly  in  tetanus, 
epilepsy,  some  fevers  and  eruptive  diseases,  para- 
plegia, epilepsy,  chorea,  &c.  The  more  morbid 
effusions  between  the  membranes  are,  that  of  air, 
(Oluvibr,  Brxbrb,  Otto,  &c.);  large  coUecm 
timu  of  water,  dropiy  of  the  spine,  hydnrrhaehii, 
either  in  an  acute  or  chronic,  form :  it  may  take 
place  alone,  or  in  conjunction  with  dropsy  within 
the  head :  when  great  it  usually  produces  uni- 
versal palsy,  owing  to  its  pressure  on  the  cord  : 
puriform  nuitier,  proceeding  from  ulceration  of 
the  spinal  marrow,  or  of  its  membranes,  as  in  bed- 
ridden persons ;  or  from  the  cavity  of  the  skull 
(Denmark,  Qtto)  ;  or  from  carious  vertebra,  as 
well  also  as  effused  from  abscesses  in  the  vicinity 
(Brod;x,  Velpxau,  Jacssov,  &c.)  ;  allmminous 
lympk,  or  a  coagulable  and  organiMable  matter, 
exuded  by  inflammation  of  the  membranes,  or  by 
meiastasis  of  rheumatism  to  them,  as  observed 
also  in  paraplegia,  general  paralysis,  and  in  some 
cases  of  chorea  (Copland  and  Frichard)  ;  and 
lastly,  a  bloody  fluid  or  pure  blood,  liquid  or  eo- 
agulaiedy  arising  from  injuries  of  the  spine,  from 
concussions  of  the  trunk,  from  the  breaking  of  an 
aneurism  of  an  adjoinins:  vessel,  as  of  the  aorta, 
or  spontaneously  from  disease  of  the  spinal  ves- 
sels, or  from  some  internal  cause  (Howship, 
Ollivibr,  Chevalier,  &e.). 

181.  ii.  Morbid  states  op  thb  Spinal  Mar- 
row.— a.Thefiss  and  form  of  the  spinal  cord  vary 
materially.  They  generally  correspond  with  the 
length  and  form  of  the  spinal  column :  the  cord 
may  be  too  long  or  too  short,  in  proportion  to  the 
rest  of  the  body.  Sometimes  it  is  oongenitally 
thinner  or  smaller,  either  in  parts  or  throughout, 
especially  in  monstera  with  deficient  or  distorted 
heads  and  limbs.  But  it  ia  subject  to  a  morbii] 
diminution  of  sixe — a  true  atrophy,  as  in  tabes 
c/tfrialu--- dorsal  consumption.  In  this  latter 
case,  it  is  sometimes  wasted  more  in  one  place 
than  in  another,  being  apparently  indented  and 
knotty.    Atrophy  is  most  trequently  met  with  in 


extreme  old  age— otnmUa  medullm  eenUk;  m 
protracted  eases  panplegia  and  general  paJsj ; 
and  in  the  lumbar  region  of  the  oord  as  a  con- 
sequence of  loss  of  the  generative  power,  and  of 
spermatorrhoBa.  It  often  extends  upwards  along 
toe  cord*  It  may  also  arise  from  the  effusion  of 
lymph  between  the  membranes— of  this  a«ocia- 
tion  I  have  met  with  several  instancca  in  chro- 
nic spinal  meningitis  oonseouent  upon  rbeuma. 
tism,  and  in  connection  witn  chorea*  In  some 
cases  the  diminution  of  volume  is  assoeiated  with 
a  dirty  whiteness  and  toushness  of  the  fibroos 
columns,  and  with  a  rusty-brown  or  fawu  tint  of 
the  grey  substance.  In  other  inatancea,  the  oord 
is  not  only  thus  discoloured,  but  also  infiltrated 
with  serum,  soft  and  withered  (Roxitansxt). 

182.  The  cord  may  be  more  or  less  thhs  in 
parts,  from  eotnpresiion  by  the  adjoining  bones,  or 
by  invasion  of  the  canal,  by  thickening  of  the  in- 
tervertebral substances,  by  bony  concretions,  by 
varicose  states  of  the  spinal  vessels,  by  unenriBms 
of  the  vertebral  arteries,  by  effused  blood  or  other 
fluids,  by  hydatide,  or  by  tubercles,  or  by  canoe- 
rons  or  other  tumoun.  The  pressure  of  either  of 
these  may  be  such  as  almost  to  divide  the  cord, 
or  to  reduce  the  pressed  part  to  extreme  thinness. 

183.  The  cord  may  be  unnaturally  bmg  in  new- 
born infants.  Bxclard  found  it  to  descend  to 
the  tail-bones  in  two  children  bom  with  tails, 
£xtreme  t^icJbiefi  at  certain  narls  is  only  con- 
genital ;  but  a  portion  of  the  chord  may  be  mor- 
bidly swollen,  owing  to  either  extreme  congestion, 
or  effusion  of  blood  (apo|>lexj  of  the  cord),  or 
of  pus,  or  of  other  fluids,  in  its  subsunce.  The 
form  of  the  spinal  marrow  is  most  commonly 
affected  by  dropsy  or  hydrorhaehis,  also  called  cleft 
spine,  or  spina  biflda,  when  connected  with  an 
open  state  of  the  vertebral  canal.  This  is  natu- 
rally a  congenital  malady,  associated  with  deft  of 
the  spinal    canal,  and  often  also  with  internal 

'dropsy  of  the  head,  hemioephaly,  and  hydren- 
cepnalocele.  It  generally  terminates  fiually  with 
paralysis.  But  cases  have  occurred  of  children 
living  many  yean  with  the  disease,  mod  even 
reaching  puberty.  P a lbtta  and  A orbl  met  with 
it  at  seventeen  yean  of  age;  UuNDBnaoN  at 
eighteen ;  Apinus,  Warner,  and  HocnsTETTxn, 
at  twenty ;  and  Caupbr  at  twenty-eight  I  saw 
a  case  of  it,  with  immense  tumour  in  the  loins,  in 
a  female  of  about  twenty.  In  rare  inotancea, 
dropsy  of  the  spinal  cord  has  occurred  after 
birth,  and  even  in  adults.  This  change,  in  con- 
nection with  the  state  of  the  spinal  marrow,  is 
more  fully  described  in  the  article  Dropsy  (sec 
Dropsy  of  the  Spinal  Cord,  $  178.). 

184.  b,  A  rupture  or  rather  protrusion  of  the 
spinal  marrow  may  occur  from  kydrorrhaehie,  eo 
that,  being  itself  expanded  by  the  water,  or  coin- 
pressed  between  the  membranes  by  this  fluid,  it 
may  be  more  or  less  protruded  through  the  cleft 
in  the  spine,  thus  forming  a  ruptwre  rf  ike  tpmal 
marrow  {hernia  meduUts  spimdis).  In  very  rare 
cases,  the  chord  may  deviate  from  its  natural 
position,  in  consequence  of  caries  of  its  bony 
walls  ^FsRRo,  Lbcat,  Pbilup,  and  Ricbter). 
The  colour  of  the  spinal  chord  may  vary,  as  that 
of  the  brain,  but  very  seldom  without  change  of 
structure,  excepting  in  some  rare  instanece  of 
jaundice. 

185.  e.  The  consistence  of  the  marrow  is  more 
liable  to  vary.    It  may  be  simply  saf^ened,  without 
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AutW  dMBge*  or  it  may  be  loftoned  with  change, 
oiitM  iBliaMtte  etnictaiey  forming  the  pulpjf  degt» 
—fiwii  dceeribed  above  (§  160.)»  and  when  treat- 
ing of  tho  Bbain  ($§  71. «  wf.)*  Its  stnictvre 
BMy  bo  even  entirely  broken  down  :  it  may  be  al- 
BMBt  liquid  or  diffluent,  or  this  itate  may  present 
a  mtatun  of  blood.  The  brokeoMiown  state,  either 
with  or  without  blood  beinj^  effused  or  infiltrated 
in  the  part,  may  exist  only  w  spots,  or  in  a  eon- 
siderable  portion  of  the  cord,  and  is  ^to  be  a^ 
oUied  to  dweaiies  which  destroy  its  cohesion,  espe- 
cially iallammation,  supouration,  watery  infiltra- 
liott  of  the  anbstanoe  of  tne  part,  and  to  a  morbid 
or  defieia&t  slate  of  its  nutrition*  Paraplegia 
mora  or  lem  complete,  or  paralysis  more  or  less 
geaenl*  ie  the  usual  result  of  softening;  and 
pulpy  degenetataon  of  the  cord. 

186.  d.  Ob  the  other  hand,  the  structure  of  the 
cwd  may  be  too  Jhrm,  or  even  hard.  This  state 
is  snmerimm  oonjoined  with  diminotion  of  siie  or 
atrophy  in  dorsal  consumption,  and  with  thick- 
eaeag  after  ehronio  inflammation.  Pobtai^  Bsr- 
oAstaacfla,  EoumoL,  Bincd,  VwmAVy  and  Ol- 
uviBB,  have  Ibaad  difierent  portions  of  the  spinal 
marrow  neariy  as  hard  as  cartilage,  particularly 
in  opsleptBe,  insane,  and  paraplegic  peiaons.  Gbn- 
Bauf  baa  obeerved  the  same  cord  very  hard  in 
oae  part,  and  veiy  soft  in  others. 

187.  c  The  eoRtmuittf  of  the  structure  of  the 
eord  may  be  destroyed  bv  disease,  as  by  eitreme 
Bulpy  d€geoeration»  by  the  laurutioH  occasioned 
bythaenaoD  of  pus  or  of  blood,  and  by  concus- 
sioa  of  the  spine.  This  lesion  is,  however,  more 
oommonly  oceesioned  by  wounds,  violent  esten* 
siaa,  fraetuTM  and  dislooati<ms  of  the  vertebre. 
la  aome  of  those  cases,  the  marrow  protrudes 
tbroogh  tho  opening  in  the  pia  mater.  Small 
wouaida  of  the  oord  may,  in  some  cases,  heal. 

188. /*.  Infkammation  of  th$  iubttana  of  th€ 
-ifysfoit  ($$  154.)  IS,  in  some  instances,  an 
Usease,  and  in  others,  it  results  from 
external  injuries  and  diseases  of  the  surrounding 
structures.  Inflammation  is  to  be  distinguished 
from  eoageetion  of  this  part,  both  in  respect  of 
their  ebaraderistie  appearances,  and  of  their  usual 
emimqusnceai  Inflammation  may  appear  in  the 
slightest  form  of  vasrulsr  irritation,  unaccom- 
paoiad  by  aav  very  marked  change  of  structure, 
as  IB  many  ievert,  eruptive  diseases,  rabies,  epi- 
lepsy.ooBvulsions,  trismus,  tetanus,  painters' colic, 
cboraa,  ia  all  which  the  spinal  marrow  may  be 
more  or  km  afleeted.  This  organ  may  be  more 
uae<|uivocally  faiflamed  either  primarily  or  idio- 
pathieally,  or  conseoutivdy  and  oontingeotly,  es« 
pecially  in  the  oouiae  of  some  eases  of  the  above 
diseaaas.  When  truly  Mamsd— mj^eftiti-^the 
aubeianco  of  the  oord  exhibits  a  rose>red  colour, 
with  some  deeper^oloured  or  dusky  spots  and 
streaks,  with  enlargement  of  its  minute  vessels, 
aad  iajcetioB  of  tlw  pia  mater  surroundioe  the 
parL  In  some  cases,  there  is  a  distinct  swelliog, 
and  geaerally  sooie  change  from  the  natural  con* 
imely,  softeniiig,  or  complete  disor- 
or  4llssolutioa  into  a  semi-fluid,  disco- 
by,  or  mixed  with  blood.  In  rarer  cases, 
the  iaSammatory  nppearances  are  accompanied 
with  hanlcniog.  Myelitis  mldom  terminates  in 
Iras  mppmutiom.  In  rare  instances,  small  ab- 
sMsns  rave  beeB  found  in  the  cord.  Gangrtiu 
iiitfll  more  rare.  Omififi  drpo^ttt  or  hmy  eon' 
mUtm,  whieh  aw  fometimee  found  in  the  mem^ 


branm  ($  179.),  do  not  seem  to  form  in,  or  even 
to  invade  the  structure  of  the  cord. 

189.  g.  Csngeition  of  blood  in  the  spinal  cord 
may  be  consequent  upon,  or  conjoined  with  a 
vancose  state  of  the  veins,  or  with  congestion  of 
the  venous  sinuses  of  the  vertebial  column  ;  and 
the  congestion  when  extreme,  and  especially  when 
connected  with  atheromatous  or  fatty  degenera- 
tion of  the  vessels  (me  art.  Autxriu  $  59.,  and 
my  work  on  Palty  and  Apoploxy,  pp.  266.  288.), 
many  terminate  in  offtuionof  blood  in  the  sub- 
stance of  the  cord,  or  between  the  membranes, 
or  external  to  the  dura  mater,  and  between  it  and 
the  walls  of  the  canal  (Abxrcrombie),  owing 
either  to  rupture  of  the  diseased  vessels,  or  to  san- 
guineous exudations  from  them,  produced  by 
certain  obvious  causes,  or  occurring  spontane- 
ously, and  without  any  assignable  cause — opo* 
pioxy  ofthttmnal  eord. 

190.  h,  HtmorrhagB  into,  or  from,  the  tpinal 
eord,  according  to  the  seat  of  the  vessels  whence 
it  proceeds,  may  exist  between  the  pia  mater  and 
the  arachnoid — in  the  internal  sac  of  the  arach- 
noid ',  and,  when  thus  seated,  there  being  no  lace- 
ration of  the  structure  of  the  cord,  it  may  be  in- 
ferred that  the  blood  has  proceeded  from  Uie  ves- 
sels of  the  pia  mater.  In  most  cases  of  bflemor^ 
rhage  into  the  substance  of  the  cord,  the  eflii- 
sion  has  taken  place  in  the  grey  substance,  and 
has  even  been  innltrated  to  a  great  extent  along  the 
internal  canal  of  its  axis  (Cruvxiluier,  Attat, 
pathoL  Leior.  3d).  Circumscribed  extravasations 
are  also  found  in  the  structure  of  the  chord,  the 
blood  effused  undergoing  the  same  changes  as 
described  in  cerebral  apoplexy,  and  the  surround* 
ing  nervous  tissue  also  presenting  similar  altera- 
tions (HuTiK,  Strouo,   Oaultixr,   Grisolls, 

BXMNXTT,  &C.). 

191.  iii.  Apoplexy  op  tiix  Spinal  Cord.— 
Utemorrhage  may  take  place  tnto  the  external  sac  of 
the  araehnoid-^tween  the  dura  mater  and  arach» 
fund ;  or  into  the  internal  sac  of  the  arachnoid,  or 
between  ihepia  mater  and  arachnoid.  When  thus 
seated,  the  hemorrhagic  effusion  has  been  called 
Hematorachit  by  Ollivier.  When  the  hamoT' 
rhage  oceurt  into  the  etructure  of  the  eord,  it  has 
been  termed  Htematomyilie  by  this  writer. 

192.  A,  The  camet  of  tpinal  apoplexy  are  chiefly 
injuries  sustained  on  the  spine,  especially  blows, 
falls,  fractures,  concussions,  &c.  S|X)ataneous 
hssmorrhage  in  either  of  the  situations  iust  speci- 
fied, or  between  the  dura  mater  and  the  walls  of 
the  vertebral  canal,  is  rarely  met  with  ;  and  when 
observed,  is  to-  be  attributed  chiefly  to  pre-exist- 
ing disease  of  the  vessels  (§  186.);  extreme 
exertion  or  efforts  of  any  kind,  or  unusual  de- 
mands made  upon  the  circulation  of  the  cord,  or 
whatever  interrupts  the  return  of  blood  from  or 
through  the  verteoral  sinuses,  being  the  more  im- 
mediate or  exciting  causes. 

193.  B.  The  symptoms  of  spinal  apoplexy 
have  been  imperfectly  observed,  owing  to  the 
rarity  of  the  disease,  and  to  the  early  pro- 
grem  of  it  having  passed  unobserved  by  com- 
petent persons.  The  mode  of  attack  necessarily 
varies  with  the  seat  and  amount  of  effusion. 
The  most  frequent  phenomena  characterising 
the  atuck  are,  pain,  sudden  and  acute,  in  the 
region  of  the  spine  corresponding  with  the  seat 
of  extravamtion,  convulsions  and  paralysis.  Pre- 
eiinory  shivering  and  pain  are  sometimes  ex- 
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perienced  shortly  before  the  complete  or  levere 
Ecizure.  M.  Calmeil  adduces  several  cases  to 
prove  that,  when  the  haemorrhage  takes  place  be- 
tween the  membraoes,  the  paia  is  always  acute, 
and  is  atteuded  bv  convulsioDS  or  spasmodic  con* 
tractions,  paralysis  being  slight,  or  absent,  unless 
the  htemorrhage  is  very  considerable ;  and  that, 
when  paralysis  of  motion,  or  of  motion  and  sensa- 
tion, is  suaden  and  more  or  less  complete,  con- 
vulsions being  slight  or  absent,  the  spinal  cord  is 
then  itself  the  seat  of  extravasation.  When  the 
hiemorrhage  occurs  in  the  cervical  region,  or  in 
the  upper  part  of  the  dorsal  region,  then  priapism 
is  generally  present,  as  commonly  also  observed 
when  these  parts  of  the  cord  are  injured  by  dis- 
locations or  fractures.  Constipation  and  retention 
of  urine  are  observed  at  first,  and  these  may  be 
followed,  if  the  disease  be  not  quickly  fatal,  by 
loss  of  power  over  the  sphincters ;  these  symptoms, 
however,  depending  much  upon  the  seat  and 
amount  of  hemorrhage.  When  the  effusion  oc- 
curs in  the  higher  regions  of  the  cord,  paralysis 
of  the  muscles  of  reipiration  soon  supervenes, 
owing  cither  to  the  amount  of  effusion,  and  in 
this  case,  death  quickly  supervenes,  or  to  the 
changes  consequent  upon  the  effusion,  and  then 
this  issue  is  longer  in  occurring.  The  changes 
may  extend  upwards, even  when  the  haemorrliage 
is  low  in  the  spine,  and  cause  death  by  paralysis 
of  the  respiratory  muscles,  and  aaphyxuu  The 
following  case,  recorded  by  Mr.  Cuhung,  will 
illustrate  the  symptoms  and  appearances  after 
death  of  this  malady  : — 

194.  A.  gentleman,  aged  forty-four,  a  stout  man, 
of  active  hibits,  but  a  free  liver,  and  subject  to 
gout,  had  just  got  into  bed  about  11  pjn.,  when  he 
was  suddenly  seized  with  spasms  in  the  stomach, 
and  found  that  he  had  lost  ail  sensation  and  power 
of  motion  in  the  lower  half  of  the  body.  An  hour 
after  this  seizure,  the  patient  was  found  shivering 
in  bed  by  Mr.  Curling,  with  complete  para- 
plegia of  the  whole  of  the  body  below  the  third 
rib<«,  and  strong  priapism.  He  had  |)erfect  use  of 
the  arms,  but  complained  of  pain  about  the  wrists. 
No  excito<motary  actions  were'  producible.  His 
mind  was  quite  clear.  After  the  circulation  was 
restored,  the  treatment  consisted  chiefly  of  cup- 
ping between  the  shoulders,  a  blister  at  the  nape 
of  the  neck,  purgatives  to  unload  the  bowels, 
frequent  doses  of  calomel,  and  regular  relief  of 
the  bladder.  The  priapism  subsided  in  about 
twenty-four  hours.  There  was  no  extension  of 
the  paralysis,  except  numbness  in  the  hands,  and 
at  last  imperfect  power  of  using  them.  During 
the  first  eighteen  nours  after  the  attack,  scarcely 
any  urine  was  secreted,  and  it  subsequently  con- 
tinued scanty  in  amount.  The  breathing  gra- 
dually became  embarrassed  and  di£Bcult,  and  the 
patient  died  the  fourth  day  after  the  seizure,  his 
intellect  being  unaffected  until  within  a  few  hours 
of  his  death. 

196.  On  examination  after  death,  the  muscles 
of  the  back  were  much  loaded  with  blood.  No 
fluid  escaped  on  opening  the  theca  vertebralis,  the 
head  being  iu  a  dependmg  position.  The  vessels 
on  the  surface  of  the  cord  were  very  congested. 
An  incision  was  made  along  the  front  of  the  me- 
dulla, commencing  at  the  part  corresponding  to 
the  third  cervical  vertebra,  and  terminating  at  the 
last  dorsal.  There  were  two  small  clots  of  blood, 
amounting  together  to  about  a  drachm,  in  the  ia- 


terior  of  the  medulla,  ooeupying  about  tn  inch 
and  a  half  in  extent,  and  situated  between  the 
origins  of  the  second  and  third  pain  of  dorsal 
nerves.  The  substance  of  the  cord  around  the 
clots  was  somewhat  aott.  The  medulla  was  more 
or  lets  infiltrated,  and  stained  with  blood  from  the 
site  of  the  clots,  upwards  as  high  as  the  third  cer* 
vical  vertebra,  ana  downwards  as  low  as  the  last 
dorsal.  (  T^ird  Btpmrt  of  thg  Proue^ngi  of  tht 
Pathobgieal  Society  of  London,  p.  28.) 

196.  C.  The  diagnoth  of  the  lesion,  when 
marked,  is  not  very  difiicult.  The  suddenness  and 
severity  of  the  pain,  of  the  spasms,  or  of  the  para- 
lysis, and  the  degree  of  constitutional  or  vital  shock 
which  ushers  it,  distmguish  it  from  other  spinal 
affections,  and  prevent  it  from  being  mistaken  for 
rheumatism,  with  which  slighter  and  more  gradual 
attacks  may  be  confounded.  The  priapism,  where 
the  upper  portion  of  the  cord  is  the  seat,  and  the 
states  of  tne  excretory  functions,  further  aid  the 
diagnosis. 

197.  D,  Thepmsgfiosif  is  always  most  unfavoar- 
able  when  the  attack  is  such  as  to  admit  of  a  confi- 
dent diagnosis.  But  the  issue  may  be  protracted, 
especially  when  the  lower  portion  of  the  cord  is 
the  seat  of  hsemorrhage,  ana  is  then  to  be  ascribed 
chiefly  to  consecutive  changes,  which  may  rsquira 
an  indefinite  period  to  produce  their  ultimate 
effects.  When  the  effusion  b  near  the  pons  or 
medulla  oblongata,  or  even  when  it  is  in  the  cer- 
vical region,  and  especially  if  it  is  of  considerable 
amount,  at  any  part  of  the  upper  regions  of  the 
cord,  then  death  may  occur  immediiUely,  or  in  a 
few  houra,  or  in  less  decided  cases,  in  a  few  days. 
M.  HuTiN  found  in  the  cervical  portion  of  the 
cord  two  clots  of  blood.  The  person  died 
during  the  nighL  When  the  hemorrhage  is  very 
limited,  restoratioQ  of  the  lesion,  and  even  of  the 
functions  depending  upon  the  seat  of  lesion,  may 
take  place.  M.  CauvstLBun  states,  that  a  medi« 
cat  student  lived  five  yean  after  a  circumscribed 
hsemorrhage  in  the  left  side  of  the  cervical  por- 
tion of  the  cord.  Loss  of  motion  was  experi* 
enced  in  the  same  side — in  both  the  lower  nod 
upper  left  extremity.  The  patient  died  of  a  much 
greater  hemorrhage  than  the  fint,  and  the  seal  of 
that  was  found  cicatrized,  the  blood  having  been 
absorbed,  and  the  movementa  of  the  side  graulaally 
restored.  This  case  shows,  that  homorihajce  into 
the  substance  of  the  cord  and  the  seat  of  hsemor* 
rhage  undergo  similar  changes  to  those  observed 
in  the  nervous  structures  contained  within  the 
cranium  —  that  apoplexy  of  the  cord  may  be  re- 
covered from^  remains  of  old  apoplectic  cysts, 
similar  to  those  observed  in  the  brain,  having  been 
met  with  in  the  substance  of  the  cord,  particu- 
larly in  its  cineritioua  structure. 

198.  £.  The  treatment  of  spinal  apoplexy  mnst 
be  founded  more  upon  the  analogy  of  this  disease 
with  cerebral  apoplexy  than  upon  the  results  of 
experience.  It  may  be  directed  with  the  follow- 
ing intentions : —  1st,  to  arrest,  or  to  prevent  a 
recurrence  of  the  effusion  j  2nd,  to  favour  the 
absorption  of  the  extravasated  blood ;  and  3rd»  to 
keep  vrithin  due  bounds  the  vascular  reaction  or 
irritation  accompanying  or  following  upon  the 
process  of  reparation  in  the  teat  of  injury.  For 
these  purposes,  bloodletting,  chiefly  by  cupping- 
gUsses  applied  on  the  snine,  according  to  the  pulse 
and  hubit  of  body  of  tne  patient ;  terebinthmate 
epithems  or  embrocatioot  along  the  tfioQ ;  tho 
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laoal  or  Jbtertl  reeombe&t  postttre,  perfect  rest ; 
ttientioii  to  the  tecietiona  and  excretions ;  frequent 
neoufwt  to  the  catheter,  if  it  should  be  at  all  re- 
quired, and  the  earliest  and  utmost  endeavours  to 
pevent  bed-eores,  by  recourse  to  air-pillows,  the 
hjdroatatic  bed,  ice.,  comprise  the  chief  means 
that  will  be  found  useful  in  these  seizures.  Moat 
other  measures  will  either  prove  inefficacious  or 
isjurioofl,  excepting  such  other  means  as  have 
been  adtised  for  mytlitia  ($$  171.  «<  teq,),  which 
may  supervene  upon  the  more  limited  or  slight 
attacka  of  hsemorriiage. 

199.  IT.  TuMouas  of  vabious   xxnos,  nxvE- 

tOrWD   IV,  OB   KXAB   TO  THE  SPIVAL   COBD,  prO- 

doce  efiects  which  terminate  faully,  after  having 
oecasioned,  for  an  indefinite  period,  paraplegia  or 
gCDeral  paralysis.  The  tumoun,  or  moroid  pro- 
doctioq^,  or  growths,  which  may  implicate  the 
cord  or  its  membranes,  are  of  various  kinds; 
they  may  be  formed  either  in  the  vicinity  of  tlie 
thees,  or  in  the  membranes,  or  even  in  the  cord 
itself.  Certain  of  these  are  developed  exteriorly 
10  the  cord  only,  and  others  may  even  be  pri- 
marily formed  in  it,  although  very  rarely,  as  well 
as  in  its  membrane8,or  in  its  vicinity.  Aneuritmi 
of  the  aorta  may  produce  ulceration  and  absorp- 
tion of  the  bodies  of  the  vertebrae,  and  ultimately 
affect  the  membranes,  or  even  the  spinal  marrow 
itself.     Hydatids  may  produce  similar  effects. 

300.  a.  Cartilaginous  productions  may  invade 
the  rerlebral  canal,  orgxostotes  may  form  within  the 
canal,  diminish  its  calibre,  and  press  upon  the  cord. 
In  a  case  recorded  by  Mr.  A.  iCKv,  the  ligaments 
covering  the  intervertebral  substance  between  the 
second  and  third  lumbar  vertebrss,  were  hardened 
and  pmnineat,  projecting  so  far  into  the  canal  as 
lo  diminish  It  by  one  thini  of  its  diameter.  The 
patient  had  lost  the  power  of  motion,  but  retained 
aciMBtioo  of  the  lower  extremities.  In  another 
ca«e  of  Ices  of  power  of  motion,  numbness  and 
tingling  from  the  loins  downwards,  retention  of 
orioe,  and  imperfect  command  over  the  sphincter 
ani,  were  experienced,  terminating  in  sloughing 
of  the  nates  and  death.  **The  intervertebral 
sabstaBce  above  the  12th  doreal  vertebra,  with 
the  ligament  covering  it,  presented  a  slight  ridge, 
projcctiog  into  the  medullary  canal,  aa  if  an 
BMi6cation  from  the  edge  of  one  bone  tended 
to  vnite  with  a  similar  growth  from  the  other 
edge.  This  transverse  ridge  manifestly  narrowed 
the  canal." 

201.  6.  Tumours,  fibrous,  fun^id,  or  otherwise 
organised,  malignant  or  non-malignant,  may  grow 
exteriorly  to  the  vertebral  canal,  and  may  invade 
not  oterely  the  walls  of  the  canal,  but  also  the 
membtanea  and  cord  itself;  or  such  tumours 
may  commence  in,  or  be  attached  to,  the  dura 
malcr  of  the  cborJ.  Tubercles  and  melanoid  and 
other  cancerous  growths  are  very  rarely  found  in 
the  spnal  cord,  alihough  not  infrequently  seen 
in  the  brain.  Tuberete  occurs  only  in  connection 
with  tubercles  in  other  organs,  and  chiefly  in  the 
cervical  and  lumbar  regions  of  the  cord,  where 
it  occopiei  the  white  fibrous  structure,  and  some- 
times  tne  grey  substance.  As  in  the  brain,  so  in 
the  spinal  eord,  it  occasions  red  or  inflammatory 
softening,  or  yellow  softeoiog  of  the  surrounding 
titnw.  lo  some  cases,  several  tubercles,  not  ex- 
ceeding tlic  size  of  millet  or  hemp  seeds,  are 
grcuped  together.  In  othcr!>,  only  one  tuberole 
of  it:c  aiie  of  a  pea  or  bean  is  found. 


202.  c.  Cancerous  formation  ore  very  rarely 
found  in  the  cord,  and  even  then  chiefly  in  a  se- 
condary form,  or  in  connection  with  similar  pro- 
ductions in  other  parts.  The  very  extensive  expe* 
rience  of  Roxitansxy,  furnished  him  with  only  one 
instance  of  true  and  primaiy  cancer  of  the  cord. 
But  he  has  met  with  several  instances  of  circum- 
scribed callous  induration  of  the  white  columns, 
of  the  cancerous  nature  of  which  he  is  io  doubt. 
Ollivixb  mentions  several  examples  ofdiffused  car- 
cinomatous growths  implicating  the  spinal  cord, 
as  well  as  of  so*  called  colloid  cancer. 

203.  d.  The  symptoms  produced   by  morbid 
growths  and  alterations  of  structure  in  the  spinal 
cord  and  its  membranes,  or  by  tumours  developed 
in  the  vicinity,  are  generally  those  which  indicate  a 
slowly  increased  pressure  on  the  cord,  or  a  slowly 
advancing  interruption  of  the  functions  of  this 
organ.    They  are  rarely  such  as  enable  us  to  dis- 
tinguish the  nature  or  the  particular  kind  of  lesion 
producing  the  interruption,  unless  a  tumour  of 
suflicient  size  be  formed  in  the  vicinity,  and  even 
then  the  information  is  only  partial.    As  in  cases 
o^  softening,  induration,  or  atrophy  of  portions,  or 
of  a  considerable  extent  of  the  cord,  the  lesions 
now  being  considered  produce  phenomena  which 
vary  much  with  the  region  in  which  they  are 
seated,  with  the  nature  and  extent  of  the  lesion, 
and    with    various  concurrent    or    consecutive 
changes.  AVhen  the  organic  lesion  is  seated  in  the 
lumbar  region,  and  is  only  slightly  developed,  so 
as  neither  to  compress  nor  det^troy  part  of  tho 
organ,  there  are  numbness  or   pain,  prickingo, 
twitchings,  insensibility,  and  dilBcultji  of  motion 
of  the  lower  extremities,  or  even  of  one  lower  ex- 
tremity only.    In  proportion  as  the  disease  com- 
presses or  destroys  both  sides  of  any  portion  of 
the  cord,  hemi-paraplepia  increases  and  extends, 
and  complete  paraplegia  is  developed.    At  last, 
after  a  longer  or  shorter  time,  according  to  the 
nature  and  progress  of  the  leaion,  paraplegia  be* 
comes  more  complete,  there  being  lof-s  of  motion, 
sometimes  of  feeling  also,  oY  the  lower    limbs. 
Micturition  and  defascation,  at  first  difficult,  be- 
come almost  impossible.     1'he  catheter  is  con- 
stantly required,  as  well  as  the  most  active  pur- 
gatives, which  are  oflen  without  effect,  inflaming 
merely  the  bowels.    The  patient  thus  drags  on  a 
miserable  existence,  till  at  length  escars  form  in 
the  parts  subject  to  pressure,  and  infiltration  nf 
the  extremities    and  loose  celluUr  tissue,  and 
various  consequent  affections,  chiefly  suppression 
of  the  excretions  and  absorption  of  morbid  mat- 
ters, supervene,  and  terminate  life  by  contami- 
nating the  circulation. 

204.  AVhen  the  structural  lesion  is  seated  in  the 
dorsal  region  of  the  cord  or  of  its  membrane?, 
or  spine  itself,  the  above  phenomena  are  often  at- 
tended by  d:flicult  respiration,  owing  to  impeded 
action  of  the  inspiratory  muscles  from  impaired 
influence  of  the  intercostal  nerves.  And  when 
the  cervical  portion  of  the  cord  is  affected,  be- 
sides the  preceding  lesions  of  function,  the  supe* 
rior  extremities,  and  even  the  voice  and^  speicii 
and  muscles  of  deglutition,  slightly  participate  in 
the  paralytic  disorder.  The  whole  train  of  symp- 
toms is  often  attended  at  first  by  little  pain  in  the 
parts  of  the  spine  affected,  unless  when  the  Ici^io'i 
IS  cancerous.  These  formations  are  genenilly  de- 
veloped, more  or  less  slowly,  without  any  fymp- 
toms  of  vascular  reaction  or  febrile  commotion  ; 
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btti  oontnctions  of,  or  fpamf,  or  paint  in,  the 
limbs,  and  levere  paini  in  oorrwponding  regioni 
of  the  Ironk  with  the  seat  of  diseaie,  are  very 
generally  ezperienoed  daring  the  more  advanced 

etages.* 

*  The  following  cues,  more  or  lm»  abridnd  from  the 
original  report*,  will  illiutrate  the  hlatorj  of  the  leiiooi 
now  considered  :>- 

1.  FibrouM  tumour  ut  ike  Theea  VtrUkraU»,^K  femele, 
aged  thirtv-flTe,felt  pain  the  back  and  tide,  and  was  very 
icnsible  of  cold  In  her  legs  ;  the  left  foot  and  ankle  toon 
afterwards  becoming  weak,  cold,  hea?y,  with  impaired 
power  of  locomotion.  Two  months  afterwards  the 
right  leg  was  slmilarlv  affected  :  these  sensations,  with 
niimtmess  now  extending  np  to  her  loins.  Her  gait  was 
irosteadj,  but  there  was  no  tenderness  along  an  j  part  of 
the  spine.  Five  months  after  the  ilrst  srmptoms,  she 
had  darting  pains  in  the  knees,  aching  in  the  lolni,  and 

Sreat  dllBcaltj  in  walking.  Sensation  was  impaired, 
he  had  cramps  in  her  legs.  In  about  tweWe  months, 
she  could  not  stand,  involuntary  movemenu  of  the  lower 
extremities  occurred,  and  she  voided  urine  with  diffi- 
culty. Fourteen  months  from  the  eoromenceroent  of 
disorder,  sensation  and  motion  of  the  lower  Umbe  were 
aoolisbed,  but  the  urinary  bladdm-  expelled  its  contents. 
Four  years  from  the  invasion,  any  attempt  to  move 
caused  cramp*  of  her  whole  frame.  She  had  severe  pain 
in  the  back  and  lower  part  of  the  body.  Both  limbs 
were  very  cold,  and  the  right  wa*  much  swollen.  Five 
years  from  the  date  of  disorder,  no  seniation  or  motion 
existed  below  the  loins,  but  tickling  the  soles  of  the  feet 
produced  involuntary  movements.  She  lived  upwards 
of  seven  years  from  tiie  Invasion  of  the  paralysis. 

On  impection  after  death,  the  body  was  much  ema- 
ciated, extensive  slooghlng  existing  over  the  sacrum 
and  hips.  The  brain  was  healthy.  *'  At  the  lower  dor- 
sal portion  of  the  spinal  cord,  there  was  a  tumour,  involv- 
ing the  substance  of  the  cord,  about  the  sixe  of  the  last 
joint  of  a  man's  forefloger.  It  was  of  firm  consistence,  and 
osseous  where  it  sprung  from  within  the  dura  mater,  op. 
positu  the  eleventh  dorsal  vertebra,  to  thedepth  of  a  quar. 
ter  of  an  inch,  ani  fibrous,  with  rough  granular  matter 
Intennixed  in  the  rest  of  its  structure.  Its  distinct 
round  form  compresKed,  and  was  firmly  attached  to  the 
arachnoid  and  spinal  cord  itself,  so  as  to  cut  into  and 
flatten  the  nervous  substance  of  the  cord.  For  about 
two  inches  below  the  tumour  the  cord  was  much  soft- 
ened, and  a  little  behind  its  centre  was  a  canal,  half  an 
inch  long,  within  its  neurlne.**  (Smith  and  Ewen,  in 
Reporti  qf  Patkol.  Soe.qfLomd.  1847  and  1848,  n.  ISO.) 

ii.  TubercleM  in  tke  Spinal  Marrow. — A.  laundress,  in  a 
delicate  state  of  health  for  some  time  previously,  com- 

{ilained  of  pains  in  the  back  and  lower  extremities,  with 
mp^red  power  in  her  legs.  After  some  weeks,  she  com- 
plained of  tingling  and  pricking  pains,  aiul  a  fortnight 
afterwards,  she  had  complete  paraplegia,  both  sensation 
and  motion  being  simultaneously  destroyed.  She  now 
began  to  suffer  severely  from  spasmodic  contraction  of 
the  muscles,  chiefly  when  about  to  fall  Mleep,  or  when 
the  leffs  were  touched  or  shifted  In  bed.  The  knees 
wero  Uien  rigidly  bent  and  drawn  up  to  the  abdomen. 
The  introduction  of  the  catheter  into  the  bladder,  pro- 
duced the  spasms.  The  bowels  were  constipated  j  but 
after  the  action  of  medicine,  she  could  not  retain  the 
fsBces.  She  had  catching  pains,  with  spasms  in  the  lower 
ribs  and  hypogastriom,  and  pain  in  the  lumbar  region, 
with  slight  projection  of  one  of  the  spinous  processes.  A 
slough  formed  on  the  sacrum ;  bronchltli  supenrened, 
and  she  died,  about  three  months  from  the  Invasion  of 
paralysis. 

The  eramhuttion.  pott  mortetn,  displayed  the  mem- 
branes of  the  splnsu  cord  in  a  hcaslthy  state ;  **  but  at 
two  points,  the  upper  one  opposite  to  tne  eighth,  and  the 
lower  to  the  twelfth,  dorsal  vertebra  the  spinal  marrow 
was  slightly  swollen  Into  a  globular  form,  and  felt  hard ; 
the  surface,  in  colour,  texture,  and  vascularity,  remain- 
ing unchanged.  On  making  a  longitudinal  section  of 
the  upper  swelling,  an  oval  mass  of  tubercolu-  matter, 
three-quarters  of  an  inch  in  length,  and  about  the  same 
diameter  as  the  spinal  marrow,  of  Uie  firmness  of  a  lym- 
phatic gland,  of  uniform  structure,  and  of  a  pale  green 
iiue,  was  seen  to  occupy  the  whole  interior  of  the  organ, 
and  was  invested  all  round  by  a  thin  layer  of  medullary 
matter.  The  structure  of  the  spinal  marrow  immediately 
adjoining  the  morbid  growth  appeared  sound.  The 
swelling  a  few  inches  lower  down  was  caused  by  a  simi- 
lar circumscribed  mass  of  tubercular  matter,  contained 
in  the  interior  of  the  cord,  but  it  was  smaller  in  slse. 
In  the  left  crus  cerebelli,  close  to  the  poos  VarollII,  and 
about  Its  middle,  another  tubercular  tumour,  in  colour 
and  size  not  unlike  the  kernel  of  a  haiel-nut,  was  found 
Imbedded  in  the  substance  of  the  cms,  at  the  depth  of  a 
quarter  of  an  inch  f^om  the  surface,  the  adlaoent  medul- 
lary matter  being  quite  healthy.    There  was  aUo  a  tu- 


305.  «.  But  little  can  be  woA  iMperting  th^ 
diagnom  of  the  abo? e  leiioDi  with  any  trrai  or 
precision*  It  hat  been  suppond  thai  adifhna,  or 
eancer,  invoWing  the  eoni  or  its  membranes,  will 
be  indioated  by  lancinating  pains  occurring  at 
infeervals,  especially  towards  tne  dose  of  the  die- 
ease  ;  by  a  straw  yellow  tint  of  the  skin  ;  by  the 
presence  of  the  same  disease  in  other  parts  oif  the 
body,  and  by  the  advaiK»Bd  age  of  the  patient,  as 
it  seldom  appeaxt  until  after  Uie  meridian  of  life. 
But,  although  these  indications  are  generally  ob- 
served, they  are  not  always  present.  l\iberelea 
can  be  inferred  to  be  the  cause  of  the  symptoms 
characteristic  of  or^ic  lesions  of  the  spinal 
cord,  only  when  their  existence  in  other  organe 
or  parts  have  been  or  are  manifested ;  and  when 
the  early  age  of  the  patient,  the  serofolons  taiot, 
and  the  ateoce  of  inBammatory  symptgess  fvr* 
tber  aid  this  infereoee.  The  syphilitic  oacbexia, 
and  the  existence  of  osseous  tumours,  externally 
may  suggest  the  presence  of  similar  tumours  in  the 

moor  of  the  same  structure,  and  of  the  sise  of  a  pea,  te 
the  left  hippocampus  minor.  Tubercles  were  scattrrrd 
through  both  lungs,  Ac.**  (Mr.  Suaw,  m  IbU.,  1848  and 
1849,  p.  94.) 

ill.  Caneeromt  tumour  im  tkt  Smimal  CmmmL-^A asaa, 
aged  forty-six,  of  Intemperate  hsotts, oould  not  sit  erect 
without  support.  There  was  complete  loss  of  Tolnotary 
power  lielow  the  pelvis,  and  total  ansssthesla  In  the  right 
leg.  He  could  feel  pinching  In  the  left.  Refiez  ac- 
tion was  slowly  produced  by  severe  pinching,  which 
easily  excited  erytnema.  There  was  tenderness  over  all 
the  lower  dorsal  rertebrsi.  The  paralTsIs  aflerwaidt  in- 
vaded successively  the  abdominal  muscles  and  the  blad- 
der and  arms,  so  that  for  some  weeks  before  death,  loss 
of  sensation  and  voluntar/  motion  was  complete  tjelov 
the  chest.  Slight  reflex  action  of  the  legs  could  Im  pro- 
duced by  severe  pinching.  Convulsive  attacks  preceded 
death. 

On  eraesAMilfMi,  the  body  was  much  emachtted.  **  The 
brain  and  membranes  were  healthy.  Within  the  apinal 
canal,  closely  adherent  to  the  theca  externally,  there  ex- 
isted an  irregular  encephaloid  mass,  mottled  with  dark 
spots,  extending  ftam  the  third  to  the  sixth  dorsal  ver- 
lebrse,  the  bodies  of  which  were  carious,  and  Inflltrated 
with  cancerous  matter.  The  tumour  extended  outwards 
between  the  spines  of  the  vertebrae  and  muadcs  to  near 
the  Integuments.  The  portion  of  the  cord  henwsfh  It 
was  flattened,  soft,  and  wasted.  An  ounce  of  fluid  was 
contained  beneath  the  arachnoid  below  the  tumours.** 
Cancerous  natter  was  found  also  in  the  lungs,  liver, 
heart,  and  pancreas,  (Dr.  C.  J.  B.  Wiluams,  te  /Ml., 
1846  and  1847,  p.  43.) 

iv.  Afibro<areHwmatou»  tumour  hwadmt  tke  Spinal 
Canalt  4«.-.A  young  lady  had  a  tumour  ftrmlj  attached 
between  the  angle  of  the  eighth  rib,  and  the  splooua  pro- 
cesses of  the  vertebrc  on  the  left  side.  It  was  hard, 
painless,  and  Immovable,  and  of  tho  ilse  of  •  large 
orangSk  Five  months  afterwards,  she  had  weakness  and 
numbness  of  the  legs,  so  that  she  could  not  stand.  On 
the  following  day  she  was  completely  paraplegic  ;  and 
on  the  day  mter  this  she  passed  Iter  moClooa  involun- 
tarily and  there  was  retention  of  urine.  She  afterwards 
had  cough,  rigors,  profuse  perspiration,  shortness  of 
breath,  and  quick  pulse.  She  had  a  slight  convulslre  flc, 
and  soon  afterwards  expired  ^  four  days  tmuk  cIm  ap- 
pearance of  paralysis. 

After  death,  this  tumour  was  found  to  Im  composed  of 
carcinoma  flbrosuro,  and  was  very  dense.  TtM  arches  of 
the  dorsal  rertebrss  and  the  qitnes  were  next  raised,  aad 
upon  the  visceral  surface  of  the  fourth  and  filth,  agrowth 
somewhat  similar  to  the  external  one,  and  of  sncli  a  slse  as 
to  contract  considerably  thecallbreof  the  vertebral  canal, 
was  discovered.  **  This  growth  resembled  cstrcfaMMna, 
although  somewhat  lobolated.  Opposite  to  thla,  the 
theca  was  congested,  although  Its  normal  cooUmr  was 
preserved.  Upon  opening  the  theca  posterioriv,  ia  the 
centre,  the  veins  on  the  posterior  surfisoe  of  the  cord 
were  turgid,  and  the  cord  Itself  was  a  little  flattened. 
When  the  anterior  portion  of  the  theca  was  divided  in 
the  centre,  and  reflected  laterally,  the  anterior  oolumna 
seemed  to  fall  spontaneously  on  either  side,  and  to  ex- 
pore  the.  grey  matter  of  the  medulla,  which  was  of  a 
darker  tint  than  usual,  and  very  soft.  Thto  softening 
extended  about  an  inch."  The  left  thoracic  cavity  was 
invaded  by  a  tumour  corresponding  with  that  m  the 
dorsal  region  outsids:  (Mr.  A.  Kxy,  As  /Ntf.,  ISdS  sad 
1849,  p.  35.) 
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■pinal  etoal ;  but  of  this  there  is  rarely  any  eri- 
OBoca ;  a  tttppontion  only  can  be  entertain^. 

306*  /.  Tne  pngnoaM  in  the  above  states  of  dia< 
ease  is  always  unfavoarable.  No  correct  idea 
etea  can  ba  formed  as  to  the  term  of  ihtar  dura- 
tioa.  After  the  panplegie  symptoms,  or  spasms, 
wbidi  they  produce,  have  appeared,  a  few  days 
only  may  ba  the  term  of  existence ;  or  life  may 
be  proloaged  for  soTeral  years,  as  in  the  eases 
whicb  I  have  here  addncea.  When  the  lesion  is 
sealed  in  the  npper  reg[ions  of  the  cord  or  its 
its  meabrenes,  the  duration  of  the  disease  is  gene- 
rally much  shorter  than  when  it  is  seated  in  the 
Iwnbar  region. 

207.  g.  Tbe  trtatment  of  the  stractnral  changes 
just  considered,  cannot  be  directed  with  much 
advantan  even  if  the  nature  of  these  changes 
were  sufficiently  mamfest ;  bat  in  most  cases  we 
preeecd  in  the  dark,  although  in  some  instances, 
iDore  or  leas  light  breaks  upon  our  path.  Yet, 
whatever  may  oe  the  particular  lesion  in  this 
i|nartar  that  we  mav  be  required  to  combat,  there 
is  one  indication  wnich  should  always  guide  our 
steps,  and  this  is  to  support  the  vital  resistance  to 
the  extension  of  disease.  There  are  very  few  or- 
ganie  ehan^  which  are  not  increased  by  inflam- 
■Mlory  action,  on  the  one  hand,  and  by  debility— 
by  impaired  constitutional  power,  on  the  other. 
We  should,  therefore,  endeavour  to  improve  the 
^eaefml  health,  by  promoting  the  digestive;  the  as- 
sinilatiag,  and  the  excreting  functions,  and  by  re- 
moval to  a  dry,  pure,  and  temperate  air ;  avoidins^ 
csciieaMnt,  and  all  sources  of  physical  and  mental 
irritatioD.  It  may  sometimes  be  requisite  to 
sappori  the  strength ;  and  for  this  purpose  such 
aeaicioes  as  have  the  effect  may  be  given  with 
those  which  are  most  likely  to  procure  the  absorp- 
tion of  morbid  growths,  or  to  arrest  their  progress. 
With  these  intentions,  the  bitter  infusions  may  be 
given  with  small  doses  of  the  iodide  of  potassium 
and  the  solution  of  potash,  or  the  carbonates  of 
potash,  or  Bran^Bsh  s  alkaline  solution  ;  and  to 
these  tlie  preparations  of  sarza  may  be  added ;  or, 
as  cireamstanoes  may  suggest,  the  iodide  of  iron 
may  be  given  in  the  syrup  of  sarza.  In  many 
I,  the  chief  manifestation  of  disea80--the  pa- 
's produred  by  the  organic  change,  will 
be  treated  empirically^  or  removed  from  the 
of  the  sciantine  physician ;  and,  although 


certain  of  the  means  thus  employed  may  be  more 
or  less  beneficial,  especially  electricity,  galvao- 
isB^  and  eleetro^magnetism,  yet  they  may  be  in- 
janoas,  in  some  caseSy  when  prescnbed  without 
dne  discfimination.  Whenever  the  paralytic 
symptoms  are  attended  by  spasms  or  spastic  con< 
trectiona,  then  these  are  hazardous  means;  and 
tbe  sama  may  be  stated  respecting  nux-voroica, 
strychnine,  and  phosphorus.  But  it  is  unneces- 
sary to  add  to  wnat  I  have  advanced  above  ($$ 
173.  «r  aif.),  or  to  what  has  been  adduced  respect- 
ing the  frsolawiit  cf  Pailalysis* 

'  BfBUOG.  AB»  Rsram.  —  i.  Diibasu  op  tub  SniVAi 
Counm,,  rrs  Coeo.  or  its  MBMstAitis,  oimbkaut.  ^ 
ifrvftnir.  D«  Morb.  Divt.  am.  tU.  —  Gakn,  D«  Sympto- 
maimm  Gaasia,  lilsu  1.  et  De  Led*  Afltetls.  l.tti.  cap.  vtli. 
L  Iv.  C9.  iv.—  F.  Boffkunm,  Med.  Ration,  p.  14.  — /*. 
«  QQ  CrooEmtaMM  or  Dlstortiun  of  the  Spine, 
17« "    ~ 


J.  B,  tVimdow,  In  Him.de  TAcad. 
ScJeoco,  1740.  p.  89.  — LnrocAtfr,  In  M6m.  de 
TAcad.  Rof.  dfl  Chimr.  t.  It.  1768.-.£rirtfw/#.  Tract,  de 
Duimtoii  ad  Splnam  Dorti.  In  Adveruuria  Medico- 
Pract.  L  i  par.  4.  p^  71 1..  1770.  —  J.  /».  Ftamk^  De  Ver- 
tfteaib  Oohmm*  In  Morbis  Dignltate  Oratio,  Pavis 
1791 )  cS  BpttooM  de  Coraad.  Horn.  Mortil*,  I.  IL— Onjr- 
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met,  DIM.  iur  qoelquet  Maladtet,  qui  alfeetent  la  CO- 
loDoe  VertCbrale,  Montpel.  1809.  _  J.  Jbererombie,  On 
Paraljrtti  ofthe  Lower  Bxtremltles  iVom  Dlieaeed  Spine. 
Bdin.  8ro.  1804.  —  Hc^fner,  Din.  de  Hedulls  Spinalis 
InOammatione.  Mart>oarg,  1779.  —  F.  L.  Brera^  Delia 
Rhacbialaite  Cennl  Pathologic!,  4to.  LiTonrne,  1810, 
p.  aa  —  Deiifiraif^  Btaaij  wax  le  Splnitlt,  ou  InHammaUoo 
de  U  Moelle  de  l*Epine,  4to.  Tbdaa  Paris,  1813.  —  C.  F, 
HarUsft  Praktiiche  Bemerkungen  aber  die  Mrelltli.  In 
Harlest,  Jahrbiicher,  t.  U.  p.  m  1813.  -.  Hter,  DUs.  de 
Inflanimatlone  Medullc  Spinalis.  Eriangen,  1 81 4.  ~  T, 
Copekmd,  Obserfationsjon  the^/mptomi  and  Treatment 

of  the  Diseases  ofthe  Spine,  8to.    Lend.  1815 F, 

BackeUi,  Delia  Struttura,  delle  Funxloni  e  Malattle 
della  Mldolla  Hplnale.  Milan,  1816.  — tf.  W.  A.  Asch, 
De  Vitus  qulbasdam  MeduUse  Spinalis  minus  cognitis. 
Hall,  1816.  — Borfraroiur.  Diss,  de  MeduUse  Sptaafis  In- 
flammatione.  8to.  Turin,  1818.  —  J.  Frank,  De  Morbla 
ColumnsB  VertebraUs  in  Oenere.  De  Rachlalgia  —  Do 
Rachialgitlde.  In  Praxeos  Med.  Unir.  PnecepU,  p.  U. 
t.  1.  sect.  2.  cap.  1,  9,  and  8.— Af.  i-Fimk,  Die  Riicken- 
roarks-BntsUndung.  Bamberg,  1819,  3rd  edit.  Ibid. 
8Ta  1833.  — IferrmmwdU,  Salla  Mielitide  Stenica,esu! 
Tetano*;  loro  Identitil,  Metodo  dl  Cura.  e  Malattle  se- 

oondarle  che   ne  derirano,   8ro.   Parle,  1820. Qot, 

Reeherches  et  Observations  Patholo^ques  snr  les 
Spinltis.  4to.  Th#se.  Montpelller,  1820.  —  MaeaH, 
M6m  et  Observations  sur  la  Spinltis,  ou  Inflamm.  de  U 
Moelle  Bpiniire.  In  Ann.  de  la  Soc.  de  MM.  Pract.  do 
MontpeUler.  t.  it  p.  5.-^.  Pinel,  Sur  I'lnflammation  de 
la  Moelle  EplnMre.  In  Joum.  de  Phys.  de  Majendle, 
1. 1.  p.  54.  —  W.  Earie^  Some  Observations  on  Diseases 
of  tbe  Spine.  In  Pbilos.  Transact.  1822,  p.  2.  —  Klohu, 
Diss,  de  MieUtide.  Hale,  1820.  TransL  into  Hufeland's 
Joum.  1823,  Ivi.  and  Iril — J.  L.  Caaper,  Ueber  die 
Verletsnngen  des  RUckenmarks,  in  Hinsicht  anf  ihr  Le- 
tballtaUverhaltniss.  (Extr.  from  Rust*s  Magazine  1823.) 
8vo.  BerUn.  1823.  Trans.  In  Joum.  corepTgm.  des  Sc. 
MM.  t  xvl.  p.'a09,  under  this  title :— Sur  les  L6sions  de 
la  Moelle  Epinidre,  par  Rapport  i,  lenr  Degre  de  L6- 
thaUta —  Qendrin^  Kechercnes  sur  les  Tubercules  du 
Cerveau  et  de  la  Moelle  Epinitre.  In  Ann.  du  Cercle 
MM.  de  Paris;  et  s^par^m.  Svo.  Paris,  1823. —  £. 
IKoM^  Beobachtung'elner  Chronischen  Bntziindung  des 
Rtickenmarks  mlt  ungewblinlichen  Ausgang  nebst  Bemer- 
kungen  daruber,  8vo.  Hamburg,  \%2A,  —  Stiebet,  Ueber 
KeuralglA  Rachitlca,  uud  Symptom  des  Gegcnsatses. 
In  Rust's  Magazine,  1824,  t.  xvi.  p.  549.  —  A,  Fetpeau, 
M6molre  sur  une  Alteration  profonde  de  la  NIopIIo 
alongce,  sans  que  les  Fonctlons  Nerveuses  aient  6t6 
troubl£«s.  In  Archlv.  G£n.  de  Mfid.  1825,  t  ▼!!.  p.  52. 
— Obs.  lur  une  Malad.  de  la  Moelle  Epinidre,  tendant  i 
d€montrer  I'lsolement  des  Fonctlons  de>  Racines  sen- 
sitires  et  motriees  des  Nerfs.  Ibid.  p.  68.  M^moire  sur 
quelques  Alterations  de  la  Moelle  Eplai^re,  Ibid.  p.  329. 

—  O.  F.  Fritigrich,  Dlu.  de  Mvelltide.  Berlin,  1825.  -^ 
FetroneUi^  Observations  et  KiflexionB  sur  quelques 
Lesions  de  la  MoeUe  Epinidre,  &c.  4to.  Montpelller, 
1826.  —  Crouxit.  Reeherches  sur  les  Alterations  de 
la  MoeUe  Epintere  k  la  suite  des  Fl^vres  Adynamiques 
et  Ataxiques,  4to.  Na  139.  Thise.  Paris,  1827.  — 
Fages,  Quelques  Considerations  sur  les  Lesions  de  la 
CoTonne  Vertebrale  et  de  la  Moelle  Epinidre.  In  Ephd- 
merides  MM.  de  Montpelller.  Fevrler,  1827.  —  Hutin^ 
Reeherches  et  Observations  poor  servir  d  THIstoire 
Anatomlque,  Physlologique  et  rathologiquede  la  Moelle 
Epinidre.  In  NouTclTe  BibUoth.  MM.  FdTrier,  1828.— 
FtouretUt  Experiences  sur  la  Reunion  ou  Cicatrisation 
des  Plaies  de  la  Moelle  Epinidre  et  des  Nerfs.  In  Ann. 
des  Sc.  NatureUes,  1828.  t  xUi.  p.  113.  —  Caimeflt  Ana- 
tomte,  Phrsiologle  et  Pathologie  do  la  MoeUe  Epinidre. 
Part  2.  rathoL  In  Journ.  des  Progr.  des  Sciences  et 
des  Instlt.  MM.  1828,  t  xil.  p^  133 — J.  Aiererombiet 
Pathological  and  Practical  Researches  on  the  Diseases 
ofthe  Brain  and  Spinal  Cord.  Edlnb.  8vo.  1828.  Ibid. 
183a8vo.  — J.  F.  DneimeriM.  In  Archives  Gdner.  de 
Med.  t.  xvi.  p.  4a  — C  Brown,  On  Irritation  of  the 
Spinal  NerTos.  In  the  Glasgow  Med.  Journ.  1828. 
NO.  11.    Extr.  in:Archlv.  Gen.  de  MM.  t  xlx.  p.  428. 

—  J.  jr.  FT  Dunbar,  An  Essav  on  the  Structure, 
Functions,  and  Diseases  of  tbe  Nervous  System,  8to. 
PhUadelphla,  1828.  n.jr.  —  Darwali,  Observations  on 
some  Forms  of  Spinal  and  Cbrebral  Irritation.  1829.  — 
E.  fna,  Beobachtuug  Uber  mehrere  der  Symtoma- 
tlschen  Krankheltsformeo,  welehe  bei  Empflndllchkelt 
einer  grSsseren  oder  klelneren  Stelle  der  wlrbelsaule 
vorkommen.     In  Rust's  Magazln.  t.  xU.  p.  195.,  and 

t.  xliv.  p.  48  and  204 Bouley,  Des  Maladies  de  la 

Moelle  Epinidre  etdeses  EnTeloppesches  le  Cbeval. 
In  Recoell  de  MM.  Veier.  1830 —  «.  Lroi«A«r«//.  Diss, 
de  Myelltide,  8to.  Lelpilg,  1830.  —  J.  ParrfcA,  On 
Irriuilon  on  the  Spinal  Marrow  as  connected  with  Ner- 
vous Diseues.  In  the  American  Joum.  or  the  Med.  Sc. 
August  1882;  and  Trans.  In  Archlv.  Gdo.  de  MM.  2mo 
ser?  t.  L  p.  388.  -  FK.  OrMn  and  D.  qrufln,  Observat. 
OQ  the  Fonctiooal  Affecuons  of  the  Spinal  Cord,  and 
GangUonlc  Nerves,  ttc,   8to.   Lend.  1834.     Anal,  in 
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I 


Medioo-Chirnrg.  Revleir,  No.  xUU.  |».  1.  —  Jlbertt  Die 
BnUfinduDc  der  harten  H«at  det  Huckminarkt,  Peri- 
neningiUi  MadallJB  SplnaUt.  In  Jouro.  der  Chirurgieof 
Oraafe  and  Walter.  18S8,  t.  six.  p.  847.  Extr.  in  Gas. 
MM.  183S.  p.  867.  -  Hacke,  Affociions  de  la  Hoelle 
Bpiniire  et  de  Mt  Mambranee.  In  Joarn.  Hebdom,  1333, 
t.  xi.  p.  969. — DmpMwie  Remarquet  et  ObserTationt 
•ur  let  Maladies  de  la  Moelle  Eploidre.  In  Transact 
MMic.  Jan.  1833.  —  J.  Cnneilkier,  Maladies  de  la 
Moelle  Epinidra.  lo  Aoat.  Pathol,  du  Corps  humain, 
1833,  livr.  iii.  ri.  xtI.  —  fV.  Coulson,  On  Deformities  of 
the  Chest  and  Spine,  Id  edit.  8ro.  Lood.  1837.  — 
AfonodL  De  qaelques  Maladies  de  la  Moelle  Epini^re. 
In  Bullet,  de  la  Soc.  AnaL  No.  18.— £.  Statdey^  In 
I^ondon  Medlco-Chir.  Transact,  t.  xvlli.  p.  1.  p.  S60. 
Ext.  in  Archives  G^n.de  M£d.  1832.  2me.  s^r.  t.  v. 
.96.  —  J.  P.  TealCt  A  Treatise  on  Neuralgic  Diseases. 
oTO.  Ix)nd.  1829.  — it.  Stq/fbrd.  On  Injuries,  Dif eases, 
ftc,  of  the  ^ine,  8to.  Lono.  1833. —J.  MartkaU^ 
Practical  Observations  on  Diseases  of  the  Heart,  Lungs, 
Stomach,  LiTor,  &c.,  occasioord  by  Spinal  Irritation, 
8Ta  Lond.  1836.  —  E.  Conttantm^  De  la  Myftlite,  4to. 
Paris,  1886.— A.  B.  Todd^  In  Cyclop,  of  Pract  Med.  t.lr. 

1>.  636.— Collmv,  Qudqaes  Observations  de  Maladies  de 
a  Moelle  Epmldre  et  de  ses  Membranes.  In  Archiv. 
G£n.  de  Mid.  2me  s6rie,  t.  x.  p.  209.  1336.  GrisoUe, 
ObserTations  de  Malfdies  de  la  Moelle  Epinidre.  In 
Joum.  Hebdom,  Janvier.  1836.  No  3. —  O.  C.  F,  Melher^ 
De  Medulla  Spinalis  Erethismo.  8vo.  p.  82.   Francfort- 

BurJe-Mein,    1838 C.  P.  OllMer,    De   la    Moelle 

Bpinltre  et  de  ses  Maladies,  contenant  THist.  Anat. 
PnysioL  et  Pathol,  de  ce  Centre  Nerreux  chet 
rHomme,  8to.  Paris,  1626.  Ibid.  8to.  2  tomes,  1827 ; 
et  Ibid.  8vo.  1837,  2  tomes.  —  Calmril,  .Diet,  de  Med. 
Snd  edit.  art.  MoiiUe  Epfniere — Amm.  In  British  and 
Foreign  Med.  Kevieiir,  vol.  iii.  p.  3.  ct  seq. —  Descriptive 
Catalogue  of  Pathological  Specimens  contained  in  the 
'Museum  of  the  Royal  College  o(  Surgeons  of  England, 
Tol.  U.  i€n'e$  xIt.  p.  243. ;  vol  iv.  jrr.  xlUi.  p.  140. ; 
vol.  v.'s^.  Ixvi.  p^  139. 

ii.  CuavATUBBs  or  trs  Spins.  —  O.  Coopnumt^ 
Dbp.  Med.  de  Cyphoil,  4to.  Franeker,  1770.  —  C.  V, 
Bov,  De  Scoliosf,  4to.  Leyde,  1774.  —  Waixet,  Da 
Efflcacla  Gibbositatls  in  mutandis  Vasorum  Direclioni- 
bus.  Utrecht,  1778,  fig —  T.  SheUrake,  An  Essay  on 
the  Various  Causes  and  EflTects  of  the  Dhtorted  Spine, 
8to.  Lond.  1783.— il.  Portal^  Observations  sur  la  Nature 
et  le  Traitement  due  Rai^tisme  ou  des  Courbures  de  la 
Colonne  Vertfcbrale,  8vo.  Paris,  1797.  — itf*  J.  VenH^ 
Description  de  plusieurs  nouveaux  Moyens  M6cani. 
qoes  propres  k  prfevenir,  borner,  et  m6mo  corriger  les 
Courbures  lat^raies  et  la  Torsion  de  rEpine  du  Dos, 
8to.  Lausanne,  1788.  —  C  IT.  WiUiinton^  Essay  on  Dis- 
tortion of  the  Spine,  &c.  8vo.  Lood.  1798. — J,  Earle, 
Observations  of  the  Cure  of  Curved  Spine,  in  which 
the  effects  of  Mechanical  Assistance  is  considered,  8vo. 
Lond.  1806.  — Reply  to  the  Review  of  M.  Baynton*s 
Essay  on  the  Cure  of  Crooked  Spine.  In  the  Edinb. 
Med.  and  Surg.  Journ.  t.  xl.  p.  36.  1815 —  T.  BaynUm^ 
An  Account  ora  Successful  Method  of  Treating  Diseases 
of  the  Spine,  8vo.  Bristol,  18I3w  Extr.  in  the  Edinb. 
Med.  and  Surg.  Journ.  t.  x.  —  J.  Nacartnqt^  Observa- 
tions on  Curvatures  of  the  Spine,  4to.  DudI.  1817 

G,  Maltek^',  De  nova  Machina  GraeflBana  Distortiones 
Spinse  Dorsi  ad  sanandas,  necnon  Disquisltio  Deform  1- 
talum  istium.  4to.  Berlin,  1818.  — .A.  L.  Ckouiant, 
Dec.  1.  et  ii.  PeWium  Spiuarumque  deformatarum,  adj. 
nonnullis  AnnoUtlonibus,  4to.  Lelptig,  1818-20.— /T.  T. 
f  ranf.  Practical  Observations  on  Distortions  of  the  Spine, 
Chest,  and  Limbs.  8to.  Lond.  1819.  Ibid.  8va  1840.— 
Vrotik^  Diss,  de  mutato  Vasorum  Sangulferorum  De- 
cursu,  in  Scoliosi  et  Cyphost.  Amsteroam.  1823,  fig.  — 
A.  Dodt,  Pathological  Observations  on  the  Rotated  or 
Contorted  Spine,  8vo.  hood.  1824.  —  J.  Shawt  On  the 
Nature  and  Treatment  of  the  Distortions  to  which  the 
Spine  and  the  Bones  of  the  Chest  are  subject,  8to. 
IfOud.  1822.  Engravings  illustrative  of  a  work  on  the 
Nature  and  Treatment  of  the  Distortions,  Ac.  Ibid. 
1824,  in  fol.  Further  Obser«at  on  the  Lateral  or  Ser- 
pentine Curvature  of  the  Spine,  8vo.  1826.— 7.  JarroM, 
Knqulry  into  the  Distortions  of  tlie  Spine,  8vo.  Lond. 
1824.  —  ;r.  r.  Ward^  Pract.  Obtervat.  on  Distortions  of 
the  Spine,  8vo.  Lond.  1822.  — /{.  W.  Bampfield^  Essay 
on  Curvatures  and  Dlst  of  the  Sptne,  8vo.  Lond.  1824. 
—  L.  J.  Begin,  M^oire  sur  les  Deviations  du  Rachis, 
8ro.  Paris,  1826. —Pravox,  Nouvelle  M^thode  pour  le 
Traitement  des  Deviations  de  la  Colonne  Vert^brale, 
8va  i'aris,  1827.  Sur  I'AppUcation  des  Moyens  Mftcani- 
ques  au  Redressement  des  Deviations  de  la  Colonne 
Vertebrale.  In  Arch.  G6n.  dc  M<!d.  t.  xvli.  p.  296.  1828. 
Note  sur  des  nouveaux  Moyens  de  r6tablir  la  Regula- 
rity du  Thorax,  dans  le  Ciis  de  Deviation  lateralo  du 
Rachis.  In  M^m.  de  TAcad.  Royale  de  M^d  t.ili.  p.  69  , 
and  t.  Iv.  p.  201.  1833.  —  C.  Laehaisf,  Precis  Phv- 
siologiqiie  sur  les  Courbures  de  la  Colonne  Vertebrale, 
8vo.  I*arU,  1827.  —  J.  C.  Moik,  Considerations  sur  les 
Causes  et  le  Traitement  dei  Courbures  de  la  Colonne 


Vertebrale,  4to.  Strasboura,  18S8.  —  N.  D.  Gmutg 
Diss,  sur  les  Deviations  de  la  Colonne  Vcrt^-brale.  4to. 
Thdse.  Paris  1828.  —  6.  A.  Lorrt,  Essai  sur  les  Devla- 
tions  de  la  Colonne  VertM>rale.  4U>.  flg.  Thdse,  18Se9. 
— Af.  Afayor,  Mem.  sur  le  Traitement  des  GIbbositfa. 
In  Joum.  des  Progr^  des  Sciences  Medicales.  t.  xHI. 
p.  169. 1829. —  A.  remfiret  Sur  un  nouveau  Moyen  Or- 
thopidique,  propre  d  remplacer  le  Traitement  gknk' 
ralement  en  Usage  pour  le  Hedresaeroent  des  CouAuros 
anorraales  de  la  Colonne  Vertebrale.  In  Joum.  des 
Progres,  t.  xiv.  dl  176.  1829.  —  F.  W.  Heidenrick,  Or- 
thopadie,  oder  die  Verkriimmungen  der  Wirbels&ule, 
&c.  8vo.  fig.  forming  the  2nd  part  of  his  Orthopadie. 
Berlin,  1831.  — J.  A.  Goraeuchf,  De  Incurvationibus 
Columnse  Vertebrarum  abnormibus,  8vo.  Vieone, 
1831.— L.Bf ale.  On  the  Distortions  and  Deformities 
of  the  Human  Body,  with  a  concise  view  of  the  Na- 
tore  and  Treatment  of  the  Malformations  and  Dis- 
tortions of  the  Chest,  Spine,  and  Limbs,  8vo.  fig.  Ixmd. 
1333.  —  Delpech  and  TirinqiUer^  Observations  Ciiniqurs 
sur  les  Diflbrmltes  de  la  Taille  et  des  Hembres,  8to. 
Montpcllier,  \%ih. -i  Btmvier^  Dictionnaire  de  MMedne 
et  de  Chlrurgie  Pratiques ;  art.  Vertebrale  (Deviations 
ae  la  Coloune;  t.  xv.  183l>.  — Afa/Mmafo,  Meuioire  eta> 
blissant  I'lncurabilite  de  la  Deviation  laterale  droite 
de  la  Colonne  Vertebrale,  8vo.  fig.  Paris,  1837.  See 
also  his  Journal  des  Deformit^s. — falHrn^  De  la  Torsion 

3ul  accompague  coostamment  les  Deviations  lateralea 
e  I'Epine,  8vo.  p  46.  Nantes,  1637.  —J.  Gwcfrfn,  Me- 
moire  sur  I'Extcnsion  Sigmolde  et  la  Flexion  dana  le 
Traitement  .des  Deviations  latorales  de  TEpioe,  6vo. 
Paris,  1839.  —  Mem.  sur  les  Deviations  simulees  de  la 
Colonne  Vertebrale,  frc.  Ibid.  8vo.  1839.  Sur  le  Traite- 
ment des  Deviations  laterales  de  TEpine  par  la  Sr^ction 
sous-entom^e  des  Muscles  du  Dos  et  de  laColonne  Ver- 
tebrale. In  Gas.  Med.  de  Paris,  1R39,  p.  403.  Mem. 
sur  rEtioloeie  Generate  des  Deviations  laterales  de 
TEpine  par  la  Retraction  musculaire  active.  Ibkl.  1840. 
p.  369.  —  J.  B.  Scmif,  Spinal  Curvature,  its  Conse- 
quences, and  its  Cure,  <(ec.  8vo.  Lond.  1840.  —  J.  Amn~ 
bury.  Practical  Remarks  on  the  Causes,  Nature,  and 
Treatment  of  Deformities  of  the  Spine,  Chest,  and 
Limbs,  Muscular  Weakness,  Weak  Joints,  Muscular 
Contractions,  and  StiflT  Joints,  Ike.  4to.  Lond.  1840 — 
E.  W.  Tuton,  The  Cause  and  Treatment  of  Curratnre 
of  the  Vertebral  Column,  8vo.  p.  xiii-S83,  and  pi.  xxvi. 
Lond.  1841.  —  F.  Sihton,  Effects  of  Curvature  of  %>lne 
on  the  Respiratory  Movements.  In  Trans,  of  Med.  and 
Chirurg.  Soc.  vol.  xxxi.  p.  879.—  Tavemier,  Considera- 
tions Pratiques  sur  les  Deviations,  ou  Deforroattons  dela 
Taille.  In  Journal  des  Connaissancet  Medicates  Pr»* 
tiq.  t.  vii.  p.  297-831.  1840.— 6.  iMids,  On  Lateral  Cur- 
vature  of  the  Spine.  8vo.  Lond.  1841.  ~  F.  Dsnwl,  Dee 
Deviations  de  la  Colonne  Vertebrale.  In  Revue  dea 
Specialites  Medicates  et  Chirurgicales,  1840-2.^ f. 
Chauaignae,  De  I'ApprMation  des  Appareils  Orthopf. 
diques.  Thtee  de  Contours,  4to.  Paris,  1841.  —  Ckmti§ 
and  Godier,  Precis  de  hi  Racfaidlorlhosie,  8to.  Paris, 
1841  —  IVenxel,  Ueberdie  Krankheiten  am  Rackgr«thc. 

FoL.fig.  Bamberg,  1824 R.  W.  Bamf^ld,  An  Esaay  on 

Curvatures  and  Diseases  of  the  Spine,  8vo.  Lond.  1827. 

^DeUteck,  Tralte  de  I'Orthomorphie,  t   t.  p.  200 Ja- 

lade-Lttfond,  Recherches  Pratiques  sur  les  Princlp.  Dif- 
formites,  Ac.  2d.  ParUe.  Paris,  1829.  p.  142.  — J.  Coiet, 
On  Spinal  Afl^tions,  and  the  Prone  System  of  Treating 
them,  12mo.  2nd  edit.  1847  {curvature*  mtrel^).  —  E. 
Harrison,  Pathol,  and  Pract.  Observat.  ou  Spinal  Dis- 
eases, 8vo.  Lond.  1827.  {NeitMer  FatkologietU  mor  Prac- 
tical, and  Treating  most  emphrtcaliy  of  Curvatures 
merdif),  —  C.  Jhfffln,  On  Deformities  of  the  Spine,  &c. 
2nd.  edit.  8vo.  1836.  —  C.  Harrison,  On  Deformities  of 
the  Cheft  and  Spine,  8vo.  1842:  —  S.  Hare,  On  Canra- 
tures  of  the  Spine.  2nd.  edit  8\o.  Lond.  1844.  —  J. 
Robertson,  On  Spinal  Diseases,  with  an  improved  plan 
or  Cure,  8va  1841.  —  On  Spinal  and  Nervous  Diseases, 
&c.  1841.  _F.  Skey,  On  Curvature  of  the  Spine,  Svo. 
Lond.  1840. —  A.  Staffbrd,  Essays  on  Diseases  of  the 
Spine,  8vo.  Lond.  1844.  — JR.  W.  Tampiin,  Lectures  on 
the  Nature  and  Treatment  of  Deformities,  &c.  Rvo. 
Lond.  1846.  —  On  Curvatures  of  the  Sptne,  p.  204.  r< 
seq,  —  E.  Lonsdale.  Observat.  on  the  Treatment  of  La- 
teral Currature  or  the  Spine,  Svo.  Lond.  1847. —X 
Bishop,  The  Causes  and  Treatment  of  Deformities  of 
the  Human  Body,  8vo.  Lond.  18621  {A  most  able  and 
philosophical  work.) 

iii.  INPLAMMAT.  AND   CaRIIS  OP  THX   VxaTXBX^.— P. 

Pott,  Remarks  on  the  Palsy  oftheLower  LUnba,  which  Is 
(Vequeiitly  found  to  accompany  a  Curvature  of  the  Spine, 
8vo.  Lond.  1778— Further  Remarks,  Ac,  being  a  Snppl. 
to  the  former,  &c.  Bvo.  Lond.  ]7S.2.  —  Palefta,  S«iHa 
Paralitica.  In  Advcrs.-ir.  Cliir.  Prlmar.  p.  139. }  et  Rxer- 
clt.  Pathol,  de  1'uberc.  S(>ina!,  p.  104.  —  C.  Gibb,  Select. 
of  Cases  of  the  Disorder  commonly  termed  Paralysis  of 
the  (  L3n-er  Extreroitio*,  8vo.  Lond.  1782.  —  ioder, 
Chirurg.  Mrdic.  Beobachtungen,  b.  i.p.  261.— J.  P. 
Frank,  uo  Cur.  Hom.  Morbis.  1. 11.  p.  48.  —  B.  C.  Bro- 
die.  In  Med.  and  Chirurg.  Trancactiout,  vol.  iv.p.SCS.— 


SPLEEN^DisBASES  of  the. 


889 


A.  Dmgit,  Malad.  de  la  Moelto  Epinitee,  t.  i.  p.  388.  -. 
C.  Uawkims,  Medico- Chirurff.  RcTiew.  Na  xliii.  p.  557. 
MaiU,  Cllnioue  Chirurg.  de  rHAp.  dMottnict.  de  Stru- 
bourg.  8vo.  Parit,  1838.  p.  106.  —  5l«i»tM,  In  Biitlih 
and  I'oreipi  Med.  Review,  vol.  ill.  p.  282 — H.Ifatu, 
In  IMd.  Toi.  ir.  p.  41S.  —  O.  B.  Wood,  A  Treatise  on  the 
Practice  of  Medicine.  Snd.  edit  in  two  Tob.  8to.  Phlla- 
delphta,  1849.  toI.  ii.  p.  728. 

iv.  KxoBTOsii,  Anchtlosu,  OssincATioNf,  Ac.  ~ 
ColtnmbHB,  De  Re  Anatomtca,  1.  xt.  p.  484.  —  A.  Portal, 
Tralti  do  RacbltU.  Paris,  1797,  p.  211.  —  Sandifort,  Ex- 
ercic  at.  Acad.  1.  U.  p.  1. ;  ct  Museum  Anatom.  toI.  i. 
p.  147.  etseq.—  Fotjgtci^Handb.  du  Path.  Auat  b.  i. 
p.  2SS. .  if.  Key,  In  Gay's  Hospital  Reports,  toI.  ill. 
|t.  17.  — />rM.  In  ReTue  MM.  t.  It.  1840.  p.  392.  — J. 
C  Warren,  Surg.  Obecrvat.  on  Tumours,  8vo.  Boston, 
1839.  —  il.  Dvght,  Op.  CIt.  1. 1.  p.  395. 

V.    MOKBID  STATES  Or  THX  Spikal  MllfBaANeS.  —  J. 

p.  Frank,  De  Vertebralis  Columnc  in  Morbis  Dignltate, 
Pavi«,  1791. —  J.  B.  Mayer,  De  lano  et  morboso  Me- 
dullar Spinnlis  StatiL  Yindeb.  1808.  —  Brera,  Delia  Ra- 
chlalaite  CennI  Patliolog.  Scc—Lallemand,  Lettres  sur 
I'Encfpbale  Obs.  No.  5a  p.  &05.  —  J.  Coplamd,  Of  the 
Causes,  Nature,  and  Treatment  of  Palsy  and  Apoplexy, 
8to.  Lond.  1850.  {AdAesiong  between  the  Membranes 
more  or  leu  organised,  and  Fatty  Degeneraiion  qf  the 
Faiae  MewUnrane). 

Yi.    CaXTILAGINOUS    AMD    OSSiriC   CONCamONS  IN.— 

Chamatier,  Bullet,  de  la  Faculty  de  MM.  t.  t.  p.  154. 

—  Baqmirol,  Ibid.  p.  42&  — i/ons,  in  ArchiT.  fUr  Med. 
Erfabfung,  1813.  p.  237.—  /.  F.  Meckel,  Uand..dcr 
Mcnschlichen  Anatomie,  b.  til  p.  609.  —  Brayne,  In 
LoDd.  Med.  Ueposit.  July,  1820.-  Myse{f,  in  two  cases 
of  Tetanus.  —  relpeau.  Archives  Gin^r.  de  M6d.  1825 ; 
and  in  Magendie't  Jouru.  de  Physiol.  182G.  p.  138.— 
OUivier,  p.  344.— Jl.  A  Todd,  In  Cyclop,  of  Pract.  Med., 
Tol.  4.  p.  641. 

TiL  Htdatios,  Tubkicles,  and  Malignant  TuMouaa 
or  Spin.  Mbmb.— Lirfi/autf,  Hist.  Auat.  1. 1.  p.  391.— £«• 
qufrol,  ut  supm,  p.426.— CAaussIrr,  Journ.  de  MMccme 
contin.  t.  xiv.  p.  231.  —  Beydellet.Xn  Diet,  dec  Sciences 
Ucd.  t.  xxxiii.  p.  bM.—OlU»icr,  Traltd,  &c.  1. 11.  p.  520. 
elseq.  3d  edit.  —  CruerfVAiVr,  .4nat  PathoL  liv.  xx.  p.  8. 

—  C.  Hawkins,  In  Transact,  of  Med.  and  Chirurg.  Soc. 
vol.   xxU.  p.  45.  —  iMtlemand,  Op.  clt.  Lettre  t.  p.  341. 

—  I'etpean,  In  Archives  G6ntr.  de  MM.  No.  I.  1^25.  — 
Abererombte,   On   the*  Brain  and    Spinal    Cord,  &c. 

f.  371.—  fVittfrtd,  In  Horn's  ArchiT.    May  and  June, 
S2A.—  JC«ojr,  In  Lond.  Med.  Obsenr.  and  Inq.  vol.  iii. 
II.  160.  —  Beid,  In  Transact,  of  King's  and  Queen's  Col- 
Irge  of  Pliyticians  in  Ireland,  vol.  i.    Also  other  autho- 
rities adduced  by  Pkmquet  and  Otto, 
viii.  Lymfb  and  Vaeiocs  Fluids  bpfused  bbtwbbn 

tub  HiaiB Bonnet,  Sepulchret.  Anatoro.  1. 1.  sect.  11.  p. 

84.  Morgagni,  Bpls.  ill.  8.  —  BeU,  In  Edinb.  Med.  Com. 
nicot.  vol.  iii.  p.  87.  —  Alters,  In  Medico-Cbirurg.  Re. 
view.  No.  xliii.  p.  227.  {If{fiammatkm,  ^c.,  qf  Spinal 
Dura  Mater}.—  Hard,  In  Diet,  des  Sciences  MM.  art, 
Hydrorrhachis^J.  P.  F^reneh,  De  eurandis  Horn.  Morbis, 
L  vi— OltfviVr,  p.  U^— Abererombte,  p.  366.— DnsmarA, 
In  Trans,  of  Med.  and  Cblrurg.  Soc.  vol.  v. —  Chevalier. 
In  Ibid.,  vol.  U.  No.  9.  —  J,  Copland,  In  Lond.  Medical 
Repository,  vol.  xv.  (a/far  Metastasis  of  Bheumatism, 
Lymph  and  Adhesions  bettpeen  the  Membranes). 

IX.  MoRDtD  Statbv  or  the  Cohd  itself.— Z.  C.  Tre* 
piranms,  Zeitschria  ftir  Physiol,  b.  ilL  p.  1.  p.  3.  —  F. 
Baechetti,  Delia  Stnittura,  delle  Funsione  dello  Mai- 
latic  della  Hidolla  Spinale.  Milano,  1816.  —  Asch, 
De  Vitiis  <ioibusdAm  Hedullse  Spinalis  minus  cogniiis. 
4to.  Halse,  1816.  —  Otfiei^Opus  dtatum.  Paris.  1827, 
Snd  edit.  —  E.  Stanley,  In  Trans,  of  Med.  and  Chirurg. 
Soc  vol.  xxUl.  p.  80.— J.  Webster,  In  ibid.  vol.  Ixvi.  p.1. 
— /{o/Mtfo.  Rev.  MM.  t.  iv.  1824.  p.  316.—  PaUot,  In 
Archives  Gtoer.  de  MM.  t.  Ivll.  p.  96 — Albers,  In 
Britith  and  Foreign  MM.  Review,  vol.  v.  p.  183.  {Sqft' 
ening  qf  Central  Grey  Substance).  —  UtUin,  In  Nouvclle 
Btbltotb.  de  MM.  Jan.  et  F£t.  1828.  —,B.B.  TTodd,  Op. 
ctL,  vol.  iv.  pi  643. 

X.  Atbopuy  or,  &c Myolopthisis.  '—Brendel,'Do  Tabe 

Dorsuale,  Goet.  1749.  —  Loewenhard,  De  Myelophthisi 
Chronica  vera  et  notha.  8vo.  Ber.  18J2.— IK.  PUmcquet, 
Exemplam  singularis  Morbt  Pariilytici.    Tubing.  1806. 

—  Schesmer,  Tabis  Dorsnalls  Adumbratio  Pathologica. 
Ber.  1817.  —  G.  Horn,  De  Tabe  Dorsuoll  l*rcluilo,  4to. 
Ber.  1827.  —  Magendie's  Journ.  de  Physiol,  t.  iv.  p.  372. 
Howship,  Practical  Obsenr.  in  Morbid  Anatomy,  8vo. 

p.  50 Latham,  In  Lond.  Med.  and  Phys.  Journ.  New 

series,  vol.  i.  Julr,  1826.—  Ciis/mr^/,  In  Journ.  des  Pro- 

grds  dea  So.  MM.  t.  IL  p.  81 OUivicr,  Op.  cit.  t.  i. 

p.  416-441,  t.  ii.  p.  444.  3d.  Mtt. 

xl.  Chakges  in  the  Consistence  op  the  Marrow.  — 
Morgagni,  Epist.  Ixx.  5. —  J.  P.  Frank,  De  eurandis 
Hom.laurbis,  I.  ii.  p.  49.  —  Por/al,  Cours  de  Anatom. 
MMIcale.  t.  iv.  p.  1 1 1.  {Induration  of).  —  Horn,  Archiv. 
f.  Medic.  Erfahr,  frc.  1815,  p.  838.  —  Caimeil,  Sur  la. 
Structure,  les  Fonctlons,  le  Ramollissement  de  la  Moelle 
Epini^re.      Paris,  8vo.  1838.  —  Georget,  Do  la  Folie, 


p.  493.  Paris,  1820.— J?o«<iiis,  Recbercbet  fUr  RemoUlsse- 
ment  du  Cerveau.  Paris,  1820.  (six  cases  of  St^tcning 
of  the  Spin.  Mar.) Piitel,  Magendie's  Journ.de  Phy- 
siol, t.  L  p.  154 ;  et  BuUier,  Ibid.  t.  iii.  p.  173.  (tiNCOiitmois 
Sq/lemngh—Boyer-'CoUard,  Ibid.  t.  iiL  p.  Ih7.—Serres, 
Ibid.  L  V.  p.  VA—OlUvier,  Op.  clt.  cases,  43-46, 48  and 
50,  1st  Mil. ;  t  IL  p.  356,  etseq.  3rd  Mit.  —  Louis,  M^- 
moires  sur  TAnat.  Patbolog.  Paris,  1826,  p.  4ia  — Ji/- 
freys,  Lond.  MM.  and  Phys.  Journ.  July,  1826.  — Jtfott- 
son.  In  Transact,  of  MM.  and  Chirurg.  Society  of  Edin. 
vol.  iii.  p.  1.  p.  173.  —  Lallemand,  Recberches  sur  TEn- 
cephale  et  sea  Dependances,  Lettre  ii.  p.  309.— Gewtfrm, 
Hisloire  Anatom.  des  Inflammations,  t.  ii.  p.  lAO.  —  ^rr- 
gameschi,  Sulla  Mielltide  Stenica,  &a  Pav.  1820.  —  Vel~ 
peau,  Revue  MMicalc.  Ac.  t.  ii.  p.  247. 

xii.  Inflammation,  Abscess,  GANOBBNB,fte.— H«i/itrr, 
De  Inflamroatione  MMuUse  Spinalis, Harb.  \7V.K—^iiel, 
Sur  le  Splnitis,  in  Corvisart*s  Journ.  de  MM.  1812.  Oct. 

p.  203 Brera,  Delia  Rachialgite  Cenni  Pathologlcl.  in 

Attl  dell'  Academia  Ital.  di  Scienz.  Lit.  e  Art.  vol.  I.  p.  I. 
p.  246.  Llvorn.  1810.— J9argamMcAf',  Osservaziorti  sulla 
InOammatione  della  Spinale  MMulIa,  &c.  4to.  Pavia, 
1810.    Griif,  De  Myelitldis  Nosographia,  4to.  Heg.  1823. 

—  Meniire,  In  Archives  G^n^r.  de  M<d.  Dec.  1828.  — 
Benauldin,  Diet,  des  Sciences  MMicales,  t.  xxli.  p.  247. 

—  Hart,  In  Dublin  Hosp.  Reports,  vol.  v.  p.  o22.  — 
Thomson,  In  Edinb.  Mea.  and  Surg.  Journ.  No.  IviL 
ISIH. -^  Desportes,  In  Revue  MMicale,  t.  i.  1825,  p.  253. 

—  Briire,  Nouv.  Bililioth.  M£d.  t.  IL  1826,  p.  187.  — 
Bouiilaud,  Journ.  Hebdom.  de  MM.  t.  i.  p.  227 — Potain, 
la  Archives  GM6r.  de  MM.  t.  xiii.  p.  KG.  —  Honori, 
In  Ibid.  t.  xiv.  p.  412. 

xiii.  TuBEacLXs,  Tumocbs,  ttc—PhilVps,  New  Lond. 
Mod.  Joura  vol.  1.  p.  144.  —  Lo^irmAartf.  De  Myelo- 

fbthisi  Chronica  vera  et  notha.  Svo.iBerL  1817.— Crr«///t 
n  Anat.  Pathol.  Museum,  t.  1.  p.  11.  p.  23.pl.  10.— 
Velpeast,  In  Archives  G6n#r.  de  MM,  Jan.  1895.— 
Williams,  In  Report  of  ProceMings  of  the  Pathological 
Society  of  London,  vol.  l.  p.  43.  —  A.  Shaw,  In  ibid, 
vol  L  p.  25.  —A.  Key,  In  ibid.  vol.  I.  p.  27. 

xiv.  Apoplrxt  of  the  Mabrow.  —  Hutin,  in  Bibllo- 
thdque  MMicale.  1828,  1. 1.  p.  170.  —  CruveiUuer,  Ana- 
tomic Pathologique,  Itvr.  3.  Paris,  lH7l^.—Abercrombie, 
On  Diseases  of  the  Brain  and  Spinal  Chord,  p.  362.  — 
OUsoier,  Opus  citatum,  t.  ii.  p.  1 16. 3rd  Mit —  Gamltier 
de  Claubry,  Journ.  Gta.  de  MM.  1808.  —  Chevalier, 
Trans,  of  the  MM.  and  Chirurg.  Soc.  vol.  Hi.  p.  102.  — 
Talbot,  Archives  G«n^r.  de  M^d.  t.  xxiv.  p.  438.— Howi/- 
laud.  In  Journ.  Hebdom.  de  MM.  t.  il.  1825,  p.  50.  — 
Anon.,  Case  of  Apop.  of  Spin.  Cord.  In  Arch.  Gen6r. 
&c.  t.  xxi.  p.  42Q..— Curling,  In  Report  of  ProceMings  of 
the  Pathological  Society  of  Lond.  voL  I.  p^  29.— J.  Cop^ 
land.  Op.  cit.  pi  63. 

SPLEEN  —  DISEASES  OF  THE.—  Synon. 

— 2irA4r,Gr.  — 5p(en;  Litn,  LaL— iia/e,  Fr. 

—MUx,  Ger.— Mi/sa,  Ital.— Mi/f. 

1.  The  tliseaies  tf  the  ipUen  have  not  attached 
to  themselves  that  degree  of  importance  to  which 
their  not  infrequent  severity,  their  prevalence  in 
malarious  localities,  more  especially  in  warm 
climates  and  in  armies,  and  the  danger  o'ten  at- 
tending them,  most  undeniably  entitle  them.  This 
may  be  partly  owing  to  the  nncertainty  hitherto 
existing  respecting  the  functions  of  this  organ  in 
health,  and  of  the  exact  nature  and  pathological 
relations  oC  the  maladies  to  which  it  is  subject. 
The  superficial  maaner  in  which  disorders  of  thQ 
spleen  have  hitherto  been  considered  is  an  oppro- 
brium, with  which  not  English  medical  literature 
merely,  but  the  medical  literature  of  other  coun- 
tries also,  is  justly  chargeable.  When  it  is  coo- 
sidered,  that  our  expeditions  and  armies  during 
the  last  two  hundred  years,  and  in  all  latitudes, 
from  Heligoland,  Walcheren,  &c.,  to  Burma 
and  China  in  the  East,  and  the  Monte  Video  in 
the  West,— that  all  our  colonists  and  settlers,  from 
Canada  to  Au&tralia, — that  all  our  dependencies  in 
both  the  Eastern  and  Western  hemispheres, — and 
that  all  races,  both  fair  and  dark,  more  especially 
the  former,  have  sufTered  more  or  less,  and  have 
not  infrequeutly  been  carried  off*  by  diseases  of 
the  spleen,  the  imperfect  knowledge  and  scanty 
literature  of  these  aiseases  are  matters  of  no  small 
surprise. 
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2.  L  IvniiATS  Strvctubb  or  m  Splibm  :— 
Before  proceeding  to  consider  the  diseaies  of 
the  iplecn,  it  will  be  adrisable  to  offer  some  re- 
iiiarkf  upon  the  normel  itruetare  of  this  organ. 
From  the  time  of  Winslow  to  that  of  Avdbal, 
this  vieeus  was  said  to  be  composed  of  the  follow- 
iog  constitttents :  —  1st,  A  fibroua  stmctore  form- 
ing its  sub«peritonea]»  proper,  and  investing  capsule 
or  membrane,  and  detaching  from  its  internal  sur- 
face a  number  of  fibrous  septa  and  filaments,  which 
divide  and  subdivide  so  as  to  form  a  number  of 
ceils  into  which  the  blood  is  effused ;  Sod,  Veins, 
which  throughout  their  whole  extent,  communi- 
cate with  these  cells  by  an  infinite  number  of 
perforations  in  their  sides ;  3rd,  Arteries,  the  small 
oranches  of  which  ramify  on  the  septa  of  the  cells ; 
4th,  Nerves  and  lymphatic  vessels.  Sir  £•  Home 
and  Bbclard  appear  to  have  agreed  with  the 
foregoing  description,  and  to  have  viewed  the 
spleen  as  strictly  an  erectile  structure. 

3.  More  recently  the  microscopical  anatomists, 
especially  of  Germany,  have  upset  this  account ; 
and  MuLLER,  EcEBR,  GtJsBURO,  Glugs,  CEstbr- 
LEK,  Hbssung,  Gerlucb,  Gieskbr,  Arnold, 
KoLLiEBR,  and  others,  have  furnished  us  with 
very  different  descriptions  of  the  structure  of  this 
viscus.  These,  however,  b^  no  means  agree; 
bnty  as  Kollxeer's  description  appears  to  ht  the 
most  minute,  and  to  enjoy  the  most  credit—- as  it 
is,  moreover,  published  in  this  country,  and  in  a 
contemporary  work,  I  shall  endeavour  to  give  a 
brief  account  of  the  results  of  his  researches. 
These  are,  however,  by  no  means  clear,  and  cer« 
tainly  tend  to  throw  but  little  light  upon  the 
diseases  and  lesions  of  the  organ. 

4.  This  author  notices— let,  The  strous  or  peri- 
toneal membvaMj  which  accurately    covers   the 

'outer  surface  of  the  spleen,  with  the  exception 
of  the  hilus,  constituting  the  gastro-splenic  liga- 
ment, and  conveying  the  vessels  to  and  from  the 
viscus ;  this  covering  is  intimately  connected 
with  the  subjacent  fibrous  and  proper  coat  of  the 
organ. 

5.  2nd,  The  fibmut  or  proper  coat  encloses  the 
parenchyma  of  the  spleen  on  every  side,  as  a  sac 
or  envelope,  with  the  exception  of  the  hilus,  where 
the  two  membranes  diverge,  and  are  separated 
by  vessels,  nerves,  and  areolar  tissue.  The  inner 
surface  of  the  coat  '^  bounds  the  parenchyma  of  the 
organ,  and  with  the  exception  of  ver^  nuraeroas 
solid  processes,  which  come  off  from  it,  is  limited 
by  the  trabecular  tiuut.  At  the  hilus  of  the 
spleen  it  sinks  into  the  interior  of  the  organ  in 
tne  shape  of  tubes  (vagitut  vatorum),  which  eo- 
sheath  the  entering  and  emerging  vessels,  and  are 
continued  on  these  throughout  the  whole  paren- 
chyma." The  fibrous  coat  is  composed  of  white 
fibrous  tissue,  mixed  with  elastic  or  yellow  fibres ; 
the  former  of  these  consists  of  bands  which  take  a 
parallel  course,  but  do  not  form  distinct  bundles ; 
and  the  latter  are  united  in  a  very  dense  and  irre- 
gular network. 

6.  3rd,  The  trabecular  titme  consists  of 
*^  white,  shining,  fiat  or  cylindrical  fibres,  which 
arise  in  greet  numbers  from  the  inner  surface  of 
the  fibrous  coat,  and  in  smaller  quantity  from  the 
exterior  surface  of  the  sheaths  of  the  vessels. 
These  are  so  connected  with  similar  fibres  in  the 
interior  of  the  spleen  as  to  form  a  network  which 
extends  throughout  the  organ.  Between  the  fibres 
of  this  net  exist  a  great  number  of  spaces,  which 


are  connected  with  each  other,  and  are  oee«pied 

by  the  red  spleen  substance  (5th)  and  splenic  cor- 
puscles (4tti) ;  and  which,  although  very  irro- 
gular  in  respect  of  their  form  and  size,  have  yet  a 
considerable  resemblance  to  each  other."  The 
trabecular  tissue  completely  corresponds  with  the 
fibrous  coat,  since  it  consists  of  white  and  yellow 
fibres;  and  this  Koluebr  considers  to  be  mus- 
cular ;  but,  if  this  be  admitted,  the  fibrous  tunic 
should  be  considered  as  muscular  also ;  and  both 
being  viewed  us  muscular,  the  eontractiooa  of 
the  spleen,  so  often  remarked  upon,  may  be  ac- 
counted for.  MALPioiii  and  others  had,  pre- 
viously to  this  writer,  contended  for  moacular 
fibres  m  the  partitions  of  the  spleen  ;  butKoxxiEER 
appears  to  have  been  the  first  to  demonstrate  them 
microscopically. 

7 .  4th,  The  tplenic  veeielet  cr  Malpi^hwm  eor- 
pueeleif  are  whitish  spherical  corpuscles  imbedded 
in  the  red  spleen  pulp  (5).  They  are  frequently 
not  seen  in  the  bodies  of  men  dead  of  disease,  al- 
though normal  structures,  which  are  invariably 
present  in  the  healthy  subject  The  size  of  these 
corpuscles  varies  from  one-tenth  to  one-third  of  a 
line,  on  an  average  of  one-sixth.  They  are  im- 
bedded in  the  red  spleen  substance,  and,  with  the 
exception  of  one  point,  where  they  are  attached 
to  external  twigs,  th^  are  every  where  surrounded 
by  this  substance.  Uessuko  and  Kollieer  be- 
lieve that,  in  the  healthy  spleen,  they  constitute 
from  one-fifth  to  one-sixth  of  the  whole  splenic 
mass.  Each  Malpighian  corpuscle  possesses  a 
special  membrane  and  contents,  and  therefore  b 
not  a  solid  corpuscle,  but  rather  vesicle ;  this 
membrane  appearing  to  be  only  a  modified  por- 
tion of  the  vascular  sheaths  ($  5.)  with  which 
it  is  continuous.  The  contents  consist  of  a  small 
quantity  of  a  clear  fluid,  and  a  large  quantity  of 
morphous  particles,  which,  according  to  J. 
Mt^LLER,  very  much  resemble  the  corpuscles  of 
the  spleen-pulp,  and  have  a  general  likeseas  to 
the  blood  discs,  but  are  irregularly  spherical, 
often  resembling  the  chyle  corpuscles.  Koi.ueer 
maintains  that  the  Malpighian  bodiea  are  closed 
corpuscles,  and  stand  in  no  connection  with  the 
lymphatics ;  that  they  constitute  a  kind  of  shut 
glandular  vesicle,  and  that  there  is  nothing  to 
warrant  their  being  regarded  as  glandular  vesicles. 

8.  5th,  The  red  spleen  tubstance,  pulp^  or  pa» 
renehyma  of  the  spleen,  is  a  soft  r»ldish  mass, 
which  fills  up  all  the  interstices  between  the  larger 
partitions  and  the  stronger  veuels.  Having  made 
a  section  of  the  viscus,  it  is  easily  scraped  off  or 
s<|ueesed  ooL  It  consists  essentially  of  three  con* 
stitueots,  viz.  fine  blood-vessels,  parenchymu-oells, 
and  small  portions  of  fibres,  /to  which  may  be 
added,  eztravasated  blood  in  varioua  metanAor- 
phoses.  The  cells  of  the  spleen  pulp»  or  paren- 
chyma cells,  are  similar  to  the  Malpighian  cor- 
puscles, but  of  a  darker  colour,  and  of  a  more 
variable  and  smaller  size.  The  blood  effused  in 
the  spleen  pulp  and  the  blood-globulea  are  al- 
most constantly  undergoing  dissolution  in  the 
spleen  and  diMppeahng,  according  to  tfcm  re- 
searches of  Koluebr. 

9.  6th,  The  vessels  of  the  spleen  enter  the  hilus 
of  the  spleen,  and  on  arriving  at  the  viscus,  both  ar- 
terial and  venous  branches  receive,  as  a  covering 
or  sheath,  a  process  of  the  tunica  propria  of  the 
spleen,  which  forms  the  vagims  vaeorvtn,  already 
noticed  ($  5.).     The    calibra   of    the   aplenic 
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min,  tflcittnliiig  Id  Horn,  OmiBR,  and  othew,  is 
IB  proportioa  to  that  of  tbo  arlery,  as  A^b  or  six  to 
OM ;  wlulst  the  thtckncfls  of  its  coats  b  very  ineon- 
MdotaUe,  and  it  has  do  vaWes.  The  arteries, 
vans,  and  aervea  are  eaclosed  in  sheaths  of  the 
taoica  propria ;  and  not  only  are  the  trnnks  of 
eotering  and  emerging  Tcssals  thns  covered,  but 
their  finer  ramifioations  reesive  a  simtlai  cloihinff. 
The  arterial  branebea  lassiff  minutely  in  the  Hal* 
pighian  eorposeles  and  sorronnding  red  pulpy 
sahslaaoe,  into  whieh  latter  part  aspoeiallyy  all  the 
ftae  peneit«haped  raauficatioos  pass}  and  the 
fOMmeitcBSftonU  of  the  veiu  spring  from  these 
bianehes.  Th«a  nervoos  comnaeneements  or 
cspillariea  are  tolerably  large,  anastomose  fro- 
qneolly  with  aaeh  other,  and  scarcely  have  a  spe< 
del  coat  as  ^et.  They  give  the  cellular  appear- 
ance seen  in  inflation  of  the  veins  of  the  pulp,  and 
which,  injected,  form  stmctores  rssembliog  the 
oorpom  cavernosa  of  the  penis.  The  lymphatics 
io  OMB  are  rather  less  nnmcnHis  than  in  the  other 
glandalar  organs. 

10.  7th,  The  asnm  of  the  spleen,  proceeding 
from  the  splenic  plexus,  accompany  the  splenio 
srtery,  and  divide  in  such  wise  at  the  giving  off 
of  its  brandkes,  that  each  artery  reoeives  one,  or 
very  frequently  two  nerves  which  sccompany  it, 
and  here  and  there  anastomose  widi  each  other. 
The  nerves  may  be  traced  on  the  arteries  whieh 
go  to  the  Malpighian  corpuscles }  and  by  the  aid 
of  the  microscope,  they  may  be  seen  passing  into 
the  paljS  on  the  pencils  of  minute  arteries. 

11.  II.  Thx  Physiological  Patuologt  op 
THE  Splkkn  rests  on  a  knowledge  of  its  structure  ; 
sad  therefore  I  have  endeavoured  to  give,  as  sue- 
cioctly  as  possible,  the  results  of  the  researches  of 
koLUKsn.  HtwsoM  has  remarked,  that  when  an 
ofgan  reeeivca  more  blood  than  it  requires  for  its 
ewa  autritiony  wo  may  conclude  therefrom  that 
the  blood  undergoes  a  change  from  it,  or  a  secre* 
tsry  piocem  tahn jplaco  ;  ami  this  spplies  strictly 
to  the  spleen.  Thb  physiologist,  and  subse- 
quently TiuDUMAwir  and  Gm blin,  believed  that  a 
partienlar  l3fmph  is  generated  in  the  spleen,  which 

to  form  blood-globules.     But  Kollikbu 
I  thb  viasr,  and  contends  that  the  interior 

the  spleen  b  auite  poor  in  lymphatic  vessels, 
and  that  the  blood  in  the  splenio  veioe  b  poor  in 
hlood-gloholes ;  and  hence  that  it  b  impossible  to 
belbfa  ia  the  fonnation  of  a  special  lytnph  in  the 
orgasy  or  a  ralatioa  to  the  lymphatic  system.  He 
contends  that  no  trace  whatever  of  the  formation 
of  Uood-globnlea  can  be  detected,  but  that,  at 
evcrf  stop  of  hb  rssearches,  indications  of  a  disso* 
lutioo  or  decompositioo  of  the  globules  in  the 
spleen  wwe  picsented  to  him.  He  concludes, 
••  (hot  f JW  MsMi-gloMss  tmd0rg§  sohcHoa  ta  tU 
fplssw,  mmd  tkmt  lAstr  eoUmring  mmtter  h  empioiftd 
»  pnfmrimg  the  opIsmtm^  aMtfsr  tf  tke  hiU," 

\%  The  contrndile  power  of  the  spleen  was 
ehaeitod  by  many  anatombts,  and  an  explanation 
of  tins  power  has  been  furnished  hj  KoLLnaa's 
disiosciy  of  mnsoular  or  contractile  fibres  in  it, 
aa  show  above.  Hence  thb  vbcus  can  dilate 
and  ooBtract  itself  by  relaaatioB  of  its  contrao- 
nle  or  muscular  fibses  existing  in  its  balks,  coats, 
and  stssel  sheaths ;  and  hence  it  becomes  tofges- 
eeol,  and  by  oootmetioo  of  these  it  becomes  small. 
Duriaf  iia  turgeaoanoe,  a  stagnation,  and  possibly 
even  aa  extravasation  of  blood  takes  place  in  its 
capilhuiii  Md  psilp»  tbo  gfobvlea  thus  mora  fiadily 


undergotog  solutioii  or  destruction ;  thb  change 
taking  place  in  the  Malpighian  corpusdesy  and  in 
the  parenchyma  cells. 

13.  Thb  theory  of  the  function  of  the  spleen 
has  received  the  support  of  Ecxsa  and  Bzclabd  ; 
and  it  serves  to  explain  the  diseased  condition  of 
the  viscus,  snd  the  influence  exerted  by  those 
conditions  on  the  oeconomy.  Tliat  thb  organ  b 
more  or  len  afieoted  in  the  course  of  fevers,  perio- 
dic^ continued  and  exanthematous,  b  well  known, 
and  especially  when  these  maladiea  assume  an 
sdyosmic  or  malignant  character.  That  it  Is 
also  often  dbcrdered  or  disessed  in  scurvy,  pur- 
pura, chlorosis,  rheomatbm,  and  in  some  other 
chronic  maladhes,  has  been  remarked ;  and  it  b 
generally  admitted,  that  enhrgementa  and  other 
organic  changes  of  the  organ,  if  they  be  of  con- 
sifkrable  continuance,  are  attended  by  more  or 
less  marked  anasmb  and  emaciation.  The  ema- 
cbtioo,  anemia,  and  other  changes  in  the  blood,  ss 
a  superabundance  of  fibrioe,  &c.,80  frequently  ob- 
served in  the  progress  of  periodic  fevers,  rheuma- 
tbro,  &c.,  may  readily  be  referred  to  dissolution 
of  the  blood-globules  in  the  spleen  during  the 
congestions  ami  enlargements  of  it  in  the  course 
of  these  maladies.  J.  P.  Fuank  has  remarked 
respecting  the  spleen  that,  ''aliorum  fere  mor- 
borum  imperio  turget  et  subsidet,"  and,  in  these 
circumstances,  the  changes  produced  by  it  on  the 
blood,  cannot  fail  of  Iwing  more  or  less  con- 
siderable. 

14.  HI.  Causes  op  Disxases  op  the  Spleen. 
—  Diseases  of  thb  viscus  occur  at  all  ages.  I 
have  seen  them  in  infants  of  only  a  few  weeks 
old,  and  in  very  aged  persons,  as  well  as  at 
every  Intermediate  age.  They  are  very  fre- 
quently met  with  in  warm,  marshy  countries, 
previously  to  puberty,  io  both  the  white  snd  dark 
raoea,  but  mors  especblly  in  the  childrsn  of  Euro- 

Eians  born  in  those  countries.  The  children  of 
oglish  or  other  European  parenta  bom  in  the 
East  or  West  Indies,  seldom  escape  some  afl^- 
tion  or  other  of  the  spleen,  if  they  continue  to  live 
in  malarious  dbtriets  durine  the  periods  of  child- 
hood, or  until  the  period  of  puberty.  The  male 
sex  b  more  Ibble  to  them  than  the  female,  pro- 
bably owing  to  the  former  being  more  exposed  to 
the  causes  of  splenic  disease,  and  to  the  greater 
temperance,  and  to  the  periodic  dbcharges  of  the 
latter.  Of  all  causes,  the  tndemie  are  the  most  influ- 
ential, especially  malaria  from  any  of  its  various 
sources,  and  the  use  of  marshy,  stagnant,  or  impure 
water,  or  water  preserved  in  tanl»,  or  containing 
decayed  vegetable  or  animal  matters,  or  both  (see 
art.  Enoxm  ic  In  ploenck).  These  causes,  accord- 
ing to  their  ooncurrence  with  other  causes,  or  to  the 
constitution  of  the  individual,  are  productive  of 
either  inflammations,  congestions,  enlargement*, 
or  other  organic  changes  of  the  spleen,  generslly 
as  a  complication  or  as  a  consequence  of  periodic 
feven ;  but  they  may  produce  these  aflectioos  in- 
dependently of  antecedent  or  attendsnt  periodic 
fever.  Besides  these  onuses,  others  are  not  with- 
out influence,  namely,  living  in  low,  humid,  and 
close  situations,  and  in  vret,  clayey  localities,  or 
in  cold  and  damp  cellars ;  debility  snd  vital  de- 
pression, produced  in  sny  way  ;  unwholesome  or 
insufficient  food ;  running,  long  walks  and  fottgue  ; 
intemperance  in  food  or  drink;  and  whatever 
contaminates  or  alters  the  constitution  of  the  blood 
and  chyle. 
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15.  There  are  oertain  circumttaDces  connected 
with  the  circulation  and  the  state  of  the  blood, 
which  favours  the  production  of  splenic  disease, 
although  various  local  and  constitutional  causes 
aid  in  the  result.  Continued  muscular  efforts 
not  merely  increase  the  rapidity  of  the  circulation, 
but  also  change,  in  some  degree,  the  state  of  the 
blood  itself,  and  alter  more  or  less  its  normal  dis- 
tributton  in  the  several  oi^ns  and  parts  of  the 
frame.  During  muscular  exertion,  tne  blood  is 
thrown  inwards  in  larger  quantity,  and  distends 
the  visceral  Veins  and  large  venous  trunks,  the 
spleen  becoming  in  some  measure  a  diverticulum 
to  the  venous^circulation  in  these  circumstances. 
Somewhat  similar  changes  occur  during  the  cold 
stage  of  agues,  and  in  the  period  of  invasion  of 
other  fevers,  before  reaction  takes  place ;  but,  in- 
stead  of  the  circulation  being  greatly  accelerated, 
and  active  congestion  of,  or  vascular  determina- 
tion  to,  internal  viscera  being  produced,  as  in  the 
former  circumstances,  it  is  rendered  slower  than 
natural  in  the  latter ;  passive  congestion  of  the  in- 
ternal veins  and  yiscera  being  occasioned  by  the 
partial  suppression  of  the  circulation  in  the  extre- 
mities and  on  the  surface.  During  the  operation 
of  any  of  the  former  category  of  causes,  the  active 
determination  of  blood  to  the  organ  may  occanon 
the  more  acute  forms  of  splenic  disease,  whilst 
during  the  action  of  either  of  the  latter,  engorge- 
ments, enlargements,  and  other  chronic  affections 
of  the  organ  are  more  liable  to  result. 

16.  The  state  of  the  blood  itself  also  very  ma- 
terially influences  the  nature  and  form  of  the  re- 
sulting disease.  As  long  as  this  fluid  continues 
unoootaminated,  or  preserves  its  natural  crasis, 
the  splenic  affection  retains  more  or  less  of  a 
sihenic  character.  But  when  the  blood  becomes 
contaminated,  either  by  infectioui  emanations,  or 
by  septic  or  deleterious  eflluvia,  more  especially 
by  such  as  proceed  from  the  decomposition  of 
animal  matter,  the  spleen  experiences  the  most 
serious  changes,  and  these  generally  assume  an 
asthenic  or  septic  character,  this  organ  beiug  not 
merely  congested  or  enlarged,  but  also  remarkably 
softened,  deprived  of  vital  cohesion,  and  otherwise 
greatly  aUere«l.  There  is  no  part  of  the  frame, 
which  sooner  or  more  remaAably  betrays,  by 
these  changes,  the  consequences  of  vital  depression 
and  contamination  of  the  circulation,  especially  in 
warji  and  malarious  climates  and  localities,  than 
the  spleen. 

17.  Amongst  the  most  common  causes  of  dis- 
ease of  the  spleen,  especially  of  an  acute  charac- 
ter, are  long  marches  in  malarial  countriesf  run- 
ning, fatigue ;  falls,  injuries,  or  blows  on  the  left 
hypochondrium ;  drinking  cold  fluids  when  the 
body  is  overheated  and  perspiring,  unwholesome 
beverages,  and  irregularities  in  dieL  Hence  the 
greater  frequency  of  affections  of  the  spleen,  and 
the  very  acute  form  which  these  affections  often 
assume,  in  soldiers  in  active  service  in  warm  cli- 
mates. Diseases  of  a  chronic  kind,  and  very 
often  those  which  are  acute,  are,  in  these  circam- 
stanccs,  amongst  the  moat  difficult  and  serious 
maladies  which  come  under  the  care  of  the  phy- 
sician ;  and  thoy  are  not  the  less  so,  that  they  are 
seldom  primary,  and  rarely  occur  in  persons  pre- 
viously bealtliy,  they  being  more  frequently  com- 
plications, or  consecutive  upon,  or  sequela  of 
other  maladiefi.  especially  of  periodic  fevers,  of 
obstructions  of  the  liver,  of  chlorosis  and  uterine  I 


obatractions,  of  diMftses  of  the  heart  and  Ttscular 
system,  particularly  the  veins. 

18.  Anxieties  of  mind,  depresrion  of  spirits 
from  any  cause,  discouragements,  disappoint- 
ments, losses  of  friends  or  fortune,  nostalgui,  and 
whatever  tends  to  lower  the  tone  of  the  mind,  or 
to  depress  mental  vigour  and  activity,  exert  con- 
sideraole  influence  lK>th  in  predisposing  to,  and 
in  more  immediately  producing,  disorders  of  the 
spleen.  Persons  predisposed  by  these  causses  are 
the  most  liable  to  be  attacked  not  only  by  diseases 
of  the  spleen,  but  even  more  frequently  by  those 
maladies,  of  which  theae  diseases  are  either  com- 
plications or  sequele  ;  and  are  much  more  sus- 
ceptible of  the  effects  of  those  endemic  causes 
which  are  so  iniurious  in  hot  climates.  It  is  not 
great  heat  merely  which  is  productive  of  diseases 
of  the  spleen  and  their  alliea  maladies,  but  chiefly 
sudden  falls,  or  rapid  alternations  of  temperature. 
At  the  terminations  of  the  periodic  nuns,  and 
when  the  nights  become  comparatively  cool  or 
cold  after  hot  days,  the  air  being  loaded  with 
malaria,  and  the  circulation  determined,  from 
the  surface  and  extremities,  upon  the  internal 
viscera,  the  frequent  congestion  of  the  spleen, 
thereby  produced,  or  otherwise  caused,  aa  bjr 
the  frequent  recurrence  of  the  cold  stage  of  an 
ague,  occasions  either  inflammatory  or  sub*iQ- 
flammatory  affections,  or  structural  changes  of 
this  viscus,  rooults  which  the  impression  of  ma- 
laria on  the  nervous  system,  when  aided  by 
mental  depression  and  vicissitudes  of  tempera- 
ture, the  more  certainly  and  severely  indnoes.  In 
warm  climates  congestions  or  other  diseases  of 
the  spleen  seldom  occur  in  females,  either  prima- 
rily or  consecutively  of  periodic  fevers,  without 
being  associated  with  disordered  menstroation  — 
without  delayed  menstruation  or  chlorosiB  in  young 
females,  orsuppressed  menstruation  or  leucori hoe« 
in  females  of  maturer  age. 

IV.  Painful  AFPEcnoir  or  tbe  Splbkk. -— 
Synon.— 5p/sna^ia  (<nr<\i|y,  spleen ;  and  v^ytm^ 
I  am  pained).  —  Delor  latmit,  oht^meth  items, 
AncL  Var.— 5ptoitf  dolor,  —  SpUnie  pain,  paim 
in  ihe  left  tide. 

Classify— II.  Class.— III.  OaDsa  (il«« 
thor  in  Preface). 

19.  DEFiNir.-^Pain  in  the  left  tide,  without 
febrile  tymptomt,  occurring  rften  tuddenltf,  mnd 
frequently  beating  ae  tuddenly,  tometimei  eauted  by 
running,  and  occationally  being  tymptomatie  rf 
hytteria  or  uterine  disorder, 

20.  A.  Splenalgia  most  commonly  occurs  in  tbe 
circumstances  just  named,  and  in  its  slighter  forms 
it  is  often  complained  of  by  boys  or  others  upon 
sudden  exertion,  especially  running  np  hill,  or 
against  the  wind,  or  ascending  heights ;  and  it 
usually  ceases  soon  after  the  causes.  When  it 
appears  in  hysterical  females,  or  in  connection 
with  uterine  disorder,  it  is  much  more  obstinate 
and  liable  to  recur.  With  the  severity  of  pain 
referred  to  the  left  hypochondrium,  there  is  often 
either  shortness  of  breath,  or  a  painfnl  stitch  on 
breathing,  or  frequent  sighing,  and  the  pain  may 
be  mistaken  for  pleurodynia,  or  even  for  pleurisy ; 
but  the  absence  of  febrile  symptoms,  the  circum- 
stances in  which  it  occurs,  and  its  sudden  or  qnick 
subsidence  with  the  cessation  of  the  cause,  sufli- 
ciently  characterise  the  disorder,  and  distinguish  it 
from  ioflainmatory  or  structural  disease  of  the  viscus. 
When  splenalgia  is  occasioDed  by  mnning  orodier 
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kiadi  of  phjfflical  eiertiOD,  it  may  with  justice 
be  impttted  lo  a  rapid  or  fuddeo  oougestion  of  the 
spleea  by  a  greater  flow  of  blood  into  the  organ 
tuii  return  of  the  fluid  by  the  TeiiiB ;  the  sudden 
distenaoQ  or  tnrgeseenoe,  causing  stretching  and 
peia  of  the  fibrous  structure  and  peritoneal  en- 
velope of  the  ofgan.  When  the  affection  is  con- 
nected with  hysteria,  or  with  uterine  disorder,  or 
with  indigestionp  it  may  be  imputed  either  to 
soddea  congestion^  or  to  a  morbid  sensibility  of 
the  nerres  supplyug  the  viscus.  It  may  be  re- 
ssarked,  that  the  term  splenalg^  has  been  im- 
properly implied  to  both  inflammatory  and  or- 
gsnie  lenons  of  the  spleen— as  a  generic  term  for 
splenic  diseases — by  some  modern  as  well  as 
wlier  writers :  I  hate  restricted  it  as  above. 

2 1  •  B.  The  treatment  of  spleoalgia  depends  upon 
its  csEBses.  If  induced  by  the  nature  or  amount  of 
eierciae,  repoee  will  generally  soon  remove  it.  If 
it  be  neuralgic*  or  connected  with  hysteria  or  ute- 
rine disorder,  the  means  advised  for  these  affec- 
tions respectively  will  be  most  appropriate. 
WhcDever  this  vtscus  betrays  a  disposition  to  dis- 
order, by  an  increased  or  morbid  sensibility,  then  a 
restorative  treatment,  especially  by  chalybeate  pre- 
paralioBS  or  mineral  waters,appear8  to  be  indicated. 
Ant  it  should  not  be  overlooked,  that  this  affection, 
by  perMstence  or  recurrence,  may  pass  into  pro- 
longed congestion  or  tumefaction, or  into  acute  or 
sut»cnte,  or  chronic  inflammation,  although  this 
latter  is  not  of  very  frequent  occurrence.  In  these 
cirenmslanees*  the  treatment  hereafter  to  be  no- 
ticed, should  be  adopted  ($$  62.  si  teq.). 

V.    COMOBRIOM   OR  SlXPLB  TuROSSCEMCI  OF 

raa  Sflbsn. 

Classify — Set  Painful  AffedionM  of, 

22.  Tnrge$eiHe§  of  the  spleen  is  generally  cAa- 
ruUrUad  (^  mom  or  lot  T^in  or  tendtmess,  by  a 
fnhen  or  wti^t,  in  the  Uft  hypoekandrium,  aomo' 
tiatet  iy  sWfiMSf  or  rathor  ihaUoumeu  of  breaih' 
img^mmdby  sorjom  iympathotie  fetUngt,  according 
to  iu  atttdation  or  compUeation  with  per  iodic f even 
or  ether  ailmtenti. 

23.  Congestions  of  the  spleen  are  most  com- 
monly met  in  connection  with  agues,  with  ob- 
sunctioas  to  the  portal  circulation,  and  with  the 
other  diseases  incidental  to  warm  and  malarious 
Himntes,  especially  in  children  and  young  oersons, 
and  the  oflspring  of  Europeans  in  these  climates, 
la  its  slighter  states,  congestion  of  this  viscus  is 
often  a  primary  affection,  and  it  then  less  fre- 
qoeoily  comes  under  the  observation  of  the  phy- 
tidan.  It  chiefly,  when  it  occurs  as  a  complication 
of  malarious  diseases,  or  when  a  frequent  recur- 
rence, or  a  prolonged  continuance  of  congestion, 
has  been  ibliowed  by  inflammation,  or  by  perma- 
nent eidargeoient,  or  by  other  oi^gantc  lesions  of 
the  viseoa,  that  this  disorder,  or  rather  its  conse- 
qoeneee,  cooes  under  medical  treatment. 

24.  A^  The  ^mptome  of  splenic  congestion  vary 
modi  with  theeztentof  congestion,  with  the  rapidity 
of  its  occvrence,  with  the  causes  wiiich  produced 
it,  with  the  temperament  in  which  it  occurs,  and 
vriih  the  diMTders  of  which  it  is  a  complication. 
If  its  accession  be  sudden  or  rapid,  there  is  gene- 
rally mom  or  less  pain  in  the  splenic  region ;  if 
slow,  or  if  the  aflection  be  consequent  upon  ague, 
paia  may  not  be  much  complained  of.  But  there 
11  geaerslly  asense  of  we}g[ht  or  uneasiness,  or  ful- 
ncm ;  and  uioie  or  lees  pain  or  soreness  is  induced 
by  premore  or  percnnion  of  this  region,  with  oc- 


casionally manifest  enlargement,  but  more  com- 
monly only  an  indistinct  fulness  of  this  part.  There 
is  generally  no  fever,  unless  the  affection  be  con- 
nected with  some  febrile  disease.  When  the 
congestion  is  greater  or  of  longer  continuance,  the 
digestive, assimilating,  and  excreting  functions  are 
more  or  loss  disturbed.  The  fulness  or  enlarge* 
ment  in  the  left  h^pocondrium  is  greater,  is  often 
attended  by  tension,  and  the  pain  or  tenderness 
produced  by  pressure  is  more  felt.  Various  sym* 
pathetic  pains  are  then  often  experienced ;  and 
the  patient  presents  a  more  sickly,  or  a  more  sal- 
low or  lurid,  or  even  a  partially  anasmied  hue. 
Sometimes,  also,  especially  when  the  disorder  has 
been  of  some  continuance,  emaciation  takes  place, 
and  the  tongue  becomes  loaded  or  flabby,  or  in- 
dented at  the  ed^es.  The  skin  generally  remains 
cool ;  the  pulse  is  low  or  weak,  and  the  conjunc- 
tiva pale.  The  breathing  is  superficial  or  short ; 
and  the  stools  are  very  dark,  whilst  the  urine  is  pale 
and  of  natural  quantity.  Females  are  generally 
during  the  continuance  of  congestion  of  the  spleen 
subject  to  amenorrhoea,  or  to  difiicult  and  scanty 
menstruation,  or  to  leucorrhoea. 

25.  If  congestion  of  the  spleen  continue  long 
or  recur  frequently,  one  or  other  of  tne  affections 
about  to  be  noticed  generally  supervenes,  espe- 
cially in  hot  and  malarious  localities,  or  when  the 
disorder  is  connected  with  periodic  fevers,  or  with 
obstruction  to  the  portal  circulation.  Prolonged 
congestion,  as  well  as  other  chronic  diseases  of  the 
spleen  commonly,  is  attended  by,  even  if  it  ac- 
tually be  not  influential  in  producing,  a  poor  or 
morbid  condition  of  the  blood  and  impaired  nu- 
trition. The  dark  and  sallow  hue  ;  the  pallid  lips, 
tongue,  and  gums ;  the  general  emaciation  con- 
trasting often  remarkably  with  the  fulness  in  the 
splenic  region,  and  the  defident  capillary  circula- 
tion on  the  surface,  impart  a  striking  appearance 
to  persons  subject  to  chronic  congestions  and 
structural  diseases  of  the  spleen,  whether  the 
changes  produced  in  the  blood  by  the  spleen  be 
such  as  tend  to  the  full  elaboration  of  the  blood- 
globules —  to  the  formations  of  healthy  blood,  — 
as  was  believed  by  many  pathologists,  and  only 
reoantly  denied,  or  whether  the  spleen  reduces  or 
dissolves  the  blood-globules,  and  prevents  their 
excessive  formation,  no  inferred  by  K^lliker 
and  others,  there  can  be  no  doubt  that  diseases  of 
the  spleen  induce  a  poor  state  of  the  blood,  and 
more  or  less  emaciation.  If  the  former  doctrine 
be  entertained,  the  inference  must  necessarily  be, 
that  the  splenic  disease  impedes  the  healthy  or 
natural  changes  produced  by  the  spleen  on  the 
blood.  If  the  latter  theory  be  adopted,  it  will  as 
necessarily  follow,  that  either  the  diseased  spleen 
does  not  cease  to  reduce  or  dissolve  the  red  glo- 
bules, or  that  some  other  organ  or  organs  take  up 
the  oOice  vicariously  for  the  spleen,  and  that, 
moreover,  this  office  is  discharged  to  a  much 
greater  extent  during  diseases  of  the  viscus  than  it 
IS  even  in  health. 

26.  B.  The  treatment  of  splenic  congestion  con- 
sists chiefly  in  the  removal  of,  or  from,  the  causes 
producing  the  complaint,  and  in  the  cure  or  preven* 
iionof  the  di9eases,of  which  it  isconsecutive.  These 
causes  are  chiefly  endemic,  and  hence  change  of 
air  and  locality  is  essential  to  a  permanent  cure  of 
the  complaint.  Tonics,  chalybeates,  aod  stoma- 
ch'io  aperients,  are  generally  beneficial.  These 
secretions  and  excretions  should  be  miBdently 
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fr«6  ;  b«t  the  meani  used  to  fulfil  this  intention 
ought  not  to  he  of  e  depremog  kind.  Stomachio 
and  chologogue  aperienti  should  be  conjoined 
with  tooiot,  as  the  oompound  deooction  of  aloes 
with  the  compound  miiture  of  iron,  he,  or  the 
compound  infusion  of  gentian,  with  the  infusion  of 
rhubarb,  &o.  $  or  quinine,  or  preparations  of  oin* 
cbona  may  be  given  in  Tarious  states  of  eombioa- 
tioO)  according  to  the  peculiarities  of  indiyidual 
cases.  In  most  cases,  and  even  during  residence 
in  localities  productive  of  congested  spleen,  I  have 
found  a  comoination  of  the  sulphates  of  iron  and 
quina,  and  the  aloes  and  myrrh  pill  most  service- 
able, the  last  being  given  in  sufficient  quantity  lo 
act  satisfactorily  on  the  boweb.  The  treatment 
hereafter  to  be  recommended  for  chronic  enlarge- 
ments of  the  spleen,  may  also  be  prescribed,  in 
more  obstinate  cases,  or  when  the  disease  is  com- 
plicated with  ague  or  with  biliary  obstruction.  In 
the  former  morbid  association,  the  decoction  of 
berk,  with  serpentariay  or  with  the  iutn>>muriaiic 
acids ;  or  the  mfusion  of  calumba  or  quassia  with 
prepsrations  of  iron,  and  sponging  the  surface  of 
the  abdomen  with  the  nitro-muriatic  acid  solution, 
and  an  oocasional  recourse  to  a  warm  bath,  followed 
bjr  frictions  with  the  horse-hair  or  Indian  glove, 
will  generally  be  most  beneficial,  due  attention 
being  always  paid  to  the  stales  of  the  intestinal 
and  urinary  eiorslaons. 

VI.  iNrLAMMATlONS  OF  TRU  SpLUNi^-SYITON. 

SpitHttUt  Auct  Var«— Lisnif  In/ZoMfiiatis,  Sennert. 
•^Ltsnitii,  Auct.<«-Cattma5;»isMilif,  Young.*— 
£mprvima  Spkniiu,  Good.*— 5p(sntlt,  Jii/lamiiNi- 
tWH  dt  la  Rate,  ¥r,r^EntMikHdung  dtr  Mik,  MiU* 
entiundung,  Germ^^^AeuU  and  Chrome  SpkiiUit, 
CLAssirw— III.  Class. •— I.  Obdsb  (^Author 
in  Prefaet), 

27.  DBFiN.^*Pain, 'increaMil /uImm,  weight 
or  oppretnan  in  tAe  left  hypoehondrium  awl  nde  of 
the  abdomen,  with  febrile  tymptomt  of  a  continued, 
rtmiitent,  or  intemattefit  character ,  according  a$ 
endemic  catuet  and  morbid  auociationM  may  in/tii- 
ence  the  ttconomy» 

28.  Splenitieii  not  a  frequent  disease,  f9peciall^ 
in  an  acute,  and  still  more  particularly  in  a  stheoi- 
cally  acute  form.  Much  more  frequently  a  sub- 
inflammatory  state,  or  a  sub-acute,  or  a  chronic 
form  of  inflammation  exists,  the  last  named  being 
often  long  present  before  it  comes  under  the 
notice  of  the  physidsn,  or  not  being  discovered 
by  him  until  its  results  have  been  fully  produced, 
or  until  they  have  been  disclosed  by  a  post» 
mortem  examination.  The  existence  of  acute 
splenitis  has  been  even  denied  by  some  writers ; 
but  oven  independently  of  the  nature  of  thesymp- 
4oros  during  Ufe,  the  changes  found  after  death, 
sufliciently  mdicate  an  acute  form  of  splenitis. 

29.  TIms  mium  of  tpienitit  are  those  generslly 
which  have  been  noticed  as  producing  imliscrimi 
nalely  the  several  aflTectionsof  the  spleen  (§§  14.  et 
teq  ) ;  but  there  are  some  which  most  commonly 
induce  the  inflammatory  diseases  of  the  viscus. 
These  are  chiefly  exposure  to  low  ranges  of  tem- 
perature after  hot  and  sultry  days  in  a  malarious 
climate ;  the  suppression  of  accustomed  discharges, 
as  the  hmmorrhoids  and  the  oatamenia,  in  these  cir- 
cumstances, especially  if  the  persons  thus  aiTerted 
have  lived  richly,  fully,  or  intemperately.  Neglect 
also  of  tuiigescent  or  congested  states  of  the  organ 
may  be  followed  by  inflammatory  action,  those 
states  bemg  merely  the  initiatory  stages  of  iaflam* 


matioo.  Ronniiig,  long  niaichis,iip6eiaUy  wImb 
followed  by  exposure  to  malaria,  to  the  ught  air 
or  dew,  or  by  resting  or  sleening  on  the  growid ; 
contusions,  blows,  or  other  injuries  on  the  left 
bvpoclionidrium  {  and  previous  functional  disorder 
Of  the  viscus,  are  frequent  causes  of  the  eevenl 
grades  of  inflammation  of  this  organ. 

30.  i.  ActJTB  Splxhitis,  loftsii  primary  or  Wcjm* 
ihic,  is  most  ftequently  the  coMcquence  of  severe 
injuries  of  the  splenie  region,  or  of  the  apleen 
itself,  and  of  the  extension  of  inflammatory  actieo 
from  an  adjoining  viseus,  as  the  stomach,  liver,  or 
peritoneum,  to  the  spleen  \  but  it  may  follow  any  of 
the  oauses  ahready  named  ($(  14  et  ss;.).— A  It 
usually  is  ushered  in  by  ohills  or  rigors^  followed  by 
febrile  actbn,  and  this  by  perapiratioii.  To  theee 
are  generally  added  nausea,  depression,  a  eenae  of 
tension  and  nilnem  extending  from  the  epigaetriom 
around  the  left  hypochondrinm,  and  sometimes 
vomiting.  A  feeling  of  weight,  oppression^  and  of 
tension,  is  soon  fblbwed  by  more  or  leseacote 
pain,  extending  often  to  some  distaaoe  aroond 
the  splenic  region,  and  aometimes  to  the  left 
shoulder ;  this  region  being  deepljr  sore,  teader, 
and  of^  somewhat  tumid,  elastie  and  loflse« 
There  are  generally  more  or  \tm  thirst  and 
loss  of  appetite.  The  urine  is  at  first  clear  and 
highly-coloured,  afterwards  depositing  a  aedioient. 
The  fever  b  commoal;|r  oontinued  or  remittent, 
with  evening  exacerbatione.  At  this  stage,  and 
with  the  urinary  deposits,  or  with  the  ooeurrenco 
of  a  copious  perspiration,  or  with  looeenoee  of  tbo 
bowels,  or  with  an  uterine  or  hssmorrhoidal  dio- 
eharpe,  the  symptoms  may  abate,  and  the  disease 
subside  or  disappear ;  or  the  inflammation  may 
pass  into  a  ohronie  stale,  the  symptome  having 
abated  more  or  lessi  but  the  ewolttng  co&ttmiiBg, 
or  being  even  incrsased. 

:  31.  B.  In  the  mott  acute  eases,  occurring  in  the 
most  unfavourable  circumstances,  as  in  soldien 
during  long  marches  in  malarious  localities,  the 
disease  often  becomes  greatly  sggravated  when 
advanced  as  far  as  just  described,  the  local  symp- 
toms, as  well  as  the  general  disturbance  being 
much  increased.  The  tongue  is  furred  and  dry  ; 
diarrhoea  supervenes,  with  sinking  of  vital  power, 
delirium,  hiccup,  general  tumefaction  of  the  abdo- 
men ;  or,  in  other  cases,  vomiting  of  blood,  black 
or  bloody  stools,  sunk  and  lurid  features,  general 
agitation  and  distress,  uneonsoious  evaouationii, 
&c.,  and  death  in  the  course  of  five,  eight,  ten,  or 
twelve  da  vs. 

32.  C.  On  esaaiiiialioii  a/ltsr  death,  the  eplcen  ie 
found  increased  in  site.  The  peritoneal  envelope 
and  proper  coat  axe  of  a  deeper  or  browner  red 
than  usually  seen,  approaching  in  pieces  to  a  black 
or  deep  green.  They  are  eo  eoft  and  friable  as  to 
break  down  easily  under  the  pressura  of  the  finger. 
The  internal  structure  is  still  moresofteeed.  Bome 
parts  appear  a  little  more  dense.  Theee  present  a 
greyish,  or  a  yellowish  grey  hue,  and  contain 
points  of  purulent  infiltration,  which  had  begun  to 
form,  death  having  occurred,  probably  from  aink- 
ing  of  vital  power  and  contamination  of  the  blood, 
in  conjunction  with  the  locel  change,  before  eup* 
puratbn  could  proceed.  In  these  cases  the  dis- 
ease may  be  viewed  as  having  gone  on  to  gan- 
grenous softening,  or  to  a  state  veiy  nearly  ap- 
proaching to  this. 

3d.  D,  In  eases  lets  Aypsr-ecule,  the  disease 
eonelinies  goes  on  to  fiipp«r«fiofi,and  is  generally 
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of  kofer  doitlioii  Umb  the  praoediDg  form ;  but 
tUi  iiMlt  of  acute  ^lonitit  ia  not  fnqiieat»  unleaB 
io  Um  ttolavoonblo  circumttftiicfls  above  tUuded 
to  (f  31.).  In  these,  the  diseete  btving  sppa. 
rently  reached  iti  acme,  io  the  coune  of  from 
ie?ea  to  twelve  davs,  remits  eomewhet  The  fe* 
hrile  symptoms  and  the  pain  abate,  or  the  latter 
chanps  its  ehanuster.  Chills  or  rigors  occur, 
leniuoating  in  flushes  of  beat  and  profuse  per- 
fpiration.  The  swelling  io  the  splenic  region 
etther  inorcases  or  becomes  more  determinate  or 
ciienraecribed,  and  the  tenderness  on  pressure 
continues.  The  pulse  b  quick  and  soft;  the 
symptoms  Tsrying  much  according  to  the  direo* 
tion  the  abscess  may  take.  Generuly,  as  the  ab- 
scess advances,  symptoms  of  partial  peritonitis 
supenreae,  in  the  direction  in  which  the  abscess 
pieceeds.  The  peritoneal  envelope  becomes  in* 
flamed  at  the  part  where  the  abscess  points,  and 
if  adhesions  are  formed  between  it  and  an  ad* 
^niog  Tiseus,  it  will  break  into  that  viscus ; 
if  they  be  not  formed,  it  will  break  into  the 
periioneal  cavity,  and  general  peritonitis  instantly 
feUow,  and  soon  terminate  fatally.  Thus,  in  the 
course  of  splecie  abscess,  the  pain  in  the  side  may 
leoome  anofe  acutCy  and  the  swelliog  more  pro* 
mincnCt  owing  to  adhesioDS  of  the  external  aspect 
of  the  spleen  to  the  abdominal  parietes,  and  to  an 
ezterna]  pointing  of  the  abscess,  which  may  occur 
in  any  situation  between  the  left  ribs  and  ilium, 
or  between  the  umbilicus  and  left  lumbar  region. 
If  the  adhesion  forms  between  the  spleen  and  sto* 
maefa,  the  gastric  symptoms  become  severe,  and 
the  abscess  may  break  mto  the  stomach.  Cases 
have  been  observed,  in  which  splenic  abscesses 
have  thus  opened  into  the  colon,  into  the  stomach, 
thioagh  the  diaphragm  into  the  pleural  cavity, 
into  the  lungs,  &c. 

34.  £.  AUceu  of  thg  tplun  is  generally,  but  not 
necessarily,  fataL  Some  of  the  cases  of  recovery, 
said  to  have  taken  place,  are  not  very  conclusive ; 
whilst  in  a  very  few  instances  recorded,  the  evi- 
dence of  the  existence  of  abscess  and  of  recovery 
from  it  is  more  convincing.  Acute  splenitis  may 
apparently  terminate  in  suppuration ;  and  the 
above  signs  of  suppuration  ($  33.)  may  be  pre* 
sent,  and  even  an  obscure  fluctuation  may  he  de* 
tooted,  and  still  the  existence  of  abscess  of  the 
viscus  Dsay  be  disputed,  or  these  symptoms  may 
be  even  ascribed  to  other  lesions.  From  this  state 
the  patient  may  recover ;  and  although  we  may 
correctly  mfer  that  absorption  of  the  pus  formed 
in  the  viscus  has  taken  place,  ^et  the  proofs  of 
this  may  not  be  fully  conclusive,  although  the 
states  of  the  urinary,  the  intestinal,  and  the  cuta* 
aeows  excretions,  seem  to  warrant  the  inference. 
When  the  matter  is  discharged  externally,  or  even 
by  the  stomach  or  bowels,  the  patientsubsequently 
Kcovcring,  then  the  feet  is  conclusive.  Dr. 
KiissK,  of  Bonn,  has  recorded  the  history  of  a 
case  of  splenic  abscess,  in  which  the  matter  made 
its  way  Rom  the  spleen  through  the  diaphragm 
iato  the  lung,  and  was  expectorated  in  great 
qaaaiity,  the  patient  afterwards  recovering.  As 
abscess  of  the  spleen  is  comparatively  rare,  such 
casei  mast  necessarily  be  much  rarer  ;  but  there 
is  no  reason  wherefore  abscess  in  this  organ  should 
be  less  likely,  than  abecess  of  the  liver,  to  be  re- 
covered from. 
36.  RoarrAKsar  observei,  that,  in  a  favourable 
i,  the  abecess  may  be  circumscribed  by  adhe* 


sive  inflammation,  and,  being  inclosed  in  a  sac 
formed  by  obliterated  parenchyma,  which  has  been 
converted  into  fibrous  tissue,  may  be  borne  for  a 
long  period  ;  a  partial  absorption  of  the  pus  may 
take  place,  and  the  remainaer  becoming  inspis- 
sated, be  reduced  to  a  calcareous,  greasy  pulp,  or 
even  to  a  hard  concretion.  The  more  common 
case  is,  that  the  parietes  of  the  abscess  also  put  on 
inflammatory  action  and  suppurate,  in  conse- 
quence of  which  the  abscess  generally  enlarges 
very  rapidly,  with  symptoms  of  violent  reaction  in 
the  shape  of  acute  hectic  fever.  If  the  inflamma* 
tion  extends  to  the  sheath  of  the  spleen,  inflam* 
mation  of  the  splenic  and  adjoining  peritonei 
surrace  ensues,  but  is  not,  however,  apt  to 
spread  far.  He  adds,  "  that  the  abscess  may  be 
cnsobarged  into  the  abdominal  cavity,  and  produce 
circumscribed  peritonitis,  which  causes  the  forma* 
tion  of  a  sac,  bounded  by  the  external  wall  of  the 
abdomen  and  the  diaphragm,  the  fundus  ventri- 
culi,  the  colon  and  its  mesentery ;  tlie  entire 
spleen  being  thus  occasionally  destroyed  by  sup- 
puration.'* Much  more  frequently,  however,  the 
dischaive  of  the  matter  into  the  peritoneal  cavity 
is  rapidly  followed  by  general  peritonitis  and 
death. 

36.  Whilst  we  conclude  that  acute  splenitis 
may  ffnnitta(s*~lst,  In  resolution  or  recovery  ; 
2nd,  In  chronic  splenitis  and  various  organic 
changes  of  the  viscus ;  3rd,  In  gangrenous  soft* 
ening  or  destruction  of  the  organ  ;  4th,  In  suppu- 
ration orabsoess— it  may  be  still  further  inferred, 
that  splenic  abscess  may  be  recovered  from-^lst, 
by  absorption  and  diminution  of  the  purifomi 
nwtter  ;  2od,  by  pointing  externally  or  into  some 
viscus,  by  which  it  may  be  discharged  from  the 
frame  ;  but  that  it  much  more  frequently  termi* 
nates  fatally,  by  the  vital  and  local  changes  it 
occasions,  and  the  contamination  of  the  circula* 
ting  fluids  it  produces,  or  by  the  consecutive 
changes  it  causes  in  adjoining  organs  or  parts, 
into  which  it  may  proceed  or  break,  as  the  perito- 
neum, stomach,  &cc. 

37 .  F,  Anhenie  aetUe,  or  eonueuiw$  ip/snif u.— 
Acute  splenitis  is  much  more  frequently  a  eouu* 
euUve  than  a  primary  disease  —  eomeeutive  of,  or 
complicated  wUht  adynamic  fevers,  but  more  espe- 
cially, and  more  fre<)uently  and  severely  with  the 
the  jungle,  or  remittent,  or  continued  fevers  of 
warm  or  malarious  climates.  In  these  circum- 
stances and  associations,  the  severity  or  malig- 
nancy of  the  fever  often  masks  the  splenic  compfi- 
eation.  The  affection  of  the  spleen,  if  it  may  be 
called  inflammatory,  is  of  a  most  atthonie  and  dis- 
organising kind ;  it  implicates  all  the  tissues  of 
the  organ,  but  attacks  chiefly  its  internal  slruc* 
tures,  and  proceeds  in  a  very  few  days,  often  io 
three  or  four,  to  produce  not  only  greet  turges' 
cence,  but  a  complete  softening,  often  amounting 
to  a  liquefaction  of  the  viscus.  This  form  of  dis. 
ease  is  a  frequent  complication  of  the  periodic 
fevers— intermittent  and  remittent— and  of  Iha 
continued  fevers  of  the  swampy  or  jonsle  dis* 
tricts  of  the  East,  and  of  Africa ;  and  is  often 
also  observed  in  the  course  of  these  fevers 
in  the  countries  bounding  the  Mediterranean. 
The  tymplomt  of  this  mrm  of  splenitis  are 
not  severe,  although  the  changes  are  most  rapid 
and  disoraanising,  —  results  which  are  chiefly 
to  be  ascnbed  to  the  primary  fever,  of  which  tlie 
splenitis  is  a  dangeious  complication.    The  •«• 
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tremely  lurid  tUite  of  the  couateDtoce  and  goaeral 
surface,  the  vital  depreiaion,  the  swelliog  and  tea- 
derness  in  the  splenic  region,  the  decubitus  on  the 
back  or  right  side,  are  amongst  the  earliest  and 
chief  signs,  those  which  follow,  especially  the 
dry,  dark  tongue,  the  Toroiiing,  often  with  dis- 
charges of  blood,  hiccup,  delirium,  rapid  and  weak 
pulse,  &C.,  being  ascribable  as  mucti  to  the  pri- 
mary fever  as  to  this  complication,  but  truly  to 
both.  The  rapidly  disorganising  course  of  this 
form  of  splenitis  is  caused  chiefly  by  the  marked 
depression  of  vital  power,  and  the  condition  of  the 
circulating  fluids,  the  spleen  being  one  of  the 
most  early  parts  of  the  GBconomy  to  experience 
the  eflects  oi  vital  depression  and  of  vasciuar  con- 
tamination, the  existence  of  these  states  both  ag- 
gravaiing  and  accelerating  the  unfavourable 
result. 

38.  ii.  Chrovic  SpLBmns  is  much  more  fre- 
quently observed  than  the  acute.— il.  It  may  occur 
primarily  f  OT  con$eeutively  of  the  acute  or  salhaeule; 
for,  between  the  most  acute  and  most  chronic  or 
mild,  there  may  exist,  as  in  other  inflammatory 
diMeaaes,  every  grade  of  severity  or  duration. 
Chronic  splenitis  freauently  does  not  come  before 
the  physician  until  it  has  given  rise  to  changes, 
which,  althou|h  no  longer  entitled  to  the  appella- 
tion of  splenitis,  are  generally  the  results  of  in- 
flamroat6ry  action  or  irritation.  In  malarious 
countries,  chronic  splenitis  is  most  commonly  a 
complication  of  agues,  or  a  consequence  of  ioter- 
miitents  and  remittents.  la  these  circumstances, 
the  initiatory  inflammatoir  action  is  often  masked 
by  the  primary  disease.  When  the  chronic  affec- 
tion is  consequent -jupon  an  acute  attack,  the  pas- 
sage of  the  latter  into  the  former  is  often  gradual 
or  insensible. 

39.  Chronic  splenitis,  whether  primary  or 
consequent  upon  periodic  fever,  or  dysentery, 
or  hepatitis,  &c.,  may,  by  muscular  exertion,  by 
prolonged  or  ^uick  marches,  by  mental  excite- 
ment,  or  by  injury,  or  even  by  a  too  rough  ex- 
amination of  the  splenic  region,  be  aggravated  to 
jiuch  a  pitch  as  to  assume  a  truly  acute  or  a  sub- 
acute form.  But  in  many  complicated  cases,  in 
which  the  patient  has  died  subsequently  to  attacks 
of  these  diseases,  especially  in  miasmatous  districts, 
chronic  splenitis  has  not  been  detected,  or  has 
been  merely  suspected,  until  a  post-mortem  in- 
spection iias  nhown  purulent  formations  in  the 
sub&tance  of  the  viscus,  cartilaginous  or  ossific 
deposits  in  its  fibrous  coat,  false  membranes,  or 
adlie<ions  between  the  peritoneal  envelope  and 
adjoining  viscera,  and  other  changes  sufficiently 
indicative  of  inflammatory  action,  which,  how- 
ever, had  either  not  been  manifested  during  life, 
or  had  been  overlooked,  especially  when  masked 
by  the  primary  disease. 

40.  B.  The  symptoms  of  chronic  splenitis  are, 
however,  in  some  cases,  more  distinctly  evinced. 
The  pain,  weight  and  uneasiness  in  the  left  hypo- 
chondriom  are  more  felt,  especially  after  exertion, 
and  in  soldiers  after  marches.  There  is  generally 
a  remittent  or  intermittent  form  of  fever,  either 
connected  with  ague,  especiallv  its  more  irregular 
types,  or  simulating  this  complaint,  the  exacerba- 
tions being  most  remarkable  in  the  evening  or 
night ;  the  skin  being  dry,  and  the  pulse  frequent, 
whilst  the  countenance  is  sallow,  and  the  skin 
harsh.  As  the  disease  proceeds,  the  already  ex- 
isting swelliog  of  the  splenic  region,  or  even  of 


the  whole  abdomen  increases,  or  becomes  more 
tense,  whilst  the  extremities  and  other  parts  are 
more  or  less  emaciated.  There  are  always  indi- 
gestion.  disturbed  dreams,  and  obtuse  pain  or  un* 
easiness  in  the  left  side,  which  is  increased  when 
turning  in  bed,  or  on  pressure.  In  some  cases,  a 
dry  cough  supenrenes,  with  frequent  and  superfi- 
cial respiration,  and  in  others  palpitation  ;  and,  in 
the  more  prolonged  or  neglected,  or  improperly 
treated  cases,  ascites  is  superadded.  After  an  in- 
definite time,  either  recovery  takes  place  slowly, 
owing  to  change  of  climate  and  regimen,  or  death 
occurs  from  sinking  of  the  vital  powers  in  con- 
nection with  changes  in  this  viscus  and  adjoining 
parts,  especially  purulent  collections  and  alter- 
ation of  toe  circulating  fluids. 

41.  As  in  acute,  so  in  chronic  splenitis,  tlie 
variation  in  the  severity  and  character  of  the 
symptoms  is  very  great.  The  duration  also  of  the 
latter  form  varies  remarkably.  In  the  course  of 
it  various  complications  not  infreauently  appear, 
chiefly  owing  to  the  altered  state  or  the  circaUtiog 
fluid,  in  some  cases,  doubtless,  produced  by  the  ab- 
sorption of  matter  fro'm  the  spleen,  or  from  the  ex- 
tension of  functional  or  structural  disease  from 
this  viscus  to  adjoining  organs.  In  many  cases. 
as  the  disease  advances,  aebility  and  emacialion 
become  extreme;  and  hectic  fever,  sometimes 
slight,  in  other  instances  severe,  is  generally  pre- 
sent Vomiting  or  diarrhoea  often  occurs,  and  is 
generally  obstinate  or  attended  by  dischiu^es  of 
blood  either  upwards  or  downwards.  Aching  of 
the  back  and  limbs,  restlessness,  anxiety,  weight, 
soreness,  oppression  and  tenderness  in  the  splenic 
region,  are  severally  more  or  less  experienced. 

42.  When  considerable  enlargement  of  the  vis- 
cus attends  chronic  splenitis,  dry  suffocative  cough, 
dyspnoea,  hiccup,  palpitations,  &c.,  are  often 
complained  of ;  ana,  in  some  instances,  if  the  in- 
flammation have  extended  to  the  surface  of  the 
upper  portion  of  the  viscus,  the  peritoneal  lining' 
or  the  diaphragm  becomes  implicated,  and  lymph 
with  adhesions  is  sometimes  lormed,  these  symp- 
toms being  much  aggravated  and  occasionally  ac- 
companied with  several  of  those  which  I  have 
shown  to  characterise  diapkragmitis  (see  art. 
OiAPHRAGM,  §§  2.  et  seq,).  In  other  instances, 
the  disease  superinduces  effusion  of  fluid  in  the 
peritoneal  cavity,  an  occurrence  often  observed 
when  chronic  splenitis  follows,  or  is  asso- 
ciated with  obstruction  to  the  portal  eirciilatioa 
through  the  liver,  or  structural  disease  of  this  viscus. 
Less  frequently  the  disease  extends  to  the  left 
kidney ;  and,  in  this  case,  nephritis  supervenes, 
with  more  or  less  disturbance  of  the  urinary  func- 
tions, and  aggravation  of  the  febrile  symptoms, 
generally  terminating  in  delirium,  coma  and 
death.  In  rare  instances,  phlebitis  in  some  limb 
or  organ  takes  place,  and  soon  carries  off  the 
patient. 

43.  llie  variations  in  the  severity,  tlie  symp- 
toms, associations,  as  well  as  the  duratitm  of  chro- 
nic splenitis,  are  very  great.  If  the  disease  ac- 
company ague,  it  may  be  so  slight  at  first  aa  to 
escape  attention  ;  but  it  generally  becomes  more 
severe  and  manifest  with  the  recurrence  of  the 
aguish  paroxysms.  If  neglected  at  first,  it  ofieo 
becomes  a  painful,  a  prolonged,  and  even  a 
formidable  disease,  generally  continuing  several 
months,  and  not  infrequenUy  lasting  for  some 
years,  with  periods  of  remiasioD. 
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44.  CThe  Urminatiani,  or  nther  the  resulU  of 
0ab-«eut«  and  ehrooic  splenitis  are  —  1st,  resolu- 
tioo,  whieh  seldom  occurs ;  Sod,  aggravatioo  of 
the  inflammatory  action  to  a  sub  acute,  or  even 
an  acute  form  ;  3rd,  suppuration  and  abscess  in 
the  forms  already  noticed  ;  4th,  solieoing,  iodu- 
ration,  ossiGc  deposits,  &e.  1 5th,  enlargenjent,  with 
Tarioos  aMoeiated  changes.  Although  gangrene 
sometimes  follows  the  byper*acute,  or  the  asthe- 
nically  or  complicated  acute  form  of  the  disease, 
it  very  rarely  or  never  follows  the  chronic,  unless 
this  latter  have  become  suddenly  or  severely 
aggravated  by  exertion,  as  by  long  or  outck 
marches  in  military  service,  or  by  external  inju- 
ries. These  consequences  or  terminations  are 
aho  common  to  the  acute  form,  for  this  rapidly 
passes  into  a  snlnacnte  or  chronic  state,  unless 
when  it  is  eoptpficated  with  malignant  or  adyna- 
mic fewer,  and  terminates  in  fatal  disorganization 
or  gangrene. 

45.  Dr.  VoiQBT  states,  that  tpUvalgia  (syno- 
nymous, according  to  him,  with  mtiammatory  af- 
leieiioos  of  the  spleen)  rarely  goes  on  lo  suppura- 
tion in  Bengal ;  but,  when  not  fatal,  it  generally 
terminates  in  induratioo,  if  not  cured  in  time. 
The  febrile  symptoms  then  disappear,  and  pain  in 
the  left  hypochondrium  is  much  dimini.«hed,  but 
the  inmoor  remains  and  becomes  hard  and  dis- 
tioct.  The  health  improves,  and,  with  the  excep- 
tion of  costiveocas,  a  sensation  of  fulness  and 
weight  under  the  left  fal^e  rib«,  a  dry  cough, 
some  dyspnoea,  and  occasionally  a  slight  psin 
shoodttg  to  the  scapula,  the  patient  feels  pretty 
well,  and  msy  live  on  for  many  years  in  that  con- 
difioo.  He  is,  however,  generally  predisposed  by 
it  to  fever,  liver  complaints,  dysentery,  drop«y  and 
cholrra,  and  by  some  one  or  other  of  these  be  is 
at  la«l  carried  oflT, 

46.  In  its  more  severe  states,  especially  when 
complicated,  splenitis  runs  its  course  very  rapidly, 
and  It  may  terminate  in  deaih  in  three  weeks  or  a 
month.  (Edema  of  the  feet  and  legs,  ascitc)*, 
dysentery,  ecchymoses,  severe  aflections  of  the 
siooaeb,  stOKoltus,  are  the  general  precursors  of 
diAih  in  sub-acute  case»,  whilst  diarrhoea  and 
hectic  rloee  the  scene  in  the  more  chronic  form. 
PcrHMis  who  have  once  had  disease  of  the  spleen 
are  very  liable  to  be  atiaeked  by  it  again. 

47.  D.  In  ehiUrem,  chronic  splenitis  is  not  an 
iafrequeoi  disease  even  in  this  country,  at  leant  ac- 
cording to  my  experience,  during  the  many  years  of 
my  being  phyi»ician  to  the  Infirmary  for  the  Dis- 
eases of  Children ;  bnt  it  is  much  more  frequent  in 
warm  climates,  especially  among  the  children  of 
European  parents.  In  them  it  generally  com- 
mences with  anorexia,  restlessness  or  fretfulness, 
aad  oAeo  sleeplessness.  They  gradually  lose  all 
desire  of  play,  and  become  iodi£ferentto  surround- 
mg  objects.'  These  precursorv  symptoms  may 
continue  aome  days,  or  even  as  fong  as  a  fortnight, 
when  the  colour  of  health  is  more  or  less  lost,  and 
defeoerates  into  a  pallid,  sallow,  or  even  a  leaden 
huv,  and  the  conjunctiva  assumes  a  pale  blueish 
luL  The  skin,  especially  over  the  abdomen,  is 
dry  and  hoc,  and  a  greater  degree  of  debility  is 
experienced  than  the  severity  or  duration  of  the 
complaint  appears  to  warrant.  The  pulse  is  fre- 
qaeot,  especially  in  the  evening,  and  a  remittent 
or  hectic  form  of  fever  is  commonly  present ; 
geoeral  uneasineas,  headache,  slight  difficulty  of 
resptratioo.  and  occasionally  palpitation,  and  pain 
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in  the  left  shoulder,  are  also  complained  of. 
There  is  a  constant  feeling  of  tenderness  and  of 
weight  in  the  left  hypochondrium,  increased  by 
prttisure.  When  the  patient  lies  on  his  back,  and 
the  fingers  ere  pres.«ed  under  the  fai^e  ribs  of  the 
left  side,  a  hard  tumour  is  fell,  the  size  being 
generally  Ie«s  than  that  usually  termed  enlarjied 
spleen,  or  even  that  called  congested  spleen.  The 
patient  dblikes  the  erect  posture,  and  lies  chiefly 
on  the  left  hide  with  the  knees  drawn  up,  and  the 
trunk  curved.  The  bowels  are  irregular,'  gene- 
rally cobtive,  the  evacuations  being  very  dark, 
greenish,  or  greenish  black.  The  urine  is  usually 
pale  and  copious.  After  an  indeterminate  time, 
either  recovery  takes  pisce,  or  more  severe  or 
more  complicated  dittease,  and  more  roaiked  t>ink- 
ing  of  Vital  power  supervene  and  terminate  ex- 
istence. In  some  cases,  the  emaciation  becomea 
remarkable  before  dissolution,  and  in  thes^e,  as 
well  as  in  otheM,  ascite^^  has  often  existed  for  a 
considerable  time  previously  to  death. 

48.  ill.  DiAONOsisor  Splenitis.— Inflammation 
of  the  spleen  may  be  either  overlooked,  or  be  mis- 
taken for  some  other  disorder,  e^tpecially  for  peri- 
tonitis, pleurisy,  nephritis,  or  even  for  tumours, 
enlar^rements,  ^c,  of  the  kidney.— a.  When  the 
symptoms  of  splenitis  are  mild,  and  when  the  dis- 
ease appears  in  the  course  of  remittent,  intermit- 
lenC,  or  continued  fever,  then  it  is  often  difficult 
to  ascertain  the  existence  of  the  local  affection, 
and  it  very  frequently  is  over1o<iked  or  undetected, 
until  it  has  advanced  to  serious  organic  change. 
In  all  periodic  feveri*,  and  more  especially  in 
persons  who  have  experieiseed  more  than  one 
attack  of  these  fevers,  and  still  more  particularly 
in  warm,  humid,  and  malarial  localtties,  a  very 
careful  examination  should  be  instituted,  in  order 
to  determine  the  existence  of  splenitis  or  other  af- 
fections of  this  organ. 

49.  b.  The  dtagno«tic  symptoms  vary  much  with 
the  nature  of  the  affection,  and  with  the  part  of 
the  organ  chiefly  attacked.  When  the  upper 
part  is  inflamed  or  engorged  it  may  then  press  upon 
the  diaphmttm,  occasioning  dyspnoea,  oppression 
in  that  situation,  ami  even  pain,  which  may  be 
mistaken  for  pleurodynia  or  pleurisy,  if  the  dia- 
phragm be  pushed  upwards  by  the  enlarged 
spleen,  the  absence  of  the  respiratory  murmur, 
and  the  dulness  on  percussion  at  the  base  of  the . 
left  thoracic  cavity  may  suggest  tlie  existence  of 
pleuritic  efTusion.  But  the  absence  of  aigophony 
and  the  extension  of  the  dulness  below  the  mar- 
gins of  the  libs,  and  the  persistence  of  dulness  on 
percussion  in  different  positions  of  the  body,  will 
indicate  the  nature  of  the  disease. 

50.  c.  The  character  of  the  pulse,  and  of 
the  pain,  will  generally  distinguish  splenitis 
from  peritonitis ;  but  when  the  peritonitis  is 
limited  to  a  portion  of  the  peritoneum  in  the 
vicinity  of  the  spleen,  and  the  svmptoros  are 
not  very  acute,  it  is  very  difficult  to  distin- 
guish it  from  splenitis.  The  peculiarities  of  the 
case,  the  causes  of  the  complaint,  &c.,  will  often 
aid  the  diagnosis.  In  nephritis,  the  history  and 
antecedents  of  the  disease,  the  state  of  the  urine, 
and  tlie  symptoms  characterising  it,  sufficiently 
di!»tingui8h  it  from  affections  of  t  ne  spleen.  The 
same  remarks  apply  to  pstntis,  which  can  hardly 
be  confounded  with  splenitis.  There  is  a  much 
greater  probability  of  tumours  of  the  omentum, 
especially  when  they  appear  near  the  situation  of 
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ih«  splaeo,  being  mistaken  for  chronic  inflnminft-  ^ 
tioQ  or  enlargement  of  this  organ.  { 

51.  d.  Simple  thrgeseence,  or  various  grades  of  \ 
tong$tlion  and  enlargement  of  the  ipUetif  may  oc- 
oa«ion,  owing  to  the  stretching  or  di>tenMon  of  the 
peritoneal  envelope  and  fibrous  coat  of  the  viscas, 
more  or  le^  pain,  and  may  thas  be  viewed  as 
inflammation  of  the  viscus,  and  suggest  a 
practioe  not  always  the  most  appropriate  to  the 
state  of  the  case.  The  circumstances  and  history 
of  the  case,  especially  the  state  of  the  pulse 
and  the  presence  of  febrile  symptoms,  will 
generally  evince  the  nature  of  the  disease  ;  bul 
it  should  not  be  overlooked  that  the  effect  of  the 
distension  or  swelling  of  the  organ  upon  its  en- 
velopes may  be  such  as  will  often  pass  into  in- 
flammation, if  not  arrested  by  judicious  means. 
Spienialgia  (§  19.),  whether  produced  by  sudden 
turgescence  of  the  viscus  or  hysteria,  or  neuralgia, 
or  uterine  disorder,  may  be  similiarly  misunder- 
stood, if  the  causes  and  alliances  of  the  disorder 
be  not  attentively  considered. 

52.  f .  The  diagnosis  of  mpjmratian  or  abscess  of 
the  spleen  is  very  often  difficult,  the  indications  of 
this  change  being  generally  obscure.  The  ante- 
cedent disorder,  an  irregular  recurrence  of  chills 
or  rigors,  the  continuance  of  the  febrile  symptoms, 
the  softness  of  the  pulse,  and  the  occurrence  of 
sweats  of  unusual  abundance,  on  frequent  oc- 
casions, are  indications  of  suppuration,  but  not 
actual  proofs  of  its  existence.  When,  however, 
there  is  al«o  swelling  or  tumour  in  the  splenic 
region,  with  pain  or  throbbing,  and  marked  dis- 
order of  the  stomach,  the  probability  of  abscess  is 
greater  than  when  the  foregoing  symptoms  are 
not  attended  by  any  increase  of  tlie  size  of  the 
organ. 

53./.  The  emmpUeationt  of  affections  of  the  spleen 
may  either  render  more  difficult,  or  may  facilitate, 
the  diagnosis  of  these  affections.  Antecedent 
periodic  fevers  often  indicate  the  spleen  as  the 
organ  affected,  when  other  signs  of  splenic  disorder 
are  present;  but  much  more  frequently  the  eom- 
plicHtions  ma^k  this  disorder,  and  render  the  diag- 
nosis more  difficult,  especially  affections  of  the 
stomach,  enlargements  of  the  liver,  diseases  of  the 
heart,  pleurisy  and  pleuritic  effusions,  peritonitis, 
partial  or  general,  and  dropsical  effusions  into 
the  peritoneal  cavity.  When  chronic  obstructions 
of  the  liver,  or  congestions,  or  even  inaction' of 
this  organ,  are  evinced,  or  when  organic  disease 
of  the  heart  is  present,  changes  in  the  spleen  are 
very  frequently  also  present,  although  they  may 
not  be  manifested  during  life. 

54.  iv.  The  Prognosis  of  splenitis  and  other  dis- 
eases of  the  spleen  depend  much  upon  their  seve- 
rity, their  nature,  their  causes,  and  their  compli- 
cations. When  the  affection  is  simple  congestion, 
and  is  consequent  upon  intermittent  fevers,  the 
result  is  much  more  likely  to  be  favourable  than 
when  it  appears  under  other  circumstances,  or  is 
produced  by,  or  occurs  in  the  course  of  remittent 
fever  of  a  low  adynamic  or  putro-adynamio  cha- 
racter. When  the  symptoms  indicating  splenic 
disease  are  obscure,  of  long  continuance,  and  not 
amenable  to  treatment,  the  risk  is  much  greater 
than  when  they  are  more  acute  and  more  deserving 
of  reliance.  When  the  most  acute  states  of  sple- 
nitis occur,  especially  when  it  is  detected  in  the 
course  of  adynamic  or  malignant,  remittent  or 
other  fevers,  the  danger  should  be  considered  as 


great ;  but  the  degree  of  danger  er  Um  hopes  of 
recovery  should  depend  very  mneb  upon  the  con* 
stitutional  aymptoms,  and  the  states  ot  vital  power 
and  of  the  circulating  fluids.  The  effects  of  treat- 
ment, also,  when  this  is  rational  and  appropriate, 
ought  not  to  be  left  out  of  view, 

55.  Even  when  the  disease  is  sub-acute  or  chro* 
nic,  our  opinion  of  the  result  ought  to  depend  much 
upon  the  history  of  the  case,  upon  its  origio, 
upon  the  state  of  constitutioDal  power,  vpon  tbe 
morbid  associations  it  presenta,  and  upon  tbe  ef  i- 
denoe  of  tbe  existence  or  non-existence  of  soppu- 
ration,  or  of  tbe  extension  of  disease  to  the  pento- 
neum  or  adjoining  organs.  The  signs  of  suppu- 
ration are  always  unfavourable,  although  recovery 
occurs  in  a  few  cases  where  this  change  has  on- 
doubted ly  taken  place.  All  the  complicatioos 
of  diseaseid  spleen  are  dangeroiM,  especially  pleu- 
ritic or  peritoniUc  inflammations,  or  effosioos, 
organic  disease  of  the  heart,  obstructions,  enlar{|e- 
ments,  or  other  stmctural  lesions  of  tbe  liver,  dis- 
ease of  the  stomach  or  bowels,  and  scurvv.  Vo< 
miting  of  blood,  or  the  presence  of  blood  in  the 
stools,  has  been  aupposed  by  some  to  bs  a  favour- 
able crisis  of  splenic  inflammation)  or  enlarge- 
raenti.  This  may  be  the  case  in  a  few  instaooes, 
but  not  in  others.  The  occurrence  of  the  cata- 
menia  in  abundance  at  tbe  natural  period,  and 
of  the  hemorrhoidal  discharge,  is  much  nore 
favourable  than  hamorrhagic  discharges  from  the 
digestive  canal, 

56.  The  prognosis  in  all  diseases  of  tbe  splesa 
should  be  guided  also  by  the  severity  of  theloeal 
symptoms,  in  connectioQ  with  the  coostittttioDs) 
powera  of  the  patient — by  tbe  state  of  emsciatioa, 
by  the  presence  or  absence  of  ansemis,  by  tba 
manner  in  which  the  digestive  and  deponiiog 
functions  are  performed,  by  the  extent  of  swelling 
and  tendemesa  in  the  region  of  the  spleen,  by  tbe 
duration  of  the  complaint,  and  by  tbe  persisteooe 
or  the  removal  of  tbe  causes,  occasional  or  eads* 
mic,  from  which  the  disorder  arose.  As  long  ss 
the  patient  continues  to  remain  in  the  locality 
concerned  in  producing  splenic  disease,  either  s 
cure  will  be  rendered  difficult  or  abortive,  or  tbe 
disease  will  return  with  the  season  and  circom- 
atances  which  had  previously  produced  it,  with 
equal  or  even  greater  seventy,  and  will  eiiber 
become  more  complicated,  or  terminate  most  uo- 
favourably. 

57.  The  ehUdren  of  European  parents,  residing 
in  warm  and  malarious  climates,  affected  with 
chronic  splenitis,  or  other  affections  of  tbii  viseosy 
seldom  recover  completely  or  permanently,  unless 
change  of  climate  or  locality  be  obtained  for  then. 
An  amendment  often  takes  place  during  the  healthy 
season ;  but  the  complaint  generally  returns  with 
or  after  the  rainy  season,  either  with  increased 
severity,  or  in  some  one  of  the  several  complicaled 
forms,  in  which  affections  of  tbe  spleen  oresent 
themselves  in  those  climates,  death  genenllyt  >1* 
though  at  some  remote  period,  taking  place,  oftsa 
preceded  by  dropsy  or  great  disorder  of  tbe  digas* 
tive«anal. 

58.  V.  Trbatmbnt  or  Splenitis^— il.  The  treat' 
ment  of  acute  tplenith  has  been  very  rationally 
stated  by  Van  Swikten  and  SAUVAOFa;  botattbe 
end  of  the  last  century  and  the  commencement  of 
this,  the  indiscriminate  and  often  improper  use  of 
calomel,  and  of  calomel  conjoined  with  opiutn, 
superseded  a  mora  appropriate  practice,  especially 
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ii  laSk^  and  was  more  frequently  prejudicial  than 
bioeficial.  More  recently,  the  meant  usually 
caployed  have  been  both  more  lational  and  more 
oJotary,  ahhoogh  more  dieciimination  in  the  em* 
ployawnt  of  remediea  againai  this  disease,  than  is 
asatlly  evineecl,  is  still  required.  Calooael,  or 
eslomel  aad  opium,  geaeiml  and  local  bleeding, 
&e.,  are  still  too  generally  prescribed,  although, 
io  some  cases,  either  or  even  all  of  these  may 
be  reqoired.  The  treatment  mainly  depends 
Ipsa  the  stage  or  progress  of  tbe  disease,  upon 
ths  dtcrse  S  either  stheoie  or  asthenic  action 
cviaced  by  the  local  and  eonstitutional  symp- 
tBSBf,  apon  tbe  type  or  character  of  the  primary 
or  of  the  symptomatic  fever,  and  upon  the  air  in 
which  the  patient  resides.  These  should  be 
Kvoally  weighed  in  connection  with  the  age 
tad  eoostitutioay  and  previous  disorders  of  the 
psiieat 

59.  a.  If  tbe  attack  be  recent,  acute,  more  or  less 
tthesie,aad  the  disease  be  primary,  and  thesymp- 
toantie  fever  contiaoed,  a  general  bloodletting 
■ft;  he  piescribed  according  to  the  strength  and  age 
«f  the  paiieBt ;  and  thia  wUl  be  the  more  required 
if  the  dimese  hava  been  occasioned  by  injuries  or 
ttoses  directly  affecting  the  spleen.  In  these  cir* 
esMtsaees,  also,  calomel ,  or  calomel  and  opium, 
Uiowed  by  a  biiak  cathartic,  will  be  of  service. 
Aneead  general  bloodletting  will  sddom  be  re- 
qsiied,  hut  local  depletions  may  be  neoeasary.  In 
tba  IbrB  of  diseaae,  active  purging,  and  diaphc^ 
miet  ia  the  intarrmb,  are  generally  useful.  Bub- 
nqieatly  the  tepid  bath,  frictions  of  the  surface, 
>ad  the  application  of  a  terebinthinate  embroca- 
<ise,  or  haimeot,  aa  advised  to  several  parts  of 
tlm  work  (sea  Apfbvdiz,  For.  311.),  or  a  blister 
ever  the  splenie  region,  will  be  of  advantage. 
After  the  acuta  symptoms  are  removed,  the  per- 
■itcace  of  disease  in  a  sub-acute,  chronic  or  mild 
fan,  or  calafgeaacnt  of  the  viscus,  will  require 
•  Rpclition  of  these  external  means,  and  a  re- 
mene  to  stomachic  and  chologogoe  purgatives,  or 
to  SQch  other  means  advised  for  these  states  of 
the  ifimase,  u  tbe  circumstances  of  the  case  will 


60. 6,  If  acute  splenitis  be  consecutive  of  adyna* 
■ie,  rmiltent  or  malignant,  or  typhoid  fever ;  if 
k  pfcseot  asthenic  characters,  even  when  primary ; 
if  tk  stieadant  fever  be  periodic,  the  pulse  quick, 
**ftk  or  soft ;  if  the  vital  power  be  very  much 
dtpriMd,  although  vascular  action  be  excited  or 
thenooiaeh  irritable ;  if  tbe  disease  has  bceo  of  some 
'vuisB,  and  has  arisen  from  malaria,  and  its  usual 
MimqiicBesa ;  if  it  have  been  accompanied  with 
^ivrhcea,  or  by  hmmorrhagic  diwbarges ;  and  if 
ti»  pstieat  still  continue,  or  is  likely  to  remain, 
*Mler  the  inflacoee  of  the  air  inatromeotal  in 
CMug  the  attack,  bleediog  and  other  lowering 
MMsheuld  not  be  resortml  to.  A  very  oppo- 
ate  ueatment  is  required  io  these  circumstances, 
tpd  thooM  be  prescribed  promptly  and  with  deci* 
■ea.  Ia  these,  the  aulphata  of  auioine,  the  sul- 
fate of  iron,  camphor,  &c.,  should  be  conjoined 
«ith  aloes,  a  very  small  quantity  of  this  hist 
*etiag  freely  on  the  bowels  when  combined  with 
•eipWia  of  quiniiie.  In  aome  eases,  it  may 
M  aeeeseary  to  apply  some  leeches  to  the  left 
Mde,  and  to  give  a  full  dose  of  calomel  and  cam- 
}^  ftt  the  commencement,  and  a  stomachic 
par^iva  in  a  few  hours  afterwards,  especially 
^  ^  evacuations  betray  biliary  obstruction  or 


disorder.  But,  immediately  or  soon  after  their 
action  on  the  bowels,  a  dose  of  the  following  pills 
ought  to  be  taken ;  and  the  embrocation  applied 
over  the  splenic  region,  or  over  the  epigaMriura, 
by  means  of  flannel  or  spongio-piline  moistened 
with  it,  especially  if  the  stomach  be  irritable; 
and  this  application  should  be  renewed  according 
to  the  state  of  the  case,  and  the  effects  produced 
by  it. 

No.  399.  B.  Qiiinw  SulphatU,  8J.  ;  Ferri  Sulphatli, 
gr.  xzT ;  CamphorK.  3J. ;  Extr.  Aloet  piirlf.  (vel  Pil. 
AloM  cum  MyrrbA)  3m  ad  dij ;  PuIt.  CapslcL  gr.  x. ;  Ex- 
tract! Taraxad,  5J. ;  Olei  CiOupttii  (vel  Junlperi).  q.  n 
m.  Contunde  twne  et  divide  Mauam  in  PiluUs  xxxtJ. 
Capiat  «ger  duas  *bis  terve  in  die. 

No.  340.  A.  Llnimentl  Tferebinthinw.  SU« ;  Linimentl 
Camphora  comp.  ^ju. ;  Olei  Oliw,  iu. ;  Olei  CaJo- 
putl,  3j.  m.    Fiat  emtirocatio  more  dicto  utenda. 

61.  The  ingredients  in  these  may  be  varied  ia 
quantity,  according  to  the  effects  produced  by 
them,  or  others  may  be  added  or  substituted,  if 
sthenic  action  or  febrile  symptoms  still  continue, 
the  sulphate  of  iron  may  be  omitted  ;  and  if  the 
bowels  be  already  sufiiciently  acted  upon,  or  if 
diarrhoea  be  present,  opium  may  be  substituted 
for  the  aloes,  especially  if  pain  be  aevere ;  and 
the  vinum  or  extractum  opii  may  be  added  to  the 
embrocation.  The  warm  or  tepid  bath  ;  diapho- 
retics, frictions  of  the  surface,  and  a  farinaceous 
or  emollient  diet,  and  gentle  aperients,  will  mate- 
rially aid  these  remedies,  and  remove  the  disease 
altogether,  or  reduce  it  to  a  sub-acute  or  chronio, 
or  mild  state.  In  climates  where  the  patients  con* 
tinue  subjected  more  or  less  to  malaria ;  in  per- 
sons addicted  Io  intemperance  in  eating  and  drink- 
ing, or  to  the  abuse  of  stimulants  or  alcoholic 
Ii<|uora ;  in  those  who  have  been  subject  to  perio- 
dic fever,  or  to  hepatic  or  dysenteric  affections, 
acute  apleaitis  often  degenerates  into  tbe  milder 
forms,  or  into  some  one  or  other  of  the  organic 
diseases  about  to  be  noticed. 

63.  B.  If  the  tub^euU  or  ekronie  form  of 
nUnUis  be  primary,  if  it  be  not  a  sequela  of 
the  acute,  or  if  it  do  not  appear  in  the  course 
of  intermittent  or  remittent  fever,  the  treat- 
ment should  depend  much  upon  the  severity 
of  the  initiatory  symptoms.  If  these  be  severe, 
and  the  pulse  excited,  local  depletion,  and  a  brifk 
cathartic,  will  be  of  service ;  and  if  calomel  be 
prescribed  atv  the  onset,  or  suggested  by  the  ap- 
pearance of  the  evacuations,  it  ought  to  be  con 
joined  vrith  a  cathartic  extract.  I  have  seen  io 
these  cases,  as  well  as  in  the  most  acute,  a  full 
dose  of  spirits  of  turpentine,  with  an  equal  quantity 
of  castor  oil,  taken  on  the  surface  of  cold  coffee, 
or  of  milk,  or  of  some  aromatic  water,  and  foU 
lowed  by  the  above  medicines  (f$  58—61.),  soon 
arrest  the  disease,  especially  when  preacribed 
at  an  early  period.  At  the  commencement 
of  theee  forms  of  splenitis,  as  well  aa  in  the 
acDte,  the  enlwgemeot  of  the  viscus  is  generally 
not  great,  even  although  the  pain  may  be  const* 
derable ;  but,  as  the  disease  continues,  and  as  the 
more  acute  symptoms  subside,  the  swelling  in- 
creases, and  the  propriety  of  having  recourse  to 
those  medicines  which  support  vital  resistance, 
and  arrest  the  progress  of  the  malady,  becomes 
more  manifest. 

63.  When  sub-acute  or  chronic  splenitis  follows 
the  acute,  or  occurs  in  the  progress  of  periodic 
fevers,  then  a  decided  recourse  may  1>e  had  to  the 
sulphaieof  quinine,  combined  as  above  ($  60.), 
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never  omitliog  the  sulphate  of  iron,  when  fe« 
brile  or  inBaromstory  action  is  not  present ;  or 
the  infusioQ  or  tincture  of  ealumba  may  be  given 
with  the  ammoniO'Chlbride  of  iron,  or  witn  the 
amiDOnio-citrate  of  iron,  or  with  the  citrate  of 
iron  and  quinine.  Previously  to  the  introduction 
of  quinine  into  practice,  I  had  employed  the  decoc- 
tion of  cinchona  with  ammonia  and  camphor,  and 
the  compound  tincture  of  cinchona,  with  advan- 
tege. 

64.  In  the  contecuUve  states  of  chronie  sple- 
nitis, the  administration  of  these  medicines  should 
not  prevent  an  active  recourse  to  purgatives  or 
cathartics,  but  these  should  generally  be  conjoined 
with  bitters,  stomachics  or  tonics ;  and  the  exter- 
nal means,  especially  the  embrocations  and  lini- 
ments already  noticed,  should  not  be  overlooked. 
As  the  disease  becomes  more  decidedly  -chronic 
or  indolent,  the  enlargement  often  increases,  and 
if  the»e  means  have  been  duly  employed  without 
a  satisfactory  result,  then  those  about  to  be  recom- 
mended lor  chronic  congestion  and  enlargement  of 
the  organ  ($  lOO.tt  se^.)  should  be  employed,  espe- 
cially the  iodide  of  iron  in  the  syrup  of  sarza,  and 
the  sulphate  of  quinine  and  aloes  in  doses  which 
will  ace  freely  on  the  bowels. 

65.  C.  When  acute,  or  sub-acute,  or  chronic 
splenitis  is  followed  by  symptoms  of  tuppuralion, 
or  when  more  precise  indications  of  abscess  of  the 
vi!>cus  exist,  then  the  indication  already  slated, 
viz.  to  support  the  vital  powers  and  resistance, 
should  be  steadily  adhered  to,  whilst  the  secre- 
tions and  excretions  ought  to  be  promoted. 
Various  means  may  be  additionally  employed, 
according  to  the  direction  which  the  abwess  may 
take.  The  most  hopeful  terminations  of  this  state 
of  disease  is  to  proeure  the  external  pointing  of 
the  matter,  or  the  absorption  of  it.  The  former 
of  these  may  be  attempted  by  means  of  poultices, 
or  the  insertion  of  a  seton  or  issue,  whilst  the 
powers  of  the  constiiution  are  supported  by  the 
means  already  advised,  aided  by  change -of  air, 
and  a  suitable  diet  and  regimen.  The  latter,  or 
abitorption  of  the  matter,  if  the  internal  or  consti- 
tutional means  be  not  judicious  and  energetic, 
jnny  be  fnllowed  by  phlebitis,  or  by  consecutive 
suppuration  or  abscess  in  other  parts ;  btit,  to 
obtHio  absorption  when,  and  as  we  could  wish, 
is  rarely  in  our  power.  This  end  can  be  attained 
only  by  preserving  and  promoting  the  digestive 
and  assimilating  processes,  by  promoting  toe  ex- 
creting functions,  by  pre!*erving  the  bowels  in  a 
'freely  open  state,  by  conjoining  vegetable  tonics 
with  chalybeates,  and  by  removing  the  patient  to 
a  dry  and  pure  air. 

G6  D.  The  complicationt  of  both  acute  and  chro- 
nic splenitis  should  receive  due  attentioiu— a.  If 
the  early  stage  of  the  acute  or  sub-acute  disease 
be  primary,  and  appear  to  extend  to  the  peritoneal 
surface  of  the  diaphragm,  or  plaura,  or  to  the 
fundus  of  the  stomach,  or  to  adjoining  parts  of  the 
peritoneum,  or  to  the  left  kidney,  the  initiatory 
bleeding  already  advised  is  generally  required, 
and  should  be  in  such  quantity,  or  be  followed  by 
such  an  amount  of  local  depletion,  as  the 
ciraumstances  of  the  case  will  warrant ;  and  calo- 
mel, or  calomel  and  opium,  in  one  or  two  full 
doses,  may  also  be  given.  But  these  should  be 
followed  by  a  cathartic,  and  preferably  by  ilie 
terebinthinate  draught  prescribed  above  (§  62.), 
which  may  be  repeated  according;  as  it  may  be 


required,  and  by  blisters,  or  the  terebinthinate 
embrocation.  Vascular  depletion  is  rarely  bene- 
ficial in  other  states  of  complication,  and  is  gene- 
rally prejudicial,  when  the  splenic  disease  appears 
eooiiecutively,  or  as  a  complication  of  other 
maladi««,  especially  when  it  is  associated  with 
dysentery,  adynamic  or  remittent  fevers,  with  ob- 
structions to  the  portal  circulation,  scurvy,  or 
disease  of  the  heart. 

67.  A.  When  the  atomaeh  is  prominently  affected, 
and  indeed  in  the  other  associations  of  the  disease, 
whether  gaitric,  intettinal,  or  fucmorrhagie,  tlie 
terebinthinate  embrocations  or  liniments  already 
prescribed  will  prove  serviceable,  if  duly  persisted 
in — if  applied  over  the  epigastrium,  the  splenic 
region,  or  abdomen,  and  renewed,  as  circum- 
stances may  augi^t.  If  4:Kroiuc  diarrhoM  be  as- 
sociated with  chronic  splenitis,  ipecacuanha  may 
be  given  in  the  form  of  pill  with  the  siilphste  of 
iron,  quinine,  and  the  extract  of  hops.  If  the 
splenic  disease  be  complicated  with  ditease  (f  the 
heart,  our  chief  reliance  should  be  placed  on  the 
sulphate  or  other  preparations  of  iron,  conjoined 
with  the  medicines  ju«t  mentioned,  or  with  hen- 
bane, eonium,  opium,  &c.,  according  to  the  pecu- 
liarities of  individual  cases. 

66.  e.  The  association  of  chronic  splenitis  or  its 
consequences  with  biliary  obstruction,  or  hepetie 
disease,  is  very  frequent  in  warm  and  malarious 
climates,  and  is  especially  obstinate,  the  splenic 
affection  generally  going  ob  to  chronie  enlarge- 
ment. In  this  frequent  complication,  a  wesk 
dilution  of  the  nitro-muriatic  acids  should  be  ad- 
ministered both  internally  and  externally -inter- 
nally with  lijfht  bitter  infusions,  as  the  calumba 
or  cbeireita,  and  the  preparations  of  taraxacum ; 
a^  externally  in  foot  hatha,  or  as  tepid  lotions 
or  epithems  over  the  hypochondria  and  abdomen. 
Tlie  preparations  of  iron  should  not  be  given  to  this 
com  plication.  1  (jaundice  be  su  peradded,  or  drop- 
sical effusion  into  the  peritoneal  cavity,  ihe  raper- 
tartrate  of  potMsh  may  be  pi>escribed  in  large  do^es, 
aometimes  with  small  or  moderate  do«cs  of  the 
potassin-tartrate  -of  iron,  and  always  with  extract 
of  taraxacum,  in  the  form  of  an  electuary  with 
any  suitable  syrup  or  confection ;  or  the  nci^ls 
already  named  may  be  given  in  the  compouod 
decoction  of  scoparium.  Whenever  the  liver  ii 
implicated,  the  preparations  of  iron  are  generally 
prejudicial,  the  potaaMO-iartrate  being  the  only 
one  admissible,  and  only  in  email  doses.  If  the 
associated  diseases  of  thle  spleen  and  liver  be  cha- 
racterised by  enlargement,  or  if  the>e  diseases  be 
very  ohionic  and  indolent,  the  iodide  of  potassiam 
may  be  employed,  if  the^  acids  have  failed,  and 
may  be  conjoined  with  the  solution  or  snlHxrbo- 
nate  of  potash,  and  the  decoction  of  taraxacum, 
or  the  compound  decoction  of  scoparium.  lo 
cases  such  as  these,  the  bowels  should  be  kept 
freely  open,  and  the  constitutional  powers  duly 
supported. 

69.  d.  For  all  hmnarrhages  from  the  stomach  or 
bowels,  in  the  course  of  chronic  splenitis,  the 
spirits  of  turpentine,  given  by  the  mouth,  or  even 
administered  in  enemata,  will  be  found  the  most 
efficacbus  in  arresting  the  haemorrhage,  when  the 
arreat  is  indicated  aa  it  is  most  frequently  ia 
splenic  affections,  or  when  it  proceeds  beyond 
what  may  prove  salutary,  or  when  it  occurs  in 
delicate,  exnausted,  or  anemied  persons.  This 
medicine  may  be  pre8cribe<1,  as  in  the  fol lowing 
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fomola,  the  doie  being  inereued  or  repeated  ac« 
eonJJDf  to  tHe  urgency  of  rhe  attack. 

No.  Ml.  H-  Olei  TeretklBthlDK.JiM. ;  tara  com  Pulv. 
Rid.  Gljcyrrh.  ^is.  dt-ia  ad4«,  MeliU  et  Sf rupt  Rose 
GaIUcs,  U.  3Jm.  m  mitoe.     Capiat  cger  3tt.  pro  r« 


70.  Wbeo  the  cooaeqiieDces  of  Bpleoitis,  espe- 
ciallj  entargemeot  or  cbroaic  eongestioo  of  the 
spleen,  are  coDnected  wkh  amernnrrtuea,  or  with 
aterioe  disorder,  the  compoanU  iron  mixture,  coo- 
joined  with  the  oompound  decociioD  of  aloes  it 
BOA  serviceable. 

71.  in  all  forms  and  oomplicatioos  of  chrooic 
splenitis,  cfaaoge  of  air  is  extremely  beneficial, 
and  the  iKoeHl  k  further  promoted  when  thid 
changie  is  coojoioerl  with  a  regulated  diet  and  a 
proper  reeoarw  lo  ehalybeate  or  sulphureous  mi- 
■cral  «pnngs,  or  to  artificial  waters. 

72.  £.  The  trmtmeni  advittd  fry  writen  on  iuflam- 
aoatioa  of  the  spleen  has  been  staled  more  empiri- 
cally than  with  due  reference  to  the  forms  and 
suges  of  the  diseasae.  The  eurly  and  acute  stage 
is  saidy  by  a  recent  writer,  to  require  *'  general 
bloodletting  as  long  as  the  iiifl-ammatory  pata  is 
coosMlerable,  provided  the  patient's  strength  will 
admit  of  it.  A  moderate  degree  of  catharsis 
should  be  kept  up.  A  plentil'ol  application  of 
leeches  to  the  seat  of  pain,  folbwed  by  vesieatioo, 
will  sometimes  complete  the  cure  ;  but  the  dis- 
ease ia  apt  to  remain  latent :  it  may  subside  appa- 
reotly.  and  then  reappear  with  a  violence  sooner 
or  lat^r  fatal.**  (Citeiop.  of'  Pract,  Metk  vol.  iv. 
p.  58.)  As  I  have  contended  above  ($  60.), 
the  mo9t  acute  splenitis,  if  it  present  asthenic 
charaelprs,  will  not,  however  prompt  or  energetic 
the  depletion  may  be,  udmit  of  this  treatment ; 
and  even  the  mo^t  sthenic  form  of  the  di«ea»o 
fcqeires  the  more  cautious  recourse  to  depletion, 
which  1  have  rvcommendeil,  especially  when  the 
disease  proceeds  from  endemic  causes.'  It  should 
be  reeollected,  that  the  causies  are  generally  of  a 
depre^ng  nature,  and  if  thcM  still  continue  in 
action,  too  free  depletion  renders  the  ditiea!te 
more  aerions,  and  its  consequences  more  diffi- 
Colt  to  remove.  The  re-app«arance  of  the  com* 
plaint  with  fatal  viDleoce,  here  said  to  occur 
eootiogently,  is  frequently  owing  to  the  neglect 
•f  the  ionic  remedies  which  1  have  advised  after 
the  acute  symptoms  are  subilued,  especially  when 
splenitis  is  consequent  on  pei  iodic  fevers,  or  is 
otherwise  complicated,  or  when  the  patient  re- 
mains in  a  malarious  locality.  When,  however, 
the  disesM  b  associated  with  peritonitis  or  with  pleu- 
th»,  flee,  vttcoltir  depletion,  general  or  local,  as  I 
have  reeommended,  should  not  be  neglected,  with 
dee  relefeaoe,  however,  to  the  peculiarilies  of  the 


73.  SauvAOBS  insisted  on  the  propriety  of 
having  rceoorse  to  tonics  and  to  chalybeate  pre- 
pantions,  in  eoonezioo  with  aperients  and  seda- 
tives, as  soon  as  the  more  acute  symptoms  were 
sobdned.  Dr.  Baaa  advised  active  catharsis,  and 
cowom  and  other  sedatives,  to  remove  irritatiou. 
He  civleavovred  to  subdue  ioflainmatory  action 
by  bloodletiiog,  antimonials  and  local  depletions. 
GaorrafCBLU,  who  lived  in  a  country  where  dis- 
eases of  the  spleen  are  endemic,  advised  for  simple 
acute  splenitis,  and  for  splenitis  complicated  with 
gasintis  tor  peritonitis,  or  diaphragmitis,or  nephri- 
tn,  or  psoita,  hepatitis  or  peripo** umonia,  general 
bloodletting,  to  be  repeated  if  the  circumstances 
of  the  case  required  it,  or  local  bleeding  in  the 


nearest  aituatioo  to  the  part  most  affected.    As 
the  disease  subsided  to  a  chronic  state,  he  recom- 
mended those  remedies  which  act  chiefly  by  pro* 
moting  absorption,  and  by  acting  on  the  kidneys, 
and  which  are  both  antiphlogistic  and  diluent,  as 
nitre,  supertartrate  of  potash,  antimonials,  digi- 
talis, &c.  If  the  attack  followed  suppression  of  the 
catamenia  or  of  hseroorrboids,  he  prescribed  the 
application   of  leeches  upon  the  recurrence  of 
painful  or  severe  symptoms,  and  as  «oon  as  all 
signs  of  hypersthenia  had  di'«appeared,  the  gra* 
dual  use  ol  tonirs  to  be  followerl  by  chalybeates, 
espeeiiilly  the  ammoniaie  of  iron. 

74.  Inflammations,  us  well  as  other  diseases  of 
the  spleen,  must  be  treated  in  great  measuie  with 
reference  to  the  endeinic  influences  which  are 
chiefly  concerned  in  producing  them.  In  the 
mia^tmal  districts  of  Western  Africa,  and  in  many 
countries  in  the  Ea^tt,  these  diseases  very  fie- 
quently  either  are  not  benefited,  or  are  aggravated 
by  Kenerul  and  someiiines  even  by  local  blood- 
letting, especiHUy  in  the  dark  races.  In  most 
acute  cajHfS,  however,  local  depletioits,  when  duly 
regulated,  are  of  use.  But,  in  temperate  ooun* 
tries,  either  the  one  or  the  other  form  of  depieiioo, 
or  even  both,  are  more  generally  required.  In 
those  more  unfavourable  and  depressing  localities, 
where  greater  caution  in  the  une  of  antiphlo- 
gistic means  is  requisite,  and  the  more  acute 
symptoms  rapidly  pa^s  into  asthenic  engorgement 
and  enlargement  of  the  organ,  what  htive  recent 
writers  advi«ied  1  BeFora  the  introduction  of  qui- 
nine into  practice,  I  had  occasion  to  trest  caries, 
in  these  unfavourable  ciicumstaoces,  and  1  had 
recourse,  early  in  the  disease,  to  the  decoction 
of  cinchona  with  camphor,  aided  by  purgatives, 
and  epithemi  externally,  as  advi^d  above  ($  60. 
et  teq,).  Sut>sequeoily  a  much  earlier  and  a 
much  more  decided  use  of  quinine,  in  the  course 
of  splenitis,  than  hitherto  a«lvieed,  was  reeom- 
mended by  Nbllt,  Cruvbilhier,  Bailly.  Pioa- 
BY,  Dalmas^  and  others,  especially  when  the 
disease  proceeds  from  maiaria,  or  is  associated 
with  periodic  fever ;  and,  even  in  the  early  and 
acute  stage,  a  muoh  more  cautious  and  sparing 
recourse  to  vascular  depletions  and  other  anti* 
phlogistics,  than  previously  advi/ed,  was  found 
advantiigeous  in  these  circumstances.  In  roost 
oases,  however,  purgatives  are  most  serviceable, 
e!j>pecially  when  duly  selecte<l,  and  conjoined 
with  quinine  or  cinchona,  or  with  preparations 
of  iron,  as  I  have  already  pointed  out  (see  $  59b 

€t  itq.). 

75.  VII.  OaoANic  Lesions  of  the  Spleen.— 
Structural  Changu  contequenl  on  Functional  and 
Injiammntirry  DiteoMet  of'  tht  Vitcut,  and  on 
Periodic  Feven,  or  other  Ditordort, 
Classip.  —  IV.  Class,  I.  Ohoer  (Author), 
70.  M.  Anobal  considered  that  the  struct ural 
alterations  to  which  this  organ  is  liable  should  lie 
sought  for  in  one  of  its  two  component  parts — ^the 
part  contained,  which  is  blood,  and  the  part  con- 
taining, which  is  fibrous  ti«ue.  Those  affecting 
the  latter,  or  which  are  seated  in  the  cupitule  or  its 
fibrous  prolongations  the  trabecular  tissue  and 
muscular  fibres  of  Kollikeb,  and  in  the  pulp  or 
parenchyma  of  the  viscus,and  in  the  splenic  cells, 
he  thinks,  are  of  comparatively  rare  occurrence ; 
those  of  the  former,  or  which  are  found  in  the 
matter  contained  in  those  cells,  are  more  important, 
inasmuch  as  they  are  variously  modified,  and,  he 
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eoQceivcSy  intiinately  connected  with  the  origin  and 
nature  of  a  number  of  morbid  proiiuctioos.  The 
matter  contained  in  the  cells  consisU  of  blood  and 
fibrioe  or  l?mph.  This  latter  substance  was 
first  observed  by  Hewsom,  and  has  been  recently 
viewed  by  Kollieer,  as  the  fibrinous  remains  of 
the  blood>globules  after  dissolution  in  theintiroste 
itmcture  of  the  spleen.  The  importance  of  this 
substance  in  the  animal  ceconomy  was  insisted 
on  by  TiBDEMAVN  and  Gmelin.  M«  Av&ral 
has  made  no  reference  to  the  observations  of  these 
physiologists ;  but,  to  the  morbid  states  of  this 
coagulated  matter  contained  in  the  spleen,  he  has 
chiefly  ascribed,  not  ool^  a  number  of  the  chancres 
which  this  organ  exhibits,  but  many  also  which 
are  found  in  the  other  parts  of  the  body.  Pro* 
fesson  TiGDBMAMN  ana  Gmelin  bad  attributed 
important  offices  to  this  matter,  conceiving  that 
it  was  influential,  when  carried  into  the  chyle  by 
the  absorbents,  or  into  the  circulation,  in  chang- 
ing the  chyle  into  blood ;  and  they  had  recourse 
to  pathological  facts  in  support  of  this  opinion. 
But  M.  ANoasL  went  still  rurther,  and  conceived 
that  "  it  enjoys,  although  not  possessed  of  any  dis- 
tinct organisation,  perhaps,  a  greater  sum  of  vitality 
than  the  fibrous  tissue  which  contains  it,  and  coo- 
•equently  is  more  prone  to  become  altered  in  its 
nutrition,  and  to  separate  from  its  own  substance 
various  morbid  proaucts.** 

77.  M.  ANoaAL  has  erred  in  imputing  to  this 
matter  endowments  and  powers  which  it  is  not 
entitled  to,  and  which  are  merely  changes  or 
modifications  of  this  matter,  owing  to  the  states 
of  the  vital  energies  of  the  frame,  especially 
as  manifested  in  this  viscus  through  the  medium 
of  the  nerves  supplying  its  bloodvessels  and  proper 
tissue,  — this  matter  itself  not  being  the  active 
agent  in  producing  those  changes,  but  the  passive 
recipient  merely  of  the  influence  exerted  on  it  by 
the  organic  nerves  supplying  the  organ,  and  ua- 
dergoioz  changes  in  consequence  of  modified 
states  oftliis  influence.  Besides,  as  I  have  shown 
above  ($4.  ttseq,),  the  views  of  th^  pathologists 
have  been  disputed  in  the  more  recent  researches 
of  KoLLixBR,  who  has  inferred,  if  he  has  not  fully 
proved,  that  the  spleen  does  not  discharge  the 
function  which  they  have  imputed  to  this  organ, 
but,  on  the  contrary,  a  verv  opposite  one, —  that 
it  produces  a  solution  of  the  blood-globules, 
depriving  them  of  their  colouring  matter,  and 
preventing;  the  excessive  abundance  of  coloured 
globules  in  the  blood,  which  might  otherwise 
occur. 

76.  i.  Tub  Causes  of  organic  lesions  of  the  spleen 
are,  chiefly  and  more  remotely,  those  already 
mentioned  ($  14.  el  itq.) ;  but  there  are  others 
which  more  immediately  and  directly  induce  these 
lesions,  and  which  consist  of  previous  disease  —  of 
one  or  other  of  the  affections  already  mentioned, 
or  even  of  a  eombiuation  of  them— 1st,  of  inflam- 
matory action  in  some  one  of  its  grades,  affecting 
chiefly  the  fibrous  and  muscular  tissues  of  the 
organ  ;  2nd,  of  remarkable  impairment  of  viul 
power  and  of  organic  cohesion ;  3rd,  of  morbid 
states  of  the  blood  contained  in,  or  circulating 
through,  the  viscuA;  and  4th,  of  various  com- 
binations of  the  preceding  conditions.  During 
the  influepce  of  depressing  causes,  moml  or  phy- 
sicnl,  the  spleen  often  experiences  a  deficiency  of 
viul  contnclile  power ;  and  it  hence  soon  becomes 
turgescent,  or  inflamed  if  the  causes  commonly 


productive  of  inflammation  are  in  operation,  and 
very  soon  afterwards  engorged  and  enlarged,  or 
otherwise  structurally  altered.  When  the  inci- 
pient symptoms  are  inflammatory,  this  state  soota 
passes  into  organic  change ;  and  it  is  generally 
impossible  to  ascertain  during  life  when  the  former 
terminates  and  the  latter  begins ;  the  one  paseiogr 
insensibly  into  the  other.  With  tliese  sucoeasive 
changes,  the  blood-elobules  become  more  and  more 
altered  or  dissolved,  and  the  fibrine  in  the  blood, 
or  the  corpuscles  constituting  fibrioe,  more  abuo- 
dant.  During  the  changes  of  the  blood,  caaseci 
either  by  agents  acting  primarily  on  this  fluid,  oi 
by  disorders  of  depurating  organs,  the  spleen  also 
early  and  manifestly  undergoes  important  altora- 
tioos,  for,  not  only  is  it  more  or  less  congested  or 
enlarged,  but  its  vital  cohesion  is  also  remarkably 
impaired,  as  shown  by  its  state  after  death  from 
malignant  or  adynamic  maladies.  Many  of  its 
organic  ehan^,  especially  those  which  are  chro- 
nic, may  be  imputed  to  the  frequent  occurrence 
of  congestion,  or  of  acute,  sub4umte  or  chronic 
inflammatory  action,  or  to  the  absorption  of  morbid 
matter,  or  to  the  accumulation  of  injurious  ole* 
ments,  owing  to  impaired  excretion. 

79.  ii.ALTBRATIOKSOFTHE  FiBROUsStRCCTURB 

OP  THB  Spleen.  — il.  Imwm  of  th$  Cap$uU  of 
the  Ftscus.— These  consist — 1st,  Of  an  unusual 
injection  and  congestion  of  its  bloodvessels ;  2nd, 
Of  softening,  in  various  grades,  which  may  evea 
be  so  great  as  to  occasion  its  rupture ;  3rd,  Of  ita 
thickening,  either  with  or  without  some  degree  of 
induration  ;  4th,  Of  its  transformation  into  fibro- 
cartilaginous, cartilaginous,  or  even  osseous  sub- 
stances. These  changes  are  independent  of,  al- 
though very  frequently  connected  with,  similar 
alterations  in  the  peritoneal  envelope  of  the  organ » 
and  more  especially  with  inflammatory  changes, 
as  effusions  of  lymph  and  serum,  false  membranea 
on  the  free  surface,  or  thickening  of  the  peri- 
toneal covering,  adhesions  to  adjoining  organs 
or  partp,  &c. 

80.  B,  AUeratioiu  of  ths  Trabecular  or  FU/ro^ 
Muscuiar  Tiuues  and  ParieUt  of' the  Splenic  Cells, 

— These  are  but  imperfectly  known.  This  part  of 
the  fibrous  structure  of  the  organ  has  been  found, 
however,  Ist,  in  a  state  of  softening ;  2nd,  in  a 
state  of  enlargement,  rendering  the  septa  thicker 
and  more  apparent  than  natural ;  3rd,  partially 
changed,  in  rare  cases,  into  a  cartilaginous  or 
osseous  substance.  From  this  it  will  be  perceived, 
that  the  changes  of  the  internal  fibrous  structure 
of  the  spleen  are  nearly  the  same  as  those  of  its 
capsule.  In  respect  of  injection  of  the  vessels 
ramified  to  it,  and  other  inflammatory  appear- 
ances, it  may  be  remarked  they  cannot  be  so  • 
readily  recognised  in  the  internal,  as  in  the  eater- 
nal  fibrous  structure  of  the  viscus. 

81.  tii.  Lesions  op  the  Spleen   seatbo   in 

BOTH    ITS  CONTAINIKO    AND   CONTAINED   PARTS.— 

The  alterations  observed  in  the  coagulated  matter 
contained  in  the  cells  of  the  spleen  evidently  re- 
sult from  a  change  in  the  vital  conditions  of  the 
organ,  by  which  the  internal  arrengement  of  the 
particles  composing  this  matter  is  modified.  The 
only  question  here  is,  whether  this  modification 
takes  place  subsequently  to  the  formation  of  this 
matter,  or  at  the  moment  of  its  secretion  ?  Most 
probably  this  modification  results  from  the  influ- 
ence exeited  by  the  nerves  upon  the  vessels 
producing  this  matter,  and  is  not  the  remote 
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of  changct  «xpeneiiced  by  it  lab- 

92,  A,  Aittnd  e^amignes  of  thg  tpUm  is  a  very 
ftm»tm  oeewreaoe,  sod  seems  to  depend  iipoD— 
1«,  tbe  state  of  hs  fibrous  structure ;  and  2od, 
dMoipBB  ia  tho  coosistenco  of  the  coegulated 
aad  blood  coatataod  in  its  cells  and  capil- 
M.  Amoral  lefers  alterations  in  its  con- 
irell  as  otber  lesions  of  this  organ 
•boot  lo  be  considered,  to  the  state  of  the  blood 
olieb  fills  the  splenic  cells  and  capillaries.    This 

■  faimtitating  the  effect  for  the  cause,  although, 
dissolved  state  of  the  blood  which  the 

lias  will  materially  diminish  its  natural 
It  is  much  more  likely  that  changes  of 
ite  kind;  as  well  as  the  greater  number  of  the 
hoses  of  this  viseos,  depend  more  upon  the  state 
<i  tt  organic  nervous  influence,  and  upon  the  vital 
ssheaoe  of  its  fibrous  structure,^  than  upon  the 
raafiiiBe  of  the  blood  contained  in  its  cells.  It 
■ay  ha  allowed  that  the  coagulated  matter  and 
Ac  blood  oontained  in  the  spleen  experience  im- 
Bsrtset  eheoges  ;  but  these  are  surely  not  primary, 
Bsi  the  efleets  of  that  influence  to  which  I  ha?e 
asw  referied  thera.  This  view  of  the  subject' is 
a^ported  by  the  physiological  researches  of 
Uoax,  TiBOKMAicv,  Gmxun,  Schmidt,  PaouT, 
md  BscuimD;  end  by  the  experiments  of  M. 
DxFsaiioic. 

13.  e.  StfUming  of  tho  t^lun  is  a  very  frequent 
kese;  pertieularly  in  fevers.  In  this  state 
Ike  aateral  cohesion  of  the  capsule  and  of  the 
ftroas  and  muacular  septa  is  diminished,  and  the 
eeagalatiog  asatler  and  the  blood  contained  in  the 
6tll«»  pelp»  end  capillaries  of  the  viscus,  have  lost 
tksir  aateral  crasis,so  that  they  are  readily  washed 
SSI,  leaving  the  filnoos  structure  entire.  In  some 
ascs,  the  blood  end  the  coagulating  matter  formed 

■  the  apleen  are  quite  fluid,  and  the  internal 
wccera  of  the  viscus  so  weakened  and  injured, 
feaeially  from  its  diminished  cohesion  and  great 
datceaoBy  that  an  indistinct  sense  of  fluctuation 
ii  given  epoo  examining  the  viscus  externally. 
Toe  spleeot  when  soften^,  is  seldom  diminished 
is  ate ;  it  IS  generally  either  enlarged,  sometimes 
|iatly,or  it  preserves  its  natural  volume.  Softcn- 
ia%  wiih  eolargement  of  this  viscus  is  one  of  the 
Met  fraqoent  Icsioas  occasioned  by  adynamic  or 
■shgeant  fevera. 

8^  K  Increased  fimmui  or  induration  of  the 
•pleea  seems  to  result  from  augmented  cohesion 
sf  Ike  fibroes  structure  of  the  spleen  and  blood* 
uili^  or  firom  a  modified  state  of  the  coagulating 
■sner  coDtaieed  in  the  cells  of  the  viscus.  In 
■say  cases  of  this  description,  the  blood  seems 
ssrucalarly  dense,  end  together  with  the  coagu* 
isisd  matter,  gives  to  the  spleen,  when  divided, 
ihc  appeaiaoce  of  a  slice  of  the  liver.  When  the 
tacfaased  firmness  of  the  organ  amounts  to  wdu* 
rstiM,  the  change  may  be  attributed  partly  to  a 
eutJagiaouo  degeneration  of  portions  ot  the  fibrous 
ttraeterep  to  thickening  or  hypertrophy  of  this 
aractare  consequent  upon  protraetea  inflamma- 
loiy  irritation,  end  partly  to  the  formation  of  an 
srpioiMd  or  partially  organised  lymph,  or  to  a 
ibriaous  deposit  in  the  parenchyma  of  the  viscus. 
Iscreased  firmness  or  induration  is  frrauenlly  as- 
iseiated  with  alterations  of  size,  especially  enlarge-' 
oMi.  AUeroii&n$  of  the  tiu  of  the  spleen  are 
cbiefly  referable  to  the  same  causes  as  changes 
its  coB«isteeoe,  via.  to  the  vital  cohesion  of  its 


structures,  and  of  the  blood  and  coagulated  matte 
contained  in  it,  and  to  the  action  of  its  difieren 
vessels. 

85.  iv.  Emlaboemxnts  oa  Tumoubs  or  tbb 
Spleen  may  proceed  —  Ist,  from  the  diminished 
cohesion  and  yielding  state  of  the  fibrous  sub- 
stance ;  2od,  from  diminished  action  of  the  veios 
and  lymphatics  ;  3rd,  from  a  greater  quantity  of 
blood  being  accumulated  in  the  capillaries  and 
cells  than  is  carried  out  by  the  veins ;  and  4th, 
from  a  greater  quantity  of  the  coagulated  matter 
being  formed  in,  than  is  removed  from,  this  organ. 
It  is  evident  that  the  efiect  in  question  seldom 
proceeds  from  one  only  of  the  above  causes,  but 
generally  depends,  more  or  less,  upon  two  or  even 
a  greater  number  of  them. 

86.  A,  When  the  spleen  is  much  enlarged,  it 
often  ascendsin  the  left  hypochoodrium,  thrusts  the 
diaphragm  upwards,  and,  becoming  more  closely 
applied  to  the  surface  of  the  nbs,  occasions 
as  dull  a  sound  on  percussion  as  is  heard  in 
the  right  hypochoodrium  from  the  presence 
of  the  liver.  Sometimes  the  enlarged  spleen, 
pressing  thus  upwards,  does  not  project  beneath 
the  margins  of  the  ribs.  In  this  case  its  enlarge- 
ment can  only  be  determined  by  percussion  and 
auscultation.  But  more  commonly  it  descends 
below  the  margins  of  the  left  ribs,  occasioning  a 
tumour,  varying  in  dimensions  and  form.  This 
tumour  occupies  the  left  hypochoodrium,  and  may 
be  so  large  as  to  extend  to  the  left  flank,  to  the 
epigastrium,  and  to  the  umbilical  region.  In 
some  cases  I  have  seen  it  so  much  enlarged  as  to 
extend  to  the  right  side  of  the  abdomen.  It 
should,  however,  be  recollected  that  the  spleen 
may  form  a  tumour  below  the  ribs  without  being 
materially  enlarged,  owing  to  the  diaphragm  being 
pressed  cfownwards  by  an  eflUsionof  fluid  into  the 
pleural  cavity.  Instances  of  excessive  enlarge- 
ment of  the  spleen,  with  or  without  induration 
or  increased  nrmuess,  have  been  recorded  by 
authors.  Columbus  and  Schencx  record  cases 
in  which  the  viscus  weighed  twenty  pounds,  the 
fibrous  envelope  being  nearly  cartilaginous.  Bi;r- 
aowES  saw  one  which  weighed  twelve  pounds, 
and  J.  P.  Frank  one  that  was  sixteen  pounds 
weight.  The  more  chronic  cases  of  enlargement 
are  frequently  attended  by  some  degree  of  iodura* 
tion ;  whilst  the  more  rapidly  formed  instances  of 
enlargement,  as  frequently  observed  in  the  mora 
pestilential  or  miasmal  climates,  are  characterised 
by  more  or  less  softening  or  friability  of  the  viscus* 

87.  B.  Chroiiie  (umotirs  or  enlargementt  of  the 
tpleen  -*  vulgarly  ague-cake$  —  are  very  different 
from  the  enlargements  of  the  viscus  which  take 
place  from  vascular  congestion  (^  22.  et  fsf.),  and 
which  occur  not  infrequently  in  the  course,  or  as 
a  sequela  of  adynamic  or  exanthematic  fevers,  of 
other  diseases.  These  tumours  differ  in  character, 
and  are  owing  partly  to  hypertemia,  partly  to 
the  deposition  of^  the  anomalous  fibrous  product 
already  noticed  in  the  parenchyma  of  the  spleen. 
I'he  consistence  of  the  organ  varies  greatly.  The 
tumour  or  enlargement  is  most  probably  at  flrit 
soft,  but  becomes  harder,  according  as  the  deposit 
b  more  coagulable,  and  as  the  more  fluid  parts 
are  absorbed.  The  colour  of  the  swollen  or  en- 
larged viscus  is  probably  at  first  reddish,  but 
becomes  paler  as  the  colouring  matter  is  absorl)ed, 
and  as  increased  vascularity  yields,  and  gives  place 
to  the  fibrous  deposit. 

3  M  4 
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88.  C.  Diminiihedvoluwu  of  the  spleen  sometimes  | 
occart,  but  much  less  frequeoily  thao  ioereiise  of 
ltd  size.  Occiisionally  it  is  very  much  diminished. 
M.  Andral  has  seen  it  no  larger  thsn  a  walnut. 
In  caMS  of  this  decKsription,  the  consistence  of  its 
fibrous  structure,  and  of  the  contents  of  its  cells, 
may  be  either  inereased  or  diminished.  With  the 
causes  of  atrophy  of  the  spleen,  and  of  the  particu- 
lar circum»tances  connected  with  it,  we  are  alto- 
gether unacquainted. 

89.  />.  Tht  colour  of  the  spleen  is  occasionally 
cooMilerably  changed.  In  some  ca^es  ii  is  of  a 
bright  red,  deepening  tlirough  all  the  sbarles  to  a 
blacki<th  hue.  When  tbi«  occurs  in  spots  only, 
the  orj^ao  preients  a  speckled  appearance.  It 
sometimes  also  a'^sumcs,  in  ceitam  portions,  a 
whimh  or  yellowish  tint ;  tbete  portions  either  re- 
taining the  same  con»i(iience  as  the  rest  of  the 
organ,  or  being  harder  or  softer  than  it.  It  is 
dirticult  to  say  wlieiher  this  change  of  colour  de- 
pends more  upon  diminished  va»cttlarity  of  the 
fibrous  structure  of  the  part  thus  aflFected,  or  on 
change  of  the  colour  and  consistence  of  the  coagu- 
lated matter  and  blood  contained  in  the  paren- 
chyma and  celU  of  the  vt«cus.  M.  An  oral  im- 
pute'' it  entirely  to  the  latter  cause,  and  thinks  it 
does  not  result  from  the  formation  of  any  new 
production. 

90.  V.  Morbid  Formations.— >lst,  Farulent 
matter  is  sometimes  found  in  the  spleen,  either 
in  isoUted  drops  disseminated  through  its  paren- 
chyma, or  in  abscesses  of  various  dimensions. 
These  latter  may  here,  as  in  the  liver,  be  sepa- 
rated from  the  surrounding  parts  by  a  false  mem- 
brane or  cyst,  or  may  be  in  immediate  contact 
with,  or  pa^  iuitensibly  into,  the  sound  part^. 
Abs<w<i8e8  devoid  of  any  cyst  sometimes  acquire 
a  large  site,  occupy iiii;  the  gieater  part  of  the  inter- 
nal structure  of  the  viscus.  1  n  these  cases,  the  sur- 
roMnd  n/  parenchyma  is  generally  soft,  pulpy,  and 
readily  breaks  diwn  notwithstanding  the  utmost 
care.  In  ihe  parts  nio^  di4tant  from  the  collected 
matter,  the  captule  and  fibrous  tissue  generally 
remain  unchangetl ;  but  when  the  capsule  comes 
in  contact  with  the  purulent  matter,  it  also  loses 
its  vital  cohesion,  and  allows  the  collected  matter 
to  find  its  way  through  it,  either  into  the  peritoneal 
cavity,  or,  hiiving  formed  adhesions  to  adjoining 
▼i'Hsera,  into  them.  Ab^cesaes  of  the  spleen  mny 
thus  burst  into  the  stomach,  the  colon,  the  thorai, 
and  even  into  the  urinary  parages.  Cases  have 
aUo  been  descnbed,  wherein  they  have  found  their 
way,  externally  through  either  the  anterior  abdo- 
minal parietes,  or  ihe  back,  or  even  the  loins ;  but 
such  occurrences  are  extremely  rare. 

91.  Iiifiltrtttion  of  purulent  matter  into  the  pa- 
renchyma of  the  spleen,  as  well  as  its  collection 
in  distinct  abscesstfs,  may  coexist  with  similar  de- 
positions in  other  parenchymatous  organs.  Thus 
pus  has  been  found  in  the  spleen,  liver  and  lungs, 
anil  even  in  the  brain  also,  of  the  same  subject. 
Ii  ii  sometimes  found  in  one  or  more  of  these 
organs  and  in  the  cavities  of  the  joints  in  the  same 
case.  ]  n  all  these  cases  the  pus  is  formed  in  some 
other  part,  as  in  the  veins,  in  the  minuses  and  cavity 
oUhtt  nterus,  &c.,  whence  it  passes  into  the  current 
of  the  circulation,  and  is  either  deposited  in  the^ 
situations,  or  occa-iions  an  inflammatory  state  of 
the-M!  parts,  rapidly  (bllowe<l  by  the  suppurating 
process.  For  reasons  assigned  in  another  place 
(•e«  arts.  Absorptiok,  Absciss,  iymfttomatie,  and 


Veins,  dmaaet  of),  I  believe  that  the  latter  move 
commonly  obtains.  In  some  iostancea,  aa  in 
phlebitis,  metritis,  &c.,  punileot  matter  is  fonned 
in  the  part  primanly  affected,  and  aobsequeatly 
appears  io  the  spleen  only  ;  but  more  genemlly 
it  IS  also  found  in  some  other  situatioos  at  the 
same  time.  The  majority  of  instances,  in  which 
purulent  matter  ia  found  in  the  spleen,  are  of  the 
above  description.  Those  instances  in  which  the 
pus  has  proceeded  from  inflammatioo,  acute,  sub* 
acute  or  chronic,  ori<siiially  afllecting  thesubstRnee 
of  this  vi^us,  are  not  common,  uolesa  as  a  com- 
plicatioD  of  remittent  and  intermittent  fevers  ; 
but  in  these  cases  of  primary  formation  of  matter 
in  the  spleen,  according  to  my  experience,  a  dis- 
tinct abscess  or  abscesses  are  found,  and  rarely  in* 
filtration  only,  this  latter  being  always  a  cooaeca- 
tive  deposition  or  formation. 

92.  2nd.  riiftsrctt/or  matter  \»  not  infrequently 
found  in  the  parenchyma  of  the  spleen,  generally  in 
the  form  of  minute  grains,  either  isolated  or  clus- 
tered together.  Tubercles  of  this  organ  are  much 
mure  common  in  children  than  iu  adults;  bat 
they  seldom  are  found  in  it,  at  any  age,  unless 
they  exist  in  other  organs  at  the  same  time.  Tu- 
bercles are  very  common  in  the  spleen  of  the  lower 
animals. 

93.  3rd.  CtitUt  of  varioat  kinds,  are  occasionally 
found  in  this  organ.  Their  simplest  form  is  thast 
of  small  vesicles  filled  with  a  serous  fluid,  existing 
either  singly  or  in  clusters.  1*hese  vesicles  are 
sometimes  found  in  great  numbers.  M.  Andral 
states,  that  they  are  not  confined  to  the  splenic 
cells,  he  having  found  them  within  the  splenic 
veins,  some  floating  loow,  others  attached  by 
peduncles  to  the  sides  of  the  veins,  and  others 
again  lodged  between  their  coats.  He  has  aJ«o 
observed  cysts  of  a  much  more  complicated  struc- 
ture in  the  tipleen  :  these  consist  of  a  serous,  or 
sero- fibrous  tusue,  containing  either  a  honey  like 
matter,  or  a  substance  resembling  suet,  inter- 
spersed with  hairs.  Hydatidie  cysts  are  aometimes 
found  in  the  spleen,  but  not  so  frequently  aa  in 
the  liver.  Their  mode  of  development  in  the 
tbrmer  is  in  every  respect  the  same  as  in  the  latter 
(see  art.  Liver,  §  232.). 

94.  As  to  the  oiigin  of  the  above  formations 
much  difference  of  opinion  exi^ta.  M.  Andraz. 
supposes  that  they  are  nothing  else  than  tlie  blood 
contained  in  the  splenic  cells  mo<lified  iu  its  quaU- 
ties.  **  The  experiments  of  M.  Gbkdrin,*'  he  ob- 
serves, **seem  to  prove  that  the  blood  may  be 
converted  into  pus.  The  result  of  my  own  ob^ervs- 
tions  has  convinced  me  that,  by  a  aimple  alte- 
ration of  its  colour  and  consistence,  it  may  be 
converted  into  a  substance  perfectly  analogous  to 
the  encephaloid  tissue  described  by  Labnnbc 
Let  us  go  a  little  further,  and  supp^ise  the  blood 
in  small  circumscribed  masses  deprived  of  its 
colour,  and  diminished  in  its  consistence,  so  as  to 
become  curdy  and  friable,  and  we  have  then 
all  (he  essential  eharaeters  of  tubercles.'*  {Anat» 
Path.). 

95.  The  changes  which  M.  Andrai.  supposes 
to  commence  in  the  blood  contained  in  the  apleea 
should  rather  be  referred  to  ao  alteration  <>f  the 
coagulated  matter  or  lymph  formed  by  the  veaseb 
ramified  on  the  parietes  of  the  splenic  eel  Is ;  lioth 
because  the  morbid  depcMit  is  more  immediately 
producHl  by  the  vital  action  of  this  viacus  and  of 
lU  vessels,  and  is  not  a  fluid  cirealatiog  merely 
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#91^  A,  ttd  there  airested  io  its  coarse ;  and 

gnax  lie  morbid  produetioiis  to  which  this 

ate  kii  referred,  particoUrly  tubercles  and 

aoMiMl  cimw,  have  cl&<cr  points  of  similarity 

feaepanJealar  ooagulaied  matter  thao  to  the 

iM  iodf.     Besides,  we  have   ao   proofs  that 

itaaA  tnr  aadergoes  changes,  similar  to  those  for 

flli^  31  AnDiAL  cooiends,  froui  being  contaioed 

s.  «■  dnndsiiog    through,    the    capillaries  or 

a^  of  SB  efectile  tissue.     Whatever  cbaoges 

M  f^kvk  blued    Bwy    undergo,   must   result 

sbr  fisB  the  state  of  organic  nervous  or  vital 

jtf«sK,  with  which  the  spleen  is  endowed,  or 

7aa  die  eoodititin  of  the  blood  circulating  in  it, 

f  taa  tbe  properties  of  the  cosgulated  matter 

<^  ii  is  eii{>aged  io  forming,  supposing  that 

ii aaiscr  mixes  with  the  blood  uken  up  by  the 

M^  vaoik     These  causes   may  combine  to 

nil«c  the  aliimate  effect ;  but  the  firM  should 

>  ntwtd  ss  primarily  and  chiefly  inHueniial, 

■H  <W  latter  as  early  resulu,  inducing  further 

ft  Tbe  pivnnaft  emcset  of  the  foregoing  lesions 
^QeiplsBa  may  depend — 1st,  upon  irritation  in 
inam  grwics  up  to  acute  inHammation ;  such  as 
>nMd  vneularity,  loduiatioo,  ossilic  change, 
F>airy  Ibrmation  of  na alter,  &c. ;  2od,  on  a 
kmtikn  of  the  nervous  and  viul  influence  of 
^  Wju.  affrding  the  action  of  iu  vessels  and 
^^NctJsiK,  and  the  state  of  the  blood  contained 
sdetapilbries  of  its  proper  structure  and  cells — 
■^  «F(Bttn|^,  cbaoges  of  colour,  congestion,  en- 
^('fcucst,  &e. ;  3rd,  oo  obstructed  return  of  blood 
f'^  the  veins,  an  from  ortsanic  di^eaoe  of  the 
^  or  of  tlw  heart,  espeeially  congestion,  en- 
^^mestjaduration,  &c. ;  4ih,  on  a  tendency 
ti4iog  ia  the  sy<te(n  to  the  formation  of  the 
^iikf  fouod  ia  the  spleen  —  a^  pus,  tubercles, 
^fxrom  matter,  cysts,  ficc  This  tendency  may 
^<^  so  the  local  or   general  states  of  vital 

!  "^ace;  or  the  fiutistance  found  in  the  spleen 
^5  be  ooQveyed  through  the  channel  of  the  ctr- 
^^'bta,  ukJ  depusited  or  secreted  in  this  situs- 

I    ^^  it  i«  possible  siso  that  both  these  may  co- 

I       S7. ri. HxMOaRB AGS  IW  TBK  SPLCBK. — AffopUxy 

i^^iplttm,  CBuvEit.fiteR.  —  This  able  patholo- 
^kit  deteribed  the  hemorrhages  sometimes 
*s  vitli  io  the  sat»stanee  of  the  spleen,  especial  ly 
'  ^  (oorse  of  iocennittent  fevers.  Haemor- 
'^l^de^ts  of  variou'*  sizes,  rounded  in  form, 
^i' exhibiting  all  the  changes  which  the  blood 
'^^'joain  apoplexy  of  the  brain  or  other  organs, 
^  ^  appearances  usually  pre<*ented  in  cases 
^  tphaie  apophszy.  Oehry-brown  cicatrices 
^  fibroQs  cysts  of  the  same  colour,  observed 
*>««  ioi^Raees,  may  be  viewed  as  the  remains 
Jl'o'ncr  hemorrhages,  with  breach  of  subAtanoe. 
B*aoniia|pcefl''usion  into  the  parenchyma  of  thi^ 
^^c««boa(d  not  be  eoofounded  with  pulpy  soft- 
^i^of  this  viiious,  from  which  it  is  altogether  dis- 
^  M.  Cbuvulhisr  remarks,  that,  at  every 
^"^  noacolar  effort,  the  blood  ru>hes  into  the 
'^QK  of  the  spleen,  dis^tending  it,  and  thereby 
'*'"<'?  niptore.  What  renders  this  opinion  the 
^  V^^ble  is  the  frequency  of  hsmorrhage  in 
^  *pittQ  of  the  hor!«.  M .  B a  t  l  ly  has  also  ad- 
^  ca«es  of  spontaneous  hmroorrbage  into  the 
*Jj*»'»tt  of  the  spleen  from  ague. 
^'  «ii.The  Diaonosis  of  organic  diseases  of  the 
^  i*  titremely  difficult  as  regards  certain  of 


them,  and  very  easy  as  respects  others.  Enlarge- 
ment and  induration  of  this  viscus  are  readily  re- 
cognised, unless  they  be  slight  or  incipient.  The 
esi^tence  of  abscess  of  the  spleen  is  to  be  inferred 
from  the  history  of  the  case  and  the  symptoms 
mentioned  above— especially  when  the  acute  dis- 
ease has  passed  the  sixteenth  day,  the  viscus  in- 
creasing 10  size,— if  fever  be  exasperated  towards 
night,  with  iacreased  heat  in  the  soles  of  the  feet 
and  palms  of  the  haodA,  —  if  rigors  appear,  fol- 
lowed by  flushes,  perspiratiobs,  and  a  soft  pulse, 
—  and  if  the  complexion  become  more  pallid, 
leaden,  or  sallow,  and  the  bowels  more  relaxed. 
The  exiiitenee  of  the  other  organic  lestoos  of  the 
spleen  is  often  not  manifested  during  life,  and  can 
very  rarely  be  inferred  with  the  least  precision, 
either  from  the  history  of  the  case  or  from  the 
symptoms  eomplained  of.  Pulpy  softening,  how- 
ever, when  accompanied  with  more  or  le«>s  tume- 
faction, may  be  suspected  from  the  aofiness  and 
tenderness  of  the  swelling  and  the  antecedents  of 
the  case,  but  the  examination  ought  always  in 
such  instances  to  l>e  conducted  with  gentleness  and 
care;  for  the  apleen  may  be  ruptured  during  life 
by  a  rough  examination,  especially  in  the  advanced 
stage  of  remittent  lever,  during  which  this  state  of 
the  spleen  chiefly  occurs. 

99.  viii.  The  Fnoono^is  of  structural  changes  of 
the  spleen  entirely  depends  upon  the  nature  of  these 
changes,  many  of  which  cannot  be  ascertained 
during  life.  The  existence  of  ab$cesi  is  always 
dangerous,  but  not  always  fatal,  as  recovery  may 
take  place  in  the  manner  already  meotioneai 
Enlurg§ments  of  the  viscus  are  always  serious 
maladies ;  but,  when  they  are  not  excessive,  are 
not  associated  with  obstructed  liver  or  diitense  of 
the  heart,  are  not  accompanied  with  a  boggy  or 
pulpy  feel  upon  examination,  or  extreme  hard- 
ness, they  may  either  be  removed,  or  the  patient 
may  live  some  years  without  change  in  the  tumour 
or  in  his  general  state.  If  the  enlargement  be 
pulpy  or  boggy,  if  it  be  attended  by  much  tender- 
ness or  pain,  or  by  extreme  hardnef^s,  or  accom- 
panied with  protracted  diarrhoea,  cr  with  exhaust' 
iiig  haimorrhase«  from  either  the  stomach  or 
bowels,  or  with  disease  in  the  liver  or  other 
organs,  or  with  abdominal  dromy,  the  prognosis 
should  be  very  unfavourable.  Jn  all  cases  of  in- 
ferred alteration  of  the  spleen,  the  constitutional 
symptoms  and  the  complications  should  guide  the 
prognosis,  especially  the  apparent  amount  of  vital 
power,  of  vascular  fulness,  or  of  anemia,  and  the 
connection  existing  between  it  and  diseases  of 
other  organs. 

100.  ix.  The  Thbatmrnt  of  structural  diseases  of 
the  spleen  has  been  in  great  measure  stated  when 
noticing  the  treatment  of  chronic  splenitis.  I'he 
chief  and  most  common  changes  of  this  viscus, 
which  come  under  the  care  of  the  physician,  are 
enlargemeHi  and  ftiduration,  and  these  are  the 
UHual  consequences  either  of  acute,  sub-acute  or 
chronitic  rplenitis,  or  of  repeated  attacks  oi  con- 
gestion, caused  by  obstinate  agues,  especiully  in 
miasmal  localities.  After  having  recourse  to  pur- 
gatives, in  the  combinations  already  mentioned, 
more  especially  with  sulphate  of  quina,  sulphate  of 
iron,  &c.  ($  60. et  teq.),  and  to  liniments  and  em- 
broeatioos  applied  over  the  splenic  region,  these 
morbid  conditions  generally  disappear;  but,  if 
they  still  continue,  the  iodidt  of  poiauium  may  be 
prescribed  in  connection  with  such  other  means  as 
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thg  pecnliaribe*  of  the  mm  may  nggeit,  u  wiih  ' 
ibe  compound  dmoclion  of  iloa,  or  Cba  compoand 
niitura  of  Ltod,  or  with  botb  ;  or  tha  iodidi  oC 
troD  mi;  ba  uken  io  the  tjnp  of  nm.  Id 
than  oura  frictioni  c(  iba  lurfaee  of  the  body, 
T  dig  hypochoodi 


nwDU  tmm 


oned,  wilJ  prOTC  very  b 


Icial.  Daring  the  Ireatment  odbnefhrODic  lod 
obuituu  diwuet  of  Ihs  spleen,  due  ut«ation 
■bould  bo  dirocted  Io  the  diwrder*  which  are  u 
fnquently  tnocilted  with  them,  and  more 
Mpeoially  to  obMnictioni  or  other  iSectioa*  of 
(bo    liier,    and  disorder!  of   the  alomioh    and 

101.  Id  maay  caaea  of  ebranic  ealargemeol  or 
iDdoraliDnoFlbefpieea,e*ptcially  wbenaaaooiated, 
■■  eitliar  InioD  ven  Irequeotly  ii,  with  chronic 
diraaie  or  torpor  of  lbs  liver,  the  tulm-nnirialie 
atid,  taken  in  the  iofurioa  of  chereita  or  of 
calumba,  with  eilraot  of  taraiacnm,  and  tba  ei- 
Icmal  nae  of  thii  add,  either  ai  a  bith  to  the  ei- 
aa,  mib,  or  epitbem  over  the 
prove  moil  beiieGcial.  Ifba- 
or  diachargea  of  blood  from  the  bowela 
occur,  toe  aUle  of  the  caie  ihould  be  dnty  weighed. 
If  the  palieni  have  lived  fully  or  richly.  iF  he  be 
young,  plethoric  or  tobutl,  the  hcniarrhage  may 
prove  more  or  leat  critical,  and  ahould  not  be  pre- 
munrely  irmled.  Id  different  cireumttaoeea, 
M  when  it  proceeda  too  far  aa  reapecta  the  condi- 
tion of  the  patienl,  the  arreai  of  it  mav  be  gene- 
rally acoompliihed  almost  immediately  by  the 
qtirita  of  turpentine,  (atea  either  in  a  lull,  or  in 
imal)  aod  fre(|nently  irpMtod  doa«a,aa  picacribed 
above  (ft  62.  69.). 

103.  Wben  ameoorrbcea  or  chloroiii  La  con- 
nected with  enlargemeDl  of  tbe  apleen,  the  com- 

decoction  oF  aloea,  or  tlw  aloei  and  myrrh  pill 
with  Ihe  compoBod  valbinam  pill,  may  be  pra- 
•Cribed  and  continued  for  aome  time,  or  the  other 
medii-'inaa  jual  now  recommended  may  be  taken, 
bnt  due  rcrereace  ahould  alwaya  be  had  to  the 
bialorj  of  tbe  caie,  and  in  varioui  moibid   re- 

103.  Chaitgief  air  ia  Ihe  moat  important  meana 
of  cure  ia  all  chronic  affeniiona  oF  the  apleen,  and 
more  especially  when  the  palieni  reaidee  in  a  low, 
hnmidor  miaamal  localily,  sr  in  a  hot  and  aguiah 
or  aultry  dialriet,  Chan|e  to  a  mora  heallhy 
climate,  aa  far  aa  thia  may  be  efl'eoled,  or  even  a 
aaa  voyage,  ia  eaaentially  oeceaaary  to  a  eomplele 
or  permanent  recovery.  When  change  oFair  can 
be  aaaocialeil  wilh  the  uae  of  chalgbaU  and  dt- 
oiairuHii  mimnl  iprinp,  or  artificial  mineral 
watera  of  thia  kind,  then  the  advaDlagea  of  change 
will  be  very  nalerially  enhanced.  Many  oF  the 
ohalybeale,  aalina  chalybeate  and  tulphuieoDa 
waten  oF  thia  country,  of  Scotland,  Germany, 
tic,  will  prove  verj  aervioeable  in  completing  a 
core  of  apieniediaeaBe  j  but  tbe  particular  spring 
which  (houlJ  be  adopted  ought  to  depend  apoo 
the  pecuiiuiliti  of  particular  caaea. 

1Q4.  Tha  diet  and  regiaun  oF  the  natient  re- 
quire alrict  ailenlion,  and  ahould  be  duly  ref- 
lated. If  Ihe  patienthie  in,  or  have  been  remored 
to,  a  healthy  air  and  locality,  an  abatemiou*  or 
moderate  aod  digeatibla  diet,  with  temperance  in 
the  nae  oFvioona  or  other  bevern^,  will  oF  itaelf, 
to  duatime,elTecta  cure  ;  but  ihureEimeo  ihouM 
gananlly  be  only  brought  in  aid  of  the  treatment 


PHv  iKD  Rtn-Stncia. 

already  adviaed,  adapted  with  diacrimiDatian  tn  iba 
ciicumatancea  of  each  eaae.  Care  ought  Io  be  taken 
never  to  overload  the  alomach.  FarinacMaa 
arliclea  of  food  ahould  be  lakaa  in  due  prapoitioa, 
aud  animal  food  only  once  in  Ihe  da^,  in  mode- 
rate quantity.  Inalcad  of  the  uaual  kinda  of  fleah 
meata.  tbe  more  digealtble  kinda  of  Gab  -^  whila 
Gih  —  may  be  tubstiluted  twioe  or  ihrice  in  the 
week;  but  the  fish  ought  nerer  to  be  fried. 
Cocoa  ihoold  be  preferred  Io  lea  or  coBee.  Mo- 
derate Gxerciae  in  tbe  open  air  and  in  aunihioa 
ought  not  Io  be  neglecled,  more  eapeiualty  when 
aplenie  aflvetiona  are  accompaiued  with  anamia 
or  ohloroaia. 


fil  ',:':'■  "r.^.-'StTs 


f .  tr.  r  cap.  I-  i—9.—Pn'mtr^iitUt 

i.L  111.  cin>.  11.  —  C^anbiu.  De  He 
«>l.  Ill  kalltr.  Hlhl.  M«L  Prwu. 
:w  LutbiuN,  Frau.  Admlr.  1.  II. 
lui.  Opin,  tdL  1.  p.  »S.  ISlata  attrrat 

Uuiaf,  Sko.  Lia.t\t.lin. 
latto  de  Llenula.  4ta,  Lugd. 


tudmli  (Hall.  I»h.It,),J(d.  inL— WurnrU.I^Shl. 
H  C.U.,  Morb.  Ell.  II.  8S.  Ep.  ...yl.  ll.  K.  JB.— 
Se/trordrt.  D>  Splnii  Vm.  MorlnqiM  Splnico.  I7CI  — 
Wo*"',  Diiurtuto  Vomica  Llenalii  HIMorlan  iironraa 
(Doerlngl.).  Fr.  ini — Umtoiid.  HUi.  Aiuiwb.  Hud. 
f.  1.  ol«.  TK^Bamt-  In  Acu  lUf.  8«.  Hed.  Haun. 
I.  llji.  ee.  —  Rictma/.  IMuenvIo  il>  Metbia  Llanla 

UirollDi.p.  ai.  (Spimic  iiu'air  ntdtmic  Mm).— Aar- 
roiMI.  In  Medical  FacU  and  Oburraticini,  ml.  .iL  ut. 
\i.^Dt  Har*.  Bat.  Mrd.  p.  Ii.  cap,  i.~Mtrtt,  Ob  Ana- 
twnUet  PliTiloU)|iaLleoltr)uHueAbKea-D.  Glcai.  IJM. 
L.  and  J.  P.  ^I'litaiU.  RecticrcIiFi  lur  l>  Rite.  ato.  Par. 
IdOO — M.  BailUr,  Seriei  of  F.nm>ln>(,  kc.  FaK.  vl. 

Berl'.  i%m.  —  Purlal,'couTii'Ana  mle  HMIcalp.t.  r. 
p.  KH—K.  W.  .4i»<»s.  Unterncnt  fUr  Thienrale  Ubir 

'     "  SoclTilid*  Va- 


t.  SalUr,  la 

■wan,  ObHniL  HkI.  l  II.  pp.  VU—nt A. 

I.  Del  vi-ra  •  prlm.Ho  Uio  delta  Mllia,  Kio. 
n.— )P./-mv/.  lnJ<iurn.dePro«rtid«ScUneea 


l"iii  FarVsw.^&JljB.  [n"Arehl.i:i  ci'^i.  de  MwS.' 

*lrr,'  Id  Naur.  Olttlkilh.  Kid.  I.  li.  p.  i&  (p^  xyint- 
,M)  ._-B™an»*.  Id  Md.  I.  II.  p.  174.  (*»*tt.*7ir,p^. 

Ha((*n.  Trim.  Drilled  asd  bliirui^.  SocImt.  nil. tu! 
p.  M.^J.  0,  fsujlf.  On  DU.orito(&1«iiu(li(T  occur 

[n    India,  In   Blliliaih.  (or  LKfer.    No.!.   IIM  i  uii  In 
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CKM  oC  the  SplMO,  partleularly  oo  the  VttcuUr  Eo- 
gorgaoifMit  of  UuU  organ  commoa  Id  BeDgml ;  In  Tram. 
«r  tbe  Med.  and  Phvt.  Soc  of  CalcutU,  vol.  lii.  p.  391. 
ltS7 — A.  CkMRpM,  la  IMd.  vol.  rtiL  pt.  Ut,  ltf36.— P. 
A.  fiorrm,  Sur  rEngorgamant  de  la  Rate  dant  le«  Fi^rea 
iDtemlttcntM,  In  Gas.  MM.  da  Parit,  p.  378.  183S.>/S. 
B^igkt,  InlBrit.  and  For.  Med.  Review,  vol.  vll.  p.  468. ; 
On  DiMMca  of  Spleen,  ibid.  vol.  iii.  p.  84.5.  vol.  vUi. 

LMS.i  Ibid.  vol.  ziil.  p.  363.  vol.  xlx.  p.  Zl^Neppie, 
xre  tor  rSagorgement  de  la  Rate  dans  le»  Fl^vrea  in- 
tanalttcatot,  in  Gas.  Mfd.  de  Paria,  p.  613.  1833 ;  M£- 
■eire  tmr  he»  Altteaaoni  de  la  Rate,  in  Journ.  de  MMe- 
one  de  Lijron,  No«.  4  and  5. 1843  ;  and  Traits  dea  Fifevres 
iatermlUfentaa,  &c.  —  M.  Mnreus,  De  Functlone  LienU, 
»vo.  Gryph.  1838 — P.  Pexerat,  M§m.  aar  I'Btat  de  la 
ILata  daoa  lea  Fibres  pirlodiauea,  Ac.  In  Arcli.  G6n.  de 
MU.  Sme  a^e,  t.  v.  p.  199.  1634.— Af<^,  Cyc.  of  Pract. 
Med.  (art.  Splrien),  vol.  iv.  1834.  _il.  Dalnuu,  In  Diet. 
4a  MM.  (art.  JUU).  ~~C.  F.  QuiUenbaum,  Comment. 
i»  Splenia  Hjpertrophia  et  Hiatoria  Ealirpationii  Sple- 
bI*  Ifjrpmtrophici  com  Fortune  adveria  In  Fflcmina 
viva  feces.  4to.  Sig.  1886.  _  Peliei  d  Panisxa^  In  Med. 
CMnirg.  Keriev,  April,  1837,  p.  631.— r.  Hivet,  Recber- 
dMS  aiir  r  Engorgement  et  PHrpertropbie  de  la  Rate,  In 
Arcfalvea  Gen.  de  MM.3me  aerie,  1. 1.  p.  310.  and  t.  ii. 
pw ».  1838.  —  JMdrat,  In  Med.  Chinirg.  Rev.  Julv,  1838, 
p.  n5,^Ba£kem,  In:  Ibid.  No.  xaiil.  p.  452.  —  C.  Boii' 
tauAy,  A  Mmniul  of  Pathological  Anatomy,  vol.  11.  trantl. 
bf  E.  Sievekmg  for  the  Sydenham  Society,  Lond.  i849, 
p.  167.— Deaerlptlve  Catalogue  of  PaiholoKled  Specimens 
contained  in  the  Museum  of  the  Royai  College  of  Sur. 
feoos  of  England,  vol.  liL  Series  xxxti.  p.  173.  (Cancer 
^Sflerm,  1484.  TmbercU  of,  1486-7.)  —Descriptive  CaU- 
legne  of  the  Anat.  Museum  of  St.  Bartholomew'a  Hoa- 
piul,  vol.  I.  i  Pathological  Anatomy,  seriei  xxil.  p.  851. 

STAMMERING— See  art.  Voicb  and  Spsscb, 

DlSOKDBRfl  OF. 

STERILITY— See  Impotence  and  Sterility, 
alao.  Pollution,  Voluntary. 

STOMACH,  DISEASES  OF,  — Comprising 
Cabdza  and  Pylorus. — Synon.— Stomach, 
r^^Tiaf ,  rrofjutx^f ; — Ventrieuluif  Stomaehut;^' 
Mmgeu,  Germ.;  — VentrieuU,  Ettomae,  Fr.;-» 
Siomaeho,  Ital. 

1.  The  stomach  Dot  only  sympathises  most  io- 
limatelj  with  other  organs,  but  also  exercises 
ever  them  a  most  powerful  ioflueDce:  it  is  not 
merely  a  passive  sufferer  of  disorder  oo  numerous 
occasions,  but  b,  on  many  others,  itself  either  ac- 
tively diseased,  or  the  most  ioflueotial  agent  of 
the  disorder  of  other  organs.  Hence,  in  many 
diseases,  even  of  the  most  serious  kind,  the  stomach 
is  either  chiefly  affected,  or  most  intimately  sym- 
pathises with  the  organ  which  is  the  seat  of  the 
disease.    (See  art.  Sympathy.) 

2.  In  most  affections  of  the  stomach,  and  In 
many  diseases  with  which  this  organ  sympathises, 
there  are  certain  prominent  symptoms  which  may 
be— Isty  functional,  or  independent  of  any  appre- 
ciable structural  change  of  the  or^n  or  ot  any 
other  part ;  2od,  or  be  caused  by  mflammatory, 
or  by  organic  lesion  of  the  viscus ;  3rd,  or  arise 
from  disease  of  some  allied  organ  or  part,  or  even 
of  the  frame  generally.  These  prominent  and 
frequent  symptoms  are— /ZatiUsncs,  aeidity,  heart' 
kurut  acrid  eruetatwm,  vattT'bratk  or  pyrwt, 
rummatum,  gaitrodynia,  naa$ea,  and  vomiting. 
Ace.  i  and  as  several  of  these  may  depend  upon 
di^rder  of  other  viscera  as  well  as  of  the  stomach, 
the  special  consideration  of  them  has  been  assigned 
to  different  heads,  chiefly  to  Morbid  Appetite, 
Flatvlrncs,  Indigestion,  Digestive  Canal, 
Gajtro- enteric  Disease,  Pyrosis,  Rumina- 
tion, Vomiting,  &c.  ;  and  to  these  articles  I  beg 
to  refer  the  reader  for  vsrious  topics  intimately 
connected  with  those  involved  in  the  present 
subject. 

3.  In  our  investigations  of  diseases  of  the  slo- 
sh, the  organisation,  tie  structural,  the  nervous. 


and  the  vascular  connections  of  the  organ,  the 
viscera  bounding,  and  in  close  oontaet  with  it, 
and  the  varymg  states  of  its  fulness  and  tacuity, 
should  severally  receive  attention,  especially  in 
connection  with  habits  and  modes  of  living,  with 
diet  and  regimen,  with  age  and  sex,  and  with  ar« 
tiflcial  or  injurious  modes  of  dress.  These  seve* 
rally,  or  more  or  less  a«ociaied,  modify  not  only 
the  states,  but  also  the  position,  not  of  the  stomach 
merely,  but  also  of  surrounding  viscera.  TA« 
functional  ditordert  of  the  stomach  have  been  duly 
discussed  under  certain  of  the  heads  now  enume- 
rated, especially  fiatulenee  and  iiidigsttMm  ;  but 
before  I  proceed  to  consider  the  inflammatory  and 
structural  diseases  of  the  organ,  I  shall  offer  a  few 
remarks  on  the  more  painful  affections  usually 
referred  to  this  organ,  and  which  have  generally 
been  termed  i^ajcratynia  and  gastralgia, 

4.  I.  Painful  Arpscn-iONS  of  the  Stomach^— 
Synon.  —  Gattrodynia  (from  yarrnf,  stomach  ; 
andolvfn,  pain)  ^^-Gttstra%ia  (from  T^ae'Tof ,  and 
aXyio0,l  suffer  pain);  —  Cardiatgia  xafiMkytm^ 
Sauvages,  Darwin,  Pinel,  &c. ; — Spagmut  vsnlri- 
euli,  Cardiaca  pauio,  Auct.^-Ltmojit  Cardialgim^ 
Good;  — Aforfus  ventricuti,  dolor  vifUricuH,  Auct. 
Var  ;  —  Dotcur  de  i'eitomac,  Coliquo  d'ettomac, 
Fr. ;  —  Magemchmerz,  Magcnkrampf,  Mugen^ 
drueken.  Germ.  i^-Mal  di  ttomaeo,  Ital.— Pain  in 
the  ttomaeh;  cramp  or  epatms  in  the  ttomaehi 
nervous  affection  of  the  ttomaeh, 

Classif.  —  II.  Class,    III.  Ordeq  (^Author 
in  Preface), 

5.  DEFiNiT.^-5evcrs,  tometimet  vioient,  pain  tn 
the  region  of  the  ttomaeh,  often  if  tuddeti  occut" 
rence,  and,  after  an  indefinite  continuance,  gene^ 
rally  quickly  ceasing ;  frequently  eated  by  prcf* 
ture,  and  unattended  by  tendemett  or  fever;  com* 
monly  symptomatic,  and  very  rarely  primary,  unlets 
produced  by  iftjuriotu  ingesta, 

6.  The  very  painful  seizures,  commonly  re« 
ferred  to  the  region  of  the  stomach,  and  usually 
termed  gastrcdynia,  or  eattralgia,  or  gattro-ente' 
ralgia,  are  very  generally  viewed  as  affections  of 
the  nerves  supplying  this  organ,  such  affections 
being  often  accompanied  by  more  or  less  spasm  of 
the  muscular  coats  of  the  viscus.  This  view  is 
probably  correct,  although  the  evidence  in  its 
support  is  by  no  means  demonstrative ;  for  the 
morbid  sensibility  constituting  the  seizure  may 
have  its  origin  either  in  the  nerves  distributed  to 
the  stomach,  or  in  the  ganglia  or  plexuses,  whence 
these  nerves  proceed,  or  in  those  in  the  more  imme<* 
diate  vicinity,  as  in  the  disphragmatic  nerves ;  or 
it  may  even  be  caused  by  the  irritation  and  spasm 
produced  by  biliary  calculi.  The  existence  of 
spasm  of  the  gastric  muscular  coats  is  often  doubt- 
ful ;  in  some  cases  the  pain  presents  spasmodic  fea- 
tures ;  in  others,  it  is  not  thus  characterised.  That 
the  pain  occasionally  extends  to  both  stomach  and 
bowels,  as  inferred  by  some  writers,  the  affection 
being  in  such  oases  called  ^aftrtf^^nltra/gta,  may 
be  admitted  ;  as  it  is  diflicult  in  ail  iostancei 
to  dissociate  the  affection  of  the  nerves  of  the 
stomach  from  a  similar  affection  of  the  intestinal 
nerves,  either  co-existing  or  supervening  the  one 
on  the  other.  This  more  extended  affection 
will  thus  very  nearly  approach  to  the  severer 
forms  of  colic  or  ileus,  especially  when  the  suffer- 
ing in  this  latter  affection  is  more  or  less  referred 
to  the  epigastrium. 

7.  Gastrodynla  occurs  under  a  variety  of  cir 
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cumstaoces :— >lst,  itmay  be  altogether  nervous  or 
functional,  and  noeonoected  with  any  evidence 
of  inflammatory  or  structural  lesion ;  2nd,  it  may 
depend  upon  various  grades  or  kinds  of  inflamma- 
tory action  ;  3ni,  it  may  proceed  from  any  of  the 
structural  lesions  about  to  be  considered;  and 
4ih,  it  may  be  connected  with  gout,  appearing  in 
the  form  of  atonic,  misplaced,  or  nietastaiic  gout,  or 
even  with  rbeumaturo,  although  very  rarely  with 
this  Utter.  It  may,  moreover,  occur  sympatheti* 
cally  of  various  other  dl«eases,  especially  tho^ 
which  are  seated  in  the  abdominal  viscera.  The 
first  of  these  manife«U:ions  of  gastrodynia  chiefly 
interest  u*  at  this  place.  In  thi^ state  of  the  disease, 
as  well  as  in  the  other,  the  recreiions  poured  into 
the  eto.nacb  are  ofien  much  disordered,  most  fre- 
quently they  are  more  or  le«  acid.  The  acidity 
in  these  cases  is  either  the  cause  of  the  pain,  or 
the  consequence,  in  the  hrsi  instance,  of  the  func- 
tional disurJer,  of  which  morbid  sensibility  con- 
stitute^  a  chief  part,  the  pain  being  increaj«d  by 
the  acid  or  morbid  fluid  and  gaseous  secretions 
produced  during  the  impaired  organic  nervous  or 
vital  power  of  the  stomach.* 

8.  This  affection  may  occur  in  very  different 
or  even  opposite  stales  of  the  stomach.  It  may 
appear  during  inanition,  or,  at  least,  during  an 
empty  state  of  the  viscus,  or  after  repletion  or  an 
overloaded  condition  of  the  organ.  It  may  be 
coQoeeted  with  anemia,  or  with  great  vascular 


*  Th^  followlag  remnrks,  pertinent  to  this  subject, 
have  hern  piibliched  by  Dr.  BiNce  Jonbn,  who  hai  roo«C 
Ably  tnvetcigated  this  and  ma  ly  other  topic*  In  animal 
chemi«try. 

*'  In  17)15,  Carmwati  flrat  obienred  the  acid  reaction  of 
the  digeatlve  ttuid.  WtENia.  in  1800,  roiiflrmed  the 
obferration.  PaouT  proved.  In  18S4,  the  pmence  of 
hydrochl'itic  acid  during  digestion  and  in  Iitdlgettion. 
TianiMANN  and  Omklin  f  nind,  in  1826,  by  irriution  of 
thfsinmach.  that  ncUi  wu  lecreted  ;  chiefly  hydrochlo- 
ric acid.  They  found  aUo  trncei  of  acetic  acid ;  and  in 
the  horae  they  fmind  also  butyric  arid.  Abotit  1830, 
Bkrzelius  states  that  the  acid  reaction  of  the  contenu 
of  the  »toinach  is  chiefly  from  hydrochloric  add ,  and  the 
add*  next  in  importance  are  the  iactlf  and  bu'yrfc.  He 
concluded,  from  his  own  experiments,  that  lactic  acid 
exi«t«4  in  all  animal  fluids,  eitht'r  free  <ir  combined.  In 
1844,  LiKBiO  showed  that  this  conclusion  wa»  not  correct, 
—  that  there  was  no  lactic  acid,  even  in  milk,  until  it  be- 
gan to  decomixMO ;  and  this  he  showed  to  be  true  of 
other  animal  fluids.  In  181S.  I  (Dr.  Bcnck  Johus)  ob. 
served  that  when  much  acid  is  secreted  by  the  stomach, 
the  urine  is  found  tn  be  alkaline  The  escess  of  acid  in 
the  stomnch  was  hydrochlurlc  acid ;  and  the  free  alkali 
in  the  urine  was  fixed  alkali,  and  not  ammonia.  In  ex- 
treme cases,  the  alkjile»cence  lasted  for  four  hours.  As 
the  free  acid  was  abBorb<»d  from  the  stomach,  the  urine 
tiecame  acid,  and  this  reaction  increased  until  It  was 
intensely  ac-d  to  test  paper.  Thus,  then,  in  health  and 
disease,  Dydrochloric  acid  is  liberated  in  the  stomach. 
Acetic  acid  is  sometimes  present  in  small  quantities,  and 
perliaps  lactic  and  iMitvric  acids  may  occasionally  be 
found.  Phosphoric  acid  has  not  hitherto  iMen  proved  to 
exist  In  the  gastric  fluid. 

*'  llie  progress  of  animal  chemistrr  leads  to  the  expec- 
tation that  many  more  organic  ai-ids  wiU  l>e  found  to  tie 
present  in  the  stom4Ch  In  disease.  Starch  and  fat  are 
two  of  the  thr«'e  great  constituents  of  the  food  of  man, 
and  each  givf  s  origin  to  a  long  series  of  organic  adds ; 
the  lau  of  which  in  either  case  is  carl>onic  acid,  the  pro- 
duct of  respiration. 

**  The  varying  circumstances  of  disease  render  it  pro- 
iMble  that  in  disorders  of  the  digestive  organs,  many  of 
Che  intermediat**  adds  may  Im  produced ;  that,  aithough 
In  the  state  of  health  the  stardi  passes  readily  into  car. 
Imnic  add  and  water,  yet  in  the  state  of  disease,  lactic 
acid,  acetic  add,  and  formic  acid,  may  be  produced.  So, 
also,  one  or  many  of  the  fatty  acids  will  most  probably 
be  found  to  result  fmrn  indigestion.  Thus,  bu  yric,  ca- 
proic.  and  cap  ylic  acids  clo«ely  related  to  each  other  in 
eomposllion,  are  nnt  unlikely  to  be  present  In  the  secre- 
tion* of  the  stomach  in  uisease."  (St«  Dr.  SavMOoa, 
OM  tke  Kmlmre  and  TttatmeHt  qf  tt9€ral  sever*  Diseases, 
Ac,  vol.  i.  p.  8.) 


fulness.  It  may  be  referred  to  the  nature  or  in- 
congruity of  the  ingesta,  or  to  ffatuleot  distension ; 
and  it  may  be  aasociated  with  any  of  the  func- 
tional or  structural  affections  of  the  stomach  al« 
ready  notice<l  ($$  2,  7.).  In  its  severer  forms, 
gastrodynia  is  sometimes  associated  with  a  morbid 
appetite  or  with  gout,  and  in  this  Utter  state  it  often 
assumes  the  form  of  ean/iafgia,  — a  form  which 
many  writers  have  described  as  a  combination  of 
gastrodynia  with  leipothyinia,  the  distress  being 
referred  equally  to  the  epigastrium  and  the  pras- 
cordia.  Gastrodynia,  in  its  le-s  violent  formsi,  is 
often  an  attendant  upon  difficult  or  scanty  men- 
struation, but  it  still  more  frequently  assumes  the 
form  of  ga^tro-enteralgia,  or  even  of  colic,  in 
females  who  experience  catameoial  or  uterine  dis- 
order. The  more  sudden  and  violent  accesaiona 
of  pains,  with  the  shorter  continuance,  and  more 
rapid  cessation  of  suffering,  has  been  referred  to 
cramp  or  spajtm  of  the  videos;  but,  even  ad- 
milting  this  condition  to  exi^ft  in  these  cases,  % 
neuralgic  state  of  the  nerves  of  the  vitMsu-*,  or  of 
those  in  the  immediate  vicinity,  owing  probably 
to  some  temporary  irritant,  may  equally  constitute 
the  pathologi6il  condition ;  in  eitlier  case  the  one 
morbid  state  will  hardly  eiist,  with  much  vio* 
lence,  without  the  other.  Baouasais  and  hie 
followers  would  not  admit  the  existence  of  either 
of  these  conditions  independently  of  inflammatory 
action  or  structural  change.  This  view  of  the 
complaint  is  sufficiently  controverted  in  the  article 
on  Gastro>bntkric  Diabase,  and  in  what  will 
appear  in  the  sequel ;  the  most  severe  states  of 
gastrodynia  often  appearing  under  very  different 
circumittMnces  from  those  of  inflammatory  action 
or  structural  lesion. 

9.  i.  The  Causes  of  gafttrodyoia  are  remarkably 
numerous,  and  nevertheless  it  n  sometimes  diffi- 
cult to  assign  the  attack  to  any  particular  cauae. 
The  affection  is  frequently  connected,  more  or  less, 
with  temperament  and  habit  of  body — with  the 
nervotis,  irritable  or  bilious ;  and  is  lience  some- 
what here<l«tary.  It  is  much  more  frei|uent  in  the 
female,  than  in  the  male  sex,  eHpecially  during 
uterine  activity,  and  in  the  form  of  spasm  or 
of  cramp ;  in  the  nervous  and  suiK^ptible ; 
in  persons  of  sedentary  habits;  in  the  inisuffi- 
ciently  or  unhealthily  fed ;  and  in  tho<«  who  are 
subjected  to  anxietift«  of  mind  and  to  the  depreits- 
in^  emotions.  Females  are  most  liable  to  it  about 
the  period  of  the  catamenia,  and  during  ge«tation  ; 
al»o  after  large  loMes  of  blood,  and  prolonged 
leuoorrhcea.  It  is  often  associated  with  anasmia, 
or  chlorosis.  Gastrodynia,  in  its  severer  forms, 
ia  one  of  the  mo<^t  frequent  consequences  of  mas- 
turbation, in  either  sex  ;  of  a  vegetable,  poor  and 
indigestible  food  ;  of  taking  cold  and  acid  beve- 
rages or  fluids,  especially  during  an  over-heated 
state  of  the  system  ;  or  acid  and  unripe  and  stale 
fruits;  of  living  in  low,  humid, and  unwholesome 
localities ;  of  intemperance  in  the  use  of  spirituous 
or  vinous  liquors;  and  of  the  more  indigestible  or 
incongruous  articles  of  diet,  or  of  excessive  reple- 
tion, produced  either  by  food  or  drink  The 
causes  enumerated  under  the  head  of  Appctits, 
Morbid,  Flatulence,  Indiobstion,  &c.,  are 
equally  productive  of  the  affection  now  being 
considered. 

10.  ii.  The  Symptoms  of  gastrodynia  consist  of 
the  character,  mode  of  accession  and  duration  of 
the  pain,  and  of  the  associated  phenomena.    The 
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fM  may  be  acute,  pungent,  lacerating,  cutting, 
bernisg^  or  obtusa,  duU  or  acbing.  It  may  be 
fBdden,  rapid,  or  ilow  in  acccmon;  and  after 
cottiiBain^  nomentanly,  or  for  a  very  short,  or 
evcB  an  indefinite  time,  cease  suddenly,  quickly, 
«r  siewly.  It  may  remit  or  intermit,  or  recur  at 
irregnlar  or  indeterminate  periods.  It  may  occur 
it  any  period  of  the  day  or  nigbt,  especially  the 
iBrner,  and  in  every  state  of  the  stomach,  more 
pankularly  wben  empty  or  overloaded.  It  may 
W  attended  by  great  distress  and  appearance  of 
nffering ;  by  eonstent  restleasoess,  agitation,  toss- 
mg,  or  even  convuhuve  or  spasmodic  movements ; 
by  extreme  anxiety,  anguish,  palpitations,  tumul- 
taoes  or  irregular  action  of  the  heart,  or  by  epi- 
gaiuic  pnbiationa;  by  groaning,  moaning,  and  irre- 
plar  states  of  respiration,  both  diaphragmatic 
md  voluntary  ;  by  choking  in  the  throat,  eructe- 
tMtts  of  llatns,  or  partly  of  flatus  and  of  acid, 
naeid  or  even  alkaline  matters,  or  the  more  for- 
oble  rejection  of  uidorous  or  variously  disagree- 
able fleids.  There  are  frequently  borborygmi,  fla- 
taleat  dv4ension  at  the  epigastrium,  and  often  in  the 
edter  abdominal  legions,  sometimes  with  irregular 
^•snodie  contractions,  and  efforts  to  vomit,  the 
aoemptt  beinff  either  abortive,  or  partially  ineffi- 
dnL  Tbe  akin  is  often  cool,  especially  the  ex* 
ncaitieB,  and  tbe  sufferings  occasion  a  free  or  cold 
penparviion.  Preenure  of  the  gasti  ic  region  gene- 
nlly  affords  a  temporary  ease.  The  oountenaoca 
is  anxious  or  partially  sunk  ;  the  tongue  is  not 
■aterially  changed  from  pre-existing  states ;  the 
appetite  may  be  morbid,  ravenous,  or  lost,  with 
er  witbont  nausea  or  retching.  Thirst  may  or 
my  not  be  experienced  ;  and  the  bowels  may  be 
ceidve  or  irregular,  and  tlie  stools  more  or  lew 
mvliid.  The  urine  may  be  pale  and  abundant, 
especially  in  female*,  when  the  ga^trodynia  is 
asnemted  with  uterine  disorder.  I'he  pulse  may 
Bat  be  matefially  affected,  or  it  may  be  slow,  in- 
iHinittent,or  irregular ;  or  it  may  be  small,  quick 
and  irregular,  wliilit  the  action  of  the  heart  is 
harried  and  tumultuous.  Retchings  or  vamitingi 
■Mv  or  may  not  be  present ;  but  when  the  latter 
are' observed,  they  are  such  as  are  described  in 
that  article. 

U.  iii.  OiaoH08i«.  —  It  ia  often  difficult  to 
drtermine  whether  the  pain,  attended  by  more 
ar  les»  of  tbe  above  aympioma,  be  purely  nervous, 
ar  tbe  more  prominent  phenomenon,  caused  by 
Mfm,  or  by  uflammatory  or  organic  disease  of 
the  atemaofa,  or  of  a  closely  adjoining  part.  The 
faiitory,  tbe  eoncomitents,  and  the  grouping  of 
the  ^mptoRM  of  the  case,  will  chiefly  guide  the 
physiciao.  The  causes  of  the  attack  ought  to  be 
carefully  investigated  before  a  positive  opinion  be 
fermed  or  given.  Attention  to  these :  the  absence 
tf  fever,  of  tcndernem  on  pressure,  or  of  tension, 
or  of  incieased  heat  near  the  aeat  of  pain ;  the 
sbite  of  the  urine,  and  of  the  secretions  generally  ; 
the  free  perspiration  and  coolness  of  the  surface ; 
the  cbaracler  of  the  pulse,  and  even  of  the  pain  in 
It  instances ;  the  existence  of  the  nervous  tern- 


pcraneot,  or  of  the  hysterical  or  gouty  diathesis; 
thtjmramtm  and  Utdtntia,  the  effects  of  treatment, 
the  habits,  modea  of  life,  the  cravings,  and  the 
diet  of  the  patient,  will  severally  assist  the  diag- 


12.  When  the  pain  is  caused  chiefly  by,  or 
is  connected  with,  fpium  or  cramp  of  the  itamaeh, 
the  morbid  action,  as  Dr.  MAcrAOLiiNB    has 


ahown,  in  a  very  excellent  paper  on  this  subject, 
is  communicated  by  the  nerves  to  tbe  muscles, 
inducing  tbe  most  acute  pain,  with  a  feeling  of 
rigid  contraction,  violent  twisting  or  tearing  in 
the  epigastrium,  soon  followed  by  painful  or 
interrupted  breathing,  difficult  articulation,  pallid 
countenance,  small,  hurried  and  contracted  pulse, 
and  occaaionally  with  coldness  of  the  extremities, 
and  rigid  contraction  of  the  recti  abdominis  and 
ga«trocoemii  muscles.  Pressure  on  the  gastric 
regions  in  these  cases,  instead  of  increasing  the 
pain,  as  in  inflammatory  and  organic  diseases  of 
the  stomach,  generallv  affords  more  or  lesa  relief 
in  this  affection,  which  in  some  instances  is  foU 
lowed  by  an  attack  of  hiccup. 

13.  In  all  cases  of  gastrodynia,  the  nature  of 
the  ingesta,  not  only  for  a  few  hours  previously 
to  the  attack,  but  also  for  several  days,  ought  to 
be  ascertained  as  accurately  as  possible  ;  for  the 
poisonous,  injurious  or  incongruous  nature  of 
these  may  have  occasioned  the  attack ;  and,  al- 
though inflammatory  action  may  be  the  eoncomi- 
tent  of  the  gastrodynia,  this  latter  may  be  tlie 
chief  Icion,  the  former  being  either  asthenic,  or 
of  a  kind  which  should  be  viewed  as  altogether 
aubordinate.  The  nervous  character  of  the  com- 
plaint is  sufficiently  manifest  in  many  cases ;  but 
in  certain  circumstances,  especially  when  occur- 
ring in  the  gouty  or  rheumatic  diathesis,  or  in  the 
form  of  displaced  gout,  it  is  sometimes  SMociated 
with  congestion,  or  with  asthenic  inflammatory 
action ;  and  much  greater  importance  is  frequently, 
in  such  cases,  attached  to  tlie^e  latter  pathological 
conditions,  than  to  the  stote  of  the  organic  nervous 
power  and  vitel  resistance,  which  are  too  often 
allowed  to  sink,  or  which  are  even  hastened  to 
collapse  by  lowering  or  inappropriate  means. 

14.  iv.  The  PaooNOSis  ot  gastrodynia  is  gene- 
rally favourable  wben  the  attack  is  not  attended 
by  tumultuous,  or  irre|[ular,  or  intermittent  action 
of  the  he^rt,  or  by  leipothymia,  or  by  a  scnite  of 
fatel  sinking,  or  a  presentiment  of  approaching 
dissolution.  These  olten  sccompany  misplaced 
or  metastatic  gout,  or  the  occuirenee  of  aevere 
gastrudynia  in  the  gouty  diathesis,  or  an  attack 
in  a  person  who  is  already  the  subject  of  organic 
disease  of  the  heart,  and  should  be  vieweid  as 
extremely  dangerous  symptoms,  although  no  in- 
dications of  inflammations  or  structural  change 
be  present,  or  may  be  detected  in  the  stomach  or 
collatitious  viscera  after  death.  Several  instances 
of  this  kind  have  come  before  me,  one  of  them  in 
a  medical  man.  If  the  attack  occurs  in  a  perioD 
far  advanced  in  life,  or  addicted  to  the  abuse  of 
spirituous  or  vinous  potations,  the  existence  of  or- 
ganic disesse  in  this  organ,  or  in  its  collatitious 
viscera,  msy  be  inferred,  especially  if  singultus  be 
present,  ana  a  prognosis  may  be  formed  accord- 
ingly. Neverineless,  the  attack  may  not  be  the 
less  nervous,  this  being  the  most  important  part 
of  the  disease,  ss  respects  the  existing  suffering, 
and  that  to  which  immediate  attention  should  be 
directed,  as  respects  both  the  prognosu  and  the 
treatment.  In  the  severer  form  of  gastralgia, 
attended  by  the  symptoms  of  cramp  or  spa^m  of 
the  stomach,  a  cautious  prognoris  should  be  given. 
In  a  case  published  by  Dr.  MAcrABLANS  {Gla$m 
glow  Med,  Journ.  vol.  ii.  p.  182.)*  of  crsmp  of 
this  visctts,  the  coats  at  one  part,  were  found 
completely  torn  asnnder,  so  as  to  produce  a  large 
opening,  no  appearance  of  disease  having  been 
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detected  in  the  vieinity  or  in  the  margins  of  the 
aperture. 

15.  ▼.  Tbbatmbnt^— The  huUeaiiana  of  cure  are 
— >Itt,  to  allay  the  suflTeriog  of  the  patient ;  and 
Snd,  to  prevent  a  return  of  the  attack  by  amelio- 
rating or  removing  the  morbid  conditions  occasion- 
ing it.-— il.  The  Jirtt  of  these  is  often  best  accom- 
plished by  ascertaining  and  expelling  the  cause  of 
disorder,  more  especially  when  poisonous  or  in- 
jurious ingesta  has  produced  it.  In  such  cases, 
the  treatment  should  l>e  directed  as  very  fully 
stated,  with  reference  to  the  individual  poiiont,  at 
the  places  where  these  are  considered  ;  for  the 
removal  of  these,  by  an  emetic,  or  by  mechanical 
means,  as  there  advised  in  respect  of  numerous  in- 
jurious suhstaaces,  or  the  neutralbing  or  counter- 
acting their  actions,  is  most  essential  to  the  ob- 
taining of  relief,  whenever  the  attack  can  be  traced 
to  these  causes.  If  the  attack  be  attended  by  vo- 
miting, or  by  eructations,  the  state  of  the  matters 
thrown  off  should  receive  attention  ;  and  if  these 
furnish  indications  of  acidity,  the  combination  of 
antacids  with  emollients  and  anodynes  are  re- 
quired. If  the  gastrodynia  be  characterised  by 
cramp  or  spasms,  rather  than  by  acidity,  anti- 
spasmodica  and  emollients  should  be  given  in  fre- 
quent or  large  doses,  with  .  opium,  camphor, 
sether,  ammonia,  &c.  The  following  will  gene- 
rally afford  relief:-— 

No.  84a.  ft.  ManieflK  C«lcin.  91).;  Tlnct.  OpH 
VtxxxvJ. ;  Spirit.  Cnnii  Jii. ;  Aquc  Flor.  Aanmtil, 
Aqua  Pimenia.  U  3iii«s.  Ifiica.  Capiat  agw  cochl.  iy. 
UrRa,  omnI  bori,  vel  bihorio. 

No.  843.  H.  Milt.  Amygdal.  dulc.  iru. ;  Addl  Hy- 
drocyanlcl  diluii.  3as. ;  Tinet.  Opil  5n. ;  Spirit.  Latand. 
comp.  3U*  M.  Fiat  Miat.  cujus  auniantur  oochl.  iy. 
larga,  lecundia  vel  tertiia  horii. 

16.  Whilst  these  or  other  appropriate  medicines, 
as  may  be  found  in  the  AppsNotx  (see  Form,  No. 
357.) ,  are  being  employed,  either  of  the  •mbro' 
cations  there  prcscrit>ed  (see  Form,  311.),  may 
be  applied  by  means  of  warm  flannels  or  spongio- 
piline  over  the  epigastrium.  When  the  pain  is 
attended  by  retching,  it  is  sometimes  beneficial  to 
promote  vomiting  by  copious  draughts  of  warm 
emollient  fluids,  in  order  to  dilute  and  promote 
the  discharge  of  n-ritating  ingesta,  or  of  morbid 
secretions.  Afier  these  have  been  duly  evacuated, 
it  is  often  rec^uisite  to  allay  both  the  irritability 
and  the  morbid  sensibility  of  the  organ  by  giving, 
along  with  eaoh  dose  of  either  of  the  above  medi* 
does,  one  of  the  pills  now  prescribed. 

No.  344.  R.  Creasoti  niii.;  Pulr.  Crets  comp.  dij.; 
fijrrupi  Papaferis  q.  a.  M.  Fiant  Piluln  xii.  capiat 
onam  vd  duaa,  pro  doae. 

17.  When  the  gastrodynia  is  accompanied  with 
much  flatulence,  or  a«sume8  a  milder  and  more 
chronic  form,  or  recurs  frequently,  the  following 
may  be  taken,  and  repeated  according  to  circum- 
stances. 

No.  84ft.  R.  Manefti«  Galclnata  (r«I  Sodn  Carbon.) 
gr.  xU.— xvJi  PuTt.  Rhel  gr.  Tilj.;  Pulv.  Catcarilla 
(vel  Piilv.  Calumbs)  gr.  t.  ;  Piilv.  Clnoamom.  comp. 
gr.  ilj. ;  Aqns  pure  lUi.    Misce.  Flat  hauttui. 

No.  346.  ft.  Bltmutbi  Nltratis,  et  Magnealc  Carbo- 
natU,  ii  gr.  x.  ad  xlj. ;  tore  cum  Mucilag.  Acaciae  3Jaa. 
dein  adde,  AquB  Flor.  Aurantii  3iJ- ;  Spirit. 'AnUI  3).; 
Tinct.  Hyoreraml  nixxv. ;  Aqu«  pars  3x. ;  Syrupi  To- 
lutanl  3m.  Miace.  Fiat  Hauatua  atatlm  sumendu*  et 
boras  pott  tree  repetendua. 

18.  If  the  pain  in  the  stomach  be  connected 
with  biliary  disorder,  a  full  dose  of  calomel  and 
opium  may  be  given  at  firsts  from  five  to  ten 


grains  of  calomel,  and  from  one  to  two  of  opium  ; 
and  afterwards  magnesia  and  rhubarb  may  be 
given  in  any  aromatic  water.  If  there  be  reason 
to  infer  that  hydrochloric  acid  is  present  in  the 
stomach,  either  vomiting  should  be  provoked,  or 
absorbents  exhibited  previously  to  the  calomel  ; 
and  if  the  retention  or  the  latter  by  the  stomach 
be  doubted,  a  drop  of  creaaote  may  be  given  ia 
addition  to  opium,  or  morphia.  The  gastrodynia 
caused  by  the  retrocession  or  suppression  of  gout 
requires  very  decided  means.  I  have  seen  seve- 
ral cases  of  this  kind,  and  each  one  was  some- 
what  diflferent  from  the  others  in  its  features* 
and  in  the  effects  produced  by  treatment.  In 
one  case  (of  a  medical  man),  the  attack  was  asso- 
ciated with  enteralgia ;  in  another,  it  was  compli- 
cated with  marked  biliary  disorder ;  in  a  third,  it 
was  attended  by  great  disorder  of  the  urinary  or- 
gans; For  the  first  magnesia,  camphor,  opium, 
and  capsicum,  were  freely  given  in  conjunction  ; 
for  the  second,  magnesia,  calomel,  and  opium  ; 
and,  for  the  third,  the  carbonate  of  soda,  with 
camphor,  carbonate  of  ammonia,  and  hydrocyanic 
acid.  For  all  of  them,  terebinthinate  embrocn- 
tions  were  directed  to  the  abdomen,  and  mustard 
cataplasms  to  the  feet.  The  results  were  favour, 
able  in  all.  The  treatment  should  vary  with  the 
peculiarities  of  each  ease ;  and  these  are  so  many, 
and  often  so  diflerent,  according  as  the  pain  is 
associated  with  dinorder  of  organs  "with  which  the 
stomach  ia  connected  by  position  or  sympathy, 
that  it  is  impoasible  to  aiate  all  the  meansy  or 
combination  of  means,  which  will  be  quite  appro- 
priate to  all. 

19.  B.  Having  removed  the  present  attack,  it 
is  requisite  to  ascertain,  as  fully  as  poasible,  the 
conditions  of  the  several  digestive  and  excreting 
functions,  and  to  trace  the  mflueoce  which  dis- 
order of  any  of  these  may  have  in  favouring  e 
return  of  this  affection.-  In  most  cases  of  gastro- 
dynia, more  or  less  indigestion  or  weakness  of  the 
digestive  functions  generally,  or  impaired  action 
of  the  liver,  and  disorder  of  the  excreting  func- 
tions, are  present,  not  merely  for  a  short  period,  or 
oontiogently  upon  some  manifest  cause,  but  in  s 
chronic  or  protracted  form;  and  for  these  a  well- 
divised  course  of  treatment  is  necessary  both  to  re- 
move them  and  to  prevent  their  recurrence.  Biliary 
accumulations  or  obstructions  should  be  removed 
by  cholf^gue  purgatives;  weakness  of  the  sto- 
mach, by  bitter  infusions,  or  other  tonics ;  torpor 
of  the  liver,  by  mild  mercurials,  taraxacum,  or 
the  nitro-muriatic  acids,  according  to  circom* 
atances;  impaired  excreting  function,  by  diuretica, 
diaphoretics,  aperients,  emmenagoguesy  warm 
baths,  &c.  Acidity  of  the  prima  via  ought  to  be 
prevented  by  antacids,  as  the  fixed  and  volatile 
alkalies,  magnesia,  chalk,  &c.,  conjoined  with 
tonics  or  aperients,  or  even  with  both.  Antispas- 
modics, carminatives,  and  anodynes  may  l>e  added 
to  these,  according  as  indications  for  their  use  may 
appear,  with  a  view  of  preventing,  as  well  as  of 
removing,  an  attack  of  gastrodynia,  which  may 
occur  in  females,  especially  about  the  period  of 
the  catamenia,  or  in  nervous  or  irritable  persons 
from  errors  in  diet,  although  no  very  manifest 
disorder  of  any  of  the  abdominal  organs  cao  be 
detected. 

20.  There  is  no  disorder  for  which  a  duly  re- 
gulated diet  and  regimen  are  more  reouired  than 
for  gastrodynia.    As  to  the  diet,  whioi  b  found 
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ocNBpbuot,it  is  most  difficult  to 
Articles  of  food  which  sgree  well  in 
,  dissigree  in  others.  Pun  eoeoSy  bisck 
U  qaaDtity ;  farinsiceous  artielcs  of  diet ; 
iBDil  food  ia  modcnttiona  and  cbieBy  mutton  or 
giae;  and  abstineooe  from  saccbarioe  substances, 
(pMB  pastry  and  from  heating  beverages,  are  gene- 
nUy  detarving  of  adoption  ;  but  it  is  unnecessary 
ts  add  to  srhat  is  already  advanced  on  this  subject, 
•ad  OB  regimtmi  and  the  uie  of  mineral  wotsrs, 
when  treatiog  of  Indioistiom  (see  §  65.  tt  M9.)* 
with  whiefa  the  complaint  is  so  intimately  allied, 
sad  of  which  it  so  freqoently  forms  the  most  dis* 


21.    11.    l!«n.AMMATI0W8  OF   TUB  StOMACB. — 

Srvoii.-^Gasfritif  (from  yamf,  the  stomach); 
FcslricMli  InJUnuMtio,  Boerhaave )— F<6ris  Sto* 
maehira  I^^Uummataria,  Hoflmann ;  •—  Cardia^ia 
l^mamUrim,  Tralles ;  —  GattrUu^  Sauvages, 
Vofsl,  CttlJoDy  Parr,  Pinel,  &c. ;— Cauma 
GtiritU,  Young;-— Effiprsnna  Gaitritit,  Good  ; 
—  Coitrirtfy  Imftatmwuttian  de  VEttemae  Fr.;  — 
EmtMmmdmmg  du  Mmgetu,  Magmimitiundung, 
Germ.  ^  —  Infiamwuivom  des  Stmnaeo,  Ital. 

Clasbif. —  1.  Clau,    2.  Ordir  (Cullen)  ; 

—  3.    Oast,    2.  Order  (Good);  — III. 

CLAaa,  L  Oaosn  (.datAor  tn  Prtfaet), 
23.  Dbfiw .  -—  iiaorana,  fiauiea,  with  pain  in  ths 
iigMM  §f  ths  stomaeh,  with  er  without  ehilU  sr 
r^sn  ;  fsUawml  byjebriU  sysipCom,  6y  vamiiingt 
M»«  mfter  |A#  ingjulian  of  iubttaneot^  fry  a  degiro 
fw  oidjtoadt^  by  ineroated  pain  and  teitdemesf  on 
'p—iri,  mmd,  in  tho  wnoror  ratu,  aitondtd  by  an 
wttnmi  MUSS  of'  Aest  or  burning,  by  extremoanxialy 
•ad  d^tdimi  afmind^ami  by  irropre$sibievom\Ungi 


23.  It  is  of  some  moment,  upon  entering  on 
the  consideration  of  inBsmmationsof  the  stomach, 
to  keep  in  recollection  the  organisation  and  the 
coooectioaa  of  the  or^n,  and  more  especially  the 
iaiimate  stmetare  of  its  villous  coat,  the  nerves 
which  supply  it,  which  actuate  its  vital  functions, 
sod  which  forms  the  bonds  of  sympsthy  between 
it  and  tba  brain,  Mnnal  cord,  and  associated  vis- 
cera ;  and  the  relations,  functional  and  stnic* 
taral,  batween  the  enveloping  serous  covering 
sad  aniToundiog  viscera,  on  the  one  hand,  and 
the  intamal  surface  of  the  other  portions  of  the 
sttmeataty  canal  on  the  other ;— duly  to  consider 
the  very  intimate  connection  subsisting  between 
this  viseua  and  the  chief  ganglial  centre ;  the  ana* 
logy,  pnsantcd  by  the  digestive  canal  and  vessels 
psoceadiog  from  it,  to  the  roou  of  plants ;  and  the 
icacral  type  of  conformation  existing,  in  respect 
sf  this  organ,  throughout  the  whole  animal  crea- 


24.  Before  proceeding  to  discuss  the  several 
fanna  or  states  ia  which  gastritis  occurs,  I  shall 
eoasider  the  causes  of  the  disease,  as  they  are 
diefly  eooceraed  in  producing  or  modifying  these 
states ;  tha  nMrbid  eflecto  ^nerally  presenting  a 
■ere  or  lass  manifest  relation  to  the  causes  or 
cooeorreBee  of  causes  producing  them. 

2&  t.  Cavsbs  or  Inflammations  of  tbb 
ftroMACif.-^'lhese  are  often  the  same  as  ocoasion 
laflaasmation  of  other  organs ;  but  there  are  many 
eaoset  which  most  frequently  and  especially  pro- 
dace  one  or  other  of  the  forms  of  gastritis. 

26.  A.  The  prrdifposing  eausss  of  gastritis  are 
BMH«  cspecitlly  such  as  fiivour  the  occurrence  of 
iaflanmalioo  geiwrally  ;  as  depression  or  exhaus- 


tion of  organic  nervous  power,  functional  disorders 
of  the  digestive,  assimilaUog  and  excreting  organs  ; 
alterations  of  the  circulating  fluids,  especially  im« 
perfect  depuration  of  the  blood,  and  vascular  ple- 
thora ;  high  ranges  of  temperature,  in  connection 
with  a  humid  or  malarious  atmosphere  ;  habitual 
excesses  in  food  and  spirituous  or  vinous  liquors ; 
sedentary  employments,  or  occupations  which  are 
followed  in  a  stooping  position,  mental  application 
and  the  depressing  emotions  ;  the  suppression  of 
eruptions  or  accustomed  discbarges,  of  periodic 
lossra  of  blood,  or  of  external  painful  affections ; 
convalescence  from  fevers  or  other  acute  maladies ; 
sympathy  with  diseases  of  other  organs  or  struc- 
tures ;  and  tighulacing  in  females,  or  close  cinc- 
tures, &c.  , 

27.  fi.  The  ocrasionclsxdtinfeattsfs  are  chiefly 
those  which  consist — Ist,  of  injurious  ingesta; 
2nd,  pro-existiag  disease ;  and  3nJ,  mechanical 
agents  or  physical  influences.  — -  (a).  Excesses  in 
food  or  dnnk,  beyond  the  usual  quantity  of  either, 
or  as  regards  the  incongruous  nature  of  the  arti- 
cles  ;  irritating  and  indigestible  food,  especially 
dried,  preserv«i,  or  long-kept  animal  substances ; 
various  kinds  of  fish,  more  particularly  shell- fish, 
in  certain  idiosyncrasies ;  a  too  high  or  too  low 
temperature  of  the  articles  taken  into  the  stomach, 
especially  when  taken  in  large  quantities,  and  in 
predisposed  states  of  the  frame,  unnatural  dis- 
tension and  oppletioo  of  the  stomach  ;  the  exces- 
sive use  of  any  stimulant,  particularly  alcoholic 
liquors,  tinctures,cordials,  &c,  of  aromatics,  spices, 
rich  sauces,  highly  seasoned  dishes,  &e.,  or  of 
vinous,  saccharine,  acid,  or  fermenting  beverages ; 
an  inappropriate  reconrse  to  irritating  emetics  or 
purgatives,  psrticnlsrly  in  large  doses,  ss  when 
the  former  has  been  thus  given  in  order  to  procure 
the  expulsion  of  narcotic  or  other  poisons ;  the  in* 
^tion  of  any  of  the  numerous  articles  comprised 
in  the  classes  of  irritant,  acrid  and  narootico-irri- 
tant  poisons  (see  trt.  Poismns)  ;  the  use  of  various 

!  resinous,  oleaginous,  alkaline  or  acid  medicines  in 
j  too  large  or  frequent  dosea,  or  of  various  vegetsble 
or  other  concentrated  principles ;  spoilt,  putrid,  or 
rancid  or  unwholesome  kinds  of  food,  or  impure, 
stagnant,  or  contaminated  water;  rancid,  fstty,  or 
olesginous  articles ;  and  unripe,  acid,  or  stale 
vegetables  or  fruits* 

28.  (6.)  Pre-existing  disorden  or  diseases  may 
run  on  to  some  form  or  other  of  gastritis,  either  by 
their  increased  severity,  or  by  their  extension  to 
one  or  more  of  the  tissues  of  toe  stomach.  Thus, 
flatulence  and  other  forms  of  indigestion,  pyrosis, 
morbid  appetite,  or  rumination,  may  pass  into 
gastritis,  either  spontaneously,  or  more  commonly 
afUr  errors  of  diet  or  regimen,  or  after  a  recourse 
to  injudicious  remedial  means,  or  to  unwholesome 
or  unsuitable  food  or  drink.  Biliary  disorders, 
particularly  accumulations  of  acrid  bile  in  tlie 
^ll-bladder  or  ducts,  may  occasion  gastritis ;  the 
irruption  of  the  bile  into  the  duodenum,  and 
partially  into  the  stomach,  irritating  or  inflaming 
00th  these  viscera.  Disease  or  severe  iniury 
of  distant  organs,-  with  which  the  stomach  is 
roost  disposed  to  sympathise,  as  the  brsio,  kid- 
neys, uterus,  skin,  ficc,  may  not  only  predispose, 
but  even  exeite  this  viscus  to  inflammatorv  action. 
More  frequently,  however,  the  stomach  becomes 
implicated  either  by  continuity  of  structure,  or  by 
contiguity  of  position.  Thus  inflammation  of  the 
oesophagus  may  extend  to  the  stomach,  or  both 
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conceivesy  intimately  connected  with  the  origin  and 
nature  of  a  number  of  morbid  production!.  The 
matter  contained  in  the  cells  cootiets  of  blood  and 
fibnoe  or  lymph.  This  latter  subitanoe  was 
first  observecf  by  Hiwion,  and  has  been  recently 
viewed  by  Kollkbr,  as  the  fibrinous  remains  of 
the  blood-globules  after  dissolution  in  the  intimate 
atracture  of  the  spleen.  The  importance  of  this 
•ub^tanoe  in  the  animal  oeconomy  was  insbted 
on  by  TiBOBMANN  and  Gmblin.  M.  Andsal 
haa  made  no  reference  to  the  observations  of  these 
physiologists ;  but,  to  the  morbid  states  of  this 
coagulated  matter  contained  in  the  spleen,  he  has 
chiefly  ascrit>ed,  not  only  a  number  of  the  chan^ 
which  this  organ  exhibits,  but  many  also  which 
are  found  in  the  other  parts  of  the  body.  Pro* 
fessors  Tieobmann  ana  Gmblin  bad  attributed 
important  oflSoes  to  tbu  matter,  conceiving  that 
it  was  influential,  when  carried  into  the  chyle  by 
the  absorbents,  or  into  the  circulation,  in  chang- 
ing the  chyle  into  blood ;  and  they  had  recourse 
to  pathological  facta  in  support  of  this  opinion. 
But  M.  Anoral  went  still  further,  and  conceived 
that  "  it  enjoys,  although  not  possessed  of  any  dis- 
tinct organisation,  perhaps,  a  greater  sam  of  vitality 
than  the  fibrous  tissue  which  contains  it,  and  con- 
aequentiy  is  more  prone  to  become  altered  in  its 
nutrition,  and  to  separate  from  its  own  substance 
various  morbid  proaucts." 

77.  M.  Anoral  has  erred  in  imputing  to  this 
matter  endowments  and  powers  which  it  is  not 
entitled  to,  and  which  are  merely  changes  or 
modifications  of  this  matter,  owing  to  the  states 
of  the  vital  energies  of  the  frame,  especially 
aa  manifested  in  this  viscus  through  the  medium 
of  the  nerves  supplying  its  bloodvessels  and  proper 
tissue,  — this  matter  itself  not  being  the  active 
agent  in  producing  those  changes,  but  the  passive 
recipient  merely  of  the  influence  exerted  on  it  by 
the  organic  nerves  supplying  the  organ,  and  un- 
dergoing changes  in  consequence  of  modified 
states  of  this  influence.  Besides,  as  I  have  shown 
above  ($4.  etteq,),  the  views  of  th^  pathologists 
have  been  disputed  in  the  more  recent  researches 
ofKoLLiXBR,  who  has  inferred,  if  he  has  not  fully 
proved,  that  the  spleen  does  not  discharge  the 
function  which  they  have  imputed  to  this  organ, 
buty  on  the  contrary,  a  very  opposite  one,—  thai 
it  produces  a  solution  of  the  blood-globulea, 
depriving  them  of  their  colouring  matter,  and 
preventing  the  excessive  abundance  of  coloured 
globules  in  the  blood,  which  might  otherwise 
occur. 

78.  i.  Tu  b  Causes  of  organic  lesioos  of  the  spleen 
are,  chiefly  and  more  remotely,  those  already 
mentioned  ($14.  et  ieq.) ;  but  there  are  others 
which  more  immediately  and  directly  induce  these 
lesions,  and  which  consist  of  previous  disease  —  of 
one  or  other  of  the  aflTections  already  mentioned, 
or  even  of  a  combiuation  of  them-^lst,  of  inflam- 
matory action  in  some  one  of  its  grades,  afTeeting 
chiefly  the  fibrous  and  muscular  tissues  of  the 
organ  ;  2nd,  of  remarkable  impairment  of  vital 
power  and  of  organic  cohesion ;  3rd,  of  morbid 
states  of  the  blood  contained  in,  or  circulating 
through,  the  viscu.«;  and  4th,  of  various  com- 
binations of  the  preceding  conditions.  During 
the  iofluepce  of  depressing  causes,  moral  or  phy- 
sical, the  spleen  otien  experiences  a  deficiency  of 
vital  contractile  power ;  and  it  hence  soon  becomes 
turgescent,  or  inflamed  if  the  causes  commonly 


productive  of  inflammation  are  in  operation,  and 
very  soon  afterwards  engorged  and  enlarged,  or 
otherwise  structurally  alterdl.  When  the  inci- 
pient symptoms  are  inflammatory,  this  state  soon 
passes  into  organic  change ;  and  it  is  generally 
impossible  to  ascertain  during  life  when  the  former 
terminates  and  the  latter  begins ;  the  one  passing 
insensibly  into  the  other.  With  these  successive 
changes,  the  blood-globules  become  more  and  mora 
altered  or  dissolved,  and  the  fibrine  in  the  blood, 
or  the  corpuscles  constituting  fibrine,  more  abun- 
dant. During  the  changes  of  the  blood,  caused 
either  by  agents  acting  primarily  on  this  fluid,  oi 
by  disorders  of  depurating  organs,  the  spleen  also 
early  and  manifestly  undergoes  important  altera- 
tions, Cor,  not  only  is  it  more  or  less  congested  or 
enlarged,  but  its  vital  cohesion  is  also  remarkably 
impaired,  as  shown  by  its  state  after  death  from 
malignant  or  adynamic  maladiea.  Many  of  ita 
organic  cban^,  especially  those  which  are  chro- 
nic, may  be  imputed  to  the  frequent  occurrence 
of  congestion,  or  of  acute,  sub-acute  or  chronic 
inflammatory  aotion,or  to  the  absorption  of  morbid 
matter,  or  to  the  accumulation  or  injurious  ele* 
ments,  owing  to  impaired  excretion. 

79.  ii.  Alterations  of  the  Fibrous  Structurb 
OP  THB  Spleen.  — .4.  iMwnt  of  the  Capiuk  of 
the  Ftfcus.— These  consist-^  1st,  Of  an  unusual 
injection  and  congestion  of  its  bloodvessels ;  2ndf 
Of  softening,  in  various  grades,  which  may  even 
be  so  great  as  to  occasion  its  rupture ;  3rd,  Of  its 
thickening,  either  with  or  without  some  degree  of 
induration  ;  4tb,  Of  its  transformation  into  fibro- 
cartilaginous, cartilaginous,  or  even  osseous  sub- 
stances. These  changes  are  independent  of,  al- 
though very  frequently  connected  with,  similar 
alterations  in  the  peritoneal  envelope  of  the  organ, 
and  more  especially  with  inflammatory  changes, 
as  eflttsions  of  lymph  and  serum,  false  membranes 
on  the  free  surface,  or  thickening  of  the  peri- 
toneal covering,  adhesions  to  adjoining  organ  a 
or  parts,  &c. 

80.  B.  Alteratiow  of  the  Trabecular  or  Fil/ro" 
Muscular  Tiuues  and  Parieteg  of  the  Sptenic  CelUm 
— ^I'hese  are  but  imperfectly  known.  This  part  of 
the  fibrous  structure  of  the  organ  has  been  found, 
however,  Ut,  in  a  state  of  softening ;  2nd,  in  a 
state  of  enlargement,  rendering  the  septa  thicker 
and  more  apparent  than  natural ;  3rd,  partially 
changed,  in  rare  cases,  into  a  cartilaginous  or 
osseous  substance.  From  this  it  will  be  perceived, 
that  the  changes  of  the  internal  fibrous  structure 
of  the  spleen  are  nearly  the  same  as  those  of  ita 
capsule.  In  respect  of  injection  of  the  vessela 
ramified  to  it,  and  other  inflammatory  appear- 
ances, it  may  be  remarked  they  cannot  be  so  • 
readily  recognised  in  the  inlemal,  as  in  the  exter- 
nal fibrous  structure  of  the  viscus. 

81.  iii.  Lesions  op  the  Spleen   sbatbo   in 

BOTH   its  containing    AND   CONTAINED   PARTS.-— 

The  alterations  observed  in  the  coagulated  matter 
contained  in  the  cells  of  the  spleen  evidently  re- 
sult from  a  change  in  the  vital  conditions  of  the 
organ,  by  which  the  internal  arrangement  of  the 
particles  composing  this  matter  is  modified.  The 
only  question  here  is,  whether  this  modification 
takes  place  subsequently  to  the  formation  of  this 
matter,  or  at  the  moment  of  its  secretion  ?  Most 
probably  this  modification  i-esulls  from  the  influ- 
ence exeited  by  the  nerves  upon  the  vesaels 
producing  this  matter,  and  is  not  the  remote 
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comeqaeiice  of  cbangei  experiencei]  by  it  tab- 
s«qii«iitly. 

82.  A,  AlUred  emukUne*  of  th§  tpUm  n  ft  very 
frequeot  oeeurrenoe,  and  teemt  to  depend  upon—- 
let,  the  state  of  its  fibrous  structure ;  and  2od, 
vpoo  changee  in  the  coniistenoe  of  the  coagulated 
mmtter  and  blood  contained  in  its  cells  and  capil- 
laries. M.  Amdral  refers  alterations  in  its  con- 
astence,  as  well  as  other  lesions  of  this  organ 
aboot  to  be  considered,  to  the  state  of  the  blood 
which  fills  the  splenic  cells  and  capillaries.  This 
is  subetitating  the  efiect  for  the  cause,  although, 
dovbtleas,  a  dissolved  state  of  the  blood  which  the 
spleen  contains  will  materiallv  diminish  its  natural 
firiBDCSs.  It  is  much  more  likely  that  changes  of 
this  kind,  as  well  as  the  greater  number  of  the 
leeiooa  of  this  viseos,  depend  more  upon  the  state 
of  its  organic  nervous  influence,  and  upon  the  vital 
eohesion  of  its  fibrous  structure,  than  upon  the 
cooditioo  of  the  blood  contained  in  its  cells.  It 
may  be  allowed  that  the  coagulated  matter  and 
the  blood  contained  in  the  spleen  experience  im- 
portant changes ;  but  these  are  surely  not  primary, 
out  the  efiTects  of  that  influence  to  which  I  have 
now  referred  them.  This  view  of  the  subject' is 
supported  by  the  physiological  researches  of 
Home,  Tibdxmann,  Gmxun,  Schmidt,  Pbout, 
and  Bbclauo;  and  by  the  experiments  of  M. 
DantBMOK. 

83.  a.  ScfUniug  of  the  ipU$n  b  a  very  frequent 
lesion  i  particularly  in  fevers.  In  this  state 
the  natural  cohesion  of  the  capsule  and  of  the 
fibrous  and  muscular  septa  is  diminished,  and  the 
coagulating  matter  and  the  blood  contained  in  the 
cells,  pulp,  nod  capillaries  of  the  viscus,  have  lost 
their  natural  erasts,  so  that  they  are  readily  washed 
out,  leaving  the  fibrous  structure  entire.  In  some 
cases,  the  blood  and  the  coagulating  matter  formed 
in  the  spleen  are  quite  fluid,  and  the  internal 
structure  of  the  viscus  so  weakened  and  injured, 
generally  from  its  diminished  cohesion  and  great 
distension,  that  an  indistinct  sense  of  fluctuation 
is  given  upon  examining  the  viscus  externally. 
The  spleen,  when  sofkened,  is  seldom  diminished 
in  site ;  it  m  generally  either  enlarged,  sometimes 
greatly,  or  it  preserves  iu  natural  volume.  Soften- 
ing with  enlargement  of  this  viscus  is  otM  of  the 
most  frequent  lesions  occasioned  by  adynamic  or 
malignant  fevers. 

8^  k,  Jnertaied  firmnm  cr  induraticn  of  the 
spleen  seems  to  result  from  augmented  eohesion 
01  the  fibrons  structure  of  the  spleen  and  blood* 
vssielsy  or  from  a  modified  state  of  the  coagulating 
mstter  contained  in  the  cells  of  the  viscus.  In 
Bsoy  cases  of  this  description,  the  blood  seems 
paructtlarly  dense,  and  together  with  the  coagu- 
Isted  matter,  gives  to  the  spleen,  when  divided, 
the  appearance  of  a  slice  of  the  liver.  When  the 
iDCressed  firmness  of  the  organ  amounts  to  inJm- 
rstJM,  the  change  may  be  attributed  partly  to  a 
esrtilsginousdegeneratbn  of  portions  of  the  fibrous 
•tmeture,  to  thickening  or  hypertrophy  of  this 
structure  consequent  upon  protractea  inflamma- 
tory irritation,  and  partly  to  the  formation  of  an 
organised  or  partially  organised  lymph,  or  to  a 
fibrinous  deposit  in  the  parenchyma  of  the  viscus. 
Incrsased  firmnen  or  induration  is  frrauently  as- 
soeiited  with  alterationa  of  sise,  especially  enUtrgB" 
SMNl.  AUtraiiant  rf  thg  tiu  of  the  spleen  are 
chiefly  referable  to  the  lame  causes  as  changes 
its  coafistenoe,  viz.  to  the  vital  cohesion  of  its 


structures,  and  of  the  blood  and  coagulated  matte 
contained  in  it,  and  to  the  action  of  its  difieren 
vessels. 

85.  iv.  Emlaboememts  or  TuMOtrns  or  thb 
Splbkn  may  proceed -» 1st,  from  the  diminished 
cohesion  and  yielding  state  of  the  fibrous  sub- 
stance ;  2nd,  from  diminished  action  of  the  veins 
and  lymphatics  ;  3rd,  from  a  greater  quantity  of 
blood  bein^  accumulated  in  toe  espillaries  and 
cells  than  is  carried  out  by  the  veins ;  and  4tb, 
from  a  greater  quantity  of  the  coagulated  matter 
being  formed  in,  than  is  removed  from,  this  or({an« 
It  is  evident  that  the  effect  in  question  seldom 
proceeds  from  one  only  of  the  above  causes,  but 
generally  depends,  more  or  less,  upon  two  or  even 
a  greater  number  of  them. 

86.  A.  When  the  spleen  is  much  enlarged,  it 
often  ascends  in  the  left  hypochondrium,  thrusts  the 
diaphragm  upwards,  and,  becoming  more  closely 
applied  to  the  surface  of  the  nbs,  occasions 
as  dull  a  sound  on  percussion  as  is  heard  in 
the  right  hypochondrium  from  the  presence 
of  the  liver.  Sometimes  the  enlarged  spleen, 
pressing  thus  upwards,  does  not  project  beneath 
the  msrgins  of  the  ribs.  In  this  case  iu  enlarge- 
ment can  only  be  determined  by  percussion  and 
auscultation.  But  more  commonly  it  descends 
below  the  margins  of  the  left  ribs,  occasioning  a 
tumour,  varying  in  dimensions  and  form.  l*his 
tumour  occupies  the  left  hypochondrium,  and  may 
be  so  large  as  to  extend  to  the  left  flank,  to  the 
epigastrium,  and  to  the  umbilical  region.  In 
some  cases  I  have  seen  it  so  much  enlarged  as  to 
extend  to  the  right  side  of  the  abdomen.  It 
should,  however,  be  recollected  that  the  spleen 
may  form  a  tumour  below  the  ribs  without  being 
materially  enlarged,  owing  to  the  diaphragm  being 
prossed  downwards  by  an  effusion  of  fluid  into  the 
pleural  cavity.  Instances  of  excessive  enlarge- 
ment of  the  spleen,  with  or  without  induration 
or  increased  nrmuess,  have  been  recorded  by 
authors.  Columbus  and  Schekck  record  ca^es 
in  which  the  viscus  weighed  twenty  pounds,  the 
fibrons  envelope  being  nearly  cartilaginous.  Bur- 
row bs  saw  one  which  weighed  twelve  pounds, 
and  J.  P.  Frank  one  that  was  sixteen  pounds 
weight.  The  more  chronic  cases  of  enlargement 
are  frequently  attended  by  some  degree  of  indura* 
tion ;  whilst  the  more  rapidly  formed  instances  of 
enlargement,  as  frequently  observed  in  the  more 
pestilential  or  miasmal  climates,  are  characterised 
by  more  or  less  softening  or  friability  of  the  viscus. 

87.  B.  Chronic  tumour  $  or  gntargementi  of  tho 
tpUen  "•»  vulgarly  aguo-caket  —  are  very  different 
from  the  enlargements  of  the  viscus  which  tako 
place  from  vascular  eongettion  ($  22.  tt  Mf.),  and 
which  occur  not  infrequently  in  the  course,  or  as 
a  sequela  of  adynamic  or  exanthematic  fevers,  or 
other  diseases,  'i'hese  tumours  difl^er  in  character, 
and  are  owing  partly  to  hyperieroia,  partly  to 
the  deposition  of^  the  anomalous  fibrous  product 
already  noticed  in  the  parenchyma  of  the  spleen. 
Hie  consistence  of  the  or^n  varies  greatly.  The 
tumour  or  enlargement  is  most  probably  at  first 
soft,  but  becomes  harder,  according  as  the  deposit 
is  more  coagulable,  and  as  the  more  fluid  parts 
are  absorbed.  The  colour  of  the  swollen  or  en- 
larged  viscus  is  probably  at  first  reddish,  but 
becomes  paler  as  the  colouring  matter  is  absorbed, 
and  as  increased  vascularity  yields,  and  gives  place 
to  the  fibrous  deposit. 
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88.  C.  DtMMtiftftlttffaiaieof  thefpleen 
occort,  bat  much  Icat  freqncDtly  Umo  iDCwine  of  ■ 
tL«  fixe.     OccNsiooally  it  ■  very  mncb  dimiiriihcd. , 
M.  Akdeal  has  tceo  it  oo  larger  thto  a  walooL 
In  caMt  of  thi4  deicripiioo,  the  eoosirtcoee  of  iu  ' 
fibroui  ftmctiire,  and  of  the  cooteou  of  its  celU, 
may  be  either  increaied  or  dimisished.     With  the 
cattnet  of  atrophy  of  the  splceo.  and  of  the  partico-  ' 
lar  circom<iiinoe«  eoaneelcd  with  it,  we  are  alto- ' 
gel  her  unacquainted. 

89.  /).  The  eotour  of  the  spleen  is  occasionally  ' 
con^iilerably  changed.    In  some  ca^es  it  b  of  a  ^ 
bright  red,  deepening  tliroogh  all  the  shades  to  a  | 
blacki<Ui  hue.     When  thi«  ocenri  in  spou  only, ; 
the  orj^ao  presents  a  speckled  appearance.     It  \ 
sometimes  also  a^sames,  in  certain  portions,  a  \ 
whiit»h  or  yellowish  tint ;  theie  portions  eitlier  re- 
taining the  same  con.»istence  as  the  rest  of  the 
organ,  or  being  harder  or  softer  than  ii.    It  is 
dirfieult  to  say  wiieiber  this  change  of  colour  de- 
pends more  upon  diminished  vascularity  of  the 
fibroos  structure  of  the  part  thus  aSected,  or  on 
change  of  the  colour  and  consistence  of  the  coagu- 
lated matter  and  bItKHl  contained  in  the  paren- 
chyma  and  celU  of  tlie  vifcus.     M.  Andral  ira- 
pute«  it  entirely  to  the  latter  cause,  and  thinks  it 
does  not  result  from  the  formation  of  any  new 
po«l  action. 

90.  V.  MoBBfD  FoEMATiojfs.— 1st,  PuruUnt 
matter  is  sometimes  found  in  the  spleen,  either 
in  isolated  drops  disseminated  through  its  paren- 
chyma, or  in  abscesses  of  various  dimensions. 
These  latter  msy  here,  as  in  the  liver,  be  kepa- 
rated  from  the  surrounding  parts  by  a  false  mem- 
brane or  cyst,  or  may  be  in  immediate  contact 
with,  or  pa^  initensibly  into,  the  sound  part<. 
Abstiewes  devoid  of  any  cyst  sometimes  acquire 
a  large  sice,  oecupyinvr  the  gieater  part  of  the  inter* 
nal  structure  of  the  vi^cus.  1  n  these  cases,  the  sur- 
roMorl  n/  parenchyma  is  t^enerally  soft,  pulpy,  and 
readily  breaks  diwn  notwithstanding  the  utmost 
csie.  In  ihe  parts  nio^  distant  from  the  collected 
matter,  the  capsule  and  fibrous  tissue  generally 
remain  unchange<l ;  but  when  the  capsule  comes 
in  contact  with  the  purulent  matter,  it  also  loses 
its  vital  cohesion,  and  allows  the  collected  matter 
to  fiml  its  way  through  it,  either  into  the  peritoneal 
caviry,  or,  having  formed  adhesions  to  adjoining 
vi<«cera,  into  them.  Abscesses  of  the  spleen  mny 
thus  burst  into  the  stomach,  the  colon,  the  thorax, 
and  even  into  the  urinary  passages.  Cases  have 
also  been  deMribed,  wherein  they  have  found  their 
wav,  externally  through  either  the  anterior  abdo- 
minal parietes,  or  the  back,  or  even  the  loins;  but 
such  occurrences  are  extremely  rare. 

91.  InKliration  of  purulent  matter  into  the  pa- 
renchyma of  the  spleen,  as  well  as  its  collection 
in  flifitinct  absce«ses,  may  coexist  with  »imilar  de- 
positions in  other  parenchymatous  organs.  Thus 
pus  has  been  found  in  the  spleen,  liver  and  lungs, 
anil  even  in  the  brain  al«o,  of  the  same  subject. 
It  is  sometimes  found  in  one  or  more  of  ttiese 
orj^ans  and  in  the  cavities  of  the  joints  in  the  same 
case.  1  n  all  these  cases  the  pus  is  formed  in  some 
other  pait,  as  in  the  veins,  in  the  onuses  and  cavity 
ofthft  nteru%  &c.,  whence  it  pas-ies  into  the  current 
of  thn  circulation,  and  is  either  deposited  in  the^ 
situations,  or  occa-iions  an  in6ammatory  state  oF 
tlie'te  partx,  ra|)idly  followed  by  the  suppurating 
process.  For  reasons  assigned  in  another  place 
(tee  arts.  AasoRPTioK,  Abscess,  tymptomatie,  and 


ef\l  Wievc  that  the  Inter  mow 
la  aoae  instancet,  aa  in 
phichaiiB,  BsiiiiiiB.  he^  p«r«lcat  natter  is  formed 
us  the  port  pnasianly  afceied,  aad  aobsequeotly 
appears  ia  the  splecB  only  ;  bat  nose  geoerally 
it  m  also  Ibaad  ia  aoaia  other  sitoataoos  at  the 
saase  time.  The  majority  of  instaace a,  ia  which 
pamleat  asatler  is  fooad  in  the  spleen,  are  of  the 
above  descripdoo.  Those  in^iaocea  in  which  the 
pas  has  proceeded  froaa  ioflammatioa,  acnie,  sub- 
acote  or  chronic,  orijEiually  afleetiag  ihesabstanca 
of  this  vi^nsv  are  aot  eomiaoo,  enless  ■•  a  com- 
plicaiioo  of  remitieat  and  inieraaittent  fevers; 
but  in  these  cases  of  primary  formation  of  matter 
ia  the  apleea,  aeeotdiag  to  my  experience,  a  dis- 
tinct absoem  or  abseesaes  are  found,  and  rarely  in* 
filtration  only,  this  latter  being  always  a  oooaecn* 
tive  deposiiioo  or  formation. 

92.  2Bd.  Tubercuiar  matter  is  not  infrequently 
found  in  the  parenchyma  of  the  spleen,  generally  in 
the  form  of  minute  grains,  either  isolated  or  clus- 
tered together.  Tubercles  of  this  organ  are  much 
more  common  in  children  than  iu  adults;  but 
they  seldom  are  found  in  it,  at  any  age,  an  leal 
they  exist  in  other  organs  at  the  same  time.  Tu- 
bercles are  very  common  in  the  spleen  of  the  lower 
animala. 

93.  3id.  Cjnts,  of  varioos  kinds,  are  occasionally 
found  in  this  organ.  Their  simplest  form  is  that 
of  amall  vesicles  filled  with  a  aerous  fluid,  existing 
either  singly  or  in  clusters.  These  vesicles  are 
sometimes  found  in  great  numbers.  M.  Asdrsl 
states,  that  they  are  not  confined  to  the  splenic 
cells,  he  having  found  them  within  the  splenic 
veins,  some  floating  loove,  others  attached  by 
peduncles  to  the  akks  of  the  veina,  and  others 
again  lodged  between  their  coata.  He  has  al^o 
observed  cysts  of  a  much  more  complicated  struc- 
ture in  the  spleen :  thete  oonsiist  of  a  serous,  or 
sero- fibrous  tissue,  containing  either  a  honey- like 
matter,  or  a  substance  resembling  suet,  inter* 
spersed  with  hairs.  Hydatidie  cysts  are  sometimes 
found  in  the  spleen,  but  not  so  frequently  as  in 
the  liver.  Their  mode  of  development  in  the 
former  is  in  every  respect  the  same  as  in  the  latter 
(see  art.  Liver,  i  232.). 

94.  As  to  the  origin  of  the  above  formations 
much  difierenee  of  opinion  exists.  M.  Asdral 
supposes  thai  they  are  nothing  else  than  tlie  blood 
contained  in  the  splenic  cells  mo<lified  iu  its  quali- 
ties. *'  The  experiments  of  M.  Gen  or  in,"  he  ob- 
serves, '*seem  to  prove  that  the  blood  may  be 
converted  into  pus.  The  result  of  my  own  observa- 
tions has  convinced  me  that,  by  a  simple  alte- 
ration of  iu  colour  and  consistence,  it  may  be 
converted  into  a  substance  perfectly  analogous  to 
the  eocephaloid  tissue  described  by  Labnnic. 
Let  us  go  a  little  further,  and  supp*iee  the  blood 
in  small  circumscribed  masses  deprived  of  its 
colour,  and  diminislied  in  its  consistence,  so  as  to 
become  cunly  and  friable,  and  we  have  then 
all  the  essential  characters  of  tubercles. '*  (^Anat, 
Pflt'i.). 

95.  The  changes  which  M.  Andral  supposes 
to  commence  in  the  blood  contained  in  the  apleen 
should  rather  be  referred  to  an  alteration  <•?  the 
coagulated  matter  or  lymph  formed  by  the  vessels 
ramified  on  the  parietes  of  the  splenic  cells ;  both 
because  the  morbid  deposit  is  more  immediately 
produced  by  the  vital  action  of  this  viacus  and  of 
iti  vessels,  and  is  not  a  fluid  circulating  merely 
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through  it,  and  there  trrested  in  its  couree ;  tod 
becmuse  the  morbid  productions  to  which  thi« 
•Mtbor  hen  referred,  particularly  tubercles  and 
cnoepliAloid  ussue,  have  elo^r  p<MDt8  of  similarity 
to  this  psrticalar  coagulated  matter  thao  to  the 
blood  itself.  Besides,  we  bave  no  proofs  that 
blood  ever  undergoes  changes,  similar  to  those  for 
which  M.  ANDRALContemlSffrom  being  contained 
in,  or  circulaiiog  through,  the  capillaries  or 
eells  of  an  erectile  tissue.  Whatever  changes 
the  splenic  blood  may  undergo,  must  result 
cither  from  the  state  of  organic  nervous  or  vital 
indiieoce,  with  which  the  spleen  is  endowed,  or 
from  tlie  condition  of  the  blood  circulating  in  it, 
or  from  the  properties  of  the  coagulated  matter 
which  it  is  engaged  in  forming,  supposing  that 
thb  matter  mixes  with  the  blood  Uken  up  by  the 
splenic  veins.  These  causes  may  combine  to 
prodace  the  ultimate  eflect ;  but  the  fir^t  shouM 
be  viewed  as  primarily  and  chiefly  inHueniial, 
and  I  he  latter  as  early  results,  inducing  further 


96.  The  proxinutti  eatutt  of  the  foregoing  lesions 
of  the  spleen  may  depend — l»t,  upon  irriution  in 
varioas  gradex  up  to  acute  inHamroation  ;  such  a-n 
incnobied  vascularity,  loduiaiioo,  ossitic  change, 
primary  formation  of  matter,  &c. ;  2nd,  on  a 
diminntioo  of  the  nervous  and  viul  influence  of 
the  or<ao.  aJTrcting  the  action  of  iu  vessels  and 
its  foociion^,  and  the  state  of  the  blood  contained 
in  the  capillaries  of  its  proper  structure  and  cells — 
as  softening,  changes  of  colour,  congestion,  en- 
largement, ficc;  3rd,  on  obstructed  return  of  blood 
through  the  veins,  as  from  organic  diKea*>e  of  the 
liver  or  of  the  heart,  especially  congestion,  en- 
largement, induration,  Ace. ;  4ih,  on  a  tendency 
existing  in  the  sy«tem  to  the  formation  of  the 
matters  found  in  the  spleen  —  as  pus,  tubercles, 
eancerouH  matter,  cysu,  &c  This  tendency  may 
dep<'od  on  the  local  or  general  stales  of  vital 
influence ;  or  the  substance  found  in  the  spleen 
may  be  conveyed  through  the  channel  of  the  cir- 
eulaiiuo,  and  depusiie<l  or  secreted  in  this  situa- 
tion. It  is  possible  also  that  both  these  may  co- 
exist, 

97.  vi.  HSMORRHAOB IV  THB  SPLEBK.— iipopfcxy 

iftkt  BpietH,  CnuvBiLiiiBR.  —  This  able  patholo- 
gist has  described  the  hmmorrhages  sometimes 
met  with  in  tlw  subsUneeof  the  spleen,  especially 
in  the  course  of  intennittent  fevers.  Hemor- 
rhagic deposits  of  variouH  sizes,  rounded  in  form, 
and  exhibiting  all  the  change<t  which  the  blood 
undergoes  in  apoplexy  of  tiie  brain  or  other  organs, 
are  the  appearances  usually  pre<«ented  in  cases 
of  splenic  apoplexy.  Ochry-brown  cicatrices 
and  fibrous  cysu  of  the  same  colour,  observed 
in  rarer  in«tanoes,  may  be  viewed  as  the  remains 
of  former  hemorrhages  with  breach  of  substance. 
Hemorrhagic  effusion  into  the  parenchyma  of  this 
viscns  should  not  be  confounded  with  pulpy  soft- 
ening of  this  vi«cus,  from  which  it  is  altogether  dis- 
tinct. M.  CauvsiLHisn  remarks,  that,  at  every 
strong  muscular  effort,  the  blood  ru»hes  into  the 
structure  of  the  spleen,  dis^tending  it,  and  thereby 
causing  rupture.  What  renders  this  opinion  the 
more  probable  is  the  frequency  of  hemorrhsge  in 
the  spleen  ol  the  hor^e.  M.  Bailly  has  also  ad- 
dttcvd  casei  of  spontaneous  hemorrhage  into  the 
substance  of  the  spleen  from  ajjrue. 
98.  viLThe  Diaonosis of  organic  diseases  of  the 
spleen  is  estremely  diHicult  as  regards  oeruin  of 


them,  and  very  easy  as  reapeets  others.  Enlsrge- 
ment  and  induration  of  this  viscus  are  readily  re- 
cognised, unless  they  be  slight  or  incipient.  The 
esistence  of  atneeu  of  the  spleen  is  to  be  inferred 
from  the  history  of  the  ease  and  the  symptoms 
mentioned  above— especially  when  the  acute  dis- 
ease has  pesaed  the  sixteenth  day,  the  viscus  in- 
creasing in  size,— if  fever  be  exasperated  towards 
night,  with  increased  heat  in  the  soles  of  the  feet 
and  palms  of  the  hands,  —  if  rigors  appear,  fol- 
lowed by  flushes,  perspiratiol^s,  and  a  soft  pulse, 
—  and  if  the  complexion  become  more  pallid, 
leaden,  or  sallow,  and  the  bowels  more  reluxed. 
The  existence  of  the  other  organic  lesions  of  the 
spleen  is  often  not  manifested  during  life,  end  can 
very  rarely  be  inferred  with  the  least  precision, 
either  from  the  history  of  the  case  or  from  the 
symptoms  complained  of.  Pulpy  softening,  how- 
ever, when  accompanied  with  more  or  less  tume- 
faction, may  be  suspected  from  the  softness  and 
tenderness  of  the  swelling  and  the  antecedents  of 
the  case,  but  the  examination  ought  always  in 
such  iuiitancesto  lie  conducted  with  gentleness  and 
care ;  for  the  spleen  may  be  ruptured  during  life 
by  a  rough  examination,  especially  in  the  advanced 
stage  of  remittent  fever,  during  which  this  state  of 
the  spleen  chiefly  occurs. 

99.  viii.  The  Prognosis  of  structural  changes  of 
the  spleen  entirely  depends  upon  the  nature  oi  these 
changes,  many  of  which  cannot  be  ascertained 
during  life.  The  existence  of  abicest  is  always 
dangerous,  but  not  always  fatal,  as  recovery  may 
take  place  in  the  manner  already  mentioned* 
Ettiargtmentt  of  the  viscus  are  always  serious 
maladies ;  but,  when  they  are  not  excessive,  are 
not  associated  with  obstructed  liver  or  disease  of 
the  heart,  are  not  accompanied  with  a  boggv  or 
pulpy  feel  upon  examination,  or  extreme  hard- 
ness, they  may  either  be  removed,  or  the  patient 
may  live  some  years  without  change  in  the  tumour 
or  in  his  general  state.  If  the  enlargement  be 
pulpy  or  boggy,  if  it  be  attended  by  much  tender- 
ness or  pain,  or  by  extreme  hardness,  or  accom- 
panied with  protracted  diarrhoea,  or  with  exhaust' 
ing  hemorrhajscH  from  either  the  stomach  or 
bowels,  or  with  disease  in  the  liver  or  other 
organs,  or  with  abdominal  dropsy,  the  prognosis 
should  be  very  unfavourable.  In  all  cases  of  in- 
ferred alteration  of  the  spleen,  the  constitutional 
symptoms  and  the  complications  should  guide  the 
prognosis,  especially  the  apparent  amount  of  vital 
power,  ol  vascular  fulness,  or  of  anemia,  and  the 
connection  existing  between  it  and  diseases  of 
other  orgsns. 

100.  ix.  The  Treatment  of  structural  diseases  of 
the  spleen  has  been  in  great  measure  stated  when 
noticing  the  treatment  of  chronic  splenitis.  The 
chief  and  moat  common  chanties  of  this  viscus, 
which  come  under  the  care  of  the  physician,  are 
tnUirgemeut  and  tfidarotion,  and  these  are  the 
usual  consequences  either  of  acute,  sub-acute  or 
chronitic  splenitis,  or  of  repeated  attacks  of  con- 
gestion, caused  by  obstinate  agues,  especiully  in 
miasmal  localities.  After  having  rscourse  to  pur- 
gatives, in  the  combinations  already  mentioned, 
more  especially  with  sulphate  of  quioa,  sulphate  of 
iron,  &c.  ($  GO.et  iff.),  and  to  liniments  and  em- 
bioestions  applied  over  the  splenic  region,  these 
morbid  conditions  generally  disappear;  but,  if 
they  still  continue,  the  iodide  of  fotauium  may  be 
prescribed  in  connection  with  such  other  means  as 
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matters  consistiog  of  such  as  have  been  more  re- 
cently taken,  or  of  a  glairy  fluid  with  macus. 
Instead  of  pain,  a  sense  of  gnawing,  of  craving,  or 
of  sinking,  is  sometimes  experienced  -,  and  either 
of  these  may  be  accompanied  with  flatulent  or 
acrid  eructations,  with  fulness  or  tension  at  the 
epigastrium,  or  with  a  feeling  of  di»tension«  or  of 
beat,  and  general  discomfort.  The  appetite  is 
either  altogether  lost,  or  it  is  craving,  gnawing 
and  morbid,  articles  which  are  most  inappropriate 
being  desired.  These  articles  generally  aggravate 
the  pain,  or  occasion  vomiting,  and  increase  the 
thirst,  which  is  generally  present.  A  foul  or  leaded, 
or  furred  tongue,  the  pomt  and  edges  being  red, 
or  indented  by  the  teeth ;  an  unpleasant  taste  in  the 
mouth,  or  a  vitiated  taste ;  heartburn,  or  a  sense 
of  acidity  of  the  stomach,  with  frequent  acrid, 
acid,  foetid  or  rancid  eructations ;  costiveness,  or 
an  irregular  state  of  the  bowels,  the  stools  being 
often  deficient  in  bile,  or  of  a  very  dark  bilious 
appearance,  and  offensive,  are  generally  expe- 
nenced.  The  urine  is  either  scanty,  clear  and 
high-coloured,  or  paler,  turbid,  or  phosphatie. 
Chilliness  and  Deverislmess,  frequently  with  frontal 
headache;  a  dry,  harsh  or  scaly  state  of  the  skin  ; 
eeneral  maUaise,  want  of  physical  power,  and  de- 
fective mental  energy  and  application,  are  com- 
monly complained  of. 

50.  With  the  continuance  of  the  complaint, 
numerous  sympathetic  feelings  and  disorders  are 
manifested.  The  several  senses  are  often  sliehtly 
affected.  The  mind  is  always  engaged  witn  the 
bodily  feelings,  which  become  exacerbated,  or 
are  exaggerated  by  the  constant  attention  directed 
to  them  ;  the  disorder  often  approaching  the  cha- 
racters  of  hypochondriasis,  or  even  passing  into 
this  complaint.  The  temper  is  irritable  and  un- 
certain. In  many  cases,  the  pharynx  and  fauces 
present  a  similar  state  of  chronic  irritation,  with 
congestion  or  inflammation,  as  may  be  presumed 
to  be  present  in  the  stomach,  and  the  irritation 
sometimes  extends  to  the  epiglottis  or  larynx,  and 
is  perpetuated  by  the  acrid  eructations  which 
occur.  In  these  cases,  a  dry  stomachic  cough  is 
complained  of,  a  fit  of  which  sometimes  is  followed 
by  retching  or  even  vomiting.  Palpitations,  with 
increased  frequency  or  irregularity  of  the  pulse, 
are  often  experienced.  Occasionally  the  tongue 
presents  patches  as  if  deprived  of  its  epithelium  in 
parts.  It  is  generally  loaded  or  furred  at  its  ba«e, 
and  the  follicles  swollen.  Sometimes  the  surface 
is  red,  smooth  and  shining  throughout;  or  it  is 
variously  fissured.  The  gums  are  swollen  or 
spongy,  and  fall  or  recede  from  the  teeth.  Ac- 
cording to  the  severity  and  duration  of  the  disease, 
numerous  other  sympathetic  affections  are  deve- 
loped, continue  for  a  time  and  disappear,  or  be- 
come permanent.  The  di^iease  thus  proceeds  for 
an  indefinite  time,  and  is  either  ultimately  relieved 
or  removed,  or  it  exhausts  and  emaciates  the  pa- 
tient, and  superinduces  organic  lesions  of  the 
stomach,  especially  at  the  cardia  or  pylorus,  or 
disease  of  the  liver,  lungs,  pancreas,  or  kidneys; 
tlie  complication  often  terminating  life. 

51.  ii.  AppBAaANCES  on  Dissection.— > The 
changes  produced  by  the  milder  forms  of  gastritis 
^'by  the  mild  and  sub-acute— are  rarely  observed 
unless  when  they  occur  at  an  advanced  stage  of 
ooroe  chronic  disease,  as  tubercular  consumption, 
hectic  fever,  &c.  These  changes,  as  well  as  those 
which  are  produced  by  acute  gastritis,  have  been 


very  fully  described  when  treating  of  the  morbid 
anatomy  of  tlie  alimentary  canal  (see  ait.  Diobs- 
TivB  Canal,  §  21.  et  teq.),  and  of  the  effects  of 
Poisons,  under  which  head  the  alterations  pro- 
duced by  the  several  corro^ve,  irritating  and 
other  poisons  in  the  stomach  are  circumstantially 
detailed.  In  the  more  sub-acute  and  chronic 
states  of  gastritis,  especially  as  observed  in  drunk- 
ards, or  in  persons  addicted  to  excesses  in  eating, 
are  chiefly  a  dark,  reddish -brown,  or  slate-grey, 
or  blackish  blue  discolouration  of  the  villous 
membrane,  thickening,  increased  condensation  or 
induration  of  this  membrane  —  an  hypertrophy, 
presenting  itself  in  various  grades  (see  art.  Diges- 
tive Canal,  §  27.  et  seq,).  The  pyloric  portioa 
of  the  stomach  is  generally  the  chief  seat  of  the 
more  chronic  inflammation  of  the  stomach,  the 
sub-mucous  cellular  ti:>sue,  and  the  rousculsir 
coat,  participating  in  the  hypertrophy,  in  various 
degrees,  the  parietcs  of  the  viscus  chiefly  in  and 
near  this  portion  presenting  increased  thickness 
and  hardness.  In  some  of  these  cases,  the  sto- 
mach contains  or  presents  on  its  internal  surface, 
a  greyish,  or  colourless,  glairy  mucous  secretion, 
in  considerable  quantity.  In  cases  of  acute  gas- 
tritis complicating  exanthematic  fevers,  or  caused 
by  some  kinds  of  poisons,  flooculent  exudations,  or 
even  partial  formations  of  false  membrane,  are 
sometimes  found  on  the  mucous  surface. 

52.  Idiopathic  inflammation  of  the  internal 
coats  of  the  stomach,  involving  chiefly  the  sub- 
mucous and  connecting  celluliir  tissue,  and  termi- 
nating in  suppuration,  is  very  seldom  observed. 
Inflammations  thus  seated  and  thus  terminating 
are  oftener  met  with  consecutively  of,  or  associated 
with,  some  other  malady.  In  these  cases,  the  pa- 
rictes  of  the  stomach  are  thickened,  owing  to  the 
sub-mucous  tissue  being  distended  with  pus ;  this 
tissue  being  softened  and  friable.  The  mucous 
membrane  it^lf  is  generally  injected  and  red.  la 
some  parts,  this  membrane  is  perforated  by  nume- 
rous irregular  cribriform  opemngs,  through  which 
the  pus  escapes  into  the  cavitv  of  the  stomach. 
The  various  organic  lesions  of  the  stomach  conse- 
quent upon  gastritis,  or  upon  constitutional  or 
other  causes,  are  fully  desciibed  under  the  head 
DiOESTivB  Canal  ($  18.  et  m^O*  i^Qd,  as  re- 
spects their  symptoms  and  treatment,  are  con- 
sidered in  the  sequel. 

53.  iii.  Diagnosis  of  Gastritis.—  PeritomtU, 
especially  when  circumscribed  or  limited  to  the  vis- 
cera or  regions  of  the  upper  part  of  the  abdomen, 
may  be  mistaken  for  gastritis,  as  the  prostaUon, 
pain,  vomitings,  retchings,  &c,  may  be  as  great 
in  the  one  as  in  the  other.  But  the  situation  of 
the  pain,  the  great  tenderness,  especially  at  the 
epigastrium,  the  sense  of  burning  there,  the  cha- 
racter of  the  thirst  and  desire  of  cold  or  iced 
fluids ;  the  mucous  and  glairy  or  ropy  matters  vo- 
mited, sometimes  streaked  with  blood,  the  ap- 
pearance of  the  tongue,  and  the  not  infrequent 
recognition  of  the  exciting  cause,  generally  indi- 
cate the  nature  of  the  malady.  When  gastritis  is 
consequent  upon  hepatitis,  or  splenitis,  or  omen- 
titis, or  diaphragmitis,  as  sometimes  observed,  es- 

Ceciaily  upon  the  first  of  these,  the  diagnosis  may 
e  more  difficult.    But  the  history  of  the  case, 
and  the  appearance  of  severe  gpstritic  symptoms 
during  the  course  of  hepatic  disease,  or  of  the 
other  inflammations,  will  mdicate  this  extension  of 
)  ^he  morbid  action*    When  more  general  perito- 
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mtb  n  present,  tbe  diagnosis  is  more  manifest ; 
iassmach  as  the  painful  symptoms  extend  much 
bver,  whilst  io  gastritis  they  ascend  to  the  base 


matters  vomited  be  neither  streaked  with  blood 
nor  sanious-^if  neither  singoltos,  or  cold  perspi- 
rations be  present  — if  the  anxiety,  distress  nnd 


of  the  thorax,  and  are  generally  attended  by  a  ^  restlessness  be  reh'eved — if  the  character  of  the 
greater  ammint  of  anxiety  extending  frequently  to  ,  pulse,  respiration,  and  of  the  sympathetic  disturb- 


the  prscordia.  When  inflammatioa  affects  the 
opposiog  peritoneal  surfaces  of  stomach  and  liver, 
as  not  tnfreqaently  found  after  death,  especially 
in  warm  climates,  the  symptoms  are  often  equi- 
vocal in  reapeet  of  either  organ.    The  complica' 


ance  improve ;  and  if  the  disease  be  primary  or 
uncomplicated,  a  favourably- issue  may  reasonably 
be  expected,  if  no  error  in  diet  or  regimen  be  com- 
mitted, so  as  to  increase  or  to  rcitindle  the  ioflamma* 
tory  action.     When  acute  gastritis  appears  in  the 


tion  may,  however,  be  inferred  from  the  characters   course  of  exanthematous  or  other  fevers ;  or  when 


of  the  early  symptoms,  and  of  those  more  recently 
developed. 

54.  The  diagnosis  of  the  mHder  and  more  chro* 
aie  states  of  gastritis,  is  much  more  difficult  than 
that  of  the  acute.  Tlie  not  infrequent  temporary 
relief  of  pain  and  other  symptoms  of  the  former, 
by  stimolants  and  carminatives,  frequently  suggests 
the  existence  merely  of  indigestion  or  morbid  sen 


it  is  consecutive  of  hepatitis,  or  of  inflammation  of 
one  or  other  of  the  adjoining  viscera,  the  progno- 
sis should  be  extremely  guarded,  for  the  extension 
and  complication  of  disease  may  be  attended  by 
great  danger,  although  the  symptoms  may  not  ap- 
pear very  severe.  In  these  cases  especially,  the 
extent  and  exact  seat  of  lesion  are  not  easily  de- 
termined, the  degree  of  prostration,  the  character 


aibifity  of  the  organ,  whereas  a  mild  or  chronic    of  the  pulse,  the  state  of  the  abdominal  surface 


state  of  inflammation  of  the  mucous  surface  may 
exist  nevertheless.  But,  when  pain  is  present  in 
the  region  of  the  stomach,  and  is  increased  by 
pressure,  or  by  food,  and  by  warm  fluids ;  when 
vomiting  of  a  ropv  and  abundant  mucus  cakes 
place  ;  and  when  the  throat,  fauces  and  gums  are 
ml  or  inflamed,  this  form  of  gastritis  may  be  truly 
inferred.  The  aggravation  of  pain,  or  the  prodtic- 
lion  of  vomitings  by  warm  tea,  or  other  warm  fluids ; 
a  dry  and  scaly  state  of  the  skin  ;  the  presence  of 
papalar  or  other  eroptions  on  the  skin  ;  the  relief 
following  the  use  of  cooling  fluids,  and  an  abstemi- 
ous or  low  diet  ;  the  spongy  or  inflamed  gums  ;  the 
red  papillated,  aphthous,  or  fi.<8ured  states  of  the 
tongue ;  or  a  dry,  red,  or  smooth  and  shining  ap- 


pearance of  ihb  organ ;  and  heat  in  the  palms  of   they  require  merely  abstinence,  or  a  mild,  fari- 


the  bands,  or  soles  of  the  feet,  are  severalljr  in- 
dications of  mild  or  chronic  gastritis,  especially 
when  observed  in  connection  with  slight  febrile 
symptoms,  and  an  alteration  in  the  secretions  and 
excretions. 

55.  iv.  The  Paocnosis  in  the  milder  forms  of  gas* 
tritis,  and  even  in  the  chronic  states,  before  serious 
eomplieations  have  been  developed,  is  generally 
more  or  lens  fiivonrable,  provided  that  a  judicious 
treatment,  especially  in  respect  of  diet,  regimen 
and  air  be  adopted  and  persevered  in.  When, 
however,  organic  disease  of  some  vital  or  im- 
portant organ  has  either  preceded,  or  been  deve- 
loped in  the  coune  of,  these  states  of  ^slritii,  a 
very  unfavourable  is^ue  may  be  anticipated,  or 
may  be  near  at  hand ;  mild,  sub-acute,  or  chronic 
gastritis,  or  gostro-enteritis,  or  even  gastro-ceso- 
phagitis,  with  troublesome  irritation  of  the  pharynx 
or  fauces,  very  commonly  eharacterisiog  the  far 
advanced  stage  of  hectic  and  organic  vi«ceral  dis- 


and  of  the  extremities,  the  anxiety  and  appear- 
ance of  the  countenance,  the  position  of  the  pa- 
tient, and  tiie  nature  of  the  retchings  and  matters 
vomited,  severally  guiding  the  prognosis. 

57.  V.  Treatkzmt. — ^I'he  treatment  of  the  seve- 
ral forms  of  gastritis  should  be  conducted  with 
the  same  intentions  for  each;  —  namely,  1st, 
to  remove  the  exciting  cause ;  2od1y.  to  sub- 
due the  inflammatory  action  produced ;  3rdly, 
to  avoid  whatever  may  irritate  or  excite  the 
stomach  by  its  properties,  or  the  quantity  taken ; 
and,  4thly,  to  restore  the  healthy  functions  of  the 
organ. — A.  The  milder  formi  of  gastrilit  are  ge- 
nerally caused  by  errors  of  regimen,  especially  in 
respect  of  food  and  drink,  and,  hi  many  cases. 


56.  In  acute  gastritis,  the  prognosis  depends 
much  upon  the  exciting  cause.  When  this  is  of  a 
very  corrosive  or  acrid  nature  ;  when  it  has  not 
been  entirely  removed  from  the  stomach,  and 
when  this  viseus  was  empty  when  it  was  taken  ; 
when  the  injurions  matter  is  not  only  acrid  or  irri- 
tant, but  also  depressing  to  the  organic  nervous 
energy,  a  very  unfavourable  issue  may  be  ex- 
pected, even  at  an  early  period  of  the  disease.  If, 
however,  the  cause  be  altogether  removed,  and  a 
diminution  of  the  sufferings,  or  of  the  vomitin|;  be 
remarked  ;  and  if  appropriate  means  be  retamed 
on  the  stomach  •^  it  the  painful  symptoms  abate, 
and  none  of  the  most  dangerous  appear  —  if  the 


naceous,  and  abstemious  diet  for  their  removal. 
But,  in  some  constitutions,  and  in  others  where 
abstemiousness  is  not  observed,  the  complaint, 
although  mild  at  first,  becomes  either  chronic  or 
exasperated,  and,  in  addition  to  a  strict  regimen, 
various  other  means  are  required.  These  means 
should  be  suited  to  the  age,  constitution,  and 
power  of  the  patient,  and  the  severity  of  the  dis- 
ease. Generally,  the  application  of  leeches 
over  the  epigastrium,  followed  by  rubefacients, 
especially  the  terebinthinate  embrocation,  and 
the  administration  of  emollients,  with  refrige- 
rant*, &c.  are  sufficient  to  remove  the  milder 
states  of  disorder.  Small  doses  of  the  nitrate  of 
potass,  given  in  the  mistura  amygdala*,  with  hy- 
drocyanic  acid*,  are  usually  of  service.  The 
bowels  should  be  kept  freely  open  by  means  of 
cathartic  enemata.  A  moderate  dose  of  calomel 
may  be  given  at  bed -time,  early  in  the  disease, 
especially  when  the  functions  of  the  liver  are  im- 
paired ;  and  its  operation  may  be  increased  by 
about  twenty  or  thirty  grains  of  calcined  magnesia 
io  the  morning,  followed  by  a  glass  of  lemonade 
immediately  after  the  magnesia  is  taken ;  or  a 
drachm  of  citrate  of  magnesia  may  be  prescribed 
in  any  mild  vehicle.  Even  when  retchiuj:  or 
vomiting  is  present,  the  above  means  usually  afford 
relief  in  a  short  time ;  especially  when  ihe  third 
indication  is  duly  enforced,  and  abstinence  is  ob« 
served,  the  mildest  farinaceous  articles  only  being 
taken  in  small  quantity. 

58.  fi.  In  the  more  acute  or  tevere  eates  of  gas- 

tritis,  the  removal  of  the  exciting  caufe  should 

be  instantly  attempted ;  and  if  this  be  of  a  po'ison<» 

ous  nature,  the  means  advised  for  this  parposa 
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ID  Ibe  article  Poisons  ought  to  be  employed. 
Vascular  depletion  should  be  promptly  ordered, 
the  amount   being  regulated  by   the  age  and 
strength  of  the  patient,  by  the  state  of  the  pulse , 
and  more  especially  by  the  nature  of  the  eiciting 
cause.    In  most  acute  cases,  and   at  an  early 
period,  one  general  bloodUttingt  which  may  be 
followed  by  the  application  of  leeches  to  the  epi- 
gastrium, or  by  a  repetition  of  the  local  bleeding, 
and  by  a  blister,  or  a  rubefacient  embrocation  or 
epilhem,  is  requisite.    In  some  cases,  especially 
when  the  disease  is  not  occasioned  by  poison,  a 
full  dose  of  calomel,  at  an  early  period,  is  of  much 
service,  and  tends  remarkably,  especially  when 
given  with  magnesia  in  the  form  of  powder,  to 
allay   the  irritability  of  the  stomach :  but  me- 
dicines should  be  sparingly  given  b^  the  mouth, 
those  already  mentioned  ($57.)  beino^  the  most 
appropriate.     When    the    vomiting    is   urgent, 
and  the  sense  of  heat  at  the  stomach  great,  the 
nitrate  of  potash  may  be  given,  as  above  com- 
bined, more  frequently,  and  two  or  three  drops  of 
tincture  opii  may  be  added  to  each  dose.    But 
the  quantity  of  the  vehicle  should  be  small  and 
emollient  or  mucilaginous,  and  effervescing  mix- 
tures or  large  draughts  avoided.   Small  morsels  of 
ice,  and  the  citrate  of  ammonia,  or  of  soda,  or  of 
magnesia,  in  weak  solution  and  in  small  Quantity, 
are  generally  benc6cial,the  latter  especially  when 
the  bowels  are  not  sufficiently  open. 

59.  At  an  advanced  stage  of  acute  gastritis, 
when  vomiting  is  almost  constant  and  without 
much  effort,  or  when  blood  is  brought  up  with 
other  matters,  or  when  the  pulse  is  sinking  or 
irregular,  it  becomes  a  question  what  means 
should  be  adopted,  or  whether  any  can  be  of 
Mrvice.  In  these  almost  hopeless  circumstances, 
where  fatal  disorganization  of  the  stomach  U  ex- 
pected, I  have  sometimes  prescribed  the  spirits  of 
turpentine  by  the  month,  in  small  and  repeated 
doses,  in  the  form  of  an  electuary  with  aromatics 
(see  art.  Spleen,  §  69.),  and  a  turpentine  epithero 
to  be  applied  at  the  same  time  over  the  epigastrium 
and  abdomen.  In  many  instances,  such  doses  of 
tinctura  opii  as  the  peculiarities  of  the  case  may 
suggest,  and  very  small  doses  of  creasote,  may  be 
added  to  the  electuary.  {See  AuUior  on  ih§  Use  of 
Terebinthinaie  Retnediet  in  Disease;  in  Land, 
Medicat  and  Physical  Journal  for  1821.)  In 
several  instances,  when  this  treatment  has  been 
prescribed  in  these  circumstances,  the  vomiting 
has  ceased  almost  immediately,  and  the  patient 
has  ultimately  recovered. 

60.  C.  The  chronic  states  of  gastritis  require 
means  which  their  antecedents  and  causes  chiefly 
should  suggest.  In  some  cases,  especially  when 
indications  of  exacerbation  from  errors  in  regimen 
present  themselves,  leeches  applied  on  the  epi- 
gastrium are  necessary,  and  the  repetition  of  them, 
after  various  intervals,  should  not  be  overlooked. 
Generally,  a  few  leeches,  and  a  frequent  repetition 
of  them,  are  more  beneficial  than  a  great  number 
applied  at  one  time.  AAer  these,  warm  embro- 
cations, rubefacient  plasters,  or  even  blisters,  ai« 
of  service.  But  in  most  of  the  chronic  states  of 
the  disease,  whether  simple  or  complicated,  diet 
and  regimen  should  receive  the  strictest  attention. 
In  some  instances,  the  mild  preparations  of  mer- 
cuiy  suiUbly  combined  with  gentle  laxatives  or 
aperienu,  are  of  great  service,  and  when  the  liver 
«  torpid,  they  can  hardly  be  diapeoaed  with. 


When  chronic  gastritis  is  complicated  with  eii« 
largement  of  the  liver,  calomel,  or  other  mild 
mercurials,  conjoined  or  alternated  with  purga* 
tives,  and  aided  by  the  deobstruents  advised  lor 
this  state  of  the  liver  (see  Liveb,  $  245.  et  seq.), 
should  not  be  omitted. 

61.  D.  In  most  cases,  when  pain  or  iposm  is  re- 
ferred to  the  stomach  in  the  course  of  this  slate  of 
disease,  hydrocyanic  licid,  in  mucilaginoua  or 
emollient  mixtures,  or  with  a  weak  solution  of 
any  of  the  alkaline  carbonates,  or  with  lime- 
water  and  milk,  is  generally  productive  of  be- 
nefit. In  these  cases,  also,  the  nitrate  of  bi*- 
muth,  or  the  oxide  or  nitrate  of  silver,  combined 
with  very  small  doses  of  ipecacnanha  (from  the 
sixth  to  the  quarter  of  a  grain),  and  opium  or 
henbane,  is  of  great  service.  The  oxide  or  the 
sulphate  of  zinc,  in  small  doses,  is  also  very  be- 
nencial,  when  combined  with  anodynes.  Dr. 
Wood  remarks,  respecting  the  nitrate  of  silver, 
that  from  a  quarter  of  a  grain  to  a  grain  is  often 
administered  two  or  tliree  times  a  day  with  advan- 
tage. Cures  in  most  obstinate  cases  have  been 
obtained  from  this  substance.  It  has  appeared  to  be 
most  serviceable  in  those  oases  which  are  attended 
by  vomiting,  and  in  which  the  tongue  is  smooth 
and  glossy,  as  if  deprived  of  the  papillary  struc- 
ture. I  have,  for  many  years,  been  in  the  habit 
of  prescribing  the  nitrate  intimately  triturated  with 
narcotics  in  tuesecases,  and  in  the  chronic  states  of 
gastritis  complicated  with  palpitation,  or  with, 
irritation  of  the  intestinal  mucous  membrane. 

62.  When  convalescence  commences  and  ad- 
vances, the  mild  vegetable  tonics,  especially  the 
infusion  of  calumba  or  of  cheiieita ;  subsequentlj 
the  chalybeate  preparations;  and  the  diet,  r^imen, 
and  mineral  sprinrs,  or  artificial  mineral  waters, 
advised  when  treating  of  Indigestion  and  Hypo- 
chondriasis, should  be  resorted  to,  according  to 
the  circumstances  of  each  case.  In  most  in- 
stances, travelling,  change  of  air  and  of  scene» 
gentle  but  agreeable  mental  occufMtioo,  relax- 
ation from  the  anxieties  and  mental  tension  of 
continued  application  to  business,  moderate  ex- 
ercise in  the  open  air,  and  diversion  of  the  mind 
from  such  feelings  and  slight  dyspeptic  disorders 
as  generally  attend  convalescence  from  gastritis, 
are  generally  most  beneficial,  and  always  re- 

auisite  for  a  very  considerable  period  after  in- 
ammatory  affections  of  the  stomach. 

III.  Organic  Lesions  of  the  Stoxacd. 
Classif.— IV.  Class.  I.OaDEn  {Anthor 
in  Preface^ 

63.  AUeiiMtiom  of  structure  seated^in  the  ato* 
mach  are  frequently  the  consequences  of  inflamma- 
tion ;  but  they  may,  in  other  cases,  result  from  chro- 
nic irritation,  and,  in  different  drcumstanoea,  from 
vital  depression,  or  from  constitutional  taint.  Can- 
cerous lesions  proceed  chiefly  from  this  last  cause^ 
aided  probably,  or  at  least  in  some  instances,  by 
prolonged  irritation,  or  by  impaired  vital  power. 
Organic  lesions  of  the  stomach  may  thus  be 
viewed  as  the  more  or  less  remote  results  of  /ndt- 
digestion,  of  Hypochondriasis,  of  Morbid  Appetite^ 
of  Pyrosis,  and  of  the  Nervous,  Spasmodic  and  Jm- 
flammatory  affections  now  passed  in  review.  Con- 
sequently, the  Causes  of  these  organic  changes 
are  those  which  are  productive  of  the  primary 
affections  from  which  they  spring. 

64.  The  Stamaeh  is  liable  in  a  very  mariiedy  and 
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10  t  vety  jspecml  manner;  to  all  the  lesions  which 
I  have  fally  deacritied  when  treating  of  the  itruc' 
terai  mtteratiens  of  the  Digestive  Cakal.  To 
that  article  I  mast  refer  the  reader,  for  a  general 
descnptioa  of  the  lesions  implicating  the  stomach  ; 
bat  some  of  those  are  so  frequently  seated  in  this 
raena,  or  id  its  cardiac  and  pyloric  oriBces,  and 
oecason  special  forms  of  sunertag,  as  to  require 
partietilar  consideration  at  this  place.  Of  these 
lesions  the  most  important  are,  ulceration  and  per» 
farmUen^  uftening  and  ditorganitation,  thiektningt 
KirrhmiS  degeneration t  and  carcinoma,  of  the  pa- 
fieies  or  of  the  orifices  of  the  stomach. 

65.  i.  Ulcer ATiov  and  Perforation  op  the 
Stosia<:h.  —if.  Ulceration  is  very  rarely  an  acute 
disease  when  seated  in  the  stomach,  and  it  is  ee- 
aerally  single,  or  very  seldom  consisting  of  more 
tino  one,  unless  when  seated  in  the  follicles.  The 
frrm  of  the  uleer  is  usually  round  or  oval,  but  it 
is  sometimes  irregular,  rarely  linear.  It  may 
exiit  in  any  part  of  the  viscus.  Its  margin  is 
either  greyish,  pale  red,  or  of  a  deep  brown, 
and  of  natural  thickness  and  consistence,  or 
softer,  thiDD^r,  harder,  or  thicker  than  natural. 
In  some  cases  the  surrounding  subvillous  tissue 
is  tbickeoed  and  indurated.  The  botlfm  of  the 
ulcer  eoDHSts  of  difierent  tissues,  according  to  the 
depth  the  ulceration  mav  have  penetrated.  In 
some  imances,  it  is  so  slight,  as  to  appear  as  an 
abrasioD;  more  frequently,  however,  the  villous 
coat  is  penetrated,  and  in  some  the  submucous, 
the  Buscolar,  and  even  the  peritoneal  coats,  are 
SQceessively  penetrated.  AVhen  this  last  tunic  is 
reached,  as  well  as  previously  to  this  stage,  various 
appearances  and  changes  are  developed  which 
are  fully  descril)ed  under  the  head  Digestive 
Canal  ($  37.  ei  teq.).  The  ulceration  may 
thus  proceed  to  perforation,  without  or  with  ad- 
besioB  of  the  opposite  surfaces  of  the  peritoneum, 
arovad  the  seat  of  perforation.  In  anemied  or 
eacbectic  persons,  and  not  infrequently  in  chlo- 
roiie  or  aaa?mied  females,  adhesions  are  not  often 
formeit,  and  the  ulceration  proceeds,  without  ma- 
mfeat  signs  of  inflammation  or  incieased  vascu- 
lariiy,  and  the  coats  are  corroded,  as  in  phage- 
denic ulceratioo,  until  the  peritoneal  lining  is 
eitber  softened,  or  roptured  from  distension  of  the 
stomach,  or  during  sn  attack  of  vomiiing  ful- 
lowifig  a  meal,  and  a  portion  of  the  contents  of 
the  viscus  passes  into  the  peritoneal  cavity, 
cansing  peritonitis  and  death  in  a  short  time. 
The  ulcer  in  many  of  the  cases  presents  the  ap- 
pearance as  if  the  ulcerated  poition  were  punched 
or  stamped  out  of  the  gastric  parietes,  the  mar- 
gins often  presenting  no  further  changes  than 
alight  disoolooration  or  injection  sometimes  with 
thwkeoing  of  the  cellular  issue. 

66.  The  ulceration  may  be  eieatrited,  as  shown 
in  the  article  just  now  referred  to  ($  39.),  or  it 
may  proceed  onwards,  after  adhesions  have  been 
formed  between  the  opposite  portions  of  the  peri- 
toneal membrane,  and  thus  the  ulceration  may 
proceed  not  only  to  perforation  of  the  stomach, 
but  also  to  perforation  of  a  contiguous  portion  of 
the  digestive  canal,  as  the  colon,  or  to  more  or 
leas  ulceration  or  perforation  of  another  organ.  In 
a  female  under  my  care  during  two  or  three  years 
for  severe  dyspepsia,  with  recurring  attacks  of 
ehronic  gastritis,  attended  by  vomiting,  the  pa- 
roxysm of  vomiiing  being  ultimately  accompanied 
with  discharges  of  blood,  and  the  patient  naving 


been  carried  ofTby  a  violent  attack  of  haemateme- 
sis,  a  large  and  deep  ulceration  was  found  in  the 
stomach,  which  passed  far  into  (he  substance  of  the 
liver,  the  peritoneal  surfaces  being  firmly  agglu- 
tinated around  the  perforation,  and  several  of  the 
vessels  of  the  liver  eroded.  Where  the  bottom 
of  the  ulcer  thus  becomes  agglutinated  to  an  ad- 
joining viscus,  the  contents  of  the  stomach  are 
thereby  prevented  from  passing  into  the  peritoneal 
cavity. 

67.  Of  the  various  modes  in  which  ulceration 
may  take  place,  and  of  the  consequences  of  this 
lesion,  I  cannot  add  anything  to  what  I  have 
minutely  stated  elsewhere  (see  Digestive  Canal, 
J  J  37 — 44.).  I  may,  however,  briefly  remark, 
that,  although  usually  commencing  in  the  villous 
surface,  ulceration  and  perforation  may  originate 
in  a  different  situation,  and  proceed  in  an  opposite 
direction,  as  when  an  abscess  in  the  liver,  or  in 
the  spleen,  opens  into  the  stomach,  by  the  ad- 
hesions and  perforations  produced  by  tlie  purulent 
collection.  But  there  is  even  a  third  mode,  not 
hitherto  described,  in  which  atheromatous  or  fatty 
deposits  in  the  coats  of  an  artery  favour  rupture 
of,  or  exudation  of  blood  from,  the  diseased  por- 
tion of  vessel,  whereby  the  villous  coat  is  per- 
forated or  torn,  and  haemorrhage  into  the  stomach 
takes  place.  In  rare  cases,  the  hsemorrhage 
ceases,  but  the  part  from  which  it  proceeded 
becomes  the  seat  of  ulceration,  which  may  ad- 
vance more  or  less,  or  even  terminate  in  perfora- 
tion. Ulceration  and  perforation  of  the  stomach 
thus  presents  the  following  varieties : — 1st,  Erosion 
of  the  mucous  membrane  only,  consequent  upon 
chronic  gastritis.  2d,  Small  ulcers,  with  red  mar- 
gins, more  or  less  numerous,  and  scattered  over 
an  uninflamed  surface,  resulting  from  irritation  or 
inflammation  of  follicles.  3d,  Much  larger  ulcers, 
penetraeiog  the  muscular,  or  even  the  peritoneal 
coat,  and  often  having  the  surface  or  suostance  of 
an  adjoining  viscus,  as  the  liver,  for  their  bottoms, 
or  perforating  a  different  portion  of  the  canal,  ad- 
hesions having  formed  around  the  ulcers:  these 
are  commonly  single,  oval,  or  round,  are  most 
frequently  seated  in  the  small  curvature,  or  near 
the  pylorus,  and  present  no  cancerous  charac- 
ters. 4th,  Ulcers  with  ragged  and  inflamed  mar- 
gins, caused  by  corrosive  poisons,  and  seldom 
penetrating  the  parieties  of^  the  stomach.  5th, 
Ulceration  and  perforation  from  without  inwards, 
pnenerally  caused  by  an  abscess  of  the  liver  opening 
into  the  stomach,  adhesions  of  the  peritoneum 
having  formed  around  the  ulcerated  portion.  6th, 
One  or  more  small  ulcers,  caused  by  atheroma- 
tous or  fatty  changes  in  the  coats  of  the  vessels, 
and  by  rupture  of  the  villous  membrane.  7th, 
Gelatiniform  softening  of  the  coats  of  the  vis- 
cus. And  8th,  Carcinomatous  ulceration,  &c. 
(«  77.  et  teq.) 

68.  B.  The  iymptomt  of  ulceration  of  the  sto- 
mach are  very  equivocal.  Several  cases  of  this 
lesion  have  come  under  my  observation ;  most 
frequently,  however,  when  they  have  gone  on  to 
perforation  and  its  consequences.  They  have 
occurred  most  frequently  to  females  tugged  in 
needlework,  or  as  domestics.  In  most  instances 
the  patients  have  been  more  or  less  anemied,  or 
subjects  of  chlorosis,  or  of  irregular,  orpainful, 
or  scanty  menstruation  ;  and,  although  tnev  had 
previously  complained,  for  a  longer  or  snorter 
period,  of  attacks  of  gastrodynia,  or  of  spas-  -' 
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the  stomach,  or  even  of  attacks  of  vomiliog,  or  of 
bsraatemesisp  they  have  generally  been  able  to 
pursue  their  arocatioas,  and  to  take  their  food,  up 
even  to  the  period  of  the  fatal  seicure.  The 
painful  symptoms  in  these  cases,  as  well  as  the 
attacks  of  vomiting  or  of  haeroatemesis,  usually 
followed  a  meal ;  and  even  when  anemia  or 
cachexia  was  very  manifest,  no  emaciation  was 
generally  present,  the  patient  presenting  much 
plumpness  with  the  anaemia.  The  forma  of  alcer- 
atioo  and  perforation,  from  the  external  lo  the  in- 
ternal tunics,  and  from  disease  of  the  vessels,  are 
aeldom  observed,  unless  in  persons  of  middle  age, 
or  far  advanced  in  life ;  whereas  the  foregoing 
oceura  roost  frequently  in  young  females,  al- 
though it  is  also  met  with  in  persons  far  advanced 
in  age,  and  in  male^.  In  these  there  are  gene- 
rally evidences  of  a  cachectic  condition,  and  of  a 
poor  or  morbid  state  of  the  blood.  In  addition  to 
the  symptoms  already  mentioned,  in  some  cases,  a 
gnawing  sensation  at  the  epigaHrium,  emaciation, 
flatulence,  and  various  other  dyspeptic  disorden 
are  experienced  ;  but  the  appetite  is  often  not 
much  impaired,  and,  in  some  instances,  neither 
the  pain  nor  the  vomiting  is  severe  until  ihe  peri- 
toneal covering  is  reached,  or  until  perforation 
and  its  consequences  occur.  The  attacks  of  hs- 
morrhage,  in  connection  with  one  or  more  of  the 
symptoms  already  mentioned,  are  amongst  the 
most  certain  indications  of  the  lesion.  But  it 
should  not  be  overlooked  that  hiematemesb  oc- 
curs chiefly  when  much  blood  is  poured  out  from 
the  ulcerated  part  in  a  short  time ;  for  when  the 
hasmorrhege  is  slight,  frequent,  and  prolonged, 
the  blood  may  ua»s  the  pylorus,  and  either  be 
partially  digested  or  more  or  les4  changed,  and, 
mixing  with  the  stools,  be  altogether  overlooked. 
In  this  way,  much  of  the  anemia  observed  before 
the  fatal  issue  may  be  produced,  hematemeais 
being  either  slight  or  alt<^ther  absent.  When 
the  hemorrhage  is  not  great,  the  matters  vomited 
often  have  the  appearance  of  coffee-grounds; 
and,  in  most  case9,  even  when  vomiting  does  not 
occur,  the  stools  present  a  black  or  pitchy  hue. 
These  symptoms  also  attend  malignant  alceration 
or  carcinoma  of  the  organ  ;  but  the  abacooe  of 
circumscribed  hardness  or  tumour,  and  of  the 
other  symptoms  of  this  latter  malady  ($  78.  it  teq.), 
will  assist  the  diagnosis. 

69.  C.  Tfi0a(m«nt.  •— The  indications  of  cure  are 
the  same  as  advised  for  chronic  gastritis  ($  60.  et 
Iff.).  Mild  farinaceous  articles  of  food,  or  such  diet 
as  the  patient  finda  to  agree  the  best,  and  a  judicious 
recourse  to  sedatives  or  narcotics,  are  the  means 
mo9t  generally  appropriate.  The  vomitings,  es- 
pecially of  blood,  often  require  to  be  arrested, 
and,  with  thia  intention,  the  means  advised  for 
^iikiMmMis(seeart.  HjEMORnHAOE,$174.c<  teq,) 
may  be  resorted  to ;  or  the  spirits  of  turpentine 
may  be  exhibited  in  any  suitable  form,  with  or 
without  small  doaes  of  creasote.  If  indications 
of  perforation  are  manifested,  by  the  occurrence 
of  the  symptoms  of  circumscribed  or  eeneral 
peritonitis,  large  or  repeated  doses  of  opium,  as 
recommended  by  Dr.  Stokes,  are  chiefly  to  be 
relied  upon,  with  such  other  aids  as  are  advised 
when  treating  of  this  subject  in  the  article  on 
PiaiTONms. 

70.  ii.   SOPTEKIKG    AND    DiSORGANIXATtOX     OP 

TH  a  Coats  op  ih  b  Stom  ach.— This  subject  has  re- 
ceived attention  when  treating  of  the  organic  leaiooi 


of  the  DiossTivB  Canal  ($  35.  etteq.y-^A,  ThiB 
lesion  occurs,  as  a  primary  disease,  frequently  ia 
infants  and  children,  moat  commonly  soon  after 
weaning,  or  after  change  of  diet;  but  it  may 
take  place  at  any  age,  from  two  months  and 
upwards,  in  children  that  have  been  improperly 
fed.  or  nursed  by  unhealthy  females,  especially 
in  low,  humid,  close,  and  otherwise  unwhole- 
some loealitiea.  It  aupervenes  also  in  the  course 
of  other  infantile  diseases,  by  which  it  is  often 
masked,  or  which  it  may  to  some  eatent  replace  ; 
and  it  is  occasionally  observed  in  the  dis- 
eases of  adults,  but  generally  as  a  consequence 
or  a  contingency  of  their  far  advanoed  progresa, 
as  of  tubercular  consumption,  &c.  It  is,  io  chil- 
dren, often  a  severe  form  of  what  has  been  com- 
monly called  the  "  Wmning  Broth,"  or  the 
"  Atrophia  Abiaetorwm"  of  Dr.  Chevne,  Thia 
disease  was  6rst  correctly  described  by  M.  Cnu- 
VEiLiiiER,  and  termed g«bi(iNi/Wrm  iofteningrfthg 
eoat$  of  Iht  ttomach ;  and  by  Dr.  John  Gaird- 
NER,  of  Edinburgh.  About  the  same  time  it  was 
also  noticed  by  Jaeger,  Zeller,  and  others  re- 
ferred to  in  the  Bil>Uography,  The  softeaing  ez- 
.tends,  more  or  less,  to  all  the  coats  4>f  the  viscua, 
and  is  most  frequently  observed  in  the  vicinity  of 
the  spleen.  The  coau  may  not  be  only  softened, 
but  they  may  even  be  so  eroded  as  to  give  rise 
to  perforatum  at  one  or  more  points.  In  most 
cases,  however,  it  is  very  difficult  to  determine 
how  far  the  softening  and  diaoganication  have 
existed  during  life,  and  how  far  they  may  have 
been  a  port- mortem  change.  I  have  met  with 
many  cases  of  this  malady,  both  primary  and  ae- 
condary,  at  the  Infirmary  for  Diseases  of  Children, 
under  the  circumstances  just  mentioned,  and  I 
believe  that  the  softening  often  exists  to  a  con- 
siderable degree  previously  to  death;  but  the 
advanoed  stase  of  disorganization,  and  more 
especially  erosion  and  perforation,  are  early  con- 
sequences of  dissolution,  whioh  the  floida  of  the 
stomach  may  have  been,  more  or  leas,  concerned 
in  producing. 

71.  B.  This  disease  is  met  with  most  frequently 
in  children  between  the  ages  of  four  and  eighteen 
months,  owing  to  the  causes  just  mentioned ;  and 
it  appears  to  be  more  prevalent  in  July,  August, 
September,  and  October,  than  in  the  other  months 
of  the  year.  From  the  localities  which  favour 
its  development,  and  Ihe  seasons  which  influence 
its  prevalence,  this  lesion  may  be  said  to  be  al- 
most endemic  in  certain  plaoes,  and  epidemic  in 
some  seasons.  It  may  appear  in  the  course  of 
infantile  remittent  fever,  of  hydrocephalus,  or  of 
chronic  bronchitis ;  or  it  may  follow  the  cholera 
infantum,  or  scarlet  fever,  or  diarrhoea,  especially 
after  weaning,  or  when  the  infant  has  not  en- 
joyed the  advantage  of  a  healthy  nurse,  or  ia 
being  brought  up  by  hand. 

72.  B.  The  tymptomt  of  softening  of  the  gastric 
tunies  are,  during  the  earlier  stages,  chiefly,  losa 
of  appetite,  mucous  or  muco-bilious  vomiting,  and 
diarrhoea,  the  stools  being  liquid,  green,  or  cnrdy, 
and  offensive;  excessive  thirst,  progrewive  de- 
bility, prostration,  pallor,  flaccidity  and  coolnesa 
of  the  skin ;  occasional  flushes  of  heat,  alternatinff 
with  chilliness  ;  somnolency  or  lethargy,  attended 
by  uneasiness;  a  dispoaition  to  dose,  with  the 
eyes  half  shut,  and  the  pupib  turned  opwarda, 
&c.  When  the  diaease  is  more  fully  formed,  the 
countenance  expresses  pain  or  uoeasineas}  the 
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look  is  langvifihiiig  or  sorrowfal ;  and  the  child 
wbioes  frequeotly,  and  is  fretful.  He  is  roused 
from  his  somnolency  by  the  slightest  touch»  and,  if 
any  one  looks  steadily  at  bioiy  even  from  a  dis- 
unee,  bo  en»,  and  changea  bis  position.  His 
fscalties  and  senses  are  unimpaired,  but  he  is 
peevish  and  distreased.  The  absorption  of  fat  is 
exeesnve ;  the  eyes  are  sunk  in  their  sockets ; 
the  papib  are  contractile,  and  there  is  no  stra* 
bsmos.  Emaciation  and  Baccidity  of  muscles 
proceed  rapidly ;  the  lips  and  tongue  become  dry 
and  cracked ;  ami  the  vomiting  of  the  food  is 
frequent ;  the  stools  still  continuing  grOen,  with 
shreds  resembling  spinach  and  slime :  the  urine  is 
generally  scanty.  'J'he  pulse  is  at  first  slow, 
sometifflea  intermitting,  but  it  becomes  very  quick 
and  small  towards  the  dose.  Flatulence  and 
hiccup  sometimes  accompany  the  vomiting,  and 
eoagh  is  not  infrequent.  The  respiration  is  not 
naierially  aflfected  until  near  the  termination  of 
the  malady,  when  it  becomes  quick  and  laborious. 
The  abdomen  is  rarely  much  swollen,  although 
it  generally  is  flatulent,  end  resonant  on  percus- 
sion. Ultimately,  a  pallid  and  shrunk  couote- 
nanoe,  red  or  inflamed  eyelids,  emaciated,  flaccid, 
and  cold  extremities,  a  fluttering  pulse,  very 
quick  breathing,  restlessness,  or  somnolency, 
psssing  into  insensibility,  terminate  life,  generally 
in  a  very  few  days,  and  sometimes  even  in  a  few 
hours. 

73.  B»  On  Ditttetum,  the  appearances  observed 
vary  with  the  circumstances  and  associations  of 
the  disease,  —  as  it  is  primary  or  consecutive  of 
some  other  malady,  — and  with  the  period  which 
has  elapsed    from   dissolution.      Although  the 
changes  cannot  be  altogether  ascribed  to  dissolu- 
tion, on  the  one  hand,  or  to  the  action  of  the  gas- 
tric juioes  on  the  other,  they  may  be  heightened 
by  either,  or  even  by  both.     That  they  exist,  to 
a  greater  or  less  extent,  in  respect  even  of  all  the 
ooats  of  the  stomach,  but  especially  the  villous 
and  cellular  tissues,  and  that  they  amount  to  a 
very  manifest  loss  of  the  vital  cohesion  of  ttiese 
siruetores,  I  have  been  convinced  by  a  careful 
observation  of  the  phenomena  preceding  death, 
and  by  examination  made  as  early  as  ten  or  twelve 
hours  after  death.    The  softening  and  dissolution 
produced  by  the  gastric  juices  after  death  have 
been  doMsribed  under  the  article  Digistivs  Ca- 
nal ($41.),  and  are  chiefly  observed  in  the  most 
depeiiding  parts  of  the  viscus.    But  the  gelatini- 
fbrm  softening  found  after  death  in  cases  which 
have  presented  the  above  symptoms,  either  as 
a  primary  malady,  or  as  an  epi-pheoomeoon  in 
the  coarse,  or  at  the  close,  of  some  other  disease, 
has  evidently  commenced  with  the  development 
of  these  ^mploms,  and  has  advanced  until  it  was 
incompatible  with  the  continuance  of  life.    As  it 
is  generally  the  only  or  chief  lesion  found  on 
difsection  in  the  primary  cases,  and  as  it  has 
been  found  in  a  very  marked  form  even  when  the 
examination  has  been  made  a  few  hours  after 
death,  there  is  every  reason  to  infer  that  it  has 
commenced  and  existed  previously,  although  it 
may  have  advanced  further  after  death  had  taken 
place.    The  situation  of  the  softening,  in  some 
cases,  precludes  the  opinion  that  it  could  have 
been  produced  by  the  action  of  the  gastric  juices ; 
and  if  it  have  been  thus  caused,  to  what  other 
lesion  can  the  severe,  rapid,  and  fatal  s)rmptoms 
cbancterising  the  primary  cases  be  imputed. 


seeing  that  none  besides  it  can  be  detec(ed  either 
in  the  digestive  organs  or  elsewhere,  at  least  none 
sufiicient  to  produce  death?  It  should  not  be 
overlooked,  also,  that  similar  softening,  although 
much  less  remarkable  and  extensive,  is  some- 
times found,  in  these  cases,  in  some  portions  of  the 
duodenum  or  of  the  small  intestines ;  and  is  to  be 
referred  to.  the  same  states  of  vital  action,  &c« 
($  74.)  as  produce  this  lesion  in  the  stomach. 

74.  Viewing,  therefore,  this  alteration  of  the 
coats  of  the  stomach  as  a  primary,  as  well  as  a 
consecutive  disease,  the  question  arises  as  to  the 
nature  of  the  change,  —whether  is  it  inflam- 
matory, or  is  it  the  result  of  a  vital  impairment  of 
the  coats  of  the  organ  1  or  is  it  an  association  of 
both,  a  form  of  asUienic  or  cachectic  inflamma- 
tion ?  That  it  is  not  inflammatory  is  shown  by 
the  absence  of  vascular  injection.  That  it  pro- 
ceeds chiefly  from  vital  exhaustion,  with  impairad 
nutrition  and  cohesion  of  the  tissues,  may  be  in- 
ferred from  the  appearances  after  death ;  but  it  can- 
not be  admitted  that  the  whole  amount  of  change 
is  thus  produced,  as  it  may  have  been  heightened 
immediately,  or  soon  after  death,  especially  when 
the  change  is  roost  remarkable.  This  lesion, 
however,  should  be  carefully  distinguished  from 
uduium  of  the  eoatt  of  the  ttomaeh  by  the  gattric 
Juicet  after  death.      This  poet-mortem  change, 

which  has  been  described  when  treating  of  the 
alteration  found  in  the  Diobbtivx  Canal  ($35« 
et  teq,),  may  occur  after  death  from  any  cause, 
and  in  cases  that  have  presented  none  of  the 
symptoms  attending  the  disease  now  being  con- 
ndered ;  but  it  may  take  place  also  in -cases  of 
this  disease,  and  ma^  either  increase  the  soften- 
ing previously  existing,  or  even  attack  another 
portion  of  the  parietes  of  the  organ  to  which 
the  gastric  juices  have  gravitated. 

75.  C.  i  he  Treatment  of  the  combination  ami 
procession  of  morbid  phenomena,  constituting 
this  disease,  whatever  may  be  the  amount  of  or- 
ganic change  existing  previously  to  death,  or  oc« 
coning  subsequently,  is  the  matter  of  chief  im- 
portance. For  cases  frequently  occur  (and  I 
nave  seen  many  of  them,  both  in  public  and  pri- 
vate practice)  presenting  all  the  symptoms  of  this 
disease,  in  greater  or  less  severity,  ami  proceeding 
with  proportionate  rapidity,  for  some  [of  which 
treatment  has  been  successful  at  an  early  period » 
othera  having  gone  on  to  a  fatal  issue,  and  mani- 
fested softening  of  the  coats  of  the  stomach,  with- 
out either  vascular  iniection  or  thickening,  and 
often  with  diminished  vascularity  and  unusual 
pallor  of  the  tissues  (tee  Dioistitb  Canal, 
$  35.  St  ssf.).  When  an  opportunity  is  afforded 
the  physician  to  treat  tlie  early  stage  of  the  dis- 
ease, or  even  a  more  advanced  state,  more  or  less 
benefit  will  be  derived  from  a  healthy  and  young 
wet*nurse,  the  infant  always  sleeping  in  her 
arms.  If,  however,  such  a  nurse  cannot  be  ob- 
tained, or  if  the  child  cannot  take  the  breast,  ass- 
milk,  warm  from  the  animal,  slightly  diluted  either 
with  simple  water  or  with  lime-water,  should  be 
given  at  regular  intervals;  and  various  tonics 
astringents,  and  antacids  be  exhibited  in  the  in« 
tervsls.  The  diet,  consisting  of  varioua  farina-, 
ceous  articles,  should  be  carefully  attended  to 
taking  care  not  to  load  the  stomach,  so  as  to 
favour  the  occurrence  of  fermenution  or  acidity. 
When  the  ass-milk  is  taken  in  sufficient  quantity, 
but  little  more    food  is  required,  and  sweets 
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should  always  be  avoided.  The  medicines  which 
I  have  found  most  beoeBcial  are  cretaceous  mix- 
tures or  powders,  with  small  doses  of  cascarilla, 
cinoamoD,  and  a  very  minute  quantity  either  of 
creasotc,  or  of  tannin,  or  of  capsicum.  In  some 
cases,  especially  when  the  unne  has  been  am- 
moniacal,  or  contained  much  of  the  phosphates, 
J  have  prescribed  small  doses  of  the  pyroligneous 
acid.io  an  infusion  of  cascarilla  or  cinchona,  or  of 
the  oitnvmurmtic  acids  in  the  same  or  similar 
vehicles^  or  the  moriated  tincture  of  iron,  with 
infusion  or  tincture  of  calumba.  The  great 
difficulty  in  these  cases  is  to  arrest  the  vomiting 
and  diarrhoea ;  but  this  cannot  be  accomplisbed 
bj  sedatives,  and  narcotics  are  most  iojonons  to 
young  children.  In  some  cases,  however,  espe- 
cially in  older  children,  the  hydrocyanic  acid 
may  be  given  .in  suitable  doses,  with  the  sesqui- 
earbooale  of  ammonia,  and  with  tonics  and  astrin- 
geotSh  The  irritability  of  stomach  in  this  disease  is 
more  readily  relieved  by  stimulants  and  tonics 
than  by  othier  nneans ;  and  even  the  oleum  tere- 
binthine  will  often  arrest  this  state  when  other 
means  have  failed.  In  most  instances,  also,  an>- 
inatics  should  be  given  with  cretaceous  and  alka- 
line medicines,  and  a  terebinthinate  embrocation 
may  be  applied  to  the  epigastrium.  If  these 
means  should  confine  the  lx>wels,  the  risk  of 
increased  irritability  of  the  stomach  msy  be 
thereby  iucurred,  and  therefore  suitable  enemata 
ought  to  be  administered,  if  the  stools  be  insuffi- 
cient or  much  disordered.  In  other  respects  the 
treatment  should  be  directed,  and  the  regimen 
conducted,  as  advised  for  Indigestion,  and 
above  for  nervous  or  functional  affections  of  the 
stomach  (jm  $  14.  «I  t§qJ),  In  every  instance, 
the  more  remote  causes  of  this  malady,  arising 
either  from  the  locality  or  the  circumstances  of 
fbe  case,  ought  to  be  carefully  ascertained  and 
removed  as  far  as  possible,  and  change  of  air, 
especially  to  a  temperate,  pure,  and  dry  air, 
should  be  advised,  with  the  use  of  chalybeate 
medicines  or  waters,  or  such  other  rnean^  as  are 
most  likely  to  improve  the  vital  cohesion  and 
tone  of  the  coats  of  the  stomach. 

76.  When  we  have  any  reason  to  infer  from 
the  state  of  the  stools,  or  other  symptoms,  that 
more  or  less  softening,  or  loss  of  vital  tone,  ex- 
tends to  the  mucous  surface  of  the  intestines,  the 
means  now  advised,  aided  by  such  others  as  have 
been  recommended  when  discussing  the  treat- 
ment of  dtronie  DiAURHaiA  ($  29.  tt  9tq»),  or  of 
adkenie  DysaNrKRV  ($  88.  §t  aqOy  ^^1^  often  be 
found  appropriate  and  successful. 
.  77.  iii.SciRaHouSfCANCBSOus,  or  Malignant 
LssiONS  of  TBB  Stom ACH. — Csncmwus  aud  Can* 
ertnd  Growtht,  Prof.  Bknnkit.— ii.  CareinomaUnu 
and  wtaUguant  formatiant  of  varwui  Hndt  are 
formed  in  the  stomach,  especially  in  or  near  the 
cardiac  and  pyloric  orifices,  and  probably  com- 
mence, especiallv  the  scirrhous  and  schrrho-car- 
cinomatous  kinds,  as  I  have  contended  when 
describing  them  under  the  head  Digbstitb  Canal 
($$  60,  51.),  in  hypertrophy  of  the  subvillous 
cellular  tissue.  'Ihe  scirrhous  change  either 
originates  in,  or  is  superinduced  by,  degenera- 
tion or  modification  of  nutrition  and  secretion, 
consequent  upon  prolonged  irritation,  morbid 
diathesis,  advancing    age,  and    depressed  viul 

Kwer.    Tlie  several  kinds  of  malignant  growths 
ve  been  found  in  the  coats  of  the  stomach  (ms 


'arts.  Caxcbh  and  ficiRRnous  and  ortieii 
Growths).  The  scirrhous  forms  are  meet  fre- 
quent in  the  pyloric  extremity  of  this  viscus : 
whilst  the  medullary,  the  milt>Iike,  the  fungoid, 
the  colloid,  thehsroatoid,  and  other  modifications 
of  the  encephaloid  form  of  cancer,  msy  oom*> 
menoe  in  the  cardiac  orifice,  or  in  any  part  of  the 
gastric  parietes.  Whilst  scirrhous  and  scirrho- 
carcinomatous  degeneration  is  generally  of  slow 
progress,  and  occurs  in  advanced  age,  the  me« 
doUary,  encephaloid,  or  fuogo-bsematoid  (swart. 
Fungoid  Diseasb),  occurs  at  any  age.  but  more 
especially  in  esriy  age,  is  more  generally  de* 
veloped  in  the  form  of  distinct  tumour,  is  more 
rapid  in  its  progress,  and  often  appears  simulta- 
neously or  consecutively  in  different  parls.  Per- 
foration of  the  stomach  may  oceur  as  a  termi« 
nation  of  malignant  disease,  especially  of  the 
carcinomatous  form  of  ulceration  (tee  $  86.  et  teq.)» 

78.  J3.  The  tumpUmt  of  malignant  disease  of  the 
stomach  are  often  very  equivocal  during  the  earl^ 
progress  of  its  several  varieties ;  and  it  is  often 
not  until  the  lesion  is  far  advanced  that  tliey  can 
be  relied  upon.  The  chief  symptoms  are^^lst. 
Pain  at  the  epigastrium  or  its  vicinity  ;  2d,  In« 
digestion,  loss  of  appetite,  flatulence,  acrid  eruc- 
tations, nausea,  and  vomiting ;  3d,  The  presence 
of  a  tumour  in  or  near  the  gastric  region ;  and 
4th,  Emaciation  and  a  cachectic  or  yellowish 
anssmic  hue  of  the  surface ;  and  various  other 
constitutional  phenomena. 

79.  (a.)  The  pain  at  the  epigastrium  is  gene« 
rally  gnawing  or  burning,  sometintes  lancinating. 
Occasionally,  and  at  first,it  isnotmuch  complained 
of,  unless  pressure  is  made  on  the  stomach ;  and 
often  the  slightest  pressure  cannot  even  then  be 
long  endured,  although  no  acute  pain  is  thereby 
produced.  The  pain  may  be  increased  either  by 
an  empty  or  by  a  full  state  of  the  viscus.  Some* 
times  the  pain  recurs  at  intervals,  and  becomes 
remarkably  severe.  In  many  cases  it  extends  to 
tlie  jiypocnondria,  or  to  the  back,  or  along  the 
oesophagus.  In  others,  especially  the  cancerous 
or  carcinomatous,  a  lancinating  pain  is  present  at 
an  early  period,  and  is  amongst  the  fiivt  symp- 
toms to  announce  the  nature  of  the  malady.  In 
the  fungoid  or  encephaloid  disease,  pain  is  often 
flight  or  almost  wanting. 

80.  (6.)  The  tymptomt  of  indigettion,  as  ano« 
rexia,  nausea,  vomiting,  &c.,  are  often  amongst 
the  earliest ;  but  they  cannot  be  relied  upon,  aa 
thev  may  be  absent  to  the  very  close  of  the 
malsdy.  MM.  Chardsl,  CRuvsiLnieR,  An« 
ORAL,  and  Ferros  state,  that  they  have  met 
with  cases  in  which  no  more  severe  symptome 
than  those  of  slight  indigestion  bad  been  present 
up  to  the  period  of  dissolution.  Such  instances 
are  very  rare ;  but  I  have  seen  eases  in  which 
vomiting  had  not  occurred  until  very  shortly 
before  death ;  the  matters  vomited  having  been 
then  very  dark  and  grumous,  or  sanious,  from  the 
exudation  of  blood  from  the  diseased  part.  The 
vomitings  which  accompany  malignant  disease  of 
the  stomach  have  been  ascribed  to  obstruction  of 
the  orifices  of  the  viscus.  They  doubtless  very 
ofien  are  dependent  upon  this  cause,  but  they 
often  also  occur  where  these  orifices  are  free,  or 
where  the  lesion  is  seated  in  other  parts  of  the 
psrietes.  When  vomitings  are  not  frequent  or 
are  absent,  it  mav  be  presumed  that  the  pyloric 
orifice  is  free.    When,  however,  vomitings  occur 
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KMM  tiiB6  lAer  the  ingestioii  of  food,  with  marked 
fnqaency  or  cooRtaDcy.  and  nearly  aAer  the 
sme  iaienralf  Umsd  diseaae  of  thk  onfice  may  be 
lespected. 

8).  Wbeo  the  iogeata  are  retarned  imroedi- 
itely  after  havioc  been  airallowed ;  when  deglu- 
tiiioQ  is  foUowed  by  a  tensation  of  obatmctioo 
BDder  the  lower  pert  of  the  stemura,  or  by  a  feel- 
'}9g  that  the  food  does  not  pan  ioto  the  stomach  ; 
whcB  the  alimenta  are  ejected  instamly  without 
chaoge,  aed  mixed  with  some  glairy  mucus ;  or 
•hea  there  is  mach  nausea,  without  much  evacu- 
atioo  by  the  month, excepting  glairy  matters ;  then 
it  may  be  infened  that  the  (hdease  is  seated  in  the 
cardiac  orifice  of  the  stomach.     In  these  cases 
the  paia  is  more  limited  to  the  epigastrium  and 
beneath  the  stemnm,  often  extending  to  the  back. 
82.  The  charactera  of   the  vomited  matters 
vary  with  the  eeat^  nature,  aikl  progreasof  the  ma- 
lady.   When  the  pylorus  is  the  aeat  of  lesion  the 
Batters  thrown  off  may  be  more  or  less  digested, 
bat  at  a  far  sulvaoced  period,  or  shortly  before 
(hath,  the  ejected  matters  contain  altered  blood, 
and  present  numerous  brown  or  bhck  minute 
flakes,  altimately  pasatne  into  the  appearance  of 
cofiee-groonds,  or  nearly  resembling  the  black 
Temit  of  pestilential  fever.     In  the  fungoid  or 
aacepbaloid  form  blood  is  often  poured  out  in 
larger  quantity,  and  occurs  in  a  purer  form  or 
lata  altered,  in  the  ejected  matters,  thus  closely 
reaembliag  the  luematemesis  of  simple  ulceration 
of  the  stomach,  from  which,  however,  it  is  gene- 
rally distingoished  by  the  eiistence  of  tumours  in 
the  gastric  vjegion,  in  this  malignant  form  of  lesion. 
83.  («.}  liie  preeraoe  of  tumour  in  or  near  the 
Cfigistnam  is  an  important  symptom  of  malig- 
psnt  disease  of  the  stomaeb.     When  scirrhous 
iadaration  or  other  form  of  malignant  tumour  ex- 
Hu  in  the  pylorus  then  it  may  not  be  detected  at 
^  epigastnam  ;  but,  owing  to  its  density  or  size, 
uid  to  the  esureme  distension  of  the  viscns,  it  may 
have  descended  much  lower,  or  even  somewhat 
to  either  side,  according  to  the  position  of  the 
pstieat.    Malignant  disca«e  may,  however,  exist 
u  any  portion  of  the  parietes  of  the  organ,  with- 
•at  Qocasioaiog  much  tumour,  and  even  when  it 
does  to  a  moderate  extent,  it  may  not  be  detected, 
aalcEs  when  the  patient  is  very  much  emaciated, 
which  is  not  always  the  case ;  and  when  it  is 
Elected,  it  is  often  difficult  to  distinguish  it  from 
tumour  of  the  pancreas,  or  of  the  liver,  or  spleen, 
sr  of  the  omentum. 

84.  (d.)  The  caeKeetie  and  anamied  character 
of  the  countenance  and  general  surface,  and  the 
pcoliar  earthy  o^our  sometimes  exhaled  from  the* 
Bsd^,  are  observed  chiefly  at  an  advanced  stage  of 
vnhgaaat  disease,  and  are  to  be  attributed  chiefly  to 
die  coBstitational  taint,  and  to  the  alteration  and  de- 
fieieaey  of  tbs  blood,these  changes  not  being  always 
stteaded  by  emaciation,  although  they  are  more 
frequently  thus  attended.  1'his  appeannce,  bow- 
c/ar,  very  generally  accompanies  malignant  le- 
mons of  other  organs ;  and  it  is,  therefore,  from  the 
asioeiatiott  of  it  with  the  other  symptoms  already 
Botieed  that  the  seat  of  the  present  malady  can  be 
iafened. 

85.  (c)  J>artn^  tk§  frogrem  of  the  malady 
the  symptoms  often  vary  much :  certain  of  them 
become  more  severe,  others  are  alleviated ;  and 
the  severity  of  the  disease  b  for  a  period  some- 
what abated.    But  after  an  oneertaio  period,  and 


after  some  error  in  diet  and  regimen,  or  after 
mental  emotion,  the  symptoms  recur  with  increased 
severity,  or  even  additional  phenomena  are  ob- 
served, especially  aggravated  pain,  vomitings, 
eructations,  borborygroi,  hiccup»  constipation  of 
the  bowels,  colicky  pains,  &c.  When  the  disease 
is  sealed  in  the  pylorus,  its  progress  is  not  merely 
slow,  but  the  character  of  the  vomiting  is  gene- 
rally dtfierenL  Food  may  not  be  thrown  off  the 
stomach  during  the  early  course  of  the  malady,  or 
not  until  the  orifice  becomes  much  contracted  or 
obstructed,  or  nearly  the  close  of  life  ;  and  gene- 
rally vomiting  does  not  occur  until  a  considerable 
period  after  food  has  been  taken.  Very  frequently, 
also,  artioles  which  have  been  taken  several  or 
many  hours  previously  are  thrown  up  more  or  less 
digested,  whilst  those  which  have  reoenlly  been 
taken  are  retained.  This,  very  probably,  is  owing 
to  the  circumstance  of  the  latter  being  directed  to 
the  fundus  of  the  viscus,  whilst  the  former  having 
been  digested,  and  having  reached  the  diseased 
pylorus,  are  thrown  backwards  and  upwards  to 
the  cardia. 

86.  (/.)  The  duration  and  progress  of  the 
malady  depend  much  upon  the  seat  and  nature  of 
the  lesion.  If  it  be  seated  in  or  near  tlie  cardia, 
and  if  it  be  the  eocephaloid  or  fungoid  variety, 
the  duration  is  much  shorter  than  when  it  is  of  a 
scirrhous  or  scirrho-carcinomatous  nature,  and  is 
sealed  in  or  near  the  pylorus.  In  the  former, 
also,  the  pain  is  less  acute,  and  the  hsBmorrhage 
is  earlier  and  more  distinct,  than  in  the  latter. 
Cancerous  ulceration  may  supervene  in  either 
variety  of  malignant  disease,  and  may  go  on 
to  perforatum;  but. in  these,  neither  is  lymph 
thrown  out,  nor  are  adhesions  formed,  so  as  to  pre* 
vent  acommunieation  with  the  peritoneal  cavity* 
Perforation,  however,  seldom  occura,  death  gene* 
rally  taking  place  before  the  earoinomatous  ulcer* 
ation  has  proceeded  so  far.  During  the  progress 
of  the  malady,  costivenes^,  or  even  constipation,  ia 
a  most  troublesome  symptom ;  but  occasionally 
when  the  pylorus  is  not  obstructed,  or  when  its 
valve  is  destroyed  by  ulceration,  a  portion  of  the 
sanious  discbarge  from  the  ulcerated  parts  pass 
into  the  intestines  and  occasion  colicky  pains, 
diarrhoea,  or  dysenteric  stools,  and  accelerate  the 
fatal  issue.  When  perforation  of  the  parietes  of 
the  stomach  is  produced,  violent  peritoneal  symp* 
toms  are  immediately  occasioned,  and  soon  ter- 
minate life. 

87.  The  duration*  of  the  malady  can  rarely  be 
ascertained  with  precision ;  for  dyspeptic  symp- 
toms, of  greater  or  less  severity ,and  more  or  less  nu- 
merous, always  precede  the  manifest  development 
of  maligiunt  disease,  which  even  may  not  be  di»-« 
tinctly  declared  until  shortly  before  death«  The* 
antecedent  dyspeptic  symptoms  are  generally  thus 
present  for  yean  before  the  nature  of  the  disease 
can  be  ascertained,  and  when  ascertained  death 
may  ensue  in  a  few  weeks  or  even  days.  Tlio. 
duration  of  the  malady  is,  however,  rarely  les» 
thsn  several  montlis,  and  is  generally  as  long  a» 
several  years.  When  it  is  seated  in  tlie  cardiac 
orifice,  and  nearly  obliterates  the  passage  into  the 
stomach,  the  duration  is  much  snorter,  and  the 
sufferinn  of  the  patient  most  distressing,  and  the 
emaciation  mater.  But  several  mouths  or  even 
years  may  elapse  before  the  lesion  has  advanced 
so  far  as  to  amount  to  this  extreme  pitch. 

88.  C,  The  Diagnatit  of  cancer  of  the  stomar>»  ^ 
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■ometimes  veiy  difficult  f  for  wheo  there  is  no  tu» 
mour  detected  it  may  be  nn>taken  for  chrooic  gas- 
tritMy  or  for  simple  ulceration  of  the  stomach ;  and 
when  there  is  tumour,  the  pancreas,  liver,  or 
spleen  may  be  its  seat.  For  either  instance  it  is 
impoiBible  to  assign  infallible  diagnostic  signs. 
The  history  of  the  case,  the  association  and  pro- 
cession of  the  symptoms,  the  nature  of  the  causes 
and  antecedents,  the  juvantia  and  tttdentia,  and 
the  constitutional  symptoms,  in  either  state  of  dis< 
ease,  will  chiefly  guide  the  attentive  observer. 
Generally,  the  disoharge  of  blood  from  tbe  sto- 
mach is  much  greater  in  simple  ulceration  than 
even  in  the  basmato-fungoid  variety  of  malignant 
disease.  In  the  great  majority  of  cases,  also,  no 
blood  is  found  until  a  far  advanced  stage,  or  until 
shortly  before  death,  and  then  the  bloM  presents 
the  cofiee-ground  or  minute  flaky  appearances 
already  noticed,  occasioned  by  iujninoteciuantity 
and  altered  character.  If  considerable  basmor- 
rhage  occur  in  the  advanced  stage  of  fungo-hsma- 
toid  cancer,  or  of  other  varieties,  there  is  generally 
more  or  less  tumour  or  hardness,  which  may  often 
be  detected  upon  a  careful  examination.  But  it 
must  be  admitted  that  hsematemesis  may,  and 
does,  often  accompany  tumour  of  the  spleen,  liver, 
and  pancreas,  more  especially  the  spleen  and  liver. 
The  various  circunutances  and  peculiarities  of  the 
rase,  of  its  progress,  and  of  its  concomiunis,  will 
be  duly  considered  by,  and  will  guide,  the  cau- 
tious and  observing  physician. 

89.  D.  The  Cautes  of  malignant  disease  of  the 
stomach  are  chiefly  those  which  I  have  fully  stated 
when  treating  of  Cancer  ($  23.  €t  teq,)  and  Fun- 
goid DisiASB  {i  16.  et  teq,).  To  these  places  I 
refer  the  reader ;  but  I  may  very  briefly  notice  at  this 
place  the  causes  which  act  more  especially  on  the 
stomach.  Cancer  of  this  viscua  is  much  more 
freauent  in  males  than  in  females,  probably  owing 
to  intemperance,  and  to  depressing  emotions  of 
the  mind,  being  more  frequently  and  more  per- 
manently experienced  by  the  male  srz.  Scir- 
rhous or  soirrno- carcinomatous  forms  of  malignant 
disease  of  the  stomach  are  seldom  observed  ^fore 
middle  age ;  and  are  mont  frequent  in  the  advanced 
epochs  of  life.  Hereditary  predisposition,  or  con- 
stitutional taint,  derived  from  a  parent,  has  evi- 
dently a  considerable  influence  in  favouring  the 
occurrence  of  the  malady  when  other  causes  con- 
cur to  develope  it.  This  predisposition  was  re- 
markable in  the  case  of  the  great  Napoleon.  In 
what  this  diathesis  constsU  is  not  clearly  shown  ; 
but  the  temperaroent9,  in  which  it  has  been  sup- 
posed most  frequently  to  occur,  are  the  nervous 
and  lymphat'c,  or  those  mixed  with  the  sanguine 
or  bilious.  The  ranks  of  life  in  which  it  is  most 
frequently  observed,  are  the  middle  and  higher 
ranks,  owing  probably  to  their  greater  liability  to 
anxieties  of  mind,  and  the  depressing  mental  emo- 
tions, which,  with  inanition,  protracted  abstinence, 
excessive  application  to  study,  business,  &c.,  are 
the  mo^^t  influential  causes  of  the  malady.  Pro- 
tracted functional  disorders  of  the  stomach,  the 
air  and  water  of  certain  localities,  the  abuse  of 
spirituous  liquors,  frequent  or  constant  pressure 
on  tbe  gastric  region,  and  the  other  causes  men- 
tioned when  treating  of  Cancer,  frequently  aid 
profound  or  prolonged  chagrin  and  anxieties  of 
mind.  Various  trades,  professions,  and  occupa- 
tions have  been  said  to  favour  the  occurrence  of 
the  malady,  but  with  insufficient  reason,  or  in  no 


very  appreciable  degree.    (See  arts.  Cancer  and 
FuNOoiD  Disease  ) 

90.  £.  TREATMSNT.«-During  the  commencement 
of  cancerous  affections  of  the  stomach,  there  is 
seldom  sufficient  evidence  of  the  nature  of  the 
disease  to  induce  the  physician  to  employ  means 
for  its  arrest;  and 'even  when  its  nature  is  sus- 
pected, or  correctly  inferred,  there  is  no  known 
remedy  which  is  capable  of  producing  this  effect. 
At  this  period,  when  the  symptoms  are  chiefly 
those  of  chronic  indigestion,  or  of  chronic  gastritis, 
the  means  which  have  been  found  most  beneficial 
for  these  diseases,  and  such  diet  and  regimen  as 
the  patient  experiences  the  most  benefit  from,  are 
also  most  serviceable  in  cancerous  afliectiona  of 
the  stomach.  Even  if  these  affections  were  recog- 
nised at  this  early  |>eriod,  there  would  be  very  great 
difficulty  in  devising  more  suitable  means  than 
those  usually  found  most  serviceable  in  functional 
disorders  of  the  organ.  Tf  the  malady  be  inferred 
to  exist  at  this  early  period,  or  if  it  have  more 
manifestly  declared  itself  at  an  advanced  stage* 
all  that  can  be  expected  from  treatment  is«-lst» 
to  alleviate  the  more  distressing  symptoms  ^  and, 
2ndly,  lo  retard  the  progrem  of  tlie  malady ;  and 
these  ends  may  generally  be  partially  attained. 

91.  It  has  been  very  justly  remarked  by  M. 
GtBXRT  and  adopted  by  Dr.  Hodghtok.  that 
"  our  predecessors,  who  were  less  acquainted  than 
we  with  the  fatal  progress  of  organic  lesions,  suc- 
ceeded, perhaps,  ofkener  than  we  do  in  palliating 
the  symptoms  and  prolonging  the  lives  or  patient*, 
by  applying  themselves  incessantly  to  oppoae  the 
most  obvious  symptoms.  ^  Their  attention  was  not 
entirely  preoccupied,  like  that  of  the  anatomist- 
physicians  of  the  present  day,  with  the  incurability 
of  tbe  local  lesion  which  is  the  source  of  the  dis- 
ease." But,  whikt  the  fulfilment  of  the  intentions 
proposed  to  ourselves  when  treating  this  malady » 
should  be  kept  in  view,  the  predisposing  and  ex- 
citine  causes,  mentioned  above,  and  under  the 
article  Cancer,  ought  to  be  removed  or  coun- 
teracted by  treatment,  medical  and  regimenal, 
as  far  as  may  be  possible.  Whenever  obstinate 
or  prolonged  dyspepsia,  or  symptoms  of  chronic 
gastritis,  occur  in  an  individual  whose  parent 
or  grandparent  died  of  this  malady,  then  sus- 
picions or  incipient  cancer  of  the  stomach  ahould 
be  entertained,  and  tbe  treatment  ought  to  be 
directed  accordingly.  If  these  suspicions  should 
not  be  confirmed,  the  means  advisable  for  the 
more  dangerous  malady  would  not  be  inappro* 
priate  for  the  more  slight;  indeed  they  will  gene- 
rally prove  the  most  rapidly  beneficial. 

92.  There  are  few  causes  which  more  in- 
juriously afifect  the  digestive  and  assimilating 
functions  than  the  depressing  mental  emotions 
and  anxiety ;  and  therefore  these  should  be  avoided 
by  relinquishing  avocations  which  involve  such 
emotions.  The  greatest  care  ought  also  to  be  ex- 
ercised in  the  choice  of  food.  Tbe  patient  sbonld 
be  guided  in  this  by  his  sensations  and  experience ; 
but  generally  the  farinaceous  articles  of  food, 
taken  in  moderate  quantities,  and  not  afler  too 
long  intervals,  yet  in  sufficient  quantity  to  duly 
nourish  the  frame  and  support  organic  nervous 
power,  will  be  found  the  most  suitable.  These 
may  be  taken  in,  or  with,  animal  broths  or  soups, 
in  small  quantities,  or  with  jellies,  &c.  I  have 
often  recommended  new-laid  eggs,  merely  warm, 
and  asses'  milk,  warm  from  the  animal,  with  a 
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mall  poition  of  lime-witer,  with  much  benefit 
TW  great  object  in  the  treatment  of  infeired  cases 
ef  awligooiii  disease  of  the  stomach  is  to  furnish 
Uaod  and  nnirritatiog  nourishment  in  sufficient 
qaantity.  without  eiciting  or  distending  the  organ. 
But,  whilst  these  and  other  articles  of  diet  are 
allowed,  with  such  others  as  are  mentioned  when 
treating  of  Inoigbstion  ($$  42.55.c<  »eq.)t  or  are 
fmod  by  ibe  patient  to  agree  with  him,  the  more 
painful  fljmptoms  should  be  allayed  by  suitable 
narcotics,  or  by  hydrocyanic  acid,  prescribed  in 
conjunction  with  emollients,  demulcents,  or  mild 
hater  ionics.  1  have  met  with  cases  of  inferred 
internal  cancer,  for  which  1  have  prescribed  a 
vegetable  and  farinaceous  diet,  distilled  water  for 
all  the  purposes  for  which  water  is  required,  as 
advised  by  Dr.  Lambs,  and  residence  in  a  dry 
and  mild  air,  and  very  great  benefit  has  been  de- 
rived from  the  treatment* 

93.  As  CO  the  use  of  the  several  narcotics,  but  liti  le 
can  be  added  to  what  has  been  stated  under  the 
head  Cancck  ($  30.  ec  je^.),    I  have  preferred 
the  more  common  preparations  of  opium,  to  either 
the  acetate  or  muriate  of  morphia,  in  malignant 
disease  of  the  stomach,  the  latter  frequently  prov- 
ing iojarioualy  depressing,  without  affording  any 
ooaDtcrvailing  advantage.     The  conihioktion  of 
narcotics,  as  of  conium  with  henbane  or  poppy, 
or  of  opium  with  hop,  or  the  infusion  of  hop  with 
henbane  or  hydrocyanic  acid,  has  often  been 
serviceable.    As  the  disease  advances,  the  ne- 
cessity of  having  recourse  to  palliative  means 
mcreascs,  and  the  doses  of  these  require  also  to 
be  auzmented.    But  it  will  be  found  that  these 
remedies,  however  great  the  dose,  frequentljf  fail 
in  preventing  or  arresting  the  vomiting  in   the 
»lvanced  stages  of  the  malady,  if  solely  relied 
upon.     They  should,  therefore,  be  conjoined  with 
such  stimulants  and  aromatics  as  may  he  found 
most  Berviceable  in  such  circumstances,  as  crea- 
sote,  mask,  sumbul,  &c.     I  have  very  rarely 
observed  much  benefit  to  accrue,  beyond  a  very 
temporary  relief,  from   aconite,  belladonna,  or 
stramoniom.    Nevertheless  they  may  be  tried  in 
similar  combinations  to  those  just  now  mentioned. 
If  acidity  or  flatulence  of  the  stomach  be  much 
complained  of,  ammonia,  msgnena,  or  other  ant- 
acids may  be  given  with  narcotics  and  aromatics ; 
or  lime-water  may  be  taken  with  boiled  milk,  or 
with  asses'  milk.    The  iodide  of  potash,  in  Mnall 
doses,  may  also  be  tried  in  conjunction  with  the 
carbonate  of  potash,  or  the  solution  of  potash,  or 
Ba  AN  dish's  alkaline  solution,  and  with  narcotics 
and  aromatics ;  but  I  have  seldom  seen  any  benefit 
detived  from  it  in  malignant  disease  of  the  stomach. 
If  hsmorrhaj^e  from  the  stomach  be  indicated  by 
black  or  pitchy  stools,  or  if  hsematemesis  occur, 
the  spirits  of  turpentine  may  be  prescribed  in  such 
forms  or  combinations  as  have  been  recommended 
abovs  (j§  59.  69.  75.),  or  where  Uamorbhaoss 
of  these  kiuds  are  considered. 

94.  The  constipation  attending  malignant  dis- 
eases of  the  »tomach  often  proves  a  great  source  of 
trouble  or  distress  to  the  patient,  and  a  great  difli- 
eulty  to  the  physician.  Eneroata  should  be  daily 
employed ;  but,  however  active  the  substances 
which  may  be  administered  in  these,  they  often 
fail  of  prodncing  satisfactory  results.  Calomel  is 
often  too  depressing,  as  respects  the  vitality  of  the 
stomach,  especially  when  repeated,  and  irritating 
or  drastic  purgatives  ought  to  be  avoided.  The  pre* 


paretions  of  senna  or  of  rhubarb  may  be  conjoined 
with  vegetable  tonics,  with  magnesia,  or  with 
manna,  or  phosphate  of  soda,  citrate  of  magnesia, 
&c.,  or  with  sucn  other  aperients  as  may  be  found 
to  be  retained  by  the  stomach. 

95.  The  thirst,  heat  at  stomach,  nausea,  and  vo- 
mitings, which  are  often  so  distressing  in  the  course 
or  near  the  termination  of  the  malady,  can  seldnra 
be  altogether  allayed,  although  they  may  be  some- 
times partially  relieved,  by  exhibiting  effervescing 
beverages  with  bland  nutrients,  or  mild  stimulants, 
as  Seliier-water  with  milk,  and  a  small  quantity 
of  weak  wine,  as  hock,  Bamc,  &c. ;  or  soda- 
water,  or  effervescing  lime-water,  with  the  same 
articles;  or  spruce-beer,  or  small  quantities  of 
weak  tar-water,  with  milk,  &c  ;  and  by  making 
these  the  vehicles  in  which  the  medicines  most 
appropriate  to  the  case  may  be  given.  The  retch- 
ings and  vomiting  are  sometimes  relieved  by  com- 
bining creasote  with  opium  and  cretaceous  powders 
or  mixtures ;  and  epithems,  vrith  the  vinum  opii, 
or  with  one  or  other  of  the  warm  embrocations 
prescribed  above  (§  69.),  to  which  the  opiate 
IS  added,  may  be  applied  over  the  epigastrium. 
If  diarrhcea,  or  extreme  vital  depression,  or  spasms, 
supervene,  these  means,  aided  by  the  more  power- 
ful slimnlanlB,  absorbents,  and  astringents,  may 
be  administered ;  but  no  further  advantage  than 
a  temporary  relief  can  be  expected  from  them. 

96.  iv.  Other  Oroanic  Lesions  opthb  Stomach 
are  occasionally  observed,  but  they  can  rarely  be 
distinguished  during  life ;  and,  when  met  with  upon 
dissection,  the  only  particulars  which  can  generally 
be  obtained  as  to  their  origin  and  the  symptoms 
attending  them,  are  such  as  usually  accompany 
chronic  gastritis,  or  scirrhous  or  malignant  diseases 
of  the  ori^n.  These  lesions  have  been  fully 
described  in  the  article  DioxsnvE  Canal  (j§  27. 
eC  ieq,) ;  and  to  that  I  bcj^  to  refer  the  reader. 
—  A,  Those  alterations  which  are  most  frequently 
observed,  are  generally  consequent  upon  pro- 
longed irritation,  and  upon  excesses  in  eating  and 
drinking,  and  consist  chiefly  of  hifptrtrophy  of  the 
viWiHM  and  nuueuiar  eoaU  and  rf  tht  esatircttiig 
eelUtlar  tissue,  existing  either  singly  or  in  combi- 
nation. They  may  not  be  attended  by  any  serious 
symptom,  and  be  detected  only  after  death  from 
some  other  disease.  When,  however,  they  are 
seated  in  either  the  cardiac  or  pyloric  orifices  of 
the  organ,  and  are  attended  by  much  thickening 
of  the  part,  they  occasion  more  or  less  disoider, 
according  to  the  amount  of  obstruction  they  pro- 
duce; and  in  such  circumstances  they  may  be 
mistaken  for,  although  different  from,  malignant 
disease  of  the  viscus.  It  is  very  rarely  that  very 
serious  symptoms  are  occasioned  by  these  altera- 
tions, unless  ulceration  supervene  in  some  part  of 
the  thickened  or  hypertrophied  structure ;  and  in 
such  cases,  it  is  ver^  difficult  to  deiermme  whe- 
ther or  no  the  alteration  be  truly  scirrhous,  which 
it  most  probably  oflen  is,  if  the  hypertrophy  or 
thickenin|^  be  chiefly  seated  in  the  submucous 
cellular  tissue. 

97.  In  these  cases,  whether  they  result  merely 
from  prolonged  irritation,  excitement,  or  inflam- 
matory action,  or  whether  they  be  incipient 
cancer,  the  treatment  should  not  be  materially 
different  from  that  which  has  been  advised  for 
other  diseases  of  the  stomach,  namely,  to  im- 
prove the  general  heahh,  to  promote  the  con- 
stitutional powers,  and  to  remove  or  to  reli^-"' 
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the  symptomf  which  tre  either  most  important 
or  matt  argent.  With  these  iotentioos,  change 
of  air,  travclltog,  the  nee  of  mioera)  springs,  or 
waters  suited  to  the  symptoms  most  complained 
of,  and  attention  to  diet  and  regimen,  should  be 
recommended. 

98.  B.  AUeratioM  rf  the  Capacity  of  the  Stomach 
are  sometimes  observed  (see  Digestive  Cakal, 
$  52.  el  i0f.)d— -a.  Increated  capacity  is  generally 
a  consequence  of  more  or  less  obstruction  at  the 
pyloric  oriBce  or  its  vicinity.  In  cases  of  scirrhous 
or  cancerous  pylorus,  the  stomach  is  often  remark- 
ably increasea  in  capacity ;  and  when  the  pylorus 
or  upper  portion  of  the  duodenum  is  constricted 
from  other  alterations,  increased  capacity  of  the 
viscns  is  also  generally  observed.  In  a  ease  in 
which  inflammation  of  the  concave  surface  of  the 
liver  extended  to  the  pylorus  and  head  of  the 
duodenum,  and  was  followed  by  false  membranes 
and  adhesions  of  these  parts,  the  subsequent 
organisation  and  contraction  of  the  morbid  pro- 
ductions had  so  completely  constricted  the  pylorus, 
as  to  prevent  the  passage  of  a  quill  through  it ; 
the  patient  having  died  under  my  care  with 
symptoms,  which  were  referred  to  scirrhous  py- 
lorus, and  with  enormous  dilatation  of  the 
stomach.  In  some  cases,  the  increase  of  capacity 
is  attended  by  hypertrophy  of  the  muscular  and 
villous  coats ;  but  this  is  observed  only  in  some 
of  the  more  chronic  cases  of  scirrhus  of  this 
orifice.  In  others,  the  increased  caoacity  is 
attended  by  remarkable  thinness  of  the  coats. 
Greatly  enlarged  capacity  of  the  organ,  with 
hypertrophy  of  the  coats,  has  been  omerved  in 
some  cases  in  which  habitual  gluttony  had  existed 
durine  life.  In  such  instances,  incnmsed  function 
or  action  had  developed  the  growth  of  the  struc- 
tures and  the  siie  of  the  organ. 

99.  b.  Diminiahed  capacity  of  the  stomach  is  also 
sometimes  seen  (see.  Digestive  Canal,  §  53.), 
but  most  frequently  in  consequence  of  inanition, 
or  in  connection  with  hypertrophy  of^  the  coats, 
or  with  scirrhous  or  other  malignant  diseases  of 
the  organ.  It  may  be  occasioned  also,  although 
very  rarely,  by  the  cicatrization  of  ulcers,  or  by 
the  contraction  of  false  membranes,  or  of  organiz- 
able  lymph  thrown  out  upon  the  serous  surface  of 
the  organ.  Extreme  diminution  of  capacity  is 
caused  by  the  passage  of  acrid,  corrosive,  or 
astringent  poisons  into  the  stomach,  especially 
the  mineral  acids ;  and  is  then  not  infrequently 
attended  by  abrasions  of  the  villous  coat.  Kibr- 
NANOER  olMerved  it  after  poisoning  by  nux  vomica. 

100.  C.  Attenuation  ofthegaitric  tiuuee  is  notoften 
observed  without  any  other  change.  It  is  most 
frequently  seen  in  cases  of  obstruction  of  the  py- 
lorus, and  then  is  often  associated  with  increased 
capacity,  especially  at  or  near  the  fundus  of  the 
organ.  But  it  is  met  with,  also,  without  any  in* 
crease  of  size.  Several  other  alterations  of  struc- 
ture have  been  found  in  the  stomach,  namely, 
anomaloutfibroM  andJUmhcartilaginoueformatione, 
tubercular  ulcerationt^fatty  or  Upatomatout  tunumre 
in  the  cannectitig  cellular  tiuue,Jittuloui  openingt 
through  the  coatt  of  the  ttomach  and  parietet  of  the 
abdomen,  or  tome  other  part  of  the  digestioe  canal, 
and  variout  displacementeef  the  organ,  &c.  But 
these  are  of  very  rare  occurrence,  and  seldom  ad- 
mit of  diagnosis  or  of  relief  during  life.  (See 
aits.  Digestive  Canal  ;  Cancer  ;  Disease,  &c.) 
.  101  .D.  fiiipticrf  0r/aesr«f  ion  of  the  coats  of  the 


stomach  has  been  observed  afler  vomiting  o^ 
retchings  in  the  course  of  disease  or  of  ulcera- 
tion, especially  when  the  coats  have  been  attenu- 
ated or  softened  in  parts,  or  where  ulceration  has 
penetrated  the  muscular  coats,  and  nearly  or  alto- 
gether reached  the  peritoneal  surface.  11)0  same 
result  has  followed  from  distension  of  the  viscus 
by  ingesta,  or  more  probably  fromMhe  reaction  of 
the  parietes  upon  the  distension.  Rupture  of  the 
stomach  is  not  infrec|uent  after  faihi,  or  violent 
blows  on  the  region  of  the  stomach,  especially 
when  distended  by  a  full  meal. 

102.  £.  Woundt  penetrating  the  walls  of  the  organ 
are  generally  fatal ;  but  in  some  instances  re- 
covery has  taken  place  from  them,  either  with 
or  without  a  fistulous  opening  in  the  abdominal 
parietes.  Whilst  lacerations  are  always  fatal , 
wounds  may  fail  of  proving  fatal,  the  coats  contract- 
ing so  as  to  prevent  the  passaee  of  the  contentB  of 
the  viscus  into  the  peritoneal  cavity,  and  closing 
up  and  ultimately  cicatrizing ;  or  if  continuing 
open  or  fistulous,  the  lymph  exuded  around  the 
wounded  peritoneal  surfaces  agglutinating  them,, 
and  preventing  the  consequences  observed  ia 
other  circumstances. 

103.  F.  Numermts  foreign  bodiu,  which  have 
been  swallowed,  may  be  retained  for  prolonged  pe- 
riods in  the  stomach,  and  produce  various  effects 
according  to  their  natures  or  their  chemical  or 
mechanical  properties  or  conditions.  They  may 
irritate,  inflame,  ulcerate,  or  even  perforate  the  vis- 
cus. The  irritaUon  may  be  soon  followed  by  their 
rejection.  Even  blood,  efl'used  from  ulcerated 
parts,  or  diseased  vessels,  of  the  organ,  or  that 
which  has  passed  into  it  from  the  nares,  fauces^ 
or  pharynx,  when  present  in  considerable  quantity, 
will  be  thrown  off;  but,  when  it  is  present  only  ta 
small  quantity,  it  will  pass  the  pylorus  into  the 
intestines,  and  give  the  stools  the  characters  of 
melsBna.  Cases  on  record  are  numerous  in  which 
foreign  bodies  have  been  retained  for  weeks  and 
even  months  in  the  stomach,  and  either  have  been 
afterwards  thrown  up,  or  found  there  on  dissec- 
tion, or  have  caused  ulceration  and  perforation, 
not  only  of  the  stomach,  but  sometimes  also  of  the 
adjoining  viscera  or  parts. 

BiBLioG.  and  RivBa.  _  Cetnu,  1.  Iv.  csp.  IS.  -.  Gatcm 
nut,  De  Loc.  Aff«cC.  1.  ?.  cap.  6. ;  et  Method.  Med.  1.  vll. 
-^  ASiius,  Tetrab.  I.  Hi.  93, 1,  if.  81.  —  Alexander  Trai- 
lianm,  1.  lit.  e.  9.  —  Pamlus  .Sghtela,  1.  ill.  c.  ST.  — 
AvKewna,  Canon.  1.  iU.  fen.  la  tract,  i?.  cap.  I.— .if. 
FumaneiUUt  De  VentrlcuU  Aflectibui  prvternaturam. 
Opera,  p.  613— J.  Heum^  De  Morb.  Ventr.  Opera.  Lug. 
Bat.  16US.  —  J.  Fandtnu,  De  Morb.  Ventrieuli,   1.  iU. 

—  J.  Varand4M$^  De  Morbis  Ventriculi,  1.  iii.  Monap, 
8vo.  1619. ;  in  Hailtr's  Bibl.  Med.  PracC  t.  ii.  p.  386.  -1 
ZacutuM  Lmeitanms,  Prax.  Admlr.  1.  li.  66.,  L  itt.  SS.  _ 
Glisson,  De  Ventriculo  et  Intettlnia,  tr.  li.  cap.  ti,^B. 
Swalufe,  Ventriculi  Querelflp  et  Opprobria,  Itoio.  A  mat. 
1664.  —  Diemerbroeck.  Anat.  1.  i.  c.  7.  —  Watdtckmidi^ 
De  Ventrlc.  et  latest.  Morbis.  Marb.  1684.  _  IfeiMt. 
Sepalchretum,  1.  ii.  sect  vil.  —  Huxkam^  in  Philosoph. 
Trantac.  Mo.  382.  et  Opera,  vol.  iii.  p.  9.   {Ditplacemeni 

from  a  tumour  in  the  omentum.)-^  Haatiut^  De  Tunics 

VillossB  Renovatione.  Altenb.  8to.  1735 P.  Kh^gfinamm, 

De  Inflammatiooe  Ventriculi  firequenkissinu.  O^ra, 
t.  vi.  p.  223.  227.    (GatirUis produced  by  violent  anger.) 

—  (?.  A.  Lmnggutkt  De  Tabe  ex  Pylori  Angunla.  1750, 
in  Holler's  Diss,  ad  Med.  Pract.  vol.  ill.  —  Bailer, 
Morbl  aliqui  Ventriculi  in  Cadav.  obecrvati.  Goet. 
1749.  —  Lieutaud,  Hist.  Anatotn.  Med.  t.  I.  obs.  74. 
139.  141.  i^Fefprattant  and  eetemal  JiMtuUe.)  ^  B.  J, 
Docker^  Essai  sur  1' Influence  de  rEstomac  en  toutM  lea 
Operations  de  rCEconomleAnimale  12nio.  Amst.  1783.— 
Burrows^  in  Medical  Facts  and  ObserTat.  vol.  v.  No.  17. 
—J.  BleuUnuLpo  DiOcili  aut  Impedlti  AHuMiDtoruni  ex 
Ventriailo  in  Duodenum,  &c.  Lugd.  4to.  1787.  —  Wkvll. 
Works.  4to.  Edin.  1768.  p.  577.  {Two  cotes  qf  ulcer, 
aiion  and  peffiNroiion  qfsiomaei.)^  Vetter,  Apboritmeo, 
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L  L  p.  ITS.^ — Z,€9dUmg,  De  Pyloro  Carcfaioiiutoio.  Inq. 

1777 A.    Portal,   m   M£inolre«   de  rAcadfimie   des 

SriiBOH.  Aan.  IVTl.'-  3f.  SioU,  Rat.  Med.  1. 1.  p.  2&S 

/.  W—Irr,  PbikMoph.  Treatact.  vol.  Isll.  p.  444. }  and 

Obterr.  oa  Animal  Economy,  p.  S*i6.    ( Digeit,  qf  eoat$ 

ttf  tktirjmiitt.)  —  Bangf  in  Acta  Reg.  Soc.  Med.  Haun. 

*«l.  L  p.  MS.    iCemiral  eomtraetwnas  if  b0i/.)  ct  Pla> 

ritiaa.  Uli.  bl  367. — Ramoe,  In  Act.  Reg.  Soc.  Med.  Haun. 

ToL  iU.  p.  M7.  —  Anv .  *»  I)>*<l-  ▼ol-  i^-  P-  M-  ^  V-  ^9. 

(G«clr*iu»  cowMtf  4w  »«0/ml  ncCTi/a/  emotfon$,)  —  Dr/ir- 

mciK;  In  Bullcs  do  i«  Soc.  do  MM.  p.  9i4.  App.  ad 

Joora.  d*  MSd.  Contln.  t.  xL  {Coniracied  m  tkt  mudle.) 

BmOi,  In  HiaC.  de  la  Soc  R07.  de  Med.  1780.    {Thicken- 

mag  4f  afcf  C0mt*. )  —  Jmderum,  in  Bdin.  Med.  Comments- 

rica.  vol.  IL  p.  901 .  —  7»/leii/«f .  Medic,  uod  Chirarg. 

Bcn^rknngen.  t.  L  p.  302.     {T%ieketung  qf  the  coati  of 

$tamt.  ^fttr  gomi.}  —  Stmdifi>ft,  Ob«ervai.  Anat.  Pathol. 

U  Mi.  cap.  S.,  I.  U.  pp.  tr.  46.    {Tke  Horn,  contracted 

im  tke  muddle  ao  a$  toj^nm  a  domUe  organ. } —  Morgagm\ 

De  Scd.  ct  Caiu.  Morborum*  ep.  tIU.  2\  xvl.  4.  xvli.  10. 

xxi.  M.    K.   44.  xxix.   8.  XXX.  3.  xxxix.  15.    (Oreat 

j^^mmmSnm^  Of  emtoTgemtmi  nf.)  —  Stocrek,  Annus  Medicua, 

L  p.  113.   {Great  distemton  of,)  ^  Saillamt,  in  Mim.  de  la 

Soc.  Roj.  d«  Med.  t.  tUI.  p.  105.    {.Tke  frequency  <^ 

tmtrOie  da  ekUdren.)  —  Nebel,  De  Ulcer.  In  VentrTeuT. 

Wvtnt.,  &C.  lleidl.  1782.  — J.^.Pe<«ilif»Vom  Verra- 

l^aof  und  Verhartung  dea  untern  Magenmundea,  8to. 

Dread.  1787 C,  G,  Boehmte.  Anleitung  die  Torsufflich. 

clea  Kxankhelten  der  eraten  Wege  a u  heilen.  8to.  Leips. 

I7«l G.  F.  HOdebrandt,  Geacfalchte  der  Unreiniakelten 

la  Magen  und  in  den  Gedarmen.  8to.  Braunsch.  1789 — 
^alMkmtan,  in  Mem.  of  the  Med.  Society  or  London, 
voL  e.  p.  182.  {ComplicmteA  teitk  erv$ipela$  in  ekildren.) 
Femrom,  In  Ibid.  vol.  iU  art.  38L  —  iktubenion^  In  M^m. 
de  la  Soc  M£d.  d'Emulatlon,  t.  it  p.  179.  —  C.  Webtter^ 
Facta  tending  to  ahow  the  Connection  of  the  Stomach 
vitb  Life,  Dlaeaae.  and  Recovery.  8va  Edin.  1793.  —  M. 
BaUtie^  Series  of  Bogravloga,  Ac.  fasc.  ill.  fiff.  6,  7. ;  and 
M  'fbid  Anatomy,  &c.  p.  76 —  FerrOy  In  Med.  Arcliiv. 
voo  Wien,  1800, 1801.— J.  Portal,  Court  d'Anat.  M^dec 
L  V.  1^  78. 180.  —  Lerouxs  in  Journ.  de  Medecina  Con- 
thioi,  t.  XV.  p.  239.  ( Ferjbration  pasting  into  tke  spleen.) 
>-  A.  i*t|^  CEuvrea  de  MM.,  t. i. -- IViesner,  De  Spaimo 
Vcatriculi.  Vit.  1802.  —  J.  Hchn^  Zwey  Krankenge- 
sdiichten,  ein  Weib  mii  einem  Loche  In  dem  Magen, 

Ac  8vo.   Wlen,  1803 A.  Gerard^  Dea  Perforations 

ipiinranffii  de  rEttomnc.  8va  Parii,  1803w  {Adduces  a 
variety  ^caees,)  — A.  D.  Stone^  A  Pract.  Treatise  on  the 
Dtseaaca  of  the  Stomach,  Ac.  8fO.  Lond.  180G.— Z>raAr, 
in  EdIn.  Med.  and  Surg.  Journ.  vol  11.  p.  417.  {Grrat 
eontraeiiom  and  tUdtening  qf  walls.)  —  P.  A,  Prost.  La 
Kedcdne  Bclair6e,  &c.  2  vol.  8vo.  Parla,  1804.— J.  C. 
Speer,  General  Viewa  relating  to   the  Stomach.  8vo. 

Lond.  1818 /.  EUiotson,  Cases  illustrative  of  the  Effl' 

eacy  of  Hydrocyanic  Acid  in  Affections  of  the  Stomach.  8va 
Land.  1820.—  Oatfcn,  Worka.  edited  by  TAoMaon,  vol.  li. 
p.  465.  —  Ckardei,  Monographie  dea  D^geueratlons  Skir- 
rheusea  de  I'Estomac.  8vo.  Paris,  1808 —  J.  P.  Prank, 
De  Curand.  Homin.  Morbis,  1.  v.  par.  ii.  p.  391.  {Bnor- 
mwma  distention  4^,  I.  vl.  para  1.  p.  GO. ;  et  Acta  Inst. 
Clin.  Viln.  ann.  U.  p.  72.  —  O.  Rets,  Pract.  Observat. 
on  Diaorders  of  the  Stomach,  8vo.  Lond.  \%\fi.  — Jaeger, 
In  Hufetand  u.  Hlmly  Journ.  der  Praet.  Hellk.   May, 

1<)I1.  p.  1. 22 RatkeaUy  Essai  lur  lea  Affections  Oraa- 

nlqoea  de  TEstomac  8vo.  Paris,  1812.  —  Aariu,  in  Edin. 
M«d.  and  Surg.  Journ.  vol.  vi.  p.  129.  {Perforation  iy 
gastric  Jsu'ees.)  —  Heimt,  in  Horn.  Archiv.  Jan.  1812. 
p.  12.  {Spontan,  perforation  qf  stom.  during  life.)  —  JB. 
Barlow,  in  Edin.  Med.  and  Surg.  Journ.  vol.  x.  p.  435.  — 
iiareus,  Bphemeriden  der  Hellkunde,  b.  i.  2  heft  — 
CaUani,  fai  Memorie  dl  FUlca  della  Soc  Stat.  A  Modena, 
t.  xll.  p.  2.  (  Ulceration  and  adkesion  to  tke  pancreas.)  — 
Zeller,  Do  Natura  Morbi  Ventric.  Infant.  Perrorantis, 
1818.  —  O.  l^Mienk,  CorsM^ratlons  MMIco-L^aales  sur 
let  Erosions  et  Perforationa  Spontanees  de  PEstomac 
8vo.  Paris,  1819.  —  Pemberton,  Pract.  Treatise  on  va- 
rtoua  DIaeaaes  of  the  Abdominal  Viscera,  4th, ed.  1820. 
p.  128 UeekM,  Tab.  Anat.  Patholog.  fasc.  iil.  lab.  20. 

—  A.  Dsm^lskofs,   Commentaries   on   Diaeases  of  the 
Stomach  and  Bowels  of  Children.     Lond.  8to.   1824. 

—  r.  Hare,  A  Viear  of  the  Structure,  Functions, 
and  DIaordera  of  the  Stomach.  8vo.  Lond.  18/3.  — 
Vhamteier,  Mouv.  Journ.  de  Mcdecine,  t.  Iv.  p.  295. 
{Perforation  of  tke  walls  qf )  —  Tkompson,  Annals  of 
MedHclne.  vol.  I.  p.  417.  —  Buttier,  in  Archives  G*- 
D^r.  4«  Med.  t  U.  p.  380.  {Cancerons  perforation  qf 
stom.)  —  Umis,  in  Ibid.  voU  iv.  p.  536.  ( Cancerous 
niorut  and  hfnertropkg  qftke  muscular  coat  throughout) ; 
snd  in  Ibid.  t.  ▼.  pu  ft.  —  Ebermaier,  in  lold.  t.  xvili. 
n.  427.  {Ulceratioe  perforation.)— JUdiard,  in  Journ. 
des  Progris  dea  Sciences  Mcdicaiei,  t.  xvl.  p.  KQ.  {De- 
^ruction  of  muscular  coat  and  vomiting  tOI  dealk.)  — 
Laennee,  m  Revue  MMIcale,  t  1.  1824.  p.  379.  (Caa- 
ceroue  perforation  qf  stom.)  —  Bourdon,  In  Ibid.  t.  iL 
IN35,  p.  109.  —  Cannet,  in  Ibid.  t.  iv.  1825.  n.  527.  {Per- 
flation qf  stom.)  —  Cramptom,  Trans,  or  College  of 

Pbys.  of  Ireland,  vol.  1.  p.  1.    {Ulceration  and  Hup- 
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tare  qfstam.),^Pickel9,  in  Ibid.  voL  It.  p.  189,  441 
and  vol.  v.  n.  171.     {Disckarge  qf  insects  firom  tkef) 

—  Ckeyne,  Dublin  Hospital  Reports,  vol.  iv.  p.  252 

Blaud,  Nouv.  Biblioth.  MM.  t.  It.  1826.  p.  &  {P^eign 
bodies  lodged  in  tke  stom.)— Sestie,  In  Journ.  Hebdomad, 
de  MM.  t.  I.  p.  216.  —  Blasitts,  in  Ibid.  t.  ill.  p.  69. 
{Gelatiniform  sqflening  t^stom.  in  ckiUren.)^8ekm/dt- 
mann,  ObsenraL  Med.  t.  lU.  p.  288.  451. "  Jaeger,  In 
Lond.  Med.  Repository,  vol.  x.  p.  496.  {Sqftening  and 
Brosion  qf  Coats.) — Journ.  Conplfimentaire  des  Sciences 
M£d.  t.xxxvIL  p.  189.— LoAileiis.  Anatom.  Palbologique, 
t.  L  p.  587.  —  Broussais,  Histoire  dea  Fhlc«masles  Chro- 
nlques,  1. 11.  ch.  1.  —  Guersent,  Diet,  des  Sciences  MM. 
t.  xvll.  art  Gastrite,  —  Di^ffenkaek,  D«gte6ratlon  Car* 

tila^neusede  I'Estomac,  in  RuaVs  Magaaln,  t.  xxvl 

J.  Nortk,  in  Lond.  Med.  and  Phys.  Journal,  vol  111. 
p.  457 —  Gendrin,  Hist.  Anat.  des  Inflammations,  t  I. 
).  498,  659,  691.  —  Rousseau,  In  Archives  G^n^r.  de 
M.  t.  vi.  1824.  p.321.  — Xot»dir,  In  Ibid.  t.  iv.  p.  686., 
t  V.  p.  5.,  et  t.  xil.  p.  487.  —  Andral,  in  Nouveau 
Journ.  de  HM.  t.  xv.  p.  193.  —  Rigot  et  Trousseau^  In 
Archives  Gtnir.  de  MM.  t.  xil.  pp.  169, 688.—  Pag7«a/r, 
in  Ibid,  t  x.  p.  437 —  Lebidois  et  Cottereau,  in  Ibid, 
t.  xiii.  p.  365.—  /?.  Prus,  Recberches  Mouveiles  sur  le 
Cancer  do  I'EsComac,  Ac.  8vo.  Paris.  1828.  —  Ckomel^ 
Diet  de  MM.  t.  x.  art.  Gastrite.  —  C.  Biilard,  De  la 
Membrane  Muqueuse  Gastro-lntestinale  dans  I'Etat  salii 
et  dans  I'Etat  Inflammacoire.  8vo.  Paris,  1825.  — P.  C.A, 
Louis,  Du  Raroolllsement.  fte.  de  la  Memb.  Muqueuse  de 
rBstomac.  8vo.  Paria,  1825;  et  Recberches  sur  hi  Ma- 
ladie,  conoue  sur  le  Nora  de  Gastro-Ent£rite.  2tom(s,  8vo. 
Paris,  1829.  —  Pilschaafl,  in  Rust's  Magasln  fUr  die  ge- 
sammte  Hellkunde,  2d  Heft.  1826 ;  and  Edin.  Med.  and 
Surg.  Journ.  voL  xxvl.  p.  451.  — .  J.  Sgm,  Case  of  Per- 
foration of  the  Stomach,  in  Edin.  MM.  and  Surg.  Journ. 
vol.  xxvl.  p.  290.  —  Soemmering,  in  Ibid.  voL  xxvl. 
p.  212.,  and  p.  214.  {Melanosis  qf.)'-'J.  Sam,  in  Ibid. 

vol.  xUv.  p.  113  —  Beiltp,  in  Ibid.  p.  257 fT.  Brown, 

In  Ibid.  ^  259.  —  Craigie,  in  Ibid.  p.  862.  {Ulceration 
of.)  —  J.  Gairdner,  On  Softening  and  Perforation  of  the 
Stomach,  in  Transact,  of  MM.  and  Chirurg.  Society  ol 
Edin.  vol.  i.  p.  311. ;  and  vol.  ii.  p.  331.  —  £.  J.  Sep- 
fRoar,  in  Transact,  of  MM.  and  Chirurg.  Society  of  Lon« 
don,  vol.  XV.  p.  93i.  —  J.  N.  Weekes,  Of  Rupture  of  the 
Stomach,  in  Ibid.  vol.  xlv.  p.  447.  —  Yello^,  in  Ibid, 
vol.  iv.  p.  371.  —  Crampton,  Rupture  of  the  Stomach, 
in  Ibid.  vol.  viii.  p.  228.  —  EUiotson,  in  Ibid.  vol.  xiii. 
p.  26.  (  Ulceration  and  Rupture.) — B.  Traoers,  in  Ibid, 
vol.  vlii.  p.  231.  —  T.  Chevalier,  in  Ibid.  vol.  v.  p.  93.  — 
Llerminier,  in  Edin.  Med.  and  Surg.  Journ.  vol.  xxvl. 
p.  212.— J.  Ma4farlane,  in  Glasgow  MM.  Journ.  vol.  II. 
p.  170.  {On  SMsm  or  cramp  aftan  instructive  msemoir.) 
•~-Anon,  in  Ibid.  vol.  ii.  p.  341.  {Am  excellent  paper  on 
spontaneous  perforation  qf  the  stomach.)—  Barras,  Tralt6 
sur  lea  Oastrafgies  et  les  Ent^ralaiea,  ftc  8vo.  Paria, 
1827 —  C.  Billard,  Traits  des  Maladies  des  Bnfana  Nou. 
veaux-n6s  et  IL  la  Mamelles,  Ac.  8va  Paris,  1828.  p.  819. 
{Oelatinif&rm  softening,).  —  R.  Carswell.  Edin.  MM. 
and  Surg.  Journ.  vol.  xxxlv.  —J.  Abererombic,  Fatbo* 
logical  and  Practical  Researches  on  Diseases  of  the 
Stomach,  the  Intestinal  Canal,  the  Liver,  and  other  Vis- 
cera of  the  Abdomen,  8to.   Edin.  1828 J.  Johnson, 

Essay  on  the  Morbid  Sensibility  of  the  Stomach.  8vo. 
Lond.  1829.  —  A.  Pompart,  Traits  des  Mai.  dea  Voles 
Digestives  et  leurs  Annexes,  kc.  8vo.  Paris,  1829.  —  A, 
Monro,  Morbid  Anatomy  of  the  Gullet,  Stomach,  and  In> 
tcatinea,  2d  M.  8vo.   Edin.  1830.  —  Andral,  CUnlqua 

M6dicale,  2d  M.  t.  111.  et  Iv Cruveilkier,  Anat.  Pathol. 

du  Corps  Humain,  fol.  Ilvrais.  Iv.  vii.  et  x.  Paris,  1896. 
—  C.  B.  Chardon,  Pathologic  de  rEitomi|c,des  Intcatliis. 
et  du  P^ritoine,  2  toIs.  8vo.  Paris,  1832. «  IT.  Stokes, 
In  MM.  and  Surg.  Journ.  Feb.  1834.  —  M.  HaU,  in  Ibid. 

vol.  lit  p.  141 W.  B.  Homer,  In  LoM.  Med.  and 

Phya.  Journ.  vol.  tix.  pp.  US.  208.  and  304. —  £6rr« 
maier,  in  lUd.  voL  Ix.  pp.  302. 422.  —  Boston,  Cours  da 
MMecine  Clinioue,  t.  Ii.  p.  6.  e^pluries.  —  Recamier, 
Recberches  surle  Traitement  du  Cfancer,  2  toms.  Paria, 
IH29.  t.  II.  p.  44.  —  Graoes,  In  Dublin  Medical  Journ. 
vol.  11.  p.  175.-.  {Fungoid  diuase  between  tke  orifices 
tpithout  sign  qf  organic  dis.  ofstomack)  —  J.  Armstrong, 
Morbid  Anatomy  of  the  Bowels,  Liver,  and  Stomach.  4to. 
plates.  3  fane  London,  1899.  *-  TAomjoa,  Annals  of 
MMecine,  vol.1,  p.  437.  and  No.  13^  p.  Zi^.— Henderson, 
Edin.  M.hI.  and  Surg.  Journ.  July,  1836L  p.  94.  —  R, 
Brigkt,  Guy's  Hospital  Reporto,  vol.  I.  p.  608.  {Die* 
placement  qf  stom.)  —  Addison,  Lancet,  Nov.  18.  1836 ; 
Ibid.  Oct.  1 .  1836,  p.  43.  ( Canorr  qf  stom.  not  indf 
eated  bp  spmptoms.)  —  Crisp,  in  Ibid.  Dec.  16.  1837, 
p.  432.  {Perforation qf.)—  Wkitekouse, In  Lond.  MM. 
Gasette,  13  Jan.  1K3H,  p.  610.  {Perforation  qf.)  —  Z.. 
Parker,  in  MM.  and  Chirurg.  Review,  vol.  xxix.  pp.  97, 
641.  —  tefevre.  In  Brit,  and  For.  MM.  Review,  July, 
18:)8.  p.  221.  {Hponiaaeous  perforations  qA)  —  W.  Stakes, 
Cyclop,  of  Pract.  MM.  art.  Gastritis ;  Descriptive  Ca- 
talogue of  the  Pathological  Specimens  contahiM  In  tha 
Museum  of  the  Royal  College  of  Surgeooa  of  Bagland, 
vol.  Ui.  pp.  51^62.  Nos.  1130  and  1175.-»8ae  alto  tha 
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BMiograpkif  and  ReferencM  to  dru.  Colon,  Diobs- 
Tivs  Canal  ;  Dooobnum  ;  iNoiOBtnoM ;  and  PtBoaii. 


STOMATITIS. — S  YNOK.  Stomatiiu  (from  or6fJM, 

the  mouth).    Slomaeaee,  Oris  VUium,  Bueeitis. 

Bueeitt,  StowiatUt,  Inflammation  d»  ta  Boueht, 

Fr.    Inflammation  of  the  Mouth. 

Clamip. — III.  Cla86.    I.  Obder  (Author 
in  preface), 

1.  Depin. — Inflammation  affecting  the  mouth, 
eipeciaUy  the  gums  and  cheeks,  atten^d  by  more  or 
iae  constitutional  disturhanee,  and  characterised,  as 
respects  the  local  changes^  by  the  nature  of  this  diS' 
turbance,  by  the  causes,  and  by  the  stateof vital  power. 

2.  laflammatioo  of  the  mouth,  or  stomatitis,  may 
be  either  a  primary  or  a  secondary  or  sympathetic 
aflTection.  It  i<  rarely  limited  to  the  gums  and 
cheeka ;  but  eitends,  more  or  less,  in  most  of  its 
forms,  to  the  fauces  and  pharynx,  and  even  par- 
tially to  the  tongue  and  hps.  According  to  the 
sthenic  or  asthenic  character  of  the  inflammation, 
»— to  the  local  changes  and  the  constitutional  dis- 
tarbanoe, — ^to  a  previously  healthy,  or  to  a  cachec- 
tic or  contaminated  state  of  the  system,  — and  to 
the  influence  of  the  exciting  causes,  stomatitis 

E resents  several  tpeeies,  more  or  less  distinct,  and 
ence  deserving  of  being  treated  of  as  specific 
aflTections,  yet,  owing  to  their  seat,  and  not  infre- 
quently to  their  consequences,  requiring  to  be 
▼ievRed  as  generically  related  to  each  other.    The 
aeveral  affiwtions  which  may  be  daaaed  under  the 
present  head  appear,  either  primarily  or  consecu- 
tively, under  so  different  circumstances,  that  it 
nay  be  truly  stated  that  there  are  few  diseases 
affecting  the  same  parts  so  dissimilar  to  each  other 
as  these  are.    Thin  dissimilarity,  arising,  as  just 
stated,  from  the  different  exciting  causes  of  each, 
from  the  states  of  vital  power  and  of  the  circulating 
fluids,  from  the  nature  of  pre-existing  disease,  and 
from  the  age  and  various  other  circumstances  of 
the  patient,  gives  occasion  for  the  arrangement  of 
the  several  forms  of  stomatitis  into  the  following 
speeici : «- 1st,  simple  or  erythematiCy  stomatitis 
simplex ;   2d,  vesicular,  st,  veticulosa ;  3d,  pulta- 
eeov»,st.puUaeea  ;  4tb, mercurial, ft. «Mrenrfa/i<; 
5th,  pseudo-membranous,  f(.pieiu/o>iiiem6ranarea  i 
6th,   ulcerated,  st.  ulcerata ;   7th,   gangrenous 
or  phagedenic,  st,  phagedaniea.    The  second  and 
the  third  of  these  species  I  shall  describe  under 
the  head  Thrush,  the  term  usually  applied  to 
them ;  the  others  will  be  briefly  treated  of  at  this 
place. 

3.  I.  SroMATrrrs  Simplex,  simple  or  erythema* 
tie  inflammadon  of  the  mouf  A,—  Buccite,  Aphthes 
^rj(tA^iiiatifN«*,— 48  characterised  by  redness,  heat, 
dryne»,  pain,  and  slight  swelling,  of  a  part  or  of 
the  whole  of  the  mucous  membrane  lining  the 
mouth.     It  is  most  frequently  limited  to  either 
the  arch  of  the  palate,  to  the  tongue,  to  the  gums, 
or  to  the  cheeks.    It  is  often  extended  to  two  or 
more  of  these,  but  it  more  rarely  invades  the 
whole  of  the  buccal  surface.     It  frequently  ex- 
tends backwards  to  the  isthmus  of  the  fauces,  to 
the  pharynx,  and  even  to  the  upper  part  of  the 
oesophagus.    It  is  not  an  infrequent  complication 
of  gastritis,  or  gastro-enteritis,  or  of  bronchitis, 
and  is  generally  more  or  less  remarkable  in  the 
exanthematic  fevers,  and  in  an  advanced  stage  of 
hectic    When  the  inflammation  has  followed  a 
local  irritant  or  poisonous  substance,  then  the 
pain,  heat,  and  swelling  are  often  very  severe, 
and  the  effect  more  diffused.    In  some  instances  j 


the  inflammation  is  attended  by  dryness,  in  others 
by  a  discharge  of  a  ropy  mucus,  mixed  with  saliva, 
more  or  less  abundani,  according  to  the  nature  of 
the  exciting  cause.  Occasionally  the  irriution 
extends  alon^  the  Eustachian  tube  to  the  ear; 
and  in  many  instances  the  tonsils  are  more  or  less 
affected. 

4.  A,  Simple  stomatitis  thus  presents  numerous 

{phases  or  states,  as  it  is  more  or  less  general  or 
imited,  or  according  to  its  severity,  to  its  compli- 
cations, to  the  age  of  the  patient,  and  more  parti- 
cularly to  iu  cause.    It  may  be  general  or  diffused, 
or  limited  to  patches,  or  to  paru,  or  consisting  of 
numerous  points    It  may  or  may  not  be  attended 
by  the  symptoms  of  general  fever,  which  usually 
assumes  either  an  asthenic  or  sthenic  character, 
according  to  the  severity  of  the  attack  and  the 
constitutional  power  of  the  patient.     It  generally 
presents  acute  features,  and  terminates  in  a  few 
days,  b^  resolution,  without  either  suppuration  or 
ulceration,  the  epithelium  being  commonly  de- 
tached.   But  suppuration  is  occasionally  produced 
when  the  inflammation  has  been  intensely  excited 
by  an  energetic  irriunt  poison,  or  even  by  the 
more  common  irritants  iu  unususl  quantities.     I 
have  thus  seen  a  very  general  stomatitis,  with 
profuse  suppuration,  follow  the  introduction  of  a 
cjuantity  of  mustard  into  the  mouth.     Ulceration 
is  more  frequent  than  suppuration,  and  is  seen 
chiefly  in  the  gums,  insides  of  the  cheeks,  and  on 
the  surface  of  the  tonsils.    Generally,  however, 
the  inflammauon  has  become  chronic  before  ulcer- 
ation to  any  considerable  extent  takes  place. 

5.  B,  1  he  chronic  state  of  simple  stomatitis  is 
chiefly  confined  to  the  gums,  and  is  often  kept  op 
by  carious  teeth  or  stumps  of  teeth.  In  the  worst 
of  such  cases  the  gums  not  only  ulcerate,  but  the 
alveolar  processes,  either  partially  or  more  gene- 
rally, become  absorbed,  and  the  teeth  fall  out. 
These  cases  are  commonly  symptomatic  of  general 
cachexia,  or  of  proloozed  disorder  of  the  diges- 
tive organs,  especially  chronic  dyspepsia  or  chronic 
gastritis. 

6.  C.  The    treatment  of  simple  stomatitis  is 
generally  easy,  when  the  affection  is  produced  by 
a  manifest  irritant  cause ;  for  the  removal  of  this 
cause,  and  rinsing  the  mouth  frequently  with  cool- 
ing and  demulcent  fluids,  will  beefiicacious  in  the 
course  of  a  few  days.     When  this  affection  is  a 
part  only  of  a  more  general  and  a  more  serious 
complaint,  the  local  means  can  be  subservient 
only  to  more  constitutional  and  energetic  remedies, 
and  these  must  be  such  as  the  nature  of  the  com* 
plaint  will  warrant.    The  state  of  the  alimentary 
canal  and  of  the  digestive  organs  should  receive 
particular  attention,  and  morbid  secretions  and 
excretions,  and  fsscal  accumulations,  be  freely  eva- 
cuated.   In  many  cases,  washing  out  the  mouth 
with  camphor  water,  or  with  a  decoction  of  marshy 
mallows,  containing  a  little  nitrate  of  potash  or 
sulphate  of  alumina,  or,  in  more  painful  cases, 
holding  the  open  mouth  over  the  vapour  of  hot 
water,  into  which  some  vinegar  and  scraped  cam- 
phor has  been  put,  will  be  sufiicient  to  remove 
the  disorder,  especially  when  aided  by  suitable 
purgative?.    In  more  chronic  and  obstinate  cases, 
especially  if  ulceration  have  taken  place,  strong 
solutions  of  the  nitrate  of  silver,  or  weak  solutions 
of  the  bichloride  of  mercury,  may  be  required. 
Most  of  these  states  of  the  disorder,  even  when 
unconnected  with  secondary  syphilitic  disease 
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depend  upon  cachexia  and  chronic  disorder  of  the 
<i:gestive  organ»;  and  to  these  latter  the  treatment 
should  be  mainly  directed.  For  the^e  obstinate 
aod  complicated  stales,  the  means  about  to  be 
preacribed  for  a  severer  variety  of  tbii  complaint 
will  be  found  appropriate  (see  $§  31.  e/  seq)» 

7.      II.      PSEUDO-MEMBKANOUS    StOMATITIS. -« 

5(0m.  Pteudo-membrattaeea.  —  Stomatite  Coueu' 
uttue,  St,  DipthSritiqugf  Dipth6rUe  BuccaUy  Fr. 
—  This  peculiar  form  of  stomatitis,  as  it  affects 
eiiber  the  mouth  or  throat  only,  or  as  it  extends 
aot  only  to  both,  but  also  to  the  pharynx,  larynx, 
and  even  to  either  the  trachea  or  oesophagus,  was 
first  accurately  described  by  M.  BnsTUNSEAU, 
and  subsequently  by  M.  I'roussbau  and  Dr. 
Mackenzie,  by  whom  it  was  observed  to  occur 
in  an  epidemic  form.  In  some  districts  of  France, 
e^cially  the  moie  extended  or  diflfu^d  state,  it 
was  on  several  occasions  a  remarkably  prevalent 
and  fatal  malady,  and  was  considered  by  the  best 
ioformed  writers  to  have  been  propagated  by  in- 
fectioQ.  This  very  severe  and  epidemic  form  of 
amgina  will  receive  due  attention  when  the  dis- 
eases affecting  the  Th  roat  are  des^cribed.  I  shall, 
therefore,  notice  at  thia  place  only  the  less  severe 
and  limited  form  of  the  malady,  which  atfecis  the 
mouth  primarily,  and  is  most  frequently  confined 
to  this  part. 

8.  A,  Pseudo-membranous  stomatitis  has  been 
confounded  with  various  other  affections  of  the 
mouth.  It  may  assume  either  an  acute  or  u  chronic 
form  ;  and  is  generally  more  or  less  diffused  when 
acute,  and  limited  to  one  part  when  it  ass^umes  the 
latter  form.  It  is  observed  chiefly  on  the  ^ums, 
insides  of  the  cheeks  and  lips,  and  on  the  point  or 
around  the  tongue.  In  the  acute  stale  it  first  ap- 
pears  in  the  interior  of  the  mouth  in  the  form  of 
small,  irregular,  rounded  or  oblong  membranous 
patches  of  a  greyish-white  colour.  Aruund  these 
patches  the  surface  is  red,  and  the  parts  are  pain- 
ful and  hot,  a  sense  of  heat  or  burning  being  com* 
plained  of.  The  breath  is  foetid,  and  the  sub- 
maxillarv  glands  enlarge.  As  the  disease  proceeds, 
the  patcbei  of  membranous  exudation  extend,  be- 
come more  or  less  detached,  and  ure  succeeded  by 
others,  and  the  intervening  surfaces  are  red  and 
swollen:  The  tongue  is  swollen.  The  mouth  is 
continually  open,  allowing  the  escape  of  altered 
saliva.  The  enlargement  of  the  lymphatic  glands 
increases;  the  face  swells;  the  breath  becomes 
more  foetid ;  and  the  pulse  more  quick  or  rapid, 
and  geiier«lly  soft,  open,  and  full,  or  weak.  With 
the  increasing  severity  of  the  accompanying  fever, 
the  disease  extends  to  the  throat,  and  even  to  the 
respiratory  and  digestive  mucous  surfaces,  thereby 
occasiiooing  great  or  very  imminent  danger. 

9.  This  form  of  stomatitis  may  be  confounded 
with  the  Thrush,  or  with  mereuriai  stomatitis, 
from  which  latter  it  may  be  distinguished  by  ab- 
»ence  of  the  cause,  and  of  the  mercurial  foetor 
of  the  breath.  It  is  more  closely  allied  to  the 
thrush,  from  which  it  differs  chiefly  in  the  larger 
patches  of  exudation  at  the  commencement  of  the 
disease,  in  the  more  rapid  and  continuous  exten- 
sion of  the«e  patches,  in  the  greater  amount  of 
fever  and  of  swelling  of  the  adjoining  parts,  and 
in  the  more  advanced  nge  of  the  children  most 
frequently  attacked,  the  thrush  occurring  gene- 
rally, or  ofteoest,  in  much  younger  children  than 
this  form  of  stomatitis,  commonly  in  infants  during, 
or  soon  after,  lactation. 
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10.  Pseudo-membranous  stomatitis  may  termi- 
nate in  resolution,  the  swelling  and  redness  di- 
minishing, and  the  membranous  exudations  beiofp 
either  detached  or  absorbed ;  or  it  may  pass  into 
the  chronic  state ;  or  it  may  go  ou  to  ulceration, 
or  even  to  gangrene.  The  first  of  these  termina- 
tions is  the  most  frequent,  the  parts  healing  with- 
out leaving  any  cicatrix.  But  the  affection  is  not 
infrequently  chronic,  usually  after  a  more  or  less 
acute  state.  In  the  acute  form,  it  of^n  extends  to 
the  pharynx  and  r&^piratory  passages,  and  some- 
times also  to  the  dige:»tive  mucous  surface  ;  and, 
when  thus  complicated,  it  generally  terminates 
fatally.  In  the  chronic  state,  it  is  usually  limited 
to  the  mouth  ;  and  may  continue  for  several  weeks 
or  even  months. 

11.  Relapses  are  frequently  observed  in  weak 
cachectic  children,  especially  when  confined  in 
an  unwholesome  air,  or  crowded  apartment.  M. 
Gueksewt  states  that  the  case;*  of  this  complaint 
in  the  hospital  for  children  in  Paris  are  very  sub- 
ject to  relapses. 

12.  B.  ThecaiiMs  of  pseudo  membranous  stoma- 
titis, are  chiefly  those  which  lower  the  constitu- 
tional powers,  and  impair  the  assimilating  functions. 
This  complaint  ma^  occur  at  any  age,  but  it  is 
most  frequent  dunng  the  second  dentition,  and 
during  the  evolution  of  the  molar  teeih.  It  is  very 
rare  during  lactation,  but  becomes  more  frequent 
from  the  first  year  of  a^e,  until  the  second  denti- 
tion is  completed.  It  is  observed  chiefly  in  autumn 
and  winter;  and  in  these  seasons  especially,  and 
not  infrequently  also  in  the  spring,  it  is  almost 
endemic  m  some  countries,  who^  climates  are 
cold  and  humid,  and  in  districts  subject  to  inun- 
dations. In  these  particularly  it  may  even  be- 
come epidemic. 

13.  The  predisposing  causes  are  whatever  im- 
pairs the  general  health,  as  impure  air,  unwhole- 
some food,  insufficient  clothing,  and  want  of  clean- 
liness; living  in  cold,  low,  and  humid  cellara; 
crowded  apartments  and  »1eeping-places ;  want  of 
exercise  iu  the  open  air ;  and  privation  of  light  and 
sunshine  and  of  due  ventilation.  M.  Gusrsent 
states  that  thi:}  form  of  stomatitis  is  almost  endemic 
in  the  hospital  for  children  in  Paris,  especially  in 
the  wards  appropriated  to  ophthalmic,  cutaneous, 
and  scrofulous  affeciions ;  and  that  boys  are  more 
affected  than  girls.  Ii  has  been  supposed  to  have 
been  propagated  by  contagion,  in  circumstances  fa- 
vourable to  this  mode  of  communication  ;  but  the 
evidence  of  the  possession  of  this  property  by  this 
affection  is  not  alw.iys  conclusive,  although  cases 
ba%e  appeared  to  warrant  a  belief  in  the  existence 
of  it,  especially  when  the  disease  is  prevalent. 

14.  C.  Treatment. — Van  Swietes  advised  tlie 
application  of  the  hydrochloric  acid  in  a  proportion 
of  honey,  varying  with  the  seventy  of^  the  case 
(from  one-fourth  or  one  third  to  three-fourths  of 
the  former),  by  means  of  a  small  piece  of  sponge 
attached  to  a  small  stick,  to  the  membranous 
exudations.  But  care  should  be  taken  that  this 
application  should  extend  as  far  as  the  exudation. 
Generally  one  or  two  applications  in  the  twenty- 
four  hours  are  sufficient.  At  the  same  time  a 
terebinthinat^  embrocation,  such  as  No.  296.  or 
No.  311.  iu  the  Appendix,  should  be  applied  by 
means  of  flannel  or  spongeo-piline  around  the 
throat,  or  alon^  the  sides  of  the  tower  jaw.  After 
a  few  applications  of  the  acid  and  honey,  or,  in 
the  intervals  between  the  application  of  ihem,  ' 
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gargle  or  wash,  consisting  of  the  decoction  of 
cinchona  and  hydrochloric  acid,  or  any  other 
astringent  gargle,  may  be  employed.  In  some 
cases  I  have  found  a  varying  proportion  of  borax 
and  honey  eificacioas;  and  when  the  patients 
have  been  old  enough  to  use  a  gargle,  then  a 
saturated  solution  of  borax,  in  any  suitable  ve* 
bide,  has  al«o  been  used.  A  strong  solution  of 
alum,  or  alum  in  fine  powder,  with  acacia-powder 
or  mucilage,  has  also  been  recommended  by 
Breton NKAu  and  others;  whilst  the  nitrate  of 
silver,  in  various  states  of  solution,  or  even  in 
substance,  has  lieen  advised  by  many.  More 
recently,  the  chlorides,  especially  the  chloride  of 
lime  and  the  chloride  of  zinc,  in  varying  grades  of 
solution,  according  to  the  severity  of  the  disease, 
or  in  the  state  of  powder  conjoined  with  other 
substances,  have  been  severaUy  prescribed  by 
myself  and  others. 

15.  If  the  disease  have  advanced  to  simple  or 
to  phagedenic  ulceration, -the  above  means  should 
be  employed  in  tnore  energetic  or  concentrated 
forms ;  and  such  other  means  should  be  used  as 
will  support  the  vital  powers  and  resistance,  and 
thereby  change  the  morbid  action  locally.  In  all 
cases,  indeed,  but  in  these  especially,  internal 
and  constitutional  means  ought  to  be  appropri- 
ately prescribed.  Some  writers  have  advised  the 
application  of  leeches  to  the  throat  or  neck,  &c. 
I  have  often  been  «oal led  to  patients  alU:r  re- 
course has  been  had  to  them,  but  I  have  rarely 
seen  much  benefit  derived  from  them.  I  would 
not  say  that  they  should  not  be  applied  in  the  more 
sthenic  ca<tes,  or  in  robust  or  plethoric  patients ; 
but  these  latter  are  rarely  attacked  by  the  dis- 
ease ;  and,  when  they  are,  the  employment  of 
leeches  for  them  is  likely  to  be  of  service,  espe- 
cially when  the  applications  to  the  mouth  and  the 
embrocation?  to  tne  throat  and  neck,  advised 
above  ($$  14.),  are  also  duly  resorted  to.  In 
most  ca«es,  the  preparations  of  cinchona,  with 
ammonia,  or  with  the  fixed  alkalies,  or  with  dia* 
phoretics,  as  the  liquor  ammuniae  acetatis  and 
spiritus  a3lberis  nitrici,  are  beneficial,  especially 
when  the  pulse  {»  quick  and  soft,  and  the  flesh  is 
flabby  or  soft.  In  some  it  will  be  requisite  to 
administer  the  most  powerful  tonics  and  stimu- 
lants, as  the  preparations  of  cinchona  with  hydro- 
chloric acid  and  hydrochloric  vther,  tincture  of 
aerpentaria,  &c. ;  and  even  to  allow  a  sufficient 
quantity  of  wine  in  arrow-root  or  sago.  I'he 
bowels  should  be  freely  opened  by  the  usual 
means,  or  by  equal  quantities  of  castor  oil  and 
oil  of  turpentine,  administered  by  the  mouth,  or 
in  enemata,  or  in  both  ways,  according  to  the 
urgency  of  the  case.  If  the  disease  assume  a 
chronic  form,  internal  or  constitutional  means  are 
always  required ;  and  of  these  means,  change  of 
air,  especially  to  a  warm  and  dry  locality,  is  one 
of  the  most  important  and  successful,  especially 
when  aided  by  an  appropriate  use  of  one  or  more 
of  the  remedies  already  noticed. 

16.  III.  Stomatitis  MancuRiA LIS— Mrrcu- 
rial  stomatitis  is  one  of  the  more  common  forms 
in  which  the  poisonous  effects  of  mercurials 
manifest  themselves.  It  has,  therefore,  been  de- 
scribed, and  fully  treated  of,  in  connection  with 
other  injurious  effects  of  mercury,  in  the  article 
Poi80N«,  from  <§  562.  to  594.  inclusive ;  j§  568. 
680-^87.  and  593.,  more  particularly  relating  to 
mercurial  stomatitis. 


17.  IV.  SroMATrris  Ulcer ata  —  Ulcerated 
Stotnatitis — Cancruta  Orit — may  be  an  advanced 
stage  of  either  simple  stomatitis  or  of  pseudo- 
membranous stomatitis.  -—  A.  It  may  also  com- 
mence with  inflammation  of  the  external  surface 
of  one  or  more  of  the  gums,  most  frequently  of  the 
lower  jaw,  and  generally  on  both  sides.  With 
the  inflammation,  swelling  and  oedema  are  often 
very  considerable;  ulceration  soon  appearing 
over  the  alveole  and  near  the  teeth.  The 
cheeks  and  face  are  swollen ;  the  sub-maxillary 
glands  are  tumefied ;  the  mouth  is  opened  witli 
great  difficulty ;  and  saliva  with  mucus  fills  the 
mouth,  and  prevents  a  satisfactory  view  of  the 
diseased  surface.  A  coppery,  unpleasant  taste  is 
complained  of,  and  a  peculiar  foelor  of  the 
breath  is  remarked.  Heat,  tenderness,  and 
swelling  of  the  face  increase,  and  ulceration  ex- 
tends over  the  gum,  sometimes  exposing  the 
alveolar  processes,  and  often  to  tho  cheeks,  if  the 
disease  be  not  early  checked.  It  may  be  sta- 
tionary for  some  days,  especially  when  partially 
controlled  by  treatment.  In  some  cases  more  or 
less  hemorrhage  takes  place  from  the  ulcerated 
parts.  The  febrile  symptoms  are  generally  of  an 
asthenic  or  low  character ;  the  pulse  being  soft, 
weak,  frequent,  or  small ;  and  the  skin  cool  or 
natural,  excepting  that  of  the  face  and  neck ; 
and  the  bowels  confined  or  irregular. 

1 8.  This  form  of  stomatitis  is  most  frequently 
seen  in  children  between  the  first  and  second 
dentition,  after  weaning,  and  during  recovery 
from  exanthematous  fevers,  especially  from  scar- 
let fever.  It  generally  occurs  in  cachectic  and 
debilitated  subjects,  and  in  the  children  of  the 
poor,  that  are  ill-fed,  and  live  in  low,  close,  and 
crowded  and  ill-ventilated  apartments.  It  is  not 
infrequently  superinduced  by  disorders  of  the 
stomach  and  bowels,  and  should  be  viewed  as  a 
very  serious  malady,  especially  when  it  appears 
in  the  circumstances  now  mentioned,  and  more 
particularly  when  it  occurs  after  scarlet-fever ; 
the  prognosis,  however,  should  depend  chiefly  on 
the  constitutional  symptoms,  especially  when 
these  are  correctly  interpreted,  and  upon  the  ab- 
sence or  presence  of  visceral  complications. 

19.  B.  A  variety  of  ulcerative  stomatitis  some- 
times occurs  in  adults,  consecutively  upon  ex- 
hausting discharges,  and  as  a  sequela  of  other 
diseases.  It  occasionally  appears  in  delicate 
females  during  lactation,  and  in  the  course  of 
debility,  or  of  debility  conjoined  with  cachexia, 
produced  by  other  depressing  or  exhausting 
causes.  The  disease  in  these  cases  usually  com- 
mences with  inflammation  of  one,  seldom  of  both, 
sides  of  the  tongue,  and  extends  to  the  inside  of 
the  cheek.  In  some  cases,  one  or  more  very 
small,  hard,  and  painful  sores  first  appear  on  the 
side  of  the  tongue,  which  ulcerate,  with  hard  and 
elevated  margins,  and  are  followed  by  a  more 
extended  inflammation ;  and  in  others  these 
ulcers  supervene  upon  previously  existing  inflam- 
mation. As  the  disease  proceeds,  the  interior  of 
the  mouth  appears  red  and  inflamed,  is  very 
painful,  and  so  tender,  that  fluids  only,  and  these 
of  the  blandest  kind,  can  be  received  into  it. 
The  tongue  is  red,  smooth,  or  glossy,  and  a 
copious  flow  of  saliva  takes  place  from  the 
mouth.  There  is  at  first  neither  loss  of  appetite 
nor  fever ;  but  as  the  aflection  extends  over  the 
internal  surface  of  the  mouth,  cheeks,  and  tongue^ 
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fever  snpervenes,  and  the  ttonach  «nd  bowels 
become  irritibley  the  morbid  irhtation  exteodiog 
to  the  piMirynz  Bod  along  the  oeaophagus  to  the 
fitomacli  aod  bowels ;  diarrhoea,  emaeiation,  and 
eitremo  exhaustion,  sometimes  supervening,  and 
even  tenninatiag  in  death.  T>n,  Halk,  Backus, 
WiLsoK,  and  Holt,  of  the  United  States,  have 
described  this  variety  of  stomatitis,  and  state  that 
it  occurs  chiefly  in  women  when  suck  i in?,  or  in 
an  adranced  stage  of  pregnancy.  But  it  is  not 
peculiar  to  them,  cases  of  it  occurring,  on  rare 
oceaaions,  in  the  circumstances  already  stated, 
CBpeeiallj  when  debility  is  associated  with  more 
or  less  visceral  disease. 

20.  C.  The  Trmtment  of  ulcerated  stomatitis 
shoold  be  mainly  constitutional,  means  being  used 
to  improve  the  vital  powers  of  resistance^  and  to 
prevent  the  extension  of  the  local  changes.  The 
states  of  the  eicretions  should  be  carefully  as- 
certained, especially  of  the  uriue,  and  the  trea^ 
ment  directed  accordingly.  In  some  cases,  the 
treatment  is  beneficially  commenced  with  an 
emetic  of  sntphate  of  zinc ;  and  a  purgative  pow* 
tier  or  dreugnt,  suitable  to  the  state  of  the  bowels 
and  appearaneea  of  the  stools,  is  often  afterwards 
required.  I'he  decoction  of  cinchona,  with  mu* 
riatic  acid,  and  muriatic  ftther,  or  with  the  nitro> 
muriatie  acids,  or  with  ammonia  or  the  fixed  al- 
kalies, according  to  the  state  of  the  urine,  is  always 
more  or  less  of  aervioe.  It  may  be  necessary  to 
have  recourse  to  wine  in  addition  to  these  or 
other  tonics,  or  to  the  solpliate  of  quinine  given  in 
the  compound  infusion  of  roses,  &c.  The  bowels 
should  receive  doe  attention  during  the  progress 
of  the  ease ;  and  the  occasional  ailminiatmtion  of 
an  enema  containing  oleum  terebiothina  will 
generally  be  of  service,  as  respects  not  merely  the 
state  of  the  bowels,  but  also  the  system  ge- 
nerally. 

21.  The  local  affection  has  too  commonly  been 
viewed  as  local  merely-— as  simply  inflammatory ; 
and  the  inflammation  has  too  frequently  been  con- 
sidered as  of  an  ordinary  sthenic  kind,  instead  of 
asthenic,  and  requiring  very  opposite  means  to 
those  ollen  employed.  Because  there  have  been 
swelliog,  incrrased  redness,  enlargement  or  en- 
gorgement of  the  adjoining  glands,  leeches  have 
often  been  prescribed,  and  have  either  increased 
the  mischief  or  have  had  no  beneficial  influence 
«n  the  disease.  Cold  applications  to  the  neck  or 
the  throat  have  not  been  of  greater  service.  I 
have  generally  employed,  with  benefit,  embroca- 
tions to  these  situations,  consisting  chiefly  of  the 
terebiothioated  and  camphorated  forms  prescribed 
in  various  parts  of  this  work,  and  in  the  Appendix ; 
and  such  applications  or  gargles  to  the  affected 
parts,  as  tlie  age  and  cireurostanees  of  the  case 
MgK<e«ted.  ^ hen  the  patient  can  use  a  gargle, 
then  the  decoction  of  cinchona,  with  hydrochloric 
acid,  or  with  faydrochlorate  of  ammonia,  or  with 
alum,  or  with  tincture  of  m^vrh,  or  of  krameria : 
or  strong  tar-waler ;  or  vanous  fluids  containing 
creasote,  or  even  the  chloride  of  zinc,  or  of  lime, 
in  small  quantities,  may  be  severally  tried,  ac- 
cording to  the  peculiarities  of  the  case,  and  the 
effects  prodnoed. 

22.  Washes,  lotions,  linctuses,  kc,  are  likewiK 
of  great  service,  especially  when  the  former  are  ap- 
plied directly  to  the  paru  by  means  of  a  sponge 
attached  to  a  small  stick  or  piece  of  whalebone. 
Washes  or  lotions  may  contain  cither  the  nitrate 


of  silver,  or  the  sulphate  of  zinc,  or  the  chloride 
of  lime,  or  the  chloride  of  linc.  When  a  linctus 
is  preferred,  then  the  substance  should  be  such  as 
may  be  passed  into  the  stomach  not  only  without 
danger,  but  with  benefit.  Thus  a  linctus  may  be 
prescribed,  containing  either  the  hydrochloric 
acid,  or  the  oleum  terebinthios,  or  the  tincture  of 
cinchona  or  of  myrrh,  or  red  wine,  &e. ;  and  when 
an  emetic  effect  is  desired,  then  the  sulphate  of 
zinc  may  be  given  in  tbb  way. 

23.  The  variety  of  ulcerated  stomatitis  described 
by  the  American  physicians  as  peculiar  to  preg- 
nant and  puerperal  females  requires  also  a  re- 
storative and  tonic  treatment.  Dr.  Backus  ad- 
vises, as  local  applications,  mild  astringent  infu- 
sions, or  a  solution  of  nitrate  of  silver.  Suckling 
in  these  cases  ought  always  to  be  relinquished. 
Dr.  Holt  states  that  the  disease  has  invariably 
yielded  to  iodide  of  potassium,  given  in  doses  of 
five  grains  three  times  a  day,  a  cure  having  been 
obtained  in  a  very  few  days,  often  in  two  or  three. 
Dr.  Wilcox  says  that  he  has  met  with  uniform 
success  from  the  decoction  of  Polygonum  pune* 
utum  of  Elliot,  made  by  boiling  an  ounce  of 
the  dried  leaves  and  tops  in  a  pint  of  water  for 
twenty  minutes,  and  employed  as  a  gargle  almost 
hourly. 

24.  V.  Stomatitis  Poaoeoznica.  —  Synon. 
•^Cancrum  Orit — Cancer  Aquatieui — Stomacaee 
Maligna  ^^  Noma  •^Gai^nnoui  Stomatitit — H'a- 
UT'Canker^^SUmghing  Phagedena  of  the  MotUh.-^ 
This  most  dangerous  and  very  often  fatal  affection 
presents,  from  the  commencement,  very  different 
characten  from  those  of  the  other  forms  of  sto- 
matitis. The  gangrene  or  sloughing  which  occura 
consecutively  of  the  forms  of  stomautis  already  no- 
Xiced  is  merely  an  occasional  termination  of  these, 
owing  either  to  neglect,  or  to  general  cachexia, 
or  to  extreme  exhaustion  or  depression  of  vital 
power :  but  this  malady  is  primarily  and  idiopa- 
thically  du«tinct  from  the  gangrene  oris — from 
the  gangrenous  terminations  of  the  other  kinds  of 
stomatitis. 

25.  A.  The  Uterary  hutory  of  phsgedenic  sto- 
matitis is  briefly  as  follows.  The  disease  appears  to 
have  been  noticed  by  C.  Battvs,  a  physician  in 
Amsterdam,  as  early  as  1620 ;  and  Vanoer 
WooaoK  soon  afterwards  designated  it  by  the 
term  water^kanker,  Aunold  Boot  in  164^  de- 
scribed it  by  the  names  of  labronUeutm  and  cibst- 
loeacef  very  probably  confounding  it  with  other 
forms  of  stomatitis.  Van  Rimou  assigned  it  the 
name  of  fcor6«tie  eaneer;  and  Van  Lill  called 
it  iwma,  tdeus  noma^  and  stomaeaee.  Calusxn  de- 
signated this  malady  ttomaeaee  gangrenaea ;  Len- 
TIN,  uioeaeey  and  Wen  or,  tphaeelus  of  the  wwuth, 
LuNO,  a  Swedish  physician,  saw  eleven  children 
with  this  malady,  which  he  named  noma,  and  of 
these  ten  died.  Meza  described  it  as  he  observed 
it  in  Denmark.  Drs.  Coates  and  Jackson  met 
with  it  in  the  United  Sutes,  the  former  calling 
it  gangrenous  ulcer  of  the  mouth,  the  latter,  gan^ 
gagrepm;  but  they  probably  did  not  distinguish 
between  it  and  other  forms  of  stomatitis.  It  has 
also  been  noticed  by  C.  F.  Fisher,  SizaBar,  C. 
G.  Heme,  Rust,  Schmalz,  Hiloenrrano,  Gir- 

TANNER,  JOBRO,    UbIMANN,  WziOAKD,    HuBTBR, 

&c  The  most  detailed  acoounU  of  the  disease 
have  been  furnished  by  A.  L.  Riciiter,  Guaa- 
9EKT,  Blache,  Taupin,  KiLLiZT  and  Bartuez. 
The  first  of  these  haa  described  three  varieties  of 
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this  malady— Ut,  the  noma  tcorbutica;  2Qdly, 
the  noma  mgtastaliea ;  and  3dly,  the  noma  gas- 
trica — divisions  which  are  more  imngioary  than 
real.  The  two  last  of  these  writers  iiave  adduced 
twenty-one  cases  of  the  disease ;  and,  as  well  as 
M.  Gur.RSBNTy  have  appropriated  much  of  what 
has  been  advanced  by  Uiciiter.  M.  Tappin  has 
described  thirty-six  fatal  cases  which  occurred  in 
the  hospital  for  children  in  Paris. 

26.  B.  The  tymptoms  of  phagedenic  stomatitis 
are  commonly  swelling  and  hardness  of  one  cheek 
or  lip,  —  of  the  cheek  most  frequently  .  —  without 
marked  increase  of  heat  or  redness,  and  without 
much  tenderness  or  pain,  even  on  examination. 
Owing  to  the  absenceof  acute  or  active  symptoms 
at  the  commencement,  the  dise&^  is  often  over- 
looked at  first,  or  until  it  has  made  a  dangerous 
progress.  The  tumefaction  externally  is,  how- 
ever,  early  attended  by  a  waxy  and  glossy  appear- 
ance, which  is  so  characteristic  as  to  direct  the 
instant  attention  of  the  physiciin  to  the  disease, 
although  it  may  have  been  overlooked  or  unat- 
tended to  by  the  friends  of  the  patient.  On  ex- 
amining the  mouth  little  or  no  redness  or  mark  of 
inflammation  is  observed ;  but,  in  the  internal 
surface  of  the  swollen  part,  an  ash-coloured  or 
whitish  eschar  or  slough  of  Fmall  size  may  be  de- 
tected in  the  centre  of  the  cheek,  or  in  the  com- 
missure of  the  cheek  and  lower  jaw,  surrounded 
by  hardness  and  swelling.  The  tongue  is  pale, 
flabby,  or  slightly  loaded  ;  the  eums  are  pale 
and  spongy.  There  are  more  or  less  marked  in- 
dications of  debility,  exhaustion,  and  cachexia, 
with  languor  and  fretful ness.  The  pulse  is  gene- 
rally small,  soft,  and  quick ;  but  without  much 
increase  of  temperature,  untd  towards  evening. 
The  evacuations  are  unhealthy  and  oflPensive 

27.  If  the  disease  come  under  treatment  at  this 
early  stage,  a  judicious  treatment  will  frequently 
arrest  its  progress.  But,  as  it  advaocei  from  this 
stage,  the  danger  increases.  The  slough  or  eschar 
on  the  inside  of  the  cheek  soon  spreads,  and  even  ex- 
tends to  the  lips  and  gums ;  and  is  attended  by  a 
copious  discharge  of  saliva,  which  is  clear  at  first, 
but  soon  becomes  turbid  and  mixed  with  mucus 
ond  aaanious  matter.  The  breath  is  now  very  of- 
fensive* As  the  gangrenous  disorganisation  thus 
extends,  the  external  appearances  indicate  ihe> 
invasion  of  the  integuments  about  the  centre  of 
the  tumefaction.  A  vesicle  or  a  pale  or  ashy  spot 
appears  in  this  situation,  and  soon  becomes  livid 
and  sloughs.  The  discharge  from  the  diseased 
parts  is  now  remarkably  contaminating  and  cor- 
roding, the  lower  lip,  the  angles  of  the  mouth, 
and  the  alveolar  processes,  being  not  infrequently 
destroyed  by  it.  The  teeth  often  fall  out,  with 
dead  portions  of  the  alveole ;  and.  if  death  does 
not  previously  occur,  both  sides  of  the  face  may 
become  aflfected,  or  the  gangrene  may  extend  to 
all  the  soft  parts  of  the  mouth  and  face,  and 
even  to  the  maxillary,  the  palatal,  and  the  nasal 
bones. 

28.  As  the  malady  thus  proceeds  locally,  the 
constitutional  symptoms  are  chiefly  those  of  in- 

.creasing  vital  depression  and  contamination  of  the 
circulating  fluids.  The  cachectic  indications  are 
more  and  more  apparent ;  the  pulse  more  rapid, 
feeble,  and  small ;  and  the  bowels,  which  at  first 
were  confined,  generally  become  much  relaxed 
and  extremely  ofi*en8ive.  The  urine  is  offensive, 
•Alkaline  or  phosphatic,  or  soon  becomes  ammo* 


oiacal.  The  general  surface  is  usually  cool ;  the 
extremities  become  cold ;  and  life  gradually,  but 
quickly,  ceases.  From  an  early  period,  the  dia« 
ease  may  be  coinp/icat«<i  with  more  or  less  internal 
disease,  more  especially  wiih  latent  or  congestive 
pneumonia,  or  with  an  asthenic  gastro-euteritis ; 
but  these  are  only  conUngent  or  occasional  asso- 
ciations. 

29.  C.  The  diagnotit  of  phagedenic  stomatitis 
is,  from  the  commencement,  sufficiently  evident. 
The  hard,  indolent  swelling,  and  the  peculiar 
glossy  or  waxy  appearance  of  itfi  outer  surface, 
and  the  small  slough  in  its  internal  surface,  are 
quite  characteristic  of  this  malady. — Theprognotis 
should  be  unfavourable  or  stated  with  great  cau- 
tion from  the  first.  J  f  the  disease  be  seen  at  the 
early  or  cedematous  stage,  and  be  treated  in,  or 
can  be  removed  to,  a  wholesome  situation,  a  judi- 
cious treatment  may  arrest  its  progress;  but  if 
gangrene  be  e>tabli8hed,  although  recovery  may 
take  place,  disfigurement  cannot  be  prevented  ', 
and  if  sloughing  and  the  constitutional  symptoms 
have  advanced  and  are  severe,  recovery  cannot 
be  expecteJ.  When  the  disease  appears  in  hos« 
pitals  for  children  the. issue  is  generally  fatal. 

30.  D.  The  cauut  of  phagedenic  or  gangrenoui 
stomatitis  are  those  already  noticed,  as  occasion* 
ing  the  other  forms  of  stomatitis,  more  especially 
pre-existent  cachexia,  depression  of  vital  power, 
or  exhaustion  by  previous  disease,  by  cxanthema- 
tous  fevers,  by  protracted  disorder  of  the  pulmo- 
nary, the  digestive,  and  assimilating  organs,  and 
by  living  on  unwhol^ome  and  insufficient  food. 
Low,  cold,  and  humid  apartments,  particularly 
cellars,  ground  floors,  &c.,  are  also  not  iofreqaent 
concurrent  causes  of  the  disease.  The  specific 
action  of  mercury  may  favour  or  more  directly 
occasion  it,  although  it  more  frequently  appears 
independently  of  this  mineral,  and  when  none  of 
its  preparations  have  been  taken.  It  occurs  chiefly 
between  the  ages  of  two  and  nine  years,  but  most 
frequently  from  three  lo  six  years  of  age.  The 
air  of  hospitals  for  children  is  most  commonly 
productive  of  this  malady ;  and,  when  treated  in 
the  wards  of  these  hospitals,  recovery  rarely  takes 
place.  M.  Taupin  has  seen  thirty-six  cases  in 
the  hospital  for  children  in  I'aris,  and  they  were 
all  fatal. 

31.  £.  Treatment, — Prompt  and  decided  mea- 
sures are  required  for  this  form  of  stomatitis.  The 
patient  should  be  removed  into  a  dry,  warm,  and 
welUventilated  aparimenl,  and  the  causes  of  the 
disease  as  far  as  possible  avoided.  The  state  of 
the  cheeks  and  mouth  should  be  very  carefully 
ascertained,  and  means  appropriate  to  the  exist- 
ing changes  instantly  applied.  If  no  slough  have 
as  yet  appeared  in  the  interior  of  the  cheek,  the 
lerebinthinute  embrocation  (§§  14.  21.)  should  be 
applied  externally*,  and  the  internal  surface  be 
washed  by  a  lotion  of  strong  tar- water.  If  the 
latter  cannot  be  readily  obtained,  one  part  of 
oleum  terebinthinsB  ought  to  be  mixed  in  three  of 
honey,  and  applied  to  the  inside  of  the  cheek  and 
gums  twice  or  thrice  daily.  In  some  cases  I  have 
given  a  warm  stimulating  emetic  of  sulphate  of 
zinc,  and  a  small  quantity  of  capsicum,  with 
marked  advantage,  and  sulMequently  a  stomachic 
aperient  draught,  the  operation  on  the  bowels 
having  been  promoted  by  a  terebinthinate  enema. 
During  the  treatment  of  the  early  stage  of  the 
malady,  the  decoction  of  cinchona,  with  muri- 
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atie  acid  and  tether,  or  with  ammonia,  or  with 
chlorate  of  potash,  or  the  quinine  or  other  tootcs, 
as  advised  ahove  (j§  20.),  should  be  given  at 
duly  regulated  periods,  between  the  administra- 
tion of  suitable  nourishment 

32.  In  a  further  advanced  stage,  when  a  slouch 
has  become  very  manifest  in  the  mouth  or  cheek, 
the  part  ought  to  have  solid  nitrate  of  silver,  or 
stroag  hydrochloric  acid,  applied  to  it,  the  surface 
being  frequently  wa^ed  by  the  lotions  already 
meciJoned.  or  by  a  strong  solution  of  nitrate  of 
silver,  or  muriate  of  ammonia,  or  with  washes 
cootaining  the  chloride  of  lime,  or  of  zinc,  or 
ereaaote,  with  camphor  and  myrrh.  These  latter 
will  tend  to  arrest  the  sloughing,  will  correct  the 
f<£tor,  and  will  counteract  the  contaminating  in- 
fluence of  the  discbarge  from  the  diseased  part. 
Doriog  this  period,  cinchona  and  other  tonicn,  in 
eombinacions  already  mentioned,  should  be  pre- 
scribed; and  beef  tea,  with  rusk«;  the  yolks  of 
eggs,  with  wine  or  brandy ;  turtle  soup,  and  other 
Bonrishiog, digestible,  and  restorative  articles  ought 
to  be  freely  supplied.  Instead  of  wine,  or  in  ad- 
dition to  it,  in  the  more  extreme  cases,  the  mistura 
spirilus  vioi  Gallici  may  be  administered  in  doses 
suitable  to  the  age  of  the  patient.  From  1821 
until  1825  or  1826  I  frequently  had  recourse  to 
the  chlorate  of  potash  in  this  and  in  other  asthenic 
diseases,  at  the  Infirmary  for  Children.  But  I 
seldom  found  it  of  great  service  when  given  alone 
at  advanced  stages  of  these  maladies.  It  wa«, 
however,  often  prescribed  in  conjunction  with 
other  remedies,  with  much  benefit,  and  especially 
in  the  forms  stated  in  early  parts  of  this  work — 
with  the  decoction  and  compound  tincture  of  cin- 
ehonn,  or  with  cascarilla,  camphor,  &c. 

33.  When  sloughing  has  made  still  further  pro- 
gress, the  local  means  already  advised  ouj^ht  to  be 
more  frequently  employed,  and  in  more  concen- 
trated forms.  Turpentine  mixed  with  honey,  in 
equal  quantities,  or  thickened  with  liquorice  pow- 
der, should  be  applied  to  the  part,  and  if  the  ex- 
ternal surface  of  the  swelling  beeome  livid,  the 
same  application  ought  lo  be  made  to  it ;  or  an 
incision  should  be  made  into  it,  and  the  incised 
part  frequently  injected  with  either  of  the  lotions 
or  washes  already  mentioned.  MM.  Baron, 
BiLLARD,  and  others,  have  recommended  the 
actual  cautery,  at  a  white  heat,  to  be  applied  to 
the  incised  part.  Of  this  last  I  have  no  ex- 
perience and  little  hope.  'I  lie  other  means  I 
have  found  successfol  when  the  constitutional 
powers  have  been  duly  supported,  and  when  the 
di«aae  had  not  advanced  to  a  hopeless  condition 
before  medical  aid  was  obtained.  When  great 
irritability  and  distress  have  appeared  in  cases  of 
this  malady,  I  have  generally  conjoined  some 
preparation  of  opAm  with  the  local  means,  and 
prescribed  it  internally  with  camphor  and  other 
remedies,  having  due  regard  to  the  age  of  the 
patient,  and  directing  it  with  much  caution  at  an 
early  age. 

Bnnuioo.  Attn  Rtrss.— C.  Bal/tu,  Manuel  de  Chinirg. 
Amst.  I6«).  —  J.  Mugs,  Prax.  Cbirurg.  Rat.  1684.  —  ^. 
Boot,  OlMerT.  Med.,  &c.  8to.  Lond.  1649.  —  Huxhamt 
Reports,  July,  1746.  ^  Van  Swiften^  Comment,  &c., 
t.  ill.  p.  197.  —  A,  L.  B.  Jourdahhjnlth  de»  Maladies 
de  la  Bouche,  Ac  2  tome*.  8fo.  Pari*,  1778.  —  Btrthe^ 
M6m.  d«  VKczAeta.  Roy.  de  Chlrurg.  t.  t.  p.  381.  (Gan- 
riite  SoorhmHqme^  ke.)  —  ColonMer,  io  Hlit  de  la  See. 
Roy.  de  MM.  1779,  p.  186.  (Stomacaee  Maligna.)  ~~ 
Una,  Id  Acta  Havn.  t.  il.  p.  117.  —  Len/tn,  Beytragc 
p.  M6.-:-  F.  J.,  Tratado  de  lat  Enfermsdadaa  de  la  Boca 


4to.  Madrid.  1793.  —  J.  B.  Gan'ot,  Traits  des  Maladies 
de  la  Bouche.  8to.  Paris,  1805.  —  Alard,  in  Corvitart'a 
Journ.  de  MMiclne,  &c.  1812,  p.  3.'>4.  (Slates  the  DiseoMe 
to  be  eontagiovt.)  —  Mendf^  io  Hufeiand  und  Himly 
Journ.  der  I'ract.  Heilk.  Oct.  1809.  ^.%\.—  {He  const" 
ders  the  Dis.  io  be  contagious.)  —  Baron,  Bulletins  de  la 
Faculte.  Ac.  t.  ▼.  p.  145.  Paris,  1816.  —  M.  Hall,  in 
Edin.  Med.  and  Surg.  Journ.  vul.  xv.  p  547. —  Cumming^ 

in  Dublin  Hospital  Reports,  toI.  It.  p.  18 Evanson  and 

Afannseil,  A  Practical  Treatise  on  the  Management  and 
Diseases  or  Children.  2d  ed.  8vn.  1838.— W.I,.  Rickter, 
Der  Wasst^krebk  der  Kinder,  Berlin,  1828.;  et  in  Journ. 
des  Progrds,  t.  ili.  p.  I.  1830.  —  Hueier,  in  Journ.  des 
Progrds  de  Sc.  M^d  t.  xvlil.  p.  1.  18-i9.  — AY/artf,  Tralt6 

d»8  Mai.  dps  Eiifants,  &c.  8to.   Paris H.  Hunt^  in 

Transact,  of  Med.  and  Chir.  So  iety,  vol.  xxvi.  142.  — 
C.  Hawkins,  Ibid.  p.  151.  —  B.  H.  Coates,  North  Amer. 
Med.  and  Surg.  Joom.  vol.  li.  p.  20 —  Murdoch,  in- 

Journ.  Hebdom.  de  Med.  t.  fiii.  p.  232    Puns,  1832 

Tattpin,    in  Journ.  des  Conn.  Medico-Chirurg.    t.  vi. 

S.  137.  Paris,  18:{9.  —  F.  F,  Backus,  in  Amer   Journ.  of 
led.  Sciences,  Jan.  1841.  —  U.  D.  Holt,  in  New  York 
Journ.  oi  Med.  vol.  x.  p.  872.  —  R.  Wilcox,  Amer.  Med. 

and  Surg.  Journ.  N.  S.  vol.  xvl.   p.  248 Rilliet  et 

Barthrz,  fraite  des  Maladies  d«s  Enrantn.  t.  ii.  p.  152. 
—  G.  B.  Wood,  Treatise  on  the  Practice  of  Mfdiciue,  2d 
ed.  vol.  i.  p.  469.  —  Symonds^  in  Library  of  Practical 
Medicine,  vol.  Iv.  p.  34.  ^^  Guersent  ct  Blaehe,  in  Diet, 
de  Med.  art.  Stomalite. 

STOMATORRHAGIA.—  Hamo^hagia  Oris. 
—  Hamnrrhage  from  the  Mouth.  —  See  art. 
H^MORRUAGEy  $$  85,  et  $eq. 

S  UC  C  USSION. — S  Y  NON. — SuccH$m;-^ecouste, 

Suecuuion,  Fr.; — das  Schutteln  ,die  Orschutteln, 

Germ. ; — Hivpacratic  Succvssion  of  the  Trunk, 

Classip.  :  — General  Patiiolooy — Semei- 

OLOGY. 

1.  Succusston  of  the  trunk  of  the  body  was 
mentioned  by  flippocRATEs  in  several  parts  of 
his  works,  and  was  employed  by  him  to  ascertain 
the  presence  of  purulent  and  other  fluids  in  the 
cavities  of  the  chest.  Moroaoni,  in  noticing  this 
mode  of  diagnosis,  admitted  its  frequent  failure, 
but  in  such  a  way  as  evinced  his  ignorance  of  the 
circumstances  to  which  failure  is  owing.  Laen* 
NEC  first  clearly  demonstrated  the  conditions  upon 
which  the  evidence  furnished  by  succussion  de- 
pends, and  since  his  time  this  mode  of  investigat- 
ing diseases  of  the  chest  has  been  resorted  to 
whenever  they  have  been  supposed  to  have  been 
attended  by  effusion  of  fluid  into  the  thoracic 
cavities.  It  is  chiefly  in  pneumothorax  that  sue- 
cusion  produces  the  sound  of  fiuctnaiion  in  the 
pleural  cavity,  for  it  is  necessary  to  the  production 
of  this  sound  that,  along  with  the  fluid,  more  or 
less  air  should  also  be  present. 

2.  Succussion  is  performed,  as  recommended 
by  Hippocrates,  by  seizing  both  shoulders  of  the 
patient,  whilst  he  is  seated,  and,  having  applied 
the  ear  to  the  side  of  the  thorax,  by  jerking  the 
trunk,  or  by  abruptly  turning  or  shaking  the 
trunk,  a  sound  resembling  the  splashing  or  fluc- 
tuation of  water  is  then  heard,  if  a  fluid  and  air 
be  contained  in  the  cavity.  If  the  cavity  contain 
no  air,  although  filled  by  a  liquid,  no  sound  will 
be  produced,  for  the  collision  of  the  fluid  with  air 
is  requisite  to  the  production  of  sound,  and  the 
greater  the  quantity  of  air  the  more  distinct  will 
be  the  sound  of  fluctuation  or  splashing.  Care 
should  be  taken,  during  this  mode  of  inveMigation, 
to  distinguish  between  the  sound  of  fluctuation 
produced  by  succussion  in  the  stomach,  when 
this  organ  contains  much  air  and  liquid,  and  that 
which  is  produced  in  one  of  the  thoracic  cavities. 
A  mistake  will  be  prevented  by  the  slightest  at- 
tention, for  the  seat  of  fluctuation  is  generally 
ea»ly  manifested.     In  mnny  cases,  the  patient 
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himielf  cao  perform  fuccuvton ;  aod  it  is  oflen 
vsefiil  to  cause  him  to  perform  it  whilst  the  phy- 
sician applies  his  ear  to  ihe  presumed  seat  of 
effostoo.    Succttssioii  is  useful  chiefly  in  the  diag- 


SYC03IS  —  DuGKosis. 

spread  over  the  skin  or  other  hairy  parts  of  the 
face.  The  pustules  which  contiaue  to  be  evoUed 
OD  the  surfaces  of  these  tubercles,  or  in  the  in- 
tervals between  them,  evince  the  natore  of  the 


Do«is  of  pneuroohydrothorax  or  pneumathorajr.    aflPection.    This  advanced  state  of  the  eniptba — 


(See  arU  Pnsvmathoraz,  $  17.) 


BiBUoo.  AND  RsrsB.  —  Hrppocrotet,  phtrki.—  Mor' 
ffMWi,  De  Sed.  ei  Caus.  Morb.  Bpltt.  xvi.  37 — Lmenmee^ 
J>e  TAutculution  ntMicule,  &c^  t.  il.    Paris,  1819.  — 


Uart^  Soton^  Diet,  de  Med.  et  Chlrurg.  Prat.  art.  Smc- 
CHSMion.  ~~  W,  Stoke*.  A.  Treat,  on  the  Diagnoslt  and 
Treaunent  of  Dii.  of  the  Cbett.    Part  1 .  p.  5S2. 


SUPPURATION.— See  arts. 

FLAMMATION,  f$  44,  tt  Hq, 


Ab«ce88  and  Im- 


8  YCOSIS.  —  Synon.  —  Syeoma ;  Syeon  ,  Syemii 
{from  otMcer,  a  fig); — M«iita^a ;— Ficiu  ;— 
SvcosM  ms/iii ; — H.  barlm; — Mentigo ;  — Varus 
Mentagra  ;^^Phyma  Syeorii ;— Amcola^oia  ; 
~-  Dartre  puMhiUum  mtntagre,  Fr.  —  Barbtr*s 
Itch  :  —  ChinwUc ;—  Whelk, 

Classif,— IV.  Class,  IV.  Oadbr  C^ulhoTf 
in  Preface). 

1.  DsriN.— *il  ehronk  pustular  eruption,  either 
scattered  singly,  or  clustered,  over  the  cJdn,  upper 
Up,  or  lateral  partt  of  the  face ;  the  pustnles  being 
poinUd  and  seated  chiefly  in  the  hairfolUeles  and 
connected  tissues,  and  being  sometimes  propagated 
by  contagion,   (See  art.  Skin,  §  78.) 

2.  i.  I)bscriptiom. — This  chronic  eruption  of 
the  skin  appears  chiefly  on  the  hairy  paru  of  the 
face ;  andT  sometimes  on  the  nape  or  the  neck, 
and  much  resembles  scne.  It  seems  to  be  de* 
veloped  in  the  hair-follicles  and  sebaceous  glands, 
and  their  connected  tissues,  giving  rise  to  conical 
elevations,  which  become  pustular.  The  pustules 
are  generally  traversed  by  the  shaft  of  a  hair ;  are 
of  a  pale  yellow  colour.  Their  evolution  is  usually 
attended  by  a  sense  of  heat  and  tension  of  the  af- 
fected parts.  When  disseminated  they  appear  as 
very  small  red  points,  which  gradually  become 
more  prominent,  until  about  tlie  third  day,'when 
their  tops  become  white,  and  soon  aAerwards  are 
filled  with  a  yellowish  pus.  These  pustules  sel- 
dom much  surpass  the  site  of  a  millet-seed.  From 
the  fifth  to  the  seventh  day  each  pustule  bursts 
spontaneously  |^  its  sides  shrink,  and  a  slight  oosing 
takes  place,  producing  a  brownish  crost,  which  is 
very  slightly  adherent,  and  passes  at  its  edges  into 
the  epidermic  exfoliation  from  the  inflamed  sur- 
face immediately  surrounding  the  pustule. 

3.  When  the  pustules  are  clustered  or  grouped 
in  numbers  the  inflammation  then  extends  to  the 
subjacent  cellular  tissue,  and  occasions  small, 
hara,  and  red  iuflammatory  tumours,  covered  with 
pustules,  or  incrustations  of  considerable  thick- 
ness, and  of  a  mixed  yellowish  and  greenish-brown 
hue.  Most  frequently^  svcosis  appears,  like  ro- 
sacea, in  repeated  partial  eruptions,  succeeding 
each  other  at  irregular  intervals.  When  the  pus- 
tules break  out  repeatedly  on  the  same  places,  the 
inflammation  of  the  subjacent  tissue  occasions  in- 
durations and  thickenings,  which,  with  similar 
changes  in  the  corion,  present  the  appearances  of 
large  tuberoles.  These  are  most  frequently  ob- 
served in  aged,  cachectic,  or  leuco-phlegmatic 
.persons,  in  whom  resolution  of  the  pustular  in- 
flammation is  imperfect.  When  the  eruptions  have 
been  extensive,  or  have  succeeded  eacn  other  ra- 
pidly, these  tubercles  increase  in  number,  and 


this  admixture  of  pustules,  tubercles,  and  incms- 
taiions,  imparts  a  disgusting  appearance ;  and  at 
this  stage,  sycosis  is  always  obstioale,  a  cure 
being  never  obuined  but  with  great  difficulty. 

4.  Sycosis  may  be  confined  to  the  upper  lip'; 
the  agglomeration  of  pustules  on  this  part  occa- 
sioning a  thick  browniah  or  blaekish  scab,  greatly 
elevated  above  the  surface.  When  the  disease  is 
prolonged  or  extensive,  the  skin  often  becomea 
much  altered  by  it,  and  so  swollen  in  parts  as  to 
appear  covered  by  mmsl  and  vegetating  tumoura. 
The  bulbs  of  the  beard  often  participate  in  the 
inflammation,  and  the  hair  falb  out ;  but  subse- 
quently, when  the  disease  is  cured,  lighter  and 
weaker  hair  is  reproduced,  and  aeqnires  greater 
strengtli.  In  very  chronic  and  severe  cases,  the 
loss  of  portions  of  the  beard  is  permanent 

5.  When  the  disease  yields  to  treatment,  new 

Sustules  cease  to  appear;  the  incrastaiions  are 
etached,  and  the  tuberoles  or  small  tumoum  de« 
dine  in  hardnesa  and  sise.  Slight  desquamations 
occanonally  take  place  from  the  points  formerly 
affected,  which  continue  for  a  long  time  red  or 
livid,  especially  in  cacheetic  habits  and  aged  per- 
sons, and  in  these  particularly  the  affected  parts 
retain  their  thickened  and  tuberoulated  appear- 
ance through  the  rest  of  their  lives. 

6.  The  duration  of  this  eruption  is  never  less 
than  one,  two,  or  three  months :  it  often  continues 
for  years,  notwithstanding  the  most  rational  treat.* 
ment ;  and  is  apt  to  recur,  after  having  been  cured, 
in  persons  of  faulty  constitution,  in  those  advanced 
in  age,  and  after  errors  in  diet  and  regimen.  The 
continuance  or  recurrence  of  the  causes  of  the 
eruption  tends  also  either  to  prolong  or  to  repro- 
duce it. 

7.  ii.  DiAON0St8.-^The  conical  form  of  the  pus- 
tular elevations,  the  bright  red  of  the  bases,  the 
deep-seated  connection  of  the  pustules,  and  the 
purplish  and  indolent  tubercles  which  succeed 
them,  are  characteristic  of  this  eruption,  which, 
hovi^ever,  may  be  mistaken  for  acne,  ecthyma, 
impetigo,  boils,  and  syphilitic  eruptions.     The 
situation  and  the  relations  of  the  pustules  of  syco- 
sis to  the  hair  dbtinguish  them  from  acne.    The 
pustules  of  ecthyma  are  larger  and  more  highly 
inflamed  than  those  of  sycosis.    The  scabs  fol- 
lowing ecthyma  are  also  broader,  thicker,  aod 
more  adherent,  aod  are  unconnected  with  tuber- 
cular elevations  and  indurations.    The  small  pus- 
tules of  impetigo  figurata  hardly  rise  above  the 
level  of  the  surface,  and  are  not  pointed  like  those 
of  sycosis;  they  also  difier  fivm  the  latter  in 
the  greater  rapidity  of  their  evolution,  and  the 
more  .acute  symptoms  attending  their  progress. 
Aldmiigh  both  these  pustular  eroptioes  may  be 
disposed  in  groups,  those  of  sycosis  are  most  fre- 
quently isolated  and  distinct,  whilst  those    of 
impetigo  ,/i^trata  are  generally  clustered.    The 
pustules  of  the  latter  burst  on  the  third  or  fourth 
day,  and  the  fluid  from  them  is  quickly  changed 
into  continuous   yellowish  incrustations,   which 
increase  in  thickness  in  the  course  of  a  few  days. 
Those  of  svcosb,  on  the  contrary,  do  not  burst 
until  the  fifth,  sixth,  or  seventh  day,  and  the  scabs 
which  succeed  are  thin,  slight,  and  isolated.    All 
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these  fleatares  are,  however,  obscured  when  the 
pvstttles  of  sycosis  are  copious  and  extensive,  aud 
give  Hm  Co  a  pale  yellowisb-green  secretioD,  or 
wbeo  ajcosis  is  severe  and  acute,  lod  the  pustules 
eooBoeDt  or  crowded  ;  but  eveu  theu,  the  thick- 
eoiBgv  swelUog,  and  ioduratioo  of  the  sub-outa- 
ncotts  cellular  tissue  and  corioD,  im parting  a 
tubercular  character  to  the  affected  part,  will 
pievent  any  mistake.  In  furuncU  the  loflamma- 
lioQ  oommences  ia  the  cellular  tissue  and  extends 
CO  tbe  skin,  much  pus  and  a  sloughy  core  being 
expelled  through  an  opening  which  leaves  a  scar. 
But  in  sycosis  tbe  inflammation  first  affects  the 
hair  follicles,  snd  the  pustules  discharge  only  a 
snail  quantity  of  pus  by  a  minute  opening,  which 
is  speedily  effaced  without  leaving  a  scar. 

8.  Sifphititie  pvgtulet  very  rarely  are  confined 
to  the  lower  or  hairy  parts  of  the  face.  They 
most  frequently  appear  on  the  als  of  the  nose, 
forehead ,  and  near  ine  angles  of  tbe  mouth.  They 
are  much  flatter  than  those  of  sycosis,  and  instead 
of  arising  from  bright  red  bases,  as  the  latter  do, 
thej  luring  from  coppery,  dirty  and  almost  flabby 
bases ;  and  they  are  not  preceded  by  the  smarting 
or  painful  tension  ushering  the  eruption  of  sycosis. 
Tbe  tubercles  of  sycosis  may  be  more  readily 
confiMioded  with  the  tubercular  syphilitic  erup- 
tkm  ;  but  those  of  the  former  are  more  conotdal, 
their  bases  are  seated  more  deeply,  whilst  the 
^pbilitic  are  more  rounded,  have  a  shining  ap- 
pearance, and  are  more  superficial.  They  are, 
moreover,  primary  in  their  formaiioo,  whilst  those 
of  sycosis  are  consecutive  of  the  pustules.  The 
syphilitic  eruptions  are  also  preceded  and  attended 
by  a  variety  of  other  morbid  phenomena,  which 
further  serf  e  to  distinguish  them,  as  sore  throat, 
inflammatioo  of  the  conjunctivae,  nocturnal 
pains,  &c. 

9.  fii.  The  puoohosis  of  sycosis  is  most  uncer- 
tain ;  for  ic  is  impossible  to  state  with  certainty  the 
penod  of  its  duration ;  and  even  when  the  decrease 
of  the  eruption  and  the  appearance  of  the  affected 
perls  promise  a  speedy  cure,  fresh  pustules  often 
break  out,  without  any  apparent  cause.  In  other 
cases,  when  the  extent  and  severity  of  the  erop- 
tioo  lead  to  the  expectation  that  tbe  disease  will 
prove  most  obstinate,  an  active  and  judicious 
treatment  may  remove  it  in  a  comparatively  short 
time.  M.  Uayeu  considers  that  those  cases  gene- 
rally] prove  the  most  rebellious  which,  in  the 
chrome  state,  preserve  the  pustular  and  primitive 
form. 

10.  iv.  Cavsss. — The  contagions  nature  of  sycosis 
has  been  contended  for  by  some  writers,  and  denied 
by  others.  Pliny  slates  that  the  disease,  which 
he  described  by  the  name  of  Mgntagra,  spread  in 
Italy  by  contagion.  If  this  disease  was  actually 
not  sycosis,  it  was  very  closely  allied  to  it.  M. 
FoviLLB  states  that  he  has  seen  several  of  the 
insane  patients  in  the  hospital  of  Houen  succes- 
Mvely  attacked  with  this  affection  from  having 
been  shaved  with  the  same  razor.  Admitting  the 
disease  to  be  contagious,  circumstances  cannot 
often  favour  such  an  occurrence,  especially  in 
sach  a  manner  as  will  demonstratively  manifest 
the  fact.  Sycosis  most  frequently  appears  in  adult 
males  (very  rarely  in  females)  of  a  sanguine  or 
bilious  temperament,  who  have  thick  and  strong 
beards ;  ana  occasionally  among  the  aged,  more 
especially  among  those  who  have  been  habitually 
used  to  strong  heats,  ai  cooks,  founders,  refiners. 


and  workers  in  glass  and  metals.  The  abuse  of 
spirituous  liquors,  indulgence  in  the  luxuries  of 
the  table  and  highly-seasoned  food,  and  similar 
causes,  have  been  supposed  to  occasion  it }  but 
these  may  more  rationally  be  considered  as  causes 
which  concur  to  perpetuate  it,  or  to  render  it 
more  remarkably  chronic  than  to  originally  pro* 
duce  it.  The  want  of  due  cleanliness,  irritating 
applications  to,  or  rancid  matters  allowed  to  re- 
main in  contact  with  the  parts  affected,  the  use 
of  a  foul,  or  blunt,  or  rough-edged  rszor,  are  much 
more  likely  to  excite  this  eruption  than  those  other 
causes  to  which  it  has  been  sometimes  imputed. 
It  appears  more  frequently  in  spring  end  autumn 
than  at  other  seasons. 

1 1 .  Dr.  G  RUBY,  of  Vienna,  has  lately  contended 
that  favos  is  occasioned  by  a  vegetable  formation, 
and  that  such  a  formation,  of  the  cryptogamie 
kind,  is  found  in  the  roots  of  the  hair  of  the  beard 
in  this  affection,  and  around  that  portion  which  is 
contained  in  the  hair-follicle.  The  seeds  of  this 
vegetable  formation,  for  which  he  proposes  the 
name  of  mentagraphite,  he  believes  to  be  the  source 
of  the  contagious  nature  of  the  disease.  On  ex- 
amining this  affection  with  the  microscope,  the 
scales  appear  to  be  composed  of  epidermic  cells, 
but  the  whole  of  the  dermic  portion  of  the  hair  is 
surrounded  by  cryptogamie  formations,  which 
constitute  a  vegetable  sheath  around  it,  in  such 
manner,  that  the  hair  may  be  likened  to  the  finger 
surrounded  by  a  glove.  These  cryptogamia  never 
rise  above  the  surface  of  tlie  epidermis :  they  ori« 
ginate  in  the  matrix  of  the  hair  and  in  tbe  cells 
of  which  the  follicle  is  composed,  and  they  ascend 
so  as  to  surround  all  that  portion  of  the  hair  in- 
cluded within  the  dermis.  **  They  present  every- 
where a  prodigious  oamber  of  sporules,  which  are 
adherent  on  the  one  side  with  the  internal  surface 
of  the  follicle,  and  on  the  other  with  the  cylinder 
of  tbe  hair :  to  the  former  they  are  very  closely 
connected.  Each  plant  is  composed  of  a  stem  of 
several  branches,  and  of  sporules." 

12.  V.  Tkeatmbnt. — The  causes,  both  exciting 
and  concurring, should  be  removed;  and  the  hair 
cut  close  with  curved  scissors, particularly  if  the  use 
of  the  razor  aggravate  the  affection.  In  some  cases 
an  emetic  will  be  given  with  advantage,  but  it 
should  be  followed  by  stomachic  purgatives.  If  the 
local  inflammation  be  considerable,  leeches  may  be 
applied ;  and  if  the  patient  be  plethoric,  a  general 
blood-letting  may  precede  them.  Local  emollient 
applications  should  be  first  employed,  and  these 
ought  to  be  followed,  e^^pecially  as  the  disease 
becomes  chronic,  by  applications  which  contain 
the  chloride  or  bichloride,  or  the  proto 'nitrate,  of 
mercury,  in  the  form  either  of  ointment  or  lotion. 
Ointments  containing  the  iodide  of  sulphur,  or 
the  iodide  of  potash  and  sulphur,  or  even  sulphur 
only,  are  most  successful,  especially  when  emol- 
lient applications,  or  vapour  douches,  or  warm 
water  oouches,  are  used  in  the  intervals  between 
the  employment  of  these  ointments.  In  some  cases 
a  restorative  or  tonic  constitutional  treatment  is 
required,  and  alterative  mineral  springs  and  waters 
are  often  of  service.  The  hair,  especially  when 
it  becomes  loose,  should  be  removed  from  the 
seat  of  eruption  }  and,  if  the  affection  become  very 
chronic  and  obstinate,  the  application  of  the  mine- 
ral acids,  or  of  the  caustic  alkali,  or  the  nitrate  of 
silver,  or  even  of  the  chloride  of  zinc,  may  seve« 
ridly  be  tried.    Great  care  should  be  taken,  io 
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tbii  aiiectioo,  as  well  is  in  otheis,  for  which  o\nU 
meats  may  be  required,  that  they  are  recently 
made.  In  a  case  to  which  I  was  lately  called, 
the  zinc  ointment  was  prescribed  after  the  use  of 
emollient  applications,  and  wa«  found  quite  ran- 
cid and  mwt  injurious  at  five  different  ehemuts* 
in  the  outHkirts  of  the  town  where  it  was  had ;  but 
when  this  ointment  was  procured  from  a  respect- 
able chemist  in  town,  it  was  quite  successful. 

BiBLioo.  ARD  RiPffR.  _  Cflsut,  De  re  Medira,  L.  r\. 
cap.  iU.  —  Plinfi  Seeundi,  Nitiir.  UUt  1*  xxf  I.  cap. 
f-iv.  —  J?//tf«,  Tersb.  I.  terin.  5.  cap.  M.  \90.  —  PauIi 
JEgitwUt,  lib.  li.  cap.  22.  —  C.  Jokrenhu,  D ^  Menta«ra. 
4to.  Franc.  IfiCS.  ~  See  the  Worki  of  n'ili,m,  liatemaH, 
Rayer.  Plumbe,  E.  IViUon,  and  others  ri  fcrred  to  in  tlie 
several  Articles  on  Chronic  Cutaneous  Aflt^tlons,  and 
especiallf  in  that  on  the  Patkologg  of  the  Skin. 

SYMPATHY  AND  SYMPATHETIC  AS- 
SOCIATIONS OF  OISORUER.  — SvNON. 
—  Morbid  Sympathies.  —  IvfAiraAia  or  n;/*- 
woOf  lA,  (  from  9vt,  with  ;  a  nd  vadiw,  I  feel  or  suf- 
fer; or  sradtff,  feeling,  affection,  suffering)  ;— 
Sifmp^thia,  Lat. ;  —  Coneensus  nervorum;  — 
Partium  Consentio,  Anct,; — die  MiUmpfindung, 
Sympathie,  Germ.; — Sympathie,  Fr.;— Sin- 
patia  Iial.;— .Vor6id  Sympathiei. 

CLAssir.  —  PHveiOLOGicAL  Pathology  ; — 
General  Patoolooy  ;— -Sbmetolooy. 

1.  DEriniT. — Sympathy  cannot  be  morccorrectly 
defined  as  it  has  been  by  Dr.  Klkin  Grant,  as 
follows ; — **  That  relation  of  the  organs  and  parte 
of  a  living  body  to  each  otheTf  whereby  an  action 
excited  in  one  part,  induces  a  corresponding  action 
in  another  part" 

2.  Dacuvi  attributed  the  sympathies  to  mem- 
branous connection  ;  Bordeu  to  the  cellular  tis- 
sue ;  Willis  and  Vieusens  to  the  agency  of  the 
nerves ;  and  Wiiytt  and  DnoussAis  chiefly  to 
the  brain.  Rroa  divided  the  sympathies  into 
those  of  sensibility  and  those  of  coDtructility  ^^a 
division  which  has  much  to  recommend  it.  Bi- 
CHAT  made  some  excellent  observations  on  the 
relations  subsisting  between  the  sympathies  and 
the  different  parts  of  the  nervous  system  ;  but, 
although  these  observations  were  calculated  to 
lead  to  a  more  correct  arrangement  of  the  sympa- 
thies than  had  formerly  been  offered,  they  have 
not  yet  produced  this  'result.  The  writings  of 
Uneer,  tar  in  advance  of  their  age,  had  previously 
furnished  much  that  was  calculated  to  increase 
our  knowledge  of  sympathetic  phenomena ;  but 
this  was  physiological  rather  than  pathological, 
and  without  sufficient  practical  application.  Bi- 
chAt  appears  to  have  been  ignorant  of  the  works 
of  Unzer.  Contemporaneously  with  the  fotmer, 
Procrasea  ezamine<l  physiologically  sympathetic 
phenomena,  when  treating  of  the  sensoiium  com- 
mune and  the  consensus  nervorum,  in  his  treatise 
on  the  Functions  of  the  Nervous  System,  and, 
whilst  he  recognised  what  had  been  done  by 
Willis,  Wiiytt,  Stahl,  Ukzer,  and  others,  ex- 
plained the  phenomena  by  means  of  the  sensorium 
commune,  to  which  he  referred  the  consensus 
nervorum. 

3.  In  1824,  I  defined  sympathy  to  be,  that 
state  of  an  organ  or  teiture  having  a  certain  rela* 
tion  to  the  condition  of  another  organ  or  texture^  in 
health  and  disease  ;  or,  a  related  state  of  the  vital 
nianifestations  or  actions  in  different  organs  or 
textures,  as,  when  one  part  is  excited  or  affected, 
of*«r«  are  likewife  affected  or  disordered,     I  then 


classed  sympathies  into  the  reflex  and  the  direct ; 
the  former  taking  place  through  the  instmroenta- 
lity  of  the  sensorium,  the  latter  being  independent 
of  it,  and  occurring  through  means  of  the  ganglial 
nerves,  and  chiefly  of  tho^  which  form  communi- 
cating chords  between  the  viscera  and  of  those 
which  are  distributed  to  the  blood-vessels. 

4.  Subsequently  Dr.  M.  Hall  referred  many 
of  the  phenomena  usually  ascribed  to  sympathy, 
especially  tho«e  which  I  denominated  reflea,  to  a 
reflex  function  of  the  spinal  chord,  which  fuoctioo 
he  considered  to  occur  independently  of  the  brain, 
or  even  of  the  sensorium,  that  is,  supposing  the 
8en.«onum  to  be  seated  in  the  brain.  But,  that 
the  sensorium  commune  is  actually  seated  only  in 
the  brain,  has  bi^en,  ani  still  i«, doubted.  Willis 
considered  that  there  is  a  rational  and  a  corpo- 
real sensorium;  and  Unzcr  long  subsequently 
adopted  the  same  idea,  or  nearly  the  same  idea ; 
which  was  more  fully  developed  and  modified  by 
Procuasea.  This  la^t  writer  subdivided  this 
principle  into  two  elements,  namely,  the  senso- 
rium commune  of  the  soul,  which  is  seated  in  the 
brain  only,  and  reflects  those  impressions  of  which 
we  are  conscious,  and  the  sensorium  commune 
of  the  body,  which  is  seated  in  the  brain,  spinal 
cord  and  ganglia  and  plexuses  of  the  sympathetic 
system.  But,  wherever  seated,  there  is  evi- 
dently only  one  sensorium  commune,  which  takes 
cognizance  of  impressions,  and  reflects  them  to 
distant  parts,  or,  by  means  of  which  impressions, 
movements,  &c.,  become  sensations,  or  objects 
of  consciousness  or  sentient  operations,  whether 
lively  or  faint,  thereby  constituting  the  class  of 
reflex  sympathies  attended  by  consciousness. 
That  this  great  principle  may  be  seated  in  the 
basilar  or  central  parts  of  the  brain  and  medulla 
oblongata  is  very  probable  ;  but  that  it  extends 
also  to  other  or  more  distant  parts  and  is  inde- 
pendent of  these  centres  of  conscious  or  sentient 
actions,  are  not  so  admissible ;  for  it  is  more  rea- 
sonable to  infer  that  those  movements  or  actions 
which  are  unattended  by  consciousness,  may  be 
the  results  of  a  direct  consensus  of  nervous  action, 
or  of  a  reflected  consensus  from  ganglial  or  subor- 
dinate nervous  centres,  that  either  is  not  conveyed 
to,  or  does  not  reach  the  seat  of  conscious  sensa- 
tions, or  which,  owino;  to  the  state  of  this  prin- 
ciple, or  of  its  seat,  fails  to  excite,  rouse  or  effect 
It. 

5.  It  is  obvious  that,  if  we  attempt  to  arrange 
those  sympathie:!  which  depend  upon  a  consensus 
of  the  nerves,  the  classification  must  be  made 
either  independently  of  any  reference  to  con- 
sciousness, or  with  so  strict  a  regard  to  this  prin- 
ciple as  to  assign  to  it  a  higher  attribute  than 
that  which  a  simple  nerve-action  involves.  If, 
however,  we  neglect  such  reference,  any  arrange- 
ment of  nervous  sympathies  must  be  imperfect ; 
and  if  we  pay  due  regard  to  it,  the  difficulty  of 
classification  is  greatly  increased,  seeing  that  the 
simplest  and  most  direct  consensus,  sucn  as  those 
which  concern  the  ganglial  nerves,  and  which 
ordinarily  occur  independently  of  aensaUon,  may 
become  objects  of  the  mo<*t  intense  sensation,  the 
same  change  aho  taking  place  in  respect  of  re- 
flected sympathies,  which  may  or  may  not  be  at- 
tended by  consciousness,  according  to  the  inten- 
sity of  the  cause  producing  them,  or  to  the  state 
of  the  sensorium  or  of  its  seat.  Hence  it  may  be 
preferable  to  arrange  sympathies  with  reference 
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to  the  superadded  allribute  of  consciousoess,  bat 
not  to  assign  an  order  of  sympathies  alone  mani- 
fcsting  this  attribute  or  principle, seeing  that  there 
are  few  ur  no  nervous  sympaihies,  which  may  not, 
by  intensity  or  otherwise,  be  attended  by  it,  or 
excite  it.  Conformably  with  this  view,  therefore, 
1  have  oflered  the  following  arrangement,  which 
I  have  more  fully  developed  in  the  sequel  —  1st, 
d<r«c^  iympathiei,  transmitted  directly  either  by 
nervous  communications,  or  by  continuity  of 
strueture,  &c. ;  2od,  indirect  or  mediate  gympa- 
thii$,  conveyed  by  vascular  communication,  by 
stales  of  the  fluids,  &c. ;  Srd,  rrftected  iympathieSf 
earring  through  the  media  of  the  several  orders 
of  the  nervous  system,  with  or  without  conscious- 
ness. 

6.  From  the  time  of  Willis  until  those  of 
Umzer  and  Prochaska,  sympathy  and  consensus 
of  the  nerves  were  generally  viewed  as  synooy- 
mous  ;  and  this  consensus  being  supposed  to  de- 
peod  upon  the  sensoriuro,  it  became  a  great  diffi- 
culty to  explain  how  this  consensus  took  place 
with  consciousness  in  some  cases,  and  without 
consciousness  in  others.  It  was  therefore  in- 
ferred, that  the  consensus  which  involves  this  prin- 
ciple, lakes  place  in  the  brain,  and  excites  or  im- 
prefses  the  mind  or  soul ;  aod  that  the  consensus 
which  faih  of  impressing  the  mind,  is  seated 
throughout  the  frame  in  the  several  parts  of  the 
nervous  system  ;  the  former  being  the  menial 
consensus,  and  depending  upon  a  mental  or  soul 
seosorium,  the  latter  being  a  corporeal  consen- 
sus, and  depending  upon  a  bodily  sensorium. 
Thus  these  physiologists  divided  the  sensorium 
into  two  essences  or  manifestations,  the  one  with, 
and  the  other  without  coosciouftness,  the  latter, 
however,  being  only  nerve- action,  or  the  vital 
manifestations  of  the  nervous  system,  which  are 
unattended  by  consciousness,  and  which  constitute 
an  important,  indeed  the  most  extensive  and  im- 
portant, part  of  those  phenomena,  which  are  com- 
prised under  the  head  of  morbid  sympathies. 

7.  I'he  subject  cannot  be  better  illustrated,  nor 
the  observations  I  intend  to  oflTer  on  sympathy 
better  introduced,  than  by  adducing  the  remarks 
of  PROCBASKA  rcspectiug  it ;  and  these  cannot  be 
more  clearly  conveyed,  than  in  the  words  of  Dr. 
Laycogx,  who  has  most  ably  translated  and 
edited  the  dissertation  of  this  writer  on  the  Ner- 
vous System,  for  the  Sydenham  Society,  **  That 
point  of  the  nervous  system  is  termed  the  common 
sensorium  (i«»ioriiim  commune),  in  which  external 
impressions  meet,  and  from  which  internal  im- 
pressions are  diff'used  to  all  parts  of  our  body ; 
in  which,  consequently,  the  consensus  of  the 
nerves  takes  place  that  is  necessary  to  life,  and  in 
which  external  impressions  are  reflected  into  in- 
ternal impressioos,  according  to  the  law  of  self- 
cq^iservatioo,  with  or  without  consciousness. 

8.  "That  sensorium  in  which  impressions  are 
reSected  with  the  consciousness  of  the  soul,  may, 
be  termed  the  soul-sensoiium ;  and  the  other,  the 
corporeal  sensorium  ;  just  as  Willis  has  already 
divided  it,  into  the  rational  and  the  corporeal  soul. 

9.  "The  brain,  only,  is  the  seat  of  the  soul 
sensorium ;  the  seat  of  the  body-sensorium  is  the 
brain,  spinal  cord,  and  (as  all  observation  shows) 
the  ganglia  and  plexuses  of  the  nerves.  That  ex- 
ternal impressions  can  also  be  reflected  in  the 
brain,  witnout  consciousness,  is  shown  by  the  in- 
voluntary   convulsions   of   voluntary    muscles. 


Monsters,  born  without  brain  and  spinal  chord, 
and  which  live  up  to  the  moment  of  birth,  show 
that  the  consensus  of  the  nerves  necessary  to  this 
form  of  life,  imperfect  though  it  be,  may  take 
place,  and  that  there  may  be  a  corporeal  senso- 
rium independently  of  the  brain  and  spinal  chord, 
and  which,  consequently,  must  be  constituted  by 
the  plexuses  and  ganglia  of  the  nerves.  The 
movements  observed  to  take  place  on  irritating 
the  nerves  of  a  headless  frog,  and  seen  also  in  de- 
capitated men,  prove  the  same  thing.  The  8ym« 
pathetic  nerve  appears  likewise  to  reflect  its  im- 
pressions in  its  ganglia  and  plexuses  without  the 
consciousness  of  the  soul. 

10.  "In  accordance  with  this  consensus  of  the 
nerves,  as  well  in  the  brain  as  in  the  spinal  chord, 
^nglia,  and  plexuses,  the  operation  of  a  stimulus 
IS  not  limited  to  the  nerves  immediately  irritated, 
but  is  extended  to  distant  nerves,  in  known  or  un- 
known connection  with  the  irritated  nerves ;  and 
this  is  demonstrated  by  innumerable  examples  of 
consensus  of  nerves  (consensus  nervorum),  as, 
for  instance,  the  irritation  in  the  pregnant  uterus 
often  causes  nausea,  vomiting,  headache,  tooth- 
ache, &c. 

11.  **  Both  the  soul'Sensorium  and  body-«enso« 
rium  operate  according  to  the  law  of  self-conser- 
vation, a  truth  which  may  be  illustrated  by  nu- 
merous examples.  For  instance,  the  irritation 
or  impression  of  too  strong  a  light  goes  to  the 
optic  nerve,  from  whence  it  can  only  get  at  the 
ciliary  nerves  through  the  brain,  and  induce  con- 
traction of  the  pupil,  so  as  to  exclude  the  too 
vivid  light  from  the  eye,  and  obviate  its  unplea- 
sant impression." 

12.  By  most  writers  the  term,  consensus  ner* 
vorum,  has  been  viewed  as  synonymous  with  those 
nervous  sympathies  which  occur  in  healthy  per- 
sons, or  which  are  not  essentially  morbid  ;  whilst 
sympathy,  according  to  it<i  etymology,  is  con- 
sidered by  many  as  applicable  only  to  associated 
morbid  phenomena.  The  word  ijfmpathy  has 
been  viewed  in  both  lights,  and  however  correct 
the  one  may  be,  the  other  being  the  reverse,  I 
shall  respect  common  usage  as  regards  it,  and  in 
order  to  prevent  any  misapprehension,  use  fre- 
quently trie  prefix,  morbid,  when  discussing  its 
numerous  manifestations. 

13.  In  attempting  to  illustrate  morbid  sympom 
thieSf  or  thote  auociated  Mtatee  of  disorder  which 
mo*t  frequently  present  themselves  to  the  physician, 
I  shall  first  endeavour  to  classify  them,  conform- 
ably with  the  view  above  stated  (§§  5. 12.)  ;  and 
afterwards  proceed  to  notice  those  which  come 
more  prominently  before  the  medical  practi- 
tioner, as  fully  as  the  plan  and  limits  of  my  un- 
dertaking will  permit.  Many  topics  can  be  only 
briefly  and  imperfectly  cont^idered,  whilst  others 
may  be  barely  enumerated,  and  ofTered  to  the 
reader,  or  to  future  inquirers,  more  fully  to  dis- 
cuss or  to  illustrate. 

14.   AnRANCEMENT   OF  MORBID   SyMPITBIES  OR 
ASSOCIATEO    DlSORDCRS. 

:  i.  Definition  of  sympathies, 
ii.  Preliminary  anatomical  and  physiological  ob- 
servations. 

A.  The  great  extent  and  importance  of  the 
ganglial  or  the  organic  nervous  system. 

B.  The  connections  subsisting  between  the  or- 
ganic and  cerebro-spinal  nervoas  systems. 
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I.  Inquiry  into  the  Media  by  which  Sym- 
pathetic    AND    Symptomatic     Phenomena 

ARE  lYOLTBD,  AND  MOHBID  CONDITIONS  ABE 
ASSOCIATED. 

i.  Direct  or  immidiate  t^mpaUiwi. 

A.  Direct  commuaicatioiis  by  means  of  gms- 

glial  nerves, 

B.  Influence  of  ganglia  on  diflerent  organs  or 

parts. 

C.  By  direct  communications  by  means  of  the 

cerebro-spinal  nerves  of  sense  and  motion. 

D.  By  continuity  of  surface  or  tisttue. 

£.  By  contiguity  of  organs  and  structure, 
ii.  Indirect  or  mediate  $ympathin. 

A.  By  vascular  communications. 

B.  By  states  of  the  circulating  fluids. 

a.  'i'he  chyle  and  other  abwrbed  fluids. 

b.  The  blood. 

C  Owing  to  the  conditions  of  the  secretions 
and  excretions. 

a.  By  the  varioua  secretions. 

b.  By  the  excretions, 
iii.  Reflected  t^mpathiet, 

A,  Reflected  from  nervous  ganglia,  often  at- 

tended by  spasm  and  altered  sensibility  of 
involuntary  parts. 

B,  Reflected  through  the  media  of  the  nnglio- 

natcd  roots  of  mo  spinal  nerves,  and  affect* 
ing  the  movements  of  voluntary  parts. 

C.  Reflected  through  the  medium  of  the  spinal 

chord,  and  inducing  morbid  sensations  or 
motions,  or  both. 

D.  Reflected  through  either  the  medulla  ob- 

longata or  the  brain,  or  both,  and  causing 
various  disorders  of  sensation,  of  percep- 
tion, and  voluntary  action,  &c. 

II.   CinCUMSTANCBS  INFLUENCINO  THE     ChABAO- 

TER,  Number,  and  Intensity  op  Sympathe- 
tic Phenomena. 

i.  Race  and  temperament, 

ii.  Habit  of  body, 

iii.  Sex. 

iv.  Age, 

V.  Physical  power, 

vi.  Occupationt,  &c. 

III.  Classification  op  Morbid  Sympathies, 
or  op  Symptomatic  ob  Associated  Dis- 
orders. 

i.  Associated  Apfi-ctions  op  Digestion  and 
Assimilation. 

A,  Ditordered  itates  of  digmdon  and  of  auimv- 

lation  auociated  with  each  other, 
a,  Aroociated  disorders  of  the  stomach  and 

liver. 
h.  Associated  disorders  of  the  liver  with  the 

intestines. 

B.  Morbid  tympathie$  between  the  digestive  or- 

gam,  and  the  secreting  and  excreting  func' 
tions, 

a.  Between  the  functions  of  digestion  and 

the  urinary  functions. 

b.  Between  the  digestive  functions  and  the 

skin. 

c.  Between  the  functions  of  digestion  and 

faication. 
C  Sympathies  between  the  digestive  and  the  ctr* 

eulating  and  respiratory  Junctions, 
D.  The  sympathetic  and  symptomatic  relations 

between  the  digestive  organs,  the  brain,  and 

the  organ  of  sense. 


E,  Sympathies  between  ^functions  of  digestion 

and  locomotion, 

F.  Associated  disorders  of  the  digetiive  and  the 

sexual  organs, 
ii.   Sympathetic    and    Symptomatic    Pheno- 
mena    CONNECTED     WITH      THE     ClRCUUlTING 

AND  Respiratory  Functions. 

A,  Mutual  influences  of  these functionsm 
a.  From  nervous  connections. 

6.  From  the  nature  of  the  functions  them 

selves. 
c.  From  their  actions  on,  and  the  reactions 

of  the  blood. 
(/.  From  physical  agents  acting  on  the  blood 

and  on  the  respiratory  and  circulatiog 

organs. 
e.  From  mechanical  and  other  impediments 

to  the  circulating  apparatus. 
/.  Influences  of  these  functions,  and  their 

symptomatic  relations  in  acute  diseases. 
g.  Symptomatic  relations  of  these  functions 

in  chronic  diseases. 

B,  Morbid  sympathies  of  the  circulatory  and 

respiratory  functions   with    the    digestive 
functions, 

C,  Sympathy  between  the  vascular  and  respira- 

tory functions,  and  the  brain  and  organs  of 
sense, 

D,  Associated  morbid  states   of   circnlation, 

secretion,  and  excretion. 
£.  Association  of  disordered  excreting  function, 
with   disorder  of  the  vascular,  nervous, 
and  muscular  systems, 
iii.   Associated    states    op   Disordbbxd   Sen* 

SATION    AND  SrNSIBILITY. 

A,  Sympathetic  and  symptomatic  states  of  the 

several  senses, 

a.  With  the  functions  of  digestion  and  excre- 

tion. • 

b.  With   states   of   the  brain  and    spinal 

chord. 

B.  Sympathetic  relations  of  sensibility, 

a.  With  the  organic  functions. 

b.  With  states  of  the  cerebro-spioal  centres. 

c.  With  the  reproductive  organs. 

iv.   Associated     Appections    op     Voluntary 

Motion. 

A.  Sympathy  between  the  functions  rf  sense  and 

locomotion, 

B.  Associations  of  mental  emotion  and  IccomO' 

tion, 

a.  Arising  from  the  exciting  emotions. 

b.  From  depressing  emotions. 

C.  Sympathi^  between  organic  and  animal  or 

voluntary  motions, 

a.  Organic  or  involuntary  motions  extending 

to  voluntary   muscles  or  organs,  and 
rendering  the  actions  of  these  involun- 
»  tary. 

b.  Voluntary  motions  affecting  the  organic 

or  involuntary  actions. 

c.  Associations  of  the  organic  and  voluntary 

motions  in  the  functions  of  reproduc- 
tion. 
v.  Sympathies  op    the  Organs    op    Repro- 
duction. 

A,  Sympathies  between  these  and  the  digestive 

and  assimilative  functions. 

B.  Between  the  several  organs  and  the  cerebnH 

spina  Ifunet  ions, 
a.  Between  these  organs  and  the  brain. 
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I.  Between  these  end  the  tpinel  choid  and 
voluntary  orgHos- 

C.  Bdwera  tkeu  organs  and  the  funetum$  rf 
temm  and  general  unnhUittf, 

▼i.  C0NCU.VDIN0  RsMARKs.—- As  to  the  import* 
anee  of  obeerviog  eloeelj  sympathetic  and  symp- 
toraalie  phenomena,  and  of  traciDg  their  ori^ns 
and  relations,  with  referenee  not  merely  to  diag> 
Bosift,  hut  also  to  prognosis  and  treatment. 

15.  A  dne  recognition  of  morbid  sympathies,  or 
of  those  associated  states  of  disorder  wliioh  roost 
frequently  present  themselves  in  practice,  of 
the  media  of  their  connection,  of  the  modes  of 
their  sUperrention,  and  of  their  extent,  is  of  the 
greatest  importance  to  the  physician  in  eoabliog 
htn  to  form  a  correet  diagnosis  and  prognosis  in 
most  of  the  diseases  which  come  before  him,  and 
to  arrive  at  rational  indications  of  core. 

Id.  i.  Definition.  —  Morbid  tympathies  may 
he  definad  to  bo  atmeiattd  »tatet  tf  ditmrderedfunC' 
tun,  or  of  diuaoed  action  ;  the  diMorder  or  disoate 
rf  ono  system,  or  organ,  or  part,  affecting  other 
systems,  organs,  or  parts,  according  to  their  organic 
emmoetiams,  their  functional  relations,  and  tAsir 
several  tendencies,  or  acquired  or  constitutional  pre^ 
dispodtiasts  ;  the  consecutive  sympathetic  disturb' 
ones  often  being  mare  prominently  manifested  than 
the  origisuil  or  efficient  morbid  conditiony  and 
thereby  frequently  concealing  or  masking  this  can" 
dition. 

17.  iu  Preliminary  Observations.—- It  is 
necemry  in  a  dne  conadeimtion  of  this  subject, 
that,  before  I  proceed  to  notice  the  more  remark- 
sble  morbid  associatiobs  occasionally  prefenting 
themselves  in  practice,  I  should  take  an  anatO' 
tsieo-pkysiob^ieal  view  of  the  media  or  channels  by 
which  one  organ  or  part  sympathises  with,  or  be- 
comes  affected  by,  the  morbid  conditions  of  another 
organ  or  part, 

18.  The  modes  of  eiplaining  these  morbid  as8o« 
dations  or  sympathies,  adopted  by  previous 
writers,  are  various  and  unsatisfactory,  and  have 
been  generally  based  upon  the  prevalent  doctrines 
of  ibe  day ;  consequently  the  recognition  of  sym- 
pathetic, symptomatic,  or  associated  morbid  states. 
Las  been  imperfect,  the  classification  of  them  arbi- 
trary or  conventional,  and  the  chains  of  con- 
nection eiisting  between  them  imperfectly  orerro- 
neonaly  traced, 

19.  Dismisang,  therefore,  all  reference  to  the 
few  writers  who  have  considered  the  subject,  I 
shall  view  it  conformably  with  the  inferences  at 
which  I  have  arrived,  from  researches  which 
have  engaged  my  attention  on  various  occasions 
during  the  last  thirty  years.*  But  1  can  only 
imperfectly  accomplish  ray  intention  within  the 
limits  to  which  I  am  confined,  and  most  merely 
loueh  00  certain  points,  which,  to  do  them  jus- 
tice, would  require  a  much  more  extensive  eluci- 
dation. 

20.  A*  There  are  certain  circumstances  in  the 


•  I  should  not  DOW  have  here  entered  lo  full^  as  I  hsTe 
done  on  the  pretent  Inqairy ;  bat  certain  views  com- 

{>rised  bf  It,  eogaged  much  of  mjr  attentloD,  and  not  a 
Ittle  of  my  time  many  jears  afo.  And  when  they  were 
fir»t  published  (In  18'i3  and  18'i4),  they  were  considered 
liy  many  as  heterodox  and  Tislooary.  They  have,  how- 
erer,  received  support  Arom  tlie  more  recent  researches 
of  sereral  eminent  Inquirers ;  and  they  alone  of  existing 
doctrines  are  capable  of  accounting  for  the  sffmpatkies 
or  asaodaHoms  t^  morbid  fumciion  and  action^  although 
so  socciQctly  and  iroperfectlj  considered  in  this  article. 


anatomy  of  the  organic  nervous  system,  which, 
when  kept  in  recollection,  serve  remarkably  to 
explain  many  phenomena  hitherto  imperfectly  ac* 
counted  for.  Much  difficulty  and  misapprehen* 
sioD,  in  tracing  the  connexion  of  the  sympathetic 
or  associated  morbid  states,  have  arisen  from  the 
usual  modes  of  viewing  the  large  nervous  masses,  as 
giving  origin  to  the  nerves,  or  as  being  themselves 
a  congeries  of  ganglia  of  a  peculiar  constitution. 
It  would  be  much  more  conformable  with  a  com* 
prehensive  view  of  the  nervous  system  through 
the  various  grades  of  animal  organisation,  and 
with  the  development  of  thb  system  in  the  more 
perfect  animals,  if  the  nerves,  and  especially  the 
sensory  and  those  of  or^oic  life,  or  ganglial' 
nerves,  were  viewed  as  onginatiog  in  the  several 
tissues  or  structures  themselves,  more  particularly 
in  the  organs  of  sense,  in  the  cutaneous  and 
mucous  membranes,  in  the  serous  and  fibrous  tis- 
sues, &o.  This  idea,  entertained  and  published 
by  me  many  years  ago,  subsequent  observations 
and  reflections  have  tended  to  confirm. 

21.  Another  important  circumstance,  one 
which  I  have  also  insisted  upon  for  many  years,  - 
which  was  formerly  disbelieved,  but  is  now  fully 
confirmed  by  recent  researches — namelv,that  all 
secreting  organs  are  supplied  with  organic  or  gan- 
glial nerves.  The  modes  in  which  the  viscera, 
both  abdominal  and  thoracic,  are  supplied,  are 
well  known  —  namely ,jirtt,  by  fibres  proceeding 
from  numerous  ganglia  and  plexuses,  or,  according 
to  the  view  just  suted,  by  fibrils  originating  in  the 
organic  or  ganglial  corpuscles,  which,  by  micros- 
copic aid,  have  been  detected  not  only  in  the 
setter  ganglia  and  nerves  themselves,  but  also 
through  the  muscular  tissue,  the  f>kio,  the  serous 
and  the  mucous  surfaces ;  or,  in  other  words, 
froni  fibrils  originating  in  organic  or  ganglial 
corpuscles,  and  proceeding  centripetally  to  form 
plexuses  or  ganglia  in  the  various  abdominal,* 
thoracic,  and  pelvic  viscera.  Secondly,  by  the 
organic  or  ganglial  febrils  interlacing  and  sur-' 
rounding  the  coats  of  arteries.  As  far  back  as 
WiNSLOw,  the  soft  or  ganglial  nerves  were  traced 
in  the  large  arteries,  and  he  represented  them 
as  forming  a  network  around  these  arteries. 
In  1816,  1817,  and  1819,  this  subject  engaged 
my  attention ;  and  I  was  enabled  by  the  mi-' 
croscopes  then  in  use,  which  were  of  weak 
power,  to  tnce  the  ganglial  nerves,  when  the 
parts  had  been  macerated  for  a  short  time  in 
spirits  of  turpentine  or  spirits  of  wine,  or  diluted 
acetic  acid,  as  fer  down  as  the  lower  third  of  the 
femoral  artery ;  and  my  more  recent  researches 
have  shown  that  numerous  fibres  proceed  from 
the  sympathetic  ganglia  to  the  gangliated  roots  of 
the  spinal  nerves,  and  thence  are  nmified,  00  the 
one  hand,  to  the  chord  itself,  and  on  the  other, 
along  with  the  spinal  nerves,  to  the  extremities 
and  ^neral  surface.  When  they  reach  the  ex- 
tremities, especially  near  the  surface,  and  in  The 
vicinity  of  the  several  joints,  and  even  as  low  as 
the  ankles  and  wrists,  they  become  intimately  as- 
sociated with  sensory  nerves,  forming  with  them, 
jsroall  or  minute  ganglia,  and  supplying  with 
minute  fibrils  the  synovial  surfaces.  '  The  ob- 
vious intentions  of  this  organisation  may  be 
inferred  to  be — 1st,  that  the  sensory  func- 
tion and  the  gangliai  functions  should  be  as- 
sociated ;  and,  2od,  the  vessels  furnishing  the 
secretion  to  the  synovial  surfece  shall  be  rein«* 
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forced  by  orgaoic  nenrouB  energy,  for  the  promo- 
tion of  synovial  tecretioo.  The  communications 
of  the  ganglia!  nerves  vrith  the  sensory  nerves  and 
apinal  ciiord,  the  numerous  branches  proceeding 
from  the  splanchnic  ganglia  to  the  syropatheticSf 
and  thence  to  the  ganglionated  roots  of  the  spinal 
cord,  and  to  the  cord  itself,  eiplain  many  of  the 
phenomena  remarked  in  the  course  of  diseases  of 
the  abdominal  viscera,  on  the  one  hand,  and  of  dis- 
easesofthe  spine.spinal  cord,and  joints  on  iheother. 
When  diseases  of  the  joint  go  on  so  far  as  to  pro- 
duce disorganisation  of  the  parts,  we  commonly 
find  that  the  digestive  organs  sympathise  more  or 
less  with  them,  so  that  loss  of  appetite,  and  even 
vomiting,  not  unfrequently  supervene. 

22. 1  have  elsewhere  contended,  that  the  nerves 
supplying  the  synovial  and  mucous  surfaces  and 
integuments  should  be  viewed  as  originating  in 
the  nervous  corpuscles  distributed  to  these  parts  ; 
or,  in  other  words,  that  delicate  fibrih  arise  in, 
and  are  connected  with,  these  corpuscles,  coalesce 
in  the  extremities  with  the  sensitive  fibres,  form 
minute  ganglia  with  these  latter,  and  run  thence, 
or  rather  converge,  towards  the  spioo-cerebral 
axis.  Thus,  wiiilst  the  iplaiiehnie  and  tentitive 
nenm  may  be  viewed  as  arising  in,  or  commenc- 
ing from,  the  nervous  corpuscles  already  noticed 
as  existing  in  the  several  surfaces,  viscera,  and 
organs,  and  as  interlacing  or  communicating 
freely  with  each  other,  and  with  nerves  of  motion, 
as  well  as  supplying  the  circulating  systems,  the 
motor  If  nerves  proceed  in  an  opposite  direction. 
The  former  converge  towards  the  centre,  commu- 
nicating with  theencephalon  and  nerves  of  sense  ; 
the  latter  diverge  from  the  spinal  centre  to  the 
periphery,  also  communicating  with  the  brain, 
from  which  proceed  the  impulses  of  volition  by 
which  they  are  influenced.  The  one  class  is  acted 
upon  by  mental  impressions  or  volition  ;  the 
&ther,  by  physical  causes  or  agents. 

23.  The  nerves  may  thus  be  divided  into  three 
dastet,  namely  —  1st,  the  splanchnic  or  visceral, 
or  those  of  digestion,  assimilation,  circulation,  and 
accretion  ;  2nd,  those  of  general  and  special  sen- 
sation ;  and  3rd,  those  of  volition,  or  muscular 
action  or  motion. 

24.  B.  But  it  is  important  to  bear  in  mind  the 
character  of  the  communication  between  theee  orders 
of  neroei,  inasmuch  as  such  communications  give 
rise  to  numerous  states  of  healthy  or  morbid  ac- 
tion, and  occasion,  mutually,  various  affections 
of  the  large  or  nervous  centres.  The  connections 
between  the  organic  nerves  and  the  roots  of  the 
spinal  nerves,  and  the  nerves  of  sensation,  have 
not  been  investigated  till  recently ;  and  even  now 
not  so  fully  as  is  required.  This  much,  however, 
may  be  remarked  generally,  that  the  organic  or 
glanglial  nerves  are  more  or  less  connected  with 
all  the  nerves  of  sensation ;  and  where  the  con- 
nection is  formed,  or  where  these  different  nerves 
dofcly  approach  each  other,  we  generally  find 
minute  ganglia. 

25.  It  has  been  a  subject  of  discussion,  viewing 
the  brain  as  the  secreting  organ,  as  it  were,  of  the 
manifestations  of  the  mind,  how  the  brain  itself 
is  supplied  with  organic  or  sanglial  nerves.  Wo 
know  that  the  vesselsof  the  brain,  the  carotids  and 
other  arteries,  are  all  surrounded  by  ganglial  or 
soft  nerves ;  still  this  is  an  insuflficient  supply  of 
these  nerves,  if  we  consider  the  analogy  existing 
between  this  organ  and  the  other  organ's  of  the 


body,  —  if  we  view  the  brain  to  be  like  othe^  vis- 
cera ;  inasmuch  as  we  find  in  other  viscera,  that, 
beside  the  ganglial  nerves,  thus  distributed  to  the 
blood-vessels,  there  are  also  special  ganglia,  which 
are  intended  for  the  further  supply  of  nervous 
energy  to  them.  Take,  for  instance,  the  liver;* 
there  are,  besides  the  organic  or  soft  nerves  sup- 
plying the  blood*vessels,  several  ganglia  and 
plexuses  supplyine  the  structure  of  the  viscus 
Itself.  Take  the  kidneys  ;  there  are  also  specific 
ganglia  devoted  to  the  maintenance  of  a  certain 
and  constant  amount  of  nervous  energy,  probably 
modified  in  kind,  or  suited  to  the  functions  of 
these  organs.  It  is  not,  however,  so  manifest 
that  the  brain  enjoys  a  similar  supply  of  ganglia 
and  ganglial  nerves,  or  that  the  supply  of  these 
nerves,  furnished  through  the  medium  of  the 
blood-vessels,  is  at  all  suflicient  for  the  several 
functions  or  manifestations  of  the  brain,  viewing 
these  functions  as  depending  upon  the  organic 
nervous  ganglia  and  ganglial  ramifications,  as 
observed  in  respect  of  secreting  visceia  and  or- 
gans. Hitherto  the  sufliciency  of  the  supply  of 
ganglial  nerves  sent  to  the  brain  with  the  blood- 
vessels has  not  been  demonstrated,  and  hardly 
admitted  ;  and  special  sources  cf  such  supply  as 
exist  in  Connection  with  the  other  viscera,  have  not 
been  satisfactorily  shown,  granting  that  the  or- 
ganic nerves  supplying  the  blood-vessels  of  the 
brain  are  insufficient  for  the  discharge  of  the 
functions  of  this  organ. 

26.  It  has  been  considered,  and  most  probably 
with  truth— indeed  I  have  on  several  occasions 
contended  —  that  the  pituitary  and  the  pineal 
bodies  are,  in  fact,  organic  nervous  ganglia,  inas- 
much as  there  are  communicating  branches  or 
fibrils  running  between  the  other  ganglia,  at  the 
neck  and  about  the  base  of  the  skull  and  these 
bodies.  But,  in  opposition  to  this  view,  it  has  • 
been  argued  that  these  bodies  are  different  from 
other  ganglia  in  the  body.  However,  as  all  the 
ganglia  may  be  considered  to  have  a  minute  spe- 
cial organisation,  according  to  the  functions  to  be 
performed  by  the  organ  which  they  supply,  and 
as  the  functions  of  the  brain  are  so  very  different 
from  those  of  other  parts  of  the  body,  so  may  the 
ganglia,  distributing  their  prolongations  and  fibres 
to  this  oi^an,  be  reasonably  considered  to  differ 
also  from  others.  These  bodies  are  connected 
likewise  with  the  Md  commissures  and  grey  sub- 
stance of  the  brain.  In  fact,  these  bodies,  like 
the  ganglia,  as  well  as  the  grey  substances  of  the 
brain  and  spinal  chord,  which  are  the  active  por- 
tions of  these  organs,  abound  with  organic  nervous 
corpuscles ;  and  they  are  connectfMl,  by  means 
of  delicate  grey  fibrils  with  the  plexuses  surround- 
ing the  arteries,  and  with  the  ganglia  in  the  head, 
especially  with  the  ganglia  of  Rises,  Cloquet, 
and  Meckbl.  The  difficulty  has  been  to  trace 
this  connection ;  and  unless  it  be  admitted  that 
these  bodies  are,  in  fact,  ganglia,  devoted  to  the 
oflice  of  supplying  vital  energy  to  the  brain,  to 
enable  this  organ  to  discharge  its  functions,  we 
are  at  a  loss  to  account  for  their  functions.  These 
bodies  are  lodged  more  securely  than  other  parts 
from  danger ;  they  are  placed  near  the  base  of 
the  brain,  and  in  situations  the  least  likely  to 
suffer  from  injury ;  and  they  are  in  connection 
with  the  commissures  of  the  brain,  where  it  is  be- 
lieved the  functions  of  volition  connect  themselves 
with  those  of  perception  and  intellect. 
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27.  Allhough  it  a  difficult  to  trace  the  coDnec- 
lioDS  of  the  gaoglial  nerves  with  the  brain  and 
the  nerves  of  special  sense,  it  is  not  so  difficult  to 
asccriaiothe  connection  of  the  gangUal  nerves  with 
the  spinal  chord  and  spinal  nerves.  The  spinal 
nerves,  especially  those  of  volition,  are  all  white 
and  tubular,  and  are  not  provided  with  the  or- 
ganic nervous  corpuscles  seen  in  the  ganglia  and 
their  nerves ;  whilst  the  latter  are  soft,  grey,  and 
ramify  in  an  irregular  and  indeterminate  manner, 
compared  with  the  former.  Now  the  gang  Hal  or 
grey  nerves,  as  already  stated,  may  be  traced 
from  the  sympathetics  into  the  gangliated  roots  of 
the  spinal  nerves,  and  fibrils  proceed  tlience  to  the 
chord  itself,  whilst  olhera  may  be  traced  in  an 
opposite  direction,  or  from  these  roots,  along  with 
the  spinal  nerves  to  the  extremities  and  surface  of 
the  body.  On  the  other  hand,  ramifications  of 
the  white  or  spinal  nerves  run  to  the  ganglia  of 
the  sympatlietic  nerves,  and  in  Fome  situations, 
especially  in  the  pelvis,  may  be  traced  into  the 
splanchnic  ganglia.  Thus  tliere  are  — 1st,  com- 
municating branches  of  grey  nerves  running  from 
the  gaoglial  system  to  the  spinal  roots  and  chord  ; 
and,  2nd,  communicating  branches  of  white  or 
spinal  nerves  proceeding  frooy  the  chord  to  the 
sympathetic  and  ganglia.  Hence  the  functions  of 
each  department  of  the  nervous  system  are  mutu- 
ally aided ;  and  impressions  made  upon  one  part 
of  either  system  are  extended  in  a  mure  or  less 
sensible  manner  to  other  parts. 

28.  The  ganglia  placed  on  or  near  the  pelvic 
viscera,  admit  of  the  clear  recognition  not  only  of 
the  intimate  structure  of  the  splanchnic  ganglia, 
but  also  of  the  presence  of  white  nerves,  which 
either  terminate  in  them,  or  proceed  through  them, 
and  which  come  in  greater  numbers,  or  more  pal- 
pably, from  the  spinal  chord  to  them,  than  to  any 
other  ganglia.  Thus  the  generative  and  urinary 
organs  are  supplied  not  only  witligangial  or  splan- 
chnic nerves,  but  also  with  spinal  nerves,  a  supply 
of  nerves  from  both  nervous  systems  being  neces- 
sary to  the  due  discharge  of  their  functions, — and 
the  supply  of  each  of  these  diflfereot  orders  of 
nerves  to  each  of  these  organs  is  in  due  relation 
to  the  functions  which  each  di^sharges.  Thus, 
also,  the  generative  organs  are  supplied  not  only 
with  the  organic  nervous  influence,  but  also  with 
the  nervous  influence  generated  by  the  brain  and 
spinal  chord.  And,  moreover,  the  special  ganglia 
devoted  to  these  organs  are  mutually  connected 
by  means  of  communicating  branches,  both  with 
the  other  splanchnic  ganglia  and  with  the  cere- 
bro-spinal  axis. 

29.  I  have  been  thus  particular  in  directing  at- 
lentjon  to  the  communications  between  the  dif- 
ferent systems  of  nerves,  because  we  are  thereby 
enabled  to  explain  many  phenomena  which  occur 
in  the  course  of  disease.  It  may  be,  therefore, 
inferred,  in  brief,  that  these  different  orders  of 
nerves  communicate  mutually  by  means  of 
branches  going  from  one  to  the  other  ;  and  gene- 
rally ganglia  or  plexuses  are  formed  at  or  near 
the  points  of  communication.  There  thus  arises 
an  interchange  of  influence,  tending  to  the  proper 
discharge  of  function ;  and  mutual  sympathy  is 
developed  when  an  impression  is  made  on  any 
one  part  of  the  circle  formed  by  this  commuoica< 
tion  and  organic  connection,  the  effects  varying 
wiib  the  nature  of  the  impression. 

30.  C.  It  if  impossible  to  arrive  at  just  con- 


clusions as  to  the  sympathy  or  mutual  dependence 
of  parts,  without  reference  to  the  vital  property  of 
irritability,  and  the  relations  of  this  properly  with 
the  nervous  system.  Almost  up  to  the  present 
day,  especially  from  the  days  of  Haller,  ir« 
ritability  was  considered  as  a  function  of  the 
muscular  fibre,—  as  a  vii  intita  in  that  fibre,  and 
not  dependent  upon  the  nervous  system.  Many 
years  ago  (in  1819,  1820,  and  1821),  I  du 
reded  particular  attention  to  the  subject  of  irri« 
tability  of  different  structures,  and  tri<Mi  many  ex« 
periments,  especially  in  some  of  the  lower  ani- 
mals ;  and,  from  these  experiments  and  observe* 
lions,  I  then  came  to  the  conclusion,  that  the  irri* 
tability  of  fibrous  and  muscular  pans  depends 
upon  the  organic  nervous  system ;  and  much 
more  recently,  this  doctrine  was  advocated  by 
Dr.  Fletchsb,  in  his  works  on  Physiology,  he 
making  a  due  acknowledgment  to  me  as  having 
originated  it. 

31.  In  the  first  place,  all  irritable  fibres  pre- 
sent, when  under  the  microscope,  a  more  or  less 
abundant  supply  of  those  corpuscles  in  which 
organic  nerves  may  be  said  to  originate,  and,  in 
fact,  from  which  the  organic  nervous  fibres  have 
been  detected  by  the  microscope  to  take  their 
origin,  —  from  which  they  arise  or  proceed,  and 
with  which  they  abound.  The  involuntary  mus- 
cles, and  the  fibrous  membranes  of  the  hollow 
or  tubular  viscera,  are  supplied  only  with  soft 
nerves,  —  have  no  other  nerves  than  ganglial ;  and 
they  possess  great  power  of  contraction  both  ii| 
health  and  disease.  This  power  may  be  traced, 
to  a  certain  extent,  even  in  the  membranous  por- 
tion of  the  trachea  and  bronchi ;  and  if  we  refer 
to  the  comparative  anatomy  of  these  parts,  espe- 
cially to  the  trachea  of  -some  of  the  higher  ani- 
mals, we  find  a  singular  conformation  of  the  car- 
tilaginous rings,  remarkably  well  calculated  to 
antagonise  the  contractile  force  of  the  fibrous 
structure  of  the  membranous  portion  of  the  tube* 
These  rings  are,  indeed,  the  antagonists  of  the 
contractile  power  of  the  fibrous  structure,  preserv- 
ing at  the  same  time  a  patent  state  of  these  tubes, 
and  admitting  of  a  certain  degree  of  contraction 
when  this  structure,  or  the  soft  nerves  supplying 
it,  are  irritated.  This  conformation  is  very  re- 
markable in  ruminating  animals,  and  well  caIcA 
lated  to  prevent  the  tracheal  canal  from  being  di- 
minished or  injuriously  preMed  upon  during 
deglutition  and  rumination. 

32.  Although  involuntary  fibrous  structures 
are  supplied  only  with  organic  or  soft  nerves,  and ' 
notwithstanding  that  the  struciures  receive  no 
white  or  voluntary  nerves,  nevertheless  they  are 
impressed  or  acted  upon  by  the  electro-galvanic 
influence.  In  1820  and  1821,1  instituted  some 
experiments  to  determine  the  contractility  of 
fibrous  membranes,  but  the  galvanic  agency  did 
not  appear  to  produce  much  effect  unless  the  power 
was  very  considerable.  When,  however,  this 
agent  is  applied  to  the  nerves  of  motion  proceed- 
ing to  voluntary  muscles,  the  effect  is  very  re- 
markable. It  would  appear  that  the  voluntary 
muscles  are  supplied  with  voluntary  or  spinal 
nerves  in  addition  to  the  supply  of  soft  nerves 
received  or  possessed  by  all  fibrous  structures,  be- 
stowing thereby  upon  these  muscles  a  voluntary 
and  a  greater  power  of  contraction ;  the  power  and 
character  of  contraction  thus  varying  with  the  na- 
ture and  conform^tiou  of  the  muscular  parts,  and 
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with  the  nervous  oeotret  which  supply  these 
parts  with  nerves.  I  can  scarcely  follow  Ihissub^ 
ject  farther  inasmuch  as  I  have  to  notice  other 
topics  that  will  occupy  much  of  my  limits ;  but 
it  18  more  fully  discussed  in  my  notes  to  Hicmer- 
Axo's  EUmenU  of  Physiology,  and  in  the  articles 
•*  Irritation  **  and  •*  InnrrABiuTY."  1  have 
there  contended  that  irritsbiKty  depends  on  the 
organic  or  ganglial  nervous  system ;  and  that  it  is 
exalted  in  the  voluntary  mnscles,  by  the  termina- 
tions of  the  motor  or  voluntaiy  nerves. 

33.  The  irritability  of  the  heart  is  very  re- 
markable. I  have  had  opportunities  of  investi- 
gating it  in  the  hearts  of  a  number  of  animals, 
«nd  in  several  fishes, — the  halibut,  the  skate,  the 
turbot,  the  cod,  ling,  ^c.  From  all  these,  the 
heart  may  be  cut  out,  and  it  will  still  contract  for 
a  short  time  after  it  has  been  separated  from  all 
nervous  and  vascular  connections ;  thus  showing, 
that  not  only  does  it  take  a  considerable  time  for 
the  influence  of  (he  gunglial  nerves  supplying  an 
involuntary  organ  to  be  exhausted,  but  that  the 
numerous  plexuses  and  small  ganglia,  formed  by 
these  soft  nerves  under  the  serous  linings  and  in 
the  structure  of  the  heart  itself,  and  in  the  vicinity 
of  blood  vessels,  still  continue  to  supply  nervous 
power  to  the  muscular  structure,  and  are  of  them- 
selves sufficient  for  the  continuance  of  the  pheno- 
mena of  irritability  for  r  short  time.  Moreover, 
the  heart  appears  to  be  plentifully  supplied  in  its 
structure  with  those  ganglionic  corpuscles,  which, 
as  I  have  already  stated,  are  intimately  and  or- 
ganically connected  with  the  soft,  grey,  or  gan^lial 
nerves  ;  and  which  most  probably  also  administer 
to  its  irritability.  Owing  to  these  provisions,  a 
short  period  is  required  to  exhaust  toe  irritability 
of  the  organ,  even  when  thus  isolated  or  removed 
from  all  its  connections.  It  is  not  surprising, 
therefore,  when  viewing  the  morbid  relations  of 
irritability,  to  find  this  vital  property  most  remark- 
ably modified  — to  observe  it  exalted,  in  one  case, 
and  depressed  in  another,  or  even  otherwise 
altered  in  its  condition,  by  agents  which  impress 
the  or;ganic  nervous  system,  by  changes  in  the 
vascular  system,  especially  by  alterations  of  the 
blood,  and  by  the  state  of  the  cerebrospinal  nervous 

fluence. 

34.  D.  But  it  is  not  in  connection  with  imte- 
bility  only  that  the  functions  of  the  gaoglial  and 
sympathetic  nervous  system  should  be  viewed. 
This  part  of  the  nervous  system,  or,  more  cor- 

.rectly,  this  distinct  and  separate  system—  this  or- 
ganic or  primary  nervous  system  —  presides  also 
over  secretion  and  excretbn,  as  I  have  already 
stated.  If  we  view  the  digestive  canal,  which 
po^«e8ses  both  the  vital  property  of  irritability, 
and  the  no-less  vital  property  of  secretion  —  the 
former  in  connection  with  its  muscular  tunics, 
the  latter  with  its  villous  coat  and  glandular 
apparatus  —  we  shall  find  that  every  part  of  this 
canal,  more  especially  the  stomach,  duodenum, 
&c.,  is  supplied  with  soft  or  splanchnic  nerves  ; 
and  that  this  supply  is  not  limited  to  those  fibrils 
which  surround  the  arteries  of  these  viscera,  or  to 
others  which  proceed  from  the  semilunar  gan- 
glion, and  aortic  plexus  ;  but  that  these  viscera, 
as  well  as  other  secreting  viscera,  possess,  in  addi- 
tion, numerous  minute  ganglia  and  plexuses  under, 
their  serous  and  proper  coverings,  and  near  to  the 
situations  of  the  principal  blood-vessels,  which 
minute  ganglia  and  plexuses  are  more  especially  I 


« 


devoted  to  the  functions  discharged  by  the  organ 
or  part  in  which  they  are  situated. 

35.  Whether  tlie  sphinchnic  or  ganglial  nerves 
originate  in  these  corpuscles  distributed  through 
an  organ  or  membrane,  and  successively  form 
themselves,  first  into  fibrils,  next  into  plexuses  and 
minute  ganglia,  and  afterwaids  into  lareer 
branches  and  more  manifest  plexuses  and  ganglia, 
until  they  converge  into  the  semi-lunar  and  other 
ganglia ;  or  whether  they  originate,  as  believed 
heretofore,  in  the  ganglia  themselves,  and  depart 
thence  to  their  destinations  in  the  ti<fsues,  may 
not  be  readily  decided  ;  but  it  is  indisputab!e 
that  they  constitute  a  distinct  system  ;  that  they 
send  their  fibres  with  the  blood-vessels,  and  with 
the  spinal  nerves,  to  all  parts  of  the  body,  espe- 
cially to  secreting  organs  and  parts;  that  they 
supply  both  the  brain  and  the  spinal  chord  ;  and 
that  they  form  more  numerous  plexuses  and 
minute  ganglia  in  the  several  viscera,  than  have 
hitherto  been  described  or  even  supposed;  whilst, 
on  the  other  hand,  the  intimate  connection  exist- 
ing between  these  nerves  and  the  cerebro-spinal 
nerves  is  reciprocated  by  numerous  ramifications 
proceeding  from  the  spinal  nerves,  — from  the  in- 
tercostal, lumbar ,*6cc.,— which  run  to  the  ganglia 
and  plexuses  of  the  organic  nerves,  and  either 
proceed  through  these,  or  terminate  in  them,  or 
accompany  fibrils  from  them  to  various  parts,  re* 
taining  more  or  less  evidently  their  white  and  tu- 
bular appearance.  In  viscera  possessing  more  or 
less  of  voluntary  power  in  addition  to  the  organic, 
as  the  urinary  and  sexual  organs,  the  vicinities  ol 
the  sphincters,  and  the  outlets  of  canals,  &c., 
the  supply  of  the  white  and  tubular  nerves-^ 
motor  and  sensory  spinal  nerves—  to  the  ganglia 
and  plexuses  more  especially  devoted  to  the  func- 
tions of  iheae  organs  and  parts,  is  more  abundant 
and  more  manifest  than  in  others,  these  organs 
combining  and  requiring  the  influence  of  both 
these  nervous  systems  in  the  discharge  of  their 
functions. 

'36.  II.  Media  op  Morbid  Sympathies. — 
Having  thus  directed  attention  to  those  preli- 
minary topics  which  should  be  duly  recognised 
before  we  procee<l  to  inquire  into  the  several 
media  by  which  one  organ  or  part  sympathises 
with  another,  or  by  which  the  morbid  condition 
of  one  organ  afTcets  another,  I  now  proceed  to  a 
general  view  of  the  media  amd  modes  op  MORnio 
SYMPATHY,  for  there  are  not  only  different  media, 
but  to  a  certain  extent  different  mfid£$,  by  which 
these  sympathies  take  place.  Afoociated  morbid 
states,  or  sympathies,  have  been  above  eiaued 
into— 1  St,  the  direct ;  2nd,  the  indirect ;  and  3rd, 
the  reflected. 

37.  i.  The  first  class  has  for  it«  media, -^ 
firttly,  the  direct  cammunication  of  nervoueflhree, 
more  particularly  the  organic  nervous  fibres ;  and 
here  the  influence  of  the  nervous  ganglia  in  the 
viscera  becomes  a  matter  of  very  interesting  con* 
sideretion :  every  important  oigan  issupplied  with 
these  ganglia  and  plexuses,  which  are,  there  is 
every  reason  to  believe,  peculiar  or  modified  in  aize, 
form,  and  minute  organisation,  according  to  the 
functions  each  organ  has  to  perform ;—  teemdly, 
continuity  of  surface  or  tissue :  thus  the  state  of 
the  mucous  membrane  of  the  stomach  aflTeets  the 
mucous  surface  of  the  mouth,  the  fauces,  the  pha- 
rynx, &c. ;  —  and,  thirdly  the  cvntiguity  of  one  or* 
gan  or  tieme  to  another :  during  a  state  of  dislen- 
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sioii  the  colon  presses  on  the  diaphragm,  so  is  to 
•ffect  the  action  of  the  heart  and  other  parts  ;  and 
flatulence  of  the  stomach  disorders  the  functions 
of  the  heart  and  diaphragm,  &c  These  constitute 
the  chief  direct  media  of  sympathy  between  dif^ 
ferent  ofgaos  —  namely,  nervooa  communication, 
continuity  of  surface,  and  contiguity  of  situation. 

38.  ii.  The  second  class,  or  indireet  modet 
mnd  media,  of  morbid  sympathy,  are-— jirst,  by 
vueuUiT  cammunicatkn.  It  must  be  obvious  that 
when  a  portion  of  a  vessel  is  aflected,  another  por- 
tion of  it  will  experience  more  or  less  of  disonier. 
We  know,  in  cases  of  inflammation  or  irritation  of 
a  lymphatic  vessel,  how  readily  the  morbid  condi^ 
tion  extends  along  it  and  affects  the  glands.  Here 
▼ascular  communication,  even  in  these  vessels,  is 
a  readv  medium  for  conveying  morbid  action ; 
and  it  is  siill  more  remarkably  evinced  in  respect 
of  the  arteries  and  veins. 

39.  Seeandtyt  by  the  states  of  the  circulating 
fluids.  This  is  one  of  the  most  important  modes 
in  which  morbid  action  is  propagated,  and  it  is 
one  which  forms,  as  it  were,  the  basis—- the 
groundwork,  of  the  system  of  humoral  pathotogyy 
which  for  many  years  was  believed  in  so  ganeraUy 
throughout  the  civilized  world.  When  the  mor- 
bid affections  of  the  nervous  system  were  so  much 
insisted  upon  by  Hoffmann  and  Collen,  the  hu* 
mora)  "pathology  became  obscured,  but  closer  ob- 
servation and  less  addiction  to  theory,  have  shown, 
that  the  circulating  fluids  are  readily  and  early 
disordered  in  the  conrae  of  disease,  and,  being 
thus  disordered,  they  become  sources  of  a  more 
general  malady  —  of  disease  not  limited  to 
particular  organs,  but  extending  more  or  less  to 
the  whole  oeconomy. 

40.  iii.  The  tried  class,  under  which  I  have 
arranged  morbid  sympathies,  is  the  rtJUcltd, 
That  this  is  not  a  very  recently  recognised  class 
of  sympathies,  is  shown  by  the  fact  that  it  was  so 
denominated  and  discussed  by  Unzbr  and  Pro- 
CHASXA,  and  more  fully  by  me,  as  early  as  1824. 
The  reflected  sympathies  are  propagated  or  deve* 
loped -—jirst,  by  fibrils  proceeding  to, and  commu- 
nicating with,  ganglia  or  plexuses,  and  supplying 
by  means  of  these  sources  contractiie  and  secret- 
ing viscera.  Thus  irritation  occasions  the  con- 
traction of  a  portion  of  intestine ;  the  irritation 
being  propagated  moat  probably  to  a  nervous 
ganelioo,  and  then  reflected  in  the  form  of  con- 
traction. But  it  is  not  improbable,  and  my  re- 
collection of  the  phenomena  I  have  observed 
upon  irritating  visceral  parts  of  the  lower  animals 
■eems  to  warrant  the  inference,  that  irritation  is 
followed  by  oontnetion  in  a  more  direct  manner, 
or,  at  least,  in  the  manner  Jess  obviously  indirect, 
than  that  now  mentioned  ;  and  contraction  may 
follow  irritatioD  without  the  irritating  impression 
being  conveyed  to  ganglia  remote  from  the  organ 
•r  part  irritated.  Thus,  when  the  hearts  of  some 
fishes  are  removed  from  all  their  r4>nnectiotts,  they 
will  oontract  upon  irritation  for  a  short  time,  the 
minate  gaoglial  and  plexuses  in  the  structure  of 
the  organ  thus  enabling  them  to  react ;  and  so  on 
as  regards  other  hollow  organs  admitting  of  a  sen- 
sible reaction  upon  irritation. 

41.  Secondly y  the  reflected  sympathies  are  de- 
veloped by  means  of  the  communications  of  the 
organic  or  ganglial,  or  soft  nerves,  with  the  roots 
of  the  spinal  nerves.  I  was  first  led  to  describe 
the  mode  in  which  sympathetic  irritation  is  thus 


propa^ted  to  the  muscles  of  voluntary  motion 
by  a  singular  case  which  came  under  my  care  in 
1821,  at  the  Surrey  Dispensary.  A  female,  of 
middle  age,  presented  lierself  with  violent  con- 
traction and  relaxations  of  the  abdominal  muscles, 
alternating  rapidly,  regularly,  and  constantly.  The 
spine  evinced  no  tenderness  when  examined,  no 
plain  nor  any  other  morbid  phenomena ;  and  the 
functions  of  the  extremities  and  of  the  urinary  or- 
gans were  unaflPected.  Conceiving  that  the  aflfec- 
tion  might  be  sympathetic  of  worms  in  the  intes- 
tines,'! prescribed  full  doses  of  turpentine  and 
castor  oil,  which  brought  away  enormous  quan- 
tities of  lumbricus  teres  and  fseces ;  and  as  soon  as 
these  were  evacuated  the  morbid  action  ceased. 
The  irritation  of  the  extremities  of  the  nerves  of 
the  digestive  canal  evidently  was  in  this  case  con- 
veyed to  the  roots  of  the  spinal  nerves,  and  was 
thence  reflected  by  the  nerves  of  motion  upon 
tlie  abdominal  muscles.  It  does  not  appear 
necessary  to  infer  that,  in  this  case,  the  irritation 
was  conveyed  to  the  spinal  chord  itself,  inasmuch 
as  neither  morbid  sen&ibility,  nor  other  disorder 
could  be  traced  to  it.  We  can  explain  the  phe- 
nomena by  considering  that  morbid  irritation  was 
transmitted  merely  to  the  roots  of  the  spinal  nerves 
by  the  ganglial  and  sympathetic  nerves,  and  that 
the  irritation  thus  transmiMed  to  these  roots  pro- 
duced this  aflection  of  the  abdominal  muscles. 
The  second  class,  then,  of  reflected  sympathies 
are  those  reflected  by  the  ganglionated  roota  of 
the  spinal  nerves. 

42.  Tkirdluj  initations,  or  impressions,  are  re- 
fleeted  from  internal  viscera  and  internal  parts, 
by  means,  or  through  the  media,  of  the  spinal 
chord  and  nerves  to  the  voluntary  muscles  and 
extremities  of  spinal  nerves,  motion,  or  rensibility, 
or  both  being  thereby  aflfected,  as  shown  in  seve- 
ral diseases,  more  especially  in  hysteria,  chorea, 
neuralgia,  tetanus,  &c. 

43.  The  fourth  t  or  last  order  pf  refleciod  iympam 
ihiet,  are  those  which  take  place  through  the  me- 
dium of  the  medulla  oblongata  or  brain,  or  of  both. 
It  has  long  been  proved  that  impressions  made  on 
the  organs  of  sense  will  occasion  reflex  actions* 
Indeed,  all  the  phenomena  of  mind  may  be  said, 
so  far  as  they  produce  any  sensible  motion  or  ac- 
tion in  the  ceconomy,  to  be  reflected.  This  class 
of  sympathies  are  attended  generally  in  the  waking 
state  by  consciousness,  although  not  necessarily 
and  uniformly;  but  during  sleep,  sensibility,  or 
consciousness  is  only  occasionally  and  obscurely 
excited. 

44.  III.  ClRCUMffTANCES  INFI.VSKCINO  SYM- 
PATHETIC Phenomena. —  Having  sketched  the 
several  modes  in  which  morbid  actions  or  slates 
beoome  associated,  and,  at  the  same  time,  con- 
sidering that  these  associations  are  often  brought 
about  through  more  than  one  channel,  I  proceed 
next  briefly  to  advert  to  the  well-ascertained  lact, 
that  irritations,  or  morbid  conditions  of  any  other 
kind,  may  exist  in  organs  or  parts  without  pro- 
ducing those  sympathetic  or  symptomatic  pheno- 
mena which  we  observe  in  other  persons  in  a  more 
or  less  marked  degree ;  and  that  tympathetU  phe* 
nomena  vary  not  only  in  degree,  but  alto  m  tome 
meature  in  character  and  variety,  or  number,  with 
the  temperament,  vith  the  habit  rf body,  with  the 
texy  wilh  the  age,  with  the  phytical  powert,  and 
with  the  oeeupationt  of  the  individual. 

45.  i.  It  is  diflicnlt  to  determine  in  whatdegrea 
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or  mode  the  various  sympathetic  phenomena, 
manifested  by  the  haman  subject  may  vary  in 
the  different  vaee»  of  the  epeciet.  Judging  from 
my  own  observation,  I  am  inclined  to  infer,  that 
they  are  most  diversified,  numerous,  and  manifest 
amongst  the  most  highly  cultivated  and  luxurious 
of  the  Caucasian  race,  and  that  they  are  the  least 
diversified,  and  the  least  manifest  in  the  negro  and 
the  hyperborean  races. 

46.  ii.  Temperament t  idimyncroijt,  or  diathem, 
has  evidently  a  great  influence  upon  the  sympa- 
thies —  the  nervous  and  irritable  temperament) 
ovincing  the  most  varied  and  most  numerous  and 
prominent  symoathies;  the  phlegmatic  limiting 
their  ranee  aoci  diminishing  their  intensity.  In 
nervous,  impressible,  and  excitable  persons,  irriia- 
tion  or  excitement,  on  the  one  hand,  or  depression 
or  exhaustion  on  the  other,  in  whatever  part  of 
the  oeconomy  it  may  exbt,  but  more  especially  in 
sensitive  and  vital  parts,  is  aoon  followed  by 
various  sympathetic  changes,  which  either  would 
not  appear,  or  not  appear  to  the  same  extent,  in 
phlegmatic,  robust,  and  muscular  persons. 

47.  iii.  Much,  however,  depends  upon  the 
habit  of  body  and  the  vascular  conditions  of  the 
individual.  It  may  be  difficult  to  determine  cor- 
rectly whether  or  no  fat  or  very  lean  persons 
evince  the  more  prominent  range  of  morbid  sym- 
pathies. Most  probably,  thin  or  lean  persons  are 
not  only  more  susceptible  of  sympathetic  pheno- 
mena, but  also  evince  them  more  prommently 
than  those  who  are  the  subjects  of  greater  or  less 
obesity.  A  similar  difficulty  exists  respecting  the 
greater  influence  exerted  by  vascular  plethora,  or 
by  deficiency  of  blood.  Probably  both  extremes, 
or  even  an  approach  to  either  extreme,  may 
favour  the  development  of  morbid  sympathies 
much  more  than  a  healthy  state  of  the  vascular 
oystem  —  than  when  a  due  relation  subsists  be- 
tween the  contained  fluid  and  the  containing  ves- 
sels—between the  healthy  quality  of  the  circulate 
ing  fluids  and  the  tone  &nd  energy  of  the  moving 
powers. 

48.  iv.  Sex  has  a  most  manifest  influence  upon 
the  number,  character,  and  prominence  of  the 
sympathies.  In  females,  especially  those  of  a 
nervous  and  impressible  temperament,  both  the 
range  and  the  intensity  of  these  phenomena  are 
most  striking,  and  the  phenomena  developed  are 
most  frequently  connected  with  irritation  of  a  par- 
ticular organ  or  part,  and  are  attended  by  more  or 
less  morbid  sensibility ;  the  nervous  systems  being 
generally  the  media  by  which  their  sympathetic 
afliections  are  developed.  In  proportion  as  ner- 
vous power  is  impaired,  exhausted,  or  originally 
defective  in  this  sex,  the  more  remarkably  are 
susceptibility  and  excitability  manifested,  and  their 
more  remote  consequences  evolved.  The  same 
remark  applies  also  to  males,  but  the  sympathetic 
phenomena  are  not  so  manifest  in  them,  unless  in 
cases  of  great  exhaustion  of  nervous  power. 

49.  V.  Age  has  also  a  very  manifest  influence 
upon  the  sympathies;  the  earlier  the  age,  the 
more  readily  and  rapidly  are  they  developed  by 
the  primary  morbid  affection,  and  the  less  fre- 
quently are  they  connected  with  organic  lesions. 
As  life  advances,  sympathetic  phenomena  are  less 
frequently  and  less  rapidly  evolved  ;  and  struc- 
tural changes  either  proceed  further  without  pro- 
ducing them,  or  produce  them  less  frequently, 
with  less  severity,  and  in  less  variety.    This  is 


especially  the  case  after  fif\y  years  of  age,  and 
after  the  latter  climacteric  age  of  females.  At 
the  period  of  female  puberty,  and  about  the  period 
of  the  latter  sexual  change  in  this  sex,  sympathetic 
affections  are  frequent,  prominent,  and  varied; 
and  in  many  they  continue,  at  intervals,  to  par- 
take more  or  less  of  this  character  throughout  the 
whole  epoch  of  uterine  activity.  After  the  periods 
of  dentition  are  passed,  when  the  sympathies  are 
most  remarkable,  owing  to  the  relations  subsisting 
between  the  state  of  the  gums  and  both  the  gan> 
glial  and  the  cerebro-spinal  nervous  systems,  the 
most  important  epoch  of  both  healthy  and  morbid 
sympathy —  or  rather  of  synergy  or  physiological 
sympathy  —  is  the  epoch  of  puberty ;  after  which 
sympathetic  affections  diminish  in  frequency  and 
intensity  in  this  sex,  unless  in  crowdtd  towns,  in 
persons  following  sedentary  occupations,  and  ia 
the  debilitated. 

50.  vi.  The  state  of  phytical  power  has  manU 
festly  no  mean  influence  upon  the  sympathies. 
Where  this  power  has  been  originally  great -» 
where  it  is  associated  with  nervous  energy,  and 
with  perfect  states  of  the  digestive  and  assimilative 
functions — there  sympathetic  affections  are  least 
frequently  and  least  severely  complained  of,  and 
the  least  cotta plicated.  When  organic  nervous 
power  is  depressed  or  exhausted,  more  especially 
when  the  exhaustion  has  proceeded  slowly,  and 
continued  long,  a  very  different  result  is  observed  ^ 
the  irritation  of  a  particular  organ,  or  part,  then 
developes  various  affections,  sometimes  of  the 
same,  at  other  times  of  a  different  character,  in 
different  or  several  parts  of  the  frame.  Numerous 
instances  illustrative  of  this  pathological  position 
present  themselves  in  practice amongsi  both  sexes» 
especially  about  puberty,  and  for  many  years 
afterwards,  more  particularly  in  the  female  sex. 

51.  vii.  The  oecupationt  of  life  exert  great 
influence  upon  the  liability  to  severe  or  com- 
plicated sympathies.  It  is  obvious  that  seden- 
tary persons,  or  those  occupied  in  ways  which 
preclude  the  due  exercise  of  the  body  in  the  open 
air,  more  especially  if  they  pa.«s  much  of  their 
time  in  large  towns,  or  in  the  impure  air  of  fac- 
tories, or  in  unhealthy  localities,  and  those  who 
exert  the  mind  upon  abstruse  or  abstract  subjects, 
will  sooner  or  later  acquire  an  increased  suscepti- 
bility of  morbid  impressions  and  irritations,  and 
these  irritations  will  in  them  develope  a  wider 
ran^'e,  and  a  more  intense  grade,  of  sympathetic 
affections  than  in  others  nut  similarly  circum- 
stanceii,  all  other  things  being  equal.  It  is  in* 
compatible  with  my  limits  to  pursue  this  subject 
further,  or  to  illustrate  my  positions  by  referring 
to  acknowledged  facts.  This,  as  well  as  what  I 
shall  have  hereaHer  to  advance,  must  be  viewed 
rather  as  suggestive,  than  as  sufficiently  illui* 
trative  of  the  subject. 

52.  IV.  Special  Consideration  op  Svm* 
PATHETIC  OR  Associated  Disorders.  — I  next 
proceed  to  consider,  in  a  more  special  manner, 
some  of  the  sympathies  most  frequently  observed 
in  practice,  and  briefly  to  notice,  or  merely  to 
enumerate,  others.  In  the  view  I  am  about  to 
take  of  $ympathetic  or  astoeiated  morbid  $tatet,  I 
shall  consider  in  succession,  Jirtt,  the  associated 
morbid  states  of  digestion  and  assimilation;  se* 
condljf,  the  sympathetic  phenomena  connected  with 
the  circulatory  and  respiratory  functions ;  thU'dly, 
sympathies,  or  associated  morbid  states  of  sense* 
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tiOB  and  aeDgibility  ;/oiirtA/i/,  associated  functions, 
or  sympathies  of  animal  motion ;  ami  la$tly^  the 
sympatbieSy  or  morbid  states  of  the  organs  of  re- 
production.  I  should  not  have  directed  attention 
to  thb  subject,  if  I  had  considered  that  former 
writers  had  discussed  it  fully  ;  but  I  believe 
that  it  will  be  found,  upon  referring  to  patho- 
logical  writings,  that  not  much  has  hitherto  been 
said  satisfactorily  upon  it.  That  morbid  sym- 
pathies are  propagated  throught  he  channels,  I 
nave  attempted  to  point  out,  receives  so  frequent  a 
confirmation,  and  is  indeed  so  constantly  observed 
in  practice,  that  we  may  conclude  that  a  person 
labouring  under  any  specific  disease,  as  described 
by  nosological  writers,  is  seldom  seen  without 
presenting  important  morbid  associations  and  sym- 
pathetic phenomena.  We  rarely  meet,  in  the 
course'  ot  medical  practice,  with  a  disease  im- 
plicating one  particular  tissue  or  organ,  without 
involving,  more  or  less  during  its  progress,  dis- 
tant, although  related  (related  in  the  manner  I 
have  attempted  to  point  out),  functions  or  organs 
•^without  displaying  various  sympathetic  pheno- 
mena, or  associated  morbid  sensations,  conditions, 
or  actions,  owing  to  the  several  relations  which  I 
have  here  attempted  to  establish.  I  now  proceed 
to  consider  tbe^rsl  Cbtt. 

53.  i.  Associated  Sympathies  or  Affections 
or  TUB  Digestive  or  Assimilative  Organs. — 
I'hese  organs  are  most  important  as  respects  vi- 
tality ;  they  are  observed  throughout  the  animal 
kingdom,  and,  as  being  intimately  connected  viith 
the  origin  and  perpetuation  of  life,  demand  our 
more  immediate  consideration.  The  sympathies, 
or  associated  states  of  digestion  and  assimilation, 
are  to  be  referred,  — fir$t,  to  the  circumstance  of 
these  organs  being  supplied  with  the  same  system 
or  order  of  nervea,  the  ganglial,  and,  even  ac- 
cording to  the  view  I  have  suggested,  of  these 
nerves  partly  originating  in  the  villous  surfaces 
and  parenchyma  of  these  organs,  as  shown  by  the 
microscope;  and  to  the  presence  of  the  organic 
nervous  corpuscles,  and  their  incipient  arrange- 
ment into  fibres,  in  these  tissues  and  organs.  The 
circumstance  of  the  organic  or  soft  nervous  fibres 
originating  thus,  and  the  extension  of  these  fibres 
to  plexuses  and  ganglia,  and  thence  to  the  ner- 
vous system  of  animal  life,  serve  to  show,  or  at 
least  go  far  to  explain  the  fact,  that  disorders 
affecting  these  organs,  especially  the  alimentary 
canal,  affect  more  or  less  distant  parts,  re- 
mote organs  or  parts  thereby  sympathising  with 
them.  Seeondiy,  to  the  similarity  and  continuity 
of  structure  existing  through  a  large  portion  of 
these  organs,  particularly  the  dieestive  canal. 
TTurdijf,  to  the  contiguity  of  their  position. 
Fourthlif,  to  the  association  of  function  and  nor- 
mal action.  Fifthty,  to  the  several  vascular  con- 
nections existing  between  them.  Thus  it  is  not 
through  one  channel  only  that  these  associations 
are  kept  up,  for  no  less  than  five  may  be  con- 
sidered as  contributing  to  the  several  states  of 
morbid  sympathies  or  associations  which  the  di- 
gestive and  assimilative  organs  present  in  prac- 
tice. 

54.  First,  the  associations  of  the  morbid  states 
of  the  organs  of  digestion  and  assimilation  with 
each  other  are  amongst  the  most  frequent  and 
prominent  in  the  human  economy. — A,  When  we 
view  the  intimate  connections  existing  between 
the  digestive  canal  and  its  allied  viscera,  especially 
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the  liver  and  pancreas,  by  means  of  the  splanch- 
nic ganglia,  plexuses,  and  ramifications,  and  of 
the  vascular  system,  the  frequency  of  these  mor- 
bid associations  cannot  remain  a  matter  of  sur^ 
prise.     When  we  consider  also  the  relations  of 
the  portal  circulation,  and  view  it  (as  it  really  is) 
as  independent,  in  a  great  measure,  of  tl^e  ac- 
tion  of  the  heart,  indeed,  so  much  so  as  that  the 
return  of  blood  from  the  liver  is  much  more 
under  the  control  of  the  heart,  than  the  supply 
of  blood  to  the  organ  by  the   portal  vein,— 
or,  in   other  words,  that  the  return   of  blood 
from  the  hepatic  vein  is  owing  more  to  the  ac- 
tion of  the  heart,  than  the  circulation  through  the 
portal  system  is  owing  to  this  organ,  —  we  must 
necessarily  infer  the  operation  of   some  other 
agency  than  the  heart  in  carrying  on  this  cir- 
culation.    Now,  the  capsule  of  Glisson,  and  the 
ganglial  nerves,  with  which  both  it  and  the  portal 
vein  are  provided,  are  in  my  opinion  the  chief 
agents  of  this  important  and  independent  circula- 
tion,—agents  which  operate  through  the  medium 
of  their  distributions  throughout  the  organ  along 
with  this  vein,  and  which  influence  not  only  the 
circulation  of  it,  but  also  the  circulation  of  the 
bile  along  the  ducts.    That  this  capsule  at  least 
contributes  to,  if  it  does  not  entirely  discbarge, 
this  function,  may  be  inferred  from  its  organisa- 
tion ;  for  it  is  abundantly  supplied  with  ganglial 
corpuscles  and  fibrils,  and  it  may  therefore  be 
considered  asexercbiog  important  vital  functions. 
When,  therefore,  we  reflect  upon  the  nervous  and 
vascular  connections  of  the  digestive  organs,  we 
must  admit  that  affections  of  one  of  the  series  will 
be  readily  propagated  to  others,  and  that  disorder 
of  the  functions  of  one  will  necessarily  affect 
more  or  less  the  rest.     We  frequently  observe  in 
practice,  that  disorders  of  the  stomach  or  bowels 
impede  or  otherwise  affect  the  functions  of  the 
liver ;  and  that  torpor,  obstructions,  congestions, 
or  other  disorders  or  this  organ,  are  followed  by 
affections  of  the  stomach,  by  congestions  of  the 
digestive  mucous  surface,  and  indeed  of  all  the 
vessels  which  combine  to  form  the  portal  system  ; 
and  we  have,  as   more  remote   consequences, 
when  the  original  mischief  remains,  increased  ex* 
halations,  haemorrhages,  hsmorrhoidal  affections, 
jaundice,  and  even  serous  effusion  into  the  peri* 
toneal  cavity. 

55.  Morbid  states  of  the  intestinal  canal  also  re- 
markably affect  the  functions  of  the  liver,  through 
the  medium  of  the  splanchnic  nerves,  and  by  in- 
fluencing the  states  of  the  portal  system.  Irrita- 
tion of  the  mucous  surface  of  the  intestines,  espe- 
cially of  the  duodenum  and  jejunum,  is  reaoily 
propagated  to  the  portal  system,  and  this  effect  is 
the  most  rapidly  developed  in  warm  climates, 
where  active  determination  of  blood  to  the  liver, 
and  congestive  and  other  forms  of  inflammation 
of  it,  are  thus  observed  frequently  to  supervene. 
The  intimate  connection  subsisting  between  these 
viscera  pathologically  is  evinced  aUo  in  fevers ; 
and  in  these,  both  in  the  mode  just  adverted  to, 
and  in  another  of  a  different  kind.  In  the  course 
of  feven,  hemorrhages  from  the  digestive  mucous 
surface  are  not  infrequent  occurrences,  and  are 
most  unfavourable  as  respects  the  vascular  system 
generally,  the  portal  circulation  especiiilly.and  the 
vital  powers.  1  n  yellow  or  hiemagastric  fever,  a  fatal 
termination  is  generally  by  a  black  vomit,  which 
consists  chiefly  of  the  blood  that  has  exuded  from 

3  P 


946     SYMPATHIES  AND  ASSOCIATIONS  OF  DISORDER— Special  Noticss  of. 


the  mucous  Burface  of  the  Btomach,  and  often  to 
such  an  extent  as  to  leave  the  liver  of  a  pale 
yellow  colour,  or  altogether  bloodless,  upon  dis- 
section. In  these  cases,  the  blood,  instead  of 
being  carried  into  the  portal  vein,  is  exuded  from 
the  digestive  mucous  surface,  leaving  the  liver  in 
a  state  of  ansmia,  especially  as  regards  this  vein; 
(See  $$128, 129.) 

56.  B.  Contiguity  or  proximity  of  potition  has  a 
great  effect  in  complicating  diseases  of  the  di- 
gestive organs.  This  is  evidenced  by  inflamma- 
tions and  inflammatory  fevers,  more  especially 
when  the  serous  surface  of  either  of  these  organs 
is  affected.  Owing  to  contiguity^  the  inflam- 
mation  is  rapidly  propagated  from  one  surface  to 
another,  not  so  much  by  continuity  of  surface  as 
by  contiguity  of  position.  When  making  post- 
mortem examinations,  1  have  often  found  that  the 
opposite  surfaces  of  different  organs  had  become 
inflamed  ;  that  lymph  had  been  thrown  oat  from 
both  at  the  place  of  contact,  aud  yet  the  inter- 
vening portion  of  surface,  where  contact  did  not 
exist,  presented  no  change— that  is  to  say,  the 
inflammation  was  not  propagated  'by  continuity, 
but  by  the  contact  of  opposite  surfaces:  the 
lymph  thrown  out  from  the  primarily-inflamed 
surface  had  acted  as  an  irritant  to  the  vessels  of 
the  opposite  part,  with  which  it  came  in  contact, 
and  given  rise  to  inflammation  ;  false  membranes, 
or  exudations  of  lymph,  adhesions,  &cc,,  being  the 
consequences. 

57.  Owing  to  continuity  of  surface,  and  simi- 
larity of  structure,  disease  extends,  —  more  espe- 
cially erythematic.  or  asthenic,  or  cachectic  in- 
flammations, — '  along  the  mucous  and  serous 
surfaces,  varving  in  severity  in  different  viscera  or 
situations.  Thus  inflammations  extend  not  only 
downwards,  but  also  upwards,  —  from  the  sto- 
mach to  the  intestines,  — from  the  cecum  to  the 
colon  and  rectum,  —  from  the  stomach  to  the 
oesophagus,  pharynx,  and  fauces,  —  and  from 
these  latter  to  the  trachea,  bronchi,  &c.  Irrita- 
tions or  inflammations  of  the  mucous  surface  of 
the  duodenum  may  extend  to  the  mucous  surface 
covering  the  ducts,  especially  in  weak  or  cachectic 
constitutions,  in  which  this  extension  is  most 
likely  to  occur ;  the  extension  of  inflammatory 
action  being  most  likely  to  take  place  in  debili- 
tated and  cachectic  persons,  producing  inflamma- 
tion of  the  ducts,  and  even  of  the  viscera,  from 
which  these  ducts  proceed ;  and  the  limitation  of 
this  action  being  equally  favoured  by  vital  or 
constitutional  power. 

56.  C.  The  state  of  the  muscular  tunics  of  the 
digestive  canal  frequently  gives  rise  to  important 
sympathetic  phenomena.  When  the  colon  is 
much  distended  with  flatus,  or  irritated  by  sordes 
or  morbid  secretions,  or  accumulated  fasoal  mat- 
ters, various  changes  occur,  not  only  in  the  portion 
of  the  canal  above  the  seat  of  these  affections, 
but  also  in  other  parts  in  the  vicinity.  1  have 
pointed  out  already,  that,  in  such  cases,  owing  to 
the  nervous  comma nication  subsisting  between 
the  intestinal  canal,  the  splanchnic  ganglia,  and 
the  spinal  nerves,  numerous  sympathetic  disorders 
frequently  also  arise,  especially  pain  in  the  joints, 
and  various  spasmodic  affections.  I  refer  merely 
to  the  very  common  phenomena  of  spasms  of  the 
limbs  and  lower  extremities,  occurring  in  bilious 
colic  or  in  common  cholera,  and  in  poisoning  by 
corrroMve  or  irritating  substancet. 


59.  D,  When  the  circulation  is  inlermpted 
through  the  liver,  the  digestive  canal  becomes  ma- 
terially affected ;  and,  when  the  latter  'u  deranged, 
then  the  former  is  disordered,  and  the  portal  cir- 
culation is  also  more  or  less  deranged.     Not  only 
are  the  functions  of  the  liver  and  digestive  canal 
thus  mutually  disturbed  in  a  very   remarkable 
manner,  but  these  disturbunoes    also  affect  the 
urinary  excretion  and  the  kidneys.     When  the 
chyle  is  not  sufficiently  assimilated,  or  when  the 
ingesta  are  of  a  character  likely  to  produce  inordi- 
nate excitement,  or  other  derangement  of  the 
vasculari  system,  there  are  not  only  associated 
affections  of  the  liver,  through  the  portal  system, 
but  also,  in  consequence  of  the  morbid  changes 
taking  place  in  the  blood,  further  changes,  more 
or  less  extensive,  occur  in  the  urinary  excre- 
tion  and  organs,    particulariy   in   the   kidneys. 
When  individuals  ere  otherwise  iu  health,  and  the 
kidneys  are  enabled  by  nervous  power  to  execute 
their  functions,  morbid  matters,  carried  into  the 
blood,  are  readily  eliminated  from  it  by  these 
organs,  producing  various  changes  in  the  urinary 
excretion;  but  when  the  vital  powers  are  weak, 
either  from  lesion  of.  the  spinal  chord  or  nerves, 
or  of  the  ganglia  supplying  those  organs,  or  from 
general  nervous  depression  or  exhaustion,  then  there 
will  be  observed  more  or  less  serious  disorder  of 
the  urine,  or  even  of  the  kidneys  themselves. 

60.  Even  in  comparative  health  we  find  a  very 
intimate  connection  existing  between  the  states  of 
other  excreting  organs  and  the  kidneys.  For 
instance,  when  the  functions  of  the  kidneys  are 
but  temporarily  obstructed,  the  blood  to  a  certain 
degree  becomes  impure,  and  very  important  and 
deleterious  elements,  which  should  have  been 
eliminated  from  the  blood  by  these  channels,  are 
then  either  vicariously  removed  bv  other  emune* 
tories,  tlie  circulation  beine  the  while  often  more  or 
less  disordered,  or  the  blood  becomes  contami- 
nated and  the  vessels  congested.  Again,  when 
the  function  of  the  cutaneous  surface  is  materially 
deranged,  —  when  it  is  suppressed,  —  if  the  indi- 
vidua!  is  otherwise  healthy,— -if  there  is  no  dis- 
order connected  with  the  urinary  oi^ns,-  these 
organs  perform  an  increased  fonction,  and  matters 
which  should  have  been  carried  out  of  the  system 
by  the  skin  are  removed  by  the  kidneys,  and 
often  no  severe  disorder  arises ;  but  not  unfre- 
quently  serious  derangements  take  place,  owing  to 
suppression  of  the  cutaneous  function.  Thus 
disease  of  the  skin,  or  suppressed  perspiration,  or 
disorder  of  the  urinary  functions,  often  produces 
a  number  of  morbid  actions,  —  at  first  vicari- 
ously,—  occasioning  increased  action  of  the  one 
emunctory  as  the  action  of  the  other  is  impaired  or 
obstructed,  and  subsequently  very  serious  changes, 
both  of  the  blood  and  of  vital  organs  and  parts, 
if  the  impaired  or  suppressed  function  be  not 
restored. 

61.  The  most  serious  and  rapid  derangements 
are  produced  in  the  circulating  fluids,  and  conse- 
cutively in  other  parts  of  the  economy,  by  impeded 
or  obstructed  function  of  the  kidneys.  In  all 
lesions  of  these  organs,  especially  in  that  which  is 
called  <*  Bright*s  disease,"  very  important  changes 
take  place  in  the  circulation  ;  and,  owing  to  these, 
further  changes  are  produced  in  distant  and 
different  parts  of  the  economy :  the  heart  and  the 
liver,  the  mucous  and  serous  membranes,  owing  to 
the  state  of  the  blood,  and  more  particalarly  te 
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the  eircuUtioii  of  effete  or  bjurioua  elemeDts  in 
it,  become  irritated  ;  and  organic  changes,  espe- 
cially asthenic  or  spreading  inflammation,  the 
exudation  of  lymph,  and  more  frequently  of  a 
serous  or  albuminous  fluid,  take  place  on  the 
surfaces  of  these  organs  and  of  these  membranes. 

62.  In  connection  with  disorder  of  the  di- 
gestive organs,  we  very  frequently  find  the 
appears  nee  of  the  skin  more  or  less  changed, 
even  independently  of  the  actual  existence  of 
jaundice.  It  would  appear  that,  when  the  liver 
is  torpid  or  inactive,  or  when  affections  of  the 
liver  are  connected  with  disorder  of  the  stomach, 
or  of  the  spleen,  or  of  the  bowels,  that  the  blood 
becomes  more  or  less  impure,  or  even  deficient  in 
red  globules ;  and,  consequently,  the  external 
surface  and  tlie  countenance  are  more  or  less  sal- 
low, lurid,  or  without  the  vital  glow  of  health. 
The  liver  performs  not  only  secreting  but  ex- 
creting functions ;  it  eliminates  certain  elements 
from  Uie  circulation,  which,  if  allowed  to  remain, 
would  produce  more  or  less  disorder:  it  thus  de* 
purates  the  blood  to  some  extent ;  and  hence  we 
find  that,  in  torpid  affections  of  the  liver,  these 
elements  accumulate  in  the  blood,  and,  indepen- 
dently of  true  jaundice,produce  slight  pseudo-jaun- 
dice, or  a  lund  state  or  the  skin  and  countenance, 
which  is  attributable  to  the  impaired  excretion  of 
materials,  which  usually  contnbute  to  the  forma- 
tion of  bile.  But  in  cases  of  jaundice,  where 
the  obstruction  is  more  serious,  owing  to  the  ex- 
cretion of  bile  from  the  liver  being  impeded  or 
prevented ;  or  to  the  presence  of  calculi  in  the 
ducts,  or  in  the  gall-bladder;  or  to  numerous 
organic  changes  that  take  place  in  the  organ, 
there  are  certain  constituents  of  the  bile  absorbed 
into  the  circulation,  and  certain  of  these  more 
abundantly  in  some  caaes  ihan  in  others.  In  some 
instances  the  colouring  matter  only  is  present, 
whilst,  in  others,  the  resinous  portion  of  toe  bile, 
or  the  bUin  of  modern  chemists,  is  carried  into  the 
circulation.  It  is  very  rarely  that  bile  can  be 
detected  in  the  blood,  but  it  has  been  detected  in 
the  urine ;  and  we  may  therefore  infer  that  it 
must  have  patsed  through  the  circulation  before 
it  arrived  there,  and  that  the  kidneys,  by  the 
active  discharge  of  their  functions,  have  carried 
it  out  before  it  could  accumulate  in  the  blood 
ao  as  to  enable  the  chemist  to  detect  it  by  the 
taste  of  the  blood,  or  by  the  usual  tests.  I  have 
already  adverted  to  the  effect  of  congestion,  or 
interrupted  circulation  in  the  liver,  on  the  ab- 
dominal organs  generally,  especially  upon  the 
diffestive  canal.  I  believe  that  this  morbid  associ- 
auoo  is  not  sufficiently  attended  to,  particularly 
in  respect  of  the  diseases  most  prevalent  in  mala- 
rious and  warm  climates,  snd  in  fevers  and  disor- 
ders of  the  bowels  in  temperate  countries ;  but  my 
limits  prevent  me  from  pursuing  this  topic  any 
further  at  this  place. 

63.  ii.  Thb  SviipATuy  between  tux  Diobstivb 
Oboans  aud  the  Functions  of  the  Hbabt  and 
LvKOs,  owing  to  the  media  of  association  above 
described,  is  so  marked,  that  disorder  of  any  one 
of  these  organs  naturally  produces  a  reciprocative 
disorder  in  the  other  organs.  Thus,  increased  ex- 
citement of  the  nervous  system  occasions  excite- 
ment of  the  vascular  system ;  and  exhaustion  or 
debility  of  the  organic  nervous  system  produces  a 
similar  state  of  all  the  organs  which  this  system 
aetnates.    It  may  be  considered  an  axiom,  that 


increased  excitement,  or  its  opposite,  namely,  ex- 
haustion or  debility,  however  produced,  is  at- 
tended by  a  co-ordinate  grade  of  such  state,  in  the 
seveml  vital  organs.  So  obviously  is  this  the  case, 
that  it  is  unnecessary  to  enlarge  upon  it. 

64.  A.  By  contiguity  ofpositioh,  the  digestive, 
circulating,  and  respiratory  organs  are  ofteu  very 
materially  affected.  Distension  of  the  stomach  or 
alimentary  canal  mechanically  impedes  the  func- 
tion of  the  other  organs,  and  heightens  inflamma- 
tory or  structural  lesions.  Hence  arises  a  deranged 
state  of  the  circulation  and  of  respiration  in  indi- 
viduals in  whom  the  nervous  energy  is  weak,  and 
where  the  contractile  power  of  the  parietes  of  the 
heart  is  to  a  certain  extent  weakened  also.  The 
contractile  actions  of  the  heart  are  much  influenced 
by  the  distension  of  contiguous  viscera.  Flatus 
distending  the  stomach,  and  rising  to  the  oesopha- 
gus, often  produces  intermittent  or  irregular  pulse 
and  various  consecutive  phenomena.  This  is  fre- 
quently seen  in  cases  of  flatulency  of  the  digestive 
organs.  Very  serious  affections  supervene  in  the 
case  of  hysterical  and  nervous  patients,  where  the 
flatus  rises  up  in  the  form  of  globus  hystericus, 
produeiog  inordinate  distension  of  the  oesophagus, 
with  spasm  above  or  below,  or  both  above  and 
below,  ^he  seat  of  this  distension.  The  phenomena 
remarked  in  hysteria,  in  colic,  and  in  flatulent  dis- 
tensions of  the  colon,  may  further  illustrate  the  in- 
fluence of  mechanical  distensions  of  parts  of  the 
dige:ttive  canal  upon  the  functions  of  the  heart  and 
lungs ;  and  hence  it  is,  when  the  nervous  and 
muscular  powers  of  the  heart  are  impaired,  or 
when  the  vital  expansive  power  of  the  lungs  is 
weakened,  that  flatulent  distentions  of  the  stomach 
or  of  the  colon  increase  the  mischief.  The  num- 
ber of  morbid  sympathies  that  I  shall  have  to 
mention  in  the  confined  space  to  which  I  am 
limited,  prevents  me  from  illustrating  fully  this 
subject. 

65.  B.  In  considering  the  relation  of  the  circu- 
lating and  respiratory  functions,  it  is  unnecessary 
to  do  more  than  to  notice  the  very  great  influence 
which  the  latter  exert  upon  the  former ;  the  re- 
markable changes  produced  by  the  atmosphere 
during  respiration,  and  the  advantages  that  acrue 
from  respiring  pure  air,  not  only  in  promoting  a 
normal  slate  of  the  blood,  but  in  strengthening  the 
locomotive  functions.  Air  and  exercise  are  the 
best  restoratives  that  we  possess — the  principal 
tonics  that  we  can  employ  in  removing  disorder. 
Those  medicinal  tonics  which  are  frequently  sub* 
stituted  for  these,  owing  either  to  the  circum- 
stances of  the  case,  or  to  the  views  of  the  physi- 
cian, are  generally  more  or  less  stimulants  also, 
and  may  be  injurious,  and  indeed  are  often  hurtful, 
when  injudiciously  employed.  But  when  the 
patient  can  have  change  of  air, — ^wheo  he  is  able 
to  undergo  a  change,  and  can  be  duly  exposed  to 
the  air  and  to  the  sun's  influence,  and  more 
especially  when  he  can  take  suflicient  exercise 
in  the  air,— due  assimilation  of  the  food,  healthy 
changes  in  the  blood  by  the  respiratory  organs 
and  cutaneous  surface,  and  the  development  of 
nervous  and  vital  energies,  are  the  usual  results. 

66.  C.  I  need  only  briefly  refer  to  the  intimate 
sympathy  between  the  digtttivt  and  the  retpiratory 
JuHClioni,  turfacei,  and  organs.     It  rarely  occura 

that  the  respiratory  mucous  surface  is  much  af- 
fected without  tlie  digestive  mucous  surface  bein|r 
also  more  or  less  disordered^  or  that  the  latter  ii 
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Miiouslj  deranged  without  some  disorder  or  sus- 
ceptibility of  disorder  being  manirested  by  the  for- 
mer, the  association  being  clearly  referable  to  tlie 
nervous  system  in  the  more  immediate  effects,  and 
to  the  vascular  system  in  the  progress  of  the  dis- 
order. But  aflf&tions  of  the  mucous  or  villous 
surfaces  of  these  distinct  organs,  although  often 
thus  appearing  in  succession  —  the  one  arising  or 
depending  upon  the  other — often  also  occur  con- 
temporaneously and  co-ordinately.  This  form  of 
association  frequently  is  the  result  of  endemic 
causes,  and  of  epidemic  influences ;  the  morbid 
impression  of  these  causes  often  extending  rapidly, 
and  manifesting  its  eflfect  upon  the  digestive  organs 
soon  after  it  has  acted  upon  the  respiratory  func- 
tions. Catarrhs,  influenzas,  hooping-cough,  and 
other  epidemic  disorders  which  proceed  from  or 
are  influenced  by  the  states  or  vicissitudes  of  the 
atmosphere,  and  prevail  at  certain  seasons,  espe- 
cially manifest  this  awociation  ;  and  those  more 
formidable  epidemics  which  arise  from  an  atmo- 
spheric contamination,  caused  by  the  emanations 
proceeding  from  the  sick,  or  from  numbers  of 
living  creatures  conflned  in  a  limited  space,  or 
from  dead  vegetable  and  animal  matter,  evince 
the  same  association,  although  in  a  much  more 
remarkable  manner,  and  are  greatly  heightened 
by  contamination  of  the  fluids  and  soft  solids  of  the 
body. 

67.  When  the  atmosphere  contains  only  a  small 
or  moderate  amount  of  malaria,  or  of  animal 
emanations,  or  a  quantity  insufficient  to  eonta. 
minate  it  to  a  pestilential  extent,  or  even  to 
cause  agues  or  remittents,  then  disorders  of  the 
digestive  organs,  associated  with  affections  of  the 
respiratory  and  circulating  functions,  frequently 
result.  In  large  towns  and  cities,  especially  where 
a  humid  and  close  air  is  more  or  less  contaminated 
with  animal  exhalations,  the  prevailing  disorders  of 
the  digestive  organs  are  very  often  associated  with 
affections  of  the  respiratory  organs,  more  particu- 
larly with  chronic  or  asthenic  bronchitis,  or  with 
congested  states  of  the  lungs.  This  association  is 
most  frequent  amongst  the  children  of  the  poor; 
either  aflfection  predominating  over  or  masking  the 
other,  owing  to  the  intensity  or  combination  of  the 
causes. 

68.  Whether  those  causes  affect  children, 
adults,  or  the  aged  —  more  especially  if  the  more 
ordinary  physical  conditions  and  vicissitudes  of  the 
atmosphere  have  added  to  them,  animal  emana- 
tions, putrid  effluvia,  and  insufficient  ventilation  — > 
the  effects  produced  seldom  consist  of  a  simple  or 
specific  state  of  disease,  but  of  an  association  of 
maladies ;  one  or  two  assuming  a  more  distinct 
or  prominent  form,  according  to  the  intensity  of 
the  efficient  agent,  to  the  nature  of  concurring  in- 
fluences, and  to  the  state  or  predisposition  of  the 
patient's  conttitution.  This  complication  becomes 
still  greater,  and  much  more  serious,  if  these 
causes  not  only  injuriously  impress  the  organic 
or  ganglial  nervous  system,  but  also,  either 
throueh  the  medium  of  this  system,  or  still  more 
directly,  contaminate  the  circulating  fluids,— 
the  contamination  arising  both  from  the  impair- 
ment of  depurating  processes  performed  by  the 
""vious  emunctories,  and  from  the  passage  of  in- 
jurious agents  into  the  blood  during  respiration. 

69.  Physicians  who  observe  closely  the  mor- 
bid conditions  constantly  coming  before  them 
must  have  ramarked,  especially  la  Urge  towns. 


where  numerous  injurious  agents  are  in  almost 
continued  operation,  and  amongst  persons  who 
attend  the  least  to  the  healthy  states  of  the  di- 
gestive and  excreting  functions,  that  when  the 
digestive  functions  are  much  impaired,  or  when 
the  digestive  mucous  surface  presents  those 
phenomena  which  may  rationally  be  referred  to 
chronic  irritation,  numerous  associated  disorders 
soon  present  themselves.  The  hepatic  functions 
are  deranged ;  often  also  the  bowels  are  affected  ; 
and  ultimately  even  the  excretions  from  the  skin 
and  kidneys  betray  more  or  less  disorder.  The 
results  of  these  morbid  conditions,  or  more  fre- 
quently the  contemporaneous  mischiefs,  comprise 
changes  in  the  nervous  and  vascular  systems— 
functional  changes  in  the  organic  nervous  system, 
being  followed  by  impairment  of  the  excreting  or 
depurating  actions,  and  this  impairment  by  an 
altered  state  of  the  blood  itself;  this  last  acting 
upon  the  former,  «nd  aggravating  them.  As  long 
as  vital  power  or  resistance  to  the  injurious  agents 
is  not  entirely  overthrown,  various  vicissitudes  oc- 
cur in  the  course  of  functional  disorder,  in  the  states 
which  the  several  organs  implicated  present,  and 
in  the  consequences  which  accrue  in  respect  of 
each,  under  the  influence  of  either  aided  or  un- 
aided vitality.  But  not  unfrequently  various 
serious  phenomena,  threatening  the  duration  of 
life,  appear,  owing  to  contingent  causes  and  mor- 
bid predispositions.  It  is  thus  we  so  frequently 
observe  in  practice,  among  persons  who  have  been 
previously  out  of  health,  who  have  been  intem- 
perate and  dissipated,  who  have  suffered  from 
functional  disorders  of  the  stomach,  or  liver,  or 
bowels,  or  kidneys,  or  from  an  association  of  two 
or  more  of  these,  that  far  more  serious  maladies 
are  superinduced ;  that,  owing  to  the  morbid 
state  of  the  blood  from  impaired  action  of  the 
emunctories,  and  to  the  disposition  of  irritation  or 
inflammation  of  membranous  parts  to  spread  in 
these  circumstances,  erysipelas  thus  often  appears 
in  the  seat  of  an  abrasion  or  injury,  especially 
in  certain  atmospheric  conditions  *,  that  the  pha- 
rynx or  fauces,  or  both,  sometimes  with  their  coo« 
nected  glands,  become  affected  with  a  spreading 
or  asthenic  inflammation,  that  the  lesion,  owing  to 
continuity  of  texture  and  weakened  vital  resist- 
ance, proceeds  either  along  the  oesophagus  to  the 
stomach,  or,  what  is  still  worse,  it  extends  from 
the  pharynx  to  the  epiglottis,  or  even  down  the 
trachea,  causing  distressing  paroxysms  of  cough, 
or  threatening,  and  even  causing  suffocation  from 
closure  of  the  glottis,  or  fatal  conjestion  of  the 
lungs.  The  lesion,  thus  first  manifesting  itself  in 
the  fauces  or  pharj'nx,  may  actually  even  com* 
meoce  in  the  stomach,  and  extend  upwards  along 
the  oesophagus  to  the  pharynx,  without  the  oeso- 
phageal affection  being  either  recognised  or  pro- 
minently developed,  until  the  more  sensitive  and 
susceptible  pharynx  is  reached.  Indeed,  it  is  not 
unfrequently  observed,  that  acrid  eructations  from 
a  dyspeptic  stomach,  or  owing  to  a  state  of  gastro* 
enteric  irritation,  excite  an  asthenic  form  of  in< 
flammation  of  the  pharynx  and  posterior  fauces, 
which  sometimes  spreads  in  one  or  other  of  the 
directions  just  pointed  out,  either  involving  merely, 
or  chiefly,  the  upper  portion  of  the  oesophagus,  or 
implicating  more  especially  the  epiglottis  and 
Iai7nx,  or  even  also  the  trachea.  These  are 
some  of  the  more  serious  or  extreme  morbid  as- 
Mciations  observed  between   the  digestive  and 
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respiratory  organs ;  but  others  of  a  slighter  grade 
■re  much  more  common ;  these  are  stomach 
cough,  the  eatarrkut  ttomachieua,  eatarrhiu  «!• 
bHrralit,  &c.  of  older  writers ;  the  associatioD  of 
gaslro-intestinal  irritation  with  catarrah,  or  with 
bronchitis,  or  other  affections  of  coilatitious  or 
cren  of  distant  viscera,  &c. 

70.  iii.  The  Sympathibs  op  tub  Digestivb 
Obcans  with  the  Brain  and  with  thb  Organs 
OP  Sense,  and  op  the  latter  with  the  for- 
mer, are  sufficiently  manifest.  But  it  is  very 
frequently  by  no  means  easy,  when  the  asso- 
ciated morbid  conditions  come  before  us  in  prac- 
tice, to  determine  the  organ  primarily  affected, 
and  most  probably  the  source  or  centre  of  the 
associated  affections. — A,  The  media  of  morbid 
association  in  many  of  these  complications  are 
obviously,  and  primarily,  the  gaoglial  and  the 
cerebo-spinal  nervous  systems,  as   already  ex- 

{>lain6d.  But  cases  are  not  few,  which  acknow- 
edge,  not  only  these  media,  but  also  the  vascular 
system  -—a  morbid  condition  of  the  circulating 
fluids.  When  the  blood  is  loaded  with  effete 
matters,  or  is  not  sufficiently  acted  upon  in  the 
liver,  or  changed  by  the  several  depurating  organs, 
or  by  the  Ity^s,  or  by  the  kidneys  and  skin,  it 
affects  the  ^^in,  producing,  more  or  less,  dis- 
order according  to  the  nature  of  the  existing  im- 
purity, lliis  state  of  the  blood,  in  its  slighter 
grades,  may  give  rise  only  to  lassitude,  or  to  a 
state  of  apathy,  or  more  or  less  lethargy.  It  is  not 
improbable  that  the  lethargy  observed  after  a  full 
meal  b  partly  caused  by  the  passage  of  chyle  into 
Uie  blood,  which,  to  a  certain  extent,  changes  the 
stale  of  this  fluid,  and  affects  the  brain.  When 
the  blood  is  more  seriously  altered,  when  it  is  af- 
fected by  obstruction  of  the  excretion  of  bile,  and 
when  it  is  still  more  remarkably  changed,  both  in 
quantity  and  quality,  b^  disease  of  the  kidneys, 
the  effect  upon  the  brain  is  often  serious,  and  in 
the  latter  case,  even  fatak  In  more  common 
cases  and  circumstanees,  and  in  those  of  much 
more  frequent  occurrence,  impaired  digestion,  is 
followed  by  imperfect  assimilation  of  the  chyle ; 
this  latter,  more  or  less,  affects  the  blood,  and  the 
state  of  the  blood  thus  produced  of^en  affects  the 
sensibility  of  the  brain  and  nervous  system,  either 
temporarily,  or  at  intervals,  even  before  the  ac- 
tions of  the  erounctories  are  manifestly  impeded  or 
otherwise  disordered. 

11,  B,  The  mrgant  ofteme  often  sympathise  with 
disorders  of  the  digestive  organs.  Those  of  sight, 
hearing,  smell  and  taste,  are  severally  weakened 
or  rendered  more  susceptible  of  impressions,  in 
some  instances,  or  less  so  in  others,  when  the 
functions  of  digestion  are  imperfectly  performed, 
owing  to  impairment  of  the  ganglial  nervous 
power,  aetuatmg  the  digestive  organs,  having  ex- 
tended to  the  nerves  and  organs  of  sense,  with 
which  the  ganglial  nerves  are  intimately  connected, 
especially  as  respects  the  cerebral  and  cervical 
ganglia  and  plexuses.  Nor  should  it  be  over- 
looked, that,  when  the  influence  or  power  of  the  | 
ganglial  nerves,  which  supply  the  ve8?els  and  | 
membranes  secreting  the  fluids  which  enable  the  | 
nerves  of  sense  to  perform  their  functions,  is  in- 
suflnciently  exerted  or  is  depressed,  these  fluids  are 
then  insufficiently  secreted,  the  membranes  im- 
perfectly nourished  ;  and  consequently,  the  sen- 
Korial  surfaces,  and  the  terminations  of  the  nerves 
of  sense  in  these  surfaces,  are  oot  in  a  fit  sute  to 


receive  impressions,  and  are  incapable  of  trans- 
mitting them  so  vividly  and  perfectly  as  if  the 
organic  or  ganglial  nervous  system  duly  discharged 
its  duty. 

72.  iv.  The  Locomotive  Apparatus  sympa* 
thises  more  or  less  with  the  State  op  tub 
Digestive  and  Assimilating   Organs.— The 
former,  however,   may  not    be   much    affected 
when  the  latter  are  slightly  disordered  ;    but  if 
the  disorder  of  the  digesiive  functions  continue 
long,  or  if  it  be  great, — if  the  organic  nervous 
or   vital    energy  of  these  organs  be  much  re- 
duced or  exhausted  by  previous  excitement,  and, 
still  more  remarkably,  if  this  depression  of  vital 
energy  have,  owing  to  its  continuance  or  severity, 
eiven  rise  to   a  morbid  condition  of  the  circu- 
lating fluids,  or  to  an  excrementitial  plethora,  the 
locomotive  power  always  suffers  more  or  less. 
The  joints  are  particularly  disposed  to  manifest 
disorder  when  the  digestive  and  assimilating  func- 
tions are  imperfectly  performed,  and  the  secreting 
apparatus  of  the  joints  then  suffers  more  especially. 
When  urea,  or  its  elements,  accumulate  in  the 
blood,  or,  indeed,  when  either  these  or  other  ex- 
crementitial elements  accumulate  in  the  circula- 
tion, or  when  mal-assimilated  or  other  injurious 
matters  are  conveyed  into  the  circulating  fluids, 
and  more  particularly  when  the  functions  of  the 
liver,  of  tne  bowels,  and  of  the  kidneys,  betray 
disorder,  the  joints  then  often  become  seriously 
aflfected.    If  the  history  of  various  diseases  aflTect* 
ing  the  joints  be  carefully  traced,  and  their  several 
morbid  relations  observed,  it  will  very  often  be  found 
that  impaired  digestion  and  assimilating  function, 
as  well  as  impeded  excretion,  has  long  preceded, 
and  often  still  more  remarkably  attends,  the  af-* 
fection  of  the  joint.    Gout  furnishes  the  most  re* 
markable  instance  of  this  morbid  association ;  but 
rheumatism  also  displays  it.    Other  disorders  here- 
after to  be  mentioned,  as  hysteria,  also  betray  the 
connection  between  them  and  affections  of  both  the 
joints  and  the  digestive  organs.    The  sympathy  in 
these  mordid  associations  is  obviously  dependent 
upon  the  gaoglial  nervous  system  and  its  connec- 
tion with  the  sensory  spinal  nerves,  and  is  in- 
creased and  rendered  more  permanent,  especially 
in  gout,  by  changes  in  the  circulating  fluids,  and 
by  imperfect  elimination  of  effete  materials,  or  of 
the  ultimate  products  of  assimilation  and  animali- 
zation,  by  the  several  emunctories. 

73.  v.  The  Sympathies  op  the  REPBODUcrivB 
Organs  with  the  Functions  of  Digestion  are 
often  obvious.  They  will  be  more  particularly 
noticed  in  the  raquel ;  but  I  may  now  obierve  that 
debility  of  the  latter  often  deranges  the  former,  or 
predisposes  to  most  of  the  disorders  to  which  the 
reproductive  organs,  especially  of  the  female,  are 
liable.  There  is,  however,  a  mutual  action  and  re* 
action  between  disordered  conditions  of  these  or- 
gans and  the  organs  of  digestion  i  and  even  in  these 
cases,  which  occur  so  frequently  in  practice,  where 
the  association  of  these  disorders  is  very  remark* 
able,  it  is'  often  very  difficult  to  determine  which  of 
these  organs  is  primarily  in  fault.  Many  cases  of 
chlorosis,  of  amenorrhoea  or  dysmenorrlioea,  or 
even  of  menstrual  obstruction,  of  hysteria,  and  of 
leucorrhoea,  are  more  or  less  dependent  upon  dis- 
ordered digestion  and  assimilation,  whilst  others 
originate,  as  will  be  mentioned  hereafter,  very 
dif&rently,  and  consecutively  derange  the  diges* 
tive  functions. 
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74.  V.  The  Stmpatbbtic  and  SrMPTOHATic 
Phenomena  connected  with  the  Circvi.atino 
AND  Respiratory  Functions.— I  shall  here  offer 
some  observations  od  the  importance  of  consider- 
ing morbid  action  with  reference  to  the  state  of 
the  circulating  Buids.— i.  Having  discussed,  as 
fully  as  my  limits  permit^  the  nervous  connections 
giving  rise  to  numerous  and  obvious  empathies,  I 
shall  now  take  a  general  view  of  alitrationt  of  the 
blood  itt$lf,  as  being  productive  of  diseased  action, 
either  in  succession  or  contemporaneously,  in  two 
or  more  distinct  or  distant  organs,  or  more  or  less 
throughout  the  frame.  In  disorders  of  the  drcu- 
lating  fluids,  particularly  of  the  blood,  the  roost 
extensive  and  serious  associations  of  disease  often 
arise  to  which  the  animal  economy  is  liable. 

75.  The  circulating  and  respiratory  functions 
are  intimately  associated  with  each  other,  not  only 
by  nervous  and  vascular  connections,  but  also  by 
position  and  by  the  nature  of  the  functions  them- 
selves ;  a  certain  amount  of  change  of  the  consti- 
tuent elements  of  the  blood  always  taking  place 
during  respiration,  and  also  n  reactwn  of  the  blood 
on  the  respiratory  organs,  and  on  the  heart  and 
blood-vessels.  These  Vital  functions,  although 
presenting  more  or  less  prominent  relations  to  dis- 
orders of  other  or  distant  organa,  are  often,  owing 
to  these  circumstances,  jointly  and  correlutively 
the  affected. 

76.  A.  Before  I  take  a  cursory  view  of  the  re- 
•ulisof  chemical  researches  into  the  morbid  changes 
of  the  blood,  I  shall  briefly  notice  the  healthif  com' 
potitian  of  this  fluid.  From  a  series  of  analyses, 
Simon  considereid  that  1000  parts  of  healthy  blood 
consist  of  795^  of  water,  and  about  204^  of  solid 
residue.  In  the  latter  there  are  2^  of  fibrin  ;  2^ 
of  fat ;  76-^  of  albumen  ;  ]09y|)  of  hasmato-glo- 
bulin ;  and  about  12  parts  of  salts  and  extractive 
matter.  These  being  the  mean  proportions  in 
health,  it  has  been  attempted  to  establish  the  de- 
viations which  take  place  in  these  constituents  in 
disease.  A  number  of  chemists  and  physiologists 
have  performed  experiments  on  the  blood  both  in 
health  and  in  disease,  but  there  is  a  considerable 
difference  between  the  results  at  which  they  have 
arrived ;  still  there  is  sufficient  agreement  to  war- 
rant the  importance  of  attention  being  devoted  to 
subject. 

77.  In  diteau,  the  water  varies  from  888  parts 
in  lOOO  to  750  parts;  the  solid  residue  from  250 
to  1 12.  Of  the  different  matters  forming  the  solid 
residue,  fibrine  varies  from  9J^  to  a  trade  merely ; 
the  fat,  from  4^^  to  only  ^;  the  albumen  from  131 
to  55^  ;  the  haemato* globulin,  from  ll5|^to31<f|f ; 
the  extractive  matter  and  salts  from  16^  to  7^  ; 
these  results  thus  showing  a  very  considerable  va» 
nation  in  the  quantities  of  the  several  constituents 
of  the  blood  in  disease. 

78.  Healthy  bloodt  again,  according  to  Lecanu, 
consists  of  790  parts  in  each  1000  of  water,  and 
210  parts  of  solid  residue.  Of  the  latter,  3  parts 
consist  of  fibrin,  127  of  blood  corpuscles,  72  of 
albumen,  and  8  of  extractive  matter  and  salu,  or 
what  he  calls  inorganic  matter.  According  to 
An  ORAL  and  Qavarret,  taking  this  to  be  the 
standard  of  health,  these  constituents  vary  in  die- 
eau  as  follows :  — The  water  from  915  parts  in 
each  1000,  to  725  ;  the  solid  residue  from  275  to 
85.    Of  the  latter^  the  fibrin  varies  from  10^  to 

•,*(iOolv;  the  blood-corpuscles  from   185  to  21 ; 
the  albumen  from  114  to  57. 


79.  It  must  be  evident  that  the  blood  which 
is  taken  from  young,  healthy,  or  robust  penons, 
especially  those  of  the  san^^uine  temperament 
and  the  phlogistic  diathesis,  will  exhibit  a 
large  proportion  of  blood-globules  or^  corpus- 
cles, and  also  of  fibrin ;  whilst  the  blood  of 
leuco-phlegmatic  or  of  chlorotic  and  anemied 
persons  ^  will  furnish  the  smallest  proportion 
of  these  constituents  and  the  largest  quan- 
tity of  water.  When  the  blood  is  removed, 
or  being  removed,  from  a  vein,  and  especially  as 
it  circulates  in  the  vessels,  then  certainly  exists 
in  it  more  or  less  carbonic  acid,  although  the  ex- 
act qnan lily  —  probably  of  various  amount  with 
the  varying  state  of  the  system— can  hardly  be 
shown  by  experiment.  It  is,  doubtless,  given  off 
so  immediately,  on  being  removed  from  a  vein, 
that  its  exact  quantity  scarcely  admits  of  demon- 
stration. The  blood  also  presents  a  certain  odour, 
either  independently  of,  or  connected  with,  the 
halitus,  or  vapour,  or  carbonic  acid,  which  it  ex- 
hales, when  drawn  from  a  vein  or  artery ;  and 
this  odour  is  very  remarkable  in  malignant  and 
infectious  diseases,  and  especially  in  pestilential 
fevers. 

80.  It  is  very  manifest  that  th^tlood,  when 
circulating  in  the  system,  possessff  a  vital  en- 
dowment, derived  from  the  organic  nervous  in- 
fluence, bestowed  by  means  of  the  organic  nerves 
on  the  blood-vessels,  and  on  the  tissues  and  pa- 
renchyma of  organs  through  which  the  blood 
circulates.  This  vitality  of  the  circulating  fluids, 
thus  derived,  may  be  traced  in  the  chyle,  and  is 
manifested  by  this  fluid  as  soon  as  it  begins  to 
circulate  in  the  lacteals,  inasmuch  as  it  presents 
analogous  changes  to  those  evinced  by  the  blood 
itself,  as  respects  coagulation,  when  removed  from 
these  vessels. 

81.  The  globules  of  the  chyle  present  the  first 
appearances  of  organisation  ;  or,  m  other  words, 
assimilation  and  organisation,  commencing  in  the 
chyle  and  manifesting  themselves  in  the  con* 
formation  of  the  globules  formed  in  this  fluid, 
proceed  as  the  chyle  passes  through  the  glands, 
becoming  more  distinct  and  perfect  as  the  chyle 
advances  and  reaches  the  ducts  conveying  it 
into  the  blood.  The  globules  of  the  chyle,  being 
thus  more  perfect  and  more  numerous  the  nearer 
they  approach  the  venous  circulation,  and  after 
having  passed  through  lacteal  glands  and  having 
deriv^  some  vitality  from  the  vessels  and  glands 
through  which  they  have  circulated,  possess  in 
consequence  a  vital  relation  with  these  parts, 
tending,  not  merely  to  promote  their  circulation 
onwards  to  the  blood-vessels,  but  preparing  then& 
also  for  further  changes, -^  for  a  more  advanced 
grade  of  organisation,  when  they  have  reached 
this  goal,  and  for  the  assumption  of  the  character 
of  perfect  blood>globules.*    It  is  not  at  all  im- 


*  since  this  article  was  written,  the  researches  of 
Mr.  Wharton  Jones,  on  the  blood,  have  tieen  pub- 
lished  In  the  Philosophical  Transactions.  From  these  it 
would  appear  that  the  chyle-corpuidet  pass  throush 
the  following  phases  of  development  l>erore  or  by  the 
time  of  their  reaching  the  Tenons  circulation :  —  FIfnt 
pAow,  that  of  granular  cell,  the  first  stage  of  this  phaae 
being  coarsely  granular,  the  second  stage  finely  granu- 
lar :  second  phase,  that  of  nucleated  cell,  the  flnt  stage  of 
thU  phaae  being  uncoloured,  the  second  being  coloured. 
Ha  considers  that  the  nmeleated  cWX,  in  its  second 
or  coloured  stage,  passes  Into  the  red  eorpascfe,  in  the 
fulIy-form»d  blood  of  man  and  the  mammalia,  and  that 
the  nucleated  cell  is  thus  changed  into  the  fully-formed 
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probable  that  the  awimilation  or  the  orgaoisation 
of  the  globules  of  the  chyle,  as  well  as  of  ihose 
lympb-globules,  circulating  in  the  lymphatics, 
either  originates  in,  or  is  advanced  by,  the  glands 
in  the  course  of  both  lacteals  and  lymphatics; 
and  it  may  also  be  inferred  that  the  further 
organisation  of  the  Jvmph>globules— ^both  those 
carried  into  the  blood  from  the  lacteals,  and  those 
from  the  lymphatics  —  or  their  conversion  into 
the  fully-formed  red  blood«corpuscIes,  is  owing 
to  the  vital  operation  of  those  glands  which  are 
not  provided  with  excreting  ducts ;  as  the  spleen, 
the  sQpra-renal  glands,  and  the  thymus,  and  pro- 
bably also  of  the  liver.  The  facts  long  and  fre- 
quently remarked  by  me  of  anasmia,  or  de6cieney 
of  red- globules,  being  always  the  consequence  of 
torpor,  enlargement,  or  other  disease  of  the  spleen 
or  liver,  favour  this  view  of  the  influence  of  these 
viiicera  in  the  assimilation  or  development  of  the 
chyle  and  lymph-globoles  intoied  blood-globules. 
It  may  therefore  be  inferred,  from  the  organ- 
isation of  the  lacteal  and  lymphatic  vessels  and 
glands,  and  of  those  non-excreting  glands  just 
mentioned  —  from  the  circurosunce  of  these  or- 
gans being  abundantly  provided  with  ganglial 
nerves,  blood-vessels,  and  absorbents,  that  the 
6uids  carried  to,  and  circulating  through  them, 
undergo  an  assimilation,  and  thst  this  assimila- 
tion amounts  to  a  progressively  increasing  organ- 
isation of  the  globular  constituents  of  these 
fluids,  — this  being  the  function  of  the  organs 
now  referred  to. 

82.  Organisation  thus  commencing  in  the 
chyle  or  l^mpb,  as  respects  the  perpetuation 
of  the  individual  animal,  it  roust  necessarily 
follow  that  these  fluids  participate  in  the  vitalitv 
existing  in  the  vessels  and  organs  through  which 
they  cireulate.  This  vital  endowment,  whether 
existing  in  the  fluids  as  a  simple  emanation  from 
the  containing  structures,  or  actuating  them  more 
efficiently  through  the  medium  of  their  globules, 
is  evidently  concerned  in  the  phenomena  dis- 
played by  these  fluids,  as  well  as  by  the  blood 
when  removed  from  the  vessels,  as  I  contended 
many  years  ago ;  the  changes  observed  to  take 
place  tn  these  fluids,  and  more  especially  their 
coagulation,  being  the  consequences  chiefly  of 
the  loss  of  the  vitality,  or  of  the  organic  nervous 
influence  or  emanation  endowing  these  fluids.  If, 
therefore,  it  be  admitted  —  and  it  cannot  be  ra- 
tionally disputed,  or  with  a  due  recognition  of 
healthy  and  of  morbid  phenomena -^  that  the 
circulating  fluids  are  thus  vitally  endowed,  it 
muat  necessarily  follow  that  this  endowment  is  de- 
pendent upon,  and  co-ordinate  with,  the  vitality 
or  the  oiganic  nervous  energy  of  the  frame ; 
and,  farther,  that  whatever  contaminates  these 
fluids  must  necessarily  co-ordinately  affect  the 
vitality  of  the  frame  through  which  the  contami- 
nated fluids  circulate. 

83.  B.  Contamination  of  the  circulating  fluids 
may  commence^  1st,  in  the  lacteals,  through 
the  medium  of  the  digestive  canal ;  —2nd,  in  the 
lungs,  through  the  medium  of  the  respiratory 
surfaces  ;-*3rd,  in  any  part  of  the  external  sur- 
face of  the  body;— 'and,  4th,  in  any  part  or 

r«d  Mood^eriNuete,  by  the  cellsrorm  nucleut  of  thi* 
Duclestcd  cell  twiog  tit  free  hf  th«  tNirsttug  of  the  cell 
itself,  the  nucleus  nsTlng  become  filled  and  red  bjr  the 
Mcreaoo  of  glotmline  and  colouring  matter  Into  its 
tntsrtor. 


tissue  of  the  frame,  by  a  self-contamination;  and, 
thus  originating,  the  contamination  may  manifest 
itself  either  generally,  coetaneously,  and  co-ordi* 
nately  throughout  the  frame ;  or  prominently,  and 
especially  upon  particular  organs  or  parts,  other 
organs  or  parts  betraying  comparatively  but  little 
disturbance.  Of  these  sources  of  contamination 
I  shall  take  a  ver^  brief  and  passing  view,  as  far 
as  they  may  elucidate  the  associations  of  disease. 

84.  1st.  If  the  lacteaU  communicate  with  veins 
concurring  to  form  the  portal  circulation,  as  some 
assert,  and  believe  that  they  have  demonstrated, 
and  whether  thb»  communication  take  place  before 
or  after  they  have  passed  through  their  glands,  or 
does  not  take  place  at  all,  the  injurious  inflo- 
enoe  of  a  contaminated  or  unwholesome  chyle 
upon  the  circulation,  and  the  organs  through 
which  it  passes,  will  readily  be  admitted.  If 
the  contaminated  chyle  passes  more  directly  into 
the  blood  ciroulating  to  llie  portal  vessels,  and 
without  pursuing  the  longer  route  to  the  general 
venous  circulation,  it  must  necessarily  follow  that 
the  functions  and  even  the  organisation  of  the 
liver  and  its  vessels,  will  be  placed  in  great  jeo- 
pardy ;  and  it  may  be  further  inferred  that,  what- 
ever may  be  the  route  which  the  chyle  takes,  the 
globules  will  not  undergo  their  wonted  healthy  ad- 
vances towards  complete  organisation  either  before 
they  reach  the  blood,  or  alter  they  have  entered 
into  it.  It  is  even  very  probable  that  the  blood, 
thus  abounding  in  an  unwholesome  or  contami- 
nated chyle,  and  with  imperfectly  assimilated  or 
organised  chyle  or  lymph-globules,  will  disorder 
the  functions,  and  ultimately  the  organisation  of 
those  structures  and  organs  more  immediately 
concerned  in  perfecting  these  globules,  or  trans* 
muting  them  into  perfect  red  blood-globules. 

85.  2d.  The  second  channel  of  contamination,  or 
that  through  the  respiratory  or^^ans,  hardly  requires 
any  notice,  it  being  so  obviously  one  through 
which  the  most  injurious  agents  are  conveyed  into 
the  blood  itself,  thereby  infecting  or  contaminating 
this  fluid,  and,  through  its  medium,  either  remote 
parts,  with  which  the  particular  agent  may  have 
especial  relations,  or  the  whole  frame.  It  is 
throusb  the  respiratory  surfaces  that  the  emana- 
tions from  numerous  sources  infect  the  system— 
efiluvia  from  the  soil  and  its  productions,  and 
exhalations  from  dead  animal  matters  and  from 
diseased  bodies ;  and  although  this  source  of  con- 
tamination and  infection  is  the  most  obvious  to 
every  one  who  is  capable  of  speculating  respect- 
ing the  causation  of  disease,  especially  when  con- 
sidered in  connection  with  the  functions  of  the 
respiratory  organs,  yet  it  has  been  most  frequently 
overlooked  or  insufliciently  estimated.  The  blood 
is  affected  not  only  by  the  physical  constitution  of 
the  air  as  respects  temperature,  humidity,  electri- 
cal conditions,  but  also  by  those  foreign  gases* 
vapours,  and  emanations  from  living  and  dead 
organised  bodies  existing  on  the  earth's  surface. 
These  several ly,  sometimes  variously  associated, 
afiect  both  the  vital  conditions  of  the  lungs— the 
organic  nervous  energy  of  theorgao— and  thus  di- 
rectly, as  well  as  indirectly,  modify  the  changes 
which  take  place  in  the  blood  circulating  through 
the  lungs,  or  otherwise  conUminate  this  fluid  in 
modes  more  or  le«s  specially  related  to  the  nature 
of  the  causes  or  agents  which  operate  through  this 
channel.    ( See  art.  iNrscrioN  ) 

86.  3d.  The  third  or  cutaneous  channel  of  con- 
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taminatioD  U  certainly  less  fre(|ueiitly  influential 
than  those  already  pa^oed  in  review.    Still  all  the 
physical  conditions  of  the  atmosphere,  and  all  the 
foreign  gases,  vapours,  and  emanations  floating  in 
the  air,  which  so  readily  and  injuriously  invade 
the  system  through  the  respiratory  organs,  also 
affect  the  functions  of  the  skin,  and  thereby  the 
conditions  of  the  blood,  and  the  states  of  the  seve- 
ral internal  viscera,  and  more  particularly  of  the 
other  eicretiog  organs.    'J'he  most  serious  con- 
taminations of  the  circulating  fluids,  and  of  ad* 
joining  parts  produced  through  the  medium  of  the 
cutaneous  surface,  arise  from  the  septic  influence 
of  a  foul  or  infected  air  upon  this  surface  when  it 
is  punctured,  abraded,  or  deprived  of  that  protec* 
tion  at  any  one  point  which  the  cuticle  or  epithe- 
Hum  isdestined  to  afford,  or  when  mucous  surfaces, 
and  especially  serous  surfaces,  are  exposed  to  this 
cause.    In  these  circumstances,  the  skin  itself,  in 
•ome  instances ;  the  lymphatics  or  veins,  or  both, 
in  other  cases;  or  the  cellular  tissue,  in  some; 
and  even  all  these,  in  a  few,  are  seriously  affected, 
and  ultimately  the  blood  itself  is  more  or  less 
contaminated ;  remote  parts,  and  even  the  whole 
frame,  becoming  thereby  implicated  in  the  foul, 
septic,  and  disorganizing  process  thus  r4>mmenced 
and  most  rapidly  propagated.     And  here  I  may 
advert  to  the  mfluenoe  of  the  air  in  many  situations, 
but  more  especially  in  towns  and  ill-ventilated 
places  and  houses,  in  extending  disease  originating 
in,  or  chiefly  consisting  of,  lesion  of  the  cutaneous 
surface ;  and  the  insufficient  uttention  usually  paid 
in  practice  to  a  due  protection  of  exposed  points 
of  the  cutaneous  surface  from  the  influence  of  the 
air,  and  to  the  exclusion  of  this  fluid  from  deep- 
seated  injuries  or  diseases.     Nature  provides  a 
spontaneous  remedy  against  the  endosmoiis  or 
imbibition  of  infectious  or  contaminating  agents 
existing  in  the  air,  by  throwing  out  lymph,  which, 
by  coagulating,  protects  the  exposed  or  injured 
point  or  surface ;  but  the  powers  of  life,  as  mani- 
tested  by  the  capillary  system,  are  not  always 
adequate  to  this  effect,  and  the  consequences  are 
the  imbibition  of  septic  matters,  which  contami- 
nate the  surrounding,  tissues  and  the  fluids  taken 
vp  by  the  absorbing  vessels,   and  occasion  a 
spreading,  or  asthenic,  or  diffusive  inflammation 
of  these  vessels,  of  the  lymphatic  glands,  and  of 
the  adjoining  cellular  tissue,  the  most  manifest 
changes  in  the  blood  itself,  and  not  infrequently 
extensive  disorganization  of  remote  organs  and 
parts. 

87.  The  changes  thus  arising  in,  and  propa- 
gated from,  the  third  channel  of  contamination, 
sometimes  equally  originate  in  and  are  propagated 
from  deep-seated  or  internal  parts,  through  the 
medium  of  circulating  fluids  and  vessels,  to  distant 
situations,  where  they  may  be  manifested  only  or 
chiefly.  In  the  articles  Abscess,  Absorption, 
Blood,  Disease,  and  Infection,  I  have  fully 
shown  the  manner  in  which  morbid  secretions  or 
other  depositions  may  contaminate  not  only  the 
adjoining  tissues,  but  also  the  circulating  fluids, 
and  ultimately  oceasion  disorganization,  and  tlie 
formation  of  purifonn  or  other  morbid  collections 
or  lesions  in  distant  organs  or  parts.  I  have  so 
fully  enlarged,  in  the  places  just  indicated,  on  the 
views  and  doctrines  which  these  consecutive  lesions 
involve,  that  I  need  not  allude  to  them  at  this 
place,  more  especially  as  they  have  been  adopted 
by  subtequent  and  recent  writers;  not  always. 


however,  with  a  due  acknowledgment  of  the  ori- 
ginal sources. 

88.  It  having  thus  been  shown  that  the  formation 
and  perfection  of  the  chyle  and  lymph-globules 
are  probably  owing  to  the  vital  influence  of  the 
vessels  and  glands  through  which  they  circalate, 
and  that  the  metamorphosis  of  these  globules  to 
perfect  red  blood-globules  is  due  to  the  functions 
of  the  glands  not  possessing  excreting  ducts,  and 
of  the  liver,  it  necessarily  follows  that  the  absorp- 
tion or  passage  of  injurious,  imperfectly  assimilated, 
or  other  morbid  matters  into  this  fluid}  must  occa- 
sion disease  in  the  organs  more  especially  devoted 
to  these  functions ;  whilst  impaired  function  of 
these  organs,  or  structural  lesions  of  them,  must 
also  impede  or  interrupt  the  progressive  changes 
of  these  globules,  and  the  formation  of  perfect 
blood  globules;  the  canditions  of  the  blood  itself 
becoming  thus  more  or  less  imperfect  or  diseased, 
and  incapable  of  undergoing  in  the  lungs  those 
changes  which  are  requisise  to  the  due  nutrition 

'of  tiie  frame,  and  healthy  condition  of  the  several 
viscera. 

89.  What  the  exact  conformation  of  the  several 
globules  eiisting  in  the  chyle,  Ipmph,  and  blood, 
may  be,  is  not,  perhaps,  yet  fully  determined,  or, 
at  feast,  admitted,  bv  the  numerous  observers  who 
have  attempted  to  investigate  the  subject.  But 
it  may,  at  least,  be  inferred  that  these  globule* 
undergo  a  progressive  organisation,  and  that  the 
organs  already  mentioned  are  instrumental  in 
producing  it ;  but  it  should  likewise  be  considemi 
that  the  changes  produced  in  the  blood  in  the 
lungs  and  in  the  general  circulation,  as  well  as 
the  influence  of  the  oir  upon  the  blood,  are  also 
more  or  less  intimately  connected  with  the  perfec- 
tion of  these  globules,  as  well  as  with  whatever 
alterations  they  may  undergo  subsequently  to 
their  full  development.  Neitner  microscopic  nor 
speculative  physiologbts  have  shown  the  natura 
of  the  relation  existing  between  the  atmospheric 
elements  and  the  blood-globules  and  other  consti- 
tuents of  the  blood,  so  a«  to  explain  the  phenomena 
of  nutrition  and  the  su&teotation  of  nervous  or  vital 
energy.  Certain  of  the  more  manifest  phenomena 
have  been  remarked,  but  not  accurately  traced  or 
irrefragably  demonstrated.  It  may  be  asserted 
that  the  oxygen  of  the  air  combines  with  the  blood- 
globules,  and  gives  rise  to  changes  neoenary  to 
nutrition,  to  nervous  endowment,  and  even  to  the 
circulation  of  the  blood  itself.  But  it  is  quite  as 
difficult  to  prove  as  to  disprove  this  proposition, 
with  the  subordinate  relations  between  these  glo- 
bules and  the  several  general  systems  and  special 
organs  which  this  proposition  involves. 

90.  At  the  present  day,  the  chemical  changes 
which  occur  in  the  blood  have  become  subjects 
of  discussion,  and  too  generally  with  an  entire 
neglect  of  those  alterations  which  arise  from  the 
states  of  vital  power.  The  former  can  seldom  be 
recognised  in  practice,  and  are  often  unappreci- 
able  even  in  the  most  daneerovs  diseases ;  whilst 
the  latter  are  generally  the  most  manifest  and 
characteristic,  and  present  themselves  in  this  man- 
ner to  the  unaided  senses.  To  these  latfcer»  there- 
fore, our  attention  should  be  directed,  inasmuch 
as  they  indicate  not  merely  the  states  of  the  blood 
itself,  as  respects  its  more  important  constituents, 
but  also  the  conditions  of  organic  nervous  or  vital 
power «- conditions  of  the  utmost  impoitance  to 
be  correctly  estimated  by  the  physician.    It  should 


SYMPATHIES  AND  ASSOCIATIONS  OF  DISORDER— Special  Notices  op.     963 


not,  moreover,  be  overlooked  that  even  the  most 
gross  sod  evident  chemical  cliaogres  are  merely 
the  results  of  vital  power  and  vascular  action  con- 
trolling the  changes  which  are  imputed  to  chemi- 
cal affinities ;  but  which  are  truly  the  results  o(  a 
vital  chemistry,  or  of  affinities  controlled  by  vital 
forces.  Whatever  may  be  the  nature  of  the  inti- 
mate chemical  changes  which  take  place  in  the 
blood,  either  in  the  lungs,  or  in  any  other  organ, 
there  is  every  reason  to  assert,  that  these  changes 
would  not  result,  if  the  organic  nervous  influence 
were  removed  from  the  organ  in  which  they  take 
place  in  health  ;  and  further,  a  close  observation 
of  the  causation  of  the  changes  observed  in  the 
blood  during  disease,  leaves  me  to  infer,  that  most 
of  those  changes  are  more  or  less  influenced  or 
produced  by  conditions  of  nervous  energy  or  vital 
power,  chemical  action  or  affinity  having  nothing 
to  do  with  the  matter,  further  than  in  favouring 
the  combinations  of  alkaline  bases  with  oxygen, 
and  of  these  or  other  compounds  with  acids ;  and 
those  combinations  even  are  favoured  or  controlled 
by  the  vital  powers. 

91.  In  speculating  upon  the  changes  taking 
place  in  the  blood,  the  chief  places  arc  assigned, 
as  agents,  to  the  oxygen  of  the  air,  and  to  the 
carbonic  acid  or  its  constituents,  as  existing  in  the 
blood.  What  change,  if  any,  may  be  afiected  by 
the  nitrogen  of  the  atmosphere,  is  not  ascertained. 
It  is  supposed  that  azote  produces  little  or  no  alte- 
ration of  the  blood ;  yet  it  is  not  unlikely  that, 
although  the  amount  may  not  be  appreciated  or 
appreciable -— at  least  there  is  no  admission  of 
appreciation  by  chemists  —  there  is,  nevertheless, 
a  change  produced  by  it,  both  on  the  fluids  which 
are  carried  into,  and  on  the  fluids  which  circulate 
in  the  system. 

92.  C,  In  the  various  speculations  on  the  changes 
c»ccurring  in  the  blood  in  health  and  disease,  until 
the  appearance  of  the  article  Blooo  in  this  work 
(in  1832),  and  to  which  article  some  more  recent 
writers  have  been  much  more  indebted  than  they 
are  willing  to  admit,  the  alterations  of  the  blood 
— th€  pathologjt  rf  the  bbod — have  been  very  im- 
perfectly  and  worse  than  superficially  treated  of. 
And  whilst  physiologists  and  pathologists  have 
directed  some  attention  to  the  processes  of  saogui- 
faction,  they  have  altogether  neglected  to  show  how 
the  destruction  or  mute  of' the  httmato-globuUne  or 
red  corpuseitM  take*  ptactf  so  as  to  prevent,  during 
assimilation  and  nutrition,  an  exuberance — a  mor- 
bid plethora— of  this  constituent  of  the  circulating 
fluid  from  occurring.— a.  A  topic  which  has  not 
been  considered  with  reference  to  the  healthy 
state  can  hardly  be  supposed  to  have  been  inves- 
tigated in  connection  with  disease.  But  it  cannot 
be  unreasonable  to  infer,  that  in  health  the  waste 
may  proceed  from  the  following  sources :  —  1st, 
from  a  partial  vital  decomposition  and  conver- 
sion of  the  hcmato-globuline  or  red'corpuf^des 
to  supply  by  nutrition  the  waste  of  the  several  tis- 
sues; 2nd.  from  the  conversion  of  a  portion  of 
tlie  globules  in  the  portal  vessels  into  bile ;  3rd, 
from  the  action  of  the  mucous  follicles,  espe- 
cially of  those  seated  in  the  lower  portion  of  the 
small  and  in  the  whole  of  the  large  bowels,  upon 
the  blood  conveyed  to  them ;  4th,  from  the  opera- 
tion of  the  other  emunctories,  although  in  a  much 
less  degree,  especially  the  kidneys  and  skin  ;  the 
epithehum  cells,  thrown  off  by  these,  being  trans- 
formed blood-globules,  either  before  or  after  they 


had  acquired  their  colouring  matter  or  property ; 
and  5th,  from  the  elaboration  of  tlie  sexual  fluids 
and  discharges  in  both  sexes. 

93.  6.  During  digeate,  the  waste  of  the  hie- 
mato-globuline  or  red-corpuscles  may  be  either 
hastened,  increased,  or  impeded,  more  rarely  the 
latter.  It  may  be  hastened  or  tncTeased-—  1st,  by 
insufficient  assimilation  owing  to  impaired  or* 
ganic  nervous  or  vital  power ;  2nd,  by  morbidly 
increased  action  of  the  liver;  3nl,  by  increased 
action  or  elimination  of  the  emunctories,  especi- 
ally of  the  intestinal  follicles  and  surface  or  the 
skin  and  of  the  kidneys,  owing  to  the  impaired 
vital  endowment  of  the  globules  and  crasis  of 
the  blood  having  provided  these  emunctories 
with  an  increased  pabulum,  or  material  whereby 
their  actions  are  augmented;  and  4th,  by  the 
morbid  or  increased  action  of  the  sexual  organs 
in  either  sex.  Owing  to  the  excessive  action  of 
these  sources  of  waste,  the  blood  may  become 
poor  or  deficient  in  hiemato-globuline  and  red 
corpuscles ;  and  accordingly  we  find,  not  only 
where  assimilation  is  deficient,  owing  either  to  in- 
anition or  impaired  vital  power,  but  also  where 
either  of  these  sources  becomes  inordinate  for 
any  continuance,  that  a  poor  sute  of  the  blood 
or  aniemia  takes  place.  In  low  or  adynamic 
fevers,  in  diarrhoea  or  dysentery,  in  some  aflections 
of  the  kidneys,  in  leucorrhoea,  in  self-pollution, 
and  in  excessive  sexual  intercourses,  in  acute 
rheumatism,  especially  when  attended  by  exces- 
sive perspiration,  this  state  of  the  blood  generally 
supervenes.  As  respects  rheumatism,  this  result 
escaped  the  observation  of  previous  writers,  until 
1  mentioned  it  when  treating  of  this  disease.  (See 
art.  RuRUMATisM,  ^  84,  et  $eq,) 

94.  D.  During  the  process  of  circulation,  in  con- 
sequence of  the  changes  that  take  place  in  the 
chyle  and  blood  globules,  of  the  absorption  of 
chyle  from  the  digestive  canal,  and  of  efifete 
matters  from  the  several  tissues,  considerable 
changes  must  necessarily  take  place  in  the  blood, 
and,  as  the  result  of  these,  numerous  pheno- 
mena must  be  produced  in,  and  evinced  by,  the 
excreting  organs  — the  skin,  the  lungs,  the  liver, 
the  intestinal  canal,  and  the  kidneys.  There  ap- 
pears to  be  a  very  intimate  sympathy  between  the 
functions  of  these  organs.  Many  years  ago  I  had 
an  opportunity  of  putting  that  subject  to  the  test. 
In  1814  and  1815, 1  was  engaged  in  a  number  of 
experiments  on  the  effects  of  temperature  upon 
respiration  and  the  blood  in  diflferent  states  of  the 
system,  and  the  results  of  those  experiments  were 
afterwards  publbhed.    Subsequently  when  visit- 


ferent  races,  and  found  that,  during  cold  states  of 
the  atmosphere,  and  soon  after  digestion,  the  great- 
est changes  took  place  io  the  blood,— the  greatest 
consumption  of  oxygen,  and  the  greatest  amount 
of  carbonic  acid  then  appearing  in  the  expired  air ; 
while  in  a  very  warm  state  of  the  atmosphere,  and 
several  hours  after  a  meal,  when  the  vital  powers 
are  depressed,  the  smallest  amount  of  oxygen  was 
consumed,  and  of  carbonic  acid  existed  in  the  ex- 
pired air ;  and  these  latter  eflTects  were  most  manifest 
when  the  system  was  subjected  to  the  influence  of 
malaria.  It  was  also  further  considered,  that  the 
cutaneous  function  was,  to  a  certain  extent,  sup- 
plemental to  the  function  of  respiration  ;  tliat,  in 
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fact,  as  observed  in  some  of  the  lower  •oimals, 
the  couioeous  function  is,  to  a  considerable  degree, 
one  of  respiration.  This,  even  in  the  human  spe- 
eies,  appears  to  be  the  case,  more  especially  as 
regards  negroes.  I  made  several  esperimeots, 
in  a  very  warm  climate,  on  the  respiratory 
functions  of  this  race,  and  found  that  the  quantity 
of  carbonic  acid  given  off  from  the  lungs,  in  this 
variety  of  the  species,  was  almost  one- third  less 
than  that  given  off  by  the  lungs  of  an  European 
of  the  fame  site,  and  at  the  same  temperature  ; 
whilst,  in  the  former,  the  changes  tsking  place  on 
the  cutaneous  surface  were  greater  in  degree,  and 
more  extensive  in  kind,  than  in  the  latter,  —  the 
supplemental  respiratory  fuoclion  of  the  skin  of 
the  negro  being  not  only  more  remarkable  as  re- 
garded the  formation  of  carbonic  acid  and  the  ex- 
halation of  watery  vapour,  but  also  peculiar  as 
respected  the  amount  of  animal  matter  and  efflu- 
vium impregnating  the  exhaled  vapour  and  watery 
fluid. 

95. 1  attempted  at  that  time  to  account  for  the 
prevalence  of  fevers,  and  disorders  of  the  biliary 
functions,  &c.,  so  prevalent  among  Europeans 
migrating  to  a  warm  climate,  by  the  state  of  the 
bl<M)d  consequent  upon  the  diminished  changes 
produced  by  the  air  on  the  blood,  and  by  the 
superabundanee  of  the  elements  from  which  bile 
is  forsoed  existing  in  the  circulation ;  the  liver 
thus  for  a  time  performing  a  vicarious  action  to 
the  lungs, -^ the  deficient  function  of  the  lungs, 
in  an  European  in  warm  climates,  being  made  up 
by  the  greater  activity  of  the  liver.  However, 
this  exists  in  individuals  only  for  some  time  after 
they  arrive  in  a  warm  climate»  and  very  fre* 
quently  it  is  not  so  remarkable  after  a  year's  re- 
sidence there.  Active  exercise  also  in  a  warm 
elimate,  by  increasinn^  the  functions  of  respiration 
and  cutaneous  exhalation,  remarkably  relieves 
the  increawd  function  of  the  liver,  and  prevents 
many  of  the  consequences  of  this  disorder. 

96.  There  is  also  a  very  intimate  connection 
existing  between  the  state  of  the  blood  and  the 
depurating  offices  of  the  mucous  surface  of  the 
intestines,  especially  of  the  large  intestines.  This 
surface,  and  more  particularly  Uie  follicular  glands, 
may  be  considered  as  eliminating  from  the  blood, 
redundant  or  decomposed  blood-globules  ($  92.), 
and  much  effete  materials,  and  as  thereby  contri- 
buting, with  the  other  emunctories,  to  the  purity 
and  healthy  condition  of  this  fluid.  The  connec- 
tion subsisting  between  the  functions  of  excreting 
visoef  a,  not  only  as  altering  the  condition  of  the 
blood,  but  also  as  affecting  each  other  indivi- 
dually,—the  influence  which  the  state  of  one  de- 
purating function  exerts  upon  the  others,  through 
the  mediums  of  the  blood,  as  well  as  through  that 
of  the  organic  nervous  system,  and  the  mutual  and 
conjoint  operation  of  all  these  functions,  not 
merely  in  changing  the  physical  appearances  and 
constitution  of  the  blood,  and  the  states  of  vital 
influence,  but  also  in  occasioning  structural 
alterations,  are  amongst  the  most  important  topics 
comprised  by  a  rational  system  of  pathology. 
Without  due  consideration  being  devoted  to  them, 
the  morbid  changes  constituting  the  progressive 
periods  of  disease,  the  media  of  connection  subsist- 
ing between  affections  of  disunt  parts,  and  the 
passage  of  one  alteration  into  another,  cannot  be 
traced ;  and  the  association  of  disease  of  one 
organ,  with  equal  or  even  greater  disease  of  an- 


other organ,  cannot  be  explained,  and  neither- 
anticipated  nor  guarded  against  in  practice. 

97.  £.  It  is  of  great  importance  to  the  physician 
to  observe  closely  the  physical  appearaneet  or  un- 
sUtU  ekaraeten  of  th$  blood,  when  removed  from 
the  subject  of  disease,  both  immediately  upon  and 
some  time  after  its  removal.  It  is  hardly  possible 
for  him  to  devote  his  attention  to  the  analysis  or 
chemical  constitution  of  this  fluid,  inasmuch  as  this 
requires  considerable  time  and  diveraified  experi* 
ments  to  arrive  at  satisfactory  conclusions ;  and, 
besides,  many  of  the  changes  observed  are  truly 
vital,  or  at  least  the  resulu  of  departing  vitality, 
and  are  either  ver^y  imperfectly,  or  not  at  all,  in- 
dicated by  chemical  analysis  or  tests,  although 
frequently  manifested  by  distinct  physical  charac- 
ters. The  physical  appearances  of  the  blood, 
when  removed  from  the  body  during  the  life  of 
the  patient,  are  of  the  utmost  importance,'  as  in- 
dicating not  only  the  conditions  of  this  fluid  perse, 
but  also  the  states  of  vital  iwwer ;  and  as  furnish- 
ing the  chief  indications  of  cure.  My  limits  will 
not  admit  of  my  noticing,  otherwise  than  in  very 
general  terms,  the  principal  alterations  of  the 
blood,  which  tend  both  to  associate  alterations  of 
distant  parts,  and  even  to  contaminate  more  or 
less  the  soft  solids  of  the  body.  The  perusal  of 
what  has  been  done  by  chemi-^ts,  even  down  to  the 
present  day,  to  demonstrate  the  chemical  changes 
of  the  blood,  even  in  the  advanced  stages  of  dis- 
ease, will  furnish  but  little  information  which  can 
be  used  practically,  compared  with  attentive  ob- 
servation of  the  physical  changes  of  this  fluid. 
Ihese  latter  changes  [  have  fully  described  in 
another  place  (see  article  Blood),  and  there* 
fore  I  shall  not  even  briefly  advert  to  them  now, 
but  merely  notice  two  or  three  topics  connected 
with  the  subject  more  immediately  under  conside- 
ration, some  of  which  have  not  received  sufficient 
attention  from  other  writers. 

98.  a.  Various  changes  as  respects  the  colour  of 
the  blood,  both  at  the  time  of  removing  it  from  the 
vein  and  afterwards,  have  been  observed.  The 
blood  may  present  every  shade  of  colour,  from  a 
pinkish  hue,  or  a  pale  or  florid  red,  to  a  deep  red, 
or  a  brownish  or  dark  red,  or  dark  violet,  or  even  to 
a  brownish  or  black,  or  dark  greenish  hue.  The 
first  of  these  colours  is  observed  chiefly  in  cases  of 
ansemia ;  the  latter  of  them  in  congestive  diseases ; 
and  the  last  chiefly  in  pestilential  or  malignant 
maladies,  or  in  cases  of  poisoning, — indicating  not 
only  a  contaminated  state  of  the  blood,  but  also 
impaired  organic  nervous  influence  of  the  vessels 
and  vital  organs. 

99.  6.  But  it  is  not  merely  the  colour  of  the 
bloody  but  also  the  rapidity  and  mode  of  its  coaru- 
lation,  and  the  state  of'  the  coagulum,  that  requires 
the  attention  of  the  physician.  The  relative  propor- 
tions of  coagulum  and  serum ;  the  firmness,  or  the 
flaocidity  or  softness  of  the  former ;  the  presence  of 
cupping  of  the  coagulum,  or  of  the  buffy  coat,  and 
the  thickness  and  density  of  the  buff,  are  cireara- 
stances  which  will  be  duly  estimated  by  him,  aa 
indications  of  organic  nervous  energy  or  excitement 
—of  states  of  encreased  vascular  action  and  of  vital 
resistance.  He  will,  from  these  conditions  of  the 
blood,  infer  existing  states  of  the  whole  vascular 
system,  and  of  the  organic  nervous  system  as  ac- 
tuating the  vascular — ^viewing  these  conditions  as 
the  resulu  of  the  states  of  these ;  and  whilst  he 
estimates  them  all  at  their  true  value,  lie  will  not 
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■ttribttte  undae  importftnoe  to  any  one  condilion 
apart  from  the  rest.  He  will  not,  as  in  a  case  to 
which  I  was  recently  called,  after  taking  away 
between  thirty  and  forty  ounces  of  blood,  again 
lake  away  nearly  as  mnch  witliin  a  few  hour9» 
merely  because  the  latter  cupfuls  of  the  former 
bleeding  were  copped  and  buffed,  and  thus  nearly 
destroy  the  patient;  bat  experience  will  soon 
show  him,  if  education  have  not  taught  him,  that, 
in  inflammatory  affections  of  serous  or  fibrous  lis* 
sues,  and  in  diseases  attended  by  vascular  excite- 
ment, without  loss  of  vital  power  or  resistance,  or 
infectious  contamination  of  the  blood,  the  fibrin 
continuing  abundant,  the  coagulum  may  present 
these  appearances  to  the  last,  and  even  although 
it  may  be  relatively  small  to  the  amount  of  serum. 

100.  But,  in  different  states  of  ihe  organic  ner- 
vous influence  or  vital  power,  and  owin^  to  thesie 
states  either  primarily  or  consecutively,  the  blood 
presents  very  opposite  physical  characters.  It 
coagulates  more  rapidly  and  more  imperfectly, 
or  even  hardly  coagulates  at  all,  or  at  least  does 
not  separate  into  any  coagulum  distinct  from  tlie 
serum.  These  characters  are  usually  observed  in 
depressed  states  of  vital  power  and  resistance, 
and  in  contaminated  or  poisoned  conditions  of  the 
blood,  and  are  owing  either  to  absorption  of  con- 
taminating and  morbid  matters,  or  to  interrupted 
depuration  by  the  several  emunctories.  In  some 
malignant  diseases  characterised  by  extreme  de* 
pression  of  vital  energy,  with  a  rapid  state  of  the 
circulation,  the  change  in  the  appearances  of  the 
blood  has  been  most  remarkable  and  sudden  or 
speedy  in  its  accession.  In  the  worst  form  of  puer- 
peral fever — a  disease  which  I  have  seen  go  on  to 
a  fatal  issue  within  twenty- four  hours  from  its  ac- 
cession,  and  for  which  blood-letting  was  often  most 
improperly  and  fatally  employed,  because  it  had 
been  recommended  by  some  dangerous  because 
ignorant  writers  —  the  blood  has,  in  some  in- 
atances  to  which  I  was  called,  subsequently  to  its 
abstraction,  presented  the  appearance  of  a  straw- 
coloured  and  very  thin  jelly,  without  an^  coagu- 
lum, the  colouring  matter  l)eing  precipitated  to 
the  bottom  of  the  vessel  of  a  black  hue,  and  in 
the  manner  of  a  powder  which  had  been  me- 
chanically mixed  in  the  fluid  which  had  suspended 
it,  and  without  the  least  cohesion  between  its 
particles.  In  these  cases,  as  well  as  in  $ome 
other  maladies  characterised  by  extreme  depres- 
sion of  vital  power,  and  a  poisoned  state  of  the 
blood,  the  coagulation  is  not  only  imperfect,  but 
is  of  a  peculiar  kind ;  the  colouring  matter  being 
detached  from  the  other  constitueots  of  the  blood 
almost  as  soon  as  the  blood  passes  from  the  vein, 
the  fibrinous  elements  forming  a  thin  jelly  with 
the  serum  of  the  blood.  The  small  amount  of 
vitality  possesseil  by  the  blood  in  these  cases,  is 
lost  immediately  upon  its  abstraction  from  the 
body ;  and  the  fibrin,  although  it  may  exist  in 
tolerable  quantity,  is  incapable  of  contracting  or 
adhering  so  as  to  form  a  coagulum,  yet  often 
uniting  so  loosely  in  the  serum  as  to  form  a  thin 
gelatinous  mass. 

101.  F.  The  quantUy  of  blood  in  the  system  has 
also  a  very  important  influence  in  associating  dis- 
eases of  distant  organs  or  parts;  and  this  influence 
becomes  still  greater  and  more  general  if  the  blood 
cither  aboood  in  excrementitial  elements,  or  be  in 
any  way  poisoned  or  contaminated.  The  (juantity 
of  blood  may  be  diminished  as  respects  eitlier  the 


general  amount,  or  the  colouring  constituents,  or 
hsmstoglobuline ;  and  it  may  be  deficient  in  a 
single  organ.  It  is  not  unusual  to  observe  in 
cases  of  general  anaemia  an  irregular  distribution 
of  the  blood,  some  orzan  or  part  experiencing  an 
excess,  whilst  the  diminution  is  still  more  remark- 
able in  other  parts.  This  is  usually  observed 
when,  with  anaemia,  there  exists  local  irritation, 
or  excitement  of  the  organic  nervous  influence  of 
a  particular  organ.  In  this  way  distant  parts 
often  present  consentaneous  morbid  phenomena, 
and  the  organ  which  has  received  to-day  a  more 
than  proportionate  supply  of  that  blood  which  is 
deficient  either  in  general  amount,  or  in  colouring 
matter,  or  in  fibrin,  or  in  all  these  together,  may 
present  on  the  morrow  more  than  usual  de* 
ficiency ;  and  thus  a  new  combination  of  disorders 
may  arise.  This  is  not  unfrequently  met  with  in 
nervous,  susceptible,  and  hysterical  persons,  in 
whom  the  distribution  of  blood  is  always  more  or 
less  under  the  control  of  the  nervous  system,  more 
especially  the  ganglial. 

102.  If  the  influence  of  these  states  of  the  cir* 
culation  be  remarkable  in  associating  disorders  of 
distant  parts,  that  produced  by  the  opposite  state, 
or  too  great  fulness,  is  not  the  less  so,  more 
especially  if  the  fulness  be  attended  by  an  excess 
of  effete  or  excrementitial  elements.  Vascular 
plethora,  as  long  as  the  blood  is  duly  changed  by 
the  emunctories,  favours  active  determination  to 
particular  organs,  especially  to  those  liable  to 
irritation  or  nervons  excitement,  —  not  infre- 
quently also  to  acute  inflammations  and  active 
hemorrhages,  according  to  the  diathesis  and  the 
nature  of  exciting  or  concurring  causes.  But  if 
excrementitial  fulness  supervene,  owing  to  the 
imperfect  discharge  of  some  depurating  funotion, 
as  that  of  the  kidneys,  some  distant  organ  is 
placed  in  great  jeopardy,  or  effusion  takes  place 
in  shut  cavities,  or  in  the  cellular  tissues.  But 
these  results  may  equally  occur  although  the 
amount  of  blootl  in  the  system  previously  had 
been  in  due  relation  to  the  frame,  and  to  the 
capacity  and  state  of  the  vascular  system.  It 
frequently  is  observed  in  practice,  that  a  pre- 
viously healthy  person,  in  respect  of  his  vascular 
system  especially,  is  exposed  to  causes  which 
arrest  the  cutaneous  excretions,  and  he  expe- 
riences a  slight  attack  of  fever,  or  local  deter- 
mination to  some  predisposed  organ,  or  diarrhoea, 
or  some  other  aflfection,  especially  if  the  kidneys 
have  not  performed  a  vicarious  office  in  supplying 
the  suppressed  function  of  the  skin.  A  healthy 
person,  also,  is  exp<»ed  to  causes,  as  infections, 
which  depress  organic  nervous  energy,  and  thereby 
impair  or  suppress  the  more  important  depurating 
and  secreting  functions.  The  consequences  at 
respects  the  blood  are  obvious.  This  fluid  soon 
abounds  in  effete  and  injurious  elements,  in- 
creasing both  the  amount  of  vascular  conienta, 
and  oppressing  and  irritating  the  whole  vascular 
system,  although  certain  organs  may  manifest 
tnese  effects  in  a  more  prominent  manner  than 
others,  until  a  salutary  crisis  is  observed,  and  the 
morbid  state  of  the  blood  is  removed ;  or  until 
the  soft  solids  are  chanp^ed,  their  vital  cohesion  is 
loosened,  and  disorganisation  ensues. 

103.  G.  I  need  not  pursue  this  subject  further, 
seeing  that  I  have  full;^  discuased  it  in  several  parts 
of  this  work ;  but  I  wish  to  direct  attention  to  one 
topic  more  particularly  connected  with  it,  and 
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which,  io  its  relations  to  various  maladies,  has 
been  most  unaccountably  overlooked — namely, 
to  the  probable  want  of  correspondence,  on  some 
occasions,  between  the  capacity  of  the  vascular 
system  and  the  amount  of  its  contents,  between 
the  area  of  the  containing  vessels  and  the  amovnt 
of  fluids  contained.  —  a.  Thb  presumed  want  of 
adaptation,  or  of  accordance,  may  be  great,  quite 
irrespective  of  the  quality  or  condition  of  the  cir» 
culating  fluid  ;  the  tone  of  the  containing  vessels 
being  so  remarkably  deficient,  owing  to  depres- 
sion of  the  organic  nervous  power,  m  not  to 
occasion  the  due  accommodation  between  the 
vessels  and  the  blood  circulating  in  them— as 
not  to  admit  of  that  amount  of  vital  contraction 
and  adaptation  of  the  vessels  necessary  to  the  due 
performance  of  the  circulation,  and  to  the  reten- 
tion in  them  of  the  more  fluid  parts  of  the  blood, 
which,  either  alone  or  with  more  or  less  of  the 
haemato-globulin,  readily  escape  from  the  relaxed 
capillaries  io  the  more  yielding  surfaces  and  erec- 
tile tissues.  Now,  a  due  correspondence  between 
the  containing  vessels  and  the  contained  fluids, 
and  the  mutual  influences  both  vital  and  me- 
chanical resulting  from  this  correspondence,  and 
from  the  healthy  conditions  of  both  the  vessels 
and  the  fluids,  are  obviously  wanting,  in  a  more 
or  less  remarkable  manner,  in  many  maladies, 
especially  in  several  malignant  and  pestilential 
fevers,  more  especially  where  the  vital  powers  are 
remarkably  depressed  ;  and  it  is  chiefly  owing  to 
this  depression  that  the  vascular  system  is  inca* 
pable  of  accommodating  itself  to  the  amount  of 
Its  contents.  In  these  circumstances  the  pulse  is 
at  first  broad,  open,  soft,  and  compressible, 
although  it  is  subsequently  small,  feeble,  creeping, 
or  undulating;  and  the  abstracting  of  even  a 
small  quantity  of  blood,  or  the  loss  of  it  by  the 
passive  hsmorrhages  or  exudations,  which  often 
occur  very  rapidly,  sinks  the  patient,  by  increasing 
the  want  of  correspondence,  now  pointed  out, 
between  the  capacity  of  the  vessels  and  the 
amount  of  blood  they  contain. 

104.  6.  This  want  of  correspondence,  or  of  vital 
accordance,  between  the  bloodvessels  and  their 
contents,  may  arise  also  from  a  different  patholo- 
gical condition,  namely,  from  the  blood  being  so 
deficient  in  quantity,  as  not  to  impart  the  requisite 
state  of  tension  to  the  coats  of  the  vessels :  and 
hence,  when  the  vital  tone  of  the  vessels  is  im- 
paired at  the  same  time  that  the  blood  isdeflcient 
in  quantity,  the  current  of  the  cireulation  is  irre- 
gular and  languid;  and  vascular  action,  which 
was  already  asthenic  when  the  vital  tone  of  the 
vessels  was  impaired,  becomes  much  more  asthe* 
nic  when  the  blood  is  al^so  deficient  in  quantity, 
fatal  congestion  and  sinking  of  the  vital  powers 
ultimately  supervening. 

105.  In  pestilential  maladies,  and  even  in  other 
malignant  aiseases,  the  tendency  to  death  is  to  be 
imputed  as  much  to  this  increasing  want  of  ac- 
cordance, —  to  the  progressive  defect  of  vital  and 
mechanical  adaptation,  between  the  vessels  and 
the  blood,  as  to  the  changes  which  have  actually 
taken  place  in  the  constitution  of  the  blood ;  and 
several  of  the  associated  phenomena,  characteris- 
ing the  advanced  and  last  stages  of  these  mala- 
dies, are  to  be  ascribed  to  this  circumstance,  —  to 
this  pathological  condition  existing  so  generally 
throughout  the  vascular  system.  Thus,  in  the 
hemngastric  pestilence,  or  true  yellow  fever,  the 


phenomena  observed  in  its  progress,  and  the  ae^ 
celeration  of  death  by  passive  hssmorrfaa^es,  or 
the  black  vomit,  in  its  last  stage,  are  readily  ex- 
plained  according  to  this  view ;  whilst  the  more 
successful  mode  of  treatment  for  this  malady  b 
that  which  is  directed  to  these  changes  in  the 
vascular  system,  and  to  the  state  of  organic 
nervous  influence  upon  which  these  changes  ori- 
ginally depend. 

106.  That  this  want  of  accordance  between  the 
amount  of  blood  in  the  vessels  and  the  capacity 
of  the  bloodvessels,  this  deficient  vital  adaptation 
of  the  vesseb  to  the  amount  of  their  contents,  is  a 
most  important  pathological  condition  existing  in 
the  progress  of  several  malignant  diseases,  and 
associating  the  afTections  of  distant  organs ;  and, 
moreover,  that  death  in  the«e  diseases  is  to  be 
imputed  rather  to  this  cireumstance,  to  this  con* 
dition,  than  to  the  poisoned  or  altered  constitution 
of  the  blood,  heightened  as  it  often  is,  at  an  ad* 
vanced  stage,  by  passive  haemorrhages,  are  facts 
illustrated  by  the  course  of  several  maladies,  and 
demonstrated  by  what  is  observed  after  death 
from  hemorrhages  and  from  hsmagastric  pesti* 
lence.  In  the  last  stage  of  this  latter  malady, 
and  as  the  altered  blood  ^-altered  as  regards  iu 
vital  condition,  physical  appearances,  chemical 
condition,  and  in  the  loss  of  the  greater  part  of 
its  fibrin  ^exudes  from  the  mucous  surfaces  and 
outlets,  the  cireulation  becomes  remarkably  slow» 
the  venels  appear  and  feel  soft,  relaxed,  flaccid, 
and  imperfectly  filled ;  the  blood  returns  to  the 
right  side  of  the  heart  in  deficient  quantity  and 
celerity;  absorption  of  fluid  from  the  digestive 
organs  is  arrested;  and  ultimately  the  heart's 
action  ceases,  from  an  insufficient  return  or  supply 
of  blood  to  the  right  auricle*  Upon  examination 
after  death,  the  digestive  canal  contains  much 
black  grumous  matter,  consisting  chiefly  of  al- 
tered blood,  or  of  matters  similar  to  those  thrown 
off  from  the  stomach  and  bowels  for  some  time 
before  death;  the  abdominal  vessels,  and  espe* 
cially  those  contributing  to  the  portal  system,  the 
ramifications  of  the  vena  porta,  and  the  hepatic 
veins,  are  empty,  and  the  liver  is  remarkably 
pale.  The  whole  vascular  system  is  deficient  of 
blood.  Analogous  changes  characterise  the  last 
stage  of  other  maladies,  as  pestilential  cholera, 
plague,  &e.,  the  chief  difference  being,  that,  io 
the  former  especially,  the  watery  parts  of  the 
blood  are  those  principally  lost,  the  parts  which 
are  left  being  not  only  insufficient  for  the  main- 
tenance of  a  due  correspondence  between  it  and 
the  vessels,  but  also  unsuited  to  capillary  circula- 
tion, and  to  the  sustentation  of  the  vital  functions ; 
the  soft  solids  being  also  more  or  less  deficient  in 
vital  cohesion,  and  rapidly  passing  into  disso- 
lution, as  I  have  shown  on  several  occasions,  and 
especially  when  treating  of  these  maladies. 

107.  H,  It  being  admitted,  and  the  fact  cannot 
be  disputed,  that  changes  in  the  quantity  and  quality 
or  state  of  the  blood,  and,  still  more  remarkably, 
changes  in  both  quantity  and  quality,  associate 
disease  of  several  organs,  both  those  intimately 
connected  anatomically,  and  those  more  distantly 
related  physiologically,  it  most  necessarily  fol-  . 
low  that  not  merely  functional  disturbance  of 
these  several  remote  as  well  as  proximate  or- 
gans is  thereby  produoed  and  associated,  but  also 
structural  changes  and  the  most  extensive  disor- 
ganisations of  these  organs  often  result.    But  it  is 
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not  ittfficieDt  for  ub  to  take  for  granted  these 
thaoget  io  the  blood  and  vascalar  system,  in  thus 
eomplicating  or  associating  disorders  and  dis- 
tempers, and  in  developing  various  sympathetic 
ailments:  it  is  of  importance  to  us  to  trace  these 
changes  to  their  sources,  and  to  view  their  rela- 
tions, in  order  that  we  may  the  more  folly  com- 
prehend their  extent,  and  hence  be  enabled  the 
more  satisfactorily  to  prevent  their  accession,  to 
arrest  their  progress,  or  to  coanteract  their  effects. 
I  have  already  pointed  out,  briefly  and  inade* 
qoatelVy  several  of  these  sources  and  their  patho« 
logical  relations,  and  referred  to  the  parts  of  this 
work  where  these  topics  are  more  fully  discussed, 
and  ilierefore  I  shall  now  merely  enumerate  the 
several  conditions  to  which  attention  should  be 
directed  in  our  investigations  of  the  sympathies  or 
the  morbid  associations  and  complications  result- 
ing from  alterations  of  the  blood  and  vascular 
system. 

108.  Fintly,  the  state  of  organic  nervous  influ- 
ence in  relation  to  the  agents  affecting  it,  and  to 
the  resulting  influences  and  changes  upon  the 
vascular  system  and  blood. 

109.  Secondly,  imperfect  chymification  and  chyli- 
fieation,  owing  to  toe  unwholesome  nature  of  the 
iogesta,  or  to  impaired  digestive  function,  or  to 
morbid  states  of  the  digestive  mucous  surface; 
the  chyle  being  either  imperfectly  elaborated,  or 
of  so  unhealthy  a  constitution,  as  to  affect  the 
glands  and  viscera  through  which  it  circulates 
whilst  passing  onwards  to  the  blood,  and  after  it 
has  mixed  with  this  fluid. 

1 10.  Thirdly,  The  absorption  of  morbid  secre- 
tions, excretions,  or  other  matters,  either  from  the 
digestive  esnal  and  mucous  surfaces,  or  from  cel- 
lalar  parts,  or  parenchymatous  orgaas  or  other 
struclnres,  them  matters  often  inflammg  the  blood- 
vessels or  the  absorbents  and  glands,  contamina- 
ting the  blood,  producing  chronic  or  hectic  fever, 
irritating  or  inflaming  remote  vessels  and  organs, 
or  giving  rise  to  abbesses  or  purulent  deposits, 
diffused  or  encysted,  primary  or  secondar^r,  in 
distant  parts,  as  more  fully  shown  in  the  articles 
•*  Abicns,"  *•  Alnarpthn,'*  "  BUfod,"  and  «  Dit- 
gam/*  in  this  work,  end  in  my  paper  on  the  '*  Pa^ 
thoiegy  of'  tkt  l>tfis/'  in  the  Medical  Gazbitb. 

111.  Fourthly,  Suppression,  interruption,  or 
diminution  of  any  of  the  eliminating  or  depura- 
ting functions— of  either  of  the  excretory  actions, 
bv  which  effete  materials  are  removed  from  the 
blood,  and  this  fluid  is  preserved  in  a  healthy 
condition ;  interruption  of  one  or  more  of  these 
functions,  altering  the  state  of  the  blood,  changing 
the  healthy  relations  subsisting  between  it  and  the 
heart  and  vascular  system  generally,  disordering 
the  other  excreting  organs,  exciting  ^neral  vas- 
cular disturbance,  and  superinducing  various 
changes,  contaminations,  effusions,  and  even  dis- 
organisations in  several  organs  or  parts,  or  gene- 
rally throughout  the  frame. 

112.  F^thly.  I1ie  exciting,  or  depressbg  emo- 
tions of  roiod,— all  influences,  excitants,  or  agents, 
affecting  either  the  cerebral,  or  spinal,  or  the 
ganglia!  aeniibility— all  inordinate  excitations  of 
the  mind,  paasioiis,  or  sentiments ;  or  of  the  senses 
and  muscular  movements ;  or  of  anv  of  the  or- 
gans requisite  to  the  continuance  of  the  life  of  the 
individnal,  or  the  perpetuation  of  the  species,  are 
liable  to  be  followed  by  sympathetic  disorder  of 
diatant  bat  related  parts,  owing  to  the  organic  ner* 


vous  connections  already  pointed  out,  to  the 
changes  frequently  produced  in  the  fluids— the 
chylous,  lymphatic,  and  sanguineous— -to  the  con- 
secutive changes  of  nervous  power,  and  electro- 
motive conditions  of  the  general  systems  of  the 
body,  and  to  the  unity,  as  well  as  to  the  special 
systems  and  conditions,  of  the  frame. 

1 13.  From  one  or  other,  or  from  two  or  more, 
of  these,  numerous  associated  morbid  conditions 
result,  some  of  which  conditions  have  been  va- 
riously estimated  and  classed,  with  the  narrow 
but  vain  view  of  giving  them  the  individuality  and 
identity  displayed  by  the  genera  and  species  of 
the  animal  and  vegetable  kingdoms,  characteris- 
tics which  they  are  altogether  incapable  of  evin- 
cing, owing  to  the  diversified  features,  associations, 
and  complications  resulting  from  these  five  f»reat 
sources,  and  their  innumerable  states,  modifica- 
tions, and  progressive  changes.  The  most  common, 
at  the  same  lime  the  most  uniform  of  the  special 
results,  proceeding  from  these  sources,  the  most 
frequent  of  these  sympathetic  associations  and 
morbid  complications,  in  which  changes  through- 
out the  whole  frame  are  most  remarkably  produced, 
and  most  intimately  dependent  upon  each  other, 
through  the  media  especially  of  tne  organic  ner- 
vous system,  and  of  the  vascular  system  and  blood, 
are  the  following :— • 

1 14.  1st.  Sympathetic  or  symptomatic  states  of 
vascular  excitement  or  action,  resulting  from 
changes  in  the  organic  or  cerebro-spinal  sensibility 
of  parts ;  or  from  local  injury,  or  trom  inflamma- 
tion, pressure,  or  other  local  chzngeft^'^tymptimade 
J'even,  I'he  media  of  general  disorder  in  these 
are,  firstly,  the  nervous  systems,  and  consecutively 
the  vascular  system  and  blood,  the  several  con- 
comitant and  intercurrent  changes,  varying  in 
different  cases  with  the  nature  of  the  causes,  and 
the  numerous  circumstances  connected  with  these 
causes,  and  with  the  individual  affected. 

115  2ndly.  Chronic  or  hectic  febrile  conditions, 
resulting  generally  from  a  persistent  source  of  ir- 
ritation implicating  primarily  the  organic  nervous 
function,  and  consecutively  changing  the  nutrition 
and  secretions  of  the  part,  and  ultimately  altering 
the  states  of  vascular  action  and  of  the  blood ; 
followed  frequently  by  absorption  of  morbid  or 
puriform  or  tubercular  matters  into  the  circula- 
tion, by  consecutive  depos  ts,  abscesses,  &c.  Hee* 
tic  and  chronic  fevers,  consequent  upon  local 
irritations,  tubercular  deposits,  encysted  abscesses, 
carious  bones,  and  malignant  formations,  &c.,  are 
all  of  this  description,  and  are  ultimately  accom- 
panied by  altered  conditions  of  the  blood,  im« 
perfect  assimilation,  anemia,  &c. 

1 16.  3rdly.  Periodic  fevers,  or  febrile  and  pain- 
ful states  of  the  system,  arising  from  malaria,  and 
varying  in  character  with  the  concentration  of  the 
effluvium,  and  with  the  proportion  or  amount  of 
emanation  from  dead  animal  matter  which  is  con- 
joined with  it.  The  morbid  imprenion  in  these 
diseases  is  made  primarily  upon  the  organic  ner- 
vous system,  the  vascular  system  and  blood  being 
consecutively  affected,  and  various  visceral  af- 
fections often  ultimately  result  in|[. 

117.  4thly.  Adynamic,  typhoid,  and  putrid  fe- 
vers, or  those  arising  from  the  emanations  proceed- 
ing from  living  or  dead  animal  matter.  The  morbid 
impression  is  made  by  those  emanations  primarily 
and  principally  upon  the  organic  nervous  system, 
although  like  blood  may  also  be  primarily  con* 
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tsminatedy  as  it  obviously  it  consecutively,  the 
soft  solids  generally  beoomiDg,  through  these  me- 
dia, ultimately  more  or  less  implicatKl. 

1 18.  Sthly.  Exaothematous  and  pestilential  fe- 
vers, or  those  fevers  aiisiiig  from  specific  morbid 
poisons.  The  morbid  impression  is  generally  made 
in  these  distempers  in  ways  similar  to  those  now 
stated,  $.  in,,  and  the  results  are  equally  gene- 
ral and  serious,  often  moat  rapidly  fatal,  parti- 
cular fevers  presenting  peculiar  characters. 

119.  In  all  these  maladies,  although  the  or- 
ganic nervous  system,  in  the  usual  mode  of  ex- 
posure to  these  exciting  causes,  leceives  the  first 
morbid  impression,  especially  when  the  poison  is 
inhaled  with  the  air  into  the  lungs,  the  blood  soon 
becomes  contaminated,  owing  either  to  the  ab- 
sorption of  a  portion  of  that  poison,  or  to  the  in- 
fluence of  tlie  primarily  induced  morbid  condition 
of  the  organic  nervous  system,  in  impairing  the 
several  secreting  and  excreting  functions,  and  in 
altering  in  this  way  not  merely  the  healthy  con- 
stitution of  the  blood,  but  also  the  vital  adaptation 
of  the  vascular  system  generally  and  of  the  amount 
of  blood  to  each  other  -,  and,  moreover,  in  destroy- 
ing, both  by  the  primary  impression  on  the  organic 
nervous  system,  and  by  the  consecutive  effects, 
the  vital  cohesion  of  the  several  simple  tissues, 
structures,  and  compound  organs. 

120.  These  several  classes  of  disease,  whether 
viewed  individually  or  in  the  aggregate,  remark- 
ably illustrate  the  great  extent  to  which  not 
merely  functional  disorder,  but  structural  disease, 
and  even  more  or  less  general  disorganisation,  may 
be  associated,  when  a  poisonous  influence  im- 
presses any  one  portion  of  the  congeries  of  gan- 
glia and  plexuses  constituting  the  organic  nervous 
system,  or  contaminates  the  circulating  fluids ;  the 
effects  being  the  more  rapid,  the  more  general, 
and  the  more  fatal,  the  more  concentrated  or 
intense  the  poison,  and  the  more  unequivocally 
9od  immediately  the  primary  changes  are  pro- 
duced, both  iu  this  system  and  in  the  blood  and 
vascular  system. 

121.  The  influences  affecting  the  circulating 
fluids  may  therefore  be  classed  under  four  heads: 
/trst,  that  of  the  nervous  systems,  more  especially 
the  organic  nervous  influence ;  ueandly,  the  state 
of  the  chyle  resulting  from  the  nature  of  the  in- 
gesta ;  thirdly,  the  absorption  of  morbid  or  poison- 
ous maltera  into  the  circulation,  from  any  surface, 
organ,  or  part ;  fourthly,  interrupted  excretion. 

122.  Important  and  extensive  changes  are  pro- 
duced on  the  blood  by  the  several  eliminating 
organs,  by  the  liver,  the  digestive  mucous  canal, 
the  respiratory  surface,  especially  the  lungs,  the 
skin,  and  the  kidneys.  An  interruption  to  either 
or  several  of  the  functions  of  these  organs,  more 
or  less  alters  the  circulating  fluids ;  but  when  the 
constitutional  powera  are  not  materially  affected 
or  depr^sed,  a  slight  interruption  to  the  discharge 
of  one  excreting  function  is  very  frequently  fol- 
lowed by  vicariously  increosed  action  of  another 
excreting  fuuction,  and  thus  the  system  is  pre- 
served without  experiencing  much  detriment,  in 
many  cases  of  ruch  interruption. 

123.  /.  The  importance  of  considering  the  state 
of  the  blood,  with  reference  to  the  causes  affect- 
ing it,  is  remarkably  great,  particularly  with  refer- 
ence to  fevers.  In  the  different  forms  of  fever, 
where  disorden  of  function,  and  ultimately  struc- 
tural changes  in  tlie  organs  themselves,  become 


the  most  extensive,  it  is  seldom  that  we  find  one 
organ  implicated  alone,  but  several  in  rapid  suc- 
cession, or  contemporaneously.  Inflammatory 
lesion  of  a  particular  tissue  or  organ,  with  which 
the  system  sympathises  through  the  channels 
pointed  out,  namely,  nervous  organic  influence, 
the  blood,  continuity  and  contiguity  of  surface 
or  structure,  implicates  the  whole  frame.  The 
functions  of  the  most  remote  organs  become 
affected  thereby,  and  generally,  in  proportion  to 
the  extent  to  which  the  circulating  fluids  are 
disordered.  If  vascular  action,  and  especially  if 
the  circulating  fluids  be  materially  affected,  co- 
ordinate disorder  of  the  urinary  and  digestive 
organf,  and  also  of  the  functions  of  the  brain, 
generally  ensues.  Owing  to  the  bonds  which 
unite  the  frame  into  a  whole,  and  intimately  as* 
sociate  all  the  viscera,  it  has  been  supposed  that 
all  feven  are  merely  tlie  general  or  sympathetic 
disturbance  of  this  whole,  arising  from  a  more  or 
less  prominent  affection  of  one  organ.  Several 
writers  have  attempted  thus  to  localise  all  forms 
of  fever;  and  to  consider  them  merely  as  modi- 
fications of  inflammatory  fever ;  but  I  need  not 
allude  to  these  attempts,  as  they  have  been  dis- 
proved when  treating  of  the  pathology  of  fever. 

124.  It  would  be  interesting,  if  space  allowed, 
to  trace  the  manner  in  which  the  several  systems 
of  the  frame  become  affected  during  the  progress 
of  fevers.  In  respect  of  periodic  feven,  or  Uiose 
which  arise  from  malaria,  it  may  be  briefly  re- 
marked, that  the  causes  producing  them  seem  to 
affect  primarily  and  especially  the  organic  nervous 
system ;  and  that  the  fluids  and  abdominal  vis- 
cera become  more  or  less  disordered  aecondarily« 
Intermittent  and  remittent  fevers  may  not  appear 
until  weeks«fter  the  individual  has  been  exposed  to 
malaria,  and  then  the  paroxysms  occur  at  intervals. 
We  know  that  morbid  impressions,  or  irritations,  or 
other  morbid  conditions  of  nervous  parts,  usually 
assume  a  periodic  character.  If  it  were  the  blood 
which  is  primarily  afifected  in  these  cases,  it  roust 
follow  that  the  state  of  the  blood  which  existed 
during  the  paroxysm  would  continue  during  the  in- 
termission, until  removed;  and  that,  instead  of  pre- 
senting intervals  when  comparatively  little  disor- 
der is  felt,  the  disease  would  be  continued ;  for,  ia 
proportion  as  the  blood  becomes  affected  in  fever, 
so  does  the  disease  assume  a  more  and  more  con- 
tinued type.  There  are  various  lesions  promi* 
nently  affecting  particular  organs,  and  which  give 
fevers  a  variety  of  character:  thus  we  have  gas- 
tric fever,  intestinal  fever,  bilious  fever,  and  so  on. 
If  we  proceed  to  the  consideration  of  the  worst 
forms  of  fever, — for  instance,  typhus,  or  pestilen- 
tial fever,—- not  only  is  the  nervous  system  affected, 
the  oi^anic  nervous  system  being  probably  the 
first  to  be  impressed  with  the  cause  of  the  disease ; 
but  also  the  blood  itself  soon  becomes  more  or  less 
contaminated  and  altered  —  become*  physically 
changed. 

125.  Now  the  question  is,  whether  this  change, 
produced  so  early  in  the  blood  in  typhoid  and 
pestilential  fevers,  arises  primarily  from  the  ab- 
sorption of  the  cause  into  the  blood,  or  whether 
it  proceeds  from  the  morbid  impression  made  pri- 
marily on  the  organic  nervous  system,  owing  to 
which  impression  the  excreting  or  depurating 
functions,  which  are  under  the  influence  of  this 
system,  are  impaired  or  arrested,  and  the  circu- 
lating vessels  and  fluids  become  thereby  afieeted. 
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md  ultimately  ehanged  ?  I  hsTe  shown  how  co- 
pioosly  the  vascnlar  system  is  supplied  bv  the 
orgaoic  nervous  or  ganglial  system,  and  lieDce 
we  may  expect,  d  priori^  that  causes  aflfecting  this 
system  will,  to  a  co-ordinate  extent,  affect  the  vas- 
cular system  and  the  fluids  drculatiog  in  the 
vessels.     We  find  that,  in  the  progress  of  fevers, 
the  blood  becomes  changed ;  and  the  chaoffe  may 
arise  partly  from  the  impreitton  made  by  the 
emanations  causing  the  fever  upon  the  organic 
nervous  system,  and  partly  from  the  absorption  of 
the  emanation -~  of  the  morbid  poison  itself»~into 
the  circulating  mass.     I  believe  that  the  infecting 
or  morbid  effluvium  being  received  into  the  lungs 
with  the  air,  injuriously  effects  the  organic  ner^ 
vous  system  supplying  these  organs;  hence  the 
blood  in  the  lungs  is  not  sufficiently  changed  by 
respiration.     Possibly,  also,  partial  absorption  of 
this  effluvium  may  take  place  into  the  blood  itself; 
but  if  it  does  not,  there  is  a  still  stronger  reason 
to    infer   that  the   morbid    impression   extends 
throughout  the  organic  nervous  system,  impairing 
•r  ot^wise  alterrag  the  influence  of  this  system 
upon  the  vascular  system,  and  in  the  secretinjr, 
aistroilating,  and  excreting  viscera.    The  organic 
nervous  power  being  depressed,  it  naturally  fol- 
lows that  the  organs  supplied  by  this  system  be- 
come impaired  in  function;  and  hence  we  find 
that,  in  the  first  days,  or  within  the  first  twenty- 
four  boors  of  fever,  the  functions  of  the  excreting 
organs  are  very  remarkably  diminished,  or  even 
suppressed,  and  the  consequence  is,  that  the  blood, 
which  may  have  been  hitherto  unaffected,  is  more 
or  less  changed ;  or,  if  it  have  been  already  af- 
fected by  the  cause  of  the  disease,  or  by  the  im- 
pression on  the  ganglial  system,  becomes  still 
further  changed.    Thus  the  one  change  reacts  on 
the  other,  and  promotes  it,  until  at  lost  the  changes 
in  the  organic  or  vital  nervous  influence,  in  the 
vascular  system,  and  in  the  circulating  fluids,  be- 
come so  great,  that  the  blood  is  not  onl  v  altered 
sensibly  as  respects  both  its  physical  characters 
and  its  chemical  qualities,  but  the  tissues  and 
organs  themselves  become  more  and  more  disor- 
ganised, or  evince  a  remarkable  loss  of  their  na* 
tural  vital  cohesion,  especially  in  putro-adynamic 
fevers  and  in  distempers  of  a  malignant  character. 
This  subject  is  so  fully  illustrated  in  the  articles 
Blood,  Uissasb,  IwrEcnoN,  FEVsas,  and  Prsti- 
LSMca,  that  it  is  unnecessary  to  pursue  it  further 
at  this  place. 

1^.  ii.  r^  influtnet  of  ointructed  cireulation 
through,  or  of  oAtr  Usiont  tf,  the  heart  ittelf, 
independently  of  anjf  muterial  change  in  the  am^ 
etiiution  of  the  blood  in  eompticating  diteaies,  and 
the  intimate  connection  esistinf  between  the  cir- 
culation through  the  heart  and  that  through  the 
lungs,  have  Iwen  already  adverted  to;  but  so 
much  have  we  been  in  the  hsbit,  in  consequence 
of  the  modes  of  teaching  and  writing  generally 
adopted,  of  viewing  disease  nosological ly,  and  of 
reganliag  one  species  as  being  altogether  distinct 
from  another ;  and  so  injuriously  has  this  acted  in 
the  practice  of  medicine,  that  we  have  been 
thereby  actually  prevented  from  seeing  the  con- 
ncctioo  subsisting  between  different  diseases,  and 
of  observing  how  intimately  they  are  associated, 
and  how  readily  the  disorder  of  one  organ  induces, 
or  passes  into,  that  of  another,  until  experience 
and  repeated  observation  have  destroyed  the  im- 
pnmooM  of  erroneous  edaeatioa  and  of  false 


precepts.     We  often  observe  persons  with  short 
or  hurried  respiration  on  the  least  exertion,  which 
has  often  been  considered  as  a  form  of  asthma, 
and  the  disease  has  been  looked  for  iu  the  respi- 
ratory organs.    The  jMitient  has  been  said  to  have 
spasm  of  the  bronchi  or  the  trachea,  or  some  dis- 
order of  the  respiratory  passages,  which  has  pro« 
duced  this  disordered  respiration.     But  now  that 
we  have  traced  out  more  intimately  the  relation 
of  the  disorder  of  one  organ  to  another,  we  have 
found  that  in  these  cases  the  lungs  may  be  free 
from  disease,  further  than  congestion  arising  from 
interruption  to  the  cireulation  through  the  heart ; 
and  we  have  discovered  that,  in  the  msjority  of 
such  cases,  the  lungs  are  only  secondarily  effected, 
and  that  the  heart  is  primarily  in  fault.    This 
condition  of  the  respiration   is  most  frequently 
owing  to  this  cause,  even  where  there  is  but  slight 
disease  in  the  heart.    Thus  in  weakened,  nervous, 
and  susceptible  persons,  the  affection  of  either 
organ  soon  extends  to  the  other.    If  the  lungs 
are  disordered,  the  heart  becomes  affected;  or  if 
the  heart  is  primarily  affiected,  the  lungs  become 
disordered  —  the  least  excitement  of  one  organ 
extends  to  the  other.    In  many  persona  of  lax 
fibre,  or  of  a  lymphatic  or  leuoo-pnlegmatic  con« 
stitution,  the  panetes  of  the  heart  are  deficient 
in   tone,  or  are  partially  changed  in  tlieir  in< 
tiroate  structure,  an^   dilatation  of  the  cavities, 
or  other  alterations,  often  take  place,  so  as  to 
give  rise  to  imperfect  or  irregular  or  interrupted 
circulation   and    consecjuent     congestion,    with 
or  without   efifusion,  either  in    the  vicinity  of 
the  congested  viscera  or  in  more  distant  parts ; 
the  tubordinate  eireulating  apparatutes,  or  tht 
tubordinate  orden  of  the  vascular  syttem^  numelif, 
the  vaicutar  apparaluset  of  the  liver,  frratn,  and 
lungt,  etpeeially    suffering  derangement.      Nu- 
merous instances  present  themselves  in  practice  of 
consecutive  aflPections,  of  a  complicated  character, 
appearing  as  the  disease  advances,  during  hoop- 
ing-cough, dry  catarrh,  asthma,  &c.;  the  heart, 
the  brain  and  spinal  cord,  and  their  membranes, 
the  portal  circulation,  &c.,  becoming  secondarily 
affected,  in  addition  to  organic  changes,  often 
also  produced  in  the  lungs  themselves,  and  in 
their  investing  membranes. 

127.  The  connection  subsisting  between  dila* 
tations,  often  slight,  of  one  or  more  of  the  cavites 
of  the  heart,  and  betweo  lesions  of  the  valves 
and  orifices,  and  congestions  of  the  subordinate 
orders  of  the  vascular  system  just  specified,  more 
especially  those  of  the  lungs,  liver  and  brain,  is  suf- 
ficiently obvious,  particuUriy  when  the  heart  be- 
trays any  of  these  lesions.  But  there  is  every 
reason  to  infer  that  congestions  of  the  lungs  may 
actually  take  place  to  even  a  fatal  extent,  without 
any  very  obvious  organic  lesion  of  the  heart,  or 
lesion  of  such  an  extent  as  can  account  for  the 
occurrence.  Thus  severe  shocks  to  the  nervous 
system,  mental  or  physical,  severe  injuries  of  vital 
parts,  aud  agents  acting  with  great  intensity,  and 
either  inordinately  depressing  or  exhausting  vital 
power,  occasion  remarkable  congestion  of  the 
lungs,  aometimes  also  of  the  other  subordinate 
orders  of  the  vascular  system,  more  especially 
in  persons  already  the  subjects  of  a  fatty, 
dilated,  or  relaxed  state  of  the  parietcs  of  the 
heart's  cavities.  Congestion  of  the  lungs,  how- 
ever induced,  even  in  slighter  pades,  is  a 
serious  morbid  condition,  inasmuch  as  it 
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from,  or  is  conoected  wiih,  various  other  legions, 
either  of  vital  action  or  of  structural  change, 
eRpeciaUy  of  the  parts  now  staled ;  and  as  it  geoe> 
rally  leads  on  to  farther  altcrattons,  to  inflamma- 
tory action,  to  hemorrhages,  and  various  organic 
lesions,  especially  when  neglected  or  improperly 
treated. 

128.  iii.  The  sympathies  between  states  of  the  «>• 
culati'm  and  those  of  the  digestive  organs  are  so  ob- 
vious as  hardly  to  deserve  notice.  I'he  functions 
of  digestion  and  assimilation  languish  when  those 
of  circulation  and  respiration  are  impaired  ;  and 
when  the  respiratory,  and  especially  the  circulat- 
ing actions,  are  morbidly  excited,  distaste  of  food, 
nausea,  thirst,  and  costiveness  are  common  con- 
sequences, la  these  circumstances  the  digestive 
villous  surfaces  become  injected  or  congest^,  and 
the  vascular  disorder  is  often  imputed  to,  instead 
of  being  viewed  as  causing,  this  change.  Where- 
fore, it  may  be  asked,  are  these  surfaces  often  so 
prominently  affected  in  cases  of  general  vascular 
excitement?  Because  the  vascular  excitement 
does  not  always  extend  to  the  portal  circulation, 
and  the  return  of  blood  from  the  related  viscera 
through  the  portal  and  hepatic  veins  is  not  so 
rapid  and  complete  as  the  circulation  through  the 
arteries  supplying  the  digestive  canal ;  hence  the 
congestion  in  many  acute  and  chronic  diseases  of 
the  digestive  villous  surface,  and  the  rapid  disor- 
ganisation oilen  consequent  upon  it,  estpecially 
when  organic  nervous  power  is  depressed,  as  in 
malignant  or  pestilential  fevers,  in  gastric  remit- 
tents, and  in  typhoid,  adynamic,  and  intestinal 
fevers. 

129.  The  liver  also  often  experiences  consequent 
congestion  or  other  disorder  when  the  general  cir- 
culation is  either  much  accelerated,  as  above,  or 
much  impeded,  as  in  cases  of  cardiac  or  pulmo- 
nary disease.  The  frequent  occurrence  of  con- 
gestion of  the  liver  in  the  course  of  these  and  other 
maladies,  especially  of  those  affecting  the  organic 
nervous  influence,  is  a  matter  deserving  notice. 
I'his  congestion  may  be,  in  a  great  measure,  ow- 
ing to  the  circumstance  of  the  circulation  through 
the  portal  vessels  being  almost  entirely  removed 
from  the  influence  of  the  hearL  The  circulation 
through  these  vessels  appears  to  be  owing  to  the 
organic  nerves  which  supply  them,  and  when  the 
influence  of  these  nerves  is  depressed,  the  circula- 
tion in  the  liver  is  co-ordinately  impaired  or  im- 
peded. I  believe  also  that  the  capsule  of  Glisson 
IS  also  very  influential  in  promoting  this  circula- 
tion, and  this  capsule  is  abundantly  supplied  with 
soft  ganglial  nerves,  whereby  the  vital  action  of 
the  portal  vessels  is  reinforced  with  nervous  in- 
fluence. In  all  cases  where  there  is  cardiac  dis- 
ease, and  congestion  of  the  lungs  consequent  upon 
it,  there  is  general  ly  congestion  of  the  liver.  Both 
organs  are  intimately  associated  bv  means  not  only 
of  the  vascular  system  and  the  circulating  fluids, 
but  also  of  organic  nervous  influence,  both  organs 
being  supplied  by  the  same  class  of  nerves.  Again, 
the  circulation  through  the  liver,  to  which  I  have 
already  partially  adverted,  is  very  much  influenced 
by  the  state  of  the  fluids  and  matters  absorbed 
into  the  circulation  even  from  the  stomach  itself, 
but  principally  from  the  intestinal  canal.  Stimu- 
lating, irritating,  or  imperfectly  assimilated  mat- 
ters, when  earned  into  the  portal  circulation,  must 
necessarily  irritate  or  excite  the  liver,  and  thereby 
ultimately  produce  changes  of  its  structure* 


130.  iv.  Tite  sympathy  existing  between  the  cardiac 
and  pulmonary  circulation  and  the  brain  need  only 
be  mentioned  to  be  admitted.  The  effect  of  diiT- 
ordered  circulation  through  the  heart  upon  the 
brain  is  a  matter  of  very  great  importance,  and 
one  which,  until  recently,  has  not  been  sufliciently 
adverted  to.  The  subject,  however,  has  been 
fully  discussed  in  the  articles  on  Apoplexy  nnd 
Diseases  of  the  Heart,  where  it  was  shown,  that 
a  number  of  cases  of  congestive  apoplexy,  of  ha*- 
morrhagic  apoplexy,  and  of  palsy,  are  occasioned 
by  interruption  to  the  return  of  blood  from  the 
head,  owing  to  lesions  of  the  parietesof  the  heart*s 
cavities,  or  of  the  valves  and  orifices  of  the  heart, 
with  or  without  congestion  of  the  lungs,  accord* 
ing  to  the  side  of  the  heart  in  which  the  primary 
lesions  are  seated.  This  is  a  complication  of  very 
great  importance,  inasmuch  as  the  symptoms  are 
usually  referred  to  diseaw  of  the  brain,  and  are 
often  considered  premonitory  of  apoplexy  or  palsy, 
and  are  often  treated  as  such  without  reference  to 
the  state  of  the  heart,  the  pulse  being  tolerably 
regular ;  and  yet,  on  examining  the  heart  by  aus* 
cultation,  serious  disease  of  this  organ  is  found. 
I  have  had  many  patients  who  have  long  com- 

Elained  of  symptoms  referable  entirely  to  the 
rain,  the  heart  betraying  to  them  not  the  least 
disorder,  and  yet  in  this  latter  organ  was  seated 
the  primary,  and  often  the  most  extensive  disease. 

131.  Owing  to  insufiiciency  of  the  valve,  or  to 
dilatation  of  the  right  aurico- ventricular  orifice, 
or  to  what  is  a  still  more  rare  occurrence,  to  dis- 
ease of  the  valves  at  the  commencement  of  tho 
pulmonary  artery,  occasioning  obstructed  circula- 
tion, there  is  regurgitation  of  blood  from  the 
ventricle  into  the  auricle,  and  then  a  series  of 
changes  supervene,  as  respects  the  circulation  not 
only  in  the  brain,  but  also  in  the  liver  and  kid» 
neys.  At  first,  lesion  of  the  functions  of  these 
organs,  or  of  one  of  them  in  a  more  prominent 
manner,  is  observed,  with  more  or  less  remarkable 
congestion ;  and  subsequently  structural  change, 
with  either  serous  or  sanguineous  effusion,  ana- 
sarca, hiemorrhages,  &c.  The  blood  being  partly 
thrown  back  at  each  contraction  of  the  ventricle 
into  the  auricle,  the  regurgitation  into  the  vena 
cava  superior  and  inferior  occasions  congestion  of 
the  brain,  liver,  and  kidneys,  and  its  consequences, 
as  just  assigned.  When  there  is  dilatation  of 
the  right  auriculo* ventricular  orifice,  or  insuffi- 
ciency of  the  valve,  the  effect  upon  the  venous 
circulation  is  made  manifest  in  the  pulsation  of 
the  jugular  veins,  and  the  consecutive  lesions  just 
mentioned  soon  supervene.  I  have  oliserved  these 
associated  changes  in  the  cases  of  three  eminent 
medical  men  who  were  under  my  care,  and  in  two 
of  whom  I  had  an  opportunity  of  making  a  post- 
mortem examination. 

132.  When  these  lesions  occur  in  the  left  aide 
of  the  heart,  and  which  situation  is  much  the  most 
frequent,  they  interrupt  the  circulation  through 
the  lungs :  congestion  of  the  lungs  takes  place, 
and,  in  consequence  of  it,  I  have  seen  the  changes 
supervene  that  I  have  now  mentioned  with  refer- 
ence to  the  right  side  of  the  heart.  The  conges- 
tion is  usually  to  a  great  extent,  and  there  is  either 
effusion  into  the  pleural  cavities,  or  haemorrhage 
of  the  lungs,  or  pulmonary  apoplexy.  There  are 
other  associated  changes  which  require  merely  to 
be  mentioned,  but  I  shall  allude  only  to  organic 
diseases  of  the  heart  and  kidneys.    When  treating 
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in  tlie  article  Kidvxy,  on  graDular  degenerations 
of  this  orgtn,  I  fully  showed  that  they  were  the 
results  of  a  cachectic  inflammation  of  the  secreting 
stracture  of  the  kidney,  especially  of  the  Mnlpig- 
hian  tufks,  consequent  upon  a  morbid  state  of  the 
blood,  and  were  sometimes  also  connected  with 
organic  changes  in  the  heart  and  other  viscera.* 

133.  In  briefly  adverting  to  th*  auociation  of 
ditonier  rf  the  eireulating,  nervoui,  and  muscutar 
t^iUms,  1  need  only  remark  that,  when  the  chyle 
or  blood  is-disordered,  these  other  systems  are  all 


•  The  article  Kionkt  was  published  in  1840,  and  since 
the  puMlcafcion  of  that  article  views  entirely  Identical 
with  those  which  I  then  stated  and  illustrated  have  been 
Iwought  forward  by  some  very  recent  writers,  as  preri- 
ously  ODpromulgated  by  any  other.  I  think  it  therefore 
due  to  mjself  to  state,  and  to  refer  to  the  parts  and  the 
stetioiu  of  this  work,  and  to  the  dates  »here  my  states- 
mentsas  to  the  topics  connected  with  atbuminnus  urine 
and  irranular  diseue  of  the  kidney,  or  Cachectic  Nephrititf 
as  I  hare  termed  this  disease,  may  be  referred  to ;  the 
granular  degeneration  being  the  advanced  stage  of  the 
carhectie  InSamraation.  In  1832,  I  stated,  when  de- 
scribing the  states  of  the  urine  in  connection  with 
dmpsiea,  that  **  renal  disease  may  e&ist  without  the 
urine  being  albuminous ;  and  the  urine  mav  be  albumi. 
nous  wItbmiC  the  kidneys  t>eing  particularly  implicated." 
Also,  that  I  have  often  found  the  urine  altMimlnous  in 
the  acute  diseases  of  children*  where  no  alteration  of  the 
kidneys  existed  ;  and  that  this  condition  of  the  urine  is 
frequently  obcervfti  after  the  exanthemata.  {See  Art, 
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When  treating  of  the  Diseases  of  the  Kionbt,  in  IMO, 
I  entered  very  fi^y  on  the  consideration  of  the  patho- 
logy of  the  changes,  which,  when  advanced,  have  lieeii 
called  **  granular  degeneration "  of  this  organ ;  and 
showed  that  these  changes,  and  consequently  this  de- 
generation, depend  upon,  or  are  intimately  connected 
with,  a  morbid  state  of  the  blood ;  that,  therefore,  this 
particular  disease  of  the  kidney  should  be  called, 
'^  CackeciieVephriUi,  NepkHlii  Cackectica;  or  Nephritis 
Spcimla,  as$ectatedoreoinplieat-  d  Nephrititj  or  Nephritis 
fromconstitutionalvicei  or  Nephritis  from  a  morbtd  state 
qftke  blood,  or  J^fiammalum  of  the  Maipighian  bodies  or 
mfi***  rather  then  the  appellations  conferred  on  it. 
{See  Ike  Smumtrntf*  addvced  under  this  head,)  And 
conformably  with  this  doctrine  1  have  defined  the  dis- 
ease,  pafhtOogicaUy,  as  follows  *— "  A  morbid  slate  qfthe 
blondt  ekaraclerised  chiefly  bff  the  presence  of  urea  and 
d^tdmcy  cf  albumen  amd  of  hematosine,  in  connection 
with  Lsfon  of  the  a'rculalion  in  the  minute  gjandular  or 
Maipighian  bodies  and  structure  qf  the  kidneys,  with 
wanous  organic  changes  in  other  viscera,  and  generaliy 
trUh  serous  ^ffksUm  i$Uo  the  ceUular  tissue  and  shut 
cavities.**    {See  Art.  Kionkys,  3  81.} 

I  afterwards  procec'led  to  investigate  and  to  describe 
various  topics  connected  with  the  pathology,  complica- 
tions, and  tmtment  of  this  malady,  especially  the  par- 
ticular tissue  of  the  kidneys  primarily  alf^cted ;  the  con- 
nection subsisting  between  this  disease  and  morbid  states 
of  the  tklood  ;  ana  between  it  and  other  visceral  maladies, 
and  the  origin  of  the  changes  of  the  blood,  on  which  this 
disease  of  the  kidneys  is  consequent  {see  $82).  I  next 
deecrlbed  the  physical  appearances  and  states,  and  the 
chemical  changes,  of  the  blood  In  the  several  stages  of 
the  acute  and  chronic  forms  of  this  disease  (JS  93—97.) ; 
and  afterwards  noticed  the  sources  and  causes  of  this 
state  of  the  blood  (ff  140. 141.).  1  would  most  particu- 
larly refer  to  par.  142.  of  that  article,  where  the  reader 
will  find  this  topic  explained,  and  the  reason  of  both 
kidneys  being  always  affected  in  Cachectic  Nephritis. 

Kow  Dr.  Fmom.  of  Prague,  Dr.  Walshs,  and  Dr. 
Gaoaos  Johnson,  have,  long  after  the  publication  of  the 
article  on  thediseases  of  the  kidneys,  adopteii  my  views  as 
to  this  malady,  without  any  reference  to  them  whatever  ; 
Dr.  Fmoaa  stating  that ''  the  blood  is  first  diseased  ;  ** 
and  Dr.  Walshs  {Lancet,  July,  1849)  that  the  lesions 
of  the  kidneys  are  the  consequences  oi  previous  altera- 
tions ot  the  blond.  Still  more  recently.  Dr.  Gbobos 
Joii*tsoN,  in  his  Gulstontan  lectures  {see  Medical  Times 
andGaxelte  for  Uarch  and  April,  1852),  hat  adduced  the 
same  doctrine  of  the  oriain  of  this  disease ;  and  I  am 
therefore  entitled  to  eonclnde.  that  the  adoption  of  my 
%iews,  and  of  the  resulU  of  my  Investigations,  by  these 
very  able  pathologists.  Is  a  strong  confirmation  of  their 
general  accuracy.  The  several  associations  and  compH. 
cations  of  this  maladv,  in  connection  with  the  progres- 
sive changes  of  the  blood  and  of  the  kidnevs,  were  more 
fully  described  in  that  part  of  this  work  than  they  had 
nreriously  been. 
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more  or  less  affected— the  muscular  system  chiefly, 
through  the  medium  of  the  nervous.  Irritation  of 
lymphatic  or  lacteal  vessels,  either  at  their  origins, 
or  by  the  fluids  which  they  imbibe  and  transmit, 
affects  the  glands  through  which  they  pass,  or  in 
which  tbey  terminate.  When  the  lacteals  are 
irritated,  especially  at  their  origins  in  the  small 
intestines,  tiie  irritation  is  often  propagated  to  the 
mesenteric  glands^  or  to  the  portal  veins  and  liver. 
Indeed,  the  digestive  mucous  merobmne  is  seldom 
affected,  especially  in  children,  without  causing 
disease  of  the  mesenteric  glands,  particularly  if 
the  malady  goes  on  to  ulceration.  It  has  been 
believed  that,  not  only  under  these  latter  circum- 
stances, but  also  in  chronic  dysentery,  more  espe- 
cially as  it  occurs  in  warm  climates,  the  consecu- 
tive abscess  of  the  liver,  frequently  met  with,  is  not 
merely  owing  to  the  absorption  of  morbid  matters, 
purulent  or  acrid,  from  ihe  digestive  mucous 
canal,  which  irritate  or  inflame  the  liver  or  its 
vessels,  but  is  actually  the  result  of  a  true  phlebitis, 
commencing  io  the  veins  of  the  mucous  surface, 
and  propagated  along  the  veins  contributing  to 
the  portal  system,  and  thence  to  the  ramifications 
of  the  vena  portsfr.  In  disordered  states  of  the 
blood,  when  this  fluid  becon»es  vitiated,  not  only 
the  muscular  system,  but  the  joints  are  also  often 
affected.  I  have  already  hinted  at  this  connection , 
as  arising  from  the  circumstance  of  the  ganglial 
nerves  not  merely  supplying  the  blood-vessels  of 
the  extremities^  but  also  being  distributed  to  the 
joints,  in  the  vicinity  of  which  tliey  form  minute 
ganglia ;  and  hence,  when  the  organic  nervous 
system  is  much  depressed  or  weakened,  there  is 
always  great  weakness  of  the  joints.  In  this  way 
may  various  phenomena  that  occur  in  many  dis- 
eases be  explained.  Thus,  gout  and  rheuma- 
tism arise  not  merely  from  the  morbid  condition 
of  the  blood,  but  also  from  the  state  of  the  organic 
or  ganglial  nerves  supplying  those  parts,  and  from 
the  connection  of  these  nerves  with  the  cerebro- 
spinal sensory  net ves, 

134.  V.  Sympathies  OF  Sensation  AND  Sensi- 
aiLiTY,  OR  Associated  States  of  Morbid  Sensa- 
tion AND  Sensibility. — After  ray  endeavours  to 
point  out  the  intimate  association  of  the  ganglial 
with  the  spinal  nerves  and  nerves  of  sense,  it  will 
be  unnecessary  to  revert  to  tlie  channel  of  com- 
munication in  the  associated  affection  of  this 
class.  It  is  only  requisite  U>  notice  certain  of 
these  association^.  Owing  to  the  intimate  con- 
nection of  the  fifth  pair  of  nerves  with  the  nerves 
of  sense — with  the  optic,  lingual,  auditory,  and 
olfactory — a  chmge  affecting  the  rool«  or  trunk, 
or  even  the  ramificaiions  of  the  ftfth  pair  of  nervex, 
to  a  certain  extent  impairs  one  or  more  of  the 
senses  on  that  side  on  which  this  nerve  may  be 
affected  or  implicated.  Thus,  in  ca«es  of  tumor  or 
abscess  pressing  upon  the  gangliated  portion  of 
the  fifth  pair  of  nerves,  not  only  is  the  si^UMbilily 
of  the  surface  affected,  but  also  the  circulation 
and  secretions  of  the  organs  of  sense  on  that  side 
are  either  disordered  or  impaired.  iDflammntion 
of  the  conjunctiva  readily  supervenes,  and  the 
senses  of  smell  and  taste  are  affected  partly  in 
consequence  of  diminished  secretion  from  the  sur- 
faces of  their  respective  organs.  All  the  functions 
of  sense  are  more  or  less  affected,  not  only  by  dis- 
ease implicating  associated  nerves,  or  parts  from 
which  the  nerves  take  thelY  origin,  but  often  also 
by  disease  in  di<tant  situations.     Kven  depres«ed 
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energy  of  the  organic  nervons  Fyttem  ffenerally, 
and  especially  of  those  parts  of  it  which  preside 
over  digestion  and  asnmilation,  impairs  the 
functions  of  sense.  This  association  of  remote 
organs  —  this  unity  of  the  frame -^  is  displayed 
not  only  by  one  class  of  functions,  bnt  by  all  the 
manifestations  of  life  in  the  different  organs  con- 
stituting the  individual  living  bein|f.  I  need  not 
advert  to  the  association  of  morbid  sensibility  of 
different  parts  of  the  cerebro-spinal  nervous  system. 
We  are  all  aware  that,  when  irritation  exists  at  the 
origins  of  nerves,  it  is  not  there  that  we  may  expect 
to  find  sensibility  principally  affected.  When  the 
irritation  even  is  greatest  at  the  roots  of  the  nerves, 
little  or  no  pain  or  alteration  of  sensibility  may 
exist  there :  it  will  be  felt  chiefly  at  the  sentient 
extremities  of  those  nerves.  This  is  manifested  by 
tie  dttLmreux,  in  which  the  morbid  condition  exists 
near  the  base  of  the  brain,  or  is  connected  with 
the  duramater,  or  is  caused  by  exostosis  of  some 

Iiortion  of  the  bones  of  the  cranium.  There  may 
»e  pressure,  or  irritation  caused  by  ossific  deposits, 
but  the  morbid  change  is  evinced  principally  at 
the  remote  or  distol  extremities  of  the  nerves. 

135.  The  same  circumstance  obtains  with  regard 
to  the  spine.  Id  cases  where  the  individual  nay 
not  suffer  the  least  uneasiness  in  the  seat  of  pres- 
sure, or  in  any  part  of  the  spine,  yet  there  may  be 
extreme  pain  in  the  surface  of  some  part  supplied 
by  nerves  from  that  portion  of  the  spinal  cord 
which  is  implicated  in  the  existing  irritation  or 
other  change.  Although  the  patient  may  not  feel 
pain  in  the  part  especially  affected,  yet  he  may  be 
suffering  under  inflammatory  irritation,  or  con- 
gestion, or  other  organic  changes  implicating  the 
spinal  cord  and  membranes  or  tlie  roots  of  the 
nerves.  Tlie  suffering  experienced  in  the  extre- 
mities in  gouty  persons  is  not  always  owing  to  the 
changes  in  the  extremities  only,  but  partly  also  to 
congestion  of  the  venous  sinuses  ot  the  spine ; 
and  the  partial  palsy  of  the  extremities,  especially 
the  lower,  generally  passing  on  to  complete  paUy, 
arises  often  from  congestion  of  these  sinuse^s,  (o\- 
lowed  by  effusion,  or  other  organic  changes.  These 
are  facts  which  I  have  had  occasion  to  verify  in 
several  instances  by  inspection  after  death.  When 
the  change  implicating  the  cord,  its  membranes, 
or  origins  of  the  nerves,  is  snch  as  irritate,  excite 
or  similarly  affect  these  parts,  pain  is  usually  ma- 
nifested in  the  extremities  of  the  corresponding 
nerves,  and  sometimes  also  by  other  nerves  more 
or  less  intimately  connected  with  them ;  but  when 
the  primary  change  goes  on  to  the  production  of 
pressure,  or  to  the  destruction  of  parts,  then  loss 
of  function,  impaired  sensibility,  or  difficult  or 
impaired  motion,  or  a  combination  of  these,  super- 
venes, and  increases  with  the  augmenting  organic 
change. 

136.  Not  only  may  irritation  or  pressure  at  or 
near  the  origins  or  roots  of  the  nerves  of  sense  and 
of  motion  affect  the  senses,  the  sensibility,  and  the 
motions,  even  to  the  remotest  parts,  but  irritation, 
originating  in  or  affecting  theganglial  nerves,  will 
produce  serious  disorder  not  only  in  the  seat  of 
irritation,  but  also  in  most  distant  places,  which 
places  often  evince  the  chief  disturbance,  either 
in  respect  of  their  sensibility  or  their  movements, 
or  both.  These  occurrences  are  not  infrequently 
verified  by  post-mortem  examinations,  the  existing 
lesion  being  sometimes  found  in  parts  which  I 
•vinced  but  little  or  no  disorder  dunog  life^  the  ( 


severity  of  the  sympathetic  affection  having  at- 
tracted the  entire  attention  of  both  patient  and 
physician.    The  irritation  produced  by  a  calculus 
in  the  kidney,  by  sabulous  matter  in  the  tabuU  of 
the  organ,  ofien  produces  disturbance  of  the  or- 
gans supplied  witn  nerves  from  the  ganglion  and 
organic  nervous  plexuses  of  the  organ,  extending 
even  to  the  associated  ganglia,  and  affects  not 
only  the  urinary  functions  generally,  bat^  also 
the    digestive,   occasioning    nausea,    vonailing, 
constipation,  eolicky  pains,  &c. ;  and  the  extent 
of  disorder  is  sometimes  even  not  so  limited,  but 
still  further  extended.     By  means  of  the  branches 
or  fibrils  of  ganglial  nerves  proceeding  from  the 
renal  ganglion  to  the  roots  of  the  spinal  nerves, 
and  even  to  the  cord  itself,  as. well  as  by  means 
of  spinal  nerves  proceeding  to  the  sympathetic 
nerves  and  ganglia,  a  synipathetic  affection — one 
consisting  chiefly  of  pam,  or  morbid  sensibility  of 
a  painful  kind — \*  sometimes  also  experienced  in 
various  parts  of  the  external  surface,  or  in  the 
course  of  a  nerve,  as  it  ascends  to  the  shoulder  or 
arm  of  that  side,  or  more  fretiuently  down  the 
lower  extremity  ;   occasionally  with  a  peculiar 
numbness  or  imperfection  of  the  voluntary  inove- 
menis.     I  have  had  opportunities  of  observing 
such  cases,  in  some  of  which  the  pain  was  as 
severe  as  in  neuralgia,  where  also  the  cause  was 
suspected  during  life,  and  no  appropriate  treat- 
ment had  previously  been  adopted.    In  two  in- 
stances of  recent  occurrence,  an  examination  was 
made  after  death,  and  Ui^ge  calculi  were  found  in 
the  ki'lney.    Irriutions  of  the  ovaria  or  uterus, 
as  will  be  noticed  hereafter,  develope  even  a  still 
wider  range  of  sj'mpathies. 

137.  VI.  Sympathetic  DisoaoBRs  OP  Animal 
Motion. — I'hese  are  of  great  importance,  and  pre- 
sent the  same  relations  as  have  now  been  pointed 
out ;  but  I  can  only  imperfectly  advert  to  them  at 
this  place.  Many  disorders,  even  several  that 
are  seated  in  the  abdominal  cavity,  may  afl«ct  the 
locomotive  functions;  of  this  we  observe  daily 
proofs.  Fscal  accumulations,  or  morbid  mat- 
ters, or  worms,  in  the  intestinal  canal,  often  irri- 
Ute  the  ganglial  nerves,  and  the  irritation  is  pro- 
pagated to  the  roots  of  the  spinal  nerves*  or  even 
to  the  spinal  cord  itielf,  and  is  thence  reflected 
by  these  nerves  to  the  voluntary  muscles,  to  the 
extremities,  or  to  the  external  surface.  In  this 
way,  chorea,  infantile  convulsions,  and  various 
symptomatic  disorders,  often  of  an  anomalous 
character,  implicating  the  muicles  of  voluntary 
motion,  alterations  of  sensibility  on  the  surface 
and  in  the  extremities,  various  affections  of  the 
organs  of  sense,  and  many  of  the  phenomena  ob- 
served in  cases  of  intestinal  and  gastric  disease, 
are  frequently  developed.  (See  Arts.  Cbouba, 
CoNvoLstONs,  Epilepsy,  &c.) 

138.  There  are  numerous  sympathies  or  asaoci- 
ated  morbid  states  indicated  in  the  g^mopsU  orolffsss* 
fieation  (§  14.^  of  the  topics  comprised  in  the  very 
extensive  subject  here  attempted  to  be  discnased, 
but  I  must  content  myself  with  the  mere  indica- 
tion of  them  thus  afforded.  The  pathologist  vrill 
readily  recognise  the  importance  of  most  of  them, 
and  the  medical  practitioner  will  readily  furnish 
illustrations  of  them  from  his  own  experience. 
One  of  the  chief  objects  I  have  in  view  is,  to  point 
out  the  principal  channels  of  sympathy,  or  the 
media  by  which  disorders  become  aaaociated  or 
complicated ;  the  channels  or  media  baviog  been 
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recognised,  the  resulting  phenomeo«,  as  actually 
occorriog  ID  practice,  may  more  readily  be  refer- 
red to  theif  loureea,  although  they  are  too  ▼arioui 
and  numerous  to  be  adduced  and  illustrated  in 
the  space  to  which  I  am  limited.  Passing  over, 
therefore,  some  of  the  subordinate  orders  of  sym- 
pathies which  may  be  ranked  under  the  preceding 
classes,  I  shall  conclude  with  a  brief  consideration 
of  a  class  of  sympathies  to  which  sufficient  im- 
portance has  not  always  been  attached,  and 
which,  indeed,  has  not  always  been  rightly  inter* 
preted  or  understood. 

139.  VII.  The  Sympathies  evoltsd  by  the 
Rbprodvctiyb  Organs  appear  about  the  period  of 
approachinff  or  fully-developed  puberty.  The 
innuenoe  of  the  sexual  organs  upon  the  economy 
is  evinced  at  this  period  by  the  more  rapid  growth 
of  the  whole  body,  and  by  the  more  complete 
development  of  all  the  structures  and  organs,  and 
of  all  the  manifestations  of  mind :  and  this  evolu- 
tion of  the  physical  and  menial  constitution  of  the 
individoal  is  the  more  perfect  and  complete  when, 
circumstanoea  being  tavourable  in  all  other  re- 
spects, these  organs  have  not  been  prematurely 
excited,  exhausted,  or  abused  y  for  accurate  ob- 
servation will  con6rm  the  position,  that  abuse,  or 
premature  excitement  of  these  organs,  or  excess 
of  each  excitement,  dimioishes  or  weakens  the 
growth  of  the  body,  or  impairs  the  energy  of  both 
the  Ofganic  and  the  cerebro*spinal  nervous  systems ; 
andfWith  other  injurious  effects,  often  carried  to  an 
alarming  extent,  impairs  or  even  altogether  de- 
stroys the  chief  manifestations  of  mind,  and  deve- 
lopes  several  constitutional  maladies  and  numerous 
special  diseases,  with  their  still  more  numerous 
sympathetic  associations.  The  evil  is  not  limited 
lo  toe  delinquent  alone,  hut  extends  to  the  oiT- 
spring  of  him  or  her  who  has  indulged  in  the 
vices  to  which  reference  is  now  especially  directed 
— if»  indeed,  snch  creatures  be  capable  of  repro- 
ducing their  species.  If  this  power  be  still  retained , 
it  is  generally  manifested  weakly,  imperfectly  and 
insufficiently,  as  regards  the  constitution,  physical 
and  moral,  of  the  ofispriog. 

140.  Whilst  the  perfection  of  mental  and  bodily 
function,  as  well  as  of  corporeal  development, 
thus  results  from  the  full  evolution  of  the  sexual 
organs,  or  from  the  reciprocal  influence  exerted 
between  them  and  the  nervous  systems,  numerous 
disorders,  evindog  more  or  less  extensive  sympn- 
thiea  and  associations,  are  produced  by  the  causes 
now  alluded  to — by  abuses  of  these  organs.  The 
exhaustion  thereby  caused  afTects  not  one  organ 
merely,  but  the  whole  frame.  This  generally  ex- 
tended ^ropathy — this  universally  diflfused  state 
of  disorder —  is  to  be  explained  partly  by  the  ex- 
haustion consequent  upon  inordinate  excitement, 
and  partly  by  the  excessive  secretion  and  excre* 
tion  of  a  recrementitious  fluid — of  a  secretion 
intended  not  merely  for  the  perpetuation  of  the 
•pedest  but  also  for  the  support  and  development 
of  the  structures,  and  of  the  nervous  power  of  the 
iodividnal.  T\i»  functional  abuse  extends  its 
conseonences  thus  generally,  through  the  medium 
of  both  the  organic  and  the  cerebro •spinal  nervous 
systems,  impairing  digestion,  vital  action  and  tone, 
sensatjoo,  perception,  memory,  volition,  muscular 
motion,  &c,  and  hence  all  these  functions  not 
merely  languish,  but  also  betray,  in  varying  forma 
and  associations,  numerous  sympathetic  disorders, 
incrcaacd  swoeptibility  of  impiessionsi  morbidly 


increased  irritability,  6cc,  whilst  nervous  power, 
and  endurance,  and  vital  resistance  are  diminished. 
Impaired  assimilation  and  nutrition,  and  a  general 
cacnexia,  are  also  among  the  usual  results,  even 
when  no  particular  or  specific  form  of  disease  is 
developed.  Ultimately  the  organs,  thus  prema- 
turely or  inordinately  excited,  either  have  their 
functions  entirely  exhausted  or  assume  an  increased 
susceptibility  of  irritation,  and  become  the  seats 
either  of  very  frequent  or  constant  disorder,  or  of 
organic  lesions,  whence  numerous  sympathies  ir- 
radiate. The  morbid  state  of  one  of  these  organs 
partially  extends  to  all :  that  of  the  ovaria  afliecU 
the  uterus  and  the  mamma,  or  that  of  the  latter 
extends  to  the  former.  Irritation  of  either  of 
these  organs  extends  through  the  medium  of  the 
ganglial  nervous  system  to  the  urinary  organs,  to 
the  digestive  canal,  and  to  the  secreting  snd  ex- 
creting organs  generally.  Thus  we  perceive  dis- 
ordere  supervene  of  the  secretion  or  excretion  of 
urme,  flatulence,  borborjgmi,  the  globus  hysteri- 
cus, with  other  aflfections  of  the  bowels  and  sto- 
inaeli,  and  even  interruptions  of  the  cutaneous, 
biliary,  and  intestinal  secretions  and  excretions. 

141.  These  disorders  are  almost  universally  ex- 
perienced in  these  circumstances,  and  as  the  irri- 
tation of  the  sexual  organs  increases  either  in 
duration  or  intensity,  or  as  the  causes  which  occa- 
sion the  irritation  are  persisted  in,  the  sympathetic 
disturbances  advance  still  further  and  more  gene- 
rally by  means  of  the  nervous  coromuoicatioos 
already  described ;  and  ultimately,  in  consequence 
of-  superinduced  alterations  of  the  vascular  sys- 
tem and  circulating  fluids,  they  are  manifested  in 
numerous  modes  in  distant  parts  of  the  economy. 
The  individual  who  has  thus  devoted  himself  or 
herself — it  may  be  said  to  the  infernal  gods — 
soon  afterwards,  and  owing  to  the  sympathy  ma- 
nifested by  the  ganglial  system,  complains  of  pal- 
pitations or  irregularities  of  the  heart's  action,  of 
shortness  of  breathing,  and  other  signs  of  pulmo- 
nary or  cardiac  disease,  of  indigestion  or  morbid 
states  of  the  appetite,  and  of  various  anomalous 
pains  or  alterations  of  sensibility  in  different  parts 
of  the  body.  0«  ing  to  the  connexions  subsisting 
between  the  organic  nervous  system,  the  spinal 
nerves  and  cord,  and  the  bram  and  nerves  of 
sense,  and  owing  to  the  association  of  the  ganglial 
and  spinal  nerves  in  the  organixation  of  the  repro- 
ductive organs,  disorder  in  various  forms  is  ex- 
tended to,,  or  is  manifested  by,  the  organs  of  sense, 
and  the  muscular  and  tendinous  structures.  Vo- 
lition is  often  languidly  or  imperfectly  transmitted 
by  the  voluntary  nerves;  tne  muscles  become 
more  and  more  unable  to  execute  the  weak  or 
inadequate  volitions ;  the  fibrous  and  tendinous 
stiuctures  evince  impaired  vital  tone,  whilst  sensi- 
bility and  irritability  present  various  aberrations. 
In  conjunction  often  with  these,  or  more  or  less 
independently  of  some  of  them,  various  conges- 
tions in  diiierent  places,  either  in  succession  or 
eoetaneously,  or  irregular  distributions  or  deter- 
minations of  blood,  take  place,  and  either  heighten 
preceding  ailments  or  develope  novel  forms  or 
combinations  of  disorder.  Congestions  of  the 
venous  sinuses  of  the  spinal  column  frequently 
occur,  and  disorder  the  urinary  functions  or  affect 
the  sensibility  or  movements  of  the  extremities, 
producin|f  partial,  or  even  complete  palsy,  cither 
of  sensation  or  of  motion,  most  frequently  of  the 
latter.    The  irritation  existing  in  the  primary  seat 
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of  disorder  is  ofteo  propagated  to  the  roots  of  the 
spinal  nerves  or  to  the  cord  iiielf,  and  is  thence 
reflected  upon  the  surface  of  the  body,  or  in  the 
extremities,  in  the  form  of  neuralgia,  or  in  other 
states  of  altered  sensibility,  or  in  various  forms  of 
hysterical  spasm,  convulsion^  or  disorders  of  mo* 
tion.  The  senses,  especially  sight,  bearing,  and 
touch,  are  variously  obscurad  or  modified,  and 
the  mind  becomes  more  or  less  disordered.  The 
individual  whose  organic  and  mental  energies  have 
become  weakened  by  the  causes  alluded  to,  is 
envious  of  those  who  possess  powers  which  he 
either  never  had  or  has  lost ;  is  censorious ;  in- 
dulges in  scandal  or  in  the  depreciation  of  others ; 
is  mean,  spiteful,  or  sanctimonious ;  or  be  becomes 
the  subject  of  some  variety  of  partial  or  even  of 
general  insanity,  or  of  idiotcy  and  general  palsy. 

142.  The  most  dangerous  and  advancea  mala- 
dies resulting  from  the  morbid  condition  referred 
to — the  most  serious  and  complicated  mischief 
til  us  produced — variei  with  the  constitution,  predis- 
po^iitton,  and  concurring  causes  and  circumstances 
affecting  the  individual.  In  many,  asthmatic  or 
pulmonary  affections,  tubercular  consumption, 
and  tubercular  formations  in  different  organs  ;  in 
others,  various  forms  of  insanity  ;  in  some,  organic 
disease  of  the  heart;  and  m  some,  structural 
change  in  the  brain  or  its  membranes,  occasioning 
epilepsy,  pal«y,  &c.,  are  the  more  remote  con$e- 

auences.  Indeed,  almost  every  form  of  special 
isease,  with  their  numerous  sympathetic  associa- 
tions, may  be  simulated,  and  actually  produced, 
especially  when  aided  by  concurring  causes,  when 
irritation  of  the  reproductive  organs  is  either  fre- 
quently repealed  or  inordinately  perpetrated.  At 
first  numerous  functional  disorciers  are  developed, 
which  are  continually  changing  their  aspects  and 
their  associations,  and  varying  in  severity  and 
character.  Subsequently,  and  as  these  are  ne- 
glected, or  as  the  cause  is  continued,  or  as  the  ' 
original  morbid  condition  increases,  disorders  ' 
which  were  formerly  functional  become  ultimately  | 
organic  or  structural,  chiefly  in  consequence  of 
the  influence  which  disordered  states  of  organic 
or  cerebro-spinal  nervous  influence  exert  upon 
the  vascular  actions,  upon  the  assimilating  and 
nutrient  functions,  and  upon  the  several  secreting 
and  excreting  organs. 

143.  Having  thus  attempted  to  direct  attention 
to  the  sympathetic  relations  of  disease,  and  to  the 
channels  through  which  di<wases  become  associated 
or  complicated,— my  limits,  however,  obliging  roe 
to  leave  many  topioi«  connected  with  the  subject 
altogether  untouched,— I  wish  to  impress  upon 
the  reader  the  advantages  to  be  derived  in  prac- 
tice, from  tracing,  as  nccurstely  as  possible,  the 
bonds  of  connection  which  associate  or  complicate 
the  more  specific  and  primary  states  of  disease, 
and  render  morbid  phenomena  often  difiicolt  of 
interpretation,  and  as  often  difficult  of  removal. 
Havmg  ascertained  as  accurately  as  possible  the 
primary  source  of  disorder ;  having  traced  the  suc- 
cession as  well  as  relations  of  morbid  manifesta- 
tions, and  the  connection  of  the  whole  with  ante- 
cedent and  existing  causes ;  having,  moreover 
considered,  the  probable  extent  of  nervous  dis- 
order and  of  vascular  disease,  and  of  alteration  or 
contamination  of  the  circulating  fluidi*,  a  rational 
basis  is  thereby  formed  for  therapeutical  indica- 
tions and  remedial  measures;  and,  as  respects 
both  the  general  intentions  and  the  particular 


means,  these  will  be  the  more  appropriately  and 
successfully  adopted. 

144.  I  believe  that  the  physician  who  thus  enters 
on  the  study  of  each  case  which  comes  before 
him,  and  eodeavoure  to  connect  the  effects  pre- 
sented to  his  view  vriih  their  causes,  and  to  trace 
the  bonds  of  union  subsisting  between  those  fre- 
quently distant  effects,  will  generally  exercise  his 
profession  successfully  and  honourably  ;  for  being 
acquainted,  as  he  should  undoubtedly  be,  with  the 
nature  and  operation  of  the  remedies  he  employs, 
he  will  apply  them  appropriately  to  the  removal 
of  those  morbid  conditions  which  he  rationally 
infers  to  be  present.  A  physician  whose  mind  is 
thus  tutored  and  practically  engaged  will  be  nei« 
ther  sceptical  of  ine  effects  of  medicine  on  the  one 
hand,  nor  empirical  and  rash  in  the  use  of  it  on 
the  other.  This  extensive  and  practical  know» 
ledge,  being  always  appropriately  applied,  will 
prevent  him  from  lapsing  into  a  scepticism  which, 
entertained  by  any  member  of  our  profession,  is 
not  degrading  to  the  profession  itself — fur  truth 
and  honour  cannot  be  degraded — but  which  is 
most  degrading  to  the  sceptic  himself,  inasmuch 
as  he  admits  himself  to  be  deluding  the  public, 
whilst  he  boasts  that  he  is  not  himself  deluded, 
and  thus  vaunts  his  own  dishonesty.  Neither 
will  the  enlightened  and  rational  physician  lapse 
into  a  state  of  blind  empiricism,  and  wield  the 
weapons  emp1o}ed  against  disease  in  such  a 
manner  as  will  not  only  endanger  the  life  of  the 
patient,  but  also  injure  his  own  reputation. 

145.  I  have  been  anxious  to  entertain  the  sub* 
ject  now  imperfectly  discussed,  because  it  has 
hitherto  failed  of  obtaining  an  attention  in  any 
way  commensurate  with  its  importance.  My 
limits  have  obliged  me  to  omit  several  topics  more 
or  less  intimately  connected  with  iu  The  obser-* 
vations,  therefore,  which  I  have  offered,  will,  I 
hope,  be  viewed  as  suggestive  only,  especially  in 
respect  of  various  subordinate  topics,  for  as  my 
space  did  not  allow  me  to  Ulustiate,  I  could  sug- 
gest merely. 
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4es  Pb^oomenes  Secondares  dans  les  Maladies,  4to.  183<k 

SYMPTOMATOLOGY,  comprising  Diaono- 
8ia  and  Prognosis.  —  Synon.  —  Symptomw 
toUfg^,  Symptomatobgia  (from  evfxirroQfAa,  a 
syroptom,  and  ^oyot,  a  treatise)  ;  —  SemeiuUigy 
(from  a^tXn,  a  sigo)  ;  —  •Semeio/o^M,  -* 
Sem£itiee  ;  «—  Symptomatobgig,  Semeiologie, 
Semeiotiqug,  Fr.:  — di€  Zeiehenlehrt,  (H*  Symp- 
tmnatoii^f  Germ. 

Diagnosis.  —  Synon.  —  Aiayvwoic  (from  ^la- 
yfrnrxas,  I  ilisiioguisb)  •,'-'  Diagna$lick$  ;  —  Dta- 
gntutie ;  —  Diagnne,  Fr. ;  —  Kennzeichen,  Erken' 
nufig  der  Krankktit,  Germ.  ;  —  Dhgnttstica, 
Ital.-. 

Prognosis. — Synon.—  Prognons  (from  irpo, 
before,  and  -^iWioiiM,  I  know)  ;  — irp«>^aM-.ia«y, 
Hippocrates ;  —  Pr^cogniiio,  Pretiwtio,  Pr^- 
seientiat  Prttdictio,  Auct. ;  —  Prognmtie,  Fr. 
*-  Du  Vorhgrtagung,  dit  Prognose,  Germ. 
Claisip.:— 'General  Patholoot. 
1.  In  the  article  Disease,  I  gave  an  ample 
sketch  of  the  Carnation  of  Disease,  or  Etiology, 
not  only  mentioning  tbe  seTcraft  occasions  of  dis- 
order, imi  also  arranging  them  and  showing  U  eir 
modes  of  operation.  I  afterwards  considered  the 
generai  doctrine  of  disease,  or  Pathogeny,  and 
described  the  changes  constituting  disease,  as  they 
proceeded  more  immediately  from  the  causes  pro- 
ducing them ;  noticing  in  succession  the  simpler 
or  dynamic  changes,  tlie  more  complicated  or 
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qualitaiive  alterations,  and  the  effects  of  these 
changes  upon  the  secretions  and  excretions,  upon 
the  circulating  fluids,  and  upon  the  nutrition  of 
the  several  structures.  After  a  sufficient  con- 
sideration of  the  numerous  topics  comprised  under 
these  heads,  I  noticed  the  Procession  and  daraiion 
of  morhid  phenomena,  the  Types  or  forms  of  diS' 
tase ;  the  Terminations  of  disease  ;  the  Relations, 
tuceesiions  and  complications  of  disease;  the  Me* 
tasta$e$  or  conversions  of  disease ;  und,  lastly,  the 
eireumstances  modifying  the  Form,  complication, 
duration  and  terminations  of  disease*  I  thud 
developed,  under  the  article  Disease,  a  system  of 
pathology,  which,  in  certain  of  its  ports,  is  more 
fully  illustrated  in  the  several  articles  on  special 
topics — on  the  btood,  on  the  sCrurtura/  lesions  of 
the  several  tissues  and  organs  of  the  body,  &c. ; 
and  which,  when  connected  with  others,  and  with 
the  article  now  commenced,  will  furnish  the  reader 
with  comprehensive  views  of  morbid  actions,  will 
demonstrate  the  relations  and  connections  of  these 
actions,  and  will  enable  him  to  arrive  at  rational 
conclusions  as  to  their  natures,  and  as  to  the  in- 
dications and  the  means  most  appropriate  for  their 
removal,  for  their  alleviation,  or  for  their  control. 
Having  discussed  the  numerous  topics  referred  to, 
I  have  now  to  notice  the  symptoms  and  signs,  by 
which  the  forms  and  states  of  morbid  action  aro 
recognized  and  duly  estimated,  especially  as 
respects  the  seats,  the  naturet  and  the  results  of 
such  actions. 

2.  A  knowledge  of  disease  comprises  not 
only  a  recognition  of  existing  symptoms  and 
signs,  but  also  a  due  estimation  of  the  value, 
importance,  and  source  of  each,  the  comparison 
of  one  with  the  others,  the  relations  subsisting 
between  them,  the  connections  between  them 
and  their  antecedents  and  causes,  and  the  re- 
sults which  may  be  expected  from  them,  and 
their  various  combinations  and  groupings.  In 
estimaling  the  impoitance  of  symptoms,  as  show- 
ing the  seats,  the  limitations,  and  issues  of  morbid 
action,  they  require  due  consideration  both  in  the 
(igg'^gt^tA  >o<l  individually,  and  not  merely  as 
regards  the  associations  they  present,  but  also  as 
respects  the  absence  of  others,  which  are  indica* 
tive  of  the  seat,  nature,  extension  or  issue  of 
other  special  diseases,  or  of  distinct  but  allied 
or  similar  states  of  morbid  action ;  —  absent 
manifestations  of  disease  should  be  taken  into 
account  in  our  estimation  of  the  value  or  im- 
portance of  those  which  are  present, 

3.  7^  Manifestations  of  disease — the  symptoms 
and  signs  by  whieh  tl>e  seats  and  natures  of  dis- 
eases are  indicated  —  are,  1st.,  vital  or  spontane- 
ous, or  strictly  sympathetic  and  symptomatic ; 
or  2d.,  physical  or  artificial.  The  former  of 
these  only  are  comprised  in  thb  article,  the  latter 
have  been  fully  discussed  in  tbe  articles  Abdo- 
men, Auscultation,  Chest,  Succussion,  &c. 
In  treating  of  the  Sympathetic  and  Symptomatic 
Manifestations  of  diseaie,  or  of  Symptoms  more 
especially,  I  thisW  first  notice  those  which  apper- 
ain  to  the  appearance  and  attitude  of  tike  body, 
and   to  the  Animal,  Loco^motive,  and  Sensory 

functions;  secondly,  those  which  belong  to  the 
Respiratory  and  Circulating  Organs;  thirdly, 
those  which  are  manifested  by  the  Digeitive  and 
Assimilating  Organs;  and,  lastly,  those  which 
concern  the  Utinary  and  Sexual  functions  and 
organs* 
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4«   I.  Symptoms   and  Signs   appbrtaxniko 

TO     TUB    AtTITUDB     AND    APPBARANCB    OP    TUB 
1\0DY,    AND  OP  THB   AnIMAL   FUNCTIONS. —  Nu- 

merous  changes  in  the  atutude  and  appearance 
of  a  patient  at  once  strike  the  experienced  ob- 
server, and  suggest  a  general  and  often  a  correct 
idea  of  the  nature  of  the  disease  which  he  is  called 
upon  to  treat,— -i.  Tub  Attitudb  and  obnbral 
Appbarance  of  tub  Body  furnish  signs  both  of 
the  nature  and  of  the  tendency  of  the  disease.  A 
coosiantly  retained  position  on  the  back  indicates 
depression  of  vital  power,  and,  in  febrile  diseases, 
extreme  exhaustion  or  asthenia.  It  is  most  re- 
markable in  low,  typhoid,  adynamic  or  pesti- 
lential fevers,  and  in  the  last  stage  of  acute  mala- 
dies, especially  when,  with  extreme  exhaustion  of 
organic  nervous  power,  there  is  either  low  or 
muttering  delirium,  or  aooonsciousness,  or  coma, 
or  more  or  less  contamination  of  the  circulating 
fluids.  When  this  position  is  long  retained, 
especially  without  due  attention  to  cleanliness 
or  dryness  of  the  surface,  the  more  prominent 
parts  or  those  most  pressed  upon,  become  in- 
named,  ulcerated  or  ^grenous ;  and  the  results 
are  olten  fatal,  unless  the  local  and  constitu- 
tional treatment  be  active  and  appropriate.  If 
this  position  be  attended  by  a  sinking  or  falling 
down  in  bed,  owing  to  a  tendency  of  the  body  to 
gravitate  to  (he  lower  or  more  depending  parts  of 
the  bed,  and  to  lost  power  of  the  extensor  mus- 
cles, the  positions  of  flexible  parts  being  some- 
what bent,  and  the  head  gravitating  in  the  direo* 
tion  where  the  support  is  the  least,  the  exhaustion 
of  vital  power  ana  the  consequent  danger  are  the 
greatest,  especially  in  the  maladies  just  named. 
When  the  patient  becomes  capable  of  recovering 
his  position  when  he  feels  himiBelf  failing  down  in 
his  bed,  or  falling  from  his  pillow,  and  especially 
when  he  is  able  to  turn  to  either  side,  and  to  re- 
tain for  a  time  a  position  on  his  side,  or  even 
partially  on  his  side,  it  is  one  of  the  earliest  indi- 
cations of  returning  powers  in  low  or  adynamic 
febrile  maladies.  The  supine  position,  with  the 
knees  drawn  up,  so  as  partially  to  relax  the  ab- 
dominal muscles,  and  to  keep  off  the  pressure  of 
the  bed-clothes,  indicates  morbid  sensibility  or 
inflammation,  or  both,  of  one  or  more  viscera  in 
the  abdominal  cavity,  and  more  especially  perito- 
nitis, enteritis,  gastritis,  &c.  In  these  cases,  the 
supine  position  is  retained,  not  so  much  in  con- 
sequence of  exhaustion,  as  in  order  to  remove  the 
pressure  of  the  cootiguous  viscera  from  the  dis- 
eased parts. 

5.  The  sitting  attitude,  the  inability  to  lie 
down  in  bed,  the  necessity  of  being  shored  up  in 
bed,  and  various  sitting  positions,  are  important 
indications  of  the  diseases  to  which  the  physician's 
investigations  should  be  particularly  directed. 
The  sitting  position  can  hardly  be  relinquished 
in  dyspnoea,  asthma,  in  orj^nic  diseases  of 
the  heart,  in  extensive  effusion  into  the  pleu- 
ral cavities,  in  bronchitis  of  both  lungs,  in  la- 
ryngitis, in  many  cases  of  congestive  or  asthenic 
pneumonia,  and  in  severe  or  complicated  cases 
of  epidemic  influenza.  In  the  worst  states  of 
these  especially,  the  patient  is  unable  to  repose  on 
either  side,  wiliiout  great  increase  of  his  sufferings, 
inasmuch  as  the  weight  of  the  upper  regions  of 
the  trunk  upon  the  side,  on  which  he  rests,  greatly 
iinpRirs  the  respiratory  functions  of  that  side, 
whilst  the  action  of  the  side  left  free  is  insuffi- 


cient for  the  respiratory  changes,  and  for  the 
purposes  of  the  economy. — In  leas  severe  or  ur- 
gent' cases,  the  patient  retains  a  aemi-supine 
position,  by  having  the  shoulders  and  head  ele- 
vated by  pillows.  In  the  more  extreme  cases  of 
these  maladies,  the  patient  u  obliged  to  lean  for- 
wards, and  often  to  place  his  elbows  or  arms  on 
the  table  in  order  to  procure  a  fixed  point  for  a 
stronger  contraction  of  the  muscles  of  respiration. 
In  protracted  cases  of  this  kind,  the  snoulders 
acquire  an  unnatural  elevation,  and  are  directed 
upwards  and  to  the  ears. 

6.  A  restless  mode  of  lying  down  accompanies 
severe  states  of  thoracic  inflammation  and  acute 
rheumatism, and  several  organic  maladies.  A  quiet 
position  on  lying  down,  with  perfect  consciousness 
and  returning  strength,  indicates  a  favourable 
termination.  This  position,  however,  is  retuned  in 
rheumatiBm  in  order  to  avoid  the  pain  occasioned 
by  moving.  Lying  on  the  abdomen,  and  tossing 
from  the  prone  to  the  supine  position,  or  from 
side  to  sioe,  attend  violent  colicky  pains,  and 
ileus,  or  the  passage  of  gall-stones,  and  hysteria. 
Patients  often  pr&r  to  lie  on  the  right  side  in 
health,  and  generally  in  pneumonia,  in  bronchitis, 
and  in  cases  of  pleuritic  effusion,  of  this  side, 
after  pain,  or  the  more  acute  symptoms  have  sub- 
sided ;  al«o  in  splenitis  and  psoitis  of  the  left  side« 
They  generally  lie  on  the  left  side,  in  pneumonia, 
bronchitis,  and  when  effusion  has  taken  place 
into  the  pleura  of  this  side,  and  the  pain  has 
ceased.  At  the  commencement  of  pleurisy, 
patients  lie  either  on  the  back  or  in  the  semi- 
recumbent  position,  or  on  the  side  opposite  to  that 
affected,,  wnilst  the  pain  continues,  and  before 
effusion  has  become  great ;  they  also  frequently 
prefer  to  lie  on  the  back,  or  in  a  raised  position,  in 
organic  affections  of  the  heart  and  large  vessels. 

7.  ii.  Tub  Expression  of  tub  Face  and 
state  op  the  Features. — l*he  facial  expression 
is  of  great  importance  in  recognition,  diagnosis 
and  prognosis  of  disease ;  and  sometimes,  espe- 
cially in  children,  it  is  the  chief  means  of  evincing 
the  nature  of  the  malady.  In  them  the  appear- 
ances of  the  countenance  may  be  observea  with 
advantage  whilst  they  are  asleep,  as  well  as  when 
they  are  awake ;  and,  in  many  cases,  it  is  of  use  to 
observe  the  expression  immediately  upon  awaken- 
ing them.  Although  the  experienced  observer 
will  be  guided  in  his  diagnosis  by  the  expression 
of  the  face  of  children,  yet  be  will  generally  find 
great  diflficulty  in  describing  the  appearances 
which  thus  influence  his  opinion.— a.  The  knitting 
of  the  brttws,  or  frowning,  in  children  usually  in- 
dicates inflammatory  irritation  of  the  brain  or 
membranes,  or  of  both.  And  with  this  expres- 
sion are  often  conjoined  a  contraction  or  approxi- 
mation of  the  eyebrows  and  zygomatic  arch.  Re- 
laxation of  these  parts,  with  a  relaxation,  drooping, 
or  fulling  of  the  eye-lids,  is  a  sign  of  vital  exhaus- 
tion, or  of  effusion  or  pressure  on  the  brain. 

S.b.Adark  eireU  surrounding  the  eyes,  and  most 
remarkable  beneath  the  eyes,  often  with  more  or 
less  sinking  of  these  organs  into  their  orbits,  is 
often  observed  in  connection  with  organic  dis- 
eases, especially  those  of  a  malignant  or  con- 
taminating nature.  It  is  also  very  manifest  in 
females  who  are  subject  to  uterine  or  ovarian 
diseases,  or  to  severe  or  prolonged  leucorrhcea,  or 
who  addict  themselves  to  masturbation.  A  puffy 
&r  tidematoui  appearance  of  the  eye-lids,  or  below 
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Ihe  ejCAy  is  observed  in  diseases  of  the  heart,  es- 
pecially those  implicating  the  valves,  and  io 
gnmular  lesions  of  the  kidneys,  as  well  as  in 
connection  with  several  forms  or  seats  of  dropsy. 
Sadden  or  rapid  unking  rf  thi  iifes  inwards,  with 
ioerease  of  the  dark  circle  surrounding  the  eyes, 
is  a  most  remarkable  and  must  unfavourable  sign 
in  the  stage  of  collapse  of  pestilential  cholera,  in 
an  advanced  stage  of  adynamio,  hectic  and  malig- 
nant feven,  and  in  the  lost  or  most  unfavourable 
periods  of  gastritis,  enteritis,  dysentery,  and  of 
purulent,  tubereular,  or  cancerous  contamination 
of  the  circulating  fluids. 

9.  c.  The  RAfte,  especially  in  connection  with  the 
^Aee^tf— the  naui  and  gtnal  expression— furnishes 
much  information  as  to  the  seat  and  issue  of  dis- 
ease, especially  in  children.  A  pinched  appear- 
and of  the  nose,  with  a  retraction  or  dimpled 
sinte  of  tlie  cheeks,  often  is  observed  in  an  ad- 
vanced, or  in  an  unfavourable,  course  of  diseases 
of  the  digestive  organs ;  and  a  remarkable  dilata- 
tion and  contraction  of  a  he  nasi— a  working  of 
the  nostrdi,  with  or  without  retraction  of  the 
angles  of  the  mouth, — attend  not  only  the  most 
dangerous  forms  or  stages  of  disease  of  tne  respira- 
tory organs ;  but  most  of  those  maladies  in  which 
the  organs  of  respiration  liecome  more  or  leas  im- 
plicated at  an  advanced  period,  or  towards  a  fatal 
termination.  In  severe  or  dangerous  inflammation 
of  the  diaphrs^y  or  of  the  serous  membranes  re- 
fleeted  over  this  part,  those  signs  are  most  promi- 
nently manifested.  The  aJar  nasi  and  cheeks  are 
drawn  upwards  and  outwards  in  the  most  painful 
and  spaamodie  aifectioos  of  the  digestive  canal 
and  diaphragro,  especially  in  spasmodic  gas- 
tralgia  and  enteraigm,  in  colic,  ileus,  and  during 
the  passage  of  biliary  calculi. 

10.  tL  The  lip$taid  mouth,  with  the  chin,  furnish 
important  indications, — the  l^ibial  ^^.— Re- 
traction of  the  comers  of  the  mouth,  so  as  to 
prodaoe  the  sardonic  grin,  is  very  remarkable 
when  the  diaphragm  is  inflamed  or  implicated  in 
the  manner  just  now  stated,  and  in  very  painful 
and  dnngeroos  affectiona  of  the  stomach,  bowels, 
and  tendinoM  aponeurosis.  The  lips  are  thin, 
retracted,  or  apparently  stretched  over  the  teeih 
and  guma,  in  tiie  last  stage  of  hectic,  especially 
when  caused  by  pulmonary  disease ;  the  actions 
of  the  nostrils  bein^  also  remarkable  and  un- 
natural. The  face  in  these  cases,  particularly 
when  emaciation  has  made  great  progress,  is 
pinched  in,  letracted,  and  diminished,  the  chin 
oecoming  sharper  and  more  prominent.  The 
lipa  often  are  surrounded  by  a  dark  circle  in 
chronic  aflfections  of  the  stomach,  bowels,  or 
liver.  The  lips  lose  their  ruddy  hue,  or  become 
more  or  \9mpaUidy  in  ansemia,  however  produced, 
after  hamorrhages,  in  chlorosis,  in  diseases  of  the 
spleen,  and  in  uterine  and  ovarian  maladies. 
They  often,  at  the  same  time,  present  a  less  erec- 
tile or  tumid  appearance,  and  are  more  disposed 
to  crack,  or  become  irritated  or  sore.  Soreness 
of  the  lipa  and  eruptions  on  them  eilernally,  are 
frequently  observed  in  the  couive  of  chronic  aflr«;c- 
tions  of  the  digestive  canal,  and  abdominal  vis- 
cera, especially  in  children  at  a  far  advanced 
stage  of  those  diseases.  The  lips  are  often  simi- 
larly implicated,  but  in  a  slighter  degree  and  in  a 
more  fugitive  manner,  in  connection  with  catar- 
rhal alTectiona.  They  often  twtV,  especially  the 
upper  lip,  in  connectjOA  with  latent  or  developed 


scrofula  and  tuberculosis ;  and  in  cases  of  in- 
testinal worms.  A  dark,  or  a  purple  hue,  of  the 
lips,  is  eenerally  present,  when  the  blooil  is 
imperfectly  changed  to  the  arterial  state,  owing 
to  disease  of  the  lungs  or  heart,  or  of  the  respi- 
ratory passages,  especially  congestive  bronchitis 
and  broncho-pneumonia,  or  to  efl'usions  of  fluid 
into  the  thoracic  cavitieti.  When  this  change  of 
colour  is  observed  in  those  maladies,  it  ought 
always  to  be  viewed  as  a  most  daogerous  ap- 
pearance. 

1 1.  a;  The  general  expre$non  of  the  countenance 
may   be  bashful,  down-cast,   painful,   anxious, 
terrified,  enraged  or  joyful.  —  A  ba5hful,  down- 
cast appearance,,  or  an  inability  to  look  the  per> 
son  addressed  fully  in  the  face,  is  a  certain 
indication  of  nervous  exhaustion  by  masturbation 
and  of  impoteocy.    This  down-look  in  patients 
complaining  of  chronic  disorder?,  or  of  diseases  of 
debility,  at  once  indicate  the  cause  in  which  they 
have  originated.  — The  expressions  of  pain  and 
anxiety  are  readily  recognised  in  connection  with 
pain,  extreme  soreness,  difficult  respiration,  palpita- 
tions of  the  heart,  injuries,  and  inflammations  of 
vital  organs  or  parts.    The  expression  of  terror  or 
extreme  fear  is  observed  chiefly  after  severe  or 
daogerous  accidents  or  operations,  during  exces- 
sive haemorrhages,  in  rabies,  in  delirium  tremens 
and  insanity.    The  expression  of   rage  occurs 
chiefly  in  mania,  rabies,  phrenitic  delirium,  and 
monomania*    The  countenance  is  vacant  or  un- 
oonceined  in  true  baemagastric  pestilence  when  it 
becomes  also  of  a  pale  lemon  colour,  in  amentia 
or  idiotcy,  and  in  general  paralysis.    It  is  tumid 
or  bloated,  all  the  features  often  appearing  en- 
larged and  exaggerated,  in  congestive  and  sangui- 
neoua  apoplexy,  in  obstructive  ciroulation  from 
disease  of  the  heart  or  valves,  and  in  connection 
with  dropsical  eflfusions  from  such  disease,  and 
from  diseased  kidneys. 

12./.  The  tintf  hue,  or  colour  of  the  countenance 
furnishes  important  signs  of  disease.  A  pallid  or 
anemied  hue  of  the  countenance  attends  defi- 
ciency, thinness  or  poverty  of  blood,  especially 
when  observed  in  connection  with  pallor  of  the 
lips,  gums  and  tongue ;  this  state  of  the  circu- 
lating fluid  being  either  a  primary  ailment,  or 
variously  associated,  or  consecutive  of  numerous 
mahidies^  being  thus  either  a  primary,  an  auo* 
dated  or  a  eomeculive  atursiia.—  Primary  owing 
to  inanition,  to  want  of  sunshine,  light  and  pure 
air;  —  Ateoeiated  with  torpor,  inactivity  or  ex- 
haustion of  the  sexual  organs,  and  characterized 
by  a  pale  greenish  yellow  tint  of  the  face,  as  in 
chlorosis ;  with  disease  of  the  uterus  or  ovaria ; 
with  tubtfcttlosis  of  the  mesenteric  or  bronchial 
glands,  with  disease  of  the  spleen,  or  with  wasting 
or  structural  lesions  of  the  testes;— Consecutitw  , 
of  all  fevers,  of  acute  rheumatism,  of  inflammatory  * 
and  structural  diseases  of  the  digestive  organs,  and 
of  the  absorbent  system ;  and  of  tubercular  and 
cancerous  maladies. 

13.  A  dark,  lurid,  or  murky  tint  of  the  coun- 
tenance is  commonly  attended  by  a  similar  hue  of 
the  general  surface,  especially  in  low,  adynamic, 
typhoid  or  malignant  forms  of  fever.  It  indicates 
a  morbid  condition  of  the  circulating  fluids,  the 
blood  being  more  or  less  contaminated  and  in- 
sufficiently changed  from  the  venous  to  the 
arterial  state.  Along  with  this  hue  other  tints 
may  be  associated,  as  that  of  lemon  tint,  as  in 
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the  hffimagastric  pe»lllence,  the  features  still  re- 
taioiog  their  fulness  or  pluropaess;  or  a  deeper 
yeibu)  or  jauodiced  hue,  as  ia  severe  bilious  re- 
uiitieuts,  the  features  beiug  more  or  less  sunk  ]  or 
a  greenith  yellow,  or  dai-k  green  hue,  when  the 
liver   aud  bdiary   passages  are  completely  ob- 
structed, or  the  former  disorganized  throughout. 
A  coQtinued  sallounieu,  oi  murky  pallor  of  the 
countenaoce,  is  oommonly  au  atteodant  upoo  tor- 
por and  chrouic  affections  of  the  liver,  and  upon 
di:iease  of  the  spleen.    The  face,  the  general  sur- 
face, and  especially  the  extremities  and  nails  of 
the  fingers  and  toes,  assume  a  leaden  or  lurid  lint 
in  the  stage  of  collapse  of  petitil«atial  cholera ; 
and  ihii  tint  often  t>ecomes  deeper  and  darker  as 
the  patient  sinks,  the  features  being  collapsed, 
and   the  eyes  suuk  deep   in   their  sockets.    A 
livid   hue    of   the   counieoance,    roost    remark- 
able in  the  lips,  and  commonly  with  lividity  of 
the  nails  and  fingers,  occurs  in  the  last  stage  of 
pneumonia  and  general  bronchitis,  in  congestion 
of  tlie  lungs,  in  obstructive  diseases  of  the  heart, 
and  in  diopsy  of  the  thoracic  cavities  ;  and  it  is 
always  a  most  dangerous,  and  generally  a  fatal 
sign. 

14.  A  pink  hue  of  the  cheek,  or  a  phikith  red, 
sometimes  limited  to  the  mure  prominent  part  of 
the  cheek,  is  usually  seen  in  hectic,  especially  the 
hectic  of  pulmooury  disease.  A  generally  dif- 
fused  redness  of  the  face  a  tends  inHammatory 
fevers,  and  is  often  observed  duiing  iufldroraaliun 
of  the  lungs,  and  occasioually  lu  phreuitis.  A 
persistent  redness  of  the  face  sometimes  occurs  in 

f)er8ons  advanced  in  life,  who  are  accustomed  to 
ive  (uUy  or  to  drink  port  wine  too  freely,  the 
features  being  usually  at  the  same  time  large  or 
developed.  Redness  of  the  /ace,  with  unusual 
fulness  of  the  features,  is  often  present  in  san- 
guineous apoplexy.  The  redness  of  the  features 
which  accompanies  eruptive  fevers  is  readily  dis- 
tinguished by  the  history  and  circumstances  of  the 
case,  by  the  pulse  and  by  the  state  of  the  general 
durfuce.  A  circumscnbed  patch  of  redness  on 
one,  or  on  both  cheeks,  i^  sometimes  observed  in 
chronic  visceral  diseases,  and  in  low  or  hectic 
fever  attended  by  alteration  of  the  biood. 

15.  g.  The  tite  of  the  features  generally — of  the 
whole  face — is  often  very  considerably  altered 
in  disease.  It  is  apparently  augmented  in  san- 
guineous or  congestive  apoplexy,  in  acute  mania, 
in  pbrenitis,  and  in  convulsive  diseases,  especially 
epilepsy,  in  obstructive  diseases  of  the  heart,  par- 
ticularly those  accompanied  with  dropsy,  in  acute 
and  congestive  pneumonia,  and  in  the  acute  states 
of  vascular  action,  observed  in  the  hot  stages  of 
fevers, — periodic,  continued,  or  exanthema tous. 
—  The  size  of  the  face  is  diminished;  the  features 

,  being  shrunk  or  pinched,  in  the  cold  stage  of 
periodic  fevers,  in  pestilential  cholera,  in  the 
advanced  states  of  visceral  disease  attended  by 
emaciation,  especially  of  phthisis,  and  of  hectic 
fevers.  When  the  shrinking  of  the  features  be- 
comes very  remarkable  in  the  advanced  stages  of 
either  acute  or  chronic  maladies,  or  approaches 
to  what  has  been  termed  the  faciei  Hippocratica, 
it  is  always  a  most  unfavourable,  and  commonly  a 
fatal  sign. 

16.  iii.  State  op  the  General  Surface  op 
THE  Body.  —  A.  The  colour  or'hue  of  the  surface 
frequently  partakes  of  that  of  the  countenance. 
>>Vhere  the  latter  is  ruddy,  healliiy  and  animated, 


the  former  is  neither  altogether  pallid  or  while ; 
nor  dusky,  lurid  or  dark,  unless  in  the  darker 
races.  In  the  European,  particularly  of  notthera 
latitudes,  the  hue  of  the  surface  b  that  of  white 
animated  by  a  slight  tint  of  carnation  or  pink. 
In  the  anemied  and  chlorotic,  and  often  in  the 
leuco  phlegmatic  and  anasarcous  it  is  pallid,  or  a 
dead-white,  sometimes  slightly  tinted  by  yellow 
or  pale  yellowish  green.  The  colour  of  the  skin 
is  more  than  naturally  sallow,  pallid  or  muriLy,  in 
functional  and  organic  diseases  of  the  liver, spleen, 
often  in  chronic  diarrhoea  and  dysentery,  in  ob- 
structions of  the  mesenteric  glands,  and  some- 
times in  organic  diseases  of  the  uterine  organs. 
In  the  several  forms  of  jaundice  noticed  abo\e 
($.  13.),  the  hue  of  the  general  surfaee  is  yel- 
low, of  various  grades  to  a  yellowish  gieen,  or 
even  to  a  murky  or  deep  green.  A  pale  yellow, 
or  lemoa  tint,  with  greenish  or  livid  stieaks  or 
patches  as  the  malady  advances,  characterizes 
hiemagastric  pestilence ;  whilst  a  jaundiced  yel- 
low often  attends  remittent  fevers,  the  tint  be- 
coming more  deep  or  lurid,  as  the  disease  aasomes 
more  and  more  of  a  putro-adynaroic  character. 
The  hue  of  the  surface  is  dark,  dirty  or  lurid  in 
coulianed  fevers  of  an  asthenic  or  adynamic 
type ;  and  it  becomes  darker  or  more  foul  as 
the  disease  advances,  and  as  the  powers  of  life 
sink.  In  the  cold  or  formative  stage  of  fevers,  the 
hue  is  pallid,  and  the  surface  rugose,  presenting 
the  goaee-tkin  appearance.  As  reaction  super- 
venes, this  disappears,  and  passes,  with  the  in- 
crease of  reaction,  into  the  warm  and  carnation 
glow  of  health.  When,  however,  no  such 
healthy  reaction  occurs,  as  in  adynamic,  ty- 
plioid,  puiro-adynamic  and  pestilential  ievers, 
the  pallid  hue  of  the  general  surface  passes 
into  a  lurid,  hanh  or  foul  appearance ;  and  thb, 
either  becomes  deeper  and  more  remarkable*  or, 
as  in  the  choleric  pestilence,  assumes  a  peculiar 
leaden  or  livid  aspect,  as  the  malady  approaches  a 
fatal  issue. 

17.  Deeper  or  other  ditcoUmratient  of  the  skin 
are  either  partial  —  in  spots  or  patches ;  or  more 
marked  in  some  situations  than  in  others.  These 
consist  either  of  very  limited  exudations  of  the 
colouring  particles  of  the  blood  under  the  cuticle, 
in  one  or  other  of  tiie  tiisues  composing  the  skin, 
or  of  exanthematous  or  other  eruptions.  The 
former  constitute  the  characteristic  of  purpura, 
of  scurvy,  and  of  some  forms  of  fever.  W  hen  the 
vital  cohesion  or  tone  of  the  capillaries  is  relaxed 
in  certain  tissues,  as  in  the  vascular  rete  of  the 
skin ;  and  when,  at  the  same  time,  the  healthy 
crasis  of  the  blood  is  much  impaired,  as  in  those 
maladies,  minute  exudations,  contaiaing  more  or 
less  of  the  colouring  matter  of  the  blood,  take 
place,  in  the  form  either  of  puncts  or  of  larger 
spots  or  even  patches;  and,  according  to  the 
states  of  vital  power,  and  of  the  exuded  fluid, 
present  various  hues,  from  a  bright  or  scarlet  red, 
to  a  livid  or  blackish  colour —  petechiec,  vibicts,  S^c, 
{See  Art.  Fever,  $$  470,  471.).  These  seldom 
undergo  further  changes  unless  in  the  extremities, 
where,  from  neglect  or  improper  treatment,  the 
exudations  may  be  followed  by  ulceration,  es- 
pecially in  scurvy,  and  by  sphacelation,  as  in  the 
putro-adynamic  states  of  lever. 

18.  B,  The  EruptioHt  on  the  surface  of  the  body 
furnish  most  important  indications  as  respects  not 
merely  the  nature  of  the  disease,  but  also  its  pro- 
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gnm  and  U8ue.  ExaDtheniatous,  acute  an«l 
cliroDie,  eroptioQs  have  been  very  fully  discussed 
in  the  several  articles  on  the  diseases  which  are 
ehoracterised  by  (hem.  It  is  hence  unnecessary 
to  take  furiher  notice  of  them,  than  to  remark,  in 
general  lerms,  that  the  less  general  or  copious  the 
eruption,  and  the  leas  the  functions  of  the  skin  are 
impaired  by  it,  the  more  may  the  result  be  con- 
sidered favourable ;  and  that  the  more  diffused, 
general  and  confluent  the  eruption,  and  the 
deeper  the  colour,  the  more  unfavourable  should 
be  the  opinion  as  to  the  issue.  As  respects  all 
eruptions,  but  more  particularly  as  regards  the 
esanthematous,  deepness  of  hue,  — -  lividity  or 
darkness  of  colour, — should  be  viewed  as  being 
much  more  dangerous  than  the  amount  or  extent  of 
eruption  ;  for,  even  when  extensive,  the  risk  ma^ 
sot  be  materially  increased  as  long  as  the  hue  is 
that  of  a  lively  red ;  but  in  proportion  to  ttie 
deepness  of  the  tint,  and  as  it  approaches  to 
lividity  or  blackness,  the  danger  becomes  ex 
treme. 

19.  C.  7^<(emptfrattirei)/'lA«ttir/acs  varies  re- 
markably with  the  grades  of  vital  power  and  of 
vaseoUr  action;  and  the  character  of  the  tempe- 
rature is  much  modi  Bed  by  the  state  of  the  per- 
spiratory function. —(a.)  A  general  deprestion  of 
tempersture  often  attends  sinking  of  vital  power; 
aud  wlien  this  sinking  becomes  extreme  it  is  com- 
monly accompanied  with  cold  perspirations,  which 
are  most  remarkable  in  the  extremities,  as  in  the 
last  or  fatal  period  of  most  diseases,  and  over  the 
whole  surface  in  the  choleric  pestilence ;  the  de* 
pres^ion  of  temperature  being  also  great,  especially 
in  thi«  malady,  and  muntfesily  increased  by  the 
evaporation  of  the  perspired  fluid.  —  Coldness  of 
the  surface  ushers  m  many  febrile  and  inflam- 
matory diseases  —  especially  the  cold  sta^e  of 
periodic  fevers,  and  of  visceral  inflammations ; 
but  the  coldness  in  these  maladies  exists  more 
in  the  mind  of  the  paiieot,  than  to  the  perception 
of  the  physician  ;  and  it  is  generally  attended  b^ 
peculiar  phenomena  and  sensations  —  by  chilli- 
ness, horripilution,  shivering,  rigors  or  horrors, 
which  may  be  viewed  as  grades  of  the  same  sen- 
sation, and  which  are  accompanied  with  a  re- 
maikable  feeling  of  cold  extending  from  the 
occiput  along  the  spine,  and  with  constriction 
and  dryness  of  the  integuments.  In  these  cases, 
the  sensation  of  coldness,  when  thud  characterised 
—  by  horripilation  or  shivering — is  altogether 
morbid,  the  temperature  of  the  general  surface 
either  not  being  depressed,  unless  in  the  extremi- 
ties, or  being  sometimes  even  much  increased, 
especially  over  the  trunk  The  sensation  of  cold- 
neaa  aud  the  shivering,  both  in  these  maladies, 
and  in  cases  of  internal  abscess,  or  where  matter 
is  being  formed,  are  to  be  imputed  chiefly  to  the 
concentration  of  the  morbid  action  internally,  or 
to  the  determination  of  the  circulating  fluids  to  in- 
ternal or  vital  organs,  and  but  pariially  to  the 
diroinisbed  temperature  of  the  extremities  and 
sarfiace,  and  to  the  constriction  of  the  integu- 
ments ;  for,  even  when  the  sensation  of  coldness 
or  chilliness  is  very  considerable,  and  the  horripi- 
lations amounting  even  to  shivering,  the  heat  of 
skin,  especially  over  the  trunk,  may  be  excessive ; 
bat  in  these  cases  tbe  surface  is  not  only  hot,  but 
also  dry  and  constricted ;  and  either  reaction  is 
Iwiog  about  to  be  developed,  or  a  copious  perspi- 
ralion  is  aboat  to  supervene,  as  when  the^e  symp- 


toms indicate  the  formation  of  an  internal  abscess* 
When  they  occur  in  very  aged  persons,  and  de- 
pend neither  upon  the  invasion  of  a  febrile 
paroxysm,  nor  upon  any  visceral  irritation  or 
inflammation;  and  even  when,  in  those  persons, 
they  recur  at  intervals,  and  alternate  with  sensa- 
tions of  heat  or  flushing,  they  are  dangerous 
symptoms,  generally  issuing  in  dissoluiiun. 

20.  (6.)  The  coldness  of  the  surface,  whether 
actual,  or  existing  chiefly  in  the  sensations  of 
the  patient,  whether  marking  the  invasion  of  a 
febrile  paroxy»m,  or  the  commencement  of  in- 
flammatory action,  or  the  formation  of  abscess  in 
an  inflamed  organ  or  part,  should  be  viewed 
chiefly  as  a  change  in  the  state  of  organic  ner- 
vous power  or  influence  upon  the  vascular  sys« 
tem  ;  this  influence  being  more  or  less  depressed  or 
impaired  in  the  extremities  and  periphery  of  the 
frame,  and  either  determined  to,  or  mcreased  in 
vital  or  internal  organs,  the  vascular  system  being 
similarly  affected,  owinp;  to  the  organic  nervous 
influence  on  it.   If  this  influence  be  so  powerfully 
impressed  as  to  be  incapable  of  restoration,  or  so 
overwhelmed  by  the  cause  impressing  it  as  to 
sink  progressively,  coldneiis  of  the  surface  becomes 
more  general,  more  manifest  and  actual,  and  death 
ultimately  takes  place ;   but,  when  the  organic 
nervous  or  vital  influence  is  morbidly  impres«ed, 
without  being  overwhelmed  or  destroycMl  alto- 
gether, the  concentration  of  that  influence  in 
vital  organs,  or  the  remains  of  it  in   these,  en- 
able them  to  react  upon  the  blood  which  is  super- 
abundantly returned  or  determined  to  them,  and 
thus  the  circulation  is  kept  up,  and  secretion  and 
excretion  are  promoted,  until  the  morbid  impres- 
sion and  its  various  consequences  are  removed. 
One  of  tbe  earliest  of   these  consequences  is 
depression  of  the  animal  temperature,  with  con- 
striction of  the  integuments,  which  is  followed  by 
reaction  when  the  vital  influence  is  not  altogether 
overpowered.     Acconling  to  the  nature  of  the 
morbid  impression,  or  of  the  irritating  cause,  the 
temperature  of  the  surface,  and  the  sensations  and 
other  phenomena  characterising  the  state  of  the 
cutaneous  surface,  vary  remarkably  :  and,  whilst 
the  temperature  may  be  absolutely  lowered,  with 
or  without  a  sense  of  chtllness  or  coldness,  or 
horripilations,  in  some  cases,  with  shivering  or 
rigors  in  others,  and  even  with  horrors  and  dis- 
tressing tremors ;  it  may  not  be  materially  de- 
pressed, unless  in  the  extremities,  these  attendant 
phenomena  occurring  nevertheless.    Tbe  rigors, 
and  the  still  more  seveie  manifestations  of  tremors 
or  horrors,  are  indications  of  the  severity  of  the 
morbid  impression,  or  of  the  cause  of  irritation  on 
the  nervous  system,  and  more  especially  upon  the 
spinal  chord  and  nerves  proceeding  from  it.     We 
often  observe  irritation  of  mucous  or  serous  sur- 
faces, by  various  causes,  as  by  the  passage  of  a 
calculus  along  a  duct,  and  even  by  tbe  introduc- 
tion 6f  a  catheter  or  bougie  along  the  urethra 
followed  by  constriction  and  coldness  of  the  sur- 
face, by  horripilations  or  rigors.    In  these  cases 
the  cause  of  irritation,  acting  upon  a  single  part  of 
the  cirele  of  organic  nervous  endowment  and  in- 
fluence, disturlM  the  healthy  distribution  of  the 
blood,  depresses  or  diminishes  the  circulation  in  the 
periphery  of  the  frame,  concentrates  it  towards  in- 
ternal parts,  whilst  the  irritation  existing  in  a  pait 
of  the  organic  nervous  system  is  propagated  by 
communicating  nerves  to  the  spinal  chord,  or  to 
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the  roots  of  the  spinal  nervefl,  and  is  reflected 
thence  by  the  spinal  nerves  to  the  muscles  of 
voluntary  motion,  occasioning  rigors,  tremors  and 
horrors,  which  cannot  be  controlled  by  volition, 
until  the  more  general  diiFusion  of  the  primary 
morbid  impression  or  irritation,  and  ihe  reaction 
and  the  consequent  equaUsation  of  the  circulatioo 
remove  the  morbid  efl»cts  extended  to  the  spinal 
nerves  and  the  muscles  supplied  by  these  nerves. 
(See  §§  22.  et  geq.) 

21.  Coldness  of  the  surface  of  the  body  is  at* 
tended  by  various  modifications,  as  respects  both 
the  sensations  of  the  patient  and  the  perception  of 
the  physician,  according  to  the  cause  which  pro- 
duces It,  and  to  the  function  or  state  of  the  skin 
at  the  time.     When  the  coldness  proceeds  from 
depression  or  irritation  of  organic  nervous  influ- 
ence, in  connection  with  manifest  disturbance  of 
the  circulation,  then  the  surface  is  getferally  also 
dry  and  constricted,  as  in  the  invasion  of  diseases 
proceeding  from  causes  which  primarily  simply 
depress  or  irritate ;  but  when,  with  this  change  in 
the  nervous  system  of  organic  life,  there  is  also 
loss  of  vital  tone  or  cohesion  —  when,  owing  to 
the  excessive  irritation  or  depression,  or  to  the 
loss  of  vital  cohesion,  or  to  poisonous  contamina- 
tion, there  are  also  relaxation  of  the  inteeuroents, 
and  increased  perspiration,  then  the  coldness  of 
the  surface  is  not  merely  augmented,  but  it  is 
characterised  by  a  peculiar  sense  of  rawness  as 
well  as  of  coldness — partly  augmented  by  eva- 
poration, and  partly   by  impaired    circulation. 
Colliquative  perspirations  which   are  not  conse- 
quent upon  heats  or  flushings,  and  the  state  of 
the  surface  in  the  last  stages  of  low  fevers,  in  the 
choleric  pestilence,  and  alter  poisoning  by  nume- 
rous depressing,  contaminating  and  irritant  poi- 
sons, furnish  various  modifications  of  this  con- 
dition. 

22.  (e.)  Jncreated  tfmperaturf  of  the  surface  is 
an  important  sign  of  disease,  whether  it  occurs  pri- 
marily, or  consecutively  of  more  or  less  depres- 
sion ;  and,  according  to  the  character  of  the  in- 
creased heat,  so  may  not  only  the  state  of  vascular 
action  be  panly  inferred,  but  also  the  condition  or 
amount  of  vital  power  and  resistance.    Heat  of 
the  skin  is  rarely  so  great,  when  it  occurs  pri- 
marily as  when  it  supervenes  upon   chills  or 
rigors.     In  the  former  case,  it  is  more  moderate, 
generally  subsides  sooner  ;  and,  unless  when  it  is 
caused  by  the  infection  of  some  animal  poison,  is 
more  free  from  other  morbid  phenomena  mani- 
fested in  the  general  surface.     When  heat  of  skin 
follows  rigors,  the  reaction  of  the  vascular  system, 
upon  which  it  chiefly  depends,  influenced  how- 
ever by  the  organic  nervous  power,  carries  the 
temperature  several  degrees  above  the  standard 
of  health,  and  this  high  range  is  often  increased 
or  prolonged  by   the  constriction  and  dryness 
of  the   skin,  and   by  the  morbid  state  of  the 
blood   itself*^  morbid   in    coo)?equence   of  de- 
ficient action  of  the  emunctories  during  the  pre- 
ceding depression,  coldness,  chills  and  rigors  ;  the 
augmented   quantity  of  eflfete  materials   in  the 
blood  irritating  the  blood-vessels  and  vital  organs, 
and  morbidly  exciting  the  nervous  system  of 
organic  life.    The  result,  as  respects  the  sur- 
face and  integuments,  is  not  merely  an  increase 
of  temperature,  but  also,  and  chiefly,  owing  to 
the  dryness  of  the  skin,  and  to  the  state  of  the 
circulatioo     now    mentioned,    a   peculiar 
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sation  imparted  to  the  hand  of  the  obferver,  and 
characterised  by  a  harshness,  acndity  or  burning, 
and  sometimes  by  i  feeling  of  stinging  or  tiogliug 
to  the  patient  himself. 

23.  When  the  circulating  fluids  are  not  greatly 
altered  or  contaminated,  and  the  organic  net  vous 
influence  not  seriously  depressed  or  perverted,  the 
excitement  of  the  vascular  systemi  producing 
augmented  heat  of  surface,  gradually  subsides^ 
and  with  it  this  particular  effect.  As  the  excited 
vascular  action  abates  so  the  skin  relaxes,  secre- 
tion and  excretion,  in  the  several  emunctories, 
either  returning  or  increasing,  and  with  the  re- 
turn of  the  functions  of  the  skin,  the  temperature 
of  the  surface  falls.  A  fit  of  aj^ue  turnishea  an 
apt  illustration  of  the  states  of  the  surface  of  the 
body  in  diflerent  febrile  and  other  morbid  condi- 
tions of  the  frame ;  and  ot  the  buccessiun  of  tliese 
states,  and  of  the  influence  of  the  antecedent,  in 
producing  the  consequent  condition. 

24.  A  harsh,  fiery  or  burning  heat  of  surface  is 
always  an  unfavourable  sign,  especially  in  visceral 
inflammation  ;  and  if,  at  tlie  same  time,  the 
patient  complains  of  a  sense  of  burning  at  the 
prsecordia,  or  of  internal  heat,  with  anxiety,  jac- 
titation or  restlessness,  the  extremities  becoming 
cool  or  cold,  or  being  covered  by  a  cold  perspu 
ration,  a  fatal  result,  especially  by  gangrene,  may 
be  expected.  Increased  heat  of  head  iodicatea 
frequently  a  disposition  to  apoplexy  in  the  aged, 
to  inflammation  of  the  braiu  or  its  membranes  in 
the  young  and  middlc'aged,  and  to  convulsions 
or  meningitis  in  children.  A  burning  or  acrul 
heat  of  surface  in  the  hot  stage  of  periodic,  and  of 
hectic  fevers,  augurs  a  malignant  or  dangeroui 
form  of  the  one,  and  a  fatal  termination  uf  the 
other,  especially  when  diarrhcsa  is  also  present, 
or  when  the  heat  of  skin  is  followed  by  excessive 
colliquative  perspiration.  The  temperature  of  ihe 
surface  is  anvays  highest  over  a  sthenically  in. 
flamed  organ ;  and,  as  respects  the  extremiue:*,  it 
differs  more  or  less  in  different  sides  in  hemiplegia 
or  partial  paralysis,  as  shown  when  treating  of 
that  malady. 

25.  iv.  Tub  Pbrspiratory  Functions  of  the 
skin  are  variously  affected  by  disease,  and  aid  inons 
or  less  in  evincing  the  nature  and  the  result  of  the 
malady.  Interruption  to,  or  entire  suppression  of. 
the  perspiration,  as  shown  by  dryness  of  Uie  skio 
in  the  earlier  stages  of  fevers,  and  of  inflammations, 
is  of  much  importance  as  respects  the  states  of  the 
circulating  fluid  and  of  vascular  action.  This  state 
of  the  surface  may  be  attended  by  depression  of 
temperature  {§§  19.  et  seq.),  as  in  the  cold  stage, 
or  in  the  invasion  of  these  diseases,  or  by  increased 
temperature  ($$  22.  et  $eq,)f  as  in  the  hot  suge,  or 
when  vascular  action  is  excited ;  but,  however 
associated,  or  accompanied  by  each   in  succes- 
sion, suppression  of  the  perspiration  is  indicative 
of  the  invasion  or  commencement  of  fever  or  of 
inflammation,  when  attended  by  coldness  of  sur- 
face or  by  chills  or  rigors,  and  of  a  farther  ad- 
vanced state  of  these  maladies  when  the  skin  is 
not  only  dry  but  also  hot.    The  amount  of  dry- 
ness, and  of  either  coldness  or  beat  with  which 
dryness  is  associated,  and  the  duration  of  these 
states  of  the  surface,  are  matters  of  much  import- 
ance in  our  estimation  of  the  nature  and  extent 
of  disease,  and  of  the  probable  issue  ;  for  if  tlie 
suppression  of  the  excreting  function  of  the  skin  be 
mor«  or  less  complete,  and  of  considerable  dura- 
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tioD,  ftod  DO  olber  excretiog  organ  or  emunctory 
nipply  vicariously  the  defective  fnoction,  —  if  the 
injarious  elemenia  and  materials  usaally  elimi- 
oated  by  the  skio,  are  Dot  partially  or  altogether 
carried  oat  of  the  blood  by  other  organs,  it  must 
oeceasarily  follow,  that  the  prolonged  sappreesioD 
of  the  perspiratory  function  will  contaminate  or 
poison  the  blood ;  and  that  the  primary  or  local 
disease  will  be  tliereby  exasperated,  or  a  morbid 
state  of  general  vascular  action  will  be  developed, 
varying  with  the  changes  produced  on  the  blood 
by  the  other  emuoctories,  and  giving  rise  to  further 
alterations,  both  functional  and  organic 

26.  A,  A  penpirabieand humid ttateuS  the  cvta* 
neous  surface,  when  atteoded  by  a  soft,  oatural, 
slightly  unctuous  and  moderately  warm  condition 
of  it,  ii«  always  a  very  favourable  sign,  especially 
when  it  is  general,  and  not  limited  to  a  single  region 
or  part ;  but,  when  the  perspiration  is  spontaneously 
excessive,  and  results  not  from  unusual  exertion 
or  from  medicine,  &c.,  more  or  less  disorder, 
sometimes  of  a  very  dangerous  nature,  is  then 
present.  The  ^uaiiiy  and  odour  of  the  perspiration 
nrquire  attention,  as  well  as  the  quantity ;  and  the 
circumstances  and  occasions  of  excess  ought  also 
to  be  noted.  It  should  not  be  overlooked,  also, 
that  the  cutaneous  perspiration  is  not  always  or 
altogether  suppressed  when  it  is  no  longer  mani- 
fest to  the  senses ;  for  an  insensible  perspiration 
gvnarally  exists,  which  may  vary  with  the  state  of 
tiie  patient,  with  the  temperature  of  the  skin,  and 
with  the  dryness,  humidity,  and  electrical  states  of 
the  air.  The  perspiration  which  may  be  insensible 
in  dry  states  of  the  air.  may  become  sensible,  or 
collect  on  the  surface,  in  the  form  of  sweat,  when 
the  air  is  moist  and  relaxing.  During  health  the 
perspiration  is  more  insensible  than  sensible,  and 
along  with  the  exhalation  of  fluid  from  the  sur- 
face, a  secretion  takes  place  from  the  follicular 
apparatus  of  the  skin,  which  softens,  and  even 
partially  lubricates  the  cuticle,  especially  in  the 
negro  race,  and  promotes  both  the  insensible  and 
sensible  perspiration  by  disposing  the  surface  to 
the  transmission  of  its  accustomed  exhalation. 
Tlie  sensible  and  the  chemical  qualities  of  the 
perspiration  vary  conaderably  in  diflfereot  regions 
of  the  body,  owmg  partly  to  the  greater  admixture 
of  the  secretion  from  the  follicular  or  sebaceous 
apparatus,  llie  difference  is  most  manifest  in 
respect  of  the  perspiration  from  the  axilla  and 
the  groins,  &c.,  the  organic  or  solid  constituents 
being  most  abundant  in  the  sweat  of  these  regions. 
But  before  any  notice  should  be  taken  of  morbid 
states  of  the  perspiration,  the  healthy  condition 
of  this  excretion  ought  to  be  mentioned. 

27.  B,  In  hsaUh,  the  perspiration,  when  too  co- 
pious to  be  carried  off  in  the  atmosphere,  without 
becoming  sensible,  or  in  the  state  of  insensible 
vapour,  is  condensed  in  the  form  of  fluid,  or 
iwmt  i  1000  parte  of  which  consist  of  from  993 
to  995|  of  water^ANSBLMiNo,  Brrzslius.  Simon, 
&C.).  The  remaining  rolid  constitueote  oonsist— 
1st.  Of  substances  soluble  in  water, —>  watery 
extract,  phosphate  of  lime,  and  occasionally  an 
alkaline  sulphate. — 2od.  Substances  insoluble  in 
water,  —  desquamated  epithelium,  and,  after  the 
removal  of  free  lactic  acid  by  alcohol,  phosphate 
of  lime,  with  a  little  peroxide  of  iron.— •  3rd.  Sub- 
stances soluble  in  ether,  —  traces  of  fat,  some* 
times  including  butyric  acid.  —  4th.  Substances 
soluble  in  alcohol,  —  alcoholic  extract,  free  lac- 


tic acid,  and  acetic  acid,  chloride  of  sodium,  lac* 
tates  and  acetates  of  potash  and  soda,  lactate  and 
hydrochlorate  of  ammonia.  In  addition  to  car* 
bonic  add,  nitrogen  is  exhaled  from  the  sur* 
fiice  in  constant  but  varying  proportions,  accord* 
ing  to  the  nature  of  the  diet  and  the  amount  of 
exercise.  The  functions  of  the  skin  may  be  di* 
vided  in:o —  1st.  The  Phytieal,  —  the  exhalation 
of  pure  water  and  gas.  —  2nd.  The  Organic,  -^ 
the  product  of  animal  excretion,  or  the  secretion 
of  cells.  The  cutaneous  excretion  is  in  antagonism 
with  the  pulmonary,  with  the  urinary,  and  with 
the  intestinal ;  an  excess  of  either  diminishes  more 
or  less  the  amount  of  it.  ' 

28.  C.  The  amount  of  the  insensible  and  sen- 
sible (sweat)  perspiration  has  been  variously  es* 
timated  in  health,  but  not  with  that  approach  to 
precision  which  would  warrant  a  positive  state- 
ment. It  it  very  remarkably  increased  or  di* 
minished  in  diteau,  the  diminution  being  more 
difficult  of  estimation,  than  the  increase.  In  tlie 
cold  states  of  disease,  the  diminution  mav  be  very 
remarkable,  or  scarcely  to  be  estimated,  and,  in 
some  cases,  as  in  those  characterised  by  sinking 
vitality,  the  perspiration  may  be  excessive,  as  o'o- 
served  in  pestilential  cholera.  In  hot  states  of 
the  surface,  the  temperature  may  prevent  a  more 
than  natural  transpiratioo  from  being  condensed 
into  a  sensible  fluid,  the  perspiration  being  ex* 
cessive  and  ^et  being  insensible.  But  whether 
sensible  or  insensible— whether  diminished  or 
increased,  but  more  remarkably  when  increased, 
the  perspiration  is  attended  by  very  different  kinda 
of  odour,  the  odour  oAen  depending  upon  the 
chemical  constitution  and  organic  constituents  or 
elements  of  the  excretion,  and  being  generally 
peculiar  to  each  specific  disease,  although  dif* 
feient  observers  have  described  the  odours  dif- 
ferently, or  have  assigned  to  them  different  re* 
semblances. 

29.  The  increate  of  nciat  is  very  remarkable, 
not  only  in  different  maladies,  but  auo  in  different 
periods  of  the  same  malady.  Thus,  while  pers- 
piration is  diminished  or  almost  suppressed  in  the 
cold  and  hot  stages  of  sgue,  it  is  remarkably  in* 
creased  in  the  sweating  stage.  The  same  is  ob* 
served  in  the  paroxysms  of  hectic,  in  remittent 
fevers,  and  in  continued  feven,  but  in  prolonged 
stages,  and  even  in  inflammaiioos.  The  most 
remarkable  increase  occurs  in  acute  rheumatism, 
in  the  advanced  stagesof  pulmonary  consumption, 
in  pestilential  fevers,  and  in  most  maladies  clia* 
raclerised  by  sanguineous  contamination  or 
poisoning,  or  infection  of  the  fluids ;  and,  in  these 
especially,  the  qualittf  and  the  odour  of  the  per* 
spiration  are  much  altered. 

30.  D,  The  quality  of  the  sweat  is  changed  in 
most  febrile  diseases  ;  but  the  change  of  quality, 
with  reference  to  each,  has  not  been  satisfactorily 
shown. —  a.  The  free  acids  may  be  much  increased, 
lactic  acid,  the  ordinary  free  acid,  is  usually  more 
abundant  than  in  health,  in  cases  of  rheumatism 
and  gout,  and  probably,  also,  uric  and  acetic 
acids.  Dr.  PnouT  detected  the  last  in  hectic 
fever,  and  both  it  and  lactic  acid  may  be  present 
in  the  puerperal  states  of  fever  and  in  erysipelas. 
Anselmino  found  free  acetic  acid  in  women 
during  their  confinement,  and  Stare,  an  increase 
of  the  lactic  acid  in  scrofula,  rickets,  and  in  se* 
veral  cutaneous  eruptions. 

31.fr.  Ammonia  does  not  appear  to  exist  in  the 
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sweat  in  a  free  state,  but  cliiefly  ia  the  state  of  i 
lactate  or  hydrochlorate,  although  it  may  be  fonod 
soon  after  the  fluid  is  excret^,  and  during  its 
retention  in  the  armpits  and  groins.  As  to  the 
actual  presence  of  ammonia  in  the  perspiration 
during  disease,  the  statements  of  chemists  and 
other  observers  are  devoid  of  precision  ;  for  we 
still  require  to  know  whether  or  no  the  ammonia 
exists  in  a  free  state  at  the  time,  or  even  after  the 
formation  of  the  sweat,  or,  whether  it  is  evolved 
by  the  combination  of  the  acid  which  neutral ixes 
it  with  another  base.  Anselmino  found  a  larger 
proportion  of  ammonia  in  the  sweat  after  an  at- 
tack of  gout  than  in  any  other  case.  Bbrbnd 
states,  that  the  sweat  in  putrid  and  typhoid  fevers 
is  ammoniacal.  That  it  sooner  becomes  ammo- 
niacal  in  these  maladies  than  in  any  others,  owing 
to  a  greater  amount  of  animal  matter  contained  in 
the  perniiratiou,  appears  to  be  nearer  to  the 
troth.  It  may,  however,  tie  admitted,  that  all 
sweat  of  a  putrid  odour  either  contains  free  am* 
monia,  or  sooner  becomes  ammoniacal.  Accord- 
ing to  N  A  UGH  8,  the  sweat  in  nervous  diseases 
soon  becomes  alkaline.  On  this,  and  other 
topics  connected  with  the  chemistry  of  the  secre- 
tions and  excretions,  Simon  and  others  are  loose 
in  their  statements  and  in  i heir  authorities. 

32.  e.  llie  utltt  are  often  much  increased. 
Prout  observed  a  great  increjute  of  the  chloride 
of  sodium.  After  attacks  of  gout,  ami  in  the 
gouty  and  rheumatic  diathesis,  the  phosphates  of 
lime,  as  well  as  the  urates,  are  increased  as  re- 
spects either  their  proportions  in  the  sweat,  or  the 
absolute  quantity  excreted.  In  critical,  and  in 
colliquative  sweats,  the  proportion  of  the  usual 
solid  constituents  differs  remarkably,  although  the 
amount  of  difference  is  not  ascertained;  and  there 
is  every  reason  to  infer,  that  in  these,  and  in  exan- 
thematous,  low,  putrid,  and  pestilential  maladies, 
there  is  a  considerable  change,  especially  an  in- 
crease in  the  fatty, extractive,and  saline  ingredients 
of  the  perspiration;  and  that,  moreover,  substances 
not  usually  found  in  the  sweat,  may,  in  these  dis- 
eases particularly,  be  detected  in  it.  Anselmino 
and  Stark  say,  that  Albumen  has  been  found  in  the 
perspiration  in  cases  of  rheumatism,  and  in  gastric, 
putnd,  and  hectic  fevers.  Fat  has  been  found  in 
the  pernpiration  in  colliquative  and  low  maladies 
by  myself  in  several  cases  ;  urie  acitl  and  urate 
of  soda  have  been  detected  in  the  sweat  of  arthritic 
persons,  and  cases  of  gravel ;  bilin  and  biliphain^  in 
the  perspiration  of  persons  who  are  jaundiced  ;  and 
the  red  colouring  matter  of  the  urine,  Uroerythrin, 
in  the  perspiration  in  rare  ca»es  of  fever.  The 
colouring  (Ntrticles  of  the  blood  have  been  seen  in 
the  perspiration  in  scorbutic  cases,  and  in  putrid 
and  pestilential  maladies,  in  rare  instances. 

33.  d.  Various  substances  foreign  to  the  oeco- 
nomy  have  been  detected  in  the  perspiration 
after  their  ingestion.  The  chief  of  those  are  sul- 
phur, mercury,  iodine  and  iodides,  assafcetida, 
garlic,  saffron,  indigo,  prussian  blue,  turpentine, 
&c.  These  may  be  partially  altered,  or  combined 
with  other  materials;  and  many  other  sub- 
stances, even  when  digested,  during  their  partial 
excretion  by  the  perspiration,  or  by  means  of  cer- 
tain of  their  constituents,  impart  an  odour  to  this 
excretion,  by  which  even  the  nature  of  these 
substances  may  be  recoguised.  Although  these 
circumstances  are  of  little  importance  as  signs  of 
disease,  yet  they  should  be  neld  in  recollection 


when  the  odour  of  the  perspiration  is  estimated  as 
a  means  of  recognising  certain  maladies,  and  they 
onght  to  be  viewed  as  famishing  proofs  of  tlie 
part  which  the  skin  performs  aa  an  excreting 
oi^n. 

34.  £.  The  odour  of  the  sensible  and  insensibie 
perspiration  has  not  been  sufficiently  attended  to, 
in  the  recoffnitioD  and  diagnosis  of  disease.  An 
experienced  and  closely  observing  physician  vrill 
often  at  once  perceive  the  nature  of  the  malady, 
from  the  odour  of  the  effluvium  proceeding  from  the 
body  of  the  patient,  even  before  he  may  have  seen 
it  or  approached  it.  This  is  especially  mani* 
fested  by  exanthematous  and  pestilential  feveis ; 
and  although  many,  whose  sense  of  smell  is  not 
acute,  are  incapable  of  distinguishing  diseaie  by 
this  sense,  others  are  often  at  once  thus  enabled  lo 
recognise  the  nature  and  even  the  progress  of  the 
malady.  Most  of  those  specific  dJaesses  which 
are  propagated  by  the  effluvia  proceeding  from 
those  already  safTering  fiom  them  by  infectioa, 
impart  a  more  or  less  peculiar,  and  generally  an 
offensive  odour ;  and  although  this  odour  and  its 
resemblances  may  be  familiar  to  the  oliserver,  yet 
he  will  rarely  be  able  to  descrilie  it  in  terms 
which  will  make  it  accurately  known  to  another. 
I'he  effluvium  from  persons  in  pestilential  cholera 
is  especially  offensive  itnd  sickening,  and  it  always 
imparts  a  sense  of  depression  to  those  who  per- 
ceive it.  That  from  small-pox,  or  scarlet  fever, 
or  measles,  differs  from  each  other, or  u  peculiar  lo 
each.  The  odour  of  the  sweat  of  persons  in 
putro-adynamic  fever  and  scurvy  is  generally  of  a 
putrid  character.  That  of  rheumatic  and  gouty 
persons  ia  usually  acid.  Females  in  puerperU 
fevers  exhale  a  peculiar  sweetish  acid  odoui. 
Persons  whose  intestinal  excreting  functions  are 
insufficiently  performed—-  whose  bowels  are  much 
confined,  are  often  subject  to  a  particularly  of* 
fensive,  as  well  as  an  increased  perspiration.  The 
determination  of  the  odours  of  the  perspiration  in 
diseases  is,  however,  quite  subjective,  and  different 
observers  generally  describe  them  by  different 
resemblances,  which  are  not  always  assigned 
with  accuracy.  Thus  the  perspiration  of  persona 
with  itch  is  said  to  have  a  mouldy  odour ;  that  of 
scrofula  to  resemble  the  smell  of  sour  beer ;  that 
of  syphilitic  patients  to  have  a  sweet  odour ;  and 
that  of  ague  is  said  to  smell  like  fresh-baked  brown 
bread.  The  odour  of  the  perspiration  in  disease* 
especially  in  respect  of  infection,  has  been  im» 
perfectly  attended  to,  although  deserving  of  at- 
tentive observation. 

35.  F,  The  other  tensibU  or  ykyiieal  qualities  of 
the  perspiration  consbt  chieHy  in  those  which 
have  been  partly  noticed  when  describing  its 
chemical  conditions.  An  acid  or  an  alkaline 
state  of  the  sweat  may  readily  be  ascertained 
by  the  usual  test-papers ;  but  the  acid  or  alkali 
present  is  determined  with  much  greater  difficulty. 
The  appearance  of  the  lioen  generally  shows  ttie 
presence  or  absence  of  the  colouring  matter  of 
(he  bile  ;  and  even  common  bibulous  paper  will 
often  demonstrate  the  existence  of  fatty  or  olea- 
ginous matters.  A  watery  and  copious  sweat  ti 
commonly  produced,  in  the  previously  healthy, 
by  exertion,  by  increased  temperature,  and  by 
diseases  of  simple  vascular  excitement,  when  the 
other  emunctories  are  duly  discharging  their 
functions.  In  these  circumstances,  the  perspira- 
tioo  is  warm,  copious,  watery,  and  wiiliout  mof» 
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bid  odour.  Id  low,  putro-adynamic,  colliquativei 
■Dd  pestileDtial  maladies, the  sweat  maybe  abun- 
dant* thick,  clammy,  cold,  and  variously  altered 
in  chemical  constitution,  especially  in  the  amount 
of  aoiroal  extractive  matters,  in  epiihelium  scaiesy 
ID  saline  ingredients,  in  odour,  and  in  the  changes 
it  evinces  soon  after  being  collected ;  but  in  all 
these  particulars,  further  and  more  accurate  ob- 
aervations  than  we  yet  possess  are  required. 

36.  V.  Tub  NoTBmoN  or  tub  Body  is  one  of 
the  first  circumstances  which  attracts  the  atteo- 
tion  of  the  physician ;  the  character  as  well  as 
the  amount  of  nutrition  appearing  to  him  of  great 
importance.  The  diminution  or  abundance  of 
adipose  substance ;  the  amount  of  emaciation  or 
of  obesity  ;  the  size  and  tone  of  the  muscles ;  the 
rigidity,  firmness  or  flaccidity  of  the  flesh;  the 
colour  and  state  of  the  integuments,  and  the  pre- 
sence or  ahsence  of  intumescence,  oedema,  ana- 
sarca or  leuoophlegmasia,  are  appearances  which 
always  interest  the  medical  observer.  —  A.  Emu' 
eiatian  is,  when  very  remarkable  or  excessive,  of 
great  consequence  in  our  estimation  of  the  nature 
and  ultimate  issue  of  disease.  1  n  all  cases  when  it 
is  coosiderable,  and  especially  when  very  great,  ic 
requires  close  consideration  in  respect  both  of  its 
causes  and  of  its  morbid  relations. — a.  Emaciation 
increases  rapidly  in  low,  continued,  remittent,  and 
hectic  fevers,  the  degree  of  emaciation,  and  the 
rapidity  of  its  progress  indicating  the  severity  and 
danger  of  the  malady.  In  or^nic  diseases  of 
the  langSy  stomach,  and  digestive  oreans  gene- 
rally, emaciation  is  always  present,  Uie  accele- 
ration of  its  ooorse,  and  the  degree  to  which  it 
has  advanced,  furnishing  proofs  of  the  danger  to 
be  expected,  especially  when  it  is  attended  by 
quickness  of  pulse  and  other  febrile  symptoms. 
In  acute  or  febrile  phthisis,  the  rapidity  and  the 
extreme  degree  of  emaciation  are  amongst  the 
BDOst  prominent  and  fatal  indications  furnished 
by  the  malady,  and  may  be  the  most  remarkable 
when  cough  and  expectoration  are  the  least  ob- 
served. In  all  diseases  which  lend  to  inanition 
—  in  structural  changes  in  the  oesophagus,  cardiac 
and  pyloric  orifices  of  the  stomach,  and  in  the 
mesenteric  glands,  emaciation  advances  more 
slowly,  but  to  an  equally  great  extent.  In  the 
more  chronic  states  of  phthisis,  in  diseases  at- 
tended by  au|psented  secretion  or  morbid  dis- 
charges, emaciation  is  slower  in  its  progress,  but 
it  also  becomes  extreme,  if  the  malady  receives  no 
clieck,  or  is  not  removed  by  treatment.  In  con- 
tinued fever  emaciation  seldom  is  apparent  until 
the  period  of  vascular  excitement  subsides,  but 
after  this  period  it  advances  rapidly  —  the  more 
lapidly  the  greater  the  danger,  more  especially  in 
the  intestinal  or  gastric  complications  of  fever. 
When  with  rapid  or  extreme  emaciation  there  is 
also  a  dusky,  lurid  or  livid  hue  of  the  surface,  the 
danger  is  ver^  great ;  and  if  eschars,  &c.,  form 
oa  parts  which  are  pressed  upon,  it  is  still 
greater. 

37. 6.  Partial  smaciation.is  observed  chiefly  in 
paralysed  limbs  or  diseased  parts,  and  depends 
npoD  the  inaction  of  the  muscles  of  these  parts 
lor  a  long  period.  In  many  cases  the  muscular 
emaciation  is  concealed  by  a  degree  of  oedema  or 
leocophlegmasia,  which  often  affects  the  para- 
lysed limb.  In  all  cases,  therefore,  it  is  of  use  to 
know  to  what  extent  the  emaciation  is  that  of  the 
vlipoie  tiasiie,  or  of  the  muscular  structures.    In 


the  sliehler  forms   the  adipose   tissue  only  is, 
diminished,   whilst   the   muscles   are   but  little 
diminished,  but  in  extreme   cases  the   muscles 
also  become  extremely  flabby  and   ultimately 
wasted. 

38.  e,  Aireit  of  the  progren  of  emaciation,  and  a 
more  or  less  marked  restoration  of  the  flesh,  and 
especially  if  there  also  be  a  restoration  of  strength 
and  of  the  natural  hue  of  the  surface,  are  amongst 
the  roost  favourable  indications  of  returning 
health,  and  of  the  removal  of  the  pathological 
conditions  upon  which  emaciation  depended.  The 
iuperabundance  of  adipose  tissue  is  noticed  in  the 
articles  Adipose  Tissue,  and  Obksxty. 

39.  fi.  FUtccidittf  of  the  soft-solids  of  the  body 
may  precede  or  accompany  emaciation,  or  even 
oedema,  anasarca,  &c.  But,  however  attended, 
it  is  always  an  indication  of  debility  or  exhaustion, 
and  often  in  connection  with  impaired  nutrition. 
In  fevers,  especially  flaccidity  of  flesh,  is  atieoded 
by  discolouration  of  the  surface  (§§  16, '17.)» 
and,  as  they  proceed,  by  alteration  of  the  blood, 
especially  as  respects  the  haemato-globuline  and 
saline  constituents,  by  ansemia,  by  absorption  of 
the  adipose  substance  and  emaciation.  During 
low  fevers,  and  in  the  more  inflammatory  states 
of  fever,  after  the  stage  of  vascular  excitement 
has  abated,  flaccidity  of  muscles,  absorption  and 
emaciation  proceed  rapidly.  Nutrition  is  arrested 
from  the  commencement  of  the  malady;  and, 
although  the  arrest  is  not  manifest  at  an  early 
stage,  it  has  nevertheless  taken  place,  the  capil- 
lary turgescence,  arising  from  febrile  or  vascular 
excitement,  preventing  it  from  being  apparent. 

40.  Where  flaccidity  is  most  remarkable,  ema- 
ciation not  having  advanced  far,  the  flesh  has 
often  unnatural  $^'tnet$,  especially  in  the  leuco- 
phlegmatic  temperament ;  and  in  some  cases,  the 
softness  and  flaccidity  are  either  unattended  by 
apparent  emaciation,  or  characterised  by  tur- 
gescence, the  unanimated  or  partially  discoloured 
hue  of  the  surface,  suggesting  the  idea  of  an  un- 
healthy, watery,  or  semi-liquid  state  of  the  adipose 
and  cellular  parts  below  the  integuments.  J'his 
condition  is  intermediate  between  the  natural  and 
the  oedematous  or  anasarcous  state,  and  is  aptly 
called  leueophUgmaiia^  When  partial  it  often 
passes  into  oedema,  intumescence  being  then 
very  considerable,  the  surface  pitlta^  from  pres- 
sure ;  and  when  more  general  it  may  pass  into 
anasarca,  the  watery  effusion  into  the  cellular  and 
adipose  tissues  being  such  as  to  produce  great 
distension  of  the  integuments,  with  pitting,  &c. 
This  UueaphlegaMia  is  always  an  important  sign  of 
disease;  and  is  often  attended  by  anemia,  or 
rather  by  poorness  of  the  blood  —  by  a  deficiency, 
of  hsBmato-globuline.  When  this  state  is  very 
marked,  whether  there  be  emaciation  or  intumes- 
cence, chronic  disease  of  the  digestive  and  as- 
similating or^ns  may  be  inferred,  and  conse^ 
(juently  impaired  or  morbid  nutrition.  Attention, 
in  these  cases,  ought  to  be  directed  not  only  to 
these  organs,  but  also  to  the  functions  of  the  kid- 
neys and  to  the  cardiac  signs.  In  females, 
the  uterine  functions  are  generally  more  or  less 
disordered,  when  this  sign  of  diMase  is  present, 
and  when  there  is  also  a  yellowish  or  jaundiced 
tint  of  surface,  organic  change  in  the  biliary  ap- 
paratus may  be  inferred,  which  commonly  termi- 
nates in  ascites,  or  even  in  more  geceral  dropsy. 

41.  vi.  The  Oaoans  or  Volvktaby  Motion— 
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ths  heomotiv$  or^aiu-— are  variouily  and  teriously 
affected  by  ditfease,  owing  chiefly  to  the  atates  of 
the  nervoui  centres,  by  which  the  muscular  ap- 
paratus is  actuated,  but,  in  many  maladies,  to  the 
conditions  also  of  organic  nervous  energy  of  the 
muscles  themselves,  and  of  the  blood.  Loss  of 
motion  or  of  sensibility,  or  of  both,  in  a  part,  or 
in  one-half,  or  in  the  whole  of  the  body,  has  been 
fully  treated  of  under  the  head  Paralvsis.  But 
the  locomotive  organs  may  be  more  or  less 
paralyacd,  or  similarly  affected,  in  maladies 
whicu  have  not  been  usually  termed  paralytic.  ~- 
A,  In  adynamic,  putro-adynaraic,  typhoid,  typhus, 
and  eianthematous  fevers,  the  loss  of  muscular 
power  is  very  marked,  even  from  the  commence- 
ment 'f  and  10  these  maladies  it  is  not  to  be  so 
much  imputed  to  the  state  of  the  brain,  spinal 
chord,  and  their  envelopes,  as  to  that  of  the  organic 
nervous  system,  the  muscles  themselves,  and 
ultimately  the  blood,  being  influenced  by  this 
system.  So  remarkably  are  the  locomotive  or- 
gans affected,  in  these,  and  in  all  low  or  malig- 
nant fevers,  as  to  render  them  incapable  of  re- 
taining the  standing  or  sitting  positions,  or  even  a 
position  on  either  side,  the  patient  being  constantly 
supine.  The  degree  in  which  voluntary  muscular 
power  is  prostrated  is  remarkably  great  in  all 
these  fevers,  the  amount  of  danger  being  partly 
manifested  by  the  degree  of  prostration,  and  the 
inability  to  lie  on,  or  turn  to,  either  side.  Amongst 
the  most  favourable  and  earliest  signs  of  recovery 
is  the  return  of  the  power  to  lie  upon  either  side, 
and  afterwards  the  capability  of  turning  from  the 
one  to  the  other.    (§\  4,  5,  6.) 

42.  B,  But  muscular  power  is  not  only  latt  or 
progtrated,  in  the  modes  evinced  by  palsy  and 
low  fevers,  but  is  also  otherwise  affected,  and  in 
various  ways.  Owing  to  changes  implicating  the 
nervous  centres  of  animal  life,  the  museles  are 
frequently  capable  only  of  imperfect,  uncertain, 
indeterminate,  or  irregular  contractions ;  the  mo- 
tions of  the  limbs  or  members  being  similarly 
characterised.  These  morbid  states  of  voluntary 
motion  are  apparent  only  upon  efforts  at  loco- 
motion, or  on  volition ;  but  other  morbid  states 
of  motion  occur  and  continue  in  opposition  to 
volition,  and  consist  — 1st.  Of  continued  tremor ; 
— 2nd.  Of  frequent,  or  continued  contraction  and 
relaxation,  with  uncertain  or  imperfect  voluntary 
motion,  as  in  chorea ; — 3rd.  Of  spasm  or  cramp, 
of  short  or  momentary  duration  ;  —  4th.  Of 
spastic  or  permanent  or  continued  contraction 
of  one  or  more  muscles ; — 5th.  Of  more  or  less 
general  spasm,  followed  by  partial  or  more  gene- 
ral relaxation  or  irregular  action,  as  in  epileptic 
and  convulsive  seizures  ; — and  6th.  Of  continued 
general  spasm,  as  in  tetanus.  These  states  of 
locomotive  function  present  numerous  associations 
and  relations,  which  serve  both  to  characterise 
specific  forms  of  disease,  and  to  indicate  the  issue 
of  the  disease  in  which  they  are  ob^rved. 

43.  (a.)  The  prustrafian  of  muscular  power 
observed  in  low  ievers  is  always  attended  by 
flaccidity  of  the  muscles,  indicating  impairM 
rigidity  and  tone  of  the  muscular  fibres,  and  loss 
of  irritability ;  and  by  a  harsh,  discoloured,  or 
iurid  hue  of  the  surfaoe»  evincing  a  morbid  state 
of  the  bloody  and  of  the  functions  of  the  capil- 
laries. These  states  show  the  propriety  of  havmg 
recourse  to  such  agents  as  will  most  efficiently 
promote  or  rouse  organic  nervous  energy,  restore 


the  excreting  or  depurating  functions,  and  conn- 
teract  the  morbid  or  eootamioatias^  changes 
taking  place  in  the  blood.  Unless  ue  conser- 
vative influence  of  life  be  supported  by  these 
measures— unless  vital  resistance  to  contami- 
nating or  hurtful  influences  be  thus  promoted, 
prostration  of  muscular  power,  and  sinking  of 
vital  function,  proceed  with  increased  celerity, 
and  soon  terminate  in  dissolution ;  a  fisvounsble 
crisis,  taking  place  on  aome  occasions  only,  by 
means  of  vital  resistance,  and  the  apontaoeous 
action  of  an  important  emnnctory  thereby  de* 
veloped  under  the  favourable  circumstances  of 
locality,  of  constitution  and  age. 

44.  (ft.)  The  imperftet  aud  indeterminate  eon- 
frocd'oiif  which  follow  volition  are  generally  oc- 
casioned by  exhausting  discharges,  by  masturba- 
tion or  premature  or  excessive  sexual  iodulgeooes, 
and  are  followed  by  general  palsy,  and  often  also 
by  imbecility.  Tfaie  general  paby  of  the  insane 
is  of  this  nature,  and,  although  life  may  be  pro- 
tracted for  years,  it  is  genenuly  shortened  in  the 
manneifshown  in  the  arUcles  onliiaAMrry  (§  170.) 
and  Palsy  {f§  65.  et  teq,),r-^In  these  cases  the  oe- 
rebro-spinal  oentres  are  often  more  or  less  wasted 
or  altered  in  their  intimate  organisation  ;  and  fre- 
quently little  or  no  aid  is  derived  from  medical 
treatment,  or  even  from  diet  or  regimen. 

45.  (c.)  Conttnitcd  Irf nuvs,  or  constant  shaking 
of  a  part  —  of  the  head,  of  an  extremity  or  limb, 
&c.,  —  or  frequent  twitcbings  of  a  muscle  or  port, 
are  commonly  indications  of  irritation  at  the  ori- 
gins of  the  nerves  supplying  the  affected  parts,  or 
of  some  changes  disturbmg  these  nerves.  When 
this  sign  conststa  of  either  shaking  or  tremor,  it 
may  continue  for  many  years,  the  patient  often 
reaching  the  usual  duration  of  human  existence  ; 
but  it  is  rarely  or  never  controlled  by  medical 
treatment,  although  life  ma^  be  prolonged  by  a 
regular  and  abstemious  regimen  and  diet.  The 
twiteidngi  which  sometimes  affect  one  or  more 
muscles,  especially  the  muscles  of  the  face,  are 
generally  much  more  serious  signs,  and  although 
they  may  continue  for  years,  yet  they  generally 
terminate  sooner  or  later  in  apoplexy  or  palsy. 

46.  (d.)  Crampt  or  ipasnu  may  depend  upon 
irritation  of  tlie  bowels  bv  acidity  or  flatulence, 
and,  when  they  affect  the  lower  extremities  in  the 
gouty  diathesis,  they  generally  proceed  from  this 
source,  and  are  often  connected  with  the  presence 
of  morbid  or  efiete  matters  in  the  circulation. 
More  pfrmaneitt  or  protraeted  spetm$  generally 
proceed  from  inflammatory  action  in  those  por- 
tions of  the  nervous  centres  wliere  the  nerves 
originate  that  supply  the  contracted  muscles ;  and 
these  are  often  the  forerunners  of  palsy,  ure  some- 
times associated  with  palsy  of  adjoining  parts,  or 
of  opposite  limbs,  and  are  often  followed  by  apo- 
plexy or  coma. 

47.  Cramps  or  sposms,  varying  in  character 
with  existing  pathological  conditions,  ooeur  in 
various  diseases.  They  often  effect  the  muscles 
of  the  lower  extremities,  when  the  intestinal  canal 
is  violently  irritated,  and  oAen  also  the  abdominal 
muscles.  Although  indicating  a  severe  state  of 
disease,  they  are  seldom  attended  by  danger  un- 
less they  extend  to  the  superior  extremities,  or 
are  symptomatic  of  pestilential  cbolera,  or  of  the 
ingestion  of  acrid,  or  of  irritant  and  depressing 
poisons  (see  Art.  Poisons,  p/eariet).  When  they 
occur  in  the  course  of  phrenitis^  of  apoplexy,  or 
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ef  paliy,  they  are  nnfaToarmble  symptoms,  aod 
indicate  at  least  a  severe  form  of  disease,  pasfting 
ioto  organic  chaoges  in  parts  of  the  nervous 
centres.  They  are  also  most  serious  iadieations 
when  they  oeeur  in  fevers  aod  in  puerpural 
females.  The  same  remarks  apply  to  eonvul' 
jaom  appearing  in  the  circumstances  now  men- 
tioned, unless  they  are  symptomatic  of  hysteria. 
(See  Ana.  Convulsions,  Epilepsy,  Hysteria, 
&e.) 

48.  Muscles  are  sometimes  singly  aflected,  or 
the  aflPectioD  extends  merely  to  such  muscles  as 
are  supplied  by  a  single  or  by  a  pair  of  nerves  ; 
and  the  aflTection  may  be  either  that  of  paralytis, 
or  of  spasm,  or  the  latter  followed  by  the  former. 
These  partial  or  limited  affections  are  often  im- 
portant indications  of  the  early  stages  of  structural 
changes  in  those  parts  of  the  nervous  centres  con- 
nect^ with  the  origins  of  the  nerves  supplying 
the  affected  musclea.  When  one  or  more  of  the 
muscles  of  the  fiioe  are  thus  affected,  unless  a 
manifest  cause  exists  in  the  course  of  the  nerves 
supplying  them,  then  more  serious  results  may  be 
expected,  in  the  form  either  of  apoplexy,  or  of 
convulsive  coma,  or  of  more  complete  or  general 
palsy.  If  the  muscles  of  the  tongue  or  of  the 
pharynx  be  implicated,  in  either  of  the  modes 
just  suied,  structural  changes  at  the  origins,  or  in 
the  course  of  their  nerves,  may  be  inferred,  which 
will  sooner  or  later  terminate  in  an  apoplectic 
seixure,  or  in  hemiplegia.  When  these  muscles 
are  so  affected  at  to  prevent  articulation,  or  de- 
glotitioo,  or  both,  an  apoplectic  attack,  rapidly 
terminating  in  death,  generally  ensues  after  no 
very  long  interval.  Prolonged  spasm  or  contrac- 
tion of  the  hands  or  feet,  or  of  both,  is  observed 
in  infants  and  children,  in  connection  with  cere- 
bral disease,  and  often  also  with  laryngismus :  it 
ia  always  a  very  dangerous  symptom. 

49.  Mnscufar  movements  are  affected  by 
disease  in  every  form  or  grade  from  complete 
loss  of  the  power  of  contraction,  to  impaired 
weak,  or  irregular  or  uncertain  contraction,  in- 
voluntary twitcliings,  clonic  or  atonic  spasms,  or 
convulsive  movements,  spastic  or  protracted  con- 
tractions, and  tonic  or  tetanic  contractions  of  a 
prolonged  and  general  kind.  These  grades  of 
diseased  muscular  action  are  not  progressive ;  they 
are  seldom  consecutive  or  progressive,  but  one  or 
other  generally  appeare  independently  of  the  rest, 
and,  if  one  state  or  form  supervenes  on  the  other, 
that  of  spasm  is  most  frequently  followed  by 
paralysis,  this  latter  being  rarely  followed  by 
vpesm.  These  several  and  very  different  forms  of 
niQsealar  affection  are  common  in  infants,  in 
ehildren,  and  are  not  infrequent  in  adults  and 
aged  persons.  In  young  subjects,  especially  in 
ehildren,  they  are  more  frequently  sympathetic, 
of  irritation  of  the  digestive  canal,  of  teething, 
•f  intestiaal  worms,  although  sometimes  pro- 
ceedmg  more  directly  from  alterations  in  the 
nervous  centres  or  their  envelopes ;  whilst  in 
adults  and  aged  persons  they  more  frequently 
arne  from  these  latter  morbid  conditions.  But 
whatever  ehaoges  of  a  structural  nature  may  in- 
duce them,  they  may  severally  appear  in  difiereut 
or  even  in  opposite  states  of  the  vaseular  system  — 
in  states  of  anemia  or  deBciency  of  blood,  or  of 
natural  fulness,  or  of  excessive  plethora ;  and 
these  different  conditions  of  the  vascular  system 
are  not  especially  allied  to  particular  forms  of 


disordered  muscular  action,  for,  with  vasculur 
anemia,  loss  of  motion,  or  impaired  or  uncertain 
motion,  or  clonic  spasm,  or  convulsions,  or  even 
protracted  spasm,  may  take  place,  although  clonic 
or  atonic  spasm  or  convulsion  is  the  most  com- 
mon. The  same  remark  applies  to  other  states  of 
the  vascular  system,  for,  even  when  loss  of  motion 
may  be  most  complete,  vascular  fulness  may  be 
greatest,  and,  even  when  spasms  are  most  general 
and  protracted,  *as  in  tetanus,  and  in  its  several 
modifications,  the  vascular  system  may  be  equally 
exempt  from  deficiency  and  fulness  of  blood.  Aft 
disorders  of  the  muscular  movements  require 
close  observation  and  most  particular  investiga- 
tions into  the  pathological  atates  producing  them. 
They  are  of  most  serious  import,  especially  in 
adult  and  aged  subjects,  unless  when  sympto- 
matic of  hysteria  or  gout,  and  even  then  they 
ought  not  to  be  undervalued ;  and,  unless  they  are 
referred  to  inflammatory  action  in  some  part  of 
the  nervous  centres  or  thin  envelopes,  they  are 
seldom  benefited  by  large  vascular  depletions ;  or, 
if  depletions  be  indicated,  they  ought  to  be  em- 
ployed with  caution,  those  which  are  local  or 
derivative  being  the  most  serviceable.  Much 
more  frequently  very  opposite  means  to  vascular 
depletions  are  requirea,  especially  tonics,  anti- 
spasmodics, stimulants,  &c.,  variously  conjoined 
with  other  means,  according  to  the  changes  in- 
ferred in  each  -form  of  these  disorders,  and  in  each 
case  which  comes  under  treatment. 

60.  C.  The  joints  and  ligaments  furnish  signs 
which  are  intimately  connected  with  constitu- 
tional diathesis,  and  with  disorders  of  the  diges- 
tive and  vital  organs.  In  the  gouty  and  rheu- 
matic diathesis,  they  are  not  only  the  most  fre- 
quent seats  of  disease,  but  also  the  parts  to 
which  attention  should  be  directed  in  forming 
an  opinion  as  to  the  recurrence  of  disorder  or 
the  means  of  averting  it.  A  tumid  condition  of 
the  joints,  and  relaxation  of  their  ligaments, 
whether  appearing  singly  or  in  conjunction,  are 
certain  indications  of  predisposition  to  disease, 
even  when  little  disorder  besides  is  manifest, 
'i'he  former  of  these,  especially  when  associated 
with  a  marked  development  of  the  lymphatic 
system,  or  with  enlargement  of  the  glands,  or 
fairness  of  skin,  &c.,  is  a  cerUin  sign  of  the 
scrofulous  diathesis;  whilst  the  latter  is  connected 
with  constitutional  debility ;  and  is  very  frequently 
the  consequence  of  masturbation.  Primary  de- 
bility and  consecutive  exhaustion,  in  tliese  mani- 
fold conditions,  are  always  attended  by  a  weak  or 
unusually  flexed  state  of  the  joints ;  and  whether 
app^ring  in  childhood,  or  in  later  periods  of  life, 
tne  joints  and  ligaments  most  prominently  betray 
these  conditions.  The  more  vigorously  the  joints 
and  ligaments  perform  their  offices,  the  more  per- 
fectly are  the  several  viul  functions  performed. 
When  the  joints  swell,  or  are  puffed,  in  the  ad- 
vanced course  of  the  severer  cases  of  small 'pox,  or 
of  scarlet  fever ;  or  at  an  advanced  stage  of  puer- 
peral phlebitis,  or  even  in  other  forms  of  phlebitis, 
or  in  erysipelas,  secondary  inflammation  and  con- 
secutive suppuration,  in  these  parts  may  be  con- 
sidered to  have  either  commenced  or  somewhat 
advanced.  There  are  no  external  parte,  which 
more  certainly  evince  depression  of  organic  ner- 
vous or  vital  power,  or  more  frequently  experience 
the  injurious  effects  of  infection  or  contamination 
of  the  blood  — » whether  animal  or  external  infeo* 
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Uon,or  lelf-oooUmination  by  Buppresed  excretion 
or  morbid  ab«orption  ^^  than  the  joiota,  aal  have 
ahowD  and  explained  when  treating  of  the  Sym- 
pathetic AtaociATioNg  OP  DissASE  ($$2),  72.)* 

61.  Not  only  the  large,  but  al«o  the  aroall 
ioiota  are  object*  of  attention  in  diaeaie.  The 
latter  are  often  the  seats  of  painful  affections,  es- 
pecially in  females  after  the  menstrual  epoch 
of  life,  or  during  far  advanced  age,  these  affec* 
fioDS  partaking  mora  or  leas  of  a  rheumatic  or  of 
a  goutv  character,  or  of  both.  1'hey  are  generally 
dependent  upon  disorder  of  the  digestive  and 
biliary  organs  and  impairment  of  the  excreting 
functions  of  the  skin  and  kidneys.  I'he  last 
joints  of  the  fingers  are  often  enlarged  in 
plithiiis,  whilst  their  ultimate  extremities  are 
wasted,  and  the  nails  are  uncaled  or  bent  over 
the  wasted  tips  of  the  fingers.  In  mo»t  diseases 
of  debility  or  exhaustion,  and  in  febrile  maladies, 
the  motions  of  the  joints,  and  especially  the  re* 
markably  impaired  power  of  sustaining  the  weight 
of  pai  ts  superimposed  when  the  limbs  are  extended 
in  atlemptmg  to  stand  erect,  evince  the  degree  of 
vital  depression,  aiul  the  losa  of  muscular  and 
ncrvou«  energy. 

63.  The  extremities  also  beyond  the  larger 
Joint i  become  the  seats  of  emacinthn,  or  of 
a-dema  — of  the  fonrnr  in  protracted  chronic 
di«ea«ies  and  in  tho^  just  named,  of  the  ktier 
eM|>ec tally  when  the  limbs  are  depending,  or  when 
the  venous  or  lymphatic  circulation  is  interrupted 
bv  preMure,  or  by  vital  exhaustion  or  other  causes. 
VVIien  oedema  or  ii welling  of  one  or  more  ex- 
tremities occurs  from  the  pressure  of  internal 
tumours,  or  appears  in  the  last  Ftsge  of  phthisis, 
it  is  an  unfavourable  sign  j  in  the  latter  disease 
especially,  it  generally  u»hers  in  a  fatal  issue.  It 
is  a  very  prominent  sign  of  inflammation  of  the 
lymphatics,  or  of  the  veins,  or  of  both ;  and  it 
sometimea  occurs  in  artereitis.  In  phlegmasia 
alba  dotens,  the  swelling  is  very  great,  with  little 
or  no  pitting  by  pressure,  the  veins  and  lymphatics 
being  generally  obstructed,  and  the  adipose  and 
cellular  tissues  loaded  with  a  semi<coagulated 
lymph.  (Edematous  swellings  of  the  extremities 
are  always  unfavourable  Mgns  when  they  appear 
in  the  course  of  prolonged  internal  maladies,  es- 
pecially upon  diseases  ol  the  heart,  kidneys,  lungs, 
liver,  or  spleen  \  or  upon  ovarian  disease,  or 
aneurism,  or  internal  abscess,  or  tumour.  If 
oedema  affect  one  arm  it  is  general!  v  unfavourable, 
although  no  disease  of  the  heart,  lungs  or  pleura 
can  be  detected.  Swelling  of  the  arm  is  a  very 
important  sign  of  tumours,  especially  cancerous 
dii^eases  of  toe  mamma,  as  showing  that  the  lym- 
phatics, or  even  the  veins,  have  become  affected. 
(£<iema  of  the  lower  extremitie<i,  when  owing 
chiefly  to  debility,  or  to  a  depending  position, 
or  to  both,  or  to  the  pressure  of  the  gravid  uterus, 
or  of  fttcal  accumulations  in  the  cwcum  or  sig- 
moid flexure  of  the  colon,  generally  disappears 
after  the  removal  of  the  cause. 

63.  The  naib  of  the  fingerfl  and  toes,  and  the 
hair  are  often  affected  by  internal  as  well  as  ex- 
ternal maladies.  The  naiit  frequently  manifcjit 
cachectic  states  of  the  system.  They  become 
elongated  and  uncated,  or  bent  over  the  wasted 
tips  of  the  fingers  in  phthisis;  often  also  blue  in 
this  malady  and  in  other  diseases  of  the  Inngs  and 
air-paMRges,  when  the  blood  is  not  sufliciently 
changed  by  respiration,  and  in  congestion  of  the 


heart  or  lung*.  They,  with  tlie  fiugeis, 
still  more  livid  hoe  towards  the  listal 
of  these  diseases,  and  during  tbe  colUpae  of  pesii* 
leotial  cholera.  The  nails  and  oBatrix,  or  seeming 
structure  of  the  nails  are  altered,  the  fonoer  be- 
coming thick,  or  brittle, dry,  6ic^  in  several  chronic 
cutaneous  affections,  especially  in  psoriasis  lepra, 
pityriasb,  flee,  evincing  an  obstinate  fbnn  of  fhoee 
affections.  Tbe  nails  partake,  to  some  extent,  of 
the  alterations  of  the  cuticle,  in  acute  and  cfarooic 
diseases  attended  by  exfoliatioD  of  this  tiswe ;  the 
hair  also  becoming  implicated. 

64.  In  acute  or  febrile  phthisis,  in  exanthema- 
toos  and  in  continued  fevers,  the  hair  falls  oat, 
becomes  thin,  drv,  weak  and  straight.  Tbii 
affection  of  the  hair  is  not  very  marked  in 
chronic  phthisis,  and  it  does  not  occur  naul  the 
most  advanced  stages  of,  or  in  tbe  coarse  of  con- 
valescence from  these  fevers.  The  hair  falls  ont 
more  slowly  in  eonsequence  of  the  syphtHtie  and 
mercurial  poisons,  of  masturbation,  of  premature 
or  excessive  sexual  indulgences,  of  mental  exertion. 
and  the  depressing  pasnions.  It  becomes  prema- 
turely grsy  from  pityriasis,  from  sudden  mental 
shocks,  from  the  depresang  emotions,  from  ex- 
cesses of  all  kinds.  Loss  of  the  hair,  premature 
greyness,  and  exuberance  of  tbe  hair,  are  severBlly 
more  or  less  hereditary  in  familiex.  The  loss, 
greyness,  or  want  of  lustre  of  the  hair,  depends 
upon  defective  nutrition  or  atrophy  of  the  folU- 
cular  bulbs  of  the  hair.  (See  ArL  Hair.) 

66.  II.  Symptoms  a  no  Signs  pubnisbbd  by 
THE  Senses  ano  Nervous  System  op  Animal 
LiPB.  *-  The  tigut  furnished  by  the  organs  of 
tenttf  are  dependent  on  th^  states  of  the  brain, 
although  oflen  more  or  less  influenced  by  the 
organic  nervous  system.  The  intimate  diepen- 
denoe  of  the  senses  upon  the  brain  is  evinced 
most  remarkably  by  the  ejtet,  and  less  so  b^  ihe 
function  of  hearing.  The  sense  of  $meU  b  influ- 
enced by  the  respiratory  functions  and  states  of  the 
brain  and  respiratory  passages,  whilst  the  brain  is 
often  affected  through  the  medium  of  this  sense. 
Taste  is  very  closely  connected  with  the  diget^tive 
and  organic  function*.  The  sense  of  touchy  whilst 
depending  on  the  brain,  requires  the  media  of 
transmission  to  the  brain  to  be  capable  of  convey- 
ing the  impresaion  which  touch  produces.  In  all 
cases,  it  is  necessary  to  pfrc^tion  throagh  the 
medium  of  any  of  the  senses — 1st,  that  an  im- 
pression be  made  on  the  sense ; — 2nd,  that  the 
nerves  of  sense  should  be  in  a  state  capable  of 
transmitting  the  impression  to  the  brain;  — and 
3rd,  that  the  brain  should  be  able  to  perceive  the 
impresaion  which  has  thus  been  made.  The  im- 
pression made  on  the  senses  may  fail  in  either  of 
those  quartets  or  channels.  -—  (a).  The  impres* 
sion  may  fail  owing  to  the  organ  of  sense  not  being 
in  a  state  to  receive  it  at  all,  or  to  receive  it  in  a 
normal  manner,  -»  as  the  eye  or  ear  from  disorder 
or  disesse ;  or  the  organs  of  smell  and  of  taste, 
from  diseases  of  the  respiratory  and  digestive  or- 
gans, with  which  they  are  connected.  -»  (6.)  It 
may  not  be  perceived  from  the  oircumslanoe  of 
the  nerves  of  sense  not  being  capable  of  trans- 
mitting the  impression  to  the  brain,  as  in  cases  of 
strophy,  injury,  wounds,  &c.,  of  these  nerves,  or 
of  tumours,  morbid  deposits,  flee,  pressing  upon 
them :  — and,  (c),  the  impression  may  not  be  per- 
ceived, although  received  and  transmitted,  owing  to 
the  condition  of  the  brain  at  tbe  origins  of  these 
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nerves  id  the  bra  to,  or  at  the  seat  of  conscious 
sensalion.  — ((/.)  While  thef:e  are  the  requisites 
for  the  dUcharge  of  the  functions  of  sense » di^eitses 
of  other  organs  influence  these  functions,  in  one 
or  other  of  these  three  quarters  —  by  implicating 
or  disordering  either  the  organ  of  sense,  or  the 
nerves  eommunicadng  with  the  brain,  or  the  brain 
itself. 

56.  Disorders  of  the  fn  notions  of  sense  are  of 
importance  according  to  the  sources  to  which  they 
may  be  traced.  They  are  most  serious  or  danger- 
ous  when  they  can  be  referred  to  the  brain ;  much 
leas  so  when  they  proceed  from  the  nerves  of  sense 
or  from  the  states  of  the  organs  of  sense,  and  least 
ao  when  they  are  sympathetic,  or  depend  upon  the 
digestive  functions.  Owing  to  dis^eases  of  one  or 
more  of  these  quarters  or  sources,  the  /unctions 
of  sense  maybe  suspended,  destroyed,  diminished, 
depraved,  or  exalted ;  these  several  conditions  de- 
pending upon  any  one  of  these  sources,  or  upon 
two  or  more  of  them.  They  may  be  abolished  or 
suspended  in  fevers,  apoplexy,  palsy,  &c. ;  they 
may  be  depraved  or  altered  in  nervous  fevers, 
and  in  diseases  of  the  respiratory  and  digestive 
organs ;  they  may  be  diminished  or  impaired,  in 
these  and  many  other  maladies,  and  they  may  be 
exalted  early  in  fevers,  in  inflammations  of  the  biain, 
spinal  chord,  or  their  membranes,  and  even  in 
hysteria  and  hypochondriasis.  It  is  so  far  favour* 
able  when  the  senses  continue  unaflTected  in  acute 
diseases  ;  and  a  return  of  their  functions  after  a 
crjjiis  in  these  diseases,  or  in  conjunction  with 
other  early  favourable  symptoms,  is  a  fortunate 
concurrence. 

57.  i.  Tub  Signs  preskkteo  by  tub  Evb  are 
amongst  the  most  important  which  are  furnished 
by  the  senses.  The  volume,  the  position,  the  mo- 
tions, the  colour,  the  brightness  and  expression, 
the  states  of  the  several  tissues,  and  the  functions 
of  the  eyes  demand  a  particular  notice.  I'he 
paihological  changes  of  the  oi^an  are  described 
in  the  article  Eva,  the  sympathetic  and  sympto- 
matic indications  furnished  by  it  are  now  only  to 
be  considered. — (a.)  The  siss  of  the  eye  is 
changed  chiefly  in  hyperemia  of  the  tissues  of  the 
organ,  in  congestions  of  the  brain  or  of  the  heart 
or  I  nogs,  by  impending  suflbcation  ;  in  apoplexy 
in  phrenitis,  in  the  paroxysms  of  epilepsy  and  con- 
vulsion, in  delirium  tremens  &c.  ;but  the  increased 
size  is  not  great,  the  apparent  increase  being 
causeil  more  by  the  prommence  given  to  the  organ 
by  congestion  or  turgeseenoe  of  parts  posterior  to 
it,  than  by  the  distension  of  its  tissues.  In  these 
cases,  the  volume  and  prominence  of  the  globe  are 
rapidly  or  acutely  increased;  but  they  may  be 
augmented  in  a  much  slower  and  more  remark- 
able manner,  in  several  chronic  structural  changes 
of  the  organ.    (See  Art.  Eye,  pluries.) 

68  (6.)  The  eye  may  be  protruded  slightly  by 
tnrgidity  of  the  tissues  behind  it,  giving  it  also  an 
apparent  increase  of  size  ;  and  more  remarkably 
by  tumours,  by  aneurisms,  by  exostosis  or  osteo- 
sarcoma, by  disease  of  the  periosteum,  or  of  the 
Urhrytual  gland  ;  by  structural  changes  of  the 
membranes,  bones,  &c.,  and  by  inflammation  of 
the  adipose  tis!<ue  behind  the  eye.  Thu  position 
of  the  organ  may  be  variously  altered  by  these 
maladies.  The  eye  may  be  directly  protruded,  or 
it  may  be  forced,  or  turned  to  one  siae. — Sinking 
of  the  eye  (f  $  8.),  is  caused  by  absorption  of  the 
■dipooe  substance  behind  the  globe,  by  diminished 
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turgescence  of  the  vessels,  ami  partially  by  an 
atrophy  or  lessened  fulness  of  the  tissues  and  hu- 
mours of  the  organ.  Sinking  of  the  eyes  is  gi>ne- 
rally  equal  as  to  both,  as  it  depends  upon  consti- 
tutional  causes,  and,  when  very  remarkable,  it  is 
always  a  sign  of  a  severe  or  dangerous  malady. 
Where  only  one  eye  is  sunk,  a  local  affection  of 
the  brain,  or  atrophy  of  the  nerves  of  the  eye,  or 
paralysnis  of  these  nerves  may  be  inferred. 

59.  (c.)  The  moHont  of  the  eye  may  be  aflected 
by  paralysis,  or  spasm,  or  by  debility,  exhaustion, 
&c.  Immobility  and  wrong  direction  of  the  globe, 
may  arise  either  from  paralysis  or  spasm,  and  are 
signs  of  disease  of  the  brain  or  of  its  membranes, 
especially  congestion,  efl'usion  (%f  fluid,  hsmor- 
rhage,  softening,  or  any  of  the  alterations  productive 
of  apoplexy,  palsy,  coma,  convulsions,  &c.  Im- 
mobility is  observed  chiefly  in  catalepsy,  apo- 
plexy, and  profound  coma,  and  indicates  a  severe 
or  very  dongerous  state  of  the  latter.  A  faulty 
direction  of  the  eye-ball,  when  permanent,  depends 
chiefly  on  paralysis  of  the  muscles  on  the  side  op- 
posite to  that  to  which  the  eye  is  turned,  and  more 
rarely  to  contraction  of  the  muscles  of  that  side. 
Squinting  is  a  sign  of  organic  altieration  of  the 
membranes  or  sutntance  of  the  brain  ;  is  most  fre- 
quently seen  in  hydrocephalus,  in  convulsions, 
apoplexy,  cerebral  inflammations,  palsies ;  and  is 
a  most  unfavourable  or  fatal  sign  of  these  mala- 
dies, the  exceptions  to  this  issue  being  few.  Duri  ng 
crises,  or  when  it  is  observed  in  cases  o^  worms,  or 
in  the  paroxysm  of  epilepsy  or  hysteria,  it  is  not 
80  dangerous  as  in  the  foregoing  maladies.  Con- 
genital or  acquired  squinting -^  acquired  from 
habit  —  has  no  semeiologicai  import. 

60.  Distortions  of  the  eyes,  of  a  passing  or 
temporary  kind,  are  produced  chiefly  oy  spasms 
of  the  ocular  muscles,  and  occur  chiefly  in  con- 
vulsive affections,  in  the  diseases  just  mentioned, 
and  in  several  acute  maladies.  When  they  are 
observed  on  the  invasion  of  acute  diseases,  espe- 
cially in  any  of  the  exanthemata^  as  small-pox,  a 
most  severe  or  dangerous  attack  is  then  indicated. 
If  they  appear  in  an  advanced  stage  of  cerebral 
diseases,  oi  exanthematous  or  continued  fevers,  or 
in  low  or  putro-adynamic  fevers,  the  prognosis  is 
still  more  unfavourable,  or  even  fatal. 

61.  {d,)  The  colour  of  the  conjunctiva  should 
not  be  overlooked:  redness  of  this  coat  is  a  sign  of 
congestion  or  inflammation,  either  of  it,  or  of  con- 
gestion or  inflammation  of  the  brain  or  its  mem- 
branes. The  redness  is  most  frequently  the  result 
of  irritation  from  mechanical  causes,  or  of  catar- 
rhal inflammation.  When  it  is  produced  by  acute 
sthenic  inflammation  then  the  conjunctiva  is  also 
much  swollen.  In  the  asthenic  states  of  con- 
junctivitis, and  in  scurvy,  the  colour  is  a  dark  red. 
In  apoplexy,  in  cerebral  fevers,  and  in  typhus, 
the  conjunctiva  is  generally  more  or  less  congested 
and  red  ;  and  frequently  also  in  cases  of  vascular 
determination  to  the  brain,  especially  in  the  morn- 
ing before  leaving  bed.  Eechymt^i  of  the  con- 
juncti\'a  are  sometimes  also  observed  in  these 
maladies,  and  after  epileptic  or  other  convulsive 
attacks,  these  changes  of  this  cont  indicating  a 
severe  or  dangerous  disease.  If  the  injection  or 
congestion  of  the  conjunctiva  present  a  dirty 
brownish,  or  livid  hue,  not  only  cerebral  con- 
gestion, but  also  alteration  of  the  blood  may  be 
inferred,  and  a  moi^t  unfavourable  or  fatal  prog- 
nosis may  be  formed,  esp«'cially.in  putro-adynamie 

3  R 


»78 


SYxMPTOMATOLOGY.— SiON»  fubmsued  bv  the  Eyes. 


fever,  typhus,  tmall-poi,  scarlet  fever  and  measles. 
Other  coanges  in  the  eye  conoected  with  simple, 
gouty  or  rheumatic  inBammatioo,  and  the  several 
alterations  of  structure  of  this  organ,  are  described 
in  the  article  £ys. 

62.  (e.)  The  form  and  f/se  of  thi  pupil  are 
much  affected  in  cerebral  diseases,  and  in  other 
maladies,  through  the  medium  of  the  sympathetic 
nervous  system.  A  contracted  pupil  ut  observed 
in  active  vascular  determination  to  the  brain,  in 
inflammation  of  this  organ  or  of  its  membranes,  in 
the  early  stage  of  irritation  or  scrofulous  disease  of 
the  brain,  before  passing  into  effusion,  in  retinitis, 
and  in  poisoning  by  opium.  When  it  occurs  in 
apt>plexy,  or  when  one  pupil  is  contracted  whilst 
the  other  is  dilated,  either  in  apoplexy,  palsy,  or 
epilepsy, an  unfavourable  prognosis  may  be  formed, 
A  dilated  pupil  occurs  in  an  advanced  stage  of 
hydrocephalus,  in  coma,  and  in  all  diseases  of  the 
brain  attended  by  effusion  or  presFure,  as  apo- 
plexy, the  last  stages  of  phrenitis,  and  meningitis. 
It  may  occur  also  afier  epilepsy,  convulsions  and 
hysterical  fits  ;  and  it  may  be  produced  by  some 
narcotic  poisons.  Its  connection  with  amaurosis 
and  cataract  should  also  be  recollected.  Dilau- 
tioo  of  the  pupil  is  observed  in  cases  of  intestinal 
worms,  and  often  in  scrofula,  the  early  stage  of 
phthisis,  and  in  several  chronic  abdominal  affec- 
tions, especially  in  children.  When  it  follows 
rapidly  on  a  contracted  pupil,  during  cerebral 
affections,  effusion  or  organic  alterations  may  be 
inferred,  the  latter  especially  if  any  difference  in 
the  state  of  both  pupils  be  remarked. 

63.  The  ntotUms  of  the  irit  should  always  be 
m>ticed  in  connection  with  the  size  of  the  pupil. 
The  iris  may  be  unaffected  by  light,  owing  either 
to  spasm  or  paralysis ;  this  want  of  motion  being 
most  frequently  remarked  in  the  cerebral  maladies 
already  mentioned,  and  in  typhoid  and  low  fevers. 
In  these,  as  well  as  in  other  maladies,  of  a  severe 
or  dangerous  nature,  this  is  a  most  unfavourable 
aign.  Increased  sensibility  of  the  iris,  with  auick 
dilatation  or  contraction,  is  observed  chiefly  in 
hysterical  and  irritable  or  sensitive  states  of  the 
frame  ;  and  in  the  early  periods  of  exanthematous 
or  other  fevers.  It  is  also  remarkable  in  diseases 
of  debility,  or  in  cases  of  vital  depression,  when 
the  functions  of  the  brain  are  unimpaired. 

64.  (/.)  The  lustre  of  the  eye  depends  chiefly 
on  the  state  of  the  brain.  It  is  increased  in  active 
determination  of  blood  to,  and  in  inflammations  of, 
the  brain  or  its  membranes,  until  effusion,  exhaus- 
tioo  or  coma  supervene.  Increased  lustre  is  some< 
times  observed  in  apoplexy ;  it  precedes  and 
accompanies  the  delirium  of  fevers ;  and  attends 
several  states  of  insanity.  The  lustre  of  the  eye 
is  impaired  on  the  invasion  of  most  infectious 
maladies;  in  congestive  affections  of  the  heart, 
lungs  or  brain,  and  in  severe  diseases  of  the  ab- 
dominal organs.  The  lack  of  lustre  is  further  in- 
creased in  the  last  stages  of  acute  diseases,  espe- 
cially when  the  bloofl  is  contaminated,  as  in 
malignant  or  pestilential  maladies  ;  and  is  always 
a  very  unfavourable  sign.  It  is  often  a  fatal  in- 
dication in  inflammations  of  abdominal  organs,  and 
in  these  it  evinces  the  occurrence  of  gangrene  or 
fatal  sinking.  A  glazed  appearance  of  the  eyes 
generally  precedes  dissolution. 

65.  (g,)  The  expreuion  or  look  of  the  eye,  or 
the  imprtittion  made  by  the  eyes  of  the  pktient  on 
the  observer,  is  generally  either  that  which  b 


natural  or  usual,  or  that  of  anxiety,  of  terror, 
fright  or  despair,  or  of  wildness  or  madness.  The 
expression  of  the  eye  generally  harmonizes  with 
that  of  the  countenance.  The  natural  look  of 
a  patient's  eye  is  always  a  favourable  circum- 
stance in  both  acute  and  chronic  diseases.  A 
timid  or  mild  gxpreuion  is  observed  on  the  in- 
vasion of  acute  diseases,  and  before  vascular 
reaction  is  developed,  and  towards  the  termination 
of  dangerous  chronic  maladies.  It  is  alsKi  seen 
in  hysteria,  in  disorders  caused  by  self-pollution, 
and  hypochondriasis.  A  timid,  furtioe,  down' 
cast,  or  wuteady  look  is  common  in  the  disor- 
ders of  the  mind.  An  anxiout  expreuioa  is 
observed  in  diseases  of  the  heart,  and  of  the 
respiratory  passages,  when  the  respiratory  efforts 
are  ditiicult,  and  in  inflammations  of  the  stomach, 
bowels  or  liver.  A  look  of  fright  or  despair 
occurs  in  alarming  cases  of  haemorrhage,  in  vio- 
lent colic  or  ileus,  in  strangulation  of  the  bowels, 
in  pestilential  cholera,  sometimea  in  acute  inflam- 
mations of  the  digestive  canal,  and  in  accidental 
poisoning.  It  is  always  an  unfavourable,  and  fre- 
quently a  fatal  sign.  A  wild,  terrijied  or  maddened 
expression  characterises  the  paroxysm  of  rabidity, 
the  accession  of  delirium  and  mania,  delirium  tre- 
mens, and  phrenitis  or  meningitis. 

66.  (k.)  I'he  function  of  vition  is  varioiuly 
affected  in  disease,  either  with,  or  without,  in- 
creased or  diminished  semUfilitif  of  the  eift  to  light. 
Increased  untibUity  \o  light  (PAa(op/fo6ia)  is  ob- 
served in  many  diseases, —  Ut,  in  diseases  of  the 
eye,  especially  in  inflammations  of  the  internal 
ti^ues,  and  in  scrofulous,  gouty  and  rheumatic 
affections  of  the  organ;  —  2nd,  in  diseases,  in 
which  affections  of  the  eye  become  prominent 
phenomena,  as  small-pox,  measles,  catarrhs,  &c. ; 
—3rd,  in  afiiections  of  tlie  brain  or  of  it^  mem- 
branes, especially  in  inflammations  or  irritations 
of,  and  vascular  determinations  to,  this  organ, 
whether  primary  or  associated  with  febrile  or 
other  maladies.  Photophobia  is  generally  ob- 
served during  the  early  stages,  and  progress  of 
these,  and  before  effusion  or  other  organic  changes 
consequent  upon  inflammatory  action,  or  irritation 
have  supervened.  It  also  occurs  in  delirium,  in 
mania  and  several  states  of  insanity;  —  and  4th, 
in  various  diseases,  in  which  the  nervous  systems 
generally,  both  organic  and  animal,  evince  in- 
creased susceptibility  and  sensibility,  as  hysteria, 
hypochondriasis,  rabies,  and  during  recovery  from 
many  acute  maladies.  Impaired  sensibility  of  the 
eye  to  light  often  occurs  in  far  advanced  stages  of 
the  diseases,  in  the  earlier  periods  of  which  in- 
creased sensibility  is  observea.  The  sensibility  of 
the  eye  to  light,  whether  increased  or  diminished, 
should  not  be  confounded  with  increase  or  loss  of 
the  power  of  vision ;  for  vision  may  be  very  re- 
markably impaired,  when  the  sensibility  to  light 
is  most  acute,  and  the  reverse  is  as  frequently  ob- 
served. 

67.  (j.)  Diminution  or  loss  of  vition  may  arise 
from  a  variety  of  pathological  sutes.  -—  1st,  from 
changes  in  the  tissues  and  humours  of  the  <}e 
itsell;  —  2nd,  from  disease  of  the  brain,  of  its 
membranes,  or  of  the  optic  nerves,  or  of  changes 
implicating  either  these  nerves  or  the  ophthalmic 
brunches  of  the  fifth  pair  of  nerves;— and  3rU, 
fiom  sympathy  with  disease  of  any  of  the  abdoint. 
nal  organs:  from  intestinal  woims;  from  hysteri- 
cal hypochondriacal  and  of  the  nervous  affections; 
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from  fa'iDliogs,  aod  from  geDeral  or  local  debility 
or  exbausiioQ  (see  Art?.  Kye  aod  Auaurosm). 
When  lo«,  or  even  diixiinutioD  of  sight  occurs 
during  delirium^  or  in  the  course  of  fevers,  and  in 
affections  of  the  brain,  the  supervention  of  coma, 
or  of  apopleiy  or  palsy,  or  of  both,  may  be  ex- 
pected. 

68.  (fc.)  Afar6id  or  a//«re(i  visum  presents  various 
forms  and  phases.  —  Near  or  far  tight  depends  on 
the  different  degrees  of  convexity  of  the  cornea, 
and  on  the  states  of  the  anterior  humours  or  parts 
of  the  eye- ball.  Near  sight  (  Myopia)  is  often  con- 
genii  ail  and  continues  through  life,  or  nearly  so. 
It  may,  however,  be  acquired  from  the  constant 
or  freqaent  use  of  the  eyes  at  near  objects,  or  at 
the  same  near  focus.  Far  sight  (  Vrtibyapia)  may 
occur  from  habitually  directing  the  eyes  to  distant 
o'jrjects,  and  is  common  in  sailors.  It  is  still  more 
common  in  advanced  age.  It  is  owing  chiefly  to 
diroini»hed  convexity  of  the  cornea.  Interrupted 
and  half  visum  occurs  either  from  a  partial  para- 
lysis of  the  retina,  which  is  sometimes  temporary 
and  sympathetic,  or  from  a  more  permanent 
change  in  the  humours  or  nerves  of  the  eye. 
It  is  generally  symptomatic  of  disorder  of  the 
digestive  functions  when  it  is  not  continued ,  but 
when  it  is  constant  or  increases,  it  is  caused  by 
a  change  in  the  optic  nerve  or  optic  thalamus. 

69.  Dtmble  viuvn  generally  proceeds  from  dis- 
ease of  the  brain  or  membranes,  from  effusion  of 
fluid  within  the  cranium,  or  from  alterations  im- 
plicating the  medulla  oblongata  or  base  of  the 
brain.  It  is  an  unfavourable  sign  whenever 
cerebral  disease  is  indicated,  especially  phrenitis, 
apoplexy,  palsy,  epilepsy,  6cc.  It  may  usher  in 
a  dangerous  attack  of  apoplexy  or  paUy,  or  pre- 
cede amaurosis,  or  it  may  follow  the  severer 
paroxysms  of  epilepsy  or  convulsions.  It  some- 
times occurs  on  metastasis  of  rheumatism  or  gout 
to  the  brain  ;  and  it  occasionally  supervenes  upon, 
or  attends  disease,  especially  inflammation  of  the 
spinal  chord  or  its  membranes,  and  it  is  then  a 
moi't  dangerous  sign,  inasmuch  as  it  evinces  the 
exicnsioD  of  disease  to  the  base  of  the  brain. 
Double  vision  may  accompany  intoxication,  in- 
testinal worms  aod  disorders  of  the  digestive  or- 
gans, fscal  accumulations,  hysteria,  &c  But  it 
li  then  associated  with  symptoms  which  indicate 
its  nature,  and  is  commonly  temporary  or  soon 
removed. 

70.  Vision  may  be  deformed,  —  objects  being 
seen  in  inverted,  crooked,  disfigured,  or  distorted 
forms.  This  state  of  vision  occurs  chiefly  in  cases 
of  chronic  organic  diseases  of  the  brain,  mem- 
brane<,  or  bones  of  the  cranium.  Objects  may 
also  appear  brighter  or  darker  than  they  really 
are,  or  different  colours,  or  certain  colours  may 
not  be  distinguished.  A  brighter  or  redder  ap- 
pearance of  objects  than  natural  sometimes  ac- 
companies irritation  or  inflammation  of  the  brain 
or  its  membranes.  A  dim  or  datk  state  of  vision 
may  proceed  from  debility  of  the  retina,  or  from 
slight  turbidity  of  the  humours,  or  congestion  of 
the  posterior  structures  of  the  eyes.  An  inability 
to  distinguish  colours,  or  to  perceive  certain 
colours,  indicates  congestion,  or  alteration  of  the 
intimate  structure,  of  the  retina.  ScintiUntiont, 
sparks,  lights,  or  little  fiery  balls  (Photoptiu),  oc- 
cur in  congestions,  hyperemia,  and  inflamma- 
tions of  the  brain  or  membranes,  aod  they  some- 
times precede  eptstaxis,  apoplexy,  pal^y,  amauro- 


sis,  epilepsy,  &c. ;  but  they  may  also  proceed 
from  irritation  of  the  retina  and  optic  nerve,  and 
from  congestion  or  inflammation  of  the  more 
internal  tissues  of  the  eye. 

71.  Bark  points^  figures  or  nets,  or  reticulated 
spots  {^hiuKet  volitantei),  before  the  eyes,  some- 
times proceed  from  congestion,  irritation,  or  in- 
flammation of  the  retina  and  adjoining  parts,  but 
more  frequently  from  slight  capillary  congestion 
of  the  interior  structures,  especially  the  capsules  of 
the  humours,  or  turbidity  of  the  humours,  or  vari- 
cose states  of  the  extreme  or  lymphatic  vessels. 
These  appearances,  as  well  as  others  of  a  similar 
kind,  may  sometimes  depend  upon  congestions 
within  the  cranium.  The  states  of  the  organ  from 
which  they  chiefly  proceed  are  generally  sympa- 
thetic of  disorders  of  the  digestive  organs,  and  are 
often  associated  with  chronic  cutaneous  eruptions. 
They  are  also  symptomatic  of  intestinal  worms,  of 
hypochondriasis,  and  hysteria.  They  are  mo$^t 
freqaently  experienced  by  persons  who  have 
strained  or  over-exerted  their  sight  on  small  or 
near  objects.  These  disorders  of  vision  may  be 
more  or  less  manifest  for  many  years,  —  for  thirty 
or  forty  years,  —  according  to  my  experience, 
without  much  disorder  of  the  general  health,  when 
they  are  not  made  the  subjects  of  local  treatment, 
by  speciality  doctors  or  surgeons,  to  whom,  owing 
to  the  alarm  of  patientB,  they  have  of^en  furnished 
rich  harvests. 

72.  (L)  The  eeeing  of  objects  which  have  no 
existence —lUutiont  of  sight — are  common  in  deli- 
rium, especially  the  delirium  of  fever,  in  states  of 
fright  or  terror,  in  morbid  states  of  the  imagina- 
tion, in  delirium  tremens,  in  states  of  intoxication, 
in  the  several  states  of  acute  or  chronic  insanity, 
in  meningitis,  and  in  mbies.  It  occurs  chiefly 
from  irritation  or  congestion  of  the  cineritious 
portions  of  the  brain,  and  is  common  in  typhoid, 
low,  continued,  and  exanthematous  fevers,  and  in 
the  last  moments  of  sinking  vitality,  in  acute  and 
chronic  maladies. 

73.  (m.)  The  functions  of  the  lachrymal  glands 
are  often  disordered  in  disease.  I'he  secretion  of 
tears  is  generally  impeded  in  fevers,  especially 
during  the  early  stages,  when  all  the  secretions 
are  scanty;  the  dryness  of  the  conjunctiva  in 
these  diseases,  as  well  as  in  exanthematous  fevers, 
favouring  the  occurrence  of  inflammation  of  this 
membrane.  Increased  secretion  of  tears  may  be 
either  apparent  only  or  real.  It  is  often  the 
former,  when  the  carunculae  lacrymales  are 
red,  swollen,  or  partially  obstructed  by  inflamma- 
tion, catarrh,  &c.  It  is  the  latter  m  hysteria, 
hyiKKshondriasis,  in  low  and  mentally  depressed 
states  of  disease,  in  nervous  fevers,  and  in  the  de- 
pressing mental  emotions.  An  increased  flow  of 
tears  is  often  most  beneficial  in  severe  mental 
shocks,  and  on  occasions  of  mental  distress :  it  is, 
however,  frequently  produced  at  pleasure,  or  in 
paroxysms  of  temper,  by  females. 

74.  ii.  The  sense  or  Heakino  furnishes 
signs,  which  have  reference,— I st,  to  diseases  of 
the  organ  it»elf;  2nd,  to  diseases  of  the  brain, 
with  which  this  sense  holds  intimate  relations; 
and  3rd,  to  diseases  of  more  distant  and  less  ob- 
viously related  organs.  The  first  of  these  have 
been  treated  of  in  the  article  Eah,  and  diminution 
or  loss  of  hearing,  from  diseases  of  the  organ,  or 
uf  the  brainy  or  of  more  distant  parts,  has  been 
fully  considered  in  the  article  Hearing.    I'here 
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remaiDv,  therefore,  but  little  further  to  say 
respecting  the  sign?  of  disease  furnished  by  this 
wnse.  NoiMii  in  the  ears,  and  ear-ache,  are  also 
severally  symptoms  of  disease,  either  of  the  ear 
itself,  or  of  parts  in  the  vicinity,  as  of  the  throat 
or  pharynx,  or  of  distant  parts,  or  of  the  system 
generally,  especially  contmued  fevers. —  a.  The 
/ormrr  often  precede  the  accession  of  delirium,  and 
nttend  and  aggravate  delirium  tremens.  Noises 
in  the  ears  a^o  accompany  anemia,  especially 
tlint  consequent  upon  protracted  rheumatism  oc- 
curring in  far  aJvanced  life  ;  and  they  frequently 
nttend  disseases  of  the  uterine  organs,  or  large 
lo«se«  of  blood  either  by  haemorrhage  or  by  exces- 
Mve  blood-letting.  In  plethoric  persons,  they 
,  ^sometimes  usher  in  an  attack  of  apoplexy,  or 
of  epistaxis ;  and  they  should  be  viewed  as  un- 
favourable signs.  When  they  are  experienced  in 
very  aged  persons,  especially  in  females,  who  pass 
sedentary  lives,  without  exercise  in  the  open  air, 
although  not  indicating  danger,  they  resist  all 
means  of  cure,  if  exercise  in  the  open  air  be  not 
regularly  and  perse veringly  taken.  (See  Art.  Ear, 
NervouM  affections  of.) 

75.  b.  Earache  is  an  unfavourable  symptom  in 
continued  and  exanthematous  fevers,  especially  in 
scarlet-fever  and  small-pox.  In  these,  as  well  as 
in  other  constitutional  maladies,  and  even  in 
aecondary  syphilis,  it  indicates  the  supervention 
of  a  local  inflammatory  complication,  generally 
extending  from  the  throat,  along  the  Eustachian 
tube  to  the  ear,  and  frequently  either  destroying 
the  organ,  or,  after  effecting  this,  extending  to  the 
membranes  and  substance  of  the  brain,  as  I  have 
shown  to  occur  on  many  occasions,  in  connection 
with  these  and  other  maladies  (see  Art.  Brain, 
§§  146.  et  uq.).  The  importance  of  giving  due 
attention  to  earache,  and  other  affections  of  the 
ear,  with  reference  to  their  pathological  and 
semeiolo^ical  relations,  is  more  fully  shown  in 
the  articles  on  Earache,  and  on  Injiamtnation  of 
the  Ear. 

76.  iv.  The  Sense  or  Smell  has  intimate  rela- 
tions with  the  brain  and  respiratory  functions.—- 
A,  Acuteneu  of  jim/I  (hyperosmia)  is  often  pre- 
sent at  the  commencement  of  irritation  or  inflam- 
mation of  the  brain  or  its  membranes,  or  of 
nervous,  typhoid  and  exanthematous  fevers,  and 
in  hypochondriasis,  hysteria,  uterine  affections, 
and  often  in  epilepsy.  It  sometimes  precedes 
the  accession  of  mania  or  delirium. — B,  JVant  of 
imell  (anosmia)  is  occatrioneii  by  afl*eciions  of  the 
na«al  membrane,  in  catarrhs,  influenza,  inflam- 
mations, &c. ;  and  by  chronic  diseases  of  the 
brain,  or  of  the  membranes,  or  of  the  bones  of 
the  cranium  ;  or  by  secondary  syphili:>,  or  by  the 
progress  of  low  or  exanthematous  fevers. — C.  Per- 
version of  this  sense,  or  smells  which  are  different 
from  those  perceived  by  other  persons,  or  which 
are  peculiar,  or  unusual,  sometimes  precede  an 
attack  of  apoplexy  or  of  episiaxis,  or  of  paralysis. 
It  sometimes  attends  disorders  of  the  digestive  or- 
gans, hypochondriasis,  hysteria,  uterine  diseases, 
aecondary  syphilis,  and  organic  diseases  of  the 
brain  and  cranial  bones. 

77.  D.  The  secretions  of  the  nose  are  nflTected 
in  catarrh,  influenza,  in  scrofulous  affections,  in 
continued  and  exanthematous  fevers,  in  syphi- 
lis, in  worms,  and  in  various  di^^orders  of  the 
respiratory  and  digestive  organs.  —  a.  Itching 
of  the  nostrils  is  a  sign  of  the  presence  of  in- 


testinal worms,  especially  of  the  small-thread 
worm ;  and  in  females,  of  irritation  of  the  sexual 
organs,  often  connected  with  masturbation.  It 
occasionally  precedes  epistaxis,  and  in  aged  per* 
sons  it  sometimes  is  a  prelude  of  dangerous  cere* 
bral  disease. — b.  Hemorrhage  from  the  nose  {epis- 
taxis) occurs  under  circumstances  which  have  been 
fully  described  in  the  article  Hemorrhage  ($§65. 
et  Sfq.).  It  is  often  a  critical  discharge  in  febrile, 
inflammatory  and  congestive  diseases,  especially 
in  congestions  of  the  heart,  lungs  or  brain,  and  in 
active  determinations  of  blood  to  the  last  named 
organ.  The  occurrence  of  it  may  avert  an  attack 
of  apoplexy  or  of  palsy,  when  not  ioiudiciously 
suppressed,  especially  at  advanced  periods  of  life. 
Passive  epistaxis,  the  vessels  being  defective  in 
tone,  and  the  blood  deficient  in  crasi^,  or  poor,  or 
contaminated,  as  often  observed  in  -  cachectic 
habits,  or  in  putro-adynamic  states  of  fever,  in 
scurvy,  purpura,  &c.,  is  ofien  attended  by  much 
risk,  especially  when  the^e  conditions  of  the  blood 
and  of  vital  power  are  prominently  marked,  and 
decided  measures  the  most  calculated  to  arrest  the 
discharge  are  then  required.  (See  Art.  Hsmor- 
RHAGE,  §§  15.  16. 17. et  seq.) 

78.  V.  The  Sf.nse  or  Taste  is  often  affected  in 
connection  with  disorder  of  the  sense  of  amell. 
It  is  either  acute,  impaired,  lost  or  vitiated  in  dis- 
ease.-—a.  It  is  rarely  more  acute  than  natural. 
Acuteness  of  taste  is  most  frequently  obj^erved  in 
hysteria,  hypochondriasis,  in  nervous  affections, 
and  occasionally  in  nervous  fevers.  — 6.  Taste  is 
impaired  or  Lnt  iu  catarrhs,  catarrhal  fevers,  in- 
fluenza, in  acute  or  inflammatory  indigestion,  in 
chronic  gastritis,  or  gastro-enteritis ;  in  a  loaded 
or  saburral  state  of  the  digestive  mucous  surface. 
In  congestive  or  inflammatory  states  of  the  brain, 
and  in  low,  continued  and  exanthematous  fevers. 
When  taste  is  restored  early  during  convalescence 
from  these  maladies,  a  favourable  issue  may  be 
expected;  when  it  does  not  return  during  ad- 
vanced convalescence  from  apoplexy,  or  other 
diseases  of  the  brain,  or  from  gastric  or  cerebral 
fevers,  a  renewed  attack  or  a  relapse  may  be 
dreaded,  especially  if  the  sense  of  smell  also  does 
not  return. 

79.  r.  A  vitiated  taste  is  very  common  in  all 
dbordera  of  the  digestive  organs ;  frequently  in 
nervous  disorders,  and  often  in  affections  of  the 
respiratory  passages.  —  d.  The  taste  may  be  tn- 
sipid  in  catarrhal  affections,  in  periodic  fevers,  in 
mucous  fevers,  and  in  cases  of  intestinal  worms. 
— tf.  It  may  be  bitter,  in  biliary  disorders, in  bilious 
feven*,  in  jaundice,  and  in  chronic  and  slnictural 
diseases  ol  the  liver,  spleen  or  pancreas,  especially 
if  it  continue  notwithstanding  the  ingestion  of 
wholesome  food.—/.  An  aoid  taste  is  experienced 
during  heart-burn,  indigestion,  and  disorders  of 
the  digestive  organs  generally.  It  is  often  caused 
by  gout,  or  rheumatism,  or  calculous  affections, 
by  flatulence,  or  by  eructations  from  the  stomach. 
g.  A  tall  or  a  sweetish-satt  taste  is  occasioned  by  the 
presence  of  small  quantities  of  blood  in  the  mouth, 
and  by  the  expectoration  of  matters  from  the  lungs 
containing  either  blood  or  purulent  matter;  and 
is  thus  present  even  in  the  early  stages  of  pulmo- 
nary di<iease,  especially  phthisis. — k,  A  putrid  or 

foul  state  occurs  in  gangrene  of  the  lungs,  and  in 
syphilitic  and  scorbutic  affectious  of  the  nose, 
gums  or  throat.  It  is  caused  also  by  caries  of  the 
teeth  or  gums,  by  the  expectoration  of  puriform 
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matterSy  and  by  the  discharge  of  abscesses  by  the 
mouih.  It  is  an  unfaTourable  sign,  ia  pulmoDary, 
coiuiittttioDal  and  cachectic  diseases,  and  lo 
chronic  maladies,  especialiy  when  there  is  much 
debihiy  or  emaciation.  It  may  occur  in  gan- 
grene of  any  part  of  the  digestive  canal,  and  in 
adynamic  dysentery,  and  then  it  should  be 
viewed  as  a  fatal  indication. — i.  A  metallie  taste 
is  caused  by  the  constitutional  operation  of  mer- 
cury, and  it  often  precedes  the  acoeasion  of  saliva- 
tion, or  mercurial  affection  of  the  gums.  It  is 
al»o  sometimes  produced  by  other  metallic  poi- 
sons ;  and,  in  rare  instances,  it  is  eaperiencecl  in 
agues  and  in  chronic  abdominal  disorders.  The 
Slates  of  the  tongue  are  various,  with  or  without 
the  above  alterations  of  taste,  but  they  will  be 
noticed  in  the  sequel  ($$  101.  el  teq»), 

80.  vi.  Thb  Sense  or  Touch  may  be  more  or 
less  altered,  either  in  one  limb  or  extremity,  or  in 
two  or  more. — (a.)  Aculentu  of  the  sense  of 
touch  is  observed  in  irritation  or  in6ammation 
of  the  brain,  spinal  chord,  or  their  membranes. 
It  sometimes  precedes  mania,  delirium  and  apo- 
plexy, and  often  attends  hysteria,  rheumatism, 
gout  and  hypochondriasis.—- (6.)  DiminutUm  of 
the  sense  of  touch,  in  various  degrees,  is  observed 
in  organic  diseases  of  the  brain,  spinal  chord,  or 
their  membranes,  and  estpecially  when  tliese 
changes  are  consequent  uplon  inflammatory  ac- 
tion, effusion  or  softening,  or  tumours.  When 
loss  of  touch  proceeds  from  these  pathologieal 
states,  the  result  is  generally  unfavourable.  It 
may  occur  in  hysteria,  hypochondriasis,  in  chronic 
affections  of  the  skin,  epilepsy,  delirium,  syncope, 
&c.,  and  then  a  less  unfavourable  opinion  may  be 
entertained.  It  may  precede  a  crisis  in  fevers. 
But  no  depeikdence  should  be  placed  upon  it  as 
a  sign  in  theM  cases.— e.  PervertUm  of  this  sense 
occurs  in  chronic  changes  in  the  brain,  spinal 
chord,  or  their  membranes,  in  nervous  affections, 
and  in  misiplaoed  gout  affecting  the  brain,  or  its 
membranes.  In  these  cases  of  perversion,  the 
sensation  of  some  body  intervening  between  the 
points  of  the  6ngers  and  the  objects  touched  is 
generally  experienced. 

81.  vii.  Tub  Signs  furnished  by  Sensation 
OR  Sensibility,  depend,  as  those  evinced  by  the 
senses,  either  upon  the  stale  of  the  affected  part, 
upon  the  channels  transmitting  sensation,  or  upon 
the  medulla  oblongata  and  parts  in  the  centre  or 
ba<(e  of  the  brain,  which  are  more  especially  con- 
nected with  the  perception  of  sensation,  or  with 
conscious  seneation.  iSeiuattoft,  whether  animal 
or  organic,  is  either  exalted,  impaired,  or  per- 
verted, or  suspended  in  disease.  It  may,  more- 
over, be  variously  exalted  and  perverted  in  the 
sdme  case,  this  conjoined  alteration  giving  rise  to 
a  variety  of  feelings  which  have  been  recognised 
by  distinctive  appellations.  These  may  severally 
proceed  from  the  same  pathological  conditions  as 
have  been  mentioned  to  connection  with  altera- 
taoos  of  the  sense  of  touch.— «.  EMaltation  of  sen- 
sibility is  observed  in  irritation  and  inflammation 
of  the  spinal  membrane:*,  medulla  oblongata  and 
chord,  in  similar  affections  of  the  cinerittous 
structure  of  the  brain,  in  hysteria,  hypochondria- 
sis, rabies,  &c. 

82.  bm  Diminished  or  siupended,  or  lost  sensation 
occurs  in  apoplectic,  convulsive,  paralytic,  epi- 
leptic and  catalyp:ic  seizures,  during  syncope,  and 
in  all  chaiij^  ol  the  brdin,  medulla  oblongata, 


spinal  chord  and  membranes,  occasioning  tempo- 
rary  or  more  permanent  loss  of  consciousness,  or 
anesthesia.  It  may  accompany,  in  its  less  mani- 
fest states,  continued  feven ;  and  in  its  more  ex- 
treme grades,  it  may  follow  delirium  in  the  form 
of  sopor  or  coma,  in  these  and  alt  other  fevers. 
In  all  these  maladies  it  is  an  unfavourable,  and  in 
many  a  most  dangerous  sign.  Impaired  or  lost 
senability  to  the  common  wants  of  the  economy, 
or  to  the  usual  or  natural  irritants  or  stimulants, 
or  the  loss  of  sensibility  in  parts  not  liable  to  the 
deprivation  of  it,  is  always  a  dangerous  indica- 
tion. 

83.  e,  Peroerted  sensibility,  or  depraved  sensa- 
tion, is  more  generally  as<M)ciated  with  exaltation, 
than  with  diminution,  of  sensation.  Whilst  ex- 
alted and  impaired  sensation  should  be  referred 
chiefly  to  the  cerebro-spinal  nervous  syoiem  •—  to 
animal  sensibility,  depraved  sensation,  as  respects 
its  chief  manifestations,  depends  upon  organic  ten' 
sihility  -—  upon  the  state  of  the  organic  or  gan- 
glial  nervous  system.  Perverted  sensations  refer- 
rible  chiefly  to  animal  sensibility,  are  itching, 
formication,  stinging,  tingling,  pricking,  tickling, 
burning,  &c.  They  are  felt  in  the  integuments, 
and  in  the  extremities — in  the  latter,  during  or- 
ganic affections  of  the  brain,  spinal  chord,  and 
their  membranes ;  and  previously  to,  or  upon  re- 
covery from,  an  attack  of  apoplexy,  palsy,  epi- 
lepsy, convulsions,  gout,  &c.;  —  in  the  former,  iu 
exaothematous  fevers,  either  previously  to,  or 
during  the  appearance  of  the  eruption,  nnd  in 
numerous  acute  and  chronic  cutaneous  diseases. 
Tickling  or  tkillation,  or  a  sensation  intermediate 
between  this  and  itching,  is  often  experienced  in 
the  soles  of  the  feet  or  palms  of  the  hands,  and 
sometimes  in  other  places,  without  any  disease 
being  either  present  or  expected.  The  former  of 
these  situations  may,  however,  be  artificially 
tickled  so  as  to  induce  violent  convulsions  ;  and,  if 
this  cause  be  persisted  in,  the  result  may  even  be 
fatal.  Spontaneous  sensations  of  itching  and 
tickling  nay  also  become  so  distressing  as  to 
occasion  convulsions,  delirium,  or  even  mania,  in 
hysterical  and  nervous  persons,  but  this  is  very 
rarely  observed.  A  sense  of  burning  in  the  soles 
of  the  feet  and  palms  of  the  hands  is  frequent  in 
the  gouty  and  rheumatic  diathesis,  in  hectic  and 
in  morbid  states  of  the  circulating  fluids. 

84.  B.  Perverted  unsations,  whicn  are  referrt- 
ble  chiefly  to  the  organic  nervous  system — or 
perverted  organic  Hnsibility  ^^vAry  very  remark- 
ably, from  a  sense  of  uneasinesi  and  restlessness, 
to  that  of  distress,  anxiety,  and  acute  pain.---(a.) 
Uneasiness  or  diseon^ort  occurs  in  the  invasion  of 
most  acute  maladies,  and  more  especially  of  those 
produced  by  infection;  but  it  also  is  observed 
after  the  suppression  of  any  of  the  secretions  and 
excretions,  and  on  die  appearance  of  any  eruptive 
disorder*  It  also  attends  mo!»t  chronic  complaints, 
especially  hysteria  and  hypochondriasis.  Res^ 
lessness  may  be  considered  as  a  higher  degree  of 
discomfort, and  is  generally  present  in  the  circum- 
stances just  stated,  or  it  follows  uneasiness,  during 
the  accession  of  disease.  -  A  mjit  distressing  state 
of  resilessnew,  or  that  attended  by  more  or  less 
anxiety,  is  observed  at  a  far  advanced  stage  of 
chronic  and  often  alsj  of  acute  diseases.  Rest- 
lessness at  the  commencement  or  at  an  early 
period  of  acnte  disease  is  always  an  indication  of 
a  most  severe  or  daog«*rous  attack.    If  it  appear 
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remaino,  therefore,  but  little  farther  to  sa^ 
respecting  the  sign?  of  disease  furnished  by  this 
sense.  NoUes  in  the  ears,  and  eav'aehe,  are  also 
severally  symptoms  of  disease,  either  of  the  ear 
itself,  or  of  parts  in  the  vicinity,  as  of  the  throat 
or  pharynx,  or  of  distant  parts,  or  of  the  system 
(reuerally,  especially  continued  fevers. —  a.  The 
farmer  often  precede  the  accession  of  delirium,  and 
nttend  and  aggravate  delirium  tremens.  Noises 
in  the  ears  aKo  accompany  anemia,  especially 
tlint  consequent  upon  protracted  rheumatism  oc- 
curring in  far  advanced  life  ;  and  they  frequently 
nttend  disseases  of  the  uterine  organs,  or  large 
lo<«se9  of  blood  either  by  hiemorrhage  or  by  exces- 
sive blood-letting.  In  plethoric  persons,  they 
sometimes  usher  in  an  attack  of  apoplexy,  or 
of  epistaxis ;  and  they  siiould  be  viewed  as  un- 
favourable signs.  When  they  are  experienced  in 
very  aged  persons,  especially  in  femalesy  who  pass 
sedentary  lives,  without  exercise  in  the  open  air, 
although  not  indicating  danger,  they  resist  all 
means  of  cure,  if  exercise  in  tne  open  air  be  not 
regularly  and  perse veringly  taken.  (See  Art.  Ear, 
Nervous  affection*  of.) 

75.  6.  Earache  is  an  unfavourable  symptom  in 
continued  and  exanthematous  fevers,  especially  in 
scarlet-fever  and  small  pox.  In  these,  as  well  as 
in  other  constitutional  maladies,  and  even  in 
secondary  syphilis,  it  indicates  the  supervention 
of  a  local  inflammatory  complication,  generally 
extending  from  the  throat,  along  the  Eustachian 
tube  to  the  ear,  and  frequently  either  destroying 
the  organ,  or,  after  effecting  this,  extending  to  the 
membranes  and  substance  of  the  brain,  a.s  I  have 
shown  to  occur  on  many  occasions,  in  connection 
with  these  and  other  maladies  (see  Art.  Brain, 
§§  146.  el  uq,).  The  importance  of  giving  due 
attention  to  earache,  and  other  affections  of  the 
ear,  with  reference  to  their  pathological  and 
semeiolo^ical  relations,  is  mora  fully  shown  in 
rhe  articles  on  Earache,  and  on  Inflammation  of 
the  Ear. 

76.  iv.  The  Sense  op  Shell  has  intimate  rela- 
tions with  the  brain  and  respiratory  functions. — 
A.  Aeuteneis  of  tm$U  (hyperosmia)  is  often  pre- 
sent at  the  commencement  of  irritation  or  inflam- 
mation of  the  brain  or  its  membranes,  or  of 
nervous,  typhoid  and  exanthematous  fevers,  and 
in  hypochondriasis,  hysteria,  uterine  affections, 
and  often  in  epilepsy.  It  sometimes  precedes 
the  accession  of  mania  or  delirium.~-B.  Want  of 
tmell  (anosmia)  is  occasioned  by  aflections  of  the 
naral  membrane,  in  catarrhs,  influenza,  inflam- 
mations, &c. ;  and  by  chronic  diseases  of  the 
brain,  or  of  the  membranes,  or  of  the  bones  of 
the  cranium  ;  or  by  secondary  syphili<i,  or  by  the 
progress  of  low  or  exanthematous  fevers. — C.  Per- 
version of  this  sense,  or  smells  which  are  different 
froai  those  perceived  by  other  persons,  or  which 
are  peculiar,  or  unusual,  sometimes  precede  an 
attack  of  apoplexy  or  of  epistaxis,  or  of  paralysis. 
It  sometimes  attends  disorders  of  the  digestive  or- 
gans, hypochondriasM,  hysteria,  uterine  diseases, 
secondary  syphilis,  and  organic  diseases  of  the 
brain  and  cranial  bones. 

77.  D,  The  $ecretioiii  of  the  nose  are  nlTected 
in  catarrh,  influenza,  in  scrofulous  afTections,  in 
continued  and  exanthematous  fevera,  in  syphi- 
lis, in  worms,  and  in  various  disorders  of  the 
respiratory  and  digestive  organs. —  a.  Itching 
of  the  nostrils  is  a  sign  of  the  presence  of  in- 


testinal worms,  especially  of  the  small-thread 
worm  ;  and  in  females,  of  irritation  of  the  sexual 
organs,  often  connected  with  masturbation.  It 
occasionally  precedes  epistaxis,  and  in  aged  per- 
sons it  sometimes  is  a  prelude  of  dangerous  cere« 
bral  disease. — 6.  Hemorrhage  from  the  nose  {epi$' 
tarti)  occure  under  circumstances  which  have  been 
fully  described  in  the  article  H«if or rh  age  ($§65. 
et  i?9.).  It  is  often  a  critical  discharge  in  febrile, 
inflammatory  and  congestive  diseases,  especially 
in  congestions  of  the  heart,  lungs  or  brain,  and  in 
active  determinations  of  blood  to  the  last  named 
organ.  The  occurrence  of  it  may  avert  an  attack 
of  apoplexy  or  of  palsy,  when  not  injudiciously 
suppressed,  especially  at  advanced  periods  of  life. 
Passive  epistaxis,  the  vessels  being  defective  in 
tone,  and  the  blood  deficient  in  crasis,  or  poor,  or 
contaminated,  as  often  observed  in  -  cachectic 
habits,  or  in  putro-adynamic  states  of  fever,  in 
scurvy,  purpura,  &c.,  is  often  attended  by  much 
risk, especially  when  the^  conditions  of  the  blood 
and  of  vital  power  are  prominently  marked,  and 
decided  meas^ures  the  most  calculated  to  arrest  the 
discharge  are  then  required.  (See  Art.  IlinaioR* 
RUAGE,  §§  15.  16. 17. et  teq.) 

78.  V.  The  Sfnhe  or  Taste  is  often  aflTected  in 
connection  with  dii^order  of  the  sense  of  smell. 
It  is  either  acute,  impaired,  lost  or  vitiated  in  dis- 
ease.— a.  It  is  rarely  more  acute  than  natural. 
Acuteness  of  taste  is  most  frequently  observed  in 
hysteria,  hypochondriasis,  in  nervous  aflTections, 
and  occasionally  in  nervous  fevers.  — 6.  Taste  is 
impaired  or  Lnt  in  catarrhs,  catarrhal  fevera,  in- 
fluenza,  in  acute  or  inflammatory  indigestion,  in 
chronic  gastritis,  or  gastro-enteritis ;  in  a  loaded 
or  saburral  state  of  the  digestive  mucous  surface. 
In  congestive  or  inflammatory  states  of  the  brain, 
and  in  low,  continued  and  exanthematous  fevers. 
When  taste  is  restored  early  during  convalescence 
from  these  maladies,  a  favourable  issue  may  be 
expected;  when  it  does  not  return  during  ad- 
vanced convalescence  from  apoplexy,  or  other 
diseases  of  the  brain,  or  from  gastric  or  cerebral 
fevera,  a  renewed  attack  or  a  relapse  may  be 
dreaded,  especially  if  the  sense  of  smell  also  does 
not  return. 

79.  c.  A  vitiated  taete  is  very  common  in  all 
disordera  of  the  digestive  organs  ;  frequently  in 
nervous  disorders,  and  often  in  affections  of  the 
respu^tory  passages.  —  d.  The  taste  may  be  in^ 
$ipid  in  catarrhal  affections,  in  periodic  fevers,  in 
mucous  fevers,  and  in  cases  of  intestinal  worms. 
-—0.  It  may  be  bitter,  in  biliary  disorders,  in  bilious 
fevers,  in  jaundice,  and  in  chronic  and  structural 
diseases  of  the  liver,  spleen  or  pancreas,  especially 
if  it  continue  notwithstanding  the  ingestion  of 
wholesome  food.—/.  An  aeid  tatte  is  experienced 
during  heart-burn,  indigestion,  and  disorders  of 
the  digestive  organs  generally.  It  is  often  caused 
by  gout,  or  rheumatism,  or  calculous  affections, 
by  flatulence,  or  by  eructations  from  the  stomach. 
g.  A  fait  or  a  $weetith-salt  taste  is  occasioned  by  the 
prisencc  of  small  quantities  of  blood  in  the  mouth, 
and  by  the  expectoration  of  matters  from  the  lungs 
containing  either  blood  or  purulent  matter;  and 
la  thus  prcij«nt  even  in  the  early  stages  of  pulmo- 
nary disease,  especially  phthisis.— A.  A  putrid  or 

foul  state  occurs  in  gangrene  of  the  lungs,  and  in 
syphilitic  and  scorbutic  affections  of  the  nose, 
gums  or  throat.  It  is  caused  also  by  caries  of  the 
teeth  or  gums,  by  the  expectoration  of  puriform 
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matters,  and  by  the  discharge  of  abscesses  by  the 
iDoath.  It  is  an  uafavourable  sign,  in  pulmonary, 
con^tittttional  and  cachectic  diseases,  and  in 
chronic  maladies,  especially  when  there  is  much 
debility  or  emaciation.  It  may  occur  in  gan- 
grene of  any  part  of  the  digestive  canal,  and  in 
adynamic  dysentery,  and  then  it  should  be 
viewed  as  a  fatal  indication. — i.  A  metallic  taste 
is  caused  by  the  oonatitational  operation  of  mer- 
cury, and  it  often  precedes  the  accession  of  saliva- 
tion, or  mercurial  affection  of  the  gums.  It  is 
al$o  sometimes  produced  by  other  metallic  poi- 
sons ;  and,  in  rare  instances,  it  is  experienced  in 
agues  and  in  chronic  abdominal  disorders.  The 
states  of  the  tongue  are  various,  with  or  without 
tbe  above  alterations  of  taste,  but  they  will  be 
noticed  in  the  sequel  (§j  101.  et  uq,). 

80.  vi.  The  Sense  of  Touch  may  be  more  or 
less  altered,  either  in  one  limb  or  extremity,  or  in 
two  or  more.-— (a.)  Acuteneu  of  tbe  sense  of 
touch  is  observed  in  irritation  or  inflammation 
of  the  brain,  spinal  chord,  or  their  membranes. 
It  sometimes  precedes  mania,  delirium  and  apo- 
plexy, and  often  attends  hysteria,  rheumatism, 
gout  and  hypochondriasis. — (6.)  Diminution  of 
the  sense  of  touch,  in  various  degrees,  is  observed 
in  organic  diseases  of  the  brain,  spinal  chord,  or 
their  membranes,  and  eitpecially  when  tiiese 
changes  are  consequent  upon  inflammatory  ac- 
tion, eflfttsioo  or  softening,  or  tumours.  When 
loss  of  touch  proceeds  from  these  pathological 
states,  the  result  is  generally  unfavourable.  It 
may  occur  in  hysteria,  hypochondriasis,  in  chronic 
aflPecitons  of  the  skin,  epilepsy,  delirium,  syncope, 
&c.,  and  then  a  less  unfavourable  opinion  may  be 
entertained.  It  may  precede  a  cnsb  in  fevers. 
Bat  no  dependence  should  be  placed  upon  it  as 
a  sign  in  these  cases. — e.  Perversion  of  this  sense 
occurs  id  chronic  changes  in  the  brain,  spinal 
chord,  or  their  membranes,  in  nervous  affections, 
and  in  misplaced  gout  affisoting  ihe  brain,  or  its 
membniDea.  In  these  cases  of  perversion,  the 
senKation  of  some  body  intervening  between  the 
points  of  the  fingers  and  the  objects  touched  is 
general IjT  experienced. 

81.  vii.  The  Signs  furnisheo  by  Sensation' 
OR  Sensibility,  depend,  as  those  evinced  by  the 
senses,  either  upon  the  state  of  the  aflfected  part, 
upon  the  channels  transmitting  sensation,  or  upon 
the  medulla  oblongata  and  parts  in  the  centre  or 
ba'^e  of  the  brain,  which  are  more  especially  con- 
nected with  the  perception  of  sensaiioo,  or  with 
conscious  senaahon.  Sensationf  whether  animal 
or  organic,  is  either  exalted,  impaired,  or  per- 
verted, or  suspended  in  dtsease.  It  may,  more- 
over, be  variously  exalted  and  perverted  in  the 
same  ca^,  this  conjoined  alteration  giving  rise  to 
a  variety  of  feelings  which  have  been  recognised 
by  distinctive  appellations.    These  may  severally 

Eroceed  from  the  same  pathological  conditions  as 
ave  been  mentioned  m  connection  with  altera- 
tion-s  of  the  sense  of  touch.— a.  Exaltation  of  sen- 
sibility is  observed  in  irritation  and  inflammation 
of  the  spinal  membranes^,  medulla  oblongata  and 
chord,  in  similar  affections  of  the  cineritious 
•tructure  of  the  brain,  in  byaieria,  hypochondria- 
ais,  rabies,  &c. 

82.  6.  Duninished  or  stupended,  OT  lost  unvition 
occurs  in  apoplectic,  convuUive,  paralytic,  epi- 
leptic and  catalyp:ic  seizures,  during  syncope,  and 
in  all  changes  of  the  brain,  medulla  oblongata^ 


spinal  chord  and  membranes,  occasioning  tempo* 
rary  or  more  permanent  loss  of  consciousness,  or 
anssthesia.  It  may  accompany,  in  its  less  mani- 
fest states,  continued  fevers ;  and  in  its  more  ex- 
treme grades,  it  may  follow  delirium  in  the  form 
of  iopor  or  coma,  in  these  and  all  other  fevers. 
In  all  these  maladies  it  is  an  unfavourable,  and  in 
many  a  most  dangerous  sign.  Impaired  or  lost 
sensibility  to  the  common  wants  of  the  economy, 
or  to  the  usual  or  natural  irritants  or  stimulants, 
or  the  loss  of  sensibilitv  in  parts  not  liable  to  the 
deprivation  of  it,  is  always  a  dangerous  indica- 
tion. 

83.  c.  Peroerted  tensUfilityy  or  depraved  sensa- 
tion, is  more  generally  associated  with  exaltation, 
than  with  diminution,  of  sensation.  WhiUt  ex- 
alted and  impaired  sensation  should  be  referred 
chiefly  to  the  cerebro-spinal  nervous  system  —  to 
animal  sMiihilityf  depraved  sensation,  as  respects 
its  chief  manifestations,  depends  upon  organic  «en- 
sibility  —  upon  the  state  of  the  organic  or  gan- 
glial  nervous  system.  Perverted  sensauons  refer- 
rible  chiefly  to  animal  sensibility,  are  itching, 
formication,  stinging,  tingling,  pricking,  tickling, 
burning,  &c.  They  are  felt  in  the  integuments, 
and  in  the  extremities — in  the  latter,  during  or- 
ganic affections  of  the  brain,  spinal  chord,  and 
their  membranes ;  and  previously  to,  or  upon  re- 
covery from,  an  attack  of  apoplexy,  palsy,  epi- 
lepsy, convulsions,  gout,  &cc, ;  —  in  the  former,  iu 
exanthematous  fevers,  either  previously  to,  or 
during  the  appearance  of  the  eruption,  and  in 
numerous  acute  and  chronic  cutaneous  diseases. 
Tickling  or  titillation,  or  a  sensation  intermediate 
between  this  and  itching,  is  often  experienced  in 
tbe  soles  of  the  feet  or  palms  of  the  hands,  and 
sometimea  in  other  placet,  without  any  disease 
being  either  present  or  expected.  The  former  of 
these  situations  may,  however,  be  artificially 
tickled  so  as  to  induce  violent  convulsions  ;  and,  if 
this  cause  be  persisted  in,  tbe  result  may  even  be 
fatal.  Spontaneous  sensations  of  itching  and 
tickling  nay  also  become  so  distressing  as  to 
occasion  convulsions,  delirium,  or  even  mania,  in 
hysterical  and  nervous  persons,  but  this  is  very 
rarely  observed.  A  sense  of  burning  in  tbe  soles 
of  the  feet  and  palms  of  the  hands  is  frequent  in 
the  gouty  and  rheumatic  diathesis,  in  hectic  and 
in  morbid  states  of  tbe  circulating  fluids. 

84.  B.  Perverted  seusationt,  wbicn  are  referri- 
ble  chiefly  to  the  organic  nervous  system — or 
perverted  organic  tenubility -^yAty  very  remark- 
ably, from  a  sense  of  uneasiness  and  restlessness, 
to  that  of  distress,  anxiety,  and  acute  pain.^a.) 
Uneasinen  or  diMeomfort  occurs  in  the  invasion  of 
most  acute  maladies,  and  mure  especially  of  those 
produced  by  infection;  but  it  also  is  observed 
after  the  suppression  of  any  of  the  aecretiona  and 
excreiioas^  and  on  tbe  appearance  of  any  eruptive 
disorder.  It  also  attends  most  chronic  complaints, 
especially  hysteria  and  hypuchondriasis.  Rett' 
IcMsneu  may  be  considered  as  a  higher  d^ree  of 
discomfort, and  is  generally  present  in  the  circum- 
stances just  stated,  or  it  follows  uneastnesH,  during 
the  accession  of  disease.  -  A  oust  distressing  state 
of  resilessneiis,  or  that  attended  by  more  or  less 
anxiety,  is  oU^rved  at  a  far  advanced  stage  of 
chronic  and  often  also  of  acute  diseases.  Rest- 
Ie98ne8s  at  the  commencement  or  at  an  early 
period  of  acute  disease  is  always  an  indication  of 
a  most  severe  or  dangerous  attack.    If  it  appear 
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ia  the  course  of  febrile  complaints,  it  is  often 
occasioned  by  the  accession  of  some  important 
complication,  especially  in  children,  as  inflamma- 
tion of  the  brain,  spinal  choid  or  membriines,  or 
carditis  or  peiicarditis.  It  may,  however,  usher 
in  a  critical  discharge  ;  but  if  it  continue,  or  ap- 
pear after  a  crisis,  in  acute  maladies,  or  at  a  far 
advanced  period  of  either  acute  or  chronic  diseases 
in  connexion  with  vital  depression  or  exhaustion, 
or  with  frequent  or  difficult  or  anxious  respiration, 
it  is  always  a  very  unfavourable  or  fatal  sign  — 
usually  fatal  when  it  is  referred  to  a  state  of  inter- 
nal feeling  of  distress  or  anxiety. 

85.  (6.)  Discomfort  may  proceed  to  restless- 
ness, thence  to  distress,  and  thence  to  a  feeling  of 
anxiety,  which  is  merely  a  more  extreme  sensa- 
tion of  distress.  These  grades  of  morbid  organic 
sensibility  vary  somewhat  in  character  and 
severity,  according  to  the  region  or  organ  chiefly 
affected.  The  distress  or  anxiety  attending 
asthma,  pneumonia,  effusion  into  the  pleural 
cavities —cinxietai  pulmonalii — is  different,  and 
distinguished  by  the  patient  as  different,  from 
that  which  proceeds  from  disease  of  the  heart, 
pericardium  and  large  vessels— anxtetairarcftaca 

—  and  from  that  which  is  occasioned  by  acute 
disease  of  the  stomach,  liver,  diaphragm,  or  by 
the  ingestion  of  acrid  poisons,  or  any  of  the  more 
dangerous  maladies  of  the  abdominal  viscera  — 
anrietat  jirtpcordialu.  Always  keeping  in  recol- 
lection the  differences  between  mental  and  bodily 
distress  or  anxiety,  the  latter  should  be  referred 
especially  to  the  morbid  impression,  or  suffering, 
experienced  by  the  organic  nerves  of  the  affected 
organ.  This  suffering  may  either  exist  in  one  of 
the  Cleans  just  noticed,  or  be  extended  to  several 
of  them,  or  it  may  also  implicate  the  nervous 
system  of  animal  life,  and  occasion  the  anxietas 
nervotaf  as  in  hysteria,  hypochondriasis,  rabies, 
tetanus,  nervous  fevers,  &c.  A  feeling  of 
anxiety,  distreu,  or  tuffering,  may  accompany  the 
cold  stage  of  periodic  fevers,  or  the  invasion  of 
malignant  or  pestilential  maladies,  or  it  may 
accompany  jthe  accession  of  a  cri.<:is.  In  these 
cases,  although  a  most  severe  attack  may  be  ex- 
pected, inasmuch  as  this  sign  is  an  indication  of  the 
serious  morbid  impression  made  upon  the  organic 
nervous  system,  one  of  the  prime  factors  of  life, 
yet  the  danger  is  not  so  great  as  in  those  cases, 
in  which  this  feeling  supervenes  in  a  fur  advanced 
stage  of  the  diseases  above  mentioned.  When  it 
thus  occurs  in  this  stage,  when  it  follows  closely 
upon  acute  inflammation,  or  when  it  is  of  long 
duration,  the  danger  is  very  great,  and  even  ex- 
treme in  pestilential  maladies  —  anxietas  mori- 
bundorum, 

86.  (c.)  A  feeling  of  cold,  as  already  shown 
(§  19.)i  may  exist  independently  of  any  depres- 
sion, and  sometimes  even  in  connection  with  an 
increase  of  the  animal  temperature.  It  may  be 
attended  by  shiverings,  shudderings,  rigors  or 
even  horrors,  according  to  the  grade  or  intensity 
of  this  feeling.  The  severity  of  this  sensation  is 
generally  an  indication  of  the  severity  of  the  con- 
secutive attack  when  it  ushers  in  an  acute  disease 

—  either  inflammatory  or  febrile;  and  it  is  no 
leas  an  indication  of  danger  when  it  occurs  in  the 
advanced  course  of  inflammations,  of  eruptive 
fevers,  and  even  of  chronic  visceral  disease. 
Rigors  are  often  the  forerunners  of  dif«$oIution 
when  they  occur  in  diseases,  in  which  debility  or 


exhaustion  is  very  remarkable  ($ee  above,  ${ 
20.  et  se^.).  An  internal  feeling  of  cold,  if  ex- 
perienced on  the  acceasion  of  disease,  indi- 
cates a  very  severe  and  dangerous  attack ;  if 
felt  at  a  far  advanced  stage,  it  proceeds  from  fatal 
sinking. 

87.  (d.)  An  internal  tensation  of  ^muswd  heat 
is  frequent  in  acute  or  inflammatory  diseases,  end 
it  may  be  present  when  the  surface  is  actually 
cooler  than  natural.  The  feeling  of  heat  n^ay 
depend  upon  states  of  internal  or  central  parts 
which  do  not  reach  the  periphery  even  of  the 
trunk  *,  and  it,  as  well  as  the  feeling  of  cold,  is  to 
be  referred  chiefly  to  the  changes  in  the  organ  or 
part  in  which  the  sensation  ia  felt,  the  organic 
nervous  system  participating  in  these  changes  in 
an  especial  manner,  inasmuch  as  it  is  instrumental 
in  the  performance  of  the  calorific  process.  A 
sensation  of  heat,  or  even  of  burning  beat,  may 
be  concentrated  in  internal  or  central  paru,  may 
accompany  either  open  or  latent  inflammatory 
attacks,  and  may  exist,  especially  in  the  latter, 
although  the  external  surface  or  the  extremities 
be  cool  or  even  cold.  Local  feelings  of  heat  are 
indications  of  irritation  and  local  vascular  deter- 
minations of  blood,  or  of  inflammation,  or  of 
approaching  hemorrhages.  A  general  feeling  of 
heat  attends  the  more  sthenicforms  of  fever,  both 
periodic  and  continued,  especially  in  the  stage  of 
vascular  excitement.  A  local  sensation  of  heat  is 
much  more  dangerous  in  these  fevers  than  a 
general  feeling  of  heat,  and  when  it  is  experienced 
in  these  diseases  it  should  be  viewed  either  as  the 
precursor  of  a  crisis  by  hemorrhage,  or  as  an  in- 
dication of  the  supervention  of  a  prominent  affec- 
tion or  complication.  If  the  cessation  of  internal 
heat  be  attended  by  free  secretion  or  excretion, 
the  prognosis  is  favourable ;  but  if  it  occur  snd* 
denly,  or  is  followed  by  a  feeling  of 'cold,  the 
prognosis  is  bad.  The  sensation  of  heat  may 
change  its  seat,  especially  in  nervous  fevers, 
influenza,  hysteria,  hypochondriasis,  and  diseascii 
of  the  abdominal  viscera;  but  the  amount  of 
danger  in  these  complaints  depends  upon  the 
concomitant  symptoms  and  signs;  and  chiefly 
upon  the  other  conditions  of  the  surface,  with 
which  the  sensation  of  heat  or  of  cold  is  generally 
associated  (see  $$  22.  et  teq,), 

87.  (e.)  Feelings  of  mu«cu/ar/tft/^u«,  of, eva^- 
ral  malaise,  or  of  exhaustion,  or  f^  vital  dqfreuum, 
or  of  sinking,  are  chiefly  modified  grades  ol  that 
depression  of  vital  power  accompanying  either 
the  invasion  of  acute  diseases,  or  tne  debility 
consequent  upon  great  excitement.  When  the$e 
feelings  are  very  remarkable  on  the  invasion  of 
acute  maladies,  they  augur  a  very  dangerous  at- 
tack ;  and  when  they  become  extreme  at  a  far 
advanced  period  they  are  then  attended  by  great 
danger,  and  they  require  the  adminutration  of 
very  active  restoratives,  appropriately  to  the  cir- 
cumstances of  the  case.  (See  Arts.  Debilut 
and  Disease  ($  67.). 

88.  C.  Pain  is  a  most  important  symptom, 
as  indicating  the  seat,  the  nature,  and  even  the 
probable  result,  of  disease.  It  is  a  warning  fur- 
nished by  nature  to  convey  this  information  ;  it 
both  pots  the  patient  on  his  guard  to  remove  the 
cause  of  suffering,  and  disposes  him  to  use  ihe 
means  for  this  purpose.  It  further  tends  to  rouse 
the  conservative  influence  of  life  —  to  excite  the 
vital  resistance  —  against  the  extension  of  disease, 
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to  prevent  dangerous  or  fatal  sinking,  and  to  bring 
about  a  salutary  reaction.  In  onder,  however, 
that  pain  should  have  these  salutary  effects,  it 
fthould  not  be  allowed  to  be  excessive  or  in- 
tense for  a  prolonged  period,  or  without  having 
recourM  to  means  to  assuage  it ;  the  expression 
of  it,  when  excessive,  ought  not  to  be  suppressed ; 
and  the  effect  of  its  continuance,  as  well  as  the 
several  phenoroeoa  which  accompany  it,  should 
be  closeiy  observed  and  carefully  compared  and 
estimated.  In  our  investigations  into  the  nature  and 
beat  of  pain,  there  are  several  things  to  be  ascer- 
tained, especially  its  duration  and  mode  of  arces- 
$iiw,  its  exact  seat  and  rglatiant,  its  character  and 
uvtirity,  and  the  influence  produced  upon  it  by 
different  degrees  of  pressure,  percuuion  and  (em- 
perature, 

89.  a.  Pain  may  be  either  dull,  obtute,  or 
heavy,  or  aehingf  in  connection  with  congestions 
and  chronic  inflammations,  or  with  acute  or 
chronic  inflammations  of  parenchymatous  organs, 
and  mucous  membranes,  in  ca.ses  of  effusion  into 
internal  cavities,  or  of  internal  tumour,  and  some- 
times in  the  congestions  aod  vascular  determina- 
tions preceding  hemorrhages. 

90.  b,  A  gnawing  or  iacerating  pain  generally 
accompanies  rheumatism,  gout,  cancerous  di- 
sease, &o.  A  perforating  or  boring  pain  is  felt 
chiefly  in  diseases  of  the  periosteum  aod  bones, 
in  secondary  or  tertiary  syphilis,  in  scurvy,  espe- 
cially at  night,  in  the  long  bones  and  joints.  A 
burning  pain  attends  gout,  severe  or  mtense  in- 
flammation of  the  integuments,  erysipelas,  car- 
bo  ucles.  A  pungent  or  temive  pain,  often  with 
more  or  less  of  a  sensation  of  burning,  is  ex- 
perienced in  acute  inflammations  of  serous  mem- 
branes ;  and  in  its  most  violent  or  stabbing  form, 
in  inflammation  of  fibrous,  or  sero-fibrous  tissues, 
and  in  those  affections  of  the  nerves,  which  have 
usually  been  termed  neuralgic,  and  which  proceed 
either  from  inflammation  of  the  sheath  or  neuri- 
lemma, or  from  irritation  at  or  near  the  origin  of 
the  nerve.  This  kind  of  pain,  also,  especially 
when  occurring  at  bhort  intervals,  and  of  brief 
duration,  and  characterised  by  violent  dartings, 
accompanies  the  passing  of  gall  stones,  or  of  cal- 
culi along  the  ureters.  A  cutting  or  darting  pain 
also  attends  cancer,  and  inflammation  of  nerves,  in 
which  latter  it  is  often  accompanied  with  a  sense 
of  numbness  in  the  parts  distant  from  the  seat  of 
pain,  and  is  often,  in  this  as  welt  as  in  the  other 
maladies  just  mentioned,  characterised  by  a  feel- 
ing of  heat  or  burning. 

91.  c.  A  puUating  pain  indicates  extreme 
congestion  of  a  parenchymatous  organ,  or  the 
passage  of  inflammaton  into  suppuration  —  com- 
monly this  latter  when  it  is  attended  by  horripila- 
tioiH,  chills,  or  rigors  ($$  19.).  When  this  pain 
K  preceded  by  a  feeling  of  tension,  the  existence 
of  abseeifl,  or  of  effusion  intoa  shut  cavity  may  be 
inferred.  A  pricking,  stinging,  or  tickling  paiu, 
may  accompany  acute  eruptions  on  the  skin,  gout, 
organic  diseases  of  the  brain,  spinal  chord,  or  their 
membranes,  especially  when  these  pains  are  felt 
in  the  extremitici,  and  are  attended,  or  are  inter- 
rupted, by  a  feeling  of  numbness  ($$  41.),  also 
hysteria,  and  hypochondriasis.  A  violent  twisting, 
tpasmodie,  or  griping  pain  accompanies  dysentery, 
ileus,  gastralgia,  enieralgia,  strangulated  hernia, 
and  obstructions  in  the  bowels,  hfmeingy  acute 
pain  often  also  attends  these  maladies,  the  passnge 


'  of  concretions  along  canals,  and  diseases  of  the 
uterus  and  ovaria. 

92.  d.  The  seat  and  duration  of  pam  suggest 
interesting  considerations.  The  seat,  however, 
should  not  always  be  received  as  a  correct  indica- 
tion of  the  seat  or  oiigin  of  the  disease  :  for,  even 
in  inflammations,  the  pain  may  be  referred  to 
parts  at  a  distance  fiom  the  seat  of  disease  :  thus, 
m  pleuritis,  the  pain  may  be  felt  in  the  iliac  re- 
gions, or  below  the  false  ribs;  and,  when  a 
limited  portion  of  the  spinal  chord  or  membranes 
is  influenced,  the  pain  may  be  referred  to  the  dis- 
tant extremities  of  nerves  having  relations  with 
the  seat  of  diseaso.     This  topic,  is  however,  more 

,  fully  illustrated  in  the  article  Sympathy. 

93.  The  duration  or  continuance  of  pain  is 
most  various.  It  may  be  transient,  wandering, 
intermittent,  remittent,  or  permanent.  Transient 
pains  occur  in  hysteria,  in  gout,  rheumatism, 
hypochondriasis,  in  catarrhal  fevers  and  influenza, 
from  irritation  of  the  digestive  organs,  from  accu- 
mulations of  bile  in  the  ducts  or  gall-bladder,  aod 
from  irritation  of  the  nervous  centres  of  animal 
life.  Intemuttenee  or  remt<ten«e  of  pain  shows  its 
seat  in  the  nervous  system,  especially  of  animal 
life,  and  occurs  chiefly  in  those  diseases,  in  which 
this  system  in  some  part  of  its  ramifications  is 
more  or  less  implicated,  as  in  neuralgia,  periodic 
fevers,  rheumatism, gout,  hysteria,  &c.  Continued 
or  fixed  pain  indicates  the  more  or  less  permanent 
nature  of  the  malady,  as  inflammation,  di^o^- 
ganization,  rheumatism,  syphilis.  Wandering 
pains  occur  during  the  accession  of  acute  or 
febrile  diseases,  in  hysteria,  hypochondriasis, 
syphilis,  rheumatism,  atonic  gout,  and  in  func* 
tiooal  disorders  of  the  digestive  organs,  especially 
he  liver  and  stomach. 

94.  e.  Pressure  and  percussion  produce  cer- 
tain eflfiects  on  pain  which  are  extremely  important 
in  diagnosis.  Tenderneu,  or  incapability  of  en- 
during pressure,  or  increase  of  pain  on  pressure, 
is  a  sign  of  inflammation  or  of  organic  change. 
But  in  nervous,  hysterical  and  hypochondriacal 
persons,  the  tenderness  may  not  be  connected 
with  increase  of  pain  on  pressure  —  may  be 
merely  a  morbid,  superficial  sensation,  or  an  in* 
tolerance  of  touch ;  for,  when  pressure  is  made, 
when  the  patient's  attention  is  distracted,  or  firmly 
or  forcibly,  the  pain  is  either  not  increased  or  is 
diminbhed,  showing  the  true  nervous  character  of 
the  tenderness  or  pain  in  these.  Diminution  of 
pain  on  pressure  characterises  colic,  chronic 
rheumatism,  and  nervous  pains  or  pure  neuralgia, 
when  not  occasioned  by  inflammation  of  the  nerve 
or  its  sheath.  Increased  pain  on  pressure  attends 
inflammation,  organic  changes,  tl>e  results  of,  or 
the  attendants  of  inflammation,  and  vascular  con- 
gestion. Increased  or  continued  pain,  the  skin 
being  hot  or  dry,  and  the  pulse  hard,  or  rapid,  is 
a  sign  of  progressive  inflammatory  action  ;  and  if 
the  pain  become  pulsating  with  chills,  heals  and 
sweats  J  the  sweats  not  diminishing  the  pain  or 
changing  its  pulsating  character,  suppuration  may 
be  interred.  Prolonged  pain,  with  more  or  less 
tenderness  on  pressure,  indicates  organic  change, 
especially  if  emaciation  advances,  and  if  the 
secretions  or  excretions  be  disordered.  A  de- 
crease of  pain  after  the  secretions  and  excretions 
become  free  or  augmented  is  always  a  favourable 
sign.  A  cessation  of  pain  coincidmg  with  remis- 
sion of  fever  aod  increase  of  the  natural  discharges 
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i»  also  a  favoanible  symptom  ;  but  a  sudden  ces- 
satioD,  without  abatemeot  of  the  other  symptoms, 
or  with  the  appearaoce  of  others  which  are  ud- 
favourable,  indicates  the  occurrence  of  gangrene, 
or  of  rapid  vital  vnkiog.  Pain  or  tpatm,  or  the 
association  of  both,  in  parts  which  are  paralysed 
either  as  to  motion  or  sensation,  is  an  indication 
of  iiiflaramalory  action,  or  of  iuflammatory  soften- 
ing in  or  near  those  parts  of  the  nervous  centres, 
with  which  the  nerves  of  the  affected  parts  have 
intimate  relations.  Severe  pains  or  spasms  in 
a  different  extremity  or  part  from  that  which  is 
paralysed,  indicate  the  presence  or  extension  of 
inBammatory  action  to  those  parts  of  the  nervous 
centres  connected  with  the  origins  of  the  nerves 
of  the  pained  extremity.  (See  Arts.  Hbadachk, 
Irritation,  NKgaALOiA,  Paralysis,  Spasm, 
&c.) 

95.  ix.  Taa  Mental  Manipbstations  fur- 
nish numerous  signs,  in  respect  both  of  their  in- 
dividual conditions  and  morbid  associations,  and 
of  their  connections  with  acute  and  chronic  phy- 
sical disease.  But  these  have  been  noticed,  as 
far  as  my  limits  admit,  when  treating  of  Da- 
LinioM,  Coma,  Sleeping  and  Sleeplessness,  and 
of  the  different  grades  and  forms  of  Insanity,  in 
which  latter  especially,  as  well  as  in  the  other 
articles,  I  believe  these  subjects  have  been  fully 
discussed. 

96.  III.  The  Symptoms  and  Signs  op  the 
digestive  Functions  and  Organs.— These 
functions  and  organs  are  essentially  yital,  and  are 
under  the  dominion  of  the  organic  nervous  sys 
tem  —  the  primary  or  chief  factor  of  life— ex- 
cepting at  the  entrance  lo,  and  outlet  from  these 
organs;  and  to  these  situations, accessory'influences 
are  imparted  from  t  he  cerebro-spinal  or  animal  ner- 
▼ous  system.  I'he  states  and  disorders  of  these 
functions  and  organs,  from  the  entrance  to  them 
by  the  mouth  to  the  outlet  by  the  anus,  are  in- 
timately connected  with  the  conditions  of  the  or- 
ganic nervous  system  ;  whilst  tliis  entrance  and 
this  outlet  are  controlled  by  the  cerebro-spinal 
nervous  influence.  Thus  tne  functions  ot  the 
several  digestive  organs  are  manifestations  of  the 
conditions  of  oi^anic  nervous  power,  and  the 
functions  of  tliese  portals  are  indications  of 
states  of  cerebro-spinal  influence.  The  symp- 
toms and  signs  furnished  by  the  digestive  func- 
tions and  organs,  comprise  those  evinced  by  the 
teeth  and  gums,  by  the  tongue  and  throat,  by  He' 
glutition,  by  the  appetite  for  food  or  drink  ;  by  the 
functions  of  digestion,  hyftecation  and  defecation, 
and  by  the  abdttminal  regions, 

97-  A,  The  Mouth  ^c— (a).  The  Teeth  are 
perfect  and  enduring  in  persons  of  sound  con- 
Mitution,  their  soundness  often  continuing  to 
advanced  age.  Their  early  decay  indicates 
either  constitutional  vice,  or  impaired  consti- 
tutional power,  or  prolonged  disorder  of  the 
digestive  functions.  The  teeth  are  variously 
affected  by  acute  and  chronic  maladies.-^CAat(«r. 
ing  of  the  teeth  occurs  in  the  cold  stage  of  fevers 
and  invasion  of  acute  diseases,  and  indicates  a 
severe  form  of  the  supervening  malady.  It  3s 
also  observed  in  hysteria,  but  in  rare  instances ; 
and  in  dangerous  shocks  of  the  nervous  system. 
It  is  most  remarkable  in  the  cold  stage  of  agues. 
Grinding  of  the  teeth  during  sleep,  is  common  in 
children,  and  is  a  sign  either  of  intestinal  worms 
or  of  cerebral  disease.     If  it  occur  in  children  in 


connection  with  brightness  of  the  eyes,  contracted 
pupils,  flushing  of  the  cheeks,  or  starlings  in  sleep, 
then  convulsions,  cerebral  meningitis,  scrofulou'i 
softening  of  the  brain,  or  other  changes  may  be 
apprehended.  In  aged  persons  it  sometimes  pre- 
cedes an  attack  of  apoplexy  or  palsy.  If  it  occur 
in  continued  or  in  exanthematous  feverts  it  ren- 
ders the  prognosis  more  unfavourable,  aD  evincing 
a  serious  cerebral  complication.  It  may,  lioweYer, 
take  place  in  irritable  persons  and  children, 
without  any  serious  disorder,  especially  daring 
dentition  in  children. 

98.  The  teeth  are  often  covered  with  a  greyish 
mucus  in  catarrhal  fevers,  in  gastric  dtsorders,  and 
in  inflammations  of  the  digestive  and  respiratory 
organs.  They  are  mora  copiously  covered  by 
mucus  or  sordes  of  a  dark  or  brown  colour,  often 
extending  to  the  lips  and  gums,  in  low,  adynamic, 
or  putro-adynamic  fevers;  the  quantity  and  dark- 
ness of  the  colour  evincing  the  amount  of  danger. 
The  accumulation  of  tartar  or  cretaceous  matter 
around  the  teeth,  at  the  roarsios  of  the  gumx, 
shows  a  disposition  to  calculous,  gravelly,  or 
gouty  affections. 

99.  The  teeth  sometimes  become  inordinately 
sensitive  in  nervous  disorders,  in  disorders  of  tlte 
digestive  organs,  and  in  acidity  of  the  stomach. 
They  are  loose  in  scurvy,  in  purpura,  and  in  mer- 
curial salivation.  They  appear  elongated,  owing 
to  retraction  of  the  gums,  in  scurvy,  sometimes  in 
scrofula,  and  often  in  olironic  gastritis  and  other 
prolonged  disoiders  of  the  digestive  organs.  Tliey 
become  carious  owing  to  the  excessive  use  of 
saccharine  and  acid  substances,  especially  in  eariy 
life,  to  the  abuse  of  mercury,  to  chronic  indiges- 
tion, and  to  ricketty  and  scrofulous  habits  of 
body.  Improper  diet,  at  an  early  age,  favours  the 
occurrence  of  this  change  in  the  teeth  ;  disea^ied 
teeth  are  always  an  indication  of  pre-existing  dis- 
order of  the  digestive  organs,  often  connected 
with  the  abuse  of  spirituous  liquors,  or  of  sugar  in 
its  various  uses ;  and  they  generally  evince  im- 
paired vital  power  and  resistance. 

100.  (6.)  The  Gums  and  lips  are  pale  in  ane- 
mia and  chlorosis,  and  after  excessive  hsmur- 
rhage,  or  injudicious  bloodletting.  When  they 
are  covered  by  a  similar  mucus  to  that  observed 
on  the  teeth  ($  98.),  the  diagnosis  and  prognosis 
are  as  above  stated.  They  present  a  blue  mar* 
gin  in  cases  of  slow  poisoning  or  contamination  by 
the  preparations  of  lead  ;  and  a  red,  spongy  and 
swollen  appearance  from  the  use  of  roereury,  from 
prolonged  disorder  of  the  digestive  organs,  in 
diabetes,  in  incipient  scurvy,  and  in  purpura. 
Tliey  becjme  of  a  darker  hue,  more  spongy, 
more  retracted,  and  more  disposed  to  bleed  in 
scurvy  and  in  chronic  stomaiitis.  They  are  still 
more  seriously  affected  in  the  ulcerative,  gangrv 
nous,  and  phagedenic  forms  of  this  malady.  (See 
Art.  Stomatitis.) 

101.  B.  The  Tongue  presents  diversified  ap- 
pearances depending  —  1st.  Upon  the  states  of 
the  several  digestive  functions; —2d.  Upon  the 
nature  of  the  disease  ;  and  3d.  Upon  the  caistting 
constitutional  disturbance,  chiefly  as  respects  or- 
ganic nervous  power,  vascular  action,  and  san- 
guineous cootaminatioiL  In  estimating  the  signs 
furnished  by  the  tongue  it  should  not  be  over^ 
looked,  that  it  may  be  coloured  by  medicines,  by 
food  and  by  drink,  and  be  rendered  drier  thun 
natural  by  breathing  through  the  mouth ;  bat  it 
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is  much  less  disposed  to  be  effected  by  these 
causes  in  health  than  io  disease. 

1 02.  a.  Tht  mode  of  protruding  ^  of  holding  out,  and 
of  withdrawing,  the  tongue  is  always  deserving  at- 
tention. The  tongue  is  protruded  with  difficulty 
la  comatose,  apoplectic  and  paralytic  cases,  owing 
chiefly  to  a  weakened  or  paralysed  state  of  the 
organ ;  and,  in  the  more  dangerous  states  of  these 
diseases,  it  is  either  imperfectly  protruded  or  not 
at  all.  In  thi^  latter  case,  either  the  existing  insen- 
sibility prevents  any  attempt  to  execute  the  com- 
mand, or  the  muscular  power  is  so  paralysed  as  to 
prevent  the  act  of  volition  from  being  performed  ; 
and  if  it  be  executed,  the  tongue  often  remains 
protruded.  A  slow  or  tremulous  protrusion  ;  or 
tremor  during  the  protrunoo,  of  the  tongue,  is  ob- 
served in  many  nervous  complaints  attended  by 
debility  or  exhaustion,  and  more  especially  in  low, 
typhoid  or  adynamic  fevers.  A  ready,  quick  and 
steady  protrusion  and  withdrawal  of  the  tongue 
occur  in  diseases  of  excitement,  in  inflammatory 
affections,  and  whenever  organic  nervous  power 
is  not  materially  depressed,  or  when  the  cerebro- 
spinal influence  is  not  impaired  or  suppressed,  as 
in  the  stupor  or  sopor  of  low  fever,  or  in  comatose 
states.  As  long  as  the  perceptive  faculty  is  un- 
impaired and  muscular  power  is  not  remarkably 
reduced  or  paralysed,  these  acts  are  usually 
naturally  performed,  'i'be  tongue  is  protruded 
to  one  side  in  cases  of  paralysis,  especially  in 
hemiplegia  i  but  there  is  no  certain  correspon- 
dence between  the  side  to  which  it  is  protruded 
and  ihe  affected  side. 

103.  b.  The  uu  of  the  tongue  varies  in  different 
diseases,  and  with  variation  in  size  there  is  often 
al»o  variation  in /orm.  Increased  site  is  caused 
by  inflammatory  action  chiefly,  this  action  bein? 
either  primary  (See  Tomous,  inflammation  of) 
or  conMcnXioe*  It  is  the  latter  chiefly  as  a  com- 
plication of  angina,  of  scarlet  fever,  small-pox, 
of  hysteria,  epilepsy,  syphilis,  and  as  a  conse- 
quence of  mercurial  action,  or  of  poisons.  The 
enlargement  may,  instead  of  being  acute  as  in 
these  cases,  be  chronic  and  the  result  of  an 
hypertrophy  or  increased  irritation  of  its  tissues. 
\Vtth  the  enlargement  may  be  connected  several 
other  appearances,  which  indicate  prolonged 
ctirooic  or  visceral  disease,  as  well  as  impaired 
constitutional  or  organic  nervous  power.  The 
chief  of  thede  are — IsL  A  broad,  flabby  state,  with 
more  or  less  intumescence,  and  with  indentations 
by  ibe  teeth  on  the  edges  of  the  tongue ;  —  2d.  A 
fissured  or  sulcated  condition,  the  tongue  appear- 
ing lobulated  as  well  as  enlarged;  and  3d.  A 
tumid  and  livid  state,  the  surface  beinjr  covered  by 
a  yellowish  load,  or  a  milk  or  cream-like  mucus. 
Tbe  6rst  and  second  of  these  occur  chiefly  in  pro- 
longed disorder  of  the  digestive  organs  or  as  con- 
sequences of  mercurial  action,  or  in  connection 
with  hepatic  disease,  &c. ;  the  third  more  fre- 
quently as  a  result  of  diseases  of  the  lungs,  heart, 
and  anoary  and  uterine  organs.  Swelling  of  the 
tongue  is  a  dangerous  sign  in  cerebral  affections, 
and  in  cases  of  poisoning.  It  is  also  very  un- 
favourable in  exanihentatous  or  continued  fevers, 
especially  the  puiro-adynamic  and  pestilential, 
and  in  scarvy,  particularly  when  the  swelling  is 
great,  or  when  the  tongue  it  dark  or  livid,  or  is 
covered  by  a  sanguineous  or  sanious  exudation. 

104.  c.  DiwunuXion  of  the  size  of  the  tongue  is 
usually  much  less  remarkable  than  enlargement. 


The  diminution  may  he  more  apparent  than  real, 
owing  to  contraction  of  the  organ  laterally,  as  well 
as  to  a  partial  retraction.  In  these  cases  the 
tongue  is  narrow  and  pointed,  and  indicates  a 
most  dangerous  state  of  typhus,  typhoid  and  ady- 
namic fevers,  of  acute  irritation  or  inflammation 
of  the  digestive  organs,  or  of  the  brain  or  mem- 
branes, especially  when  it  is  also  dry  and  red  at 
the  point  and  edges.  Actual  diminutiou  of  tbe 
size  of  the  tongue  is  comparatively  rare,  as 
emaciation,  even  when  extreme,  affects  but  little 
this  organ. 

106.  d.  The  farm  of  the  tongue  is  not  materially 
different  from  that  already  stated  —  the  chief 
modifications  beins  in  the  breadth  of  the  organ 
in  relation  to  the  length,  in  the  narrowness  and 
thickness  of  it,  and  in  the  fissured  or  lobulated 
appearance  of  its  upper  surface.  But  this  sur- 
face may  present  other  conditions.  It  may  be  so 
deeply  indented  or  furrowed,  or  fissured,  along 
the  centre,  from  the  root  to  nearly  the  point,  as 
to  appear  almost  divided  into  two  halves,  the 
sides  of  this  indentation  sometimes  being  more 
or  less  furred  ($  110.).  This  state  occurs  chiefly 
in  chronic  disease  of  the  abdominal  viscera,  es- 
pecially of  the  digestive  organs,  and  indicates  a 
most  obstinate,  although  not  a  dangerous  disease. 
The  tongue  when  protruded  may  present  either  u 
convex  or  a  concave  appearance  of  its  superior 
surface,  or  a  double  convexity,  owing  to  the  fur- 
row along  the  centre.  When  either  of  these 
states  is  very  remarkable  then  more  or  less  irritation 
or  inflammatory  action  of  the  abdominal  organs 
is  very  frequently  present.  The  lobulated  state 
of  the  upper  surface  of  the  tongue  is  caused  by 
more  or  less  numerous  fissures  or  indentations  in 
various  directions.  It  is  generally  connected  with 
a  tumid  and  convex  condition  of  this  suiface,  and 
is  most  frequently  seen  in  chronic  diseases  of  the 
liver  or  other  digestive  organs,  in  diseases  of  the 
heart,  and  in  disorders  of  the  female  sexual 
organs. 

106.  e.  The  humidity  of  the  tongue  proceeds  from 
the  Salivary  secretion  poured  into  the  mouth,  and 
very  partially  from  the  mucous  secretions  in  the 
vicinity,  and  from  the  exhalations  taking  place  in 
the  surface  of  this  part  and  the  vicinity.  I'he 
presence  or  absence  of  this  humidity  —  the  mois- 
ture or  dryness  of  the  tongue,  is  most  important  as 
respects  the  other  states  of  this  organ,  and  as  re- 
gards the  secretions  and  excretions,  aod  the  con- 
ditions of  vital  power,  and  of  the  circulating 
fluids.  Humidity  of  the  tongue  is  often  very  re- 
markable in  cases  of  debility  when  all  the  secre- 
tions are  free,  and  the  blood  uncontaminated. 
When  it  is  very  considerable,  and  is  attended  by 
toftneu  of  the  organ,  and  by  a  flattened  state  of 
the  fur,  when  fur  has  been  present,  as  in  conva- 
lescence from  acute  diseases,  either  tonics  are 
required  or  lowering  means  should  be  avoided. 
When  the  tongue  has  been  dry  or  furred,  or  both, 
then  returning  humidity  and  softness  are  always 
excellent  signs, and  especially  when  the  surface  be- 
comes also  more  clean,  or  when  the  fur  disappeais 
or  is  flattened,  the  tongue  and  mouth  being  sufH- 
ciently  moist,  &c.  In  acute  diseases,  the  hu- 
midity appears  first  at  the  sides  of  the  tongue,  and 
gradually  extends,  the  other  changes  advancing 
with  the  increase  of  humidity,  and  being  favoured 
by  the  state  of  the  salivary  secretion.  As  long  as 
the  tongue  and  mouth  contiuue  moist,  in  acute 
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maladies,  a  favourable  opioion  as  to  the  issue  may 
Ue  entertaioeU. 

107./.  Dryneu  of  the  ton^e  is  as  unfavourable 
a  sign  as  humidity  is  favourable.  Dryness,  bow- 
ever,  may  be  occasioned  by  breathing  through 
the  mouth  ;  but  this  will  seldom  produce  it  in  a 
very  marked  degree,  if  febrile,  or  inflammatory 
action  be  not  present.  Drynei^s  is  most  common 
in  continued  fevers,  in  the  exanthemata,  in  in- 
flammation of  the  abdominal  viscera  and  of  serous 
membranes,  aud  in  various  other  diseases  of  an 
acute  and  febrile  nature.  It  is  most  remarkable, 
and  presents  either  roughness,  owing  to  the 
parched  state  of  the  papillK,  or  fur,  or  a  Assured 
or  burnt  appearance,  often  with  a  deeper  or 
darker  hue,  in  the  most  dangerous  states  of  these 
maladies.  The  more  extreme  of  these  conditions 
of  the  tongue,  and  especially  when  they  are  not 
attended  by  thirst,  are  generally  fatal  indications. 
When  the  tongue  has  been  furred  and  loaded,  and 
subsequently  becomes  dry,  rough  or  hard,  and  at 
the  same  time  very  dark,  the  furred  surface  being 
both  dry  and  dark,  or  even  black,  a  malignant 
or  almost  hopeless  state  may  be  inferred,  owing 
cliiefly  to  exhaustion  of  vital  power  and  contami- 
nation of  the  circulating  fluids,  with  arrest  of  the 
secretions.  Humidity  of  the  tongue  rarely  super- 
venes upon  this  extreme  state,  unless  this  dark  ap- 
pearance has  been  heightened  by  the  substances 
taken  into  the  mouth  ;  but,  in  the  less  remarkable 
cases,  the  occurrence  of  humidity  often  takes 
place,  and  is  a  most  favourable  sign,  inasmuch 
as  it  shows  a  return  of  the  salivary  secretion  and 
of  the  secreting  functions  generally,  especially 
when  the  skin  also  becomes  less  hot  and  dry,  or 
more  natural  or  perspirable. 

108.  g.  The  colour  of  the  tongue  should  always 
be  observed.  Tiie  natural  hue  is  favourable,  and 
a  return  to  it  is  an  indication  of  a  favourable  crisis 
or  change.     The  tongue  may  be  more  or  less 
})ale,  and  the  pallor  is  commonly  associated  with 
a  similar  hue  of  the  gums  and  lips,  in  cases  of 
anemia,  of  chlorosis,  after  large  blood-lettings  or 
haemorrha^s,  and  during  prolonged  chronic  dis- 
eases, and  affections  of  the  spleen,  owing  either  to 
a  deficiency  or  to  a  poorness  of  blood.     A  very 
red  tongue  occurs  chiefly  in  inflammations  of  the 
throat  and  pharynx,  and  in  the  exanthemata.    A 
limitation  of  the  redness  to  the  point  and  edges  is 
very  general  in  acute  irritation  or  inflammation  of 
(he  digestive   mucous  surface,  in    gastric    and 
bilious  fevers,  and   in  remittent  and   continued 
fevers,  but  in  those  latter,  the  surface  and  base 
of  the  tongue  is  at  the  same  time  loaded,  coated 
or  furred.     If   ihe  tongue,  after   having  been 
coated   or  furred,  becomes  very  red  and  clean, 
in  gastric  fevers,  and  inflammatory  or  other  acute 
di>(>asfcs  of  the  digestive  or  abdominal   viscera, 
without  returning  strength  or  other  favourable 
symptoms,  a  dangerous  prognosis  may  be  inferred  ; 
and  more  especially  if  the  febrile  symptoms  be 
not  abated,  if  the  tongue  be  dry,  and  if  the  red- 
ness assume  a  glossy  or  varnished  appearance. 
If,  with  this  change,  the  tongue  presents  a  yellow- 
ish red  hue,  and  becomes  glossy,  dry  ami  clean, 
great  danger  should  be  anticipated,  especially  in 
severe  remittents,  in  bilious  fevers,  in  putro-rc- 
mittent  or  adynamic  fevers,  and  in  acute  diseases 
of  the  liver  and  digestive  canal.     If  the  redness 
pass  into  a  fcnwn,  lividf  or  bluith  or  deep  leadenhue, 
whether  the  surface  of  the  tongue  be  also  moist  or 


dry,  or  soft  or  hard,  or  furred  or  coated,  or  rough, 
or  smooth  and  glossy,  &c.,  an  imperfectly  changed, 
an  insufficiently  oxygenated,  or  a  contaminated 
slate  of  the  bluod  may  be  inferred.  This  appear- 
ance, thus  variously  associated,  according  to  the 
nature  and  stage  of  the  malady,  is  observed  in  the 
most  dangerous  cases  of  asthenic  or  congestive 

fmeumonia  and  bronchitis,  especially  when  both 
ungs  are  aflPecled,  in  organic  diseases  of  the 
heart,  in  asthma,  hydrothorax,  in  dangerous  cases 
of  hooping-cough,  in  the  malignant  or  putro-ady- 
namic,  or  asthenic  forms  of  exanihematous  and 
continued  fevers,  in  pestilential  maladies,  in 
scurvy,  and  in  the  last  stages  of  other  diseases, 
or  shortly  before  dissolution. 

109.  A.  A  white  tongue  is  common  in  catarrhal 
and  febrile  disorders,  in  functional  disturbances  of 
the  digestive  and  respiratoryjorgan8,andinthe  pre- 
monitory and  invading  stages  of  fevers  —  periodic, 
exantheinatous,  and  continued  —  and  of  inflam- 
mations. A  clammy  state  of  the  tongue,  with  a 
whitish,  or  yellowish-white,  or  milky  load  on  the 
surface  and  base,  with  more  or  less  humidity,  is 
frequently  seen  in  visceral  diseases,  in  inflamma- 
tory aflPections  of  mucous  surfaces,  in  the  early 
stages  of  fevers,  in  conuection  with  redness  of  the 
point  and  edges,  and  in  puerperal  fevers  acoom* 
panied  with  a  flabby  and  lurid  appearance  of  the 
organ.  A  loaded  tongue,  the  load  varying  in 
quantity,  colour  and  consistence,  occurs  in  bilious 
diseases,  in  the  early  stages  of  periodic  and  con- 
tinued fevers,  and  in  most  of  the  maladies  in 
which  a  clammy  state  is  observed.  These  states, 
especially  a  loaded  condition,  are  frequently  com- 
plained of  in  the  morning,  soon  after  waking,  by 
persons  who  are  dyspeptic,  or  whose  digestive  or* 
gans,  —  stomach,  liver  or  bowels,  —  have  beeu 
much  disordered  ;  or  wfio  have  been  in  the  habit 
of  taking  suppers,  or  of  smoking,  or  of  drinking 
malt  or  other  liquors  previously  to  retiring  to  bed. 

1 10.  i.  A  furred  tongue  is  always  a  serious  indi- 
cation. The  fur  resembles  the  pile  on  the  surface 
of  cotton  velvets  ;  and  varies  in  length  and  thick- 
ness. It  is  often  covered  by  a  clammy  or  dirty 
mucus,  the  tongue  being  also  coated  on  the  surface 
and  base  by  a  load  of  fur  and  mucus.  The  colour 
of  the  fur  varies  from  a  greyish  white  to  a  brown 
or  black,  the  surface  generally  becomiDg  thus 
coated  and  dry  or  parched  before  the  darker  hues 
are  observed.  The  origin  of  the  fur  has  not  been 
satisfactorily  explained;  but  it  may  be  attributed 
to  a  morbid  development  of  the  filiform  papillae  of 
the  tongue  which  become  elongated  during  the 
progress  of  disease,  and  covered  by  the  inspis:>ated 
and  dark  mucus,  which  generally  collects  in  the 
mouth  during  the  diseases  in  which  the  tongue  is 
furred.  The  surface  of  the  fur,  especially  when 
thus  coated,  presents  a  more  or  less  dark  brown,  or 
black  hue,  according  to  the  duration,  severity  and 
danger  of  the  disease,  the  deepnesa  of  the  hue, 
however,  being  often  much  increased  by  the 
colouring  properties  of  the  substances  taken  into 
the  mouth. 

1 1 1.  A  furred  state  of  the  tongue  is  common  in 
inflammations,  especially  of  parenchymatous  or- 
gans ;  in  severe  irritation  of  mucous  surfaces  and 
ennuis;  in  continued,  exanthematous,  typhoid  or 
adynamic  fevers ;  in  disea^^es  of  the  brain  or  of  its 
membranes,  and  in  most  other  acute  maladies 
which  advance  to  a  dangerous  condition.  In  the 
early  stages    of   inflammations    and    continued 
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fevers,  the  filiform  papills  are  merely  erect  aod 
somewhat  developed  in  length,  giving  the  tongue 
a  whitish  hue.  lo  the  early  stages  of  the  ezaa- 
themata.  especially  in  scarlatina,  the  fungiform 
papille  OQ  the  sides,  point,  and  middle,  are  very 
much  enlarged,  and  appear  very  manifestly  dis- 
persed through  the  fur  produced  by  the  filiform 
papilix.  This  appearance  is  also  observed  in 
many  of  the  diseases  of  children,  more  particu- 
larly in  those  of  the  digestive  organs.  The  dirty 
or  clammy  mucus,  so  uequently  accompanying  a 
furred  tongue^  loads  the  papiile ;  and,  with  the 
progress  of  these  maladies,  especially  as  they 
proceed  to  an  unfavourable  or  dangerous  state^ 
forms  a  darker  or  deeper  coat,  which  often  covers 
the  whole  upper  surface  of  the  organ,  either  in  a 
cootinnous  crust,  or  with  more  or  less  slight  fis- 
sures in  various  directions. 

112.  The  depth  of  colour,  the  dryness,  the  con- 
traction or  diminution  of  the  surface  of  this  fur 
and  coating,  and  of  the  tongue  itself,  are  import- 
ant circumstances,  and  require  close  attention  in 
the  progress  of  acute  diseases.  An  increase  of 
either,  and  especially  of  all,  of  these  indicates  a 
proportionate  increase  of  danger;  whereas  a 
diminution  of  these  appearances,  evinces  a  fa- 
vourable issue,  more  particularly  if  the  tongue 
becomes  more  moist  and  more  clean,  the  fur  and 
load  disappearing  from  the  point  and  sides,  and 
progressively  from  the  surface  and  base,  the  colour 
of  the  organ  becoming  at  the  same  time  more 
natural.  If  the  coat  or  crust  formed  on  the 
tongue  be  rapidly  removed  the  surface  thereby 
exposed  being  glossy,  smooth,  or  fissured,  and 
dark-coloured,  or  having  a  raw  appearance,  the 
prognosis  is  not  improved  by  the  occurrence. 
This  change  often  proceeds  from  self- contamina- 
tion of  the  blood  in  the  course  of  the  disease ;  the 
tougoe  frequently  becoming  still  more  dark,  con- 
tracted, dry  and  even  hard,  towards  a  fatal  issue. 

113.  With  slight  development  of  the  filiform 
papilltt,  the  tongue  sometimes  presents  patches 
which  appear  partially  deprived  either  of  papilice, 
or  of  the  epithelium  covering  the  upper  surface, 
which,  at  the  same  time,  is  broad  or  flabby,  the 
edges  of  the  tongue  being  occasionally  also  in- 
dented by  the  teeth.  This  appearance  is  observed 
chiefly  in  protracted  disorders  of  the  digestive  or- 
gans, and  in  hypochondriacs,  hyateria,  and  dis- 
eases of  the  uterine  organs.  It  is  always  an  in- 
dication of  protracte<l  and  intractable  disorder. 

1 14.  k.  Ah  nphthoui  state  of  the  tongue,  aflecting 
chiefly  the  point  and  edges,  is  often  observed  in 
the  last  or  fatal  stage  of  tubercular  consumption, 
and  of  several  other  visceral  diseases.  It  is  al- 
ways a  serious  indication  in  the  diseases  of  adults, 
even  when  unconnected  with  phthisis,  especially 
in  diseases  of  the  di^esUve  and  urinary  organs. 
(See  Arts.  Stomatitis,  Thrush,  and  Tongue, 
diseases  nf'. ) 

115./.  The  temperature  of  the  tongue  is  seldom 
materially  affected.  It  is  oomewhat  increased  in 
inflammatory  fevers,  and  in  the  early  stages  of  ex- 
anthematous  and. continued  feverfi.  It  is  diminished 
in  all  diseases,  or  towards  the  fatal  is!>>ue  of  all 
maladies,  in  which  the  tonvue  presents  a  livid  or 
dark  hue.  It  is  most  dimtninhed,  becoming  cool 
or  cold,  as  pestilential  cholera  proceeds  to  a  fatal 
termination. 

116.  C.  The  Salivary  Secretion  is  intimately 
connected  with  the  state  of  the  tongue  and  mouth 


in  disease,  and  with  the  indications  furni:ihed  by  the 
latter. — a.  Diminution  of  the  secretion  both  of  sa- 
liva and  mucus  occurs  at  the  commencement,  and 
during  the  greater  part  of  the  progress  of  febrile 
and  acute  diseases ;  and  with  this  diminution, 
which  often  amounts  almost  to  suppression,  these 
secretions  become  thick,  viscid,  or  clammy,  es- 
pecially in  continued,  exanthematous,  and  low 
fevers,  and  in  affections  of  the  brain.  They 
often  assume  a  dark  or  dirty  hue,  thereby  loading 
the  tongue,  and  often  collecting  about  the  teeth, 
gums  and  lips.  The  bloody  or  sanious  appear- 
ance of  the  interior  of  the  mouth  observed  in 
scurvy  and  haemagastric  pestilence,  is  not  pro- 
duced by  the  saliva  and  mucus,  but  by  the  ad- 
mixture with  the«e  of  the  semi-dissolved  blood, 
exuded  from  the  surfaces  of  the  tongue  and  gums. 
A  return  of  the  salivary  and  mucous  secretions, 
af>er  their  diminution  or  suppression,  is  always  a 
very  favourable  sign,  the  detachment  of  the  fur 
and  load  on  the  tongue  during  incipient  convales- 
cence being  thereby  favoured. 

1 17.  6.  Increased  salivary  secretion  —  ptyalism 
—  may  be  produced  by  any  stimulus  taken,  or 
retained  for  a  time  in  the  mouth.  It  accom- 
panies various  aflfections  of  the  gums  aod  mouth, 
and  the  natural  processes  of  teething  in  childhood. 
Whilst  it  is  a  salutary  indication  of  teething,  the 
sudden  interruption  or  suppression  of  it  n  a  very 
serious  occurrence,  and  is  very  often  a  sign  of  in- 
cipient or  advanced  disease  of  the  brain  or  its 
membranes.  Ptyalism  is  produced  by  the  con* 
stitutional  or  local  operation  of  mercurials,  iodine 
and  iodides,  and  various  other  metallic  and  poison- 
ous substances.  (See  Art.  Poisons,  pluries.)  It 
attends,  as  a  contingent,  or  intercurrent  phenome- 
non, several  diseases,  as  gastric  catarrhs,  chronic 
dyspepsia,  hypochondriasis,  hysteria,  disease^  of 

I  the  pancreas,  and  occasionally  smalUpox.  In  the 
confluent  form  of  this  last  malady,  it  is  often  a 
favourable  symptom  ;  but  if  it  cease  suddenly  or 
prematurely  it  is  generally  a  fatal  indication. 

118.  D.  The  Throat  and  fauces  present  signs 
of  disease  not  merely  of  the  digestive  canal,  but 
also  of  the  constitution. — a.  Relaxation  of  the 
i(vi</a  is  a  symptom  of  general  debility,  in  con- 
nection either  with  disorder  of  the  stomach,  or 
with  catarrh,  or  with  gastric  catarrh  or  that  state 
of  catarrhal  irritation  of  the  digestive  and  respira- 
tory mucous  surfaces  which  often  appears  in  spring 
and  autumn,  in  connection  with  or  even  cont>ti- 
tuting  catarrhal  fevers.  The  elongation  of  the 
uvula,  the  result  of  relaxation,  is  often  a  cause 
of  irritation  to  the  epiglottis,  and  occasions  or  ag- 
gravates cough.  And  this  having  been  admitted, 
to  more  than  its  full  extent,  it  became  a  fashion  to 
extirpate  the  uvula,  without  any  regard  to  its 
functions,  and  without  reference  to  the  fact  that 
the  want  of  an  uvula  may  be  quite  as  injurious  ai 
an  excess  of  it. 

119.  h.  The  tonsits  or  amygdalsB  are  often  en- 
larged, either  by  acute  disease — tousilUtis — or 
by  a  chronic  congestion.  Sometimes  they  ate 
enlarged  in  connection  with  elongation  of  the 
uvula,  and  redhess  or  chronic  inflammation  or 

I  irritation  of  the  fauces,  and  pharynx.  Chronic 
'  enlargement  of  the  tonsils  is  not  so  frequently  a 
sign  of  disorder  of  the  digestive  organs,  as  of  a 
scrofulous  diathesis,  or  of  general  derangement  of 
health.  In  connection  with  redness  of  the  fauces, 
palate,  and  pharynx,  enlargement  or  redness  of 
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the  tonsils,  is  ao  indication  of  di$>order  or  disease 
of  the  digestive  organs,  of  exanthematous  and  gas- 
tric or  bilious  fevers,  and  often  also  of  continued 
and  typhoid  fevers.  This  redness  of  the  several 
parts  of  the  throat,  with  redness  of  the  point  and 
edges  of  the  tongue,  and  development  ot  the  fun* 
gtform  papillsBy  is  very  remarkable  in  the  early 
periods  of  scarlatina,  and  frequently  also  of  mea- 
sles and  small-pox.    (See  also  Arts^TaaoAT  and 

Tonsils.) 

120.C.  Th«  teeretiant  of  the  throat  are  often  ma- 
terially affected.  With  increased  redness  they 
may  be  either  diminished  or  augmented.  Drynett 
of  tlie  throat  attends  the  commencement  or  early 
stage  of  inflammation  of  the  parts  just  mentioned 
($  119.).  And,  in  cases  where  ao  injudicious 
and  otficious  treatment  has  removed  either  the 
uvula,  or  the  tonsils  ^  dryness  of  the  throat,  and 
roughness  or  change  of  voice,  have  reward^  the 
confiding  or  credulous  patient;  the  parts  concerned 
ill  s.creiing,  and  in  distributing,  a  lubricating 
mucus  to  the  surface  of  the  throat  having  been 
extirpated,  as  if  nature  had  formed  them  for  no 
purpose.  During  the  more  advanced  stages  of 
inflammatory  irritation,  the  mucous  secretion  and 
watery  exhalation  from  the  throat  are  much  tn- 
created ;  the  same  efiect  follows  catarrh,  catarrhal 
fevers  and  influenza ;  in  which,  as  well  as  con« 
tingently  on  several  diseases,  increased  secretion 
and  exhalation  are  prominent  affections. 

1 21.  £.  Deolctition  is  often  aflected  owing  to  dis- 
ea!<e  either  of  the  passages— of  the  throat,  pharynx 
and  oesophagus  ^  which  convey  subi^taDCbS  into 
the  stomach  ;  or  of  the  brain,  or  of  the  structures 
surrounding  and  protecting  it,  especially  the  base 
of  the  brain  and  medulla  oblongata.  The  diseases 
of  the  pa-isages  leading  to  the  stomach,  and  the  i 
attending  symptoms  of  difficult  and  interrupted  , 
deglutition,  are  considered  in  the  articles  CEso- 1 
pHAOus,  TiiaoAT,  and  Tonsils.  Dytpha^ia,  or 
diHficult  deglutition,  and /4fiAagia,  or  impossibility  of 
swallowing,  are  caused  not  only  by  lesions  of  these 
parts,  but  also  by  diseases  of  the  brain  or  me- 
dulla oblongau,  or  of  their  envelopes,  and  by 
structural  changes  implicating  the  nerves  supply- 
ing the  tongue,  pharynx  and  upper  portion  of  the 
oesophagus.  VV  ben  swallowing  is  materially  af- 
fected by  these  latter  pathological  conditions,  then 
speech  and  voice  are  generally  more  or  less  dis- 
ordered, or  both  deglutition  and  speech  may  be 
altogether  lo>t.  I  saw  a  gentleman  who  had  last 
the  {'acuities  of  deglutition,  speech  and  voice.  lie 
complained  of  no  other  symptoms  referrible  to  the 
head  or  cervical  region;  and  was  otherwise  in 
good  health.  Deglutition  partially  returned  after 
a  time,  but  the  power  of  articuhuion  was  never 
restored.  He  died  suddenly.  The  body  was  not 
allowed  to  be  inspected.  Impaired  or  lost  powdr 
of  swallowing,  with  or  without  lo«s  of  speech  but 
most  commonly  with  partial  or  complete  loss  of 
Um  faculty,  may  either  be  the  precurssors  of  a 
more  general  atuck  of  palsy  or  of  apoplexy,  or  be 
the  con^quence^  of  an  attack  of  either  or  of  both. 
Jiut  whether  ushering  in,  or  following  a  cerebral 
attack,  it  is  always  a  most  dangerous  symptom. 
When  a  fatal  issue  does  not  supervene,  the  power 
of  swallowing  generally  returns,  either  partially 
or  altogether,  before  speech  or  articubition  is 
restored. 

122.  In  all  the^e  ca<es  deglutition  is  im  paired 
or  lost  owing  to  paralysis  of  the  muscles  concerned 


in  this  function,  but  it  may  be  diflicult,  painful, 
impaired  or  impovible,  in  consequence  of  spasm 
of  these  muscles,  or  of  some  portion  of  the  gbso- 
phagus,  as  in  rabies  canina  or  hydrophobia,  and 
in  hysteria,  hypochondriasis,  &c.,  in  all  which 
the  difficulty  of  swallowing  liquids  is  greater  than 
that  of  taking  more  consistent  substances.  The 
dysphagia  accompanying  hysteria  and  other  fuoc* 
tional  nervous  affections  is  not  further  unfavour- 
able, than  that  it  indicates  a  greater  severity  of 
these  affections.  The  aphagia  of  rabies  is  always 
a  fatal  sign,  although  it  generally  disappears  be- 
fore dissolution.  Painful,  diflicult  or  impaired 
deglutition  is  often  a  symptom  of  the  presence  of 
flatus  in  the  oesophagus,  and  in  these  cases,  spasm 
of  portions  of  tne  oesophagus  often  takea  place. 
When  swallowing  is  affected  by  this  cause*  flatu- 
lent eructations  either  precede,  accompany,  or 
follow  the  act ;  and  the  patient  is  generally  sub- 
ject to  one  or  other  of  the  forms  of  indigettion,  or 
to  Jlatutence  during  empty  states  of  the  stomach. 

123.ii.  The  Appetites  for  Drink  and  Food  are 
generally  aflected  by  disease. — A.a.  The  d^irtfar 
drink  is  diminished  in  several  diseases,  and  is  in 
most  of  these  a  very  unfavourable  symptom,  more 
especially  when  the  tongue  and  mouth  are  dry, 
and  other  febrile  symptoms  are  severe.  In  the 
advanced  stages  of  fever,  especially  in  continued 
and  typhoid  fevers,  and  in  the  advanced  periods 
of  inflammations,  particularly  of  the  brain  or  of  its 
membranes,  the  absence  of  thirst  or  of  a  desire 
for  fluids  or  drinks  of  any  kind  is  a  most  danger- 
ous, although  not  necessarily  a  fatal  sign,  especially 
in  fever,  in  chronic  diseases,  the  absence  of  a 
desire  of  drink  is  often  present,  and  is  merely  an 
indication  of  the  absence  of  febiile  excitement; 
but,  in  the  la:»t  stages  of  acute  diseases  and  fevers, 
it  shows  the  existence  of  a  state  of  sensibility  which 
is  either  associated  with  delirium,  or  about  to  pass 
into  it,  or  into  unconsciousness  or  coma. 

124.  6.  laertaud  desirt  of  drinks  is  generally 
present  in  all  diseases  caused  by  irritation  or  in* 
fljimmation — in  febrile  maladies  during  the  earlier 
stages,  and  before  sensibility  or  consciousness  be- 
comes impaired.  The  supervention  of  thirst  or 
an  increase  of  it,  in  the  course  of  chronic  disease, 
is  an  indication  of  intercurrent  irritation  or  inflain- 
fuatory  action.  Its  continuance  after  critical 
evacuati^s  is  an  unfavourable  circumstance. 
Thirst,  in  its  extreme  state,  is  present  in  the 
most  dangerous  cases  of  choleric  pestilence,  and 
in  inflammations  of  the  stomach,  &c.  Thirst,  with 
an  inability  of  drinking,  is  characteristic  of  rabies; 
and  sometimes  occurs  in  hysteria,  hypocbondi iasis, 
but  in  a  much  less  marked,  and  in  a  different 
form.  The  sudden  cessation  of  thirst,  or  absence 
of  the  desire  of  drink,  after  thirst  had  beeu  urgent, 
precedes  unconsciousness  or  coma. 

125.  c.  An  appetite  for  certain  kinds  of  drink, 
in  preference  to  others,  is  observed  in  sevetal 
maladies,  —  for  iced  water,  or  cold  water,  or  for 
ice,  in  the  stages  of  vascular  excitement  in  fevers, 
inHammations,  &c.,  especially  in  choleric  pesti- 
lence and  inflammations  of  the  digestive  canal  ;— 
for  demulcent  and  emollient  drinks,  in  affections 
of  the  respiratory  organs; — for  acid  or  acetous 
fluids,  in  chlorosis  and  disorders  of  th6  female 
sexual  organs ;  —  for  vinous  and  restorative  drinks 
in  diseases  of  debility,  in  nervous  disorders,  and 
during  convalescence  from  fevers.  The  appetite 
for  the-^  several  kinds  of  drink,  is  an  indication  of 
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the  nature  of  the  malady,  and  is,  id  many  cases, 
in  accordance  with  the  intentions  of  cure  which 
should  be  adopter!.  The  desire  for  intoxicating 
drinks  is  of  itself  a  malady,  which,  when  not 
grmti6ed,  is  attended  by  distressing  symptoms  of 
eshanstbn  and  nervousnes.*. 

126.  B,  Duirerffood  when  moderate  or  natural 
is  a  favourable  symptom  in  chronic  afTections. — 
«.  A  diminutimi  or  entire  Ion  of  this  desire  is  pre- 
sent io  mo«t  acute,  and  in  many  chronic  disease?. 
With  increased  desire  of  drink  diminished  or  lost 
desire  for  food  is  evinced.  Anoreria^  or  loss  of 
appetite,  is  often  an  indication  of  the  impropriety 
of  taking  food,  inasmuch  as  it  occurs  either  in 
fevers,  or  in  inBaromations,  or  in  other  diseases  of 
the  stomach  and  digestive  organs,  in  all  which 
food  would  either  be  thrown  off,  or  n6t  digested, 
or  be  a  cause  of  increased  disorder.  A  diminution 
merely  of  the  appetite  is  often  caused  by  want  of 
exercise,  especially  in  the  open  air,  and  in  aged 
or  paralysed  persons,  for  whom  the  demands  of 
nutrition  are  neither  great  nor  urgent.  It  is  also 
observed  in  chronic  affections,  often,  however, 
with  a  return  of  the  desire,  or  with  cravings  after 
intervals.  The  loss  of  appetite  is  always  complete 
at  the  commencement  and  early  stages  of  fevers 
and  acute  diseases.  If  it  continue  during  con- 
valescence, a  relapse,  or  some  important  sequeU; 
or  structural  change,  should  be  inferred. 

127. 6.  InerettiedappetUtn,  in  its  various  degrees, 
not  only  a  symptom  of  disease,  but  often  also  a 
sign  of  approaching  disease.  Extremely  increased 
appetite  —  Butimia  — fames  canina  —  has  lieen 
treated  of  in  the  article  Appetite.  These  states, 
only,  of  increase  which  are  observed  as  a  symptom 
of  disease  will  be  noticed  at  this  place.  Increased 
appetite  is  most  frequently  a  consequence,— -1st.  of 
an  increased  demand  for  support  and  nutrition, 
as  occurs  daring  pregnancy,  and  in  convalescence 
from  acute  or  exhausting  maladies,  —  2d.,  or  of  a 
state  of  erythism,  or  irritation  of  the  stomach  and 
digestive  organs,— 3d.,  or  of  irritation  or  disease 
of  the  nervous  centres  of  animal  life.  Increased 
appetite  in  the  early  stages  of  fever,  or  of  other 
acute  diseases,  is  unfavourable,  but  if  it  occur  in 
connection  with  other  signs  of  improvement  it  is 
a  favourable  iixlication.  If  it  be  present  without 
other  signs  of  improvement,  after  anorexia  has 
ekisted,  a  dangerous  sequela  is  indicated.  In- 
creased appetite  is  frequent  in  all  verminous  dis- 
ease*, owing  to  the  irritation  they  produce,  and 
the  consumption  of  nutritious  elements  ;  and  it  is 
often  cau)«d  by  the  use  of  stimulants  —  of  wine, 
spices,  bot  sauces,  Sec,  A  great  increase  of  appe- 
tite —  or  a  keen,  or  ravenous,  or  craving  appetite 
—  often  ushers  in,  or  precedes  for  a  short  period, 
an  attack  of  apoplexy,  or  of  epilepsy,  or  palsy,  or 
mania  or  phrenitis.  Increased  appetite  very  gene- 
rally attends  epilepsy  in  the  intervals  between  the 
fits,  and  is  the  greStesi  before  a  severe  paroxysm. 
It  often  also  accompanies  hemiplegia,  and  it  indi- 
cates either  an  attack  of  apoplexy,  or  an  exaj*pe- 
ration  of  the  paralytic  seizure,  at  no  very  distant 
period.  A  craving  for  particular  kinds  or  articles 
of  food  is  observed  in  the  course  of  both  acute 
and  chronic  diseases,  and  i«  often  sufrgested  to 
the  imagination  of  the  patient  by  recollections  of 
the  past,  or  by  the  attendants  ;  but  whether  these 
cravings  convey  a  favourable  or  unfavourable  im- 
port depends  upon  the  effects  they  produce  when 
the  patient  is  allowed  fo:d.    A  craving  for  un- 


unnatural  or  improper  kind^  of  food  —  Pica  — 
or  for  articles  that  are  not  commonly  used  for 
food,  sometimes  occurs  during  pregnancy,  in  chlo- 
rosis, and  in  the  course  of  several  disorders  of 
the  female  sexual  organs.  (See  Art.  Appetite, 
Vitiated.) 

128.  If  increased  appetite  become  changed  to 
loss  of  appetite,  or  to  loathing  of  food  upon  taking 
a  small  portion  only,  chronic  gastritis  or  structural 
change  in  the  stomach  may  be  inferred.  A  desire 
for  animal  food  early  in  febrile  diseases,  or  pre- 
viously to  convalescence,  is  an  unfavourable  sign. 
A  keen  appetite  is  generally  produced  by  exercise 
in  the  open  air ;  but  it  is  also  often  the  result  of 
habit,  and  of  want  of  occupation  either  mental  or 
physical,  especially  when  indulged.  Excessive 
use  of  animal  food  is  often  progressive,  the  uses  of 
certain  kinds  creating  an  increased  desire  for 
them,  especially  of  pork.  Persons  who  have  thus 
indulged  their  appetite  generally  die  prematurely, 
or  seldom  live  beyond  middle  a^e,  and  are  either 
carried  off'hy  apoplexy,  by  a  mixed  epileptic  and 
apoplectic  seizure,  or  become  hemiplegic.  If 
attacked  by  continued  fever,  or  by  small- pox 
or  scarlet  fever,  they  seldom  recover,  the  malady 
assuming  either  a  comatose,  or  a  pulro-adynamic 
form. 

129.  c.  Tuiathing  of  food,  and  nautea  excited  by 
certain  kinds  of  foci,  are  generally  observed  to  the 
premonitory  period  of  fevers  and  acute  diseases, 
also  in  affiections  of  the  stomach.  A  dislike  of 
flesh  meats  is  very  remarkable  io  these  cases.  A 
loathing  of  certain  kinds  of  food  is  frequent  in 
delicate,  nervous,  hysterical,  and  hypochondriacal 
persons.  W  hen  it  depends  upon  disorder  of  the 
digestive  organs,  nausea,  horripilations,  and  even 
vomitings  or  retchings,  often  supervene.  Prolonged 
loathing  of  food  in  chronic  diseases  augurs  the 

})resence  of  organic  lesions.     I'he  occurrence  of 
oathing  in  convalescence  indicates  either  a  re- 
lapse or  the  supervention  of  visceral  change. 

130.  d.  Nausea  may  proceed  either  from  the  state 
of  the  digestive  organs,  especially  of  the  stomach, 
or  from  the  nervous  systems  of  organic  and  animal 
life.  The  digestive  organs  sympathise,  through 
the  medium  chiefly  of  the  organic  nerves,  with 
all  the  other  alxiominal  and  pelvic  viscera,  the 
stomach  evincing  this  sympathy  more  particularly 
by  nausea,  or  vomiting.  The  nausea  sometimes 
observed  in  hysteria,  in  pregnancy,  and  in  hypo- 
chondriasis, is  generally  also  sympathetic  of  irri- 
tation transmitted  through  the  medium  of  the 
ganglial  nerves  to  the  stomach.  Nausea  on  the 
invasion,  or  at  an  early  stage,  of  continued  and 
exanthematous  fevers  is  only  an  indication  of  the 
marked  participation  in  the  disorder  of  the  whole 
oeconomy,  which  the  stomaeh  generally  evinces. 
Nausea,  often  attended  by  vomiting,  accompanies 
epileptic  seizures  and  diseases  of  the  brain ;  and 
in  tlie«e  it  is  alivtiys  a  very  serious  or  even  a  most 
dangerous  symptom.  Nausea  may  be  produced 
by  a  disgusting  sight,  or  even  by  the  recollection 
of  such  ;  and.  io  these  cases,  the  impression  is 
conveyed  from  the  brain,  as  in  cases  of  organic 
lesioni  of  the  brain,  by  the  communicating  nerves 
to  the  organic  nerves  or  ganglia  supplying  the 
stomach.  Tiie  nausea  and  sickness  produced  by 
sea-voyages  have  been  attributed  to  affection  of 
the  brain  sympathetically  conveyed  to  the  sto- 
mach, but  they  appear  to  be  more  directly  owing 
to  an  nflfectioo  of  the  semilunar  and  other  ganglia. 
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than  to  the  ttate  of  the  brain,  which  seldom  be- 
trays much  disorder  in  casei  of  «ea-sicknes8. 
Vootitiog  consequent  upon  faecal  obstruction  is  a 
most  dangerous  symptom,  and  is  always  fatal 
when  the  vomited  matters  have  a  fscal  odgur. 
(See  Art.  Vomiting.) 

131.  e,Vari{nts other  tymptomatie  affections  of  the 
stomach  occur  and  fumbb  important  information 
as  to  the  nature,  seat,  and  issue  of  disease.  These 
affections  are  eructations,  heart-burning,  retchings 
and  rumination,  and  are  described,  with  their  vari- 
ous relations,  in  the  articles  Flatulenxe,  Indiges- 
tion, Pviiosis,  Rumination,  and  Vomiting.  To 
these  1  must  refer  the  reader ;  and  only  adduce  at 
this  place  a  few  remarks  respecting  flatulent  and 
other  eructations  as  a  symptom  of  disease.  EructO' 
tim$  either  are  flatulent,  or  consist  of  fluids,  or  of 
semi-digested  articles,  which  may  be  sour  or  acid, 
or  saltish,  or  alkaline,  but  very  rarely  the  latter. 
Flatulent  eructations  occur  not  only  m  most  affec- 
tions of  the  stomach,  but  also  in  congestions  and  tor- 
por of  the  liver,  and  in  obstructions  to  the  functions 
of  thinorgan.  They  frequently  depend  upon  a  gouty 
diathesis,  and  attend,  but  more  generally  precede, 
an  atUck  of  this  disease.  They  are  common  also 
in  hysteria  and  hypochondriasis;  the  flatulence 
often  rising  in  the  oesophagus,  and  remaining  for  a 
time  confined  there  by  spasm,  increasing  disorder 
by  pressing  upon  the  heart  and  large  vessels. 
Kven  wiien  flatulence  and  flatulent  eructations 
depend  upon  the  diseases  pow  mentioned,  and 
especially  when  connected  with  biliary  obstruc- 
tion, it  is  more  or  less  associuted  with  acidity  of 
the  prima  via.  Fluid  eructations  often  proceed 
from  over-loading  the  stomach,  and  from  organic 
lesions  of  the  stomach,  or  liver,  or  spleen,  or  pan- 
creas ;  and  in  these  diseases  they  may  be  either 
tasteksij,  or  sour,  or  saltish.  These  may  also  pre- 
cede an  attack  of  gout,  or  accompany  calculous 
aflections;  but,  when  they  are  of  long  continu- 
ance, or  are  not  materially  influenced  by  treat- 
ment, they  should  be  then  referred  to  organic 
lesions  eiiher  of  the  stomach,  or  of  one  of  the  col- 
latitious  organs.  It  should,  however,  not  be 
overlooked,  that  the  most  dangerous  diseases  of 
these  may  occur  without  these  eructations  appear- 
ing in  a  very  prominent  form.  As  to  the  signs 
furnished  by  appearances  of  matters  thrown  off* 
the  stomach,  see  the  article  Vomiting. 

132.  iii.  Intestinal  Flatulence,  as  well  as 
gastric  flatulence,  should  not  be  imputed  to  decom- 
position of  the  ingesta,  or  of  the  contents  of  the 
canal,  owing  to  their  retention;  but  rather  to 
irritation  of  the  mucous  surface,  in  connection 
with  impaired  tone  of  the  muscular  coat,  and  with 
general  debility.  Although  certain  inge>ta  may 
favour  the  generation  of  flatulence,  or  even  furnish 
a  portion  of  the  gases  producing  it,  especially  in 
coses  of  intestinal  flatulence,  yet  it  cannot  be  dis- 
puted, that  the  gases  which  accumulate  in  the 
digestive  canal  are  chiefly  an  exhalation  from  the 
villous  surface.  In  some  cases,  especially  at  an 
advanced  stage  of  diseases  of  the  digestive  tube, 
the  accumulation  of  gas  occasions  a  tense  and 
tympanitic  state  of  the  abdomen,  and  generally 
increases  the  severity  of  the  disease  and  thesufler- 
ings  of  the  patient.  Gaseous  collections  in  the 
stomach  or  bowels,  or  in  both,  are  apt  to  occur, 
in  many  diseases,  as  a  contingent  and  intercurrenc 
phenomenon  ;  but  in  other  maladies  tliey  are  more 
distinctive  symptoms,  and  should  receive  due  at- 


tention, as  evincing  not  merely  the  nature,  but 
also  the  issue  of  the  disease.  These  collections 
are  most  frequently  formed  in  very  young  and  in 
aged  subjects,  in  persons  of  sedentary  habits,  in 
catarrhal  irritation  of  the  stomach  and  bowels ;  in 
the  several  aflections  and  maladies  of  these  vis- 
cera, and  of  the  associated  and  connected  oi^os ; 
in  the  gouty  diathesis  and  in  the  atonic  /orms  of 
gout,  in  hysteria  and  hypochondriasis  ;  in  puer- 
peral and  adynamic  fevers,  and  in  obstructions  of 
the  intestines  by  any  mechanical  or  other  caui>e. 
These  symptoms  are  aggravated  by  certain  kinds 
of  ingesta,  especially  by  raw  or  bulky  vegetdbles, 
and  by  peas,  beans,  or  any  preparations  of  these, 
also  by  not  spices,  or  by  irritating  and  indigestible 
substances. 

133.  When  the  gaseous  exhalation  is  attended 
by  rumbling  noises  —  by  borborygmi  —  as  in  hys- 
teria, a  spasmodic  or  an  irregular  action  of  the 
muscular  coats  of  the  canal  is  present,  propelling 
the  distending  flatus  in  various  directions.  Dor- 
borygmi  in  the  course  of  low  fevers  sometimes 
precede  a  favourable  crisis.  The  discharge  of 
flatus  by  eructation  is  often  of  service  in  the 
more  severe  diseases  in  which  gastric  or  intestinal 
flatulence  are  prominent  symptoms ;  but  the  es- 
cape of  it  per  anum  is  much  more  favounible^ 
especially  in  ileus,  in  colicky  aflections,  and  in  ob- 
structions of  the  bowels.  Intestinal,  as  well  as 
gastric,  flatulence  is  generally  connected  with 
aciditv  of  the  bowels,  and  often  also  with  ob- 
structed  or  morbid  states  of  the  biliary  and  in- 
testinal secretions  and  excretions,  and  not  only 
with  these,  but  often  also  with  a  self-contaminated 
state  of  the  circulating  fluids,  especially  in  the 
portal  vessels.  These  states  are  more  particularly 
manifested  in  the  atonic  forms  of  gout,  in  adyna- 
mic fevers,  and  occasionally  in  calculous  or  gra- 
velly afliections.  In  these  diseases  and  contin- 
gently in  many  cases  of  other  complainUfi,  the 
deficiency  of  a  healthy  bile  not  merely  renders 
the  villous  surface  more  prone  to  exhale  a  gaseous 
fluid,  but  also  favours  morbid  changes  in  the  in- 
testinal contents,  the  faecal  excretions  being  mor- 
bid in  colour,  consistence,  and  smell ;  the  odour 
being  sour  and  ofl^ensive. 

134.  iv.  The  Intestinal  Evacuations  should 
receive  the  most  attentive  examinations  in  all  dis- 
ease**, but  particularly  in  those  which  are  severe 
or  obstinate  ;  and  tlitrse  examinations  should  be 
made  in  respect  of  the  successive  evacuations 
passed  from  tne  period  of  the  previous  vital.  An 
inspection  of  the  tongue,  mouth,  and  throat,  and 
an  examination  of  the  several  regions  of  the  abdo- 
men, by  pressure  and  percussion,  should  also  be 
made,  either  immediately  after  or  before,  generally 
after,  the  stools  have  been  examined,  inasmuch  as 
the  stale  of  these  may  suggest  modifications  in 
the  examination  of  the  abdomen. 

135.  The  intestinal  evacuations  may  be  either 
too  few,. or  too  frequent— -after  protracted  inter- 
vals, or  at  unusually  short  intervals.  They  may 
be  variously  disordered  or  unhealthy;  and  the 
discharge  of  them  may  be  preceded  and  attended 
by  much  and  diversified  disorder.  These  severally 
as  well  as  in  connoction  will  direct  the  diagnrjsis 
and  prognosis  of  the  physician.  The  derange- 
ments of  defecation  —  the  disorders  in  which 
eiiher  the  retention,  or  the  frequent  discharge,  of 
the  faces,  depend  chiefly  upon  the  states  of  the  di- 
gestive canal,  have  been  fully  described  in  the 
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•rticJes  CosnrENEaa  and  Constipation,  Colic, 
1lei*8,  Conxretions  in  the  inteslioes,  &c.  and  in 
thoae  on  DiARRii(£A,  Cholera,  and  Dysentery. 
Tb€se  diseases  being  considered  in  connection  with 
the  more  important  compltcaiions  they  present  in 
practice,  and  with  the  states  of  the  intestinal 
evacuations,  comparatively  little  remains  to  be 
noticed  at  this  place. 

136.  A.  Retention  or  delayed  evacuation  of  the 
intestinal  contents  is  observed  in  various  diseases 
as  an  important  symptom,  independently  of  being 
itself  a  distressing  disorder.  —  1st  It  is  often  a 
symptom  of  serious  diseases  of  the  digestive 
canal,  of  the  liver,  spleen,  kidneys,  and  sexual 
organs;  —  2d.  It  is  frequently  caused  by  me- 
chanical obstructions  furnished  either  by  the  pa- 
rietes  of  some  portion  of  the  canal,  or  by  sub- 
stances  retained  in,  or  obstructing  the  passage 
through,  the  canal ;  —  3d.  It  may  be  entirely 
symptomatic  of  disease  of  the  brain,  spinal  chord, 
and  thin  membranes,  of  hysteria,  melancholy, 
mania,  &c.*»(ii.)  The  remarks  offered  when 
tteating  of  Costiveness  and  Constipation,  of 
Colic  and  of  diseases  of  the  Cjecum  and  of  the 
Colon,  sufficiently  elucidate  many  of  the  most 
important  topics  connected  with  constipation  from 
disorders  of  the  bowels  themselves ;  and  in  gat- 
tritisy  enteritis,  hepatitis,  and  in  other  diseases  of 
the  abdominal  viscera,  costiveness  and  the  ap- 
pearance of  the  evacuations  claim  strict  attention  ; 
the  spontaneous  return,  or  the  easy  production  of 
intestinal  evacuations^  and  a  more  natural  or 
healthy  appearance  of  them  furnishing  a  most 
favourable  indication;  whilst  a  more  obstinate 
retention,  either  wiih  increase  of  painful  symp- 
toms, or  with  painful  but  abortive  effoiis  at 
evacuation,  evinces  an  increase  of  danger.  In 
enteritis,  the  faecal  retention  is  occasioned  chiefly 
by  loss  of  the  muscular  or  peristaltic  action  of  the 
inflamed  portion  of  bowel,  and  by  the  consequent 
distension  of  that  and  adjoining  portions  by  flatus. 
The  occurrence  of  evacuations  indicates  the  re- 
moval, either  partially  or  altogether,  of  the^^e  and 
other  pathological  conditions  which  caused  the 
retention,  and  the  subsidence  of  the  inflammation, 
of  which  these  conditions  were  the  consequences. 

137.  (6.)  'i'he  mechanical  impediments  fur- 
nished by  portions  of  the  parietes  of  tiie  diges- 
tive canal,  are  either  spainnHiie  or  ttruetural, 
SfHum  of  portions  of  the  canal  interrupting  the 
possage  of  the  faecal  contents  towards  the  anus  is 
very  frequently  observed  in  the  course  of  Dysen- 
tery, Colic,  Lead  Colic,  Hysteria,  Gout, 
Hypochondriasis,  &c.,  and  sometimes  contin- 
gently on  other  maladies.  In  many  of  these 
cases,  the  fxcal  discbarges  are  hard,  lumpy, 
scybalous,  &c.,  and  are  evacuated  with  ante- 
cedent or  coetaneous  pain  or  gripings,  and  often 
also  with  flatus.  In  these  complaints  free  and 
copious  evacuations  and  a  more  natural  state  of 
the  diMsliarges  are  favourable  circumstances.  In 
most  of  these,  the  obstruction  to  evacuation  is  not 
only  in  the  spasmodic  state  of  portions  of  the 
bowels,  but  also  partially  in  the  inactive  condi- 
tion of  other  portions,  or  m  the  distension  of  these 
portions  by  flatus.  Structural  changes  often  take 
place  in  the  parietes  of  the  intestinal  tube,  and 
interrupt  the  passage  of  the  f«?ces  along  the 
canal,  by  contracting  or  stricturiiig  the  intestine. 
Various  lesions,  external  to  the  bowel,  by  press- 
ing upon  or  strangulating  a  portion  of  it,  produce 


a  similar,  or  even  more  rapidly  dangerous  results. 
These  alterations  are  severally  described  in  the 
articles  Colon,  Digestive  Canal  and  Duodk- 
Nux,  and  when  treating  of  Colic,  Ileus,  Con- 
stipation, Dysentery,  &c. 

138.  Various  substances,  either  formed  in  the 
digestive  organs  or  passed  into  the  stomach  or 
bowels,  and  even  intus-susceptions  of  portions 
of  tiie  intestines  themselves,  occasion  faecal  ob- 
struction, and  always  dangerous,  and  very  often 
fatal  consequences,  as  fully  shown  in  the  places 
just  referred  to,  and  when  ireatiog  of  Concre- 
tions, Biliary  and  Intestinal.  Several  indi- 
gestible substances  may  be  swallowed,  owing  to 
a  vitiated  appetite,  and  be  formed  into  masses 
more  or  less  concrete  or  consistent,  causing  dan- 
gerous or  even  fatal  results.  A  lady  was  in  the 
habit  of  chewing  and  swallowing  8ealin;r-wax, 
and  persisted  in  the  practice  for  many  months. 
Another,  to  whom  I  was  also  called,  swallowed 
wax  in  every  form,  but  chiefly  as  it  existed  in 
candles.  Three  young  ladies  came  under  my 
care  who  had  long  been  in  the  habit  of  chewing 
and  eating  paper  or  various  kinds.  -  In  all  these,  at 
first  costiveness,  and  afterwards  constipation,  with 
colicky  symptoms,  and  severe  suflering,  super* 
vened.  The  perverted  appetite  was  suspected 
and  admitted.  The  means  used  to  remove  the 
obstruction  were  successful  in  all  these  cases,  and 
brought  away  large  and  concrete  masses  of  the 
substances  thus  unnaturally  taken,  mixed  with 
mucus  and  faecal  accumulations.  It  is  chiefly 
when  intestinal  obstructions  are  produced  by  one 
or  other  of  the  causes  now  mentioned,  and,  in 
much  rarer  instances,  by  intestinal  worms,  col- 
lected in  large  balls  in  hardened  faeces  and  mu- 
cus, that  the  most  dangerous  consequences  are 
to  be  dreaded  from  them. 

139.  (i;.)  In  all  inflammatory  and  organic  dis- 
eases of  the  brain,  spinal  chord,  or  their  mem- 
branes, constipation  is  a  common  symptom  ;  but 
the  danger  does  not  depend  upon  the  obstruction 
to  fscal  evacuations  in  these  cases,  although  it 
may  be  increased  thereby.  In  these  diseases  the 
obstruction  is  generally  overcome  by  medicine^ 
but  returns  if  the  means  for  procuring  evacuation 
be  not  frequently  repeated.  When  vomiting  ac- 
companies constipation  in  th^e,  the  danger  is 
increased,  yet  not  in  consequence  of  the  latter 
being  more  obstinate  or  irremovable,  but  of  a 
greater  severity  of  the  disease  of  which  this  is 
merely  a  symptom. 

140.  When  obstruction  to  faecal  evacuation  is 
followed  by  vomitings,  the  prognosis  is  unfavour- 
able, especially  if  the  obstruction  have  continued 
long.  The  ddnger  increases  in  these  cases  if  dis- 
tension and  tension  of  the  abdomen,  if  pain  or 
tenderness,  or  increased  frequency  of  pulse,  great 
debility  or  exhaustion,  &c.,  supervene.  It  is  still 
greater,  the  result  being  nearly  always  fatal,  if 
the  vomited  matters  have  a  faecal  smell ;  if  flatu- 
lent distension  be  great  and  be  attended  by  bor- 
borygmi,  and  if  hiccup,  or  flatulent  eructations  be 
frequent  or  distressing.  If  the  obstruction  be 
suddenly  removed,  and  evacuations  more  or  less 
abundant  be  passed,  pain  or  debility,  or  irritability 
of  stomach  still  continuing,  the  prognosis  is  very 
unfavourable.  If  the  pam  and  intestinal  obstruc- 
tion be  suddenly  removed,  the  vomitings,  or  hic- 
cup, or  abdominal  distension  still  continuing,  a 
fatal  result  will  soon  follow,  and  the  sooner,  th^ 
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weaker  and  more  rapid  and  irregular  the  pulse, 
and  the  colder  the  extremities. 

141.  If  eonatipatioo  be  attended  by  frequent 
abortive  efforts  to  evacuate,  or  by  tenesmus  or 
straining,  obstruction  is  generally  present  in  the 
rectum,  and  often  is  produced  by  internal  bsmor- 
rhoids,  or  by  stricture  of  the  rectum,  or  by  an 
enlarged  ovarium  or  uterus,  or  by  displacement 
of  the  uterus,  or  by  enlarged  prostate.  Costive- 
nesa,  in  tubercular  consumption,  is  more  favour- 
able than  diarrhoea.  An  alternation  of  con«tipation 
and  diarrhoea  indicatesserious  chronic  or  (Structural 
disea&e  of  the  digestive  organs ;  and,  in  children, 
that  the  mesenteric  glands  are  affected,  chiefly 
enlarged.  If  constipation  follow  the  sudden  ces- 
ration  of  diarrhoea,  and  become  obstinate,  the 
prognosis  is  unfavourable ;  more  especially  if  pain, 
tenderness,  tension  or  distension  of  the  abdomen 
be  also  present,  and  the  tongue  become  dry  or 
parched. 

142.  B.  Frequency  of  the  intettinttl  evacuatiom 
depends  much  on  the  age  and  habits  of  indi- 
viduals. Infanu  evacuate  the  bowels  twice  or 
thrice  daily,  adults  generally  once  only,  some- 
times twice,  old  persons  even  less  frequently,  and 
■edentury  persons,  who  eat  little^  only  once  in  two, 
three,  or  even  in  several  days.  Great  frequency 
of  evacuation,  or  purging,  is  always  occasioned  by 
disease  of  the  digestive  canal,— most  frenuenilv 
by  irritation  and  hypersmia  of  the  digestive  vil- 
lous surface.  The  purging,  when  continuing  for 
some  time,  constitutes  diarrhoea,  but  when  it 
ceases  spontaneously  aller  the  bowels  are  un- 
loaded, or  after  a  short  time,  from  the  operation 
of  medicine,  it  hardly  amounts  to  the  latter. 
Purging  or  diarrhoea  is  frequently  owing  to 
teething  in  children,  and  is  a  common  compli- 
cation  in  exanthematous  fevers,  and  in  gastro- 
enteric catarrh.  In  these  ca»s  it  is  also  patho- 
logically characterised  by  irritation  with  hyper- 
emia of  the  digestive  villous  surface.  When  it 
follows  ingurgitation  of  food  or  intoxicating  liquors 
to  excess,  or  faecal  accumulations,  or  the  irruption 
of  accumulated  bile  into  the  bowels,  it  is  thus 
similarly  characterised,  and  generally  subsides 
spontaneously,  especially  if  due  abstinence  be 
adopted  ;  but  when  it  occurs  as  a  complication  of 
exanthematous  or  gastro- enteric  fevers,  or  in  child- 
bed fevers,  the  spontaneous  cessation  of  it  should 
not  be  trusted  to,  means  to  moderate  or  to  arrest 
the  inordinate  action  tieing  then  required. 

143.  When  diarrhoea  occurs  in  tlie  course  of 
adynamic  or  putro-adynamic  fevers,  asthenic  in- 
flammation or  the  intestinal  villous  surface  and  of 
Peyer's  glands  should  be  dreaded,  and  indeed 
it  may  have  far  advanced,  especially,  if  the  stools 
present  an  ochry  appearance.  In  such  cases  the 
danger  is  very  greats- very  considerable  if  the 
diarrhoea  have  been  of  some  duration,  and  ex- 
tremely great  if  the  stools  have  this  appearance, 
or  are  intimately  mixed  with  blood.    Diarrhoea  is 

*  also  a  most  dangerous  symptom  when  it  super- 
venes upon  chronic  disease  of  the  lungs,  or  of  the 
liver,  or  spleen ;  and  when  it  is  connected  with 
diseased  mesenteric  glands.  Whenever  the  state 
of  the  evacuations  shows  either  a  protracted  ub- 
sence  of  bile,  or  an  intermixture  of  blood,  the 
prognosis  should  be  unfavourable,  end  at  a  far 
advanced  peiiod  of  chronic  or  of  hectic  diseases, 
the  danger  should  be  considered  as  very  great  or 
extreme.     When  stools  are  passed  immediately 


after  substances  have  been  received  into  the 
stomach,  and  more  particularly  if  they  have 
passed  but  little  changed  from  the  state  in  which 
they  were  taken,  a  fatal  result  may  be  expected 
in  the  great  majority  of  instances,  and  disease  of 
the  mesenteric  glands,  and  often  also  of  other 
collatitious  viscera,  may  be  inferred. 

144.  Diarrhoea  following  vomiting  often  sub- 
sides spontaneously,  especially  when  the  cause 
consists  of  irritating  ingeata,  or  overloading  of  the 
stomach.  The  same  prognosis  may  be  enter- 
tained if  the  diarrhoea  follow  constipation.  If 
diarrhoea  and  vomiting,  with  or  without  spasms, 
be  of  considerable  duration ;  if  they  occasion  sink- 
ing, &o.,  or  if  they  be  produced  by  poisons  of  an 
irritant  and  depreanng  nature,  danger  should  be 
inferred,  especially  if  spasms  be  present  and  con- 
tinue. (See  Art.  Cholera  and  Uholbric  Fevhr 
OF  Infanis.)  In  roost  instances  of  diarrhoea,  the 
previous  history  of  the  case,  the  diseases  of  which 
It  is  a  consequence,  or  a  complication ;  the  exist- 
ence and  character  of  nervous  symptoms ;  the 
amount  of  nervous  or  vital  depression  accompany- 
ing it ;  the  nature  and  character  of  the  prevailing 
diseases  and  of  the  dominant  epidemic  constitution, 
especially  in  connection  with  the  exanthematous 
and  continued  fevers  of  which  diarrhoea  is  so  fre- 

3uent  a  complication,  should  severally  receive 
ue  consideration  before  we  form  conclos:on«i 
either  as  to  the  result,  or  as  to  the  indications  of 
cure. 

145.  If  diarrhoea  be  attended  by  pains  follow- 
ing the  course  of  the  colon,  or  by  tormina,  then  the 
colon  may  be  considered  as  the  chief  seat  of  the 
affection.  (See  Art.  Colon  and  Dvsbntery.) 
If  the  pains-  extend  down  the  sacrum,  or  between 
the  sacrum  and  pubis  to  the  anus,  or  if  they  be 
accompanied  by  dysuria  or  ischuria  and  by  tenes- 
mus, the  rectum  is  also  affected.  If  diarrhoea  or 
dysentery  be  attended  by  spasm  of  the  sphincter 
ani,  inflammation  often  with  abrasion  of  the  mu- 
cous surface  in  the  vicinity  may  be  inferred,  if, 
in  these  diseases,  the  sphincter  ani  become  re- 
laxed or  paralysed,  an  unfavourable  opinion  of 
the  result  may  be  entertained,  and  more  especially 
if  this  occur  in  the  oiurse  of  diarrhoea  compli- 
cating exanthematous,  or  typhoid  or  adynamic 
fevers. 

146.  If  purging  or  diarrhoea,  occurring  in  the 
course  of  visceral  congestions,  especially  those  of 
the  liver  or  spleen,  or  in  dropsical  effusions,  o.*  in 
hypochondriacal  affections,  or  as  a  sequela  of 
agues,  appear  to  give  relief;  or  be  followed  by 
greater  animation  or  increased  strength  and  ac- 
tivity ;  and  if  either  occur  in  the  course  of  fevei^ 
and  other  acute  di^ases,  as  a  critical  evacuation, 
being  moderate  in  frequency  and  continuance, 
and  the  evacuation  of  a  more  natural  and  healthy 
character,  a  very  favourable  issue  may  be  expecki-d. 
(See  Art.  Cnisis.) 

147.  C.  The  Alvine  Evacvations  furnish 
important  linformation  as  to  the  nature,  complica- 
tions and  issue  of  both  a  ute  and  chronic  maladies. 
The  fsces  are  altered  by  disease,  in  form,  in  con- 
sistence, in  colour,  in  odour,  in  qoantit}',  in  the 
nature  of  their  constituent  elements  or  materials, 
and  in  the  substances  they  contain,  or  that  are 
pas«^.d  with  them. — (a.)  TUef'rrm  and  eot$ti$tenre 
of  the  evacuations  vary  with  the  age  of  the  sub- 
ject. The  fsces  in  infants  are  pulpy  and  gene- 
lally  without  form.    In  adults,  they  are  osually 
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formed  and  more  consusteDt,  aod  in  aged  persons 
tbey  either  continue  so,  or  become  roach  harder 
and  lem  bulky.    At  all  ages,  however,  after  in- 
fancy, they  present  every  |rade  of  consistence, 
from  fluid  to  solid,  according  to.  the  states  or 
affections  of  the  digestive  organs.    In  cases  of 
spasmodic  or  permaneot  stricture  of  the  rectum 
<v  anost  or  of  internal  hsmorrhoids,  the  evacua- 
tion is  of  small  calibre,  and  often  presents  the  ap- 
p^ifance  as  if   the   fcoal    accumulation  were 
pressed  through  a  diminished  aperture,  in  coo- 
tinaons  or  broken*  but  considerable  lengths,  aod 
of  the  same  diameter.    If  there  be  enlargement  of 
the  prostate,  or  displacement  of  the  womb,  the 
evacoacioo  is  generally  more  or  lesa  6attened. 
The  discharge  may  be  lumpy^  may  resemble 
pigeona*  eggs  in  form,  be   hard  or  very  consis- 
tent, or  scybalous.      It  is  generally  of  these 
shapes  in  dysentery,  colic,,  hysteria,  sometimes 
in  hvpochondriasis  aod  in  several  other  diseases. 
In  dysentery,  these  lumps  or  balls  are  accom- 
panied eiilvsr  with  a  serous  fluid,  or  with  mucus 
mixed  with  blood,  or  with  both,  proceeding  from 
the  inflammatory  irritation  of  tne  mucous  mem- 
brane, accompanying  the  spasm  of  the  muscular 
coats  and  the  flatus,  w  hich  chiefly  occasion  this 
form  of  the  fflBoea  in  these  complaints,     indeed 
whenever  the  stools  present  thu  lumpy  or  scvba- 
louf  form,  a  spasmodic  and  flatulent  state  ot  the 
bowels,  especially  of  the  colon,  may  be  inferred ; 
and  costiveness  is  generally  prewot. 

148.  la  some  cases,  especially  in  chronic  dys- 
pepsia, with  impaired  action  of  the  liver,  the 
stools  are  ienacions,  figured  aod  consistent,  re- 
sembling putty  in  tenacity  and  sometimes  also  in 
colour,  for  these,  btomachic  or  chologogue  pur-> 
gatives  are  genenlly  required.  In  aged  and 
sedentary  persons,  especially  females,  and  often 
also  when  the  liver  U  torpid  or  obstructed,  fecal 
matters  accumulate  in  the  sigmoid  flexure  of  the 
colon,  and  in  the  rectum,  distend  the  bowel, 
Kimetimes  beyond  the  power  of  reaction  or  pro- 
pulsion, an«l  become  hard  and  dry,  owing  to  the 
alMorption  of  their  more  fluid  constituents..  In 
this  state,  the  lower  bowel,  especially  the  rec- 
tum, may  be  closely  plugged  op,  the  natural 
efforts  to  overcome  the  obstruction  being  accom- 
panied with  tormina,  and  continuing  abortive  un- 
til the  concrete  feces  are  removed  from  the  over- 
distended  and  obetructed  rectum  by  mechanical 
aids. 

149.  {h,}.  Th€  colour  of  the  stools  is  very  ma- 
terially affected  by  the  tngesta.  In  children  the 
feces  in  health  are  generally  yellowish,  in  adults 
brown,  in  old  persons  dark  brown.  They  are  ren- 
dered much  darker  by  port-wine  or  claret ;  by  ex- 
tract of  liquorice,  and  by  most  of  the  dark  fruits ; 
and  still  darker  or  nearly  black  by  all  the  prepare- 
tiona  of  iron,  and  by  all  articles  of  diet  containing 
blood,  as  black  puddingfi.  They  present  a 
greenish  hue,  more  or  less  dark  or  deep,  after 
green  vegetables,  especially  spinach.  After  rhu- 
barb they  are  often  vellow,  and  after  magnesia  or 
sulphur,  or  both,  they  are  often  paler  than  na- 
tural. The  preparations  of  meroury  often  cause 
the  feoes  to  assume  a  greenish  hue,  probably  in 
consequence  of  the  state  of  the  biliary  and  in- 
teainal  vecretions,  oud  of  acidity  of  the  prima  via. 
The  compound  decoction  of  aloes  often  imparts  a 
darker  hoe  to  the  stools. 

150.  (c.)  7'A«  odmr  of  the  evacuations  wldom 
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ooDtJDues  the  same  as  in  health,  in  either  acute  or 
chronic  diseases,  and,  when  they  return  to  their 
natural-  odour  aod  colour,  the  circumstance  is 
favourable.     The  more  ofl^ensive  the  odour  of  the 
stools,  the  disorder  of  the  intestinal  secretions  aod 
excretions,  the  accumulations  of  them  in  the 
prima  via,  aod  the  depression  of  vital  power, 
may,  either  severally  or  conjoined,  be  inferred 
to  have  been  also  the  more  remarkable,  unless 
indeed  some  preparation  of  sulphur  have  been 
taken  and  given  the  discharges  the  cdour  of  sul- 
phuretted hydrogen.   If  the  stools  have  an  earthy 
smell,  and  more  especially  if  they  have  the  odour 
of  raw  flesh  or  of  putrid  meat,  a  most  unfavour- 
able prognosis  should  be  given,  especially  in  gas- 
tric or  intestinal  fevers,  in  dysentery  or  in  other 
di!«eases  implicating  the  bow«ls.   When  the  stools 
have  a  sour  smell,  then  diarrhoea,  or  obstructed 
biliary  discharge,  or  both,  are  generally  present, 
and  acidity  of  the  intestinal  contents  clearly  ex- 
ists.   This  symptom  is  frequent  in  the  diarrbcea  of 
infants  and  children,  and  previously  to,  or  during 
an  attack  of  gout  or  rheumatism.    The  stools  in 
pestilential  and  infectious  maladies  have  a  most 
offensive  odour,  which  is  peculiar  to  each  malady, 
as  in  choleric  ^lestilence,  small-pox,  &c. 

151.  (d.)  The  colour  of  the  stools  is  variously 
changed  in  disease.  It  is  pale,  greyish,  clay-like 
or  nearly  white,  in  all  oa^ies  of  biliary  obstruction, 
«vhether. accompanied  with  jaundice  or  not.  In 
the  more  chronic  biliary  obstructions,  and  in  the 
darker  shades  of  jaundice,  the  colouring  and  other 
ingredienu  of  the  bile  are  altogether  wanting,  the 
stools  are  nearly  white,  unless  when  partially 
coloured  by  the  ingesta ;  and  the  slightest  indi- 
cations of  the  presence  of  bile  in  the  stools  are  to 
be  viewed  as  a  favourable  occurrence.  A  green- 
ish hue  of  the  stools  occurs  in  several  disordera  of 
the  digestive  organs,  and  in  scrofulous  or  other 
organic  diieases  of  the  brain.  A  deep  brown,  or 
greenish' brown  colour  of  the  stools  is  generally 
owing  to  the  passage  of  bile,  which  had  been  ac- 
cumulated for  some  time  in  the  gall-bladder  and 
hepatic  ducts,  into  the  bowels ;  and  a  yellowish, 
or  bright  yellow  tint  may  be  imputed  to  the  pas- 
sage of  recently  formed  bile  into  the  intestines, 
black  stooU  are  generally  pro<luced  by  the  pre- 
sence of  blood,  which  may  have  passed  into  th«s 
stomach  either  from  the  nose,  gums  or  mouth,  or 
from  the  pliarynx,  or  may  have  exuded  from  the 
internal  surface  of  the  stomach  or  small  intestines. 
When  blood  is  partially  digested  and  intimately 
mixed  with  the  contents  of  the  boweU,  the  uni- 
formly black  hue  presented  by  the  feces  has  been 
ascribed  to  black  bile,  which  bad  been  long 
retained  in  the  biliary  apparatus;  others  admitting 
that  this  colour  is  produced  by  blood  have  believed 
that  the  blood  has  escaped  from  the  secreting 
structure  of  the  liver  along  the  ducts.  In  favour 
of.this  latter  opinion  we  have  no  satisfactory  evi- 
dence. The  source  of  the  colour  in  these  doubt- 
ful cases  may  be  determined  by  diluting  the 
stools,  when  they  will  assume  a  more  deter- 
mmate  red  or  green,  accordiog  as  the  colour  i« 
owing  to  blood  or  to  bile.  An  ochry  colour  of 
the  stools  is  generally  produced  by  numerous  ul- 
cen,  seated  in  the  glands  of  the  villous  surface, 
the  blood  exuded  in  small  quantities  from  these 
being  intimately  mixed  with  the  contents  of  the 
iuteaiinas,  which  are  usually  in  these  cases  moro 
or  leas  fluid. 
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152.  When  blood  is  exuded  in  small  quantity 
in  any  portion  of  the  digestive  canal  above  the 
valve  of  the  cscum,  it  i«  generally  mixed  inti- 
mately with  ibe  feces.    But,  even  when  poured 
out  in  the  small  intestines,  it  may  be  passed  by 
stool  almost  pure,  although  often  grumous  and 
uneoagulable,  when  the  quantity  is  considerable 
or  large,  or  the  bowels  irritable.    Blood,  imper- 
fectly mixed  with  fecal  matters,  dark-coloured 
and  uncoagu1ated,may  have  come  from  either  the 
small  or  large  intestines.    When  it  proceeds  from 
the  latter,  it  is  often  pure,  red,  and  coagulable, 
and  generally  precedes  or  accompanies  the  evacua- 
tion.    When  It  follows  the  panage  of  feces,  it 
commonly  proceeds  from  the  rectum,  and  is  a 
consequence  of  ioternal  piles.    Tbe  blood  thus 
di«charged  per  anum,  either  alone  or  mixed  with 
faces,  may  be  an  exudation  from  an  irritated 
portion  of  the  villous  surface,  or  a  discharge  from 
an  ulcer  or  ulcers,  or  from  a  diseased  vein,  or  an 
exudation  occasioned  by  the  association  of  irrita- 
tion with  a  semi  •dissolved  condition  of  the  blood 
itself.    Bloody  stools,  either  ochry,  black,  red, 
reddish  brown,  &c,  occur  in  adynamic  or  typhoid 
fevers,  in  scurvy,  in  purpura,  in  organic  diseases 
of  the  liver  or  spleen,  in  dysentery,  m  cancer  im- 
plicating the  digestive  canal,  in  vicarious  men- 
struation,   hemorrhoids,    and    contingently   on 
several  other  maladies.     Although  the  quantity 
of  blood  extravasated  in  thev<«  diseases  may  be 
barely  sufficiently  to  colour  the  stool,  yet  it  may 
be  so  great  in  qiher  cases,  as  to  excite  fears  of 
speedy  dissolution,  especially  in  fevers,  and  in 
organic  lesions  of  the  liver  or  spleen.     These 
excessive   hemorrhages  are  always  dangerous, 
especially  in  the  more  advanced  stages  of  ady- 
namic fevers.    Nevertheless,  recovery  sometimes 
take^  place,  even  in  persons  considerably  advanced 
in  life.   I  lately  saw.  within  a  short  period  of  each 
other,  two  cases  of  this  kind,  with  my  friends 
Messrs.  Houlton  senr.  and  junr.;  and,  in  these, 
although  the  loss  of  blood  was  remarkably  preat, 
recovery  took  place  in  both.     The  quantity  of 
blood  may  be  very  small,  or  may  merely  streak 
the  mucus,  or  discolour  the  serum,  in  which  it  is 
passed,  and  yet  the  danger  may  be  extreme,  as  in 
ileus,  volvulus,  or  intus-susceptions,  in  enteritis, 
in  dysentery,  the  attendant  symptoms  more  pro- 
minently evincing  the  danger.   A  raw,  earthy,  or 
putrid  odour  of  the  stools,  in  these  cases,  is  the 
most  unfavourable  sign  which  can  accompany  the 
presence  of  blood  in  the  stools,  whatever  may  be 
Its  quantity. 

J  53.  The  discharge  of  blood  by  stool  in  mode- 
rate quantity  may  produce  relief  in  several  dis- 
eases, especially  in  those  of  the  liver  or  spleen, 
and  in  hemorrhoids.  But  the  relief  may  be  only 
temporary,  inasmuch  as  the  disease  or  lesion, 
which  occasioned  it,  may  not  be  removed  by  it, 
and  may  proceed  after  a  period  of  relief,  this  dis- 
charge recurring,  or  some  other  results  being 
produced.  In  all  cases  of  this  kind  the  prognosis 
should  depend  upon  the  effects  produced  by  tbe 
loss ;  by  the  existence  or  non-existence  of  ane- 
mia, or  of  vital  sinking ;  but,  when  such  discharge 
occurs,  in  adynamic  Kvers,  whatever  may  be  the 
quantity — even  no  more  than  maybe  sufficient 
to  impart  an  ochry  appearance  to  the  stools,  then 
great  danger  is  present. 

154.  (e.)  fijie  may  be  present  in  the  evacuations 
in  every  conceivable  quantity.  The  ttoolt  may  even 


consist  almost  entirely  of  bile ,  or  they  may  not 
contain  a  particle  of  it,  as  in  choleric  pestilence 
and  in  obstructive  diseases  of  the  biliary  organs. 
A  brown,  or  gingerbread-colour  of  the  stools 
indicates  a  due  proportion  of  both  cystic  and 
hepatic  bile;  a  bright,  but  deep  orange  hoe 
evmces  a  preponderance  of  hepatic  bile,  mod, 
when  the  stools  consist  chiefly  of  a  fluid  of  this 
tint,  becoming  darker  after  it  is  passed,  then  they 
may  be  viewed  as  bilious,  or  consisting  in  a  great 
measure  of  bile  mixed  with  more  or  less  fecal 
matters.  Superabundance  of  bile  in  the  stools 
is  generally  caused  by  chologogue  purgatives  pre- 
scribed at  a  time  when  the  biliary  ducts  and  gall- 
bladder have  been  loaded  with  this  secretion,  or 
by  excitement  of  the  liver,  in  connection  with  the 
influence  of  high  ranges  of  temperature,  or  with 
passion  or  intemperance,  or  by  any  cause  pro- 
ductive of  irritation  of  the  duodenum  or  of  the 
common  bile*duct. 

155.  The  stools  may  present  various  forms 
and    grades    of   consistence,    both   when    well 
coloured  and  abounding  with  bile,  and  when 
deflcient  in  colour  and  in  bile.    When  thus  de- 
ficient, they  may  be  watery  or  serous,  as  in 
diarrhcea  and  pestilential  cholera,  or  pultaceous 
or  thin,  as  in  jaundice,  or  in  torpor  and  various 
stales  of  obstruction,  of  the  liver,  or  costive  or 
hard  in  rarer  cases  of  biliary  obstruction,  either 
with  or  without  jaundice.     Deficiency  of  bile, 
the  stools  presenting  either  of  the  characters  just 
mentioned,  but  most  frequently  a  thin  or  pultace- 
ous consbtenoe,  is  a  symptom  of  torpor  of  the 
liver,  as  in  many  persons  who  have  resided  long 
in  an  intertropical  climate,  of  obstruction  of  tbe 
ducts  from  constriction  or  contraction  consequent 
upon  inflammation,  or  from  the  impaction  of  a 
biliary  calculus,  and  of  the  several  organic  changes 
described  in  the  articles  Jaundice,  Gall-blad- 
DSR  and  Doers,  Liver,  &c. 

156.  (J\)  The  stools  may  contain  more  or  1e»8 
serum,  as  in  the  serous  diarrhoea,  which  pro- 
ceeds chiefly  from  inflammatory  irritation  of  tbe 
mucous  surface  of  the  intestines,  and  which  pre- 
sents a  brownish,  or  dark  brown  hue,  in  the  more 
chronic  cases,  and  when  the  liver  or  spleen  is  im- 
plicated ;  or  they  may  consist  almost  entirely  of 
serum,  containing  small  albuminous  floecnli,  and 
present  a  pale  and  turbid  appearance,  or  resemble 
rice-water,  as  in  the  diarrhcea  of  choleric  pesti- 
lence, in  which  they  are  frequent  and  most  abun- 
dant, and  constitute  the  most  dangerous  symptoms 
of  the  malady.    The  continuance  of  pale,  turbid 
or  serous  evacuations,  without  any  appearance 
of  bile,  is  always  a  dangerous  droumstanoe,  es- 
pecially after  rational  means  have  been  used  to 
arrest  them,  and  to  procure  a  secretion  of  bile, 
or  when  they  are  very  forcibly  discharged  or 
squirted   from   the   anus.     In   pale,  watery  or 
serous  stools,  insufficiently  coloured  with   bile, 
especially  when  passed   frequently,  and  the  af- 
fection having  been  of  some  cooskleraUe  dura- 
tion, substances  which  had  been  recently  taken  into 
the  stomach  are  often  passed  either  but  Ultle  or  not 
at  all  changed  from  the  state  io  which  they  bad 
been  swallowed.    This  Limittrie  form  of  diar- 
rhoea is  always  most  unfisvonrable,  especially  in 
infants  and  children,  after  weaning,  or  during 
dentition,  or  that  have  been  deprived  of  their 
nurses'  milk.  (See  Art.  Diarrhcea,  $  12.)    The 
occurrence  of  serous  diarrhoea  with  vomiting  in 
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iofaots  and  children  in  warm  sammers  and  au- 
tunms,  indicates  serious  and  often  very  dangerous 
disease,  especially  when  attended  bv  fever.  (See 
Art.  Cholkbic  Fkvia  of  Inpamts.) 

157.  Various  substances,  foreign  -to  a  natural 
state  of  the  evacuations,  are  sometimes  found  in 
them,  besides  serum  and  blood.  These  are 
chiefly  mucus,  pus,  fibro-albumiuous  exuda- 
tions, fatty  substances,  cbolestrine,  biliary  cal- 
caliy  various  kinds  of  intestinal  concretion,  worms 
either  dead  or  living,  portions  of  the  mucous 
coat  detached  from  the  subjacent  tissues,  and 
even  portions  of  intestine  thrown  off,  in  conse- 
qoeooe  of  intua-susoeption  and  the  consequent 
changes.  These  severally  require  but  little  re- 
mark.—>a.  Mttciif  occurs  in  Dytenttry  and  2>tar- 
rhaa,  and  is  often  mixed  with  serum  and  pellets, 
or  lumps  of  fsces.  In  the  mucous  state  o(  the 
stock,  the  follicular  apparatus,  with  the  villous 
surface,  is  chiefly  inflamed ;  but  this  appearance 
nay  pass  into  a  watery  or  serous  conaition,  or 
even  into  a  mixed  state,  in  which  the  evacuations 
are  more  or  less  streaked  with  blood  as  in  dysen- 
tery. If  ulceration  supervene,  the  evacuations 
contain  sanions  matters,  or  blood  in  largjer  quan- 
tiiies.— &.  Purif'orm  stools,  or  an  admixture  of 
pMs,  with  fscal  matters,  may  follow  mucous 
evacuaUons,  as  in  chronic  diarrbcea,  or  chronic 
dysentery,  especially  when  the  puriform  matter  is 
much  diluted  or  mi^ed  with  mucus;  but,  when  it 
is  present  alone,  or  in  large  quantity  and  unmixed, 
or  but  little  mixed  with  feces,  then  the  rupture  of 
an  abscess,  seated  either  in  the  liver,  or  in  the 
spleen,  or  in  the  vicinity  of  the  spinal  column, 
into  some  part  of  the  intestines,  may  be  inferred. 
A  change  of  mucous  to  serous,  or  to  muco*puri> 
farm,  or  to  sero-sanguineous,  or  to  sanious,  or  to 
puriform,  stools,  or  to  intestinal  hasmorrhage,  io- 
dieates  a  progressive  advsnce  of  disease — gene- 
rally of  structural  change;  inflammatory  irritation 
advancing  to  suppuration  or  ulceration,  with  the 
several  changes  described  when  treating  of  Diae- 
RBSA,  Dysbntbby,  and.  Fever.— c.  The  pa^ 
sage  of  fatty  iubttance$  in  the  stools  occurs  in  rare 
instances,  and  has  been  observed  chiefly  in  malig- 
nant and  chronic  visceral  diseases,  as  in  those  of 
the  liver,  pancreas,  duodenum  and  lungs.  The 
other  substances  sometimes  passed  from  the 
bowels,  of  which  no  notice  need  be  taken  at 
this  place,  are  described  in  the  article  Concbb- 
Tiows,  tatetiaa/,  and  in  the  other  articles  on 
diseasea  of  the  Im-xsriNBS,  &c.,  —  on  Worms,  &c. 

158.  (g.)  In  ail  cases  in  which  it  is  necessary  to 
examine  the  state  of  the  intestinal  evacuations,  and, 
indeed,  in  almost  every  case  which  comes  before 
the  physician,  the  several  regions,  not  only  of  the 
chest,  but  also  of  the  abdomen,  should  be  care- 
fully examined  by  peieussiooi  and  by  pressure, 
directed  according  to  the  peculiarities  of  indi- 
vidual cases ;  and  the  sensations  of  the  patient,  as 
well  as  the  sounds  emitted,  should  l)e  carefully 
considered.  When  pain  is  experienced  either 
previously  Co,  or  during,  or  after  evacuations,  its 
charader  and  connection  with  defecation  ought 
lo  be  ascertained.  In  addition  to  these  points,  the 
strength,  nutrition,  and  vital  manifestations  of 
the  patient,  as  well  as  the  performance  of  the  se- 
veral excreting  functions,  should  receive  attention. 
(See  Art.  Abdombw). 

159.  IV.  Symptoms  and  Signs  connected 
wrra  IBB  CiRCu LATINO  Systems.— When  treat* 
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ing  of  Auscultation,  of  the  Aorta,  of  the  Arte- 
BIE8,  of  the  Blood,  o(  the  Heart,  of  the  Lym- 
phatic and  Lacteal  System  and  Glands,  of  the 
Pulse,  and  of  the  Veins,  the  Skmeiology  rf  the 
Cireittating  Syttemt  was    fully   considered,   es- 

lecially  as  respects  diseases  of   these  systems. 

t  therefore  only  remains  for  me,  at  this  place,  to 
notice  only  those  topics  which  have  either  been 
omitted  or  insufficiently  discussed  under  these 
heads. — 

160.  i.  In  the  articles  on  Auscultaton  and 
Heabt  and  Pericardium,  I  have  described  the 
physical  signs  of  the  heart  and  its  capsule.  The 
healthy  and  morbid  sounds  of  the  heart  were 
topics  of  discussion  when  these  were  written, 
and  they  still  are  by  no  means  satisfactorily  de- 
termined. The  interruptioDS,  obstructions,  or 
difficulties,  to  the  passage  of  the  blood  through 
the  several  cavities  and  orifices  of  the  heart,  be- 
sides being  accompanied  by  certain  physical  signs, 
described  under  these  heads,  give  rise  to  several 
physiological  or  functional  symptoms  which  ought 
also  to  recdve  due  attention.  The  chief  of  these 
are  —  1st.  Short  or  difficult  breathing,  varying 
from  a  scarcely  appreciable  disturbance  to  dys- 
pnoea or  to  orihopncea ;  and  often  at  first  over- 
looked, or  hardly  complained  of  unless  when 
ascending  stairs,  or  a  height.  —  2d.  Attacks  of 
fiiintness,  or  of  syncope,  followed  or  not  by  palpi- 
tations, &c.  ;^3d.  Paroxysms  of  difficulty  of 
breatlting,  or  startiogs  from  sleep,  especially 
about  one  of  the  earliest  hours  in  the  morning. 
*->4th.  A  sensation  of  sinking,  or  of  suffocation, 
or  of  dissolution,  upon  walking  quickly,  or  against 
the  wind,  or  upon  any  physical  exertion. —  5th. 
Congestion  of  the  brain,  owing  to  obstructed  re- 
turn of  blood,  occasioning  vertigo,  head-ache,  or 
apoplexy,  palsy,  &c.,  if  not  prevented  by  epistaxis. 
-—6th.  Congestions  of  the  lungs,  often  causing 
hemoptysis,  pulmonary  apoplexy,  cedema  of  the 
lungs,  or  serous  effusions  in  to  the  thoracic  cavities. 
—  7th.  (Edema  of  the  lower  and  upper  extremi- 
ties, and  often  also  of  the  face,  in  the  morning ; 
or  asphyxia  by  accumulations  of  mucus  in  the 
bronchi.-— 8th.  Lividity  of  the  lips,  tongue,  gums, 
fingers  and  nails.  These  cannot,  individually,  be 
assigned  to  certain  or  determinate  organic  lesions, 
but  may  severally  accompany  or  supervene  upon 
one  or  more  of  these  lesions.  Certain  of  them 
may  even  be  present  vrithout  any  structural 
change  of  the  organ,  as  shortness  or  difficulty 
of  breathing  may  be  a  symptom  of  anaemia,  or  of 
chlorosis.  Faintness  or  syncope,  with  or  without 
a  feeling  of  dissolution,  is  most  frequent  in  passive 
dilatations  of  the  cavities,  or  in  cases  of  fatty 
softening  of  the  parietes,  of  the  heart,  with  or 
without  ossification  of  the  coronary  arteries. 

161.  Palpitationt,  as  well  as  inegularities,  and 
intermissions  of  the  heart's  contractions,  &c., 
attend  several  organic  lesions  of  the  organ,  and 
they  may  occur  independently  of  any  of  these, 
and  merely  as  a  consequence  of  weakness  or 
other  disorder  of  the  digeitive  orsans,  or  of 
irritation  of  some  viscus  with  which  the  heart 
sympathises.  When  palpitations  follow  mental 
emotions  or  sudden  shocks  they  soon  subside,  or 
are  followed  by  depression  or  faintness ;  or  when 
they  are  consequent  upon  hysteria,  or  irritation 
or  excitement  of  the  sexual  organs,  the  heart's 
action  returns  to  its  normal  state.  But,  in  cases 
of  chronic  debility,  of  exhaustion  from  prolong^ 
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discharges,  or  from  over-exertion  or  from  iaaoi- 
tion»  or  from  prolonged   anxiety,  even    inde- 
pendently of  any  manifest  organic  letiion,  palpi- 
utions  may  frequently  retoro,  be  tlternated  with 
faintneas,  or  with  irregularity  of  action,  or  even 
be  characterised  by  such  irregularity.     In  these 
latter  circumstances,  organic  nervous  power  is 
more  or  leas  impaired,  as  respects   the  heart, 
especially  in  cases  of  faintness  with  or  without 
any  of  these  states  of  irregularity ;  or  tliis  power 
is  irregularly  distributed  or  determined,  as  in 
cases  of  nervous  palpitation,  in  most  cases  of 
which  it  is  also  considerably  weakened  ;  the  im- 
paired tone  of  the  muscular  coats  of  the  dige»tiv« 
canal,  also  generally  present  in  these  ca<»esy  ad- 
mitting of  flatulent  distensions  and  faecal  accu- 
mulations, and  thereby  increasing  tlie  cardiac 
disorder.    Indeed  the  parietes  uf  the  heart  very 
often  participate  in  the  impaired  vigour  or  tone 
of  the  coats  of  the  stomach  and  bowels,  flatulent 
distension  of  these  impeding  or  interrupting  tlie 
return  of  blood  to  the  auricles,  and  thus  preveut* 
ing  either  the  filling,  or  the  dilatation  of  the  cavi- 
ties of  the  hearL     When  palpitations,  attacks  of 
faintness,  or  irregularity  or  intermission  of  the 
heart's  action  take  place  without  being  attended 
by  any  auscultatory  sign,  impaired  influence  or 
energy  of  the  organic  nervous  Rystem— consti- 
tuciooal  or  organic  nervous  debility  is  then  gene- 
rally present,  although  some  change  of  structure, 
not  indicated  by  tlie  impulse  or  sounds  of  the 
heart,  may  also  be  prewnt,  as  in  caties  of  fatly 
softening,  or  of  impaired  nutrition  of  the  parietes 
of  the  organ,  or  of  disease  of  the  coronary  arte- 
ries.    When  treating  of  diseasesof  tlie  Hkabt,  in 
1836,  I  directed  attention  to  fatty  degeneration  of 
the  substance  of  the  organ  (see  that  Art.  $$  224. 
et  uq.) ;  but,  although  this  change  may  be  ad- 
mitted to  be  a  consequence  of  unpaired  or  morbid 
nutrition  of  the  organ,  often  in  cousequeoce  of 
oasific  or  other  deposits  in  the  coats  of  the  coro- 
nary arteries,  yet  both  softening  and  impaired 
nutrition  of  the  muscular. structure  of  the  heart 
may  take  place  without  fatty  degeneration  in  any 
▼ery  manifest  degree  being  present.     In  all  such 
cases,  however,  faintness,  remarkable  shortness  of 
breathing,  a  sense  of  dissolution  on  walking  fast, 
or  on  exertion,  are  generally  observed. 

162.  ii.  CoNOBSTiON  OF  TBB  Cavities  OF  the 
Hkabt  may  occur,  either  from  general  vascular 
plethora,  or  from  a  greater  or  more  rapid  return 
of  blood  to  the  right  side  of  the  heart  than  can  be 
sent  onwards  by  the  ventricle,  or  from  weakness, 
or  dilatation  of  the  parietes  of  the  organ,  or  from 
obstruction  to  the  circulation  by  material  or 
mechanical  causes.  Either  of  these  pathological 
conditions  may  produce  this  effect,  or  any  two,  or 
all  of  them  may  exist  in  the  same  case,  and  may 
even,  without  any  further  appreciable  change, 
either  terminate  life  or  place  it  in  imminent 
jeopardy,  the  distension  of  the  cavities  having 
been  too  great  to  be  removed  by  the  impaired 
or  exhausted  power  of  their  parietes,  or  the  ma- 
terial obstruction  being  too  great  or  prolonged  to 
be  overcome  by  the  weakened  action  of  these 
parietes.  In  cases  of  this  kind  the  patient  ex- 
periences, whichever  of  these  pathological  states 
obtain,  extreme  oppression  and  a  feeling  of  dis- 
tension in  the  caixiiac  region,  with  great  alarum, 
choking,  dyspnoea,  or  orthopooea,  and  often  also 
with  a  seti«te  of  impending  dissolution.     The  con 


gestion  is  not  limited  to  the  cavities  of  the  beftit^ 
but  extends  to  the  large  vessels,  especially  to  the 
veins,  and  the  action  of  the  organ  is  either  weak, 
or  insular,  or  tumultuous  and  ineffieieaU  The 
coneesUoii  is  evidently  coaoeoted  with  ovtf  dis- 
tension of  the  cavities,  as  shown  by  the  iocreAsed 
sphere  of  dulness  on  percuanoo,  by  pain  in  the 
left  shoulder,  or  under  the  shoulder-blade,  oftea 
extending  to  the  arm.  Death  may  ensue  if  the 
congestion  be  not  removed,  partially  or  altogether, 
either  by  stimulating  or  reinforcing  the  power  and 
action  oif  the  heart,  or  by  diminishing  the  distend- 
ing mass  of  blood  by  depletion^  or  by  the  combi- 
nation of  both.  When  this  event  takes  place^ 
it  may  be  imputed  to  some  other  pathological 
stale  than  this,  as  to  spasm  of  the  heart,  espe<^ly 
when  the  orifices,  valves  and  parietes  of  the  heart 
present  no  very  manifest  lesion,  the  post*mortem 
changes,  or  even  the  last  struggles  of  existence 
removing  the  congestion,  either  wholly  or  in 
part,  by  which  life  had  been  extinguished.  The 
slighter  states  of  congestion  of  the  heart  are  fre- 
quently present  in  UytUria,  (See  Arts.  Con- 
gestion and  Heart,  PUuriet.) 

163.  iii.  The  Symptoms  and  Sicks  FORxisaxD 
BY  THK  Arterial  and  Venous  Systems. — Little 
remains  to  be  added  to  what  has  already  been  ad* 
vaoced  on  this  subject  in  the  articles  Aorta, 
Abtkbies,  Pulse,  and  Veins,  to  which  the 
reader  may  be  referred.  When  treating  of  the 
PuUe  I  have  pointed  out  the  Semeiolooy,  com- 
prising both  the  diagnosis  and  pr^iiMs,  of  arterial 
action.  I'here  is  generally  heanl,  by  means  of 
the  stethoscope,  a  dull  weak  eotind  in  the  tract  of 
the  larger  arteries,  and  this  sound  is  variously 
modified,  according  to  the  state  of  the  blood  and 
the  thickness  and  tone  of  the  arterial  parietes. 
If  the  blood  be  thin,  or  watery,  or  poor  in  haemato- 
globuline,  or  if  the  arteries  be  thin,  and  the  blood 
deficient  as  respects  tlie  capacity  of  the  vesaels, 
the  sound  of  the  arteries  at  everv  systole  of  the 
ventricles  is  clearer  and  approaches  nearer  to  a 
bellows  or  blowing  sound.  This  sound  is  single 
and  ceases  with  the  systole  of  the  ventricles. 
Pressure  on  the  artery  developes  this  sound, 
which  is  imputed  to  the  friction  of  the  blood- 
currenl  or  wave  against  the  coats  of  the  artery  at 
each  contraction  of  the  ventricle. 

164.  A.  Morbid  arUrial  souiidi  are  either  $iwtpU 
or  single  or  doubU.'^'a,  The  simpU  or  intermittiog 
bellows-sound  is  observed  when  tumours  press  on 
arteries,  in  aneurisms,  in  cartilaginous  and  ossific 
deposits  in  the  coats  of  arteries,  and  when  the 
circulalion  is  accelerated,  especially  in  cblorotie 
or  ansmied  persons,  and  after  large  losses  of 
blood.  It  is  ^oerally  sibillous  in  tone  or  cha- 
racter, varies  in  strength  and  loudness,  and  is 
isochronous  with  the  termination  of  the  systole  of 
the  ventricles. — 6.  TUedoubU  or  continuoos  bel- 
lows-sounds are  heard  chiefly  in  the  carotid  and 
subclavian  arteries,  but  seldom  with  equal 
strength  in  both.  Of  these  two  or  double 
sounds,  the  first  is  the  stronger;  and  when  they 
are  loud  or  hi^h,  they  become  whizzing,  buzxiog, 
rumbling  or  piping,  or  sibilloos ;  but  pressure  on 
the  artery,  the  position  of  the  head,  &c.,  prwiaoe 
various  modifications  of  these  sounds,  which, 
however,  are  generally  loudest  with  the  systole 
of  the  ventricles. 

165.  J3.  The  Capillary  vessels  of  various  parts  of 
the  surface,  especially  in  febrile,  exanthematous 
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•od  eacheciic  diseases,  funiMh  indications  of 
some  importance  as  respects  vascular  action  and 
vital  power.  Pressure  in  cases  cbaracterifed  by 
redoess  or  discolouration  of  parts  of  the  external 
sarfaee  often,  indeed  generally,  shows  the  cause, 
whether  this  be  capillary  injection  or  congestion, 
or  extravasation.  If  the  last,  pressure  does  not 
materially  aiFect  the  discolouration.  In  the  first 
and  second  of  these  causes,  pressure  momentarily 
removes  the  discolouration;  and  the  rapidity  of 
the  retam  of  blood  into  the  emptied  capillaries  is 
an  indication  of  the  rapidity  of  the  circulation. 
When  the  colour  is  floria,  the  circulation  is  active, 
and  vital  power  ia  not  very  minifestly  impaired, 
but  when  it  is  dark* red,  purplish  or  livid,  the 
capillary  congestion  is  the  consequence  of  im- 
paired vital  power,  and  the  circulation  through 
the  capillaries  is  sluggish  or  impeded.  I'he  ca- 
pillaries beoome  impaired  more  and  more  in  vital 
tone  with  the  advance  of  age,  and  are  subject  to 
the  same  structural  changes  as  are  described  when 
treating  of  these  changes  in  the  coats  of  the 
Aamixs  ($$  38.  et  teq^).  When  treating  of 
these  changes  (in  1831 ),  I  described  the  atkero' 
MMtoiij  matter  deposited  in  the  walls  of  the  arte- 
ries, as  "  a  soety  substance  which-  is  greasy  to  the 
touch ; "  and,  although  much  more  recently  stated 
to  consist  of  fat,  or  to  be  fatty,  yet  I  believe  that 
the  description  I  have  there  given  (see  Abtxries, 
$  59.)  to  be  the  more  correct,  as  with  fat  other 
chemical  constituents  and  animal  products  are 
conjoined. 

166.  C.  The  osint  furnish  indications  of  patho- 
logical states  by  their  size  and  distension,  by  their 
varicose  conditions,  bv  the  rapidity  of  their  dts- 
tension  when  pressure  is  applied  in  thein  course  to 
the  heart,  and  by  their  pulsations.  The  veins  in 
the  temples,  fiace  and  neck  are  distended  in  cases 
of  congestion  of,  and  vascular  determination  to, 
the  brain ;  and  when  this  »tate  is  viewed  in  con- 
nection with  other  symptoms,  the  distension  not 
being  caused  by  attendant  convulsionst  then  vas- 
cular depletion  ia  generally  required.  A  distended 
or  varicose  state  of  the  veins  in  any  of  the  ex- 
tremities evinces  obstruction  of  the  venous  trunk, 
or  large  branches,  owing  either  to  obliteration, 
pressure  or  other  changes  described  in  the  article 
V flits.  The  rapidity  with  which  the  veins  refill, 
after  having  been  emptied  by  friction,  followed  by 
pressure  in  their  eourses^  as  well  as  their  siie  and 
fulness,  serves  to  show  the  degree  of  fulness,  or 
of  defi<^encv,  of  blood  in  the  system.  The  veins 
are  small  in  youth,  and  in  corpulent  persons; 
they  are  large  in  the  aged,  and  in  the  emaciated, 
this  state  admitting  and  showing  fulness  or  en- 
largement of  the  veins,  espeoi8lly.of  the  extremi- 
ties. In  the  aged  the  veins  lose  their  tonicity, 
and  are  mora  prone  to  congestion,  and  to  retarded 
or  obstructed  circulation,  especially  when  the 
cirenlatioo  has  to  overcome  the  gravity  of  the 
column  of  blood  in  the  veins. 

167.  A  venous  pulse  is  sometimes  seen.  It 
occaiqonaily  results  from  the  continuation  of  the 
heart'a  action  through  the  capillaries  to  the  veins, 
when  this  action  i*  inordii^ately  excited,  and  is 
owing  in  some  respects  to  the  reaction  of  the 
capillaries- upon  the  distension  csu^ed  by  the  con- 
traction of  tlie  ventricle,  impelling  the  blood-wave 
onwards..  The  pulsation  in  other  cases  may  be 
caused  by  an-  artery  lying  under  or  near  a  vein  ; 
and  in  some  instances  the  pulsation  is  retrograde. 


as  in  the  jugular  veins,  and  in  the^  it  is  a  most 
important  sign  of  cardiac  disease,  and  is  produced 
by  contraction  of  the  right  ventricle,  and  re- 
gurgitation of  blood,  owing  to  dilatation  of  the 
ri«ht  ventriculo-auricular  orifice,  or  to  imperfection 
of  its  valve. 

168.  D.  TlieBlood  ttse(/' furnishes  most  important 
signs  of  the  nature  and  probable  issue  of  dis«a«e. 
Of  the  signs  which  this  fluid  —  vital  in  its  relation 
with  the  several  viscera,  but  more  especially  with 
the  ganglia  and  gangltal  nerves  which  supply  the 
vascular  systems — presents  in  disease  particular 
notice  has  been  taken  when  treating  of  the  several 
forms  and  complications  of  disease,  in  the  articles 
specially  devoted  to  them,  as  well  as  in  the  com- 
prehensive article  on  the  changes  ohterved  in  the 
blood  in  diuate,  (See  Art.  Blood.)  To  theag,  bu  t 
more  especially  to  this  last,  I  must  referihe  reader, 
as  nothing  of  any  interest  or  of  the  least  impor- 
tance has  been  added  to  our  knowledge  beyond 
what  may  be  found  under  those  heads,  and  more 
particularly  the  last.  Spontaneoui  diecharget  of 
blood  and  the  sources  and  appearances  of  the 
blood  thus  discharged,  furnish  very  important 
pathological  and  prognostic  indications,  but  these 
are  fully  considered  in  the  article  on  Hxmor- 

RHJkiSB. 

169.  iv.  The  Lymphatic  Systeii — vetsehand 
gtanrfs.-— This  system  furnishes  but  few  signs  of 
disease  beyond  those  which  appertain  to  the  mala- 
dies occasionally  seated  in  them  ;  and  these  signs 
are  described  in  the  articles  on  the  Lymphatics 
and  Glawds,  Scrofula  and  Pestilevcb,  Glan- 
dular. Enlargements,  inflammations,  &c.,  of 
the  lymphatic  glands,  and  inflammation  of  the 
lymphatics  themselves,  are  generally  produced 
by  some  irritation,  sore,  or  puncture,  or  by  the 
inoculation  of  some  poison  in  a  situation  near  to, 
or  beyond  the  seats  of  these  affections.  Enlsrge- 
ment  of  the  glands  near  the  base  of  the  cranium, 
or  in  the  upper  region  of  the  neck,  i^  often  ob- 
served in  cases  of  scrofulous  or  tubercular  menin* 
gitis  and  softening  of  the  brain,  in  young  subjects, 
either  with  or  without  efifuston  of  serum  in  the 
ventricles,  or  between  the  membranes  ;  and  simi- 
lar afTections  of  the  glands,  either  near  the  ster- 
num, the  clavicles,  or  arm-pits  not  infrequently 
precede  or  accompany  the  development  of  tuber- 
cles in  the  lungs.  Enlai^ement,  inflammation, 
suppuration,  Ace,  of  the  glands,  and  even  inflam- 
mation of  the  lymphatics,  followed  by  disease  of 
the  elands,  are  very  frequently  occasioned  by  the 
spplicatioo  or  inoculation  of  some  virus,  or  poison, 
or  by  sores  or  initation,  as  often  shown  by  the  in- 
troduction of  the  Syphilitic  poison  into  the  frame, 
and  by  poisoned-  wounds  or  punctures.  But  inde- 
pendently of  these  causes  and  sources  of  contami- 
nation, the  lymphatic  glands  are  sometimes  en- 
larged or  congested  in  weak  and  delicate  subjects, 
and  they  are  oocasionally  asthenicallv  inflamed 
and  disorganised  in  the  course  of  pestilential  and 
malignant  fevers;  but  most  frequently  and  es- 
pecially in'  the  plague,  in  which  pestilence  the 
sfTection  of  these  glands  constitutes  a  distinguish- 
ing feature. 

170.  V.  Symptoms  and  Sions  or  the  Respi- 
ratory FuHCTiON. — These  symptoms  are  of  the 
greatest  importance  in  respect  not  only  of  the  dis- 
eases seated  in  the  organs  of  respiration,  but  also 
of  all  other  maladies  to  which  the  frame  is  liable. 
More  or  less  disturbance  of  the  respiratory  func- 
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tion  veiy  often  attends  diseaMs  of  the  heart  and  ^  amioed  —  Ist.  Bv  obserriog  the  motioas  of  the 
large  vessels,  and  the  advanced  stages  especially    chest,  and  the  phenomena  attending  iospiratioa 


and  expiration; — 2d.  By  aaseultation,  or  by 
listening  to  the  sounds  produced  by  respiration  in 
the  several  regions  of  the  thorax.  The  ucond  of 
these  modes  is  considered  under  the  bead  Aus- 
cultation ;  it  furnishes  chiefly  signs  of  disease  of 
the  respiratory  organs,  or  rather  those  changes  of 
respiration  which  diseases  of  these  organs  preface. 
I'he  first  not  merely  evinces  diseases  of  the  respi- 
ratory oi*gans,  but  siso  gives  more  or  less  informa- 


of  diseases  of  the  abdominal  viscera,  of  febrile  and 

constitutional  maladies,  and  of  affections  of  the 

brain.     When  treating  of  Auscultation,  of  the 

Chest,  of  the  Bronchi,  Larynx  and  Lungs,  the 

signs  and  symptoms  of  tho  function  of  respiration, 

were  described  with  reference  chiefly  to  diseases 

implicating  thst  function.    Besides  the  signs  fur- 

nisned  by  auseultation,  percussion,  and  inspection 

and  admeasurement  of  the  chest,  several  other 

means  have  been  recently  suggested  of  furnishiag  |  tion  as  to  the  states  of  the  vaseular  system,  of  the 

abdominal  viscera,  and  of  the  brain.  To  tbia^st 
mode  of  examination  a  brief  notice  is  to  be  directed. 
Attention  should  be  paid—  1st.  To  the  frequency 
and  quickness  of  the  respirations;— 3d.  To  the 
motions  and  degrees  of  expansion  in  the  seYeral 
regions ; —  3d.  To  the  atates  of  the  nostrils  and 
mouth  daring  respiration  ;  —  4th.  To  the  uni- 
formity, the  ease,  or  the  exertion  of  respiration; 
and  the  relations,  in  frequency  and  exertion,  of 
the  individual  respirations  to  each  other  ;  —  5th 
The  states  of  expiration  in  relation  to  inspiraiion  ; 
—6th.  The  sensations  experienced  by  the  patient 
during  the  acts  of  inspiration  and  etpiratioo  ;  — 
7th.  The  states  of  the  expired  air,  chielly  in 
respect  of  temperature  and  odour. 

173.  a.  Thefrequineu  and  fturXcnen  of  breath- 
ing may  each  exist  indfependently  of  the  other. 
Respiration  is  mon  frequent  than  m  health,  when 
a  portion  of  the  lungs  can  no  longer  perform  its 
functions,  asin  pneumonia,  tubercular  oooaumptton, 
&e.,  or  when  the  lungs  are  more  generally  aflected 
as  in  bronchitis,  or  prevented  from  expanding  by 
pleural  efTastons,  by  incurratbns  of  the  spine,  or 
by  the  invasion  of  the  thorax  by  abdominal  or 
other  tumours,  or  effusions  &c.  It  is  also  more 
frequent  when  the  circulation  is  more  rapid,  than 
in  health,  and  pnsMS  more  rapidly,  or  in  larger 
quantity,  through  the  lungs,  as  m  febrile  maladies ; 
and  when  the  lungs  are  congested  by  impeded 
circulation  through  the  heart.  The  prognosis  of 
increased  frequency  of  breathing  depends  upon 
these  causes— upon  the  nature  of  the  one  pro- 
ducing it  In  febrile  diseases,  the  less  frequent 
the  respiration  relatively  to  the  amount  of  fever, 
the  more  favourable  is  the  prognosis.  The  breath- 
ing even  in  the  roost  unfavourable  eircurostances 
very  rarely  amounts  to  sixty  in  a  minute.  Respi- 
ration may  be  more  rare  or  leea  frequent,  than  in 
health,  as  when  the  heart's  action  is  impeded  or 
ren<lered  slow,  or  when  the  brain  is  consested,  or 
the  basilar  parts  of  the  brain,  or  medulla  obloogaia, 
or  cervical  portion  of  the  spinal  chord,  is  congested 
or  premised  upon,  or  in  syncope,  catalepsy,  struc- 
tural changes  of  the  substaooe  of  the  heart ;  in 
sopor,  coma,  or  apoplexy,  or  in  -certain  atates  of 
paralysis;  and  during  the  extreme  exhaustion 
preceding  dissolution. 

174.  Quieknett  of  respiration,  especially  of  in* 
spiretion,  arises  from  a  more  rapid  action  of  the 
muscles  of  respiration  occasioned  by  either  weak- 
ness or  fatigue  of  those  muscles  consequent  on 
paroxysms  of  cough,  as  in  pneumonia,  bronchitis, 
pertussis,  or  on  great  muscular  exertions,  or  on 
pleural  effusions ;  and  in  many  of  these  cases,  as 
ID  pleuritis,  in  pleuro-pneumonia,  in  pericarditis, 
&c.,the  breathing  may  be  quick  and  yet  less  fre- 
quent than  natural,  especially  when  respiratioo  m 
attended  by  pain.  Quickness  increases  the  dan- 
ger  of  frequency  of  respiration,  especially  in  pncu- 


signs  of  pulmonary  disease,  and  these  have  refer 
ence  chiefly  to  the  determination  of  the  quantity 
of  air  received  and  discharged  from  the  lungs  at 
each  Inspiration  and  expiration,  and  of  the  power 
with  jvhich  these  respiratory  acts  are  performed. 
For  this  purpose  Dr.  Hutchinson  h^a  invented  an 
apparatus  wnich  he  has  termed  a  sjmvmeUr;  and 
in  order  to  show  the  movements  of  the  chest  in 
health  and  disease,  Dr.  Sibson  has  furnished  an 
instrument,  which  is  called  a  ekett  meanirer.  My 
limits  prevent  me  from  describing  these  and  their 
application  to  the  diagnosb  of  pulmonary  mala- 
dies, and  oblige  me  to  refer  the  reader  for  all  that 
should  be  known  respecting  them  to  the  Tram- 
aetinni  qf  the  Medical  and  Chnurgical  Society, 
(vols.  XXIX.  p.  137.,  and  xxxi.  p.  363.)  These 
means  of  diagnosb  are  of  more  or  less  service,  es- 
pecially in  doubtful  or  difficult  oases;  but  they 
should  not  be  confided  in  further  than  that  they 
are  useful  aids  to  the  means  previously  employed, 
and  to  the  rational  symptoms  furnished  by  the 
maladies  of  the  respiratory  organs.  In  all  diseases, 
whether  of  these,  or  of  other  organs,  the  wice  and 
breathing  of  the  patient  demand  the  strictest  at- 
tention. The  Voice  is  especially  considered  in  a 
separate  article ;  the  retpiration  or  breathing  will 
be  briefly  noticed  at  this  place. 

171.  i.  Respiration  is  influenced  or  modified  by 
Rge>  by  sex,  by  temperament,  by  the  habit  of  body, 
by  mental  emotions,  by  the  states  of  the  atmo- 
sphere, by  the  positions  of  the  body,  and  by  the 
sleeping  and  waking  stateo,  and  most  remarkably 
by  disease.  Of  certain  of  these  little  need  be  said. 
Temperament  influences  the  respiration  chiefly  in 
connection  with  the  conditions  of  the  atmosphere, 
and  with  mental  emotions,  the  nervous,  susceptible, 
and  irritable  temperaments  experiencing  a  greater 
frequency  of  respiration  during  warm  and  humid 
states  of  the  air,  and  when  the  mental  emotions 
are  more  or  less  excited.  Persons  of  a  full  habit 
of  body,  and  the  subjects  of  obesity,  respire  more 
frequently,  and  receive  less  air  into  the  lungs  at 
each  inspiration,  than  the  thin  or  the  more 
slenderly  formed  ;  and  the  short  in  stature  have 
a  somewhat  less  capacity  of  the  lungs  than  the 
tall.  Much,  however,  depends  upon  the  breadth 
or  width  of  the  chest.  A  person  when  standing 
or  sitting  breathes  more  fully  and  freely  than  when 
lying  down  or  reclining  upon  either  side.  Hence 
in  bronchitis,  in  pneumonia  of  both  lungs,  and  in 
cases  of  effusion  into  both  pleural  cavities,  the 
patient  cannot  lie  upon  either  side,  for  this  position 
in  some  measure  extinguishes  the  motions  of  the 
side  of  tlie  che»t  upon  which  he  lies,  and  increases 
the  difficulty  of  respiration.  Respiration  during 
sleep  depends  very  much  upon  toe  position  and 
upon  the  habit  of  iNxly,  and  upon  the  state  of  the 
stomach. 

172.  Respiration  daring  diteaee  should  be  ex- 
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roonia,  pleurisy,  tubercular,  and  other  organic 
maladies.  Sloumeu  of  breathing  is  wery  often  an 
atteodaot  of  diminished  frequency,  especially  in 
those  maladies,  with  which  this  latter  is  mentioned 
in  cooneetion.  VV  hen  it  occurs  in  cases  of  extreme 
exhaustion,  or  at  a  far  advanced  stage  of  acute  or 
chronic  disease,  with  a  small,  weak,  or  irregular 
pulse,  sinking  of  the  features,  cold  or  clammy  ex- 
tremities, &C.,  it  indicates  approaching  dissolution. 
Bat  it  may  also  occur,  although  not  as  a  conse* 
qnenee  of  serious  disease,  as  in  these  circum- 
stances, in  cases  of  nervous  debility,  during  attacks 
of  faiatness,  or  it  may  usher  in  hysterical  syncope, 
or  catalepsy,  and  be  unattended  by  danger. 

175.  6.  The  motions  and  degree  of  expantion  of 
the  chest  vary  mnch  in  different  individuals  in  the 
same  diaease.  The  motiont  of  the  chest,  in  the 
several  thoracic  regions,  should  be  observed,  when 
the  clothes  are  removed ;  and  any  diflPerence  in 
the  degree  or  extent,  or  quickness  of  motion  in 
eitiier  aide,  ought  to  be  noted.  Uniformity  of  the 
motions  of  both  sides  of  the  chest  is  an  indication 
of  more  or  less  uniformity  of  the  states  of  the  parts 
contained  in  each.  But  if  this  uniformity  is  only 
partial,  if  it  be  absent  ia  any  region,  pleuro-pneu- 
monia,  tubercular  formations,  pleuritic  effusions 
or  adhesions,  or  other  structural  lesions,  may  be 
inferred  to  exist  in  the  region  where  the  motion  is 
impaired  or  deficient,  and  the  prognosb  is  un- 
favourable, or  should  be  given  with  much  caution. 

176.  According  to  the  degree  of  expansion  of 
the  chest,  respiration  is  law,  or  full,  or  mm^,  or 
very  small  or  shallow.  If  the  breathing  be  full 
or  large,  the  chest  expanding  freely  and  naturally, 
the  rhythm  being  equal  or  normal,  a  favourable 
opinion  may  so  far  be  entertained ;  but  if  this  state 
of  respiration  he  also  rare  or  slow,  or  if  the  rhythm 
be  unequal,  oppression  or  congestion  of  the  brain, 
as  in  nervous  fevers,  or  sopor  or  coma,,  or  apo* 
plexy  should  be  apprehended,  if  not  actually 
present ;  or  the  accession  of  convulsions  may  be 
expected,  especially  in  children.  Respiration  ma^ 
be  very  great  or  large,  and  yet  the  quantity  of  air 
received  into  the  lungs  may  be  very  small,  the 
longs  being  obstructed  by  disease  of  the  bronchi, 
or  of  their  substance,  or  by  emphysema  or  pleural 
effusions.  A  small  or  shallow  respiration  accom- 
panies pleuritis,  pleuro-poeumonia,  pericarditis, 
hepatitis,  and  diaphragmitis,  also  peritonitis,  gas- 
tritis and  enteritis,  owing  to  the  increased  pain  or 
uneasioess  occasioned  by  a  fuller  or  larger  ex- 
pansion of  the  chest ;  and  is  an  unfavourable  sign 
especially  when  it  is  attended  by  much  debility  or 
a  sense  of  nnking,  or  by  some  degree  of  quickness, 
or  by  a  sudden  stop. 

177.  If  the  rhythm,  or  intervals  between  the 
respirations  be  irregular,  or  of  unequal  duration, 
an  unfavourable  opinion  may  be  entertained,  in 
those  diseases  affecting  the  thoracic  organs  and 
brain,  and  in  the  for  advanced  period  of  other 
severe  diseases,  more  especially  if,  with  irregularity 
of  rhythm,  there  also  be  inequakty  of  the  fulness, 
greatness,  and  quickness  of  the  respiration,  a  great 
respiration  following,  or  alternating  with  a  small 
one.  When  the  respirations  are  affected  by  spasms, 
or  by  sighing,  they  are  exception**  to  this  rule. 
A  quick  respiration,  or  a  small  one  suddenly  cut 
short,  or  interrupted  by  pain,  or  by  the  increase  of 
it,  b  characteristic  of  pleuritis,  pleuro-pneumonia, 
diaphragmitis,  peritonitis,  gastritis,  &c. 
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during  respiration  often  indicate  the  issue  at  fur 
advanced  stages  of  the  disease.  The  expansion  of 
the  nostrils  or  alae  nasi  at  each  inspiration  indi- 
cates a  great  want  of  pure  air  in  the  lungs,  and 
evinces  great  danger  in  all  diseases  of  the  pul- 
monary apparatus.  The  patient  often  breathes 
entirely  by  the  mouth  in  diseases  of  debility  or 
exhaustion,  or  at  an  advanced  stage  of  acute 
maladies,  especially  in  dangerous  diseases  of  the 
brain,  and  the  low  or  typhoid  forms  of  fever,  the 
tongue  and  mouth  becoroinff  more  parched  by  the 
passage  of  air.  During  respiration  various  morbid 
sounds  are  produced,  chieBy  by  the  posterior 
nares,  and  by  the  larynx  and  pharynx  which 
possess  some  prognostic  sieniiicance.  Snaring 
occurs  during  the  sleep  of  ptethoric,  or  other  per- 
sons even  in  health,  when  the  mouth  is  partially 
open,  and  occasionally  in  disease,  especially  in 
apoplexy.  A  sUrloraus  breathing  is  always  mor- 
bid, and  is  of  much  more  impoitance  than  snoring, 
which  is  generally  produced  by  inspiration,  stertor 
chiefly  by  expiration  through  the  nose  and  is  a 
dangerous  symptom  in  apoplexy.  Expiration  en- 
tirely by  the  mouth,  with  a  puffing  or  blowing 
sound,  is  still  more  dangerous  in  this  malady. 

179.  d.  77^«  Ease,  Uniformity,  and  degree  of 
Exertion  required  in  respiration, — Respiration,  as 
respects  the  exertion  made  in  its  perforouince,  may 
be  easy,  weak,  strong,  difficult,  or  strangulating, 
(a.)  An  easy,  quiet  and  regular  or  uniform  re- 
spiration, without  sighing  or  cough,  is  always  a 
favourable  sign,  especially  in  febrile  affections, 
and  always  renders  other  symptoms,  which  might 
otherwise  be  considered  severe,  less  unfavourable, 
especially  quickness  of  pulse  and  heat  of  skin. 
— (6.)  A  weak  respiration  is  characterised  by  the 
slightness  of  the  motion  of  the  respiratory  appa- 
ratus, and  by  the  diminished  action  of  the  respi- 
ratory muscles.  It  is  a  fatal  symptom  in  pulmonary 
maladies,  and  in  low  or  nervous  fevers.  It  is 
ebieflyi  n  syncope  or  faintness,  and  in  catalepsy, 
in  which  it  is  commonly  the  most  remarkable,  that 
it  is  of  the  least  prognostic  importance.—  (c.)  A 
fall  respiration  is  generally  present  in  healthy 

persons  during  exercise,  or  in  excited  states  of 
nervous  power  and  of  the  circulation.  It  is  present, 
in  varying  grades,  in  all  febrile  and  inflammatory 
affections,  or  in  disorders  of  excitement  unattendetl 
by  diseases  of  the  respiratory  organs,  and  it  does 
nut  indicate  danger,  when  it  is  uniform,  easy,  and 
without  pain  or  difficulty. —  (d.)  A  strong  respi- 
ration is  a  higher  grade  of  the  last,  and  always  is 
attended  by  some  degree  of  exertion.  It  occure 
in  affections  of  the  trachea  and  bronchi ;  in  con- 
gestive pneumonia,  in  several  diseases  of  the  heart, 
and  in  the  more  sthenic  states  of  fever. 

180.  e*  DijUHcuU  respiraliont — Dyspn<Ea — is  at- 
tended by  much  more  muscular  exertion  than  the 
former,  and  is  present  in  asthma,  in  bronchitis  and 
pneumooiaof  both  lungs,  in  effusion  into  the  pleural 
cavities,  in  obstructive  and  congestive  diseases  of 
the  heart  and  large  vessels,  in  emphysema  of  the 
lunrs,  &c.  In  this  state  of  breathing,  certain 
modifications  may  be  remarked  depending  upon 
the  seat'and  severity  of  the  malady.—-  1st.  The 
respiration  may  be  abdominal,  owing  to  increased 
action  of  the  diaphragm,  and  to  the  consequent 
motions  of  the  abdomen.  This  is  observed  in 
apoplexy,  in  certain  states  and  forms  of  fever,  at- 
tenaed  by  cerebral  congestion  and  exhaustion,  in 
pleuritis,  fracture  of  the  ribs. — 2nd.  The  breath* 
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iog  moy  be  thoraeie,  the  abdomea  presenting  but 
little  motion ;  as  in  inflainmauon  of  the  liver,  or 
stomach,  or  bowels,  or  of  the  peritoneum— of  the 
last  especially  ;  or  in  ascites,  or  enlargement  of  the 
spleen  or  liver ;  or  other  changes  impeding  or  pre- 
venting the  free  action  of  the  diaphragm  may 
be  present.  If  the  breathing  be  botb  thoracic  and 
abdominal,  great  dtfficolty  -ef,  or  obstruction  to, 
respiration  manifestly  exii^ts  in  the  organs  con- 
tained in  the  thorax,  or  in  the  respiratory  passages. 
—  3d.  According  as  certain  muscles  are  called 
into  action  during  breathing,  the  degree  of  diffi- 
culty may  be  determined  and  the  severity  and 
danger  of  ttie  malady  inferred. 

181.  The  more  that  the  action  of  the  upper  ribs 
co-operates  in  enlarging  the  thorax— the  more  high 
the  thoracic  movements  are  observed  —  the  re- 
spiratio  st<6<tmif — the  more  difficult  is  the  breath- 
ing and  the  more  dangerous  is  the  malady,  as  in 
hydro-thorax,  the  advanced  states  of  diseases  of  the 
heart  and  pericardium,  in  bronchitis  of  both 
lungs  with  mucous  accumulations  in  congestive 
pneumonia,  ia  tracheitis,  &c.  In  the  more  ex- 
treme cases  of  this  kind,  but  chiefly  in  croup, 
laryngitii^  oedema  of  the  glottis,  &c.,  the  muscles 
of  the  neck  are  also  brought  into  action,  and  the 
muscles  also  of  the  face  are  often  also  sympatheti- 
cally affected.  In  the  maladies  just  now  men- 
tioned the  motions  of  the  thyroid  cartilage  up- 
wards and  downwards  with  eaeh  forced  expiration 
and  inspiration  are  extensive  and  remarkable. 
When  the  motions  extend  to  the  mouth  and 
nostrils  in  difficult  respiration,  the  danger  is  ex- 
treme. The  act  of  inspiration  is  most  difficult, 
from  its  commencement,  in  the  several  states  of 
croup,  laryngitis,  inflammation  of  the  epiglotti;), 
in  laryngismus  stridulus,  and  in  all  affectionsof  the 
glottis :  it  is  most  difficult  towards  the  termination 
when  the  disease  i««  seated  within  the  thoracic  cavi^. 
In  some  cases  of  difficult  respiration,  the  patient 
can  take  a  deep  and  full  inspiration,  and  yet  he 
breathes  with  difficulty  and  frequently.  In  these 
the  heart  or  braiu,  or  some  other  organ,  but  not 
the  lung4,  is  aflTected.  In  bronchitis,  in  tubercular 
consumption,  in  asthma,  and  in  emphysema  of  the 
lungs,  expiration  is  often  more  dinieult  than  in- 
spiration. 

182.  In  the  acute  diseases  of  tite  thoracic 
organs  the  degree  of  dyspnoea  is  not  always  pro- 
portionate to  the  severity  of  the  attack,  or  to  the 
amount  of  organic  change.  But  in  all  acute 
cases,  a  laboured  respiration  is  always  unfavour- 
able, especially  when  it  is  continued.  And,  in 
chronic  afiectiona  of  these  organs,  a  gradually  in- 
creasing dyspnoea,  without  remission,  is  even  still 
more  unfavourable.  Dyspnoea  is  always  greatest 
when  both  lungs  are  affected  ;  and  when  it  is 
consequent  upon  the  retrocession  or  disappearance 
of  acute  eruptions,  especially  in  the  exanthemata, 
it  is  always  a  dangerous  sign.  If  the  dyf^pncea  be 
attended  by  profound  debility,  or  lividity  of  the 
lips,  or  gum«,  flngeia,  &c.,  death  is  near. 

183.  f.  The  Stniationt  experieneed  during  re- 
spiration  are  most  important.  These  are  chiefly 
pain,  anxiety,  a  sense  of  strangulation  or  suffoca- 
tion, and  a  feeling  of  impending  dissolution.  ^^ 
Pahi  is  felt,  chieflv  during  inspiration  and  to- 
wardn  the  close  of  the  act,  in  pneumonia,  in 
pleuro-pneumonia,  in  pleuritis,  &c.,  and  at  the 
commencement  of  the  act  in  pleurodynia,  acute 
pleurisy,  peritonitis,  &c.     If  it  be  experienced 


only  when  taking  a  full  re^rttion,  adbestoot  of 
the  lungs  to  the  costal  pleura  are  probably  present ; 
but  inflammatory  action  may,  in  those  coses,  exist 
in  the  lungs,  or  even  in  other  orgaos,  according 
to  the  seat  of  pain,  when  thus  excited,  lo  bronchi* 
x'i»,  bronchial  catarrhs,  and  influenxa,  the  pain  is 
often  felt  moat,  at  the  advanced  suge,  or  towards 
the  termination,  of  the  act  of  expiration.  P«tJi 
in  one  or  other  of  the  regions  of  the  chest  may  be 
constant,  but  more  or  leas  aggravated  during  re- 
spiration, or  it  nay  be  experienced  only  during 
this  act,  or  not  be  felt  unless  the  inspiration  or  ex- 
piration be  full  and  deep.  Pains  about  or  below 
the  collar  bones,  shoulders,  shoulder-blades,  in  the 
back,  or  between  the  shoulders,  are  frequent  in  tu- 
bercular consumption,  and  may  exist  independently 
of  inspiration,  although  often  increased  by  it. 
When  thus  increased  and  expeiienced  towards 
either  side  of  the  sternum  or  tewarda  the  angles 
of  the  ribs,  or  even  in  the  back,  chronic  nd- 
hesiooa  exist,  or  are  being  formed,  between  a 
portion  of  lung  and  -the  ribs.  Pain  in  the 
sternum,  not  aggravated  by  full  respiration,  is 
often  syphilitic ;  if  aggravated  or  caiued  by  re- 
spiration, especially  expimtion,'it  ia  produced  by 
bronchitis,  or  inflammatioo  of  the  mediesiinum. 
Pain,  in  the  cardiac  region,  if  it  be  continued,  bat 
aggravated  by  breathing  fully,  •or  if  it  extends  to 
thie  left  shoulder  and  arm,  may  depend  upon  car- 
ditis, pericarditis,  or  endocarditis,  more  especially 
if  rheumatism  of  some  joint  or  part  have  preceded 
it,  or  accompany  it.  If  the  pain  continue  in  ihe 
same  part,  it  indicates  acute  or  chronic  inflamma- 
tion of  the  subjacent  structures.  If  the  pain  shift 
about  it  may  be  owing  to  hepatic  congestion,  or 
to  some  other  biliary  disorder,  or  to  rheumatism 
or  pleurodynia.  Pain  in  the  right  shoulder,  and 
under  the  right  shoulder-blade,  is  generally  caused 
by  disease  of  the  liver.  When  pain  is  increased 
by  pressure  it  may  be  attributed  to  pleurodynia,  or 
pleuritis,  or  to  pericarditis.  The  nwtions  of  the 
arm  and  chest  mcreaae  the  pain  of  pleurodynia. 
A  dull  pain,  a  feeling  of  weiglit  or  oppression,  or 
tension,  attends  pneumonia,  congestion  of  the 
lungs  or  heart,  dropsy  of  the  thoracic  cavities,  and 
enlargements  of  the  liver  or  spleen,  especially 
when  great,  and  in  certain  pactions  of  the  body. 
Intensity  of  pain  is  seldom  proportbnate  to  the 
severity  of  the  disease  of  the  thoracic  viscera.  It 
is  };enerally  greatest  or  moat  acute  when  the  at- 
tack is  sudden,  extensive,  and  seated  chiefly  in  the 
serous  tissues.  In  most  eases  when  the  pain  w 
increased,  or  is  induced,  by  full  respiration,  there 
is  more  or  less  anxiety. 

184.  g.  Anxious  respiration  is  OMWt  frequent 
during  congestive  states  of  the  lungs,  heart,  large 
b  lood-  vessels,  and  brain ;  but  more  especially  in  dia- 
phngmitis,  pleuritis),  in  disease  of  the  valves  orori- 
fices  of  the  heart,  in  fatty  softening  of  the  substance 
of  this  organ  ;  and  towards  the  fiatal  termination  of 
inflammations  of  the  lungs,  bronchi  or  pleura,  and 
of  thomcic  dropsy.  It  is  always  an  unfavourable 
symptom.  —  A  tlrangti^ttng  or  suffocative  re 
spi ration  occun  chiefly  in  croup,  laryngitis  aod 
other  affections  of  the  larynx  or  trachea.— Re 
spiration  may  be  attended  by  a  feeling  of  impending 
di$$oiutinn,  especially  when  it  is  frequent,  short 
and  difficult,  especially  in  angina  pectoris,  in  the 
organic  lesions  of  the  heart,  &c.,  in  aome  cases  of 
spinal  paralysis,  in  all  which  it  as  a  very  vnfavour- 
able  symptom*    If  the  feeling  be  caused  by  the 
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Mcoston  of  tyacope,  the  prognosis  is  very  dif- 
fereat,  onlen  the  syncope  proceed  from  disease  of 
the  heart. 

185.  h,  Othtr  phnumena  are  presented  by  the 
breathms  that  deserve  notice. — When  the  respir- 
ation b  nealthy  it  is  not  attended  by  any  sound, 
which  can  be  heard  by  the  ear,  when  removed 
from  the  chest ;  but  in  eases  of  difficulty^  espe- 
cially in  the  states  now  described,  various  modifi- 
cations  of  umud  may  be  heard.  The  sounds  of 
io8|»rationa  and  ezpiratioas  become  audible  and 
even  somewhat  loud,  during  or  after  physical 
exertion,  especially  ascending  eminences,  and  at 
the  same  time  frequent,  strong  and  deep.  Re- 
spiration is  «ttfptrioi(s  or  sighing,  during  states  of 
mental  anxiety  and  denressioo,  of  pulmonsry, 
and  of  cardiac  congestion,  in  cases  of  nervous 
depression  or  exhaustion,  in  hysteria  and  in  hypo- 
chondriasis, and  in  hepatic  or  biliary  congestion. 
Recovery  from  faintings,  syncope,  hysterical 
paroxysms,  and  from  catalepsy,  is  attended  by 
sa»pirious  breathing. — A  fMnting  or  eatping  re- 
spiration b  observed  ohicrfly  in  the  most  extreme 
or  dangerous  cases  of  thoracic  disease,  and  in 
the  aame  circumstances  as  have  been  noticed  in 
connection  with  the  most  difficult  states  of  re- 
spiration, of  which  this  is  the  most  fatal.  It  often 
terminates  life  in  cases  of  pneumonia  or  of  bron- 
chitis, or  of  congestion  of  both  lungs,  in  the  ad- 
Tanoed  states  of  organic  diMase  of  the  heart, 
of  hjdn>*thorax  and  hydro-pericarditis,  and  in 
diseases  of  the  larynx  and  trachea.  In  these  last, 
in  asthma,  in  oedema  of  the  glottis,  and  in  hysteri- 
cal afiections  of  the  throat  and  neck,  the  breathing 
is  often  also  suffocative  or  straDgulating,  and  at- 
tended by  a  si6iii0iM,  or  himng  sound.  In  the 
spasmodic  states  of  the  larynx,  as  in  laryngismus 
stridulus  and  hooping-cough,  the  sound  is  crmo- 
i$ig,  hud,  and  ttriiuhm  at  each  inspiration,  uiti 
mately  ceasing  in  a  short  time,  or  bejoming 
strangulating  and  suffocative,  and  terminating  life 
with  the  usual  phenomena  of  asphyxia.  — As  to 
the  sounds  of  respiration  in  the  several  regions  of 
the  chest,  on  Auscultation,  I  must  refer  the 
reader  to  tltac  head. 

186.  t.  Stattt  of  the  etjnred  air  in  ruptct 
ifumptraturtand  odwr, — A,  The  t«mp<ra(urs  of 
the  expired  air  is  always  more  or  less  above 
natural  in  sthenic  inflammations  of  the  lungs, 
bronchi  and  pleura,  durins  inflammatory  fevers, 
and  in  the  state  of  vascular  excitement  in  con- 
tinued and  periodic  feven.  It  is  slightly  lower 
than  in  health  in  states  of  vital  depression,  espe- 
cially in  congestive  affections  of  the  thoracic  or- 
gans, and  in  disorders  of  debility ;  and  it  is  much 
lower  in  the  last  or  the  advanced  period;!  of  fevers, 
particularly  the  adynamic,  the  typhoid  and  the 
malignant,  and  in  the  asthenic  forms  of  the  exan- 
themata. It  is  lower  still,  being  almort  cold  and 
raw,  in  the  choleric  pestilence,  and  in  the  extreme 
or  faul  states  of  congestion,  when  the  changes 
produced  by  the  air  on  the  blood  cease,  or  nearly 
cease  to  take  place. 

187.  B,  The  odotir  of  the  breath  varies  much. 
In  perfect  health  it  is  sweet  or  pleasant ;  but  during 
disorden  of  the  digestive  organs,  it  is  foul,  loaded 
or  unpleasant.  It  is  more  or  less  unpleasant,  in 
cases  of  dyspepsia,  during  flatulence  and  costive- 
ne«,  and  during  the  catamenia,  when  the  odour 
is  peculiar.  It  may  be  rendered  very  unpleasant 
by  several  articles  even  during  health,  as  by  eating 


onions,  leeks,  assafoetida,  garlick,  &c.  The  odour 
of  the  breath  of  those  attacked  by  continued,  ex- 
antheniatous,  malignant,  and  pestilential  fevers,  is 
most  unpleasant  and  infectious,  especially  to  the 
predisposed.  In  tho»e  the  odour  is  particularly 
disagreeable ;  and  the  humidity  of  the  expired  air 
is  often  unusually  great,  and  loaded  with  animal 
matter,  especially  at  an  advanced  period  of  these 
maladies,  as  whowo  by  breathing  on  a  mirror  or 
on  any  cold  polished  surface. 

188.  A  disagreeable  odour  of  the  breath  is  present 
also  in  scurvy  \  in  cancerous  diseases  of  the  sto- 
mach, mouth,  uterus,  &c. ;  in  malignant  sore 
throat ;  in  gangrene  of  the  lungs  \  in  constipation 
of  the  bowelsy  and  frequently  in  diarrhoea,  espe- 
cially in  the  diarrhoea  precursory  of  pestilential 
cholera,  and  in  asthenic  dysentery.  In  this  last 
and  in  chronic  diarrhoea,  an  earthy  or  cadaverous 
odour  of  the  breath  is  a  most  dangerous  sign.  In 
verminous  complaints  and  in  chlorosis  the  odour 
is  sweetish  or  resembles  that  of  new  milk.  —  There 
are  several  other  topics  connected  with  respiration, 
but  certain  of  them  have  received  a  special  notice 
under  their  respective  beads,  as  Cough,  Hiccup, 
Voice  and  speech,  and  to  those  the  reader  is  re- 
ferred. It  therefore  only  remains  to  oonrider  at 
the  place  the  Expectoration  and  the  Signs  eoHnec* 
ted  with  Expectorating. »— 

189.  ii.TBB£xpBCToaATiON  furnishes  much  in- 
formation as  to  the  nature,  s&at  and  issue  of  disease; 
especially  of  pulmonary  diseases.— It  may  consist 
— 1st.  of  morbid  mucus; — ^2d.  of  purulent  mucus; 
— 3d.  of  purulent  mucus  containing  portions  of  tu- 
bereular  matter : — 4th.  of  pus  or  ichorous  matter ; 
— 5th.  of  blood,  or  blood  conjoined  with  either  of 
the  preoedine ;  —  6th.  of  fibrinous  substances 
moulded  in  the  bronchi ;  and  7th.  of  calcareous 
matter,  or  hard  concretions  formed  in,  or  the  re- 
mains of  tubereular  deposits —  In  order  to  form  a 
correct  idea  of  the  various  matters  thi  own  off  the  re- 
spiratory passages,  the  appearance  aod  composition 
of  healthy  mucus  from  these  passages  should  be 
noticed.  There  is,  however,  much  difficulty  in 
obtaining  healthy  mucus  from  these  sources,  as  it 
is  more  or  less  altered  from  the  normal  state  when 
excreted  in  such  quantity  as  admits  of  its  examina- 
tion, and  it  is  so  mixed  with  the  secretion  of  the 
bronchial  glands,  and  so  changed  by  the  air,  and 
the  states  of  the  air  in  certain  localities,  as  to  mo- 
dify its  condition  very  remarkably.  The  mucus 
of  the  bronchi  is  propelled  along  these  canals  by 
the  oiliary  motion  on  the  surface  of  the  mucous 
membrane,  and  by  the  respiratory  functions.  I'he 
mucus  excreted  is  a  viscid,  tough  and  tenacious  or 
stringy  matter,  which  is  often  clear  or  colourless, 
but  more  freooently  it  is  turbid,  of  a  grayish,  or 
faint  yellowish  white  tint,  and  of  semi*  fluid  con- 
sistenoe.  According  to  Simon  it  consists,  chcmi« 
cally,  of  a  varying  proportion  of  water  and  of 
the  following  constituents,  namely,  mucus-cor- 
puscles, epithelium  cells,  mucin,  small  quantities  of 
extractive  matters  and  fat,  chlorides  of  poia(«sium 
and  sodium,  alkaline  lactates,  a  little  carbonate  of 
soda  and  phosphate'  of  lime,  and  sometimes  a 
minute  quantity  of  albumen. 

190.  A.  Moririd  Mueut  is  produced  chiefly  by 
catarrh,  broncborrhoea,  and  by  bronchitis ;  and  in 
these  especially, as  well  as  in  several  other  diseases, 
it  is  often  produced  in  great  quantity,  and  in 
various  states.  —  The  quantity,  as  well  as  the  ap- 
pearances, of  the  pulmonary  sputa  depends  much 


1002 


SYMPTOMATOLOGY  —  Sioxs  fuanished  by  ExpscroRATtoir. 


upon  the  qaanlity  of  water  or  serum,  and  of  albu- 
men, with  the  other  iogredients  just  mentioDed. 
The  sputa  are  most  watery  or  serous  ia  broochor* 
rhoea,  and  in  congestive  and  cedematous  affections 
of  the  iungs :  they  are  most  viscid  and  albumi- 
nous in  the  inflammatory  states  of  the  bronchi. 
In  these  states  the  sputa  are  whitish,  or  of  a  pale 
yellow  colour,  and  noat  in  water.  They  possess 
a  certain  degree  of  consistency,  and  feel  slimy  in 
consequence  of  the  mucin  connecting  the  mucus- 
corpuscles. 

191.  B.  Purulent  Mueut  from  the  lungs  con- 
tains much  less  mucin  than  normal  and  morbid 
mucus ;  and  consequently  the  sputa  have  not  the 
toughness,  lubricity  and  consistence  of  mucus  un- 
mixed with  pus ;  and  have  a  decided  tendency  to 
dissolve.  In  bronchitis  and  other  affections  of 
the  lungs,  the  transition  from  morbid  mucus 
to  purulent  mucus  is  so  slight,  that  it  is  hardly 
possible  to  detect  the  first  traces  of  pus  mingled 
with  the  mucus  —  or  to  determine  tne  presence 
of  a  little  pus  in  mncos,  or  of  a  little  mucus  in  pus. 
Purulent  mucus  sinks  more  quickly  in  water,  than 
the  healthy  secretion,  owing  partly  to  its  contain- 
ing less  air,  and  partly  owing  to  the  greater  quan- 
tity of  albumen  and  of  chlorides  and  higher  specific 
gravity.  Equal  proportions  of  mucus  and  pus 
readily  sink  in  water.  A  small  amount  of  pus 
separates  from  the  mucus  when  placed  in  water. 
Phthisical  sputa,  which  commonly  consist  of  pu- 
rulent mucus,  deposit  a  whitish  granular  sediment 
at  the  bottom  of  the  vessel,  while  masses  of  mucus 

.   are  still  floating  on  the  surface  of  the  water. 

192.  C«  Purulent  Mueut  with  toftened  tuber- 
cular matter  is  observed  in  the  second  and  third 
stages  of  phthisis.  Most  of  the  expeetoradon  in 
the  malady  proceeds  from  the  chronic  bronchitis 
which  accompanies  it.  When  the  sputa  is  phiced 
in  a  glass  vessel  containing  water,  then  minute 
portions  of  softened  tubercle,  or  much  larger  frag- 
ments may  be  detected  either  adhering  to  the 
mucus,  or  sunk  to  the  bottom  of  the  vessel  with 
the  granular  sediment  consisting  chiefly  of  the  pu- 
rulent portion  of  the  excretion.  These  fragmenu 
of  softened  tubercle  consist  either  of  whitish 
streaks,  or  yellowish  white  masses,  resembling 
portions  of  boiled  rice,  or  of  greenish  white  mat- 
ters, of  irregular  shapes.  (See  Art.  Tubercular 
Consumption.) 

193.  D.  Put  andIehorou»nuitter, —  a.  Pus  may 
proceed  from  three  sources :  —  1st.  from  violent 
inflammatory  irritation  of  the  bronchi.  —  2d. 
from  inflammation  of  the  parenchyma  of  the  lungs, 
—  or  3d.  from  a  vomica  or  abscess  opening  into 
the  bronchi.  This  last  is  comparatively  rare; 
and  pure  pus  is  very  seldom  produced  by  the  first 
and  second  sources.  Violent  irritation  of  the  re- 
spiratory passages  may  cause  the  formation  of  pus 
in  place  of  the  mucous  secretion.  Hence  the  pro- 
duction of  pus  is  owing  to  a  greater  intensity  of 
the  same  morbid  action  which,  in  progressive 
grades,  produced  morbid  mucus  ana  purulent 
mucus:  —  but  it  may  be  assumed  that  even  in 
tbu  highest  grade  a  small  proportion  of  mucus 
may  still  be  present.  Genuine  pus  is  a  some- 
what thick  fluid,  viscid,  but  capable  of  separating 
in  drops,  like  cream,  of  a  whitish-yellow,  yellow, 
or  greenish-yellow  colour  ;  and  of  a  fajnt  animal 
odour.  It  may  be  slightly  acid,  or  slightly  alka- 
line, or  even  neutral.     When  mixed  with  water 

'  \(  soon  sinks  to   the  bottom,  and  on  stirring  it 


forms  an  emulsive  fluid  from  which  a  sedin>ent  of 
pus-corpuscles  is  soon  deposited.  When  examined 
under  the  microscope,  pus  appears,  like  mucus, 
to  consist  of  a  clear  fluid  in  which  small,  round, 
and  occasionally  oval  corpuscles  are  swimmiog, 
the  quantity  of  which  is  in  a  ratio  with  the  thick- 
ness of  the  pus.  Pus  and  mucua-corposcles 
closely  resemble  each  other  in  form  and  chemical 
relations.  Their  sixes  are  nearly  the  same ;  but 
the  nuclei  of  the  former  become  more  dtstioct  than 
those  of  the  latter  when  the  corpuscles  are  treated 
with  acetic  acid. 

194.  The  liquer  purit,  or  fluid  in  which  the  cor- 
puscles are  contained,  is  transparent,  and  usually 
of  a  pale  yellow  colour.  It  contains  so  large  an 
amount  of  albumen,  that  on  the  application  of 
heat  it  becomes  white,  and  very  flooculent.  The 
large  amount  of  albumen,  and  of  the  chlorides, 
especially  the  chloride  of  sodium,  associated  with  a 
small  quantity  of  fat,  distinguishes  the  fluid  portion 
of  pus  from  the  consistent  and  adhesive  fluid  of 
inucus,  and  indicates  the  affinity  between  the 
liquor  puris  and  lymph.  The  fat  is  chiefly  oon- 
tamed  in  the  pus-corpusdes,  the  nuclei  probably 
containing  a  large  proportion  of  it.  In  the  liquor 
puris  the  fat  is  combined  with  alkalies. 

195.  It  appears  from  the  researches  of  Grvbt, 
Simon,  and  others  that  pus  consists  of  two  distinct 
portions:—  1st,  A  fluid,  or  liquor  puris: — 2nd, 
And  of  corpuscles  swimming  in  this  fluid,  and  in- 
soluble in  iL  The  corpuscles  are  surrounded  by 
a  capsule  which  becomes  tumid  in  water,  is 
soluble  in  free  potash  and  is  reduced  by  ammonia 
to  a  thick  viscid  jelly,  dissolves  on  prolonged 
gentle  digestion,  and  is  doubtless  composed  of 
mucin.  Of  the  nature  of  the  contents  of  the 
corpuscles  lying  between  the  nucleus  and  the 
capsule  nothing  is  known.  The  nucleus  probably 
consists  of  albuminous  matter  and  fat.  The 
liquor  puris  contains  much  albumen,  some  fat, 
pyin  or  dissolved  mucin,  extractive  matter  and 
salts.  In  pneumonia,  as  the  chlorides,  espe- 
cially the  chloride  of  sodium,  are  increased  in 
tlie  sputa,  they  are  diminished,  or  disappear  in  the 
urine. 

196.  An  iehoroue  matter  is  sometimes  expec- 
torated when  gangrene  of  a  portion  of  the  lung 
takes  place,  and  in  malignant  growths  in  the 
lungs.  It  may  either  proceed  from  a  decay  or 
other  change  of  pus,  or  be  secreted  from  the  gan- 
grenous or  malignant  part.  This  matter  is  Uiin, 
discoloured,  of  a  brownish  or  reddish  tint,  and 
emits  a  fetid  odour.  It  often  either  contains  no 
pus  globules,  or  very  few  ;  and  those  are  broken 
down.  Although  ichor  is  of  a  reddish  colour,  it 
may  not  contain  blood  corpuscles ;  these  cor- 
puscles havine  been  dissolved  in  the  morbid  fluid, 
and  having  thereby  imparted  this  colour  to  iu 
Mucus,  or  muco-puriform  matter,  may  be  ex- 
pectorated with  it  in  greater  or  less  proportion, 
owing  to  the  irriution  of  the  bronchial  membrane 
over  tvhich  it  passes  during  the  process  of  its  ex- 
cretion. The  presence  of  thia  matter  is  always 
indicative  of  great  danger.  Hecovery  may,  how- 
ever, take  place  when  it  proceeds  from  gangrene 
of  a  small  or  isolated  portion  of  the  lung. 

197.  £.  Blood  maybe  present  in  any  of  the  states 
of  the  sputa  alieady  described.  It  may  form,  in 
a  pure  and  unmixed  state,  the  whole  or  the  chief 
amount  of  the  expectorated  matter,  or  accompany 
more  or  less  of  either  of  the  preceding  kind^    It 
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may  merely  streak  or  dot  the  sputarn,  or  be  so  id- 
timately  mixed  with  it  as  to  give  it  a  pinkish » red- 
dish,  rusty  or  brownish  hue.  When  the  blood  is  at 
all  considerabie,  it  proceeds  from  one  or  other  of  the 
sources  described  when  treating  of  HiKMOBBUiOE 
from  the  respiratory  organs:  it  may  be  caused 
by  iatemipted  circuiation  through  the  heart,  or  by 
congestion  of  thiii  organ,  or  by  congestion  of  the 
lungs  and  bronchi,  with  or  without  congestion  of 
the  heart,  or  by  the  irritation  or  congestion  pro- 
duced by  tubercles,  or  by  inflammatory  action,  or 
by  the  ulceration  or  erosion  of  vessels  in  tubercular 
cavities,  or  by  disease  of  the  coats  of  the  capilla- 
rtea  or  arterial  ramifications.  It  was  the  fajmion, 
formerly,  to  ascribe  all  hssmorrhages  from  mucous 
or  TiHous  surfaces  to  an  exudation  from  the  capil- 
laries of  these  surfiices;  but  this,  although  a 
common  source,  espeeially  when  congestion  or 
inflammatory  irritation  exists,  does  not  always  or 
even  generally  obtain,  for  ulceration  or  erosion  of 
vesaeby  and  disease  of  their  coats,  especially  suetty 
or  atheromatous  deposits  in  them,  fiivouring  their 
rapture  when  congested,  are  not  infrequent 
sources  of  hsmorrhage,  especially  when  the  dis- 
charge of  blood  is  large  or  Tery  considerable. 
When  the  bloody  expectoration  is  small  in  quan- 
tity, it  commonly  proceeds  from  exudation,  owing 
either  to  congestion  and  relaxation  of  the  capilla- 
ries, and  then  it  is  rusty  or  dark-coloured,  as  in 
congestive  or  asthenic  pneumonia,  or  to  inflamma- 
tory irritation  of  the  bronchi  adjoining  the  inflamed 
portion  of  lung,  and  then  the  blood  is  of  a  more 
florid  red,  in  very  small  quantifies,  and  mixed  with 
n  muco*  purulent  matter,  as  in  sthenic  pneumonia 
smd  in  tubercular  consumption. 

198.  When  blood  has  been  expectorated  in 
either  large  or  small  quantities,  it  often  continues 
to  colour  the  sputa  for  several  days  afterwards,  the 
colour  generally  passing  from  a  dark  red  to  a 
brown,  or  rusty,  to  anochryand  greenish  hue,  as  the 
quantity  of  colouring  globules  diminishes  or  be- 
comes altered  in  the  containing  fluid .  £xtrava8ated 
blood  always  occasions  more  or  less  irritation  in 
the  mucous  surfaces  over  which  it  passes,  and 
hence  a  more  copious  expectoration  of  morbid 
mucus  or  of  muco-purulent  matter  follows  the 
haemorrhage,  and  continues  for  a  longer  or  shorter 
period,  according  to  the  nature  of  the  primary 
and  consecutive  changes.  When  blood  is  present 
in  the  expectoration  in  a  quantity  merely  sufficient 
to  colour  the  expectoration,  and  is  intimately 
mixed  with  it,  pneumonia  is  certainly  present,  the 
variation  of  the  tint  from  red  to  brown,  or  from  a 
reddish  brown  to  that  of  pntne  juice,  indicating 
the  fulure  of  Tital  power.  If  the  blood  merely 
appears  in  minute  strealu  or  spots,  severe  catarrh 
or  bronchitis  may  only  exist ;  but  if  it  occur  in 
larger  spots  or  ]>atcbes,  pneumonia  or  phthisis  is 
commonly  present.  When  the  spots  of  blood  are 
found  in  a  copious  turbid  or  mueo>porulent  ex- 
pectomtioo,  then  phthisis  or  very  severe  bronchitis 
exists.  When  they  are  seen  in  thick  yellowish  or 
greenish-yellow  and  rounded  sputa,  then  pneu- 
monia may  be  inferred :  in  these  cases  the  prog- 
nosis is  very  unfavourable.  A  frothy,  fluid  and 
bright  red  blood  ia  usually  an  exudation  from  the 
bronchial  membrane  in  phthtris.  Dark-coloured 
blood,  without  froth,  and  without  muco-purulent 
expectoration,  and  in  large  or  considerable  quan- 
tity, proceeds  generally  from  congestion,  or  from 
erosion  of  vessels  in  a  tubercular  cavity,  or  from 


pulmonarv  apoolexy.  Clear  fluid  blood,  without 
froth,  and  in  large  quantity,  comes  either  from 
aneurisms,  or  from  eroded  or  diseased  vessels. 

199.  The  bleeding  may  proceed  from  the  pha- 
rynx, or  even  from  the  posterior  nares,  and,  owing 
to  the  irritation  produced  by  it  in  the  glottis  or 
epiglottis,  occasion  a  hawking  cough  ;  but  in  these 
cases,  redneatis  generally  observed  in  the  throat. 
The  bleeding  may  be  vicarious  of  menstruation,  or 
of  hemorrhoids,  or  be  consequent  upon  the  sup- 
pression of  either;  and  if  in  these  cases  there  have 
been  no  antecedent  symptoms  of  phthisis,  the 
blood  may  proceed  chiefly  from  the  bronchial 
surface ;  but,  even  in  these,  it  is  often  followed 
by,  or  connected  with,  either  bronchitis  or  tuber- 
cular deposits.  When  the  bloody  sputa  occur  in 
fevers,  and  in  the  course  of  cardiac  disease,  the 
prognosis  should  be  very  unfavourable :  it  may  be 
Jess  so  when  bloody  sputa  are  observed  in  scurvy 
and  purpura.  In  all  these  cases  numerous  con- 
comitant and  antecedent  circumstances  should  be 
taken  into  consideration. 

200.  F.  FiaaiNOus  £xuDATioy8  take  place,  in 
rare  cases,  in  chronic  and  in  sub-acute  stales  of 
bronchitis,  and  are  moulded  in  the  ramifications  of 
the  bronchi.  They  are  generally  expectorated  in 
the  form  of  the  bronchial  tubes,  and  present 
various  extents  of  ramification  and  deffrees  of 
firmness  and  tenacity.  These  ramifications  are 
very  rarely  hollow :  they  are  commonly  either 
filled  with  a  softer  matter,  or  are  firmer  in  the 
more  external  layer.  They  resemble  the  false 
membranes  or  fibnnous  exudations  formed  in  the 
larynx  and  trachea  in  croup :  and  which  are  fre- 
quently thrown  off  in  that  disease  accompanied 
with  more  or  less  gelatinous  or  glutinous  mucus. 
(See  Art.  BaoNcar,  §  49.  and  Croup,  $  33.) 

201. 6.  Earthy  or  Calcareous  Concrbtioks 
are  sometimes  expectorated  by  persons  who  have 
had  phthisical  symptoms  and  recovered,  or  who 
are  still  sufTeriog  them  in  a  chronic  form,  or  have 
suffered  in  various  grades  for  several  years.  I  have 
seen  many  of  these  cases.  These  concretions  vary 
in  size  from  that  of  a  head  of  a  pin,  to  that  of 
a  small  bean.  Their  surfaces  are  generally  un- 
equal, irregular  and  ragged.  The  expectoration 
of  them  may  or  may  not  be  attended  by  much 
sputa,  which  may  or  may  not  be  coloured  with 
blood  :  most  frequently  the  sputa  are  scanty,  and 
are  only  minutely  streaked  or  dotted  with  blood. 
A  medical  man  called  upon  me,  complaining  that 
on  each  inspiration  and  expiration,  but  during  the 
latter  especially,  there  was  a  loud  whistle,  which 
could  be  heard  at  any  distance  in  the  room  from 
him.  He  had  neither  cough  nor  expectoration  ; 
and  he  stated  that  he  had  not  experienced  either 
for  several  years.  He  was  a  fluent  and  eloquent 
speaker  and  lecturer,  and  never  experienced  any 
inconvenience  from  speakioe  for  a  long  time ;  but 
many  years  ago,  he  had  had  some  pulmonary 
symptoms.  1  told  him  that  one  of  these  concre- 
tions, of  considerable  size,  was  making  its  way 
through  the  parieie*  of  one  of  the  large  bronchi, 
and  that  he  would  expectorate  it  in  the  course  of 
a  few  days.  He  did  so  ;  the  concretion  being  the 
rize  of  a  large  pea.  He  is  quite  well  at  this  time. 
A  relative  of  my  own  has  expectorated  many  of 
them,  at  diflerent  periods,  the  largest  being  the 
size  of  a  small  bean.  She  has  been  the  subject  of 
chronic  phthisis  for  many  years ;  but  is  now  able 
to  be  about,  and  go  out  of  doors. 
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202.  H.  The  Expectoratioh  in  tdb  setebai. 

F0BM8  OP  DISXABB   OP  THB  RbSPIBATOBY  OrGAKS 

ha«  been  fully  described  uader  the  seperate  beads 
of  Catabbb,  Cough,  Bbovcbi,  the  diseases  op, 
HjEMORRHAOE/rom  the  rapiratory  crgant,ljVVoa, 

THE    DISEASES    OP,    PlEUBA,    TuBEBCULAB  CoTf* 

SUMPTION,   &c. ;    but  it  will,   nevertbeless,  be 
useful  to  give  at  this  place  a  brief  rcsum^  of  the 
appearances  of  the  sputuin,  in  tho«  maJadies,  in 
which  it  is  present  io  increased  quantity  or  altered 
quality.— (a.)     (o  dry  catarrh  the  sputa  are 
scanty,  and  consat  of  small  pellets  of  tough, 
greyish  or  greyish-yellow  mucus,  which  are  ex- 
pectorated after  severe  6t8  of  cough. —  (6.)  In 
pituUout  eaunrh,  the  sputa  are  much  more  abun- 
dant, and  thin  or  watery,  consisting  of  a  serous 
lOQCuSy  cootaiaing  albamen  and  mucin.     This 
expectoration  varies  much  in  quantity  and  appear- 
ances, with  the  severity  of  attadi,  the  congested 
state  of  the  lungs,  and  with  its  coroplicatioD  with 
rheumatic  or  cardiac  affections.  —  (r.)  In  frron- 
eorrhita  the  expeetoratioa  is  watery  or  serous, 
roost  abundant,  and  sometimes  extremely  so  when 
complicated  with  pulmonary  congestion  or  cardiac 
disease. — (i2.)    In  acute  bron^itUt  little  or  no 
expectoration  occurs  at  6rst :  but  a  liquid, slightly 
saltish  sputum  is  soon  formed,  which  gradually 
increases  with  the  progress  of  inflammation.    It  is 
at  first  transparent,  nearly  colourlew,  moderately 
viscid,  retains  many  small  air  bubbles,  and  is 
frothy  on  the  surface,  especially  when  expectorated 
after  much  coughing.     When  expectorated  in  the 
same  vessel,  the  sputa  coalesce,  and  may  be  drawn 
into  a  ropy  stream.     The  viscidity  of  the  sputa  is 
in  proportion  to  the  severity  of  the  inflammation, 
of  the  fever,  and  of  the  dyspnoea.     As  the  disease 
declines,  the  sputa  become  pearly,  opaque,  or  of  a 
yellowish  or  greenish  white,  and  more  consistent 
and  glutinous.     If  a  relspse  or  exacerbation  takes 
place,  the  expectoration  becomes  thinner,  more 
transparent,  glairy,  and  frothy.     As  amendment 
advances,  the  sputa  are  more  readily  coughed  up, 
and  in  more  distinct  pellets,   which  do  not  so 
readily  unite  iota  one   ma9<  as   before.    They 
gradually  diminish  in  quantity. -—(s.)  In  chronic 
bronchitii  the  sputa  vary  much  in  di£Rerent  cases, 
and  in  the  same  case  al  different  periods.    They 
are  frequently  similar  to  the  sputa  at  an  advanced 
period  of  the  acute  form.    They  are  often  opaque, 
yellowish  or  greeni»h-white,  owing  to  an  admixture 
of  a  rouco-purulent  matter  of  this  hue,  with  mu- 
cus, and  a  watery  or  serous  fluid.    Sometimes  the 
thick,  opaque   matter  floats  in  the  pituitous  or 
serous  fluid  expectorated  with  it.     In  other  cases, 
the  mucus  is  iospiiwated,  fibrinous,  and  moulded 
into  the  shape    of  the    bronchial    ramifications 
($200.). 

203.  (/.)  In  pneumonia,  the  sputa,  after  khe  first 
two  days,  consiiit  of  a  viscid,  transparent  fluid, 
tinged  with  an  orange  or  rusty  hue.  At  fir^t  they 
resemble  the  sputa  of  acute  bronchitis,  and  they 
may  be  poured  from  one  vessel  into  another  in  the 
form  of  viscid  strings.  At  a  more  advanced  stage, 
the  sputa  become  so  glutinous  and  viscid  as  not  to 
leave  the  vessel  even  when  inverted.  They  are, 
also,  more  streaked  with  blood,  or  red,  or  ru«ty. 
As  the  disease  declines,  the  sputa  assume  the  first 
or  bronchitic  appearance.  In  unfavourable  esses, 
the  expectoration  becomes  more  viscous,  more 
rusty,  brown,  opaque,  or  purulent.  In  some  still 
more  unfavourable  cases  it  is  altogethersuppressed. 


owing  to  its  vif^ous  nature,  and  the  want  of  power 

!  to  throw  it  off;  suffocation   taking  place,  with 

!  lividity  of  the  prolakibia  and  extremities.  In  other 

I  unfavourable  cases,  the  expectoration  assumes  the 

form  of  a  deep,  reddish-brown  and  slightly  Tiacid 

•  liquid,  like   the  juice  of   preserved  prunea  or 

'  liq^uorice  water.     This  appearance  indicates  the 

I  existence  of  suppuration,  or  of  a  cachectic  state 

of  inflammation  which  has  gone  on  to  softening  or 

I  purulent  infiltration.    The  characteriBtic  sputa  of 

I  pneumonia,  or  pleuro-pnetMnonia,    are    orange, 

greeDish-yellow,  reddish,  bright-red,  or  streaked  or 

dotted  with  red,  or  mst-colouredi  according  to  the 

amount  of  red  globules  contained  in  them.  *—  (^.) 

In  pieurisy,  the  expectoration  u  scanty,  mucous, 

or  muco-serous,  or  resembles  that  in  the  different 

forms  of  catarrh. 

204.  (h.)  In  p^Atsts,  the  expectoration  is  Taried 
according  to  the  stages  of  the  disease,  and  is  chiefly 
from  the  bronchi  during  the  whole  coarse  of  the 
malady,  and  altogether  from  them  daring  th«  first 
and  second  stages.  In  some  states  of  phthisb 
little  or  no  expectoration  takes  place  throughout, 
or  not  until  shortly  before  d^th.  In  thejirrt 
stage  there  is  either  no  expectoration,  tbe  cough 
being  dry,  or  it  is  of  a  simple  catarrhal  or  bnm* 
chiiic  character,  or  sero-mucous,  and  more  or  lesa 
abundant,  especially  when  the  lungs  are  thickly 
studded  with  tnbereles,  a  mucous  rhonchns  being 
generally  heard  on  auscultation.  In  the  teeonSt 
stage,  tlie  erpectoration  continues  as  in  the  first, 
or  as«>ttmes-a  more  bronchitic  character,  or  passes 
into  the  muco- purulent  form  of  chronic  bronchitis, 
until  the  softening  and  evacuation  of  the  tubercular 
deposits.  When  the  softened  tubercles  make  their 
way  into  the  bronchi,  the  irritation  of  these  canals 
iff  increased,  the  mucous  or  muco-purulent  ex- 
pectoratien  is  augmented,  and  contains  whitish 
streaks,  or  whitish-yellow  fragments,  consisting  of 
the  softened  tubercles.  As  the  softening  and 
formation  of  a  cavity  proceeds,  the  sputa  assume 
further  changes,  which  have  been  already  noticed 
above  ($  IS^.),  er  fully  described  in  the  article 
on  Tubercular  Consumption. 

205.  (t.)  The  sputa  are  evacuated  or  ^xpeefia- 
rated  with  various  degrees  of  ease  or  of  difficulty, 
according  to  the  nature  and  stage  of  the  disease, 
the  state  of  the  sputa,  the  age  and  the  strength  of 
the  patient.  They  may  be  hawked  up,  with  much 
ease,  in  some  cases,  or  coughed  up,  with  more  or 
less  difliculty,  in  others.  They  may  be  expec- 
torated and  swallowed,  as  io  children,  and  some- 
times in  adults,  when  they  are  not  very  abundant. 
The  rapid,  violent,  and  loud  expiration,  by  which 
expectoration  is  generally  effected,  and  cough  pro- 
duced, is  caused  by  irritation  existing  in,  or  sym- 
pathetically propagated  to,  the  larynx.  Covgh 
may  thus  be  occasioned  either  by  the  irritation  of 
sputa,  when  they  reaeh  Vhe  larynx,  or  aympa- 
thetically  by  disease  in  any  part  of  the  respiratory 
anparatus,  er  by  disorders  of  the  stomach,  oeso- 
phagus, or  pharynx  and  fauces.  In  the  former 
case^  expectoration  follows  the  cough;  in  the 
latter,  there  is  no  sputum,. or  very  little.  (See  Art. 
CouoR.)  The  more  viscous  tbe  sputum,  the  more 
difficult  is  the  cough,  especially  in  bronchitia;  the 
cough  often  becoming  suffocating  or  even  strangu- 
lating as  the  sputum  passes  the  larynx,  as  in  croup, 
and  the  bronchitis  of  old  persons,  especially  at  a 
far  advanced  stage.  As  the  strength  of  the  patient 
sinks,  the  morbid  secretion  accumulates,  is  expec« 
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torated  with  greater  difficulty,  sometimes  becomes 
more  viscous,  and  hence  still  more  difficult  of 
dischari^ey  the  fanctions  of  the  lungs  are  impeded, 
and  ultunatelv  arrested. 

206.  iii.  Yawkino  and  Siohino  are  nearly  re* 
laled  pbeoomeoa,  both  oonsi»ting  of  prolonged  in* 
ipiratioDs,  and  both  Indicating  nervous  weariness 
or  exhaustion ;  or  the  depression  depending  upon 
mental  longings,  fatigue,  or  approaching  sleep. 
They  are  often  present  during  the  more  sUgnt 
stales  of  congestion  of  the  lungs,  or  heart,  or  large 
vetsels  ;  and  tliey  are  generally  of  service  in  re- 
lieving these  states,  by  accelerating  the  circulation, 
and  by  more  fully  dilating  and  supplying  the  air- 
cells  with  fresh  air.  They  are  frequently  ob^rved 
during  the  premonitory  and  invading  stages  of 
acute  or  febrile  diseases,  and  in  states  of  nervous 
exhaustion,  and  general  debility.  Whilst  yawn- 
ing is  most  frequently  a  sign  of  ennuif  or  of  mental 
vacuitv  and  fatigue,  sighing  is  most  commonly  a 
aign  of  mental  depression,  melancholia, 4>r  hysterio. 

207.  iv.  Snbkzino  is  a  reflex,  spasmodic  action  of 
the  respiratory  muscles,  consequent  upon  irritation 
or  titillation  of  the  Schneiderian  membrane.  It 
consists  of  a  deep  inspiration  followed  by  a  sudden 
and  violent  expiration,  by  which  the  air  is  driven 
out  through  the  nose  and  mouth  with  much  force 
and  an  audible  noise.  It  is  most  commonly  occa- 
sioned hj  an  incipient  catarrh  ;  but  it  may  occur 
from  various  causes  of  irritation  implicating  the 
nanil  and  respiratory  passages,  and  as  a  sympa- 
thetic phenomenon  in  hysteria  and  in  verminous 
disorders.  It  sometimes,  when  frequently  re- 
peated, precedes  or  ushers  in  an  attack  of  apo- 
plexy or  palsy. 

208.  Of  Laughing  and  Weeping,  it  is  unne- 
cessary to  remark  further,  at  this  place,  than 
that  they  are  chiefly  manifestations  of  certain 
opposite  states  of  mental  emotion;  that  they  oc« 
cur  chiefly  in  susceptible,  and  often  weak  minds ; 
and  that  they  are  characteristic  phenomena  of  the 
hysterical  paroxysm.  They  are  sometimes  of  use, 
the  latter  especially,  in  moderating  the  emotions; 
laughing,  by  its  mechanical  stimulus,  or  ita  succes- 
siooa,  transmitted  to  the  biliary  apparatus ;  weep- 
ing* by  proving  a  serviceable  derivation  from  a 
congested  brain,  or  an  overloaded  or  congested 
heart  and  large  vessels. 

209.  VI.    Symptoms  anp  Signs   connected 

WITH     THE    UaiNABY     AMD    SkXUAL   ObOANS. 

The  signs  furnished  by  the  urinary  and  sexual 
fuDCtioDS  and  organs  are  of  the  greatest  import- 
ance,  as  respects  not  only  the  diseiisesof  these  and 
of  related  organ<i,  but  also  numerous  maladies  of 
distant  parts  and  of  the  whole  frame.  Those  signs 
which  more  immediately  belong  to  diseases  of 
these  organs,  are  described  in  the  articles  upon 
these  diseases,  especially  io  those  treating  of  the 
Kidney,  of  Levcobbbo^a,  of  the  Ovaria,  of  the 
Ubinb,  Ubinary  Bladder  and  Passages,  of  the 
Utebus  and  Vagina,  and  of  the  Vulva. 

210.  i.  Tbe  Signs  PUBNiSBED  by  THE  Ubinaby 
ExcRBTiov.  — The  signs  connected  with  tbe 
urinary  functions  divide  them^lves  into — 1st, 
tbi»e  which  are  connected  with  the  chemical  and 
physical  sUtes  of  the  Urine  itself,  —  and  2d,  tho^ 
which  depend  upon  the  modes  of  excreting  the 
urine.  The  Jiret  of  these  are  discussed  in  the 
article  Urxnk,  and  several  of  both  the  first  and 
tectmd  are  directly  dependent  on  diceases  of  tbe 
Dbinary  Organs.  Both  orders  of  signs  may 
appertain  either  to  diseases  of  these  organs,  or  to 


diseases  of  the  brain  or  spinal  chord,  or  to  mala- 
dies implicating  the  whole  frame,  as  pestilential, 
malignant,  or  exanthematous  fevers;  or  to  disorders 
of  the  digestive,  a98  milative,  the  excreting,  and  the 
sexual  organs.  The  great  interest  which  thus 
necessarily  attaches  itself  to  states  of  the  urine, 
and  of  the  excretion  of  it,  will  become  at  once 
apparent,  from  the  connections  just  enumerated. 
Reserving,  however,  the  chief  topics  connected 
with  these  subjects  for  the  articles  just  mentioned, 
1  shall  merely  glance,  at  this  place,  to  a  few  of 
those  which  are  of  less  importance,  and  which  are 
signs  merely  of  disorders  of  distant  organs,  or  of 
constitutional  maladies.  Of  the  states,  changes, 
and  chemical  conditions  of  tbe  urine,  I  have 
treated  at  another  place  (see  Art.  Urine)'.  I  now 
notice  merely  changes  in  the  function  of  excret- 
ing it. 

211.  A.  The  excretion  of  the  Urine  may  become 
difficult,  painful,  changed,  or  arrested ;  and  tbe 
secretion  of  it  may  be  scanty,  or  altogether  sup- 
pressed, the  excretion  being  similarly  affected. 
Difficult  excretion  of  urine  may  amount  to  what 
has  been  termed  dysuria,  in  a  lesser  grade,  and  to 
Uranguria  in  its  higher  grade :  the  former  requir- 
ing much  effort  to  empty  the  bladder,  the  latter 
strong  efforts  to  discharge  the  urine,  and  chiefly  by 
drops  or  small  quantities.  Ischuria  has  been  used 
to  express  the  suppression  or  the  retention  of  urine 
—  ischuria  renalist  when  none  is  secreted,  and 
ischuria  ureterica,  or  vesicaiis,  or  urethralis,  ac- 
cotding  to  the  seat  of  obstruction.— a.  Dysury  and 
Biranguary  may  proceed  — 1st,  from  diseases  of 
the  urinary  organs  and  passages  *.  —  2d,  from  the 
conditions  of  toe  urine  itself,  or  from  the  presence 
of  a  calculus  or  calculi  in  the  bladder  or  urinary 
passages :  —  and  dd,  from  disease  of  either  adjoin- 
ing or  distant  viscera,  as  in  cases  of  dysentery,  of 
hepatic  or  splenic  disease,  or  of  uterine  or  ovarian 
lesions.  M either  dysury  nor  strangury  should  be 
viewed  as  devoid  of  risk,  whenever  observed.  If 
either  occur  in  aged  persons,  or  in  those  who  have 
previously  experienced  disease  of  the  urinary 
organs  or  passages,  a  most  minute  examination 
should  be  instituted  to  ascertain  the  nature  and 
seat  of  lesion,  from  which  alone  the  amount  of  risk 
or  danger  should  be  inferred. 

212.  b.  Ischuria  may  more  correctly  be  divided 
into  that  of  suppression^  and  that  of  retention. 
The  suppression  or  non-secretion  of  urine  is  caused 
1st,  by  inflammation  or  structural  changes  of  the 
kidneys  themselves:  —  2d,  by  congestions,  in- 
flammations, or  other  alterations  occurring  in  the 
course  of  exanthematous  or  other  fevers,  or  pesti- 
lences :—  3d,  by  organic  or  other  maladies  of  the 
brain,  spinal  marrow,  or  their  membranes.  In  all 
these  circumstances,  the  ischuria  is  a  most  danger- 
ous sign,  inasmuch  as  it  consists  of  the  suppression 
of  a  function  by  which  the  principal  pare  of  the 
injurious,  eflete,  and  irritating  materials  accumu- 
lating in  tbe  blood  is  eliminated  and  discharged ; 
the  arrest  of  the  function  being  necessarily  fol- 
lowed by  very  manifest  alterations  of  the  blood, 
by  an  uncommon  excreroentitious  plethora,  and  by 
eff'usions  in  shut  cavities  and  cellular  parts,  by 
coma  and  death,  unless  restoration  of  the  excretion 
take  place  before  these  results  have  reached  an 
irremediable  extent.  The  ischuria  suppreuionis, 
in  the  three  classes  of  disease  in  which  it  occurs,  is 
nearly  equally  dangerous  ;  a4  respects  the  general 
results,  it  is  least  so  in  inflammation  or  congestion 
of  the  kidneys ;  it  is  most  dangerous,  or  commonly 
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fatal,  in  diseases  of  the  braia  and  spinal  chord, 
and  it  is  not  much  less  dangerous  when  it  occnrs  as 
a  complication  of  ezanthematous  or  other  fevers  or 
pestilences.  In  scarlet  fever,  the  kidneys  are  often 
asthenically  inflamed  or  congested  to  an  extent  in- 
compatible with  the  performance  of  their  functions, 
thd  excrementitioiis  matters  and  fluid  which  should 
be  excreted  by  them  thereby  aocumulating  in  the 
blood.  In  pestilential  cholera,  the  ischuria  is  a 
consequence  of  the  exeremential  fluid  of  the  blood 
being  all  dischamd  by  the  digestive  canal  and 
(ikin,  none  being  left  that  can  be  removed  by  the 
kidneys ;  other  exeremential  matters,  however, 
accumulating  in  the  blood,  owing  to  the  suppres- 
sion of  the  renal  function,  and  consecutively  in- 
ducing secondary  fever  and  fatal  complications. 

213.  c.  JscAttriarstmtioiiw— the  ischuria  of  re- 
tention, or  of  obstruction, — may  take  place  either 
in  consequence  of  an  obstruction  at  the  outlet  of  the 
pelvis  of  one  or  both  kidneys,  or  in  the  course  of 
the  ureter,  by  a  calculus,  tumour,  or  any  other 
lesion,  or  by  inflammation,  suppuration,  &c.,  im. 
plicatiog  either  or  both  these.  In  all  these  oases 
the  urine  may  be  secreted,  may  accumulate  in  the 
pelvis  of  the  kidneys  or  ureters  above  the  seat  of 
obstruction,  and  none  may  reach  the  bladder.  But 
the  tscktirta  ofreUntiott  most  frequently  occurs  in 
consequence,  1st,  of  paraljjnt  of  the  coats  of  the 
bladder,  consequent  upon  disease  or  injury  of  the 
brain,  spinal  chord,  or  their  membranes ;  or  of 
congestion  of  the  nervous  centres  and  paralysis  of 
the  bladder,  in  the  course  of  typhus  or  low  fevers  i 
—  and  2d,  of  afutrticitim  to  the  discharge  of  urine 
from  the  bladder,  sometimes  caused  by  spasm, 
but  more  frequently  by  disease  near  to,  or  in  the 
neck  of,  the  bladder  or  urethra,  as  diseased  pro- 
state, impermeable  stricture,  the  impaction  of  a 
calculus,  &c.  In  all  these  circumstances  ischuria 
is  attended  by  more  or  less  danger,  but  the  amount 
of  danger  altogether  depends  upon  the  exact 
nature  and  seat  of  lesion,  in  respect  of  the  urinary 
passages,  upon  the  age  and  sex  of  the  patient,  and 
the  progress  and  duration  of  the  pathological  lesion 
by  which  the  ischuria  is  caused. 

21 4. d.  Ischuriamay  occur,  however,  in  hysterica) 
females  —  Ischuria  Hyitsrica  —  and  may  depend 
upon  either  congestion  of  the  spinal  chord,  and 
paralysis  of  the  bladder,  or  upon  spasm  of  the 
cervix  vesicas ;  most  probably  upon  the  former. 
Several  cases  of  this  form  of  ischuria  have  come 
under  my  notice,  in  which  the  urine  required  to 
be  drawn  off,  twice  or  thrice  daily,  yet  complete 
recovery  has  ultimately  taken  place.  It  is  gene- 
rally caused  by  masturbation,  and  is  sometimes 
feigned. 

215.  B.  JnabiUty  to  retain  the  Urine — Incimti' 
nentia  Urirut  —  Enuresit,  occurs  in  various  forms. 
It  may  follow  ischuria,  or  may  take  place  even  in 
connection  with  over-distension  of  the  bladder ; 
the  coats  of  this  vbcus  having  been  so  over-dis- 
tended as  to  have  lost  the  power  of  contraction 
and  of  evacuation.  In  this  case,  there  is  a  con- 
stant dribbling  of  the  urine.  In  such  cases  the 
prognosis  is  unfavourable,  and  especially  in  aged 
persons.  The  incontinence  may  proceect from  the 
state  of  the  urine  itself,  especially  when,  owing  to 
disease  of  the  kidnevs,  it  contains  either  blood  or 
albumen :  but  this  (orm  consists  rather  of  frequent 
calls  to  pass  uriue,  the  quantity  being  small,  than 
of  absolute  incontinence.  Very  frequent  calls  to 
iniciurate  occur  in  most  inflammatory  diseases 


of  the  urinary  organs,  and  more  especially  in 
those  affecting  the  bladder.  In  such  cases,  these 
calls  take  place  as  soon  as  a  spoonful  aecumulaies 
in  tliis  receptacle.  This  incontinence  may  also 
proceed  from  ulceration  of  the  inner  surface  of  the 
bladder,  or  from  disease  of  the  neck  of  the  viscns, 
or  from  calculi,  or  clots  of  blood,  or  from  foreign 
bodies,  in  the  bladder,  or  from  paralysis  of  the 
neck  of  the  bladder.  The  paralytic  state  is  most 
frequent  in  aged  persons,  in  thoee  who  have  pre- 
viously suffered  diseases  of  the  urinary  organs,  as 
a  consequence  of  strangury  or  ischuria,  or  of  dis- 
ease of  the  spinal  chord  or  its  membranes,  and  as 
a  complication  of  typhus  or  of  low  fevers  ;  in  all 
which  ctrcumstances  it  is  a  very  dangerous 
symptom. 

216.  C.  Frequent  ealU  to  pass  urine,  more  or  less 
being  passed  on  each  occasion,  sometimes  occur 
in  nervous  persons,  especially  'during  stales  of 
mental  anxiety  or  expectation ;  and  in  hj^terical 
females.  In  many  instances,  the  quantity  of  pale 
urine  passed  on  one,  or  en  several  occasions,  in 
connection  with  hysteria,  is  often  suiprising.  In 
these,  this  symptom  need  not  create  much  anxiety; 
but  in  all  cases  of  frequent  calls  to  micturate, 
especially  during  n^ht,  the  urine  ought  to  be 
tested,  in  order  to  ascertain  the  presence  of  albu- 
men, or  other  substances,  in  it.  Whenever  this 
complaint  occurs,  the  state  of  the  urinary  organs 
and  the  habits  require  attention,  and  should  be 
ascertained  in  connection  with  the  physical  state, 
the  quantity,  and  the  chemical  condition  of  the 
urine  itself,  and  with  the  functions  of  the  digestive 
and  circulating  organs. 

217.  D,  An  external  examination  of  the  ahdamem 
should  always  follow  the  reco^ition  of  the 
symptoms  and  signs  connected  with  the  urinary 
organs  and  urine.  Percussion  will  aid  in  ascer- 
taining the  existence  of  enlargement  of  the  kidney, 
or  of  distension  of  the  bladder.  Increased  size  of 
the  kidney,  or  the  accumulation  of  fluid  in  the 
pelvis  of  the  organ,  may  be  inferred,  when,  with 
marked  dulneas  on  percussion,  there  is  also  a 
fulness  or  tumour  felt,  whilst  the  region  between 
the  lower  ribs  and  margin  of  the  i!ium  is  pressed 
forwards,  the  thumb  being  gently  moved  or  pressed 
anteriorly.  But  the  bowels  ought  to  have  been 
freely  evacuated  before  this  examination  can  be 
confided  in.  The  itmihUiiy  of  the  region  of  the 
kidney,  during  this,  or  any  other  examination, 
affords  information  of  great  importance  in  de- 
termining the  existence  of  disease  of  the  kidney, 
especially  inflammation  and  the  existence  of 
calculi  in  the  doots  or  pelvis  of  the  organ.  The 
ureter  may  be  so  distended  in  ischuria  nreierica,  or 
when  a  calculus  is  impacted  in  its  lower  ex- 
tremity, as  to  be  felt  like  a  rope  in,  or  closely 
above  the  inguinal  region. 

218.  A  dull  sound  on  percussion,  immediately 
over  the  pubis,  indicates  fulness  of  the  bladder. 
Pain  in  this  situation  is  a  sign  of  over-d'istension ; 
and  pain  behind  or  below  the  pubis  is  a  symptom 
of  inflammation  or  ulceration  of  the  bladder,  or  of 
its  cervix,  and  of  stone  in  the  bladder.  Disease  of 
the  prostate  is  best  ascertained  by  examination  per 
anum.  The  existence  of  stricture,  or  stone  in  the 
bladder,  &c.  should  be  ascertained  by  the  sound, 
by  the  catheter,  bougies,  &c.  {See  also  the  Artietts 
DiABKTEs,  Kidneys  —  diteaen  of,  PnosrATX, 
Urine,  and  Urinary  Bladder.) 

219.  ii.  Signs  and  Syuptoms  op  toe  Sexual 
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Organs.^— il.  Thue  tymptoms  in  the  Male  have  not, 
geoerally,  received  that  amouot  of  atteotion  which 
ibe;  require,  as  respects  the  states  of  the  constitu- 
tioo,  the  diseases  of  particular  organs,  aod  espe- 
cialij  those  of  the  brain  aod  spinal  chord.  The 
lesion  to  which  male  organs  are  prtmarily  and 
locally  liable,  have  been  ably  discussed  by  modern 
surgical  and  medical  writers :  it  is  chiefly  as  to 
tbe  manner  in  which  these  organs  are  affected, 
sympathetically,  in  the  course  of  other  maladies, 
that  a  brief  notice  will  be  taken  of  them  at  this 
place.  In  health,  the  testes  and  penis  are  well 
developed,  and  the  scrotum  is  more  or  less  con- 
tracted ;  the  cremaster  muscles  evincing  suflicient 
lone  to  draw  the  testes  close  to  the  penis.  In  rare 
instances,  one  or  even  both  testes  may  not  have 
descended  into  the  scrotum,  and  may  have  been 
arrested  in  some  part  of  their  course  from  the 
abdomen  to  the  scrotum. 

220.  In  diieatti  of  vital  depression  or  exhaus- 
tion, especially  in  fevers,  in  diseases  of  the  diges- 
tive or^nsy  and  particularly  of  the  stomach  and 
intestines,  tbe  dartos  and  scrotum  are  no  longer 
corrugated,  the  eremasters  are  incapable  of  con- 
traction, and  the  testes  hang  down  unusually  low. 
In  nephritis,  and  in  calculus  or  other  diseases  of 
tbe  kidney,  the  cremaster  of  the  same  side  as  that 
to  which  the  kidney  is  affected  is  contracted,  the 
testis  drawn  up  close  to  the  penis,  or  even  to  tbe 
external  abdominal  ring  ;  and  a  darting  or  aching 
pain  often  is  felt  in  the  testis  of  that  side,  or  ex- 
tends along  the  chord.  In  those  diseases  in  which 
tbe  eremaster  and  scrotum  are  so  remarkably 
relaxed,  as  just  stated,  the  venereal  desire  is  for 
tbe  lime  extinguished  ;  but  with  convalescence 
from  them,  especially  from  fevers,  a  restoration  of 
the  contraction  of  these  parts,  and  of  the  sexual 
desire,  is  one  of  the  most  certain  signs  of  recovery, 
as  evincing  a  return  of  nervous  power  in  both  the 
organic  and  spinal  nervous  systems. 

221.  Inordinate  relaxation  of  the  eremasters 
and  scrotum,  often  with  more  or  less  wasting  of  the 
testes,  aod  sometimes  with  both  softness  and  wast- 
ing, takes  place  in  those  who  have  prematurely  or 
inordinately  exercised  their  genital  organs  or  been 
guilty  of  self-pollution.     By  these  persons  the 
venereal  coiigress  can  no  longer  be  either  satisfac- 
torily or  fruitfully  exercised.    The  seminal  fluid  is 
neither  sufficiently  nor  healthily  secreted,  the  or- 
gans being  rendered  incapable  of  discharging  their 
functions.     Hence  Impotence,   and   one  of  the 
causes  of  Sterility.  {See  those  Art  iclet.)  Persons 
who  have  thus  destroyed  their  sexual  fuactiofls,  or 
who  have  greatly  weakened  them,  and  those  who 
^ve  been  accustomed  to  sexual  intercourse  and 
who  have  relinquished  such  intercourse,  are  often 
rahject  to  involuntary  discharges  during  sleep,  and 
are  thereby  more  or  less  exhausted.     When  these 
involuntary  pollutions  are  complained  of,  it  msy 
generally  be  inferred,  that  tbe  individual  had  pre- 
maturely or  inordinately  addicted  himself  to  sexual 
excesses,  or  to  self-pollutions,  and  that  having  be- 
come aware  of  the  mjury  they  had  produced,  and 
abstained  from   them,  the  debility  and   morbid 
irritability  thereby  occasioned  still  persisting,  the 
sympathetic  excitement  of   a   venereal   dream 
proved  sufficient  to  produce  a  seminal  discharge. 
(See  Art.  Pollution.) 

222.  The  sexual  organs  having  been  so  ex- 
hausted by  premature,  or  excessive,  or  unnatu- 
'1^1  use,  as  to  give  rise  to  impotency,  and  the  feel- 
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ing  of  incompetence  having  taken  possession  of 
an  individual  s  mind,  so  as  to  prevent  him  from 
entering  upon  the  married  Mate,  or  from  exer- 
cising these  organs,  the  disuse  actually  increases 
the  wasting,  softening,  or  decay  cf  these  organs, 
and,  with  such  decay,  eonstitutionul  vigour,  or 
vital  energy,  becomes  impaired.  A  very  large 
proportion  of  bachelors  are  actually  impotent 
after  30  or  35  years  of  age,  and,  being  conscious 
of  their  prematurely  exhausted  powers,  prudently 
abstain  from  sacrificing  the  happiness  of  the  op- 
posite sex.  All  are  not,  however,  so  prudent, 
for  some  marry  from  various  motives,  although 
capable  only  of  exciting  a  desire  which  they  can- 
not gratify.  Owing  to  the  cause  now  noticed, 
the  duration  of  life  amongst  bachelors  is  consi- 
derably less  than  amongst  married  men. 

223.  Loss  or  increase  of  sexual  desire  depend- 
ing thus,  1st,  upon  the  states  of  the  organs  con- 
cerned in  the  performance  of  the  sexual  func- 
tions, 2d,  upon  the    activity  or  excitement  of 
those  sources  of  nervous  energy  actuating  these 
organs,  and,  3d,  upon  the  general  condition  of 
the  body,  it  follows,  that  either  loss  or  increase 
of  this  desire  becotiies  a  symptom  of  disease  in 
one  or  other  of  these  quarters.    It  has  just  now 
been  shown,  that  the  organs  destined  to  the  per- 
formance of  the  sexual  function  may  be  ex- 
hausted, or  altogether  worn  out,  or  disorganised, 
by  premature  or  excessive  use,  or  subsequent 
disease.     Nevertheless  the  desire    may  exist, 
although  performance  is  most  imperfect,  or  even 
impossible.    When  this  is  the  case,  excitement 
is  present  in  the  sources  of  nervous  power  actu- 
ating these  organs,  either  in  the  nervous  centres 
at    the  origins  of  the  nerves  supplying  these 
organs,  or  in  the  mind  acting  upon  these  centres, 
although  these  organs  themselves  may  be  inca- 
pable of  discharging  their  offices.     The  excite- 
ment may  be  mental  only  —  a  mere  passing  or 
temporary  feeling  —  but  it  may  be  more  perma- 
nent, or  even  remarkable  and  uncontrollable; 
and,  in  this  case,  there  is  always  reason  to  infer 
the  existence  of  irritation  or  inflammatory  action 
in  those  parts  of  the  nervous  centres  ^^ganglial, 
cerebral,  or  spinal  — -  most  intimately  related  to 
the  nerves  supply  ii^  these  oi^ans.    Diseases  im- 
plicating the  whole  frame,  as  fevers,  &c.,  are 
rarely  attended  by  increased  sexual  desire,  unless 
during  convalescence  from  them.    On  the  con- 
trary, this  desire  is  altogether  abolished  during 
their  duration,  whilst  at  the  same  time  the  sexual 
organs  are  collapsed,  the  testes  dependant,  and 
the  scrotum  flaccid  and  disposed  to  erythematous 
inflammation  and  excoriations.     In  acute,  in- 
flammatory,   and  febrile    diseases,  the  sexual 
functions  and  desires  are  either  impaired  or  abo- 
lished at  their  commencement,  and  during  their 
continuance.     In  diabetes,  in  severe  influenza, 
general  debility,  in  some  diseases  of  the  brain, 
and  in  all  acute  maladies  of  tbe  digestive  canal, 
the  sexual  desire  it  lost. 

224.  The  sexual  deaires  and  powers  are  seldom 
very  remarkably  impaired  in  chronic  diseases  of 
the  lungs  and  heart,  especially  in  tubercular  con- 
sumption, and  particularly  in  the  onore  chronic 
and  non-febrile  states  of  this  malady,  in  which 
they  even  may  continue  almost  to  the  last.  The 
same  may  be  said  of  diseases  of  the  ovaria  and 
uterus,  and,  in  a  less  degree,  of  chronic  affections  of 
the  liver,  spleen,  and  kidneys.  Too  frequent  erec- 
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imporUnce  to  ibe  individual  himself,  as  well  m 
to  thoM  connected  with  him,  than  ha«  nsually 
been  considered ;  and,  although  imputed  solely  to 
the  male  sex,  the  same  affection,  produced  chiefly 
by  similar  causes,  and  characterised  by  nearly 
similar  symptoms,  is  not  infrenuently  also  ob- 
served in  the  female.  In  the  former  sex  it  is 
generally  canted  by  premature  or  excessive  sexual 
excitement,  or  by  consequent  involuntary  pollu- 
tions i  in  the  latter  it  is  also  occasioned  by  the 
same  causes,  and  by  prolonged  leucorrhoea  com- 
monly consequent  upon  self-pollution. 

4.  i,  Th§  jymptomj  in  both  sexes  are  chiefly  ex- 
treme emaciation,  a  weak  and  bent  state  uf  the 
spinal  column ;  the  lumbar  region  of  the  spme 
having  lost  its  p<*terior  concavity,  and  having 
become  either  straight  or  convex,  owing  to  the  sof- 
tened yielding  or  Atrophied  slate  of  the  inter- 
vertebral substance.    The  gait  is  unsteady  and 
vacillating  ;  the  knees  bend  under  the  weight  of 
the  body  ;  and  all  the  muscular  movements  and 
mental   manifestations  evince  debility,   exhaus- 
tion, impaired  powers  of  exertion,  application  and 
attention.    The  genitals  ore  often  flaccid,  wasted, 
or  soft  and  small,  in  the  male ;  and  are  subject 
to  leucorrboea  in  the  female ;  the  eyes  are  sunk, 
and  the  whole  body  is  emaciated.    If  the  causes 
are  continued,  various  functional  and  organic 
lesions  supervene,  especially  nervous  affections, 
varying  in  character  with  the  peculiarities  and 
circumsunces  of  individual  cases,  hysteria,  hypo- 
chondriasis, mental  depression  or  delusion,  tre- 
mors, extreme  susceptibility,  anosmia,  and  ulti- 
mately epilepsy,  incomplete  or  complete,  partial 
or  general  paralysis,  insanity,  and  the  several 
other  consecutive  maladies  mentioned  when  treat- 
ing of  voluntary  and  involuntary  Pollutions. 

6.  ii.  Th§  ProgrunU  in  Tabes  dorsalis  entirely 
depeiuis  upon  the  changes  which  the  spinal  chord 
hss  undergone,  and  upon  the  seoondary  affections 
which  have  appeared.  The  nature  of  the  changes, 
bowevtrt  which  may  have  taken  place  in  the 
chord,  can  be  inferred  with  but  a  slight  degree 
of  certainty ;  for  the  chord  may  be  partially  sof- 
tened, or  It  roav  be  atrophied,  or  indurated,  or 
both  wasted  and  induratea ;  and  the  fluid  existing 
between  the  spinal  membranes  may  be  increased, 
or  the  venous  sinuses  of  the  spine  may  be  remark- 
ably congested.  The  prognosis  will  greatly  de- 
pend, not  only  upon  the  progress  of  the  disease, 
Dut  also  upon  tne  continuance  of  its  principal 
cause ;  for,  too  frequently,  the  vice  in  which  it  has 
originated  is  persisted  in,  notwithstanding  the  con- 
viction of  the  miseries  which  result.  Although  the 
disease  may  not  be  cored,  or  even  much  relieved, 
life  may  be  prolonged  for  a  considerable  period. 

6.  ill.  Trea(iii«nt.*-Tbe  means  which  have  been 
recommended  for  DaaiLiTv,  Impotbncy,  and  for 
Pollutions,  voluntary  and  involuntary,  are  alto- 
gether appropriate  to  this  complaint,  which  com- 
monly *  as  just  suted,  proceeds  from  the  same 
causes  as  these.  But  unless  the  cause  be  relin- 
quished, the  means  of  cure  mav  be  most  judiciously 
resorted  to  without  avail.  Or  these  means,  ehaly. 
beate  mineral  waters,  and  preparations,  change  of 
air,  and  residence  in  a  dry  and  temperate  air, 
frictions  and  stimulating  embrocations  along  the 
spine ;  the  iodide  of  iron  taken  in  the  syrup  of 
sarza ;  the  preparations  of  cinchona,  of  gentian, 
of  valerian,  of  sumbul,  &c.,  are  the  most  bene- 
ficial, aided  by  suitable  diet,  exercise  and  regimen. 


BiBLioo.  AND  RirsR.  —  HtoocTcIn,  Opera.  Ed- 
Fcetius,  p.  479.  et  p.  5M.  —  Jvtcewia,  Canon.  I.  IH- 
Fsn.  ao.,  Tract  II.  cap.  lU^TVpna,  1.  lit  cap.  M. 
—  Crause,  D«  NutfltlonU  ImpedimentU  ab  fmoMtuim 
»el  nimia  Venere.  Jen».  1688.  —  MorUm^  Pbthiiiol^{ia. 
p.  8.  —  IffHif,  Pbarmac.  Rat.  P.  H.  S.  i  cap.  S.  — 
Brendel,  De  Tab*  Dorsali,  Goatt.  1749.  —  Onn  t. JL 
p.  i79.—  Anon.  Pract.  E»»ay  on  tha  Tab«  Dornln, 

Lood.    I74« Anon.  Tabet    DonalU,   »*»•   Cf«^.  9^ 

Coniumpiion  in  Young  Men,  L.<md.  I7W.  —  •/.  *■  '^•f** 
mamt,  Da  PoUutione  Dluroa  frequMtkiri,  sed  nria* 
obienrata  TabMWWitte  Cau»a,  Goctt.  1784.  —  5ff?: 
Difiert.  on  the  Lues  Venerea,  Gonorrhcea  and  Tabes 
DorMlis.  Lond.  1787.  —  W.  Ptoueqmet,  Exemplam  Sin- 
gulaiit  Morbl  Paralyttcl.  Tub.  li»06.  {Atropkif  qf  tke 
Spinal  (»ord.)—Kortmmt  In  Hufeland.  Journ.  dor  Pnct. 
Hetlk.  B.  XX.  St  2.  p.  12.  {Recommmdt  QmtMua) — 
J.  P.  Franks  De  Cur.  Horn.  MoibU,  I.  w,  p.  261.— 
Saniag,  In  Franck's  Delect.  Opusc.  Med.  German,  rol. 

Til.  p.  S99 Sehneider,  Joum.  dei  Progrte  des  Sciences 

MMicalef,  t.  »ili.  p.  258.  {ErecHonutlated  PoUuUonet 
noet.  eum  Tabe  Dorsali.)^  P.  Laiiemand^Dn  Vettm 
Seminales  InToluntalret.  3.  t.  8»o.  Pari*.  1839-41.  —M. 
H.  Romberg,  A  Manual  of  Mervous  Diseases  of  Man, 
Transl.  by  £.  H.  Skvehmg.  Lond.  1863.  8»o.  vol.  ii, 
p.  895_(5<rr  o^  the  Biblioo.  and  Refbsbmcbs  Co  the 
Articles  Debility.  Impotbnct  and  STaaiLiTY,  and  to 
Pollutions,  Voluntaby  and  Involumtaby.) 

TETANUS  and  TRISMUS.  — Sykon.—Ti. 
rawff  (from  ti/w,  I  stretch),  Aucu  Grasc; — 
Tetanui,  Pliny,  Vogel,  Swediaur,  Sauwgea, 
Cullen,  &c.;  — Tonoi  TrUmut,  Parr;  —  En- 
tonia  rigida.  Young  ;  —  Entena  Tetannt, 
Good  ;  —  Catochus,  AucU ;  —  Tetanot,  Fr.  ; 

—  Todtenkrampf,  Slarrkrampf,  Germ.;  —  T*. 
tano,  Ital. ; — Tetanus  Erectus,  vel  T.  Prfijfriut ; 

—  Titanut,  Tetany. — Tonic  or  Entonic  Spasm, 

Tetanus  Emprosthotonos,— l/iA»fo«^»Twsc^ 
from  l^arpoo-flw,  forwards,  and  rt/w,  1  stretch  — 
when  the  body  is  bent  forwafds.*--7«tantifl  Anti- 
cut,  Good  ;  —  Tetanic  Procurvation. 

TiTANUS  Opisthotonos,  — iwia-Borenf,  —  from 
oTiTBtf,  backwards,  &c.,  when  the  body  is  bent 
backwards.  —  Tetanus  Doraalis,  Good  ,  Tetanic 
ilecurvation. 

Plburostiiotonos — from  irXtt/po^tv,  sidewards, 
srXiiftfv,  the  side,  &e.,  when  the  body  is  beat  late- 
rally.  —  Tetanut  lateraUt,  Sauvageti. 

Trismus,  —  rpia-fM^,  —  fiporo  t^m^l  gnash  — 
when  the  muscles  of  the  jaws  are  chiefly  or  solely 
affected.  —  Enlasia   Ttismut,   Good  ;  —  locked- 

jaw. 

Classip.  — 4th.  Clou:  Nenrous  Diseases 
—  3d.  Order :  Spasmodic  Affections  (Cu/- 
Un).  —  iv.  Class :  Dis.  of  the  Nervous 
Function.  —  iii.  Order :  Affecting  the 
Muscle5,(Good).— II. Class.  IILOabBR 
(Author  in  Preface), 

1 .  DcFiNrr. — A  tonic  state  of  Spasm — or  entonie 
Spasm,  extending  to  many  or  to  most  of  the  muscin 
of  animal  Uf'e,  or  voluntary  motion'^— with  esaeer- 
balions,  and  usually  without  any  period  of'  eompleU 
relaxation,  until  the  subsidence  of  ths  malady  ;  its 
pn^ess  being  generally  acute  or  sub-acute,  and 
often  most  rapid,  and  then  terminating  life  by 
asphyxia, 

2.  The  Pathology  and  Trmtment  of  Tetanus  and 
Trismus  have  been  subjects  of  discussion  with  both 
medical  and  surgical  writers  during  many  years ; 
and  even  the  most  experienced  and  the  ablest 
writers  have  confes^'ed  their  inability  to  furnish 
satisfactory  information  respecting  them.  As  te- 
tanus is  most  frequently  a  consequence  of  surgical 
operations,  and  of  eiteroal  injuries,  in  temperate 
climates,  physicians  are  not  often  called  to 
its  treatment.  Nevertheless  it  behoves  them,  as 
much  as  surgeons,  to  be  acquainted  with  all  that 
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is  kDowD  «f  both  the  nttare  aad  the  treetmeat  of 
this  malady.  Although  it,  as  well  as  trismus,  is 
most  frequently  symptomatic,  yet  it  occasioually 
appears  primarily  oridiopathically  —  rarely  io  this 
eiimate,  but  Dot  iafrequently  in  hot  climates,  es* 
pceially  in  the  dark  races. 

3.  According  to  its  teverity  and  durationf  te- 
tanus has  been  divided  into  acute  and  ehrcnic; 
bttt  in  neither  point  of  view  can  it  be  considered 
to  be,  in  any  case,  a  chronic  disease.  If  any  such 
division  be  adopted,  the  acute  ^ad  sufr<tf cuts  states 
may  be  assigned  to  it;  bat  this  division  is  al- 
together arbitrary ;  as  no  line  of  demarcation  can 
be  drawn  between  them.  Primarif  or  idicpathic 
Utitnus  is  either  acute  or  8ob*acute,  is  often  less 
violeni  than  the  symptomatic,  and  is  less  danger- 
ous, especially  in  temperate  climates.  The  $ymp' 
tmmatic  or  traumatic  tetanui  is  commonly  acute 
and  is  a  most  dangerous  malady.  Besides  the 
divivions  now  noticed ,  certain  forms  have  been 
described,  which  are  characterised  by  peculiar 
symptoms,  which  are  merely  manifestations  of  the 
disease  io  greater  severity,  or  to  a  more  limited 
extent  io  some  muscles  tiian  in  other».  The 
partial  state  of  the  disease,  trismus,  is  that  in 
which  the  more  general  forms  commence;  the 
forms  usually  recognised  being  trismus,  pleuros* 
thiftonm,  emprostkotonos,  opisthotonos^  and  tetanus 
ertctus ;  but  two  or  more  of  those  forms  may  ap- 
pear in  the  progress  of  the  same  case,  according 
as  the  morbid  action  of  the  muscles  extends  or  pre- 
dominaies  in  one  set  of  muscles  over  tlie  others. 

4.  I.  Dbscription.— The  symptoms  of  tetanus, 
in  all  their  forms,  are  very  readily  recognised ;  but 
not  until  those  characteristic  of  the  malady  ap- 
pear. Those  which  areprfmonitory  of  the  attacK, 
or  which  occur  in  the  period  which  elapses  be- 
tween the  cause  and  the  declared  disease,  nave  not 
been  satisfactorily  observed.  It  cannot  be  sup- 
posed that  this  period  is  without  any  premonition 
of  the  impending  malady.  I  have  remarked  un- 
•asioesa  or  pain  at  the  epigastrium,  and  about  the 
throat ;  much  lasaitude,  with  restlessness  and  de- 
pression of  spirits ;  chilliness  or  cold  chills,  espe- 
cially in  the  idiopathic;  uneasiness  and  anxiety  at 
the  prKcordia ;  twiichings  of  the  muscles  of  the 
injured  limb,  in  some  ca*es  of  the  traumatic  form  ; 
and  obstinate  constipation  in  every  form  of  the 
disease.  These  symptoms  may  be  of  short  dunu 
tion,  or  they  may  be  eiperienced  for  a  consider- 
able time :  they  are  followed  by  pain  under  or  be- 
low the  sternum,  often  extending  backwards  to  the 
spine,  by  more  or  less  difficulty  of  swallowing ;  by 
piain  and  stiffness  of  the  neck,  &c.  To  these  are 
generally  soon  added  all  the  other  symptoms 
which  characterise  the  more  partial  or  limited 
form  of  the  disease,  namely  rigidity,  pain  or  ooo- 
tractiott'Of  the  muscles  of  the  lower  jaw. 

5.  a.  Tritmus  may  be  viewed  as  the  commence- 
ment of  all  the  forms  of  tetanus.  With,  or  follow- 
ing, the  pain  under  the  sternum  and  difficulty  of 
swallowing,  the  patieut  complains  of  uneasiness  or 
stiffness  of  the  muscles  of  the  jaws,  neck  and 
throat,  and  pain  in  the  course  of  the  cervical 
region  of  the  spine.  To  these  succeed  a  difficulty 
in  opening  the  jaws,  in  masticating  or  swallowing 
foofl,  and  in  rotating  or  even  in  moving  the  head. 
The  mosclcs  which  raise  the  lower  jaw  assume  a 
state  of  contraction  or  tonic  spasm,  so  that  the 
teeth  are  kept  in  constant  contact  (locked-jaw). 
This  symptom  is  first  indicated  wtien  the  patient 


is  desired  to  show  his  tongue,  and  soon  is  followed 
by  more  or  less  spasm  of  all  the  muscles  of  the 
face.  The  angles  of  the  mouth  are  retracted,  the 
alsB  nasi  are  elevated  and  the  nostrils  expanded  ; 
the  eyes  are  fixed  and  prominent,  the  brows  and 
forehead  drawn  and  wrinkled,  the  countenance 

r 'resenting  an  anxious  or  distressed  expression, 
n  children,  or  rather  in  young  infants,  the  disease 
I  may  not  proceed  further,  as  respects  the  tetanic 
affection  of  the  muscles,  and  yet  it  may  terminate 
fatally,  more  or  less  rapidly,  either  in  convulsions 
or  in  asphyxia.  This  limitation,  and  this  course 
of  the  malady,  are  very  rare  in  adults,  the  state 
of  trismus  generally  advancing  quickly  to  those 
about  to  be  mentioned. 

6.  b,  PleurostkoUmos,  or  tManus  lateralis,  is  a 
predominant  spasm  of  the  muscles  of  one  side, 
drawing  the  body  to  that  side.  This  form  very 
seldom  occurs.  It  commences  with  trismus,  or 
with  the  affection  of  the  muscles  of  the  face  and 
neck,  and  often  passes  into  one  or  other  of  the 
forms  about  to  be  noticed.  The  lateral  curvature 
is  not  always  considerable,  for  it  is  produced 
rather  by  a  greater  severity  of  the  spasms  in  one 
tide,  than  by  any  limitation  of  them  to  that  side. 
I  have  observed  the  form  in  a  child,  in  an  idio- 
{Miihic  form,  death  occurring  during  a  violent 
convulsion  from  asphyxia. 

7.  c.  Emprosthotouos  is  the  predominant  con- 
traction of  the  muscles  of  the  anterior  aspect  of 
the  trunk,  by  which  the  body  is  bent  forwards,  and 
the  heed  is  drawn  to  the  sternum.  This  state  is 
rarely  observed  during  the  whole  course  of  the 
malady.  It  may  occur  for  a  short  time,  and  be 
followed  by  either  opisthotonos  or  tetanus  erectus. 
It,  as  well  as  the  other  forms  of  the  disease,  com- 
mences with  trismus,  which  in  it,  as  in  the  others, 
continues  throughouL 

8.  d.  Opisthotonos  is  the  bending  backwards  of 
the  trunk  by  the  excessive  action  of  the  muscles 
of  the  posterior  parts  of  the  neck,  back  and 
loins.  This  is  the  most  frequent  form  of  the  dis- 
ease. The  numerous  strong  ei tensor  muscles  of 
the  spine  overcome  the  action  of  the  flexor  mus- 
cles of  the  abdomen,  and  produce  a  rigid  curva* 
ture,  or  posterior  concavity,  the  body  resting, 
daring  the  exacerbations,  upon  the  occiput  and 
heels  only ;  the  jaws  beinff  also  for(ibly  closed, 
and  the  abdomiual  muscles  contracted.  This 
form  may  be  followed  by,  or  may  alternate  with, 
the  next,  the  tetanus  p^oprius, 

9.  e.  Tetanus,  although  designating  any  of  the 
forms  of  the  disease  attended  by  general  spasm, 
and  being  the  generic  appellation,  is  often  intended 
to  convey  the  idea  of  a  state  of  the  disease,  in 
which  tfaie  body  is  stretched  out  by  the  spasms, 
vrithout  being  very  manifest!y  bent  in  any  direc- 
tion  — tstatitts  erectus,  not  tetanus  proprius.  It 
may  follow,  in  the  progress  of  the  malady,  either 
of  the  states  already  noticed,  presenting  at  intervals 
the  form  of  opisthotonos,  the  posture  assumed  by  the 
trunk  depending  upon  a  momentary  or  temporary 
predominance  of  action  of  certain  muscles  or  series 
of  muscles ;  or  it  may  appear  in  this  form  con- 
secutively upon  the  premonitory  symptoms,  and  tha 
partial  affection  of  the  face  and  neck,  and  preserve 
It  throughout. 

10.  A.  Acute  TsTANus.— This  common  form 
of  the  disease  may  be  either  symptomatic  or  idio- 
pathic. It  may  result  from  propagated  irritation, 
and  present  no  satbfiictory  evidence  of  inflaroma- 
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tion  of  themembrtnes  or  tnbstaoce  of  the  spinal  me- 
dulla; or  irritstioD  may  iuperioduce  inflammatory 
action,  with  the  usual  symptoms,  or  even  be  at- 
tended by  such  symptoms  from  the  commencement, 
especially  in  the  idiopathic  form  (See  P  athologica  l 
Infbrencbs,  &c.,  §$61,0t  teq,) — a.  After  a  more 
or  less  evident  manifestation  of  premonitory  symp- 
toms ($§  4,  5.),  contractions,  generally  per- 
sistent, commence  in  the  muscles  of  the  face  and 
neck  —  the  stage  of  tritmui.  These  contractions 
extend  downwards  to  the  muscles  of  the  back  and 
trunk,  and  often  also  to  those  of  the  limbs ;  and 
the  disease  assumes  either  of  the  forms  now 
stated,  but  roost  frequently  the  two  laait  specified. 
The  jaws  generally  continue  firmly  closed ;  and, 
although  the  contra#ion  of  the  muscles  of  volun- 
tary motion — of  both  the  trunk  and  limbs  ^- or 
the  rigidity  of  these  muscles,  remains  uninter- 
rupted, Tiolent  paroxysms  or  exacerbations  of  the 
contraction  recur  after  short  intervals,  or  after 
from  five,  to  fifteen  minutes,  and  are  attended 
by  extreme  pain  and  distress.  As  the  disease  a<f* 
▼ances,  the  exacerbations  become  more  violent  or 
prolonged  ;  the  body  is  bathed  in  a  wnrm  per- 
spiratioo  ;  the  pain  at  the  prccordium  is  increased ; 
respiration  is  laboured,  embarrassed,  or  hurried  ; 
ana  the  pulse  becomes  very  rapid  and  often  ir- 
regular. The  exacerbations  are  induced  by  the 
slightest  causes— by  a  current  of  air,  by  attempts 
to  move  or  to  swallow,  or  by  unpleasant  sounds, 
or  by  a  strong  glare  of  light. 

1 1 .  As  the  disease  continues,  the  voice  becomes 
altered,  harsh,  and  disagreeable ;  the  larynx  is 
raised  upwards,  and  the  tongue  is  often  forced 
against  the  teeth  during  the  exacerbations,  and 
lacerated.  The  shoulders  are  drawn  forward, 
and  the  body  is  either  extended  or  forced  into 
the  other  positions  already  noticed,  according  as 
the  action  of  one  set  of  muscles  predominates  over 
their  antagonists.  The  sense  of  tightness  and  the 
pain  under  the  sternum  and  ensiform  cartilage 
continue  to  extend  to  the  spine,  and  are  attended 
by  a  laboured,  quick,  and  difficult  respiration,  and 
by  an  agonising  feeling  of  suflTocation.  The  mus- 
cles of  the  face  are  stronBly  contracted,  whilst  the 
countenance  is  pale  or  livid,  and  bathed  in  per- 
spiration. The  patient  expresses  the  most  dis- 
tressing sufferings,  both  from  pain,  and  from  the 
difficult  respiration,  particularly  during  the  ex 
acerbations,  which  are  more  frequent,  prolonged, 
and  violent  as  the  malady  advances,  the  respira- 
tory muscles,  and  even  the  diaphragm,  ultimately 
becoming  more  or  less  affected.  Owing  to  this 
extension  of  the  spasm  the  patient  is'  carried  off 
by  asphyxia,  especially  in  the  more  acute  or  rapid 
traumatic  cases ;  but  in  the  more  sub-acute  and 
idiopathic  cases,  when  the  disease  has  been  of 
much  longer  duration,  the  severity  of  the  symp- 
toms often  abates  previously  to  death,  and  the 
patient  sinks  apparently  from  exhaustion,  but 
even  in  these  a  recurrence,  or  an  extension  *of 
spasm,  to  the  respiratory  muscles  sometimes  ter. 
minates  life. 

12.  A.  Such  is  the  usual  course  of  this  malady, 
but  each  case  presents  certain  modifications  of  the 
symptoms  dunng  its  progress.  The  earliest  or 
the  most  constant  precursory  symptom  is  obsti- 
nate constipation,  and  this  generally  continues 
throughout  the  disease.  The  pain  at  the  epigas- 
trium, and  anxiety  under  the  sternum,  and  at  the 
prtecordium   are   the  next,  and   these  are  very 


[  prominent,  equally  persistent,  and  generally  ex- 
'  tend  to  the  spine,  inability  to  swallow  is  ovring 
I  to  spasmodic  action  of  the  muscles  of  the  tongue 
,  and  pharynx,  and  probably  also  of  the  oesophagus, 
often  implicating  also  the  glottis,  attempts  to 
swallow  liquids  being  often  followed  by  their 
forcible  rejection  through  the  no«e  and  mouth. 
This  state  of  spasm  is  such  as  prevents  the  intro- 
duction of  a  flexible  tube  down  the  oesophagus 
from  one  of  the  nostrils.  I'he  difficulty  of  defe- 
cation, owing  to  the  spasm  of  the  sphincter  ani, 
increases  the  conttipatun  ;  and  a  similar  difficulty 
attends  micturition,  the  urine  being  sometimes  re- 
tained, or  forcibly  ejected  by  the  spasm  of  the 
abdominal  muscles.  The  spasms  of  tlie  muscles 
of  the  face  occasion  remarkable  distortion  of  the 
features,  young  persons  often  presenting  the  ap- 
pearance of  age.  Respiration  is  chiefly  affected 
during  the  exacerbations.  It  is  then  catchiog, 
difficult,  and  painful  ;  the  pain  extending  from 
the  ensiform  cartilage  and  prscordium  to  the 
spine,  or  darting  in  the  direction  of  the  dia- 
phragm, and  being  most  probably  occasioned  by 
spasm  of  this  muscle.  The  pain  in  this  situation, 
at  an  advanced  period  of  the  disease,  is  different 
from  that  experienced  under  the  sternum  at  the 
commencement.  The  spasmodic  contraction  of 
the  muscles  is  attended  by  more  or  less  suffering ; 
but  this  is  said  not  always  to  be  the  case.  The 
exceptions  are  certainly  rare ;  for  I  have  never 
seen>an  instance  to  the  contrary,  although  the 
distress  has  been  much  less  in  some  cases 
than  in  others,  and  experienced  only  during  the 
paroxysms. 

13.  The  greatest  diversity  is  presented  by  the 
extent  and  severity  of  the  spasms,  and  by  the 
state  of  the  pulse,  in  different  cases.  Whtist  in 
some  the  muscles  of  the  face  and  neck,  and  par- 
ticularly the  muscles  closing  the  jaws,  are  chiefly 
or  solely  attacked  (Tritmtu),  those  of  the  trunk 
and  limbs  being  but  slightly  or  not  at  all  con- 
tracted ;  in  others,  the  muscles  of  the  face  are 
much  le»  affected,  whilst  those  of  the  trunk  and 
limbs  are  severely  attacked.  Mr.  Curling,  in 
his  excellent  work,  remarks,  that  the  muscles  of 
the  eye  are  sometimes,  but  not  generally  affected. 
When  this  occurs,  the  eye-ball  is  fixed  and  drawn 
slightly  inwards,  the  patient  being  unable  to  direct 
it  towards  particular  objects.  Most  frequently, 
however,  these  muscles  are  free,  the  eyelids  being 
half-closed,  the  contractions  of  the  orbicularis 
palpebrarum,  in  this  case,  being  unopposed  by 
spasm  of  the  levator  palpebrse.  The  pupil  of  the 
eye  has  been  said  to  be  contracted  in  tetonus,  by 
some  writers,  and  to  be  dilated  by  others.  I 
believe  it  to  be  generally  contracted  ;  but  that  it 
may  become  dilated  with  the  superveotbn  of  the 
cerebral  congestion  connected  with  incipient  as- 
phyxia. The  muscles  of  the  extremities  are  less 
frequently,  or  less  severely,  affected  than  those  of 
the  face,  neck,  and  trunk  ;  the  forearms  and 
bands  being  generally  the  least  affected,  but 
much  depends  upon  the  seat  and  nature  of  the 
injury,  of  which  the  disease  is  the  effect ;  for  the 
spasms  sometimes  commence,  or  are  most  violent, 
in  the  injured  limb.  When  the  disease  has  fol- 
lowed amputation,  the  spasms  of  the  muscles  of 
the  stump  and  limb  are  often  roost  distressing. 
The  spasms  being  thus  more  or  less  general  awl 
severe,  as  respects  the  voluntary  rouFcles,  and 
ultimately  extending  to  the  sphincters,  and  to  the 


T£TANUS  AND  TRISMUS  ^Ducription  or. 


1013 


respiratory  muscles  id  the  more  acute  eases,  the 
Tioleot  and  cootinued  spasms  of  these  latter  mus- 
cles geuerally  terroiDating  life  in  these  cases,  it 
may  be  inquired—  1st,  whether  or  no  the  spasms 
extend  also  to  iovolootary  muscles;  and,  2d, 
whether  sleep  has  any  influence  in  relaxing 
them? 

14.  1st.  It  has  been  supposed  by  Currib, 
Parry,  Howship,  Traters  and  others,  that 
death,  in  tetanus,  is  caused  by  the  extension  of 

Spasm  to  tbd  heart.  But,  with  Mr.  Curling,  I 
oobt  the  existence  of  sjpasm  of  this  organ,  even 
as  a  termination  of  the  disease.  There  can  be  no 
doubt  that  the  inordinate  actions  of  the  voluntary 
muscles  occasion  a  quick  return  of  blood  to  the 
right  aide  of  the  heart  at  the  accession  of  the 
paroxysms,  and  rapidity  as  well  as  irregularity  of 
the  action  of  this  organ  ;  but  any  degree  of  spasm 
of  it  would  be  incompatible  with  the  continuance 
of  life.  But,  although  spasm  of  the  heart  is  not 
present  in  the  course  of  tne  malady,  it  may  occur 
and  tenninate  life;  and  Mr.  Howship  nas  ad- 
duced a  ease,  in  which  he  believed,  from  the  state 
of  the  heart  observed  after  death,  that  spasm  of 
this  organ  was  the  cause  of  death,  llie  examina- 
tion, in  this  instance,  was  made  eleven  hours  after 
death,  at  which  time  the  body  is  generally  still 
warm,  and  the  heart  Srmly  contracted.  In  two 
most  acute  traumatic  cases,  which  I  examined 
after  death,  the  heart  did  not  present  any  ap- 
penranccs  different  from  those  observed  in  eases 
of  sodden  or  rapid  death  from  other  causes. 
Both  these  cases  terminated  in  asphyxia.  Mr. 
CuRUNo  refers  to  a  case  for  wbtcn  amputation 
was  performed  by  Mr.  Liston,  and  in  which  the 
vessels  contracted  so  much  that  there  was  no 
hsmorrhage,  and  ligatures  on  the  mouths  of  the 
divided  vessels  became  unnecessary.  I  am  not 
acquainted  with  any  similar  case.  The  contrac- 
tion certainly  could  not  have  existed  to  any  con- 
siderable extern  previously  to  death,  otherwise  the 
circulation  could  not  have  gone  on;  the  phe- 
nomenon being  produced  by  the  increased  irri- 
ubtlity  of  the  coats  of  the  arteries  and  by  their 
constriction  on  exposure  to  the  air.  It  was  sup- 
posed by  Dr.  Culler  and  others,  that  the  con- 
stipation alMrays  observed  previously  to  the 
accession,  and  during  the  course,  of  the  dl^iease 
b  owing  to  spasm  of  the  musculiir  coats  of  tlie 
digestive  canal ;  but  there  is  no  pain  or  other 
symptom  referrible  to  this  quarter  suggestive  of 
spasm,  obstinate  constipation  generally  attending 
all  severe  maladies  of  the  nervous  centres  of 
animal  life,  as  shown  when  treating  of  diseases  of 
the  Brain  and  Spinal  Chord. 

15.  2nd.  Sleep  rarely  occurt  in  acute  traumatic 
tetanus,  and  only  during  a  few  minutes,  or  in  the 
intervals  between  the  esacerbations,  or  when  the 
contmued  contractions  in  these  intervals  are  not 
attended  by  much  pain.  In  the  sub  acute  cases, 
however,  sleep  is  more  frequent,  and  a  more  com- 
plete relaxation  of  the  muscular  contractions  takes 
place  i  but  upon  being  awakened  the  full  tension 
of  the  muscles  returns.  This  circumstance  shows 
the  influence  of  loss  of  consciousness  upon  the 
morbid  irritability  of  these  cases,  and  throws  some 
light  upon  the  pathology  of  the  disease  (see  $$  61. 
et  »eq,'}.  Dunng  recovery,  and  in  the  less  severe 
eases,  and  when  the  intervals  between  the  pa- 
roxysms are  considerable,  sleep  may  ensue,  and 
tlie  ipasmi  be  relaxed,  especially  as  then  the 


effects  of  the  narcotics,  so  fre<^uently  prescribed 
for  the  dljcase,  begin  to  be  manifested. 

16.  r.  The  ptilte  in  tetanus  has  been  variously 
described  by  different  authors.  This  has  been 
owing  chiefly  to  the  different  states  of  the  heart's 
action  in  the  several  stages  or  states  of  the  disease, 
and  the  varying  grades  of  frequency  in  the  acute 
and  sub*acute  cases,  as  well  as  in  the  idiopathic 
and  symptomatic  forms  of  the  malady.  Dr. 
Morrison,  Hbnnen,  Macoregor,  and  others 
have  remarked,  that  the  pulse  is  seldom  much 
affected ;  but  the  greater  numBer  of  writers  have 
stated  the  pulse  to  be  very  much  accelerated,  and 
most  remarkably  so  in  acute  cases. '  This  is  the 
result  of  my  own  observation  in  the  numerous 
cases  which  I  have  had  an  op^rtuoiiy  of  observ- 
ing in  France  and  Germany,  in  1815  and  1816, 
and  subsequently  in  warm  climates.  In  an  acute 
case,  which  I  attended  in  1820,  the  pulse  was 
120  in  the  minute  in  the  firat  day  of  the  developed 
atuck.  The  patient  died  on  the  third  day.  The 
pulse  is  generally  much  less  frequent  during  the 
intervals  than  in  the  paroxysms ;  but  the  degree 
of  frequency  varies  in  different  cases,  as  well  us  in 
the  course  of  the  disea.<e.  The  treatment  adopted 
has  often  a  considerable  influence  in  quickening 
the  pulse,  and  towards  a  fatal  issue  this  is  es- 
pecially the  case.  The  changes  taking  place  in  the 
spinal  chord,  medulla,  &c,  and  their  membranes, 
according  to  their  nature  and  amount,  also  influ- 
ence the  pulse.  As  the  powers  of  life  sink,  or  are 
depressea  by  sedative  agents,  as  by  tobacco  in- 
jections, &c.,  the  pulse  becomes  remarkably 
quick,  and  often  feeble.  Both  the  pulse  and 
the  respiration  are  greatly  accelerated  by  the 
spasms,  and  hence  are  varied  in  character  and 
in  qoiokness  with  their  severity  and  frequency  of 
accession.  During  their  continuance,  especially 
towards  the  close  of  the  malady,  the  pulse  is 
often  so  frec{uent,  weak,  and  irregular  as  not  to 
admit  of  being  accurately  counted,  whilst  the  re- 
spiration  is  laboured  or  gasping. 

17.  d,  ThesMi/acfofthebody  is  much  warmer 
than  natural,  is  bathed  in  perspiration,  and  is  often 
morbidly  sensitive  to  external  agents.  The  amount 
of  animal  heat  necessarily  varies  in  different 
cases— probably  from  100°  to  106°  of  Faht. 
M.  Pax  YOST,  of  Geneva,  has  stated  it  to  have 
been  much  higher  (110°),  in  a  case  under  his 
care.  Dr.  Bright  says  that  it  was  10&°  on  the 
third  day  of  the  disease.  I  observed  it  105^°  in 
the  axilla,  on  the  second  day  of  a  case  which 
terminated  fatally  on  the  fourth  day  ;  and  106° 
in  another  whien  died  on  the  third  day.  The 
perspiration  is  most  copious  during  the  exacerba- 
tions, and  generally  has  a  pungent  and  peculiar 
smell.  Larret  suppo^  it  to  be  critical ;  but 
Mr.  Curling  justly  considen  this  not  to  be  the 
case.  I  have  seen  it  the  most  abundant  in  the 
most  rapidly  fatal  cases.  A  mHiary  eruption 
sometimes  accompanies  excessive  perspiration  and 
heat  of  the  skin.  The  cutaneous  sensibility  is  un- 
usually great,  especially  to  the  slighter  causes  of 
sensation,  as  to  a  light  touch,  to  coM  air,  &c., 
and  in  this  the  disease  resembles  the  sensitiveness 
of  the  surface  in  RAaiEa,and  in  inflammation  of  the 
spinal  membranes  (see  Spinal  Choro,  $  135.}. 

18.  f.  The  wing  is  generally  in  small  quantity  in 
tetanus,  as  may  be  supposed  from  the  excessive 
perapiration,  and  it  is  usually  high-coloured.  It 
IS  more  abundant  in  the  snb-acuta  form  of  the 

3  T  3 


1014 


TETANUS  AND  TRISMUS  — Description  op. 


malady.  The  bowek  are  always  constipated,  and 
are  moved  with  great  difficulty ;  the  stools,  how- 
ever, present  no  very  remarkable  disorder,  beyond 
what  is  usual  from  retention.  The  tongue  is  com- 
monly white  and  moist  at  the  commencement; 
but  it  is  often  dry,  with  the  papille  erect  as  the 
disease  advances,  and  thirst  becomes  urgent. 
When  tetanus  or  trismus  is  fully  developed,  the 
tongue  can  seldom  be  saiiafactorily  shown. 

19.  /.  The  isfises  are  acute  during  the  course 
of  the  disease,  especially  ught,  hearing, and  touch, 
and  are  remarkably  susceptible  of  iheir  respective 
stimuli.  The  functions  of  the  mind  are  unim- 
paired, even  during  the  most  distressing  exacerba- 
tions, and  anv  degree  of  delirium  is  rarely  ob- 
served until  shortly^>efore  dissolution ,  and  then  it 
may  sometimes  have  been  occasioned  by  the  nar- 
cotics which  had  been  prescribed. 

20.  g.  The  state  of  the  blood  has  not  been 
satisfactorily  observed,  either  in  the  idiopathic  or 
symptomatic  form  of  the  disease.  I  have  seen 
it  without  any  particular  change  in  one  case,  and 
both  cupped  and  buffed  in  another }  and  slightly 
cupped  only,  in  two ;  but  one  of  there  cases  was 
only  once  accidentally  seen  by  me.  The  question 
is,  whether  or  no  this  state  of  the  blood  is  con- 
nected with,  or  a  maoifestatbn  of,  inliammatory 
action  in  the  animal  nervous  centres,  or  merely 
the  consequence  of  the  inordinate  muscular  ac- 
tion ;  but  this  involves  the  consideration  of  the 
pathology  of  the  disease.  Admitting  that  there 
is  inBammatory  action  of  these  centres,  or  at  least 
of  their  envelopes,  in  some  oases,  as  there  un- 
doubtedly is  m  the  idiopathic  states  of  the 
malady,  there  must  necessarily  be  some  degree 
of  fever ;  and  this  state  of  the  frame  is  said  not 
to  exi»t  in  traumatic  tetanus.  Mr.  Curlino  ob- 
serves that  this  form  of  the  malady  "  is  generally 
unattended  by  fever ;  and  Dr.  Cullkn,  Dr.  Clb- 
PHANB,  and  Dr.  Chalmers,  and  many  other 
authors  have  remarked  that  the  blood  very  rarely 
possesses  an  inflammatory  character.  Mr. 
O'BaiRNa  states  that  he  witnessed  about  two 
hundred  cases  of  tetanus ;  but  he  never  saw 
one  accompanied  with  fever.  It  may  certainly 
be  admitted,  that,  in  the  traumatic  form  of  the 
disease,  fever  is  not  often  observed  at  its  com- 
mencement, and  that  the  febrile  symptoms  enu- 
merated above,  especially  the  quick  pulse  and 
respiration,  the  hot  skin,  the  copious  perspiration, 
thirst,  and  excited  papillae  of  the  tongue,  are 
chiefly  the  consec|uence8  of  the  violence  of  the 
muscular  contractions ;  yet,  in  many  cases,  these 
symptoms,  (if  not  febrile,  what  are  they  f )  are 
partly  to  be  imputed  to  increased  vascular  ac- 
tion—an action  excited  by  the  irritation  propa- 
gated to  the  spinal  chord  and  medulla  oblongata, 
and  thence  reflected  upon  the  voluntarj^  muscles, 
the  inordinate  aciioo  of  these  muslces  developing 
increased  vascular  determination  to  the  oriffins  of 
the  spinal  nerves,  and  to  the  spinal  chord ;  this 
determination,  advancing  to  morbid  action,  per- 
petuating  the  muscular  contractions,  extending 
their  spheres,  and  ultimately  terminating  in  very 
many  instances,  by  implicating  the  respiratory 
muscles,  even  the  muscles  of  the  glottis  as  well  as 
those  of  the  pharynx. 

21.  B.  Sub-acute  and  other  States  of 
Tetanus.  —  When  an  attack  of  either  idiopathic 
or  symptomatic  tetanus  is  less  severe  than  that 
described  above,  especially  during  the  second 


and  third  days,  or  when  its  severity  is  partially 
subdued,  it  may  continue  in  aaub-acute  or  milder 
form  for  several  days,  or  even  for  three,  four,  or 
five  weeks.  This  stale  of  the  disease  haa  been 
usually  termed  chronic;  but  it  hardly  can  be 
called  so,  as  retfnects  either  the  character  or 
duration  of  the  disease.  In  this  less  acute  or 
milder  form  the  symptoms  are  neariy  the  same 
as  in  the  acute,  especially  at  an  early  period,  but 
they  either  are,  or  become,  less  severe.  The  in- 
tervals between  the  paroxysms  are  longer,  and  the 
paroxysms  are  shorter,  or  the  spasms  are  milder. 
The  pulse  also  is  either  less  frequent  or  but  little 
accelerated  during  the  intervals,  a'nd  the  contrac- 
tions are  less  general'  or  continued  than  in  the 
acute  form.  Ihe  symptoms  thus  gradually  sub- 
side, and  the  natural  functiona  assume  their 
healthy  states.  But  the  muscles  conttnne  for 
some  time  stiff  or  sore ;  and  they  are  liable  to 
a  return  of  stiffness  or  contraction  after  exposures 
to  either  cold,  wet,  or  miasmatous  exhalations. 

22.  Th4  subacute  or  mild  form  of  tetanus  may 
present  an  intermittent  character,  especially  when 
it  is  idiopathic,  owing  to  the  concurring  influence 
of  malaria  with  wet  and  cold  in  causing  the  at- 
tack ;  but  this  modification  of  the  disease  is  only 
met  wiih  in  warm  climates  and  in  miasmatous  lo- 
calities. In  females,  trismus,  or  sub-acute  tetanus, 
may  assume  an  hytterieal  f^aracUr,  or  hysterical 
symptoms  may  be  associated  with  the  tetanic,  the 
disease  being  really  tetanus,  and  occasioned  by 
an  injury.  Of  this  association  I  had  a  very  re- 
markable instance,  many  yean  ago,  in  a  cook  in 
my  own  family.  I'hts  state  of  the  disease  should 
be  distinguished  from  hysterja,  when  the  latter 
assumes  a  tetanic  form,  owing  to  the  violence  of 
the  spasms  during  the  hysteric  paroxysm  (See 
Diagnosis,  §  35.). 

23.  But  tetanic  symptoms  may  be  produced  in 
females  by  the  usual  causes  of  tetanus,  especially 
during  the  cataroenia,  or  after  an  abortion,  or 
after  parturition,  especially  if  any  portion  of  the 
ovum,  or  membranes,  or  placenta  be  retained. 
In  these  there  is  sometimes  much  of  the  hys- 
terical character,  but  the  tetanic  maj  so  predomi- 
nate as  to  place  the  patient^s  life  in  jeopardy.  Of 
this  I  saw  a  case  to  which  I  was  called  in  consul- 
tation some  yean  ago.  I  was  convinced  of  the 
retention  of  a  portion  of  the  ovum.  A  decoction 
of  secale  cornutum  with  the  biborate  of  soda  was 
prescribed,  terebinthinate  enemata  were  adminis- 
tered, and  terebinthinate  embrocationa  applied 
along  the  soine.  The  cause  of  irritation  was 
discharged  irom  the  uterus,  and  the  patient  re- 
covered. 

24.  C,  TsRMiNAnoNS.^*A/atai  mim  is  roost 
commonly  occasioned  as  now  stated.  In  this  case, 
the  paroxysms  become  more  severe  ami  prolonged, 
and  the  pulse  most  frequent,  feeble,  and  irr^ular. 
Respiration  is  diflicult,  hurried,  laborious,  and 
unequal.  The  motions  of  the  chest  and  of  tlie 
diaphragm  are  impeded  ;  and  the  lips,  face,  and 
surface  become  first  pallid  and  then  livid.  The 
lungs  are  congested,  and  air  ceases  to  be  either 
ioiialed  or  es polled.  It  has  been  supposed  that, 
during  the  paroxysm,  asphyxia  may  be  occasioned 
by  spasmodic  closure  of  the  glottis,  the  spasms 
extending  to  this  quarter  chiefly  or  only ;  and  that 
death  is  thus  suddenly  produceil  during  the  ex- 
acerbation ;  and  it  has  also  been  inferred  that 
spasmodic  closure  of  the  glottis  is  superadded  to 
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spasm  of  the  muscles  of  the  chest  sod  diaphragm. 
Whether  either  mode  takes  place  solely,  or  both 
eo-opente,  io  occasiooiog  the  fatal  result,  is  a 
niaiter  Dot  easily  determiaed ;  but  it  is  of  some 
importaoce  that  it  should  be  ssoertained,  as  indi- 
catiog  an  extreme  measure  of  treatmeot  in  immi- 
nent circumstances.  Whilst  death  is  thus  generally 
occasioned  in  the  acute  cases,  it  is  imput«l  chiefly 
to  exhaustion,  in  the  sub-acute,  or  chronic  as 
commonly  termed ;  the  prolonged  disease,  the  in- 
ability to  receive  nutriment,  the  return  of  spasms, 
and  the  consequent  exhaustion  and  inanition  ter- 
minating lite.  But,  even  in  these,  spasm  may 
affect  the  muscles  of  respiration,  or  even  the 
glottis,  and  produce  death.  When  exhaustion  or 
manition  occasions  this  termination,  the  paroxysms 
become  weaker  and  less  frequent;  the  pulse  small, 
weak,  irregular  or  intermittent ;  the  muscles  relax  ; 
the  features  sink  ;  the  eyes  are  dim,  or  are  covered 
by  a  slight  film ;  and  respiration  is  gasping,  slow 
or  laboured,  or  it  gradually  and  almost  insensibly 


25.  Recovery  from  tetanus  is  commonly 
gradual.  In  a  table  where  Mr.  Curling  has 
arranged  128  cases  of  traumatic  tetanus,  fifty- 
eight  terminated  successfully  :  eight  being  cured 
in  the  course  of  a  week ;  three  in  ten  days ;  four 
in  a  fortnight ;  four  at  the  end  of  three  weeks ; 
fifteen  at  the  end  of  a  month  ;  four  after  five 
weeks ;  eight  after  six  weeks ;  three  at  the  end  of 
eight  weeks ;  three  after  two  months  ;  and  in  two 
after  three  months.  The  muscles  often  continue 
stiff  for  some  weeks  after  the  spasms  have  sub- 
sided, owing  to  the  injury  received  by  them 
during  the  attack.  Even  months  may  elapse 
before  they  regain  their  healthy  tone  and  action. 
In  a  case  recorded  by  Dr,  Currxb,  the  patient's 
features  retained  "  the  indelible  impression  of  the 
disease."  And,  in  a  case  by  Mr.  Curling,  the 
patient  complained  of  stiflToess  about  the  jaws 
when  exposed  to  cold,  although  nine  months  had 
etapsc'l  from  the  attack  ;  and,  in  another  case, 
rigulity  of  the  muscles  of  the  lower  jaws  continued 
for  six  months  after  recovery.  A  lew  days  before 
this  was  written  I  was  consulted  by  a  gentleman, 
whose  jaws  had  continued  so  firmly  locked,  after 
an  attack  of  idopathic  trismus,  that  some  of  the 
front  teeth  had  been  extracted  to  enable  him  to 
receive  food  into  hb  mouth.  This  contraction  of 
the  muscles  ef  the  jaws  had  continued  nine  years, 
without  any  change.  He  had  become  accustomed 
to  it,  and  lie  now  consulted  me  for  a  different  ail- 
ment. The  treatment  of  these  effecU  of  tetanus 
is  a  matter  of  importance,  as  will  appear  in  the 
sequel. 

26.  Tht  duration  of  tetanut  varies  very  remark- 
ably, both  in  the  idiopathic  and  symptomatie 
formsb  This  is  well  shown,  as  respects  the  latter 
form,  by  the  table  compiled  by  Mr.  Curung. 
Professor  Robison  has  stated  that  a  negro  having 
scratched  his  thumb  with  a  broken  piece  of  china, 
was  seixed  with  tetanus,  and  died  in  a  quarter  of 
an  hour.  In  one  case,  the  patient  died  in  twelve 
hours ;  in  another,  recorded  by  Mr.  Dickinson, 
death  took  place  in  twenty*two  hours ;  and,  in  a 
ease  contained  in  Mr.  Curling's  uble,  in  twentv 
hours.  In  another,  fully  detailed  by  this  excel- 
lent writer  death  occurred  sixteen  hours  after  the 
first  appearance  of  tetanic  symptoms,  and  six  days 
after  the  injury.  This  termination  is  frequent  at 
varioms  periods  from  twenty  four  to  forty-eight 


hours.  In  the  tab'e  just  mentioned,  fiAy-tbree 
cases  were  fatal  within  eight  days  after  the  appear* 
ance  of  symptoms :  eleven  on  the  following  day  ; 
fifteen  on  the  second  day ;  eight  on  the  third ; 
seven  on  the  fourth  ;  three  on  the  fifth  ;  four  on 
the  sixth ;  three  on  the  seventh ;  and  two  on  the 
eighth  day  after  the  commencement  of  the  disease, 
but  very  few  after  a  longer  period.  Moroaoni 
mentions  a  case  which  was  fatal  after  twenty  days. 
Dr.  Lionel  Chalmers,  in  his  account  of  acute 
idiopathic  tetanus  in  South  Carolina,  assigns  the 
duration  of  thb  form  of  the  disease  nearly  to  that 
of  the  traumatic  form  now  quoted  from  Mr. 
Curling.  Dr.  L.  Chalmxrs  states  that  patients 
geoerally  die  in  twenty*  four,  thirty-six,  or  forty- 
eight  hours,  and  very  rare|y  survive  the  third 
day  ;  but,  when  the  disease  is  less  acute,  that  feW 
are  lost  after  the  ninth  or  eleventh  day. 

27.  D,  Appear ancis  IN  Fatal CASi8.-^Differ* 
ent  changes  have  been  observed  in  different  cases, 
and  those  which  have  been  found  in  some  have 
been  absent  in  others.  Certain  changes  are, 
however,  more  constant,  and  are  rarely  altogether 
ab8ent.~a.  I'he  My  generally  is  unusually  rigid 
after  death ;  and  the  muteUi  are  not  only  firm  of 
contracted,  but  they  also  present,  in  many  places, 
rupture  of  their  fibres  andecchymoses.*  The  blood 
is  always  uncoagulated,  and  hence  it  gravitates  to 
the  mora  depending  parts,  and  gives  those  parts 
externally  a  livid  or  dark  mottled  hue.  The  com* 
bination  of  rigidity  of  the  muscles  with  fluidity  of 
the  blood  shows  that  the  rigor  mortis  is  not  the 
result  of  the  coagulation  of  the  blood  in  the  struc* 
tures ;  this  state  of  the  muscles  being  evidently 
owing  to  the  morbidly  incraased  irritability  before 
dissolution,  the  remains  of  which  still  continue  in 
their  fibres  for  some  time  after  death. 

28.  6.  The  turves  immediately  connected  with 
the  seat  of  injury,  are  stated  by  some  writers  to 
have  been  injured,  inflamed,  or  otherwise  changed ; 
and  by  others  to  have  been  in  no  ways  affected. 
Even  when  presenting  manifest  appearances  of 
inflammation,  they  have  been  viewed  as  merely 
participating  in  a  similar  state  of  the  surrounding 
parts.  In  some  cases,  however,  the  inflammatory 
changes  have  not  been  confined  to  the  portions  of 
the  nerves  in  the  seat  of  injury  ;  but  have  been 
traced  in  different  parts  of  their  course  as  far  as 
their  origios.  Many  recent  observera  have  traced 
these  changes  along  the  nerves  to  the  pia  mater, 
the  arachnoid,  and  the  substance  of  tlie  spinal 
chord,  which  have  usually  also  presented  evidence 
of  inflammatory  action.  Some  instances  have  oc- 
curred to  these  and  other  observen  (see  Bibliog. 
and  Refbr.),  in  which  injury  of  the  nerve  has 
existed,  or  causes  of  irritation  have  been  io  con* 
tact  with  the  nerve,  without  signs  of  inflammatory 
action.     As  respecu  the  nerves,  therefore*  the 


•  Mr.  Bowman  (PkOot.  Tratuaet,,  1641,  p.  GO.)  has 
foond  some  rouicies  in  tetanut  apparentijr  healthj, 
whlUt  others  presented  a  pale  appearance  in  many  parts, 
like  the  musclrs  of  fish,  arising  protwbly  to  the  blood 
hariog  tieeo  squeesed  out  of  the  vessels.  In  other  parts 
they  had  almost  lost  their  floe  fllamentous  structure,  aod 
presented  a  soft  spotted  mass  which  was  easily  torn. 
ExtenstTe  ecchymoses  were  frequent,  and  contrasted 
with  the  pallor  of  other  parts.  Under  the  microscope, 
th«  primitive  Tasciculi  exhibited,  here  and  there,  the 
characteristic  signs  of  extreme  contraclion,  fusiform 
swelling,  and  a  closer  approximation  of  the  transverse 
strise  than  usual.  In  other  parts,  these  (msclcull  wero 
reduced  in  site,  and  the  strise  were  either  far  apart,  or 
had  disappeared  entirely.  In  many  parts  they  had  burst 
with  the  shealh.  _ 
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proofs  of  change,  although  evidcDt  io  maoy  io- 
itanoes,  are  waoiiDg  io  others ;  but  it  is  by  no 
means  cenain  that,  although  changes  perceptible 
to  the  unaided  senses  have  been  wanting,  no 
change  has  existed,  or  that  irrilation  of  a  most 
violent  kind  mav  not  have  been  propagated  along 
the  nerves  without  developing  inflammation,  os 
changes  usually  termed  inflammatory,  sufficienUy 
great  or  manifest  to  remain  many  hours  aflv 
death. 

29.  c.  7%f  gongUa  and  iympathtlie  nerveg  were 
suggested  by  me.  in  a  paper  published  in  the 
London,  Medical  Bepotitortf  for  May,  1B22,  to  be 
the  seat  or  pathological  caus«  of  tetanus,  and  es- 
pecially of  the  idiopatiiic  form  of  the  malady.  I 
then  contended,  tha^the  ganglial,  or  the  organic 
nervous  system,  is  the  source  of  irritability  in  con- 
tractile li^ues;  and  when  this  property  is  inordi- 
nately excited,  without  the  control  of  the  will, 
that  changes  should  be  looked  for  in  this  system. 
Some  years  subsequently,  Mr.  Swan  directed  at- 
tention to  the  sympathetic  system  in  tetanus,  and 
stated  that  the' ganglia  were  pretematurally  in- 
jected in  this  disease ;  and  appearances  said  to 
support  this  statement  were  observed  by  Andral, 
Aronssohn,  and  Dupuy;  whilst Mbybr,  Vettxr, 
and  others,  have  adduced  instances  of  tetanus  con- 
sequent upon  ossific  deposits  irritating  branches 
of  ganglial  nerves.  It  should  not,  however,  be 
overlooked,  that  the  ganglia  are  often  very  vascu- 
lar, even  in  health  ;  that  they  are  not  always,  or 
even  generally,  unusually  or  excessively  vascular, 
and  much  less  manifestly  inflamed,  in  tetanus ; 
and,  even  granting  them  to  be  ecoessively  injected 
•r  inflamed,  it  cannot  be  shown  that  their  inflam- 
mation could  be  more  productive  of  tetanus,  than 
a  state  of  irritation  or  of  vascular  erythism,  this 
latter  condition  being  manifest'ly  more  compatible 
with  excessive  discharge  of  function,  than  a  state 
of  inflammation. 

30.  d.  The  Spinel  Chords  Medulla  Oblongata, 
Bratn,  and  their  Membranee,  have  frequently  pre- 
sented changes  more  or  less  decidedly  morbid,  in 
tetanus  and  trismus.  I  believe  that  these  changes 
are  rarely  altogether  absent,  especially  as  respects 
the  spinal  chord,  medulla  oblongata,  the  pons 
Varolii,  and  their  membranes,  when  the  inspection 
is  made  within  twenty-four  hours  after  death,  and 
when  these  parts  are  carefully  examined.  Some- 
thing, however,  should  be  imputed,  as  respects  both 
the  presence  and  the  absence  of-change,  to  the  flu- 
idity of  the  blood  after  death,  and  to  the  position  of 
the  body.  In  no  inspection  which  I  have  witnessed, 
have  inflammatory  appearances  in  one  or  other 
of  these  parts  been  altogether  wantisf.  These 
appearances  have  been  viewed  as  the  pathological 
cause  of  tetanus  by  the  Fhanxs,  Larrby, 
MAOBNorE,  Brbra,  Rbcamibr,  Rbid,  Kenkboy, 
Ollivibr,  Castley,  and  many  others,  whose 
writings  are  referred  to  io  the  Bibliography; 
and  when  tetanus  or  trismus  hss  been  present, 
and  these  changes  have  been  slight  or  absent,  the 
circumstance  may  be  explained  without  inferring 
that  these  parts  were  either  unaffected  or  un- 
changed, even  in  their  vascular  conditions  during 
life  (see  $$  63,  et  teq,).  The  changes  more  com- 
monly observed  are,  vascular  injection  of  the  pia 
mater,  sometimes  with  exudations  of  lymph  on  its 
freesurfsce ;  hardening  or  softening  of  one  or  more 
of  the  columns  of  the  chord  or  of  the  medulla  ob- 
longata, softening  bein^  more  freauently  observed 


when  the  inspection  has  been  long  delayed; 
opacity  of  the  arachnoid,  or  deposits  of  small 
plates  of  bone  or  of  cartilage  in  the  free  arach- 
noid, the  surface  of  these  plates  being  rough  on 
the  sides  next  to  the  pia  mater;  generally  in- 
creased vascularity,  sometimes  with  recent  ad- 
hesions, and  con^iestion  of  the  veins  and  veinous 
sinuses  of  the  spine.  I'hese  changes  may  extend 
more  or  less  generally  along  the  chord  and  me* 
dulla  oblongata,  often  also  to  the  pons  Varolii,  and 
even  to  parts  in  the  vicinity  of  the  latter,  and 
surrounding  the  fourth  ventricle.  I'bey  were 
thus  observed,  with  several  ossific  plates  in  the 
arachnoid,  in  an  acute  case  of  tetanus  which  was 
under  my  care  in  1820,  and  of  these  appearances 
1  made  a  coloured  drawing,  which  is  still  in  my 
possession. 

31.  In  addition  to  these,  the  substance  of  the 
chord  and  medulla  is  somewhat  reddened  or  in- 
jected, and  exhibits  numerous  red  points  when 
divided.  In  some  cases,  the  membranes  are 
more  decidedly  inflamed  and  thickened.  Gene- 
rally, the  spinal  fluid  is  abundant  and  somewhat 
altered  or  turbid.  In  rarer  instancea,  a  puriform 
exudatbn  is  found  between  the  membranes,  and 
the  softening  of  a  portion  of  the  chord  presents  a 
puriform  infiltration  with  capillary  injection.  In 
still  rarer  cases,  the  serous  exudation  is  of  a  rose 
colour,  or  even  more  deeply  tinged,  or  even  blood 
is  extravasated  and  extended  along  a  oonsideiable 
part  of  the  chord.  These  are  the  chief  changes 
which  are  observed  in  the  spinal  medulla  in  fatal 
cases  of  tetanus ;  but  nearly  all  the  appearances 
described  when  treating  of  infiannmatian  of  the 
membrane*  and  eubitanee  of  the  spinal  chord 
and  MEDULLA  OBLONGATA,  Brc  somctimes  found 
in  cases  of  tetanus  and  trismus,  especially  in 
the  idiopathic  form  ;  whilst  io  some  cases,  more 
particularly  of  the  traumatic  form,  no  changes 
in  the  spinal  chord,  medulla  oblongata,  or  tl^ir 
membranes,  or  in  the  ganglial  nerves,  or  even 
in  any  other  part,  have  been  detected;  but, 
whether  the  examination  in  these  instances  has 
been  sufliciently  minute  or  not,  may  be  viewed, 
in  the  present  state  of  our  knowledge,  as  some- 
what doubtful. 

32.  The  morbid  appearances  which  have 
been  constant  in  the  cases  which  I  have  in- 
spected, chiefly,  however,  many  years  ago,  were, 
injection  of  the  membranes  and  substance  of  the 
more  central  parts  of  the  base  of  the  brain  —  the 
medulla  oblotigata,  the  pons  Varolii,  and  parietes 
of  the  fourth  ventricle.  Numerous  cases  illustra- 
tive of  the  pathology  of  tetanus  have  been  detailed 
by  Mr.  Curling  ;  and  to  his  work,  as  well  as  to 
others,  and  to  many  interesting  papers  referred  to 
in  the  Bibliography,  I  refer  the  reader. 

33.  The  changes  which  have  been  fonnd  in 
these  parts  of  the  animal  nervous  system  admit 
of  more  than  one  interpretation,  and  manifestly 
supervene  in  two  ways: — 1st.  They  may  be  in- 
duced primarily,  especially  in  idiopaihic  tetanus, 
the  seat  and  extent  of  the  inflammatory  action  along 
the  medulla  oblongata  and  ohord,  occasioning 
the  extended  and  the  continued  contractions,  and 
the  spasmodic  exacerbations.*— 2od^  They  may 
be  merely  consequences  of  the  irritation  conveyed 
to  the  spinal  medulla  and  membranes,  or  to  the 
medulla  oblongata,  or  parts  in  its  vicinity,  by 
nerves  proceeding  from  the  periphery  of  the  frame^ 
or  by  communicating  nerves  from  internal  gai|gl« 
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or  viscera :  the  irriution,  thus  extended  and  re- 
flected by  rootory  nerves  on  the  voluntary  muscles, 
excites  increased  vascular  action ;  and  thb  in- 
crea:»ed  action  in  many  instances  advances  to 
inflammation,  or  to  the  production  of  changes, 
either  resembling,  or  identical  with  thoae  said  to 
be  inflammatory.  (See  Paihologieal  Injerenea, 
&c.  ^  6i,et  uq»), 

34.  «.  la  addition  to  the  above,  changes  have 
been  found  in  other  parts  of  the  body.  The  lungt 
are  usually  congested,  and  the  blood  in  the  vessels 
is  dark  and  fluid,  owing  to  the  immediate  cause  of 
death  —^  the  state  of  asphyxia.  Inereased  vascu- 
larity or  inflammatory  iujeciion  of  the  digestive 
mueout  tufface  has  also  been  seen  by  M*  AnTHoa, 
Swan,  Andual,  and  others ;  but  this  change  may 
abo  have  resulted  from  the  asphyxia,  or  from  the 
medicinea  prescribed.  Injection  of  the  ganglia 
has  been  remarked  by  Swan,  myself,  and  others ; 
but  tbia,  if  it  at  all  exceed  the  natural  state,  may 
be  only  the  result  of  propagated  or  transmitted 
irritation.  The  existence  of  worms  in  the  intes- 
tines and  stomach  in  a  ver^  large  proporUon  of 
easesi  of  both  the  idiopathic  and  symptomatic 
malady,  especially  the  former,  is  interesting,  at 
least  as  a  predisposing  cause;  and  instances 
of  tbts  liact  have  been  recorded  by  Mursinna, 
O'UiBaMx,  Larrsy,  LAuaaNT,  Dasillb,  Thoup- 
soN,  MoaoAGNiy  Stoll,  and  many  others ;  and 
great  importance  has  been  attached  to  them  as  a 
cau^e  of  tetanus  by  these  writers.  "  The  papille 
maximm  at  the  root  of  the  tongue  are  sometimes 
fouod  hypeitrophicd,  and  the  mucous  lining  of 
the  larynx  highly  injected,  and  containing  a 
qoanttty  of  frothy  mucus."  (Cuhlino.)  —  The 
pkur^nx  and  upper  portion  of  the  oesophagus  are 
much  coDtractea,  and  their  internal  surface  is  red 
and  inflamed,  and  often  covered  with  a  viscid 
reddish  mucus.  Similar  appearances  are  also 
fouod  in  cases  of  Rabiis  (see  §  22.).  In  both 
maladies  the  spasms  of  the  pharynx  explain  the 
changes  of  these  parts. 

35.  II.  Diagnosis. —>  Tetanus  can  hardly  be 
mistaken  foranv  other  malady.^-a.  The  continued 
contraction  of  the  muscles  of  the  jaws  and  face;  the 
peculiar  pain  under  the  sternum ;  and  the  exaeer- 
bations  of  the  continued  muscular  contractions, 
viewed  in  connection  with  the  cause,  when  this 
is  known,  sufficiently  indicate  the  malady.  —  b.  It 
may,  however,  when  superficially  viewed,  be 
miMaken  for  rafrisf  (or  hydrophobia,  as  that 
malady  has  improperly  been  termed),  owing  to 
the  difficulty  of  swallowing  fluids,  to  the  accession 
of  spasms  of  the  muscles  of  the  fiice  and  neck 
upon  attempts  to  swallow,  and  to  the  increased 
sensilMlity.  But  tho  entire  absence  of  muscular 
cootraetion  during  the  intervals  between  the  pa- 
roxysms, and  the  morbid  impulse  and  ferocity 
characterising  the  rabid  paroxysms,  distinctly 
mark  that  disease,  and  distinguish  it  most  saiis- 
laeionly  from  tetanus. 

36b  e*  Tetanus  can  hardly  be  distinguished  from 
••l/fajiiflMalNM  of  th$  membrann  of  thg  ipinal  chord 
mnd  9tedu4la  oblongata,  especially  idiopathic  teta- 
Bua.  indeed  this  latter,  and  even  the  sympto- 
matic, may  be  viewed  as  often  being  very  acute 
forms  of  inflammation  attacking  almost  simultane- 
ously the  arachnoid  and  pia  mater  of  the  chord 
and  medulla  oblongata,  and  occurring  either  pri^ 
marily  or  consecutively  of  irritation  propagated  to 
Ibcse  parts  ($  33^} ;  the  extent  of  the  morbid 


action  occasioning  a  co-ordinate-  extent  of  mus- 
cular contraction.    When  treating  of  meningitis 
of  the  chord,  and  of  myelitis  (see  Spinal  Chord, 
j§  127^*157.),  I  described  the  symptoms,  as  re- 
spects the  voluntary  muscles,  as  being  identical 
with  tetanito  or  trismus,  according  to  the  seat  and 
extent  of  disease  of  the  spinal  membranes.    In- 
flammation attacking  either  these  membranes, 
or  the  chord,  or  the  medulla  oblongata,  or  ex- 
tending to  them  all,  will  necessarily  be  followed 
by  effects,  as  respects  the  muscles  especially, 
varying  with  the  changes  produced  in  these  struc- 
tures by  the  inflammatory  irritation  or  action,  of 
which  they  are  either  successively  or  co-etaneously 
the  seats.     For,  if  the  morbid  vascular  action  in 
these  tissues  be  not  followed^by  either  effusion  of 
lymph,  or  softening  of  the  chord  so  as  to  occasion 
abolition  of  function  (paralysis),  it  must  neces- 
sarily follow,  that  the  increased  muscular  action, 
produced  by  the  vascular  action  in  the  membranes 
of  the  churd,  will  be  continued  either  until  the  vas- 
cular action  subsides  or  is  subdued  by  treatment,  or 
until  it  extends  to  the  membranes  or  substance  of 
the  medulla  oblongata  and  central  parts  of  the 
base  of  the  brain,  and  occasions  spasm  of  the 
respiratory  muscles  and  asphyxia.    In  many  cases 
the  inflammatory  action  in  the  membranes  or  sob- 
stance  of  the  spinal  chord  is  limited  to  a  portiou 
only  of  either,  or  of  both,  and  the  consequent 
changes  are  such  as  occasion  paralysis,  the  tetanic 
contractions  described,  in  the  article  referred  to, 
being  partial  and  co-ordinate  with  the  extent  of 
disease  in  the  chord,  and  either  preceding  the 
paralysis,  or  co-existing  with  paralysia,  but  in  a 
different  series  of  muscles.     Instead,  therefore, 
of  viewing  tetanus  and  trismus,  especially  in  their 
idiopathic  forms,  as  totally  different  diseases  from 
inflammation  of  the  membranes  of  the  spinal  chord 
and  medulla  oblongata,  I  consider  them  very 
closely  allied,  although  not  identical  maladies,  the 
chief  differences  arismg  from  the  extent  to  which 
these  membranes  are  affected,  from  the  develop- 
ment of  muscular  irritability  being  greater  in  the 
one  disease    than  in  the  other,   and  from   the 
changes  consequent  upon  the  irritation  or  inflam- 
matory action  of  whicn  they  are  the  seats. 

37.  d.  It  ought  not  to  be  overlooked  that  Hytte- 
ria,  especially  in  its  more  paroxysmal  and  spasmo- 
dic form,  may  very  closely  simulate  one  or  other  of 
the  forms  of  tetanus.    Of  this  1  have  observed 
several  very  remarkable  cases;  the  closenefs  of 
resemblance  being  such  as  would  have  induced  a 
physician,  who  had  seen  the  case  for  the  first  time, 
to  believe  that  the  patient  was  actually  the  subject 
of  tetanus.    Generally,  however,  these  hysterical 
tetanic  seizures  are  preceded  and  attended  by  so 
many  hysterical  phenomena  that  the  difficulty  of 
diagnosis  is  slight.    But  this  is  not  always  the 
case ;  for  the  trismus  or  the  more  general  tetanic 
contractions,  majr  be  so  protracted,  and  the  symp- 
toms of  either  opisthotonos,  or  emprosthotonos,  be 
so  complete,  as  to  lead  to  the  conclusion,  which 
the  observation  of  some  eases  has  confirmed,  that 
the  irritation  of  the  sexual  nerves  has  so  excited 
the  spinal  chord  or  membranes,  or  the  origins  of 
the  spinal  nerves,  as  to  develope  a  tetanic  stale, 
owing  to  the  reflection  of  this  irritation,  from  the 
chord  and  origins  of  the  voluntary  nerves,  upon 
the  muscles  of  voluntaty  motion.    The  nature 
of  these  hystero-tetanic  seicures,  even  when  pro- 
longed, may  be  inferred  from  the  sex  and  age  of 
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the  patieat,  from  the  history  of  the  cave,  from  co- 
existiag  hysterical  symptoms,  aod  from  the  rapid 
e0ect  produced  by  mSueoces  acliDe  strongly  on 
the  mind,  or  powerfully  ezcitiog  voTttion,  as  pre- 
panitioos  to  apply  the  actual  cautery,  or  the  cold 
afTusioo.  It  may  further  be  meoliooeid,  that  cases 
may  occur  ^I  have  seen  three  uydoubted  in- 
stances) of  simulated  trismus  or  tetanus  in  hys* 
terical  females,  especially  in  those  who  addicted 
themselves  to  self- pollution.  The  lest  just  men* 
tioned  will  often  aid  in  the  detection  of  these  cases, 
aod  often  present  the  recurrence  of  the  hysterical 
form  of  trismus  or  tetanus.  I'he  trismus,  or  more 
fully  developed  tetanus,  occurring  in  rare  instances 
after  parturition  or  abortion,  ia  ofieo  attended  by 
hysterical  symptoms,  and  hence  requires  close  at- 
tention to  distinguisn  it  from  some  states  of  hys- 
teria i  the  alliance  in  such  cases  being  clo^. 
Although  epiUpty  ia  attended  both  by  trismus 
aod  tetanic  spasms,  yet  the  characteristic  uncon- 
sciousness of  the  former  sufficiently  distinguish  it 
from  tiie  latter. 

38.  III.  Tetanus  iNFANTnM.-^SvNON.  Tefa- 
nut  vel  TrUmtu  Natcentium  ;  Tet.  vei  Trit,  Neonm^ 
torum  ;  Tel.  or  Trit.  of  ntuhborn  InfauU»  <-*  The 
Tetaiiut  or  Trumui  of  recently  born  infants  is 
esseniially  the  same  disease  as  that  already  de- 
scribed. It  generally  commences  in  the  first 
seven  or  nine  days  after  birth,  and  rarely  later 
than  the  fourteenth  day.  The  muscles  of  the 
lower  jaw  are  first  affected,  hence  it  has  been 
frequently  named  trismus ;  but  the  spasms  are 
rarely  limited  to  these,  but  commonly  extend  to 
the  other  muscles  of  the  face,  and  to  those  of  the 
nL>ck,  trunk,  and  also  of  the  limbs.  Even  when  '] 
the  spasms  are  apparently  confined  to  the  muscles 
of  the  jaws,  a  parozyttm  of  more  general  spasm 
suddenly  occurs  and  terminates  life  by  asphyxia. 
The  tetanus  of  infants  usually  presents  two  forms, 
as  in  the  tetanus  of  adults,  but  is  even  more 
rapid  in  its  progress  than  the  latter — the  acute, 
which  commonly  terminates  life  in  ten  or  thirty 
hours,  or  within  forty -eight  hours ;  the  Stt6-actt/s, 
which  may  be  prolonged  to  eight  or  nine  days, 
but  more  frequently  terminates  from  the  third  to 
the  fourth  or  fiftli.  B«covery  from  either  of  its 
forms  is  very  rare. 

39.  This  malady  is  now  very  rarely  observed 
in  temperate  climates,  and  formerly  not  fre- 
(]ueotIy,  unless  in  Lying-in- Hospitals,  in  which 
it  has  appeared  as  a  most  fatal  endemic.  Ac- 
cording to  Dr.  Joseph  Clarxk,  it  proved  fatal 
to  many  of  the  infants  born  in  the  Dublin 
LyiDg.in-Hospital.  At  the  conclusion  of  1762, 
of  17,650  born  alive  in  that  institution,  2944,  or 
about  17  per  cent.,  had  died  of  it  within  the 
first  fortoigiil  from  birth.  But  it  b  chiefly  among 
the  dark  races,  and  the  negro  slaves  especially, 
that  it  is  most  frequently  met  with.  Mr.  Max- 
well, Dr.  Hancock,  Dr.  Morrison,  aod  others 
state  thitt  it  is  a  chief  cause  of  depopulation  in  the 
negro  races  in  the  West  India  Isles,  and  in  the 
colonies  of  Demerara  and  Esoequibo,  the  deaths  o' 
new-born  infants  from  this  malady  being  about 
cent,  per  cent,  of  all  that  are  born.  According 
also  to  Rush,  Fourcroy,  Valentin,  Dazillb, 
Campet,  and  others,  it  is  also  a  frequent,  and 
always  a  fatal,  disease  in  the  southern  or  slave 
states  of  the  United  States,  but  that  it  ia  rarely 
seen  in  white  infants.  According  to  Dr.  Holland 
and  Sir  Geo.  Macexnsis,  it  is  destructive  to  all 


the  infants  bom  in  the  bland  of  Haimacy,  on  the 
south  coast  of  Iceland,  and  it  exists  in  St.  Kilda, 
the  most  remote  of  the  western  islands  of  Soot- 
land  ;  this  prevalence  being  imputed  chiefly  to  the 
food  given  to  infisnts. 

40.  The  eauus  of  this  disease  of  infants  have 
been  very  differently  assigned  by  writers.  By 
some  it  has  been  imputed  to  the  divbion  of  the 
umbilical  chord,  and  by  the  subsequent  treatnseot, 
and  hence  it  has  been  viewed  as  traumatiotetantta 
in  the  infant ;  by  others  it  has  been  considered  aa 
idiopathic,  and  ca,used  chiefly  by  a  vitiated  atmo- 
sphere, from  crowding  and  deficient  ventilatioo  ; 
and  by  many  it  b  said  to  be  owing  to  the  retained 
meconium,  and  to  morbid  secretions  in  the  prima 
via ;  whibt  not  a  few  impute  its  frequent  occur- 
rence in  the  West  Indies  to  the  exceasive  use  of 
irritating  purgatives  soon  afWr  birth.  All  these 
causes  have  been  dbputed,  and  exposure  to  cold, 
or  currents  of  air,  has  been  assigned  as  ita  chief 
agent.  That  more  causes  than  one  are  concerned 
in  producing  it  seems  most  probable,  and,  in  con- 
nection with  the  division  of  the  umbilical  choid. 
an  impure  air,  currents  of  cold  air,  unwholesome 
and  inappropriate  nutriment,  and  irriution  of  the 
digestive  canal  either  by  morbid  secretions  and 
excretions,  or  by  unsuitable  purgatives,  may  con- 
cur in  developing  the  malady,  in  those  oonstitn- 
tionally  predisposed  to  it,  as  ne^  infanta  appear 
to  be,  especially  in  some  localities.  That  a  con- 
taminated atmosphere  b  concerned  in  causing  the 
malady  in  white  infants  i^  !>hown  by  the  fact,  thai 
the  very  remarkable  fatality  occasioned  by  it  in 
the  Dublin  Lying-in  Uo«pital,  and  noticed  above 
($  39.),  was  reduced,  after  the  date  there  ^ted, 
from  seventeen  per  cent,  to  five  per  cent,  by  a 
belter  ventilation  of  the  institution. 

41.  The  appearaneet  iu  fatal  easet  have  been 
very  difiTerenily  described.  But,  although  nearly 
every  case  has  been  fatal,  and  numeroas  oppor- 
tunities of  inspection  have  been  funushed,  still 
the  changes  produced  by  the  malady  have  been 
very  imperfectly  observed.  Until  early  ia  the 
present  century  the  spinal  chord  and  parts  in 
the  vicinity  of  the  fourth  ventricle  were  rarely  or 
never  examined,  even  in  thb  and  other  forms  of 
tetanus ;  and  as  various  concomitant  or  ooniiogeDt 
changea  were  remarked  by  writers  in  difllerent 
tissues  and  organs,  so  these  changes  severally 
received  the  credit  of  directly  or  patholagically 
producing  the  disease.  Various  changea  of  an 
mflammatoiy  kind  have  been  obeerved  m  parts  in 
the  vicinity  of  the  umbilicus;  wluUt  several  of 
these  changes  have  been  considered  such  as  ne- 
cessarily follow  the  divbion  of  the  chord.  Dr. 
Goius  of  Vienna  was  among  tbe  first  to  examine 
with  attention,  although  prei^ed  by  the  Faavss, 
the  spinal  chord  and  medulla  oblongata,  in  the 
cases  which  occurred  in  the  foundling  boapital  of 
that  city;  and  he,  as  well  as  others  auboequentiy,  has 
always  observed  increased  vascularity  of  the  mem- 
branes and  substance  of  those  parts  of  the  animal 
nervous  centres.  Indeed,  according  to  my  own 
observations  in  a  few  instances,  and  to  tfaiose  of 
other  writers  who  have  alwa^'S  inspected  these 
parts,  not  only  in  cases  of  tnsmna  and  tetanus, 
but  also  in  fatal  cases  of  epilepsy  and  convulsions, 
morbid  appearances,  either  congestive  or  inflamma- 
toiy ,  aod  often  also  their  usual  oonseqvences,  have 
been  observed  in  these  situations,  and  in  the  more 
central  parts  of  the  ban  of  the  brain,  and  lience 
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W0  have  no  tmsoo  to  infer  that  the  pathology  of 
the  tetanus  of  new-born  infants  is  in  any  material 
respect  different  from  that  of  the  tetanus  of  adults, 
the  only  difference  being  io  the  greater  severity, 
acuteneas,  and  fatality  of  the  former ;  aod  as  far 
as  my  own  obserrataon  has  extended,  in  the  more 
marked  inflammatory  appearaoces,  or  the  ex- 
tremely increased  capillary  injection  of  Uie  ner- 
vous centres  of  both  organic  and  animal  life. 

42.  IV.  Relations  ano  Allianxks  or  Tbta- 
irvs  AND  Trismus  to  othxr  DiSKASEA.^-i.  Certain 
of  tbcae  Relatioiu  have  been  already  noticed  when 
nodcing  the  Diagnoia  of  Tetanus  and  Trbmus, 
but  there  are  others  which  should  not  be  over- 
looked, especially  as  they  serve  to  throw  light  on 
the  nature  and  treatment  of  this  malady.    When 
treatiog  of  inflammation  of  the  membranes  of  the 
Bbain  and  of  the  Spixal  Cuobo,  I  stated  that 
spasm,  more  or  less  constant  or   persistent,  is 
present  in  the  muscles  supplied  with  nerves,  the 
origins  of  which  are  more  immediately  connected 
with  the  inflamed  part,  and  that  the  spasm  conti- 
nues until    pressure  or  disorgaoizaiion,  at  the 
origins  of  these  nerves,  destroys  their  functions. 
When  irritation  is  propagated  from  remote  or  dis- 
tant parts  to  the  membranes  of  the  cerebro-spinal 
system » the  effect  produceil  may  be  longer  per- 
flisteat,  than  when  inflammation  is  primarily  de- 
veloped in  these  membranes ;  for,  m  the  former 
case,  the  irritatioo  may  continue  long  before  in- 
flammation is  developeid,  whilst,  in  the  latter,  the 
primary  existence  of  inflammation  may  be  more 
rapidly  followed  by  exudation,  thickening,  and 
other  inflammatory  changes  calculated  to  impair 
or  destroy  the  functions  of  their  seats  aod  of  adjoin- 
ing parts.     Hence  in  most  cases  of  spasm,  con- 
vulsive disease,  aod  tetanus,  the  nature  aod  ra- 
pidity of  the  fatal  retfult  depend  either  upon  the 
extension  of  the  irritation  to  parts  intimately  con- 
nected with  the  origins  of  nerves  supplying  viul 
partSy  ^or  to  the  inflammation  and  consequent 
cbangei  at  or  near  the  origins  of  these  nerves. 

43.  A.  In  etrebral  or  tpinal  MeitingitU  there  is 
generally  spasm  of  muscles  supplied  by  nerves, 
the  origins  of  which  are  allied  to  the  irritated  or 
ioflamed  portion  of  membrane  j  and,  when  the 
membranes  of  the  basilar  parts  of  the  brain  are 
affected,  the  spasms  are  the  more  general  snd  se- 
vere or  fataL     In  the  convulsive  or  spasmodic 
affections  of  infants  or  children,  the  great  diffi- 
culty often  is'to  determine  whether  the  attack 
proceeds  from  disease  existing  primarily  in  the 
bnin  or  iu  membranes,  or  from  irritation  and 
consecutive    morbid    action  propugated   thither 
from  disunt  or  remote  parts  4  and  even  when  the 
hitter  is  most  evideoiJy  the  case,  it  is  not  the 
less  difficult  to  decide  how  far  the  propagated 
irritation  may  have  affected  the  membranes  or 
substance  of  those  parts  of  the  cerebro-spinal 
centre  to  wliich  it  had  extended.    The  spasmodic 
attacks  of  infants  and  children,  whether  tetanic 
or  convulsive — whether  persistent  or  momentary 
^generally  depend  upon  ceruin  pathological 
conditions,  which  are  usually  simple,  or  unasso* 
ciated  at  their  commeoceraent,  but  which  are  not 
infrequently  complicated  io  their  advanced  pro- 
gress.    1*hese  conditbns  may  be  —  1st.  Irritation 
or  vascular  erythism  in,  or  implicating,  the  more 
central  parts  of  the  base  of  the  brain,  or  of  the 
membranes.— > 2d.  A  similar  state  affecting  some 
portion  of  the  spinal  medulla^— 3d.  Inflammatory 


action,  at  an  early  period  of  its  progress,  or  be- 
fore the  consequent  organic  changes  have  abo- 
lished the  functions  of  the  nerves  proceeding  from 
the  seat  of  morbid  action  in  either  the  brain,  or 
spinal  chord,  or  their  membranes,  —  4ih.  IrrU 
tstion  primarily  affecting  some  portion  of  the 
digestive  canal,  and  propagated  thence  to  either 
the  chord,  or  brain,  or  their  membranes. — 5th. 
Irritation  existing  in  the  ^ump,  or  in  other  parts 
more  or  less  remote  and  similarly  propagated. — 
6th.  Morbid  states  of  the  blood,  arising  either 
from  the  abeorption  of  morbid  matters,  or  of  poi- 
sonous articles,  or  from  self-contamination,  conse- 
quent upon  the  failure  or  arrest  of  some  depu- 
rating function,  and  affecting  the  substance  or 
membranes  of  the  cerebro-spinal  centre. 

44.  It  will  follow,  from  a  due  consideration  of 
the  usual  procession  of  morbid  action,  that  the 
disorder,  whether    denominated  irritation,  ery- 
thism, morbidly  exalted  nervous  function,  &c., 
commencing  originally  in  either  the  J'o%rth  or 
Jifth  stati  —  io  either  the  digestive  canal  or  other 
parts— will  frequently,  and  after  various  periods, 
superinduce  either  the  Jirti,  mcvnd,  or  third  of 
these  pathological  conditions,  or  all  of  them  in 
succession  ;  and  whilst  ihey,  severally  or  singly, 
are  attended  by  spasm,  more  or  less  persistent  or 
momentary  — >  tetanic  or  convulsive,  coutinued  or 
paroxysmal  —  the  great  difficulty  which  the  phy- 
sician will  have  to  contend  with,  is  to  decide  re- 
specting the  origin  aod  seat  of  disorder  aod  the 
progress  it  has  made,  conformably  with  the  pro- 
cession of  morbid  actions  now  demonstrated.    To 
ascertain  these  points  with  due  preoisoo,  also,  the 
remote  causes,  the  more  immediate  effects  of  these 
causes,  and  the  whole  history  and  progress  of 
each  case  require  accurate  examioation  ;  and  the 
functions  of  parts  deriving  nerves  from  the  several 
sources  already  indicated  should  be  duly  investi- 
gated.   The  accession,  the  progress,  and  termi- 
nation of  each  attack  —  paroxysmal  or  more  or 
less  persistent— ought  to  be  carefully  and  closely 
observed,  in  respects— 1st.  Of  the  functions  of  in- 
gestion, digestion, and  defecation. — 2nd.  Of  respi- 
ration, circulation,  and  vascular  action. «- 3rd.  Of 
the  functions  of  sense,  and  of  altered  sensibility. 
-*  4th.  Of  cerebral  manifestations  and  conscious- 
ness. 

45.  When  there  is,  in  connection  with  spas- 
modic or  tetanic  action,  increased  sensibility  of 
the  surface  of  the  body,  the  membranes  of  the 
spinal  medulla  are  obviously  implicated.  If  with 
tnese  symptoms  there  be  also  a  morbid  exaltation 
of  the  senses  of  hearing,  seeing,  &c.,  tlie  exten- 
sion of  irritation  or  of  inflammatory  action  to  the 
basilar  parts  of  the  brain  may  be  suspected.  If 
the  spa^m  be  accompanied  with  ansBsthesta  of  the 
surface,  either  consecutively  upon  increased  sen- 
sibility, or  primarily,  or  with  impairment  or  loss 
of  the  functions  of  sei.  e,  the  presence  or  super- 
vention of  congestion,  or  of  effusion,  or  of  solteo- 
ing,  in  those  parts  of  the  nervous  centres,  upon 
states  of  irritation,  erythisra,  or  inflammatory 
action,  may  be  inferred  ;  the  extent  and  seat  of 
spasm,  and  of  impaired  or  lost  sensation,  indi- 
cating the  seat  and  extent  of  the  pathological 
condition.  If  in  connection  with,  or  consecutively 
upon,  spasmodic  contractions,  tliere  be  loss  of  all 
consciousness  —-of  all  the  functions  of  sense,  and 
all  the  manifestations  of  mind  — as  in  epilepsy, 
and  in  puerperal  and  some  other  ferma  of  convuJ- 
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»ioD,  &o.,  it  may  be  inferred,  that  the  irritation, 
whether  cerebral,  spinal^  or  in  parts  remote  from 
these  centres,  so  affects  the  medulla  oblongata  or 
the  central  parts  of  the  base  of  the  brain  as  to  oc- 
casion spasm  of  the  respiratory  muscle^,  especially 
of  the  glottis  and  diaphragm,or  to  paralyse  or  arrest 
their  functions,  either  for  a  time  or  fatally ;  if  for 
a  lime  only,  the  cerebral  congestion  attending  the 
paroxysm  and  the  imperfectly  oxydised  blood 
serve  to  dissolve  the  spasm  by  paralysing  for  a 
brief  period  the  previously  irritated  nerves,  a  re- 
turn of  the  normal  state  of  the  functions  ulti- 
mately resulting ;  if  fatally,  the  protracted  spasm 
and  the  consequent  congestion  and  asphyxia 
terminate  existence. 

46.  The  views  no^  stated  explain  the  alliance 
of  tetanus  or  trismus  with  the  spasms  or  convul- 
sions of  infants  and  children,  as  well  as  of  adults ; 
for,  as  long  as  the  parts  of  the  base  of  the  brain, 
which  are  more  intimately  connected  with  con- 
8cious«isensibility,  arc  not  implicated  in  such  a 
manner  as  to  abolish  their  functions  either  for  a 
time  or  for  ever,  the  attack  is  simply  spasmodic 
or  convulsive,  consciousness  and  mental  mani- 
festation being  unimpaired.  When,  however,  the 
poweis  of  mind  and  consciousness  are  affected, 
the  extension  of  disease  to  the  brain,  or  the  pri- 
mary affection  of  some  part  of  this  organ,  is  made 
manifest,  and  the  attack  is  either  epileptic  or  apo- 
plectic, according  to  its  mode  of  accession  or  to 
the  phenomena  attending  and  following  it. 

47.  ^.  In  EpiUpsif  and  in  the  epileptic  coiivuttions 
of  the  puerperal  $tatei,  there  are  present  not  only 
the  spasms  of  the  muscles  of  the  neck  and  face, 
but  al«o  most  of  the  other  phenomena  of  tetanus, 
in  either  of  the  forms  already  defined,  often  modi- 
fied, but  sometimes  almost  identical  with  them, 
although  generally  of  a  short  or  paroxysmal  dura- 
tion. The  chief  distinction,  however,  is  in  the 
sudden  accession  of  unconsciousness  which  is 
generally  contemporaneous  with,  or  somewhat 
antecedent  to,  the  spasm.  In  all  cases  of  spasm 
or  convulsion,  accompanied  with  unconsciousness, 
the  muscles  of  respiration  are  early  affected,  and 
cerebral  congestion  and  imperfect  oxygenation  of 
the  blood  result,  these  conditions  tending  to  dis- 
solve the  spasms,  and  thereby  to  admit  of  the  re- 
turn of  a  normal  state  of  respiration,  if  they  are 
not  so  excessive  or  persistent  as  to  destroy  life. 

48.  C.  In  Apoplexy,  and  more  especially  in  that 
form  which  was  first  described  by  me  under  the 
name  of  eonvuUive  apoplexy,  tetanic  rigidity  of 
muscles,  more  particularly  of  those  of  the  neck  or 
]imb«,  with  various  convulsive  movements,  is  more 
or  less  manifest.  Although  in  these  cases  the 
vessels  of  the  brain  are  very  frequently  dis- 
eased, and  the  substance  of  the  brain  consecu- 
.lively  altered,  with  hsmorrhagic  clots,  yet  the 
spasms,  tetanic  contractions,  and  convulsive  move- 
ments are  not  to  be  imputed  so  much  to  these  and 
other  allied  alterations  in  the  substance  of  the 
brain,  as  to  changes  in  the  membranes,  especially 
in  those  parts  which  cover  the  central  and  basilar 
parts  of  the  cerebrum. 

49.  D.  The  tetanic  spasms  and  convulsions  ob- 
served in  the  more  violent  paroxyum  of  Hyeteria 
are  seldom  accompanied  with  unconsciousness; 
or,  If  they  be  so  attended,  the  loss  of  sensation  is 
incomplete,  and  supervenes  gradually,  whereas  it 
is  instantaneous  and  complete  in  the  fully  de- 
vetopad  fit  of  epilepsy  $   and  it  comes  on  gra- 


dually or  suddenly,  or  is  incomplete  or  com- 
plete in  convulsive  apoplexy,  the  contractions  of 
the  muscles  being  either  very  extended  or  limited 
in  either  malady.  The  chief  differences  in  the 
spasmodic  or  muscular  contractions,  characterising 
these  diseases  and  the  several  forms  of  trismus 
and  tetanus,  are  that  they  are  either  subordinate 
phenomena,  or  of  comparatively  short  duration 
in  the  former,  whilst  they  constitute  the  charac- 
teristic feature,  the  most  dangerous  symptom,  and 
the  cause  of  death,  in  the  latter. 

50.  £.  In  the  tetanic  contractions  characterising 
the  convultiont  of  infants  and  children,  especially 
the  form  tenned  eclampsia,  there  is  generally 
more  or  less  affection,  primary  or  propagated,  of 
the  cerebro-spinal  centres,  or  of  their  membranes. 
If  the  brain  be  unaffected,  the  functions  of  sense 
and  consciousne^  are  not  materially  disturbed 
during  the  attack ;  but  if  these  functions  be  mani- 
festly impaired  or  lost,  the  mischief  is  in  the 
brain  or  its  membranes,  or  is  propagated  thither 
either  along  the  spinal  chord  or  its  membranes,  or 
directly  from  the  seat  of  irritiition,  by  means  of 
the  gaoglial  or  sympathetic  nerves.  In  young 
children  and  infants,  when  the  irritation  is  in  the 
stomach,  or  in  the  bowels,  or  in  the  gums,  it  is 
often  difficult  to  determine  whether  the  muscular 
contractions  are  attended  by  loss  of  consciousness 
or  insensibility.  In  many  cases  they  are  not  thus 
associated,  as  evinced  by  the  senses  of  sight  and 
hearing,  by  the  sensibility  of  the  surface,  and  by 
the  free  and  unembarrassed  cry ;  this  last  more 
especially  indicating,  that  the  function  of  respira- 
tion is  unaffected,  lu  other  cases,  even  when  the 
irritation  b  seated  in  one  or  other  of  these  parts, 
the  cerebro-spinal  centres  may  not  be  implicated 
at  first,  but  they  may  become  affected  sooner  or 
later,  and  be  the  chief  seat  of  disease,  as  com- 
monly observed  in  other  convulsive  maladies  at- 
tacking either  children  or  adults.  (See  arts.  Con- 
vulsions, f§  22,  et  setf.,  and  Spasm.) 

51.  ii.  The  Errscrs  of  Muscular  Contrac- 
Ttovs  ON  THE  CIRCULATION  hsve  uot  reccivcd 
sufficient  attention  from  pathologists.  It  is  mani- 
fest that  the  changes  produced  on  the  circulation 
by  muscular  contraction,  inordinate  either  in  de- 
gree or  in  continuance,  will  vary  with  these  con- 
ditions, and  with  the  muscles  affected.  The 
provisions  so  wisely  made  as  to  the  retuni  of 
blood  from  the  brain  and  spinal  chord :  the  sinuses 
within  the  cranium,  and  the  venous  sinuses  of  the 
spinal  column  are  so  arrangeii,  as  very  greatly  to 
diminish  or  to  counteract  the  ill  effects  of  arrest  of 
the  return  of  blood  from  these  organs ;  nevertheless 
more  or  less  obstruction  to  the  return  of  blood  from 
them  is  produced  by  violent  or  protracted  spasm, 
chiefly  by  pressing  upon  venous  trunks,  or  by  in- 
terrupting the  passage  of  air  into  the  lungs,  or  by 
preventing  the  relaxation,  or  by  continuing  the 
contractions,  of  those  muscles,  upon  the  alternate 
relaxation  and  contractions  of  which  respiration 
depends.  In  these  cases,  the  right  auricle  of  the 
heart  becomes  over  distended,  the  return  of  blood 
from  the  brain  impeded,  the  liver  becomes  con- 
gested, and  the  circulation  through  llie  lungs  in- 
sufficient for  the  oxygenation  of  the  blood ;  as- 
phyxia and  cerebral  congestion  being  the  ultimate 
results. 

52.  iii.  Thb  Influence  op  the  Blood  on 
Muscular  Contraction  is  even  greater  than 
that  of  muscular  action  on  the  cireulation.    Ac- 
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cordiog  to  tbe  stales  of  the  blood  circulating 
through  muscular  parts,  the  cootracUons  of  these 
struclurea  may  be  exalted,  spasmodically  excited, 
or  weakened,  or  even  altogether  abolished. 
Much  of  these  states  is  doubtless  owing  to  the  in- 
fluence of  the  blood  upon  the  nervous  centres, 
from  which  the  affected  muscles  derive  their 
nerves  ;  but  it  is  not  unreasonable  to  infer,  that  a 
highly  oxygenated  state  of  the  blood  will  impart 
tone  directly  to  the  muscular  fibre,  that  an  oppo- 
site state  of  the  blood  will  impair  tbe  tone  of  this 
fibre,  and  that  the  accumulation  of  acid,  acrid  or 
irritating  elements  or  materials  in  the  blood,  oc- 
ca«oned  by  interrupted  excretion  or  oiherwue, 
will  sometimes  cause  not  only  exalted  or  morbid 
contractioos  of  muscular  parts,  but  also  irritation 
and  vascular  excitement  of  the  substance  and 
membranes  of  the  nervous  centres.  If  the  vas- 
cular excitement  go  on  to  the  usual  condition 
and  consequences  of  inflammatory  action,  these 
changes  will  rarely  be  limited,  although  more 
manifest  in  one  part  than  in  another,  for  the  ex- 
citing pathological  cause  is  general,  being  pre- 
sent in  the  blood,  and  implicates  both  the  nervous 
structures  and  their  membranes;  whereas  the 
more  common  exciting  causes  of  inflammation 
chiefly  act  locally,  and  affect  a  portion  only  of 
these  structures,  although  of^en  extending  more 
or  less  to  adjoining  parts. 

53.  V.  Causes.  —  A,  Prtditponng  catuei.— 
The  several  forms  of  tetanus  are  more  frequent  and 
more  fatal  in  the  male,  than  in  the  female  sex. 
This  is  partly  owing  to  greater  exposure  of  the 
former  to  the  exciung  causes,  especially  to  in- 
juries, accidents,  and  wounds.  Of  the  influence 
of  temperament  in  favouring  the  occurrence  of  the 
disease,  we  have  no  certain  knowledge ;  but  pro- 
bably the  nervous  and  irritable  temperaments  are 
most  prone  to  it.  There  is  no  doubt  of  the  much 
greater  liability  of  the  negro  race  to  every  form  of 
tetanus  or  trismus,  than  of  the  white  race.  Cli- 
mate and  locality  have  a  marked  influence  in 
predisposing  the  frame  to  a  tetanic  seizure.  This 
IS  evinced  by  the  much  greater  frequency  of  the 
malady  in  hot,  than  in  temperate  climates,  and  in 
humid  and  malarious  localities,  than  in  dry  situa- 
tion!. Disorders  of  the  digestive  organs,  es- 
pecially tbe  retention  of  morbid  secretions  and 
excretions  in  the  digestive  canal,  the  existence  of 
intestinal  worms,  the  failure  or  arrest  of  the  de- 
purating functions,  and  the  consequent  contami- 
nation of  tbe  circulating  fluids,  are  amongst  tbe 
moat  frequent  causes  of  predbposition.  Bodily 
fatigue,  naraaung  duties  and  occupations,  ex- 
cessive muscular  exertions,  and  irregularities  of 
diet  or  unwholesome  food,  are  also  causes  of  pre- 
disposition. The  catamenial  period,  parturition, 
and  abortions  also  favour  tbe  occurrence  of  the 
disease  in  females. 

54.  B.  The  netting  causei,  in  temperate  cli- 
mates, are  chiefly  injuries  and  surgical  operations. 
Punctures  and  lacerations  of  fascia,  tendons,  and 
nerves ;  lacerations  and  ligatures  of  nerves ;  and 
injuries  of  the  extremities,  especially  of  the  bands 
and  feet,  are  the  most  frequent  causes;  but 
wounds  in  any  situation  or  part  of  the  body, 
and  of  every  kind  and  grade,  from  the  sting  of 
a  bee  or  wasp,  or  tbe  abrasion  of  the  cuticle,  to 
the  amputation  of  a  limb,  may  produce  tetanus. 
A  cleanly  incised  wound  is  much  less  likely  to 
occasion  this  disease  than  a  puncture  or  laceration. 


But,  although  these  injuries  are  chief  causes  of 
the  attack,  the  influences  of  the  predisposing 
causcji,  and  of  those  which  are  mainly  concerned 
in  producing  the  idiopathic  foim  of  the  disease,  in 
concurring  to  develope  the  malady,  should  not 
be  overlooked.  The  causes  which  thus  give  rise 
to  the  idiopathic  state  of  the  malady,  and  which 
so  orten  concur  with  injuries  in  developing  the 
symptomatic  form  are,  vicissitudes  of  tempera- 
ture, exposure  to  the  heat  of  the  sun,  more  par- 
ticularly to  the  sun's  rays,  and  soon  afterwards  to 
the  chilis,  dews,  and  cold  of  night ;  sleeping  on 
the  ground,  especially  when  exposed  to  the  night 
dews  or  moon's  rays ;  exposure  to  currents  of  air, 
or  to  cold  and  wet  in  any  way ;  drinking  cold 
water,  or  other  cold  beverages,  when  the  body  is 
perspiring ;  imprudent  cold  bathing  ;  sleeping  in 
confined  and  ill-ventilated  apartments ;  breathing 
a  contaminated  or  a  miasmatoos  atmosphere ;  and 
such  laborious  occupationsas  making  trenches, dig- 
ging clayey  sods,  &c.  Whilst  these  concur  with,  or 
aid  injuries  or  wounds,  in  giving  rise  to  tetanus, 
they  frequently  of  themselves  occasion  the  disease, 
especially  in  hot  climates,  and  in  the  dark  races, 
more  particularly  the  negro  race,  by  arresting 
the  eliminating  processes,  and  by  favouring  the 
accumulation  of  morbid  materials  in  the  blood, 
which  enter  into  new  combinations,  and  irritate 
the  nervous  centres  and  membranes,  and  the  mus- 
cular structures  themselves,  both  directly  and 
indirectly,  by  means  of  the  nerves.  Owing  to  a 
stricter  attention  in  preventing  these  predisposing 
and  concurring  caufes,  and  to  the  adoption  of  a 
more  wholesome  diet  and  regimen,  the  several 
forms  of  tetanus  are  now  much  less  frequent  than 
they  were  many  years  ago,  more  especially  the 
traumatic  or  symptomatic  form.  Tetanus  may  be 
produced  by  some  poisons,  particularly  by  nux 
vomica,  and  its  preparations  (See  Art.  Poisons 
$$  364—381,  et  p/urisi ). 

55.  As  I  shall  have  to  i»how  hereafUr,  certain 
of  the  exciting  causes  seem  to  act  more  directly 
on  the  spinal  medulla  than  others,  whilst  many  of 
these  causes  occasion  a  state  of  the  most  distressing 
irritation,  transmitted  through  the  medium  of  the 
gaoglial  system,  or  of  the  sentient  nerves,  or  even 
through  the  media  of  both,  to  the  cerebro-spinal 
centres,  and  thence  reflected  on  the  muscles  of 
voluntary  motion.  Thus  worms  in  the  digestive 
canal,  not  only  predispose  to  attacks  of  traumatic 
tetanus,  but  also  directly  occasion  the  idiopathic 
form  of  the  malady.  That  these  parasites  are  no 
infrequent  cause  of  tetanus  has  been  insisted  upon 

by  AVICXNNA,  SCHBNCE,  HiLLARY,  BlS8ET,'RvSH, 

Chalmers,  Micbajelis,  Rahn,  Zclatti,  and  Db 
Habn  ;  and  not  by  worms  only  may  the  disease 
be  thus  occasioned,  but  also  by  whatever  inordi- 
nately irritates  the  intestinal  canal,  as  the  retention 
of  the  meconium,  or  the  use  of  drastic  purgatives, 
in  infants.  I  have  seen  it  caused  by  internal 
strangulation  of  the  bowels,  the  primary  JesioB 
being  accurately  ascertained  only  after  death. 
A  temporary  state  of  tetanus  has  even  been 
produced  by  the  passage  of  gall-stones,  fa  was 
shown  by  a  caw  which  lately  came  under  my 
care,  emprostbotonos,  of  many  hours'  duration, 
having  been  thereby  occasioned,  with  the  slow- 
ness of  the  pulse  which  usually  attends  this  form 
of  biliary  obstruction,  the  attack  having  been  not 
only  severe,  but  also  protracted.  TuLrius  has 
recorded  an  instance  of^  the  disease  having  bee-- 
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occAsioned  by  calculi  io  the  kidneys ;  and  I  have 
oUserved  the  aufferiugs  prodoced  by  the  passage 
of  calculi  along  the  ureters,  accompanied  by  spasms 
so  general,  so  continued,  and  so  serere,  as  closely 
to  approach  the  tetanic  state. 

56.  Several  of  the  causes  are  very  rarely  pro- 
ductive of  the  malady,  as  caries  of  the  vertebrae ; 
whilst  others  which  had  more  frequently  oc- 
casioned it,  are  fortunately  not  so  often  observed 
now  as  in  former  days.  Tetanus  not  seldom  fol- 
lowed a  recourse  to  torture,  as  torture  was  prac- 
ticed either  by  civil  authorities  or  by  pseudo- 
religious  iuquisitions,  or  by  military  ana  naval 
commanders  ;  but  whether  the  wivtched  result 
proceeded  from  the  eicessive  pain  thereby  pro- 
duced, or  by  the  irriutioo  excited  in  the  tissues 
—  the  integuments,  the  nerves,  the  muscular  or 
the  tendinous  fibres— of  the  parts  which  sustained 
the  injury,  cannot  be  readily  determined.  Harder 
says,  that  he  haa  seen  it  follow  pain  only ;  but  it 
may  justly  be  admitted,  that  excessive  pain  may 
have  predisposed  the  system  to  be  •affected  by  the 
irritation  more  permanently  developed  io  the  seat 
of  torture.  That  the  disease  may  follow  either 
bums  or  scalds  has  been  admitted  by  many  writers, 
and  has  been  shown  by  SMmi,  Fizbau  and  others; 
and  that  it  may  be  caused  by  fright  or  terror  has 
been  proved  by  RrsbLiN,  Pidbrbt,  Hamsa, 
BrBRLiNO  and  Latour.  Da  Haxn  says  that  he 
has  seen  it  produced  by  retrocedent  gout;  and 
probably  the  materiet  morbi  of  eout  in  the  blcod 
bad  so  excited  the  spinal  medulla  and  membranes 
as  to  develope  a  state  of  morbid  or  continued  con- 
traction of  the  muscles,  amounting  to  idiopathic 
tetanus.  Wright  and  other  writers  have  insisted 
much  upon  the  influence  of  insolation  in  warm 
climates,  or  in  warm  seasons  in  temperate  climates, 
in  occasioning  tetanus,  and  with  much  just  ce,  as 
inter-tropical  physicians  will  admit ;  and  no  less 
just  and  important  is  the  fact  shown  by  Avicsnna, 
and  adverted  to  by  many  since  the  days  of  the 
celebrated  Arab,  that  sleeping  on  the  ground,  es- 
pecially after  exposure  to  the  sun's  says,  or  whilst 
exposeil  to  the  night  dewa,  or  to  the  moon's  beams, 
is  a  most  influential  cause  of  idiopathic  tetanus, 
and  of  the  development  of  the  malady  after  in- 
juries, wounds,  &c. 

57.  C.  The  Fdrmatwe  period  of  tetanus,  or  the 
time  which  elapses  from  exposure  to  the  causes  until 
the  commencement  of  the  attack,  is  a  matter  of 
Home  importance,  as  respects  the  elucidation  of 
the  manner  in  which  the  causes  act,  and  the  em- 
ployment of  measures  calculated  to  prevent  the 
development  of  their  effects.  I'he  duration  of  this 
interval  is  most  various — from  an  hour  or  two  to 
fourteen  days,  —  most  frequently,  in  ca?es  of  in- 
jury, from  the  fourth  to  the  fourteenth  day.  In 
the  returns  furnished  by  Sir  J.  Macorioor,  the 
interval  never  exceeded  three  weeks.  Sir  G. 
Blane  mentions  four  weeks  as  the  longest  period. 
Sir  B.  Brodib  observed  the  disease  to  commence 
generally  in  the  i»econd  week.  Mr.  Curlino 
refers  to  an  instance  recorded  by  Mr.  Ward,  of 
the  occurrence  of  the  malady  ten  weeks  after  a 
bum  in  the  axilla.  May  not  some  other  cause  or 
causes  have  occurred  in  this  interval  ? 

58.  It  has  been  noticed  by  Mr.  Cvrlixo  and 
others,  that  the  longer  the  interval  between  the 
receipt  of  the  injury  and  the  appearance  of  the 
aymptoms,  the  leas  acute  and  dangerous  is  the  dis- 
ease.   In  thirteen  cases  the  symytoroa  did  not 


commence  until  three  weeks  afler  the  wounds,  and 
only  four  of  these  were  fatal ;  and  of  seven  cases 
in  which  tlie  symptoms  did  not  appear  until  a  later 
period,  or  about  four  weeks,  only  two  terminated 
fatally.  The  more  rapidly  the  disease  follows  its 
exciuog  cause,  the  more  acute  and  fatal  does  it 
prove,  in  both  the  idiopathic  and  the  symptomatic 
form. 

59.  D.  TKb  state  of  the  tn; ury  or  wound  at  the 
commeucement  of  toe  disease,  is  a  subject  of 
interes'.  Dr.  Rush  remarked,  that  there  is  an 
absence  of  inflammation  or  free  suppuration  from 
the  wounds  causing  tetanus.  This  generally  ap- 
pears to  be  the  case.  The  injury  either  seems  to 
be  healing,  or  is  quite  healed,  and  even  forgotten, 
when  the  disease  commences.  In  some  instances 
a  feeling  of  irritation  is  referred  to  the  injury  or 
cicatrix  ;  and  in  others  a  cause  of  irritation,  of  a 
material  or  palpable  nature,  is  detected  in  one  or 
the  other,  or  is  found  to  affect  a  branch  or  fila^ 
ment  of  nerve.  In  others  no  such  feeling  or  cause 
apparently  exists.  If  a  healthy  suppuration  have 
existed  io  the  wound,  it  is  usually  suspended,  and 
is  followed  by  an  ichorous,  or  scanty  sanious  dis- 
charge, just  before  the  acoesMon  of  the  spasms  of 
the  muscles  of  the  jaws  and  neck  and  the  diffi- 
culty of  deglutition,  or  contemporaneously  with 
the  accession  of  the  premonitory  symptoms  men* 
tiooed  above  ($4.). 

60.  VI.  Thr  Prognosis.— The  issue  of  tetanus 
varies  with  the  causes,  and  with  the  form  which  the 
disease  assumes.  A  fatal  result  is  most  frequent 
in  the  traumatic  form.  It  is  less  frequent  in  the 
idiopathic  form,  and  much  less  frequent  in  the 
<ub-acute,  whether  idiopathic  or  symptomatic,  or 
when  the  malady  is  prolonged  beyond  the  ninth 
or  tenth  day.  Much,  however,  depends  not  only 
upon  the  exciting  or  efficient  cause,  but  also  upon 
the  influence  of  concurring  causes,  as  exposure  to 
cold  and  wet,  to  malaria,  or  to  an  impure  or  often 
respired  air,  and  the  presence  of  intestinal  worms, 
either,  or  all,  of  these  teodittg  remarkably  to  in- 
crease the  mortality  of  the  traumatic  form.  The 
concurrence  of  malaria  or  other  impurities  of  the 
air,  with  exposure  to  cold,  al$o  greatly  increaKt 
ihe  fatality  of  the  idiopathic  states  of  the  malady. 
Recovery  very  rarely  takes  place  if  the  pulse 
rise  above  1 10,  in  the  intervals  between  the  ex- 
acerbations on  the  third  day,  especially  io  the 
traumatic  form ;  still  more  rarely,  if  it  reach  120 
on  that  day  ;  and  no  hopes  may  be  entertained,  if 
the  pulse  in  that  form  reaches  this  latter  frequency 
on  the  second  day,  or  at  an  earlier  period.  Dr, 
Parry  thought  that,  if  the  pulse  of  an  adnit  be 
under  110  on  the  fourth  day,  the  prognosis  is 
favourable ;  and  if  120  or  upwards,  unfavourable ; 
but  cases  frequently  terminate  fatally  on  the  third, 
fourth,  or  fifth  day,  and  yet  the  pulse,  in  the  in- 
tervals between  the  paroxysms,  bayi  not  risen  above 
100,  or  1 10,  or  even,  according  to  some  writers, 
above  80  or  90,  although  this  latter  state  of  the 
pulse,  in  acutely  fatal  cases,  does  not  quite  agree 
with  my  obeervatioo.  Dr.  Druitt  has  very  iraly 
and  ably  stated  that,  "  as  a  general  mle,  the  pro- 
^osis  is /avoura^is,  if  the  complaint  is  partial, — if 
It  does  not  affect  the  muscles  of  the  glottis, —if  it 
has  lasted  some  days,  without  materially  increasing 
in  severity,  —  if  it  is  sensibly  mitigated  by  the 
remedies  employed, —  if  the  pulse  is  not  much 
accelerated, — if  the  patient  sleeps, — and  if  h« 
has  been  subject  to  it  before,  in  an  intermittent 
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-fonn.    Oa  the  other  hand,  the  prospect  will  be  |  acid  or  saline  —  in  the  blood,  may  induee  a  more 
wfavovrabUtiX  the  spasms  continue  to  increase  in    "-  *—  ''''-•■ — '*  -*-»^  -'  — —  '^^  '^^  -«..--»i— 


severity,  and  especially  if  they  affect  the  muscles 
of  the  glottis;'  and  1  would  add,  or  if  they  ex- 
tend to  the  diaphragm  and  other  muscles  of  re- 
spiration ;  and  if  tlM  disease  be  very  acule  and 
the  pulse  vtry  frequent  on  the  second  day. 

6i.  VII.  Pathological  Inferbnces  and  Ra- 
il a  a  ks.— a.  That  a  predisposition,  original  or  ac- 
quired, exists  in  some  constitutions  to  be  affected 
by  tetanus,  when  the  exciting  causes,  by  their 
nature  or  their  coocurrencey  are  brought  into  ope- 
ration i  that  this  predisposition  is  mo»t  evident  in  its 
original  state,  in  the  negro  race,  and  in  the  darker 
races;  and  that  males  appear  to  be  more  susoepti- 
ble  of  this  malady  than  females. 
.  62.  6.  That  depressed  states  of  organic  nervous 
power,  connected  with  nervous  susceptibility  and 
with  increased  irritability,  seem  to  favour  the  oc- 
curreaoe  of  an  attack  of  tetanus ;  and  that,  still 
more  especiallv,  the  presence  of  worms  in  the 
digestive  canal,  disorders  of  the  digestive  and 
intestinal  functions,  intertropical  or  warm  and 
roiasmatous  localities,  or  otherwise  contaminated 
states  of  air,  and  the  arrest  of  the  excreting  pro- 
ceases,  further  tend  to  favour  the  appearance  of 
the  malady,  by  accumulating  excrementilious  ma- 
terials in  the  blood,  and  aid  the  operation  of  the 
exciting  causes  enumerated  above  ($$  54,  et  teq»)» 

63.  c.  That  the  lesions  of  the  nervous  centres 
of  animal  life,  on  which  tetanus  has  generally  been 
supposed  to  depend  may  be :  —  1st,  that  of  ery*. 
thism,  or  of  irritation,  in  which  vascular  injection 
and  organic  lesion  are  either  not  seen,  or  not 
manifested  to  any  considerable  amount,  or  so  as 
to  be  admitted  as  inBammatory ;— 2dly.  Or,  that 
of  increased  vascularity  and  the  changes  generally 
viewed  as  constituting  in6ammation,  or  conse- 
quent upon  it;  —  Sdly.  Or,  any  change  inter- 
mediate between  the  extremes  of  these  states— 
the  minima  of  the  former,  and  the  maxima  of  the 
latter  — may  be  inferred  to  exist  in  cases  of  the 
several  forms  of  this  disease. 

64.  d.  That  similar  lesions,  in  their  nature  and 
amount,  to  those  just  stated  may  exist  in  the 
sentient  or  centripetal  nerves,  or  in  the  ganglial 
nerves,  which  are  the  media  by  which  the  irrita- 
tion is  transmitted  from  its  primary  seat  to  the 
spinal  medulla  and  central  parts  of  the  base  of  the 
brain,  although  lesions  in  these  communicating 
nerves  are  not  easily  ascertained,  traced  or  ren* 
dered  apparent  after  death  ;  or  they  may  be  such 
as  are  compatible  only  with  the  living  state,  and 
dii^appear  foon  after  dissolution. 

65.  e.  That  any  irritation  at  the  periphery  of 
the  nervous  sphere  mav  be  propagatea  by  sentieot 
nerves  to  that  part  of  the  nervous  centres  with 
which  the  part  irritated  is  most  intimately  con* 
nected  or  related,  and  be  reflected  thence  upon 
muscular  parts,  through  the  motor  nerves  which 
are  most  intimately  connected  with  those  portions 
of  the  nervous  centies  to  which  the  irritation  is 
transmitted.* 

66.  /.  That  the  irritation  of  the  muscular 
structuies  themselves,  <lireclly  produced  by  the 
accamnlation  of  morbid  and  irritating  materials — 


■  This  vtow  isldeaticsl  with  that  lUted  with  reference 
to  the  pathology  of  Cbolira,  CHoESA.aod  ConvouioNs, 
artfclet  which  a  ere  written  more  than  three  years,  and 

KUUhed  In  IliSS,  or  alwut  two  /ears,  t>efore  Dr.  If. 
Mj.*8  earliest  tvrttlngs  on  the  nAai/kmei^m, 


or  less  continued  state  of  spasm  of  the  muscles, 
and  the  existence  of  these  materials  in  the  blood, 
may  perpetuate  this  state  and  superinduce  further 
changes  in  the  nervous  centres  and  in  their  mem- 
branes, this  state  of  the  blood  being  produced  as 
above  noticed  ($  52.). 

67.  g.  That  the  irritation  thus  excited  may  be 
perpetuated  or  continued  to  the  extinction  of  life 
by  asphyxia  or  by  vital  exhaustion,  without  the 
changes  actually  constituting  inflammation  having 
been  developed  —  at  least  to  an  amount  admitting 
of  their  permanent  manifestation  or  undoubted  ex- 
istence after  death. 

68.  h.  That,  although  this  (j  67.)  may  be  tlie 
case,  especially  in  the  traumatic  form  of  tetanus, 
and  more  especially  when  the  ganglial  system, 
which  is  so  intimately  connected  with  the  exist- 
ence of  irritability  in  all  animab,  is  brought 
within  the  sphere  of  morbid  action,  yet  inflam- 
mation and  its  usual  consequences  actuallv  does 
sometimes  take  place,  but  not  so  frequently  and 
evidently  in  the  traumatic,  as  in  the  idiopathic 
malady. 

69.  i.  That  the  inflammatory  changes  observed 
particularly  in  the  idiopathic  form,  as  when  oc* 
casioned  by  insolation  and  by  subsequent  exposure 
to  cold  or  the  night  dews,  or  by  sleeping  on  the 
ground,  &c.,  may  be  early  produced,  the  tetanic 
phenomena  being  merely  the  manifestation  of  the 
early  inflammatory  state  and  changes  in  tlie  mem* 
branes  or  substance,  or  in  both,  of  the  spinal 
medulla,  extending  often  to,  if  not  originating  in, 
the  medulla  oblongata  and  the  central  parts  of 
the  base  of  the  brain  ;  and  that  the  changes, 
whether  inflammatory  or  merely  irritative  and  in* 
capable  of  demonstration,  which  first  take  place 
in  the  nervous  centres  of  animal  life,  should  be 
looked  for  in  the  parts  most  intimately  connected 
with  the  origins  of  the  nerves  supplying  the  mus* 
cles  of  the  pharynx,  lower  jaw,  throat,  and  neck  ; 
these  changes,  as  they  extend  along  the  mem* 
branes  of  the  medulla  oblongata  and  chord,  ex- 
tending the  sphere  and  the  severity  of  the 
malady. 

70.  /c  That,  in  these  cases  (i  69.),  according 
to  my  obnervation,  the  pain  which  is  commonly 
felt  in  the  occiput,  and  in  the  cervical  and  dorsal 
regions  of  the  spine,  with  the  throwing  backwards 
of  the  head,  &c,  in  addition  to  the  symptoms 
pathognomonic  of  tetanus,  early  declare  the  seat 
and  nature  of  the  disease  — irritation  or  inflam- 
mation of  the  parts  now  mentioned  ($  69.). 

71.  /.  That,  in  cases  whieh  arise  from  irritation 
to  some  distant  part,  transmitted  to  nervous  cen- 
tres and  reflected  thence  upon  contractile  struo* 
lures,  and  in  which  inflammatory  action  is  either 
alMent,  or  its  existence  is  problematical  at  an 
early  period  of  the  malady  at  least,  we  can  no 
infer,  agreeably  with  what  we  know  to  take  place 
in  the  animal  oeeonomy,  that  inordinate  or  con- 
tinued contraction  of  muscles  can  exist,  without 
an  increased  demand  being  made  upon  the  circu- 
lation supplying  the  nervous  centies  which  actuate 
these  muscles  ;  and  hence  we  may  conclude  that 
increased  vascularity,  or  even  the  earlier  states  of 
inflammation,  of  these  centres  and  of  these  mem- 
branes may  be  the  necessary  comequences  of  the 
continued  and  inordinate  muscular  action  con- 
stituting the  disease;  the  augmented  determination 
of  blood  thus  directed  to  these  nervous  centres 
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tending  to  the  perpetuation  and  the  extension  of 
hte  muscular  contractions,  and  thereby  to  the 
more  or  less  rapid  extinction  of  life. 

72.  m.  Thar,  notwithstanding  this  condition  of 
the  nervous  centres  of  animal  life,  whether  pri- 
mary or  superinduced,  it  is  most  probable,  tnat 
tiie  contractions  would  not  become  so  persistent, 
or  the  spasms  so  severe  and  frequent,  if  the  gan- 
glial  system  preserved  a  normal  state  of  function, 
or  was  free  from  irritation  or  vascular  excitement. 

73.  n.  Inferring,  as  stated  above  ($$  63,  ett«9.). 
that  tetanus  may  depend  upon,  or  be  connected 
with,  one  or  other  of  three  pathological  states  of 
the  nervous  centres  of  animal  life,  namely,  —  1st. 
Upon  inflammatoiy  action  of  these  centres  or  of 
their  membranes,  especialiy  in  the  idiopathic  form 
of  tetanus, — 2nd.  Upon  inflammatory  action  super- 
induced upon  irritation  transmitted  from  the  peri- 
phery of  the  sentient  nerves  to  these  centres,  or 
from  ganglial  nerves  to  these  centres,  and  thence 
reflected  on  contractile  structures,  —  and,  3rd. 
Upon  irritation  thus  transmitted  and  thus  re- 
flected, without  sufficient  proof  of  inflammation,— 
it  should  become  an  object  to  ascertain  with  all 
possible  accuracy,  to  which  of  these  pathological 
states  the  case  belongs  to  which  we  are  called  to 
administer  relief;  for,  upon  the  inferred  patho- 
logical condition,  the  indications  and  the  plans  of 
core  should  be  based. 

74.  o.  Many  of  the  changes  which  are  pre- 
sented by  the  lungs,  the  heart,  the  blood,  and 
even  by  the  liver  and  digestive  mucous  surface, 
are  manifestly  results  of  the  mode  of  death. 
Those  seen  in  the  pharynx  and  glottis  are  evi- 
dently caused  by  spasms  of  those  parts,  conse- 
quent on  the  irntation  or  inflammation,  or  both, 
existing  in  the  medulla  oblongata  and  its  vicinity, 
and  upper  portions  of  the  spinal  medulla,  or  their 


membranes.  Yet  other  morbid  appearances  may 
exist  in  different  portions  of  the  digestive  canal, 
or  in  one  or  other  of  the  urinary  or  genital  organs, 
which  cannot  be  viewed  as  the  results  either  of 
the  malady  or  of  the  mode  of  death ;  but  which 
may  be  considered  as  being  either  sources  of 
irritation,  or  as  concurring  aids  to  irritation,  or 
merely  as  accidental  aod  unimportant  changes :  if 
they  be  viewed  in  the  former  light,  it  becomes  im- 
portant to  ascertain  how  far  they  can  be  con- 
nected with  the  early  or  premonitory  symptoms, 
and  to  determine  the  manner  in  which  the  fonc* 
tions  of  the  organs  in  which  they  were  seated,  had 
been  discharg^. 

75.  p.  I'hat,  when  tetanus  follows  irritation  or 
injury  in  some  peripheral  part  of  the  nervous  sys- 
tem, the  division  of  nerves  or  parts  l>etween  the 
seat  or  cause  of  irritation  and  the  nervous  centres 
most  frequently  fails  of  arresting  the  disease ;  such 
failures  evincing  the  superinduction  and  extension 
of  the  irritation,  or  other  morbid  condition  con- 
stituting the  malady,  to  the  nervous  centres  of 
animal  life,  and  probably  also  to  the  organic  or 
ganglial  system,  to  which  I  imputed  irritability 
m  its  normal  manifestations  very  many  years  ago, 
aod  more  recently  in  this  work.  (See  Arts. 
laaiTABfUTr  and  Iriiitation). 

76.  VIII.  Treatment.— A  slight  experience  of 
the  different  modifications  of  tetanus,  more  espe- 
cially of  the  idiopathic,  symptomatic,  and  infantile 
forms,  is  sufficient  to  show  the  justice' of  the  distinc- 
tions which  I  have  endeavoured  to  establish,  be* 
tween  what  may  be  considered  as  the  inflammatory  therefore^  it  be  irritation  or  inflammation  which 


and  the  irritative  states  of  the  malady.  Bot  as  either 
state  does  not  exist  simply  or  unassociated  —  as 
one  condition  is  accompanied  with  more  or  less  of 
ihe  other— as  the  irritative  often  sooner  or  later 
lieromes  inflammatory,  or  the  former  state  fre- 
quently induces  the  latter,  the  difficulty  of  deter- 
mining in  practice  how  far  the  one  state  may  ex- 
i»t  independently  of    the  other  is  remarkably 
great.    Unfortunately  a  simply  inflammatory  state 
of  either  the  membranes,  or  the  substance  of  the 
central  parts  of  the  base  of  the  brain  and  medulla, 
or  of  Imth  the  membranes  and  substance  of  these 
parts,  is  seldom  so  manifested  as  to  admit  of  a 
distinct  recognition,  the  very  phenomena  which  it 
sympathetically  produces  either  masking  its  pre- 
sence, or  throwing  doubts  on  its  existence.     Be- 
sides, irritation  is  so  nearly  allied  to  inflamma- 
tion, even  when  it  exists  simply,  and  so  often 
excites  the  inflammatory  state,  by  eliciting  vascular 
determination  and  injection— "ubi  irritatio,  ibi 
fluxus"  — that  we  can  hope  only  to  reach  an 
amonnt  of  accuracy  which  may  not  altogether  be 
deserving  of  being  considered  erroneous.    If  the 
difiicultv  of  aHHfrtsining  pathological  conditions, 
upon  which  all  rational  indications  of  cure  should 
be  based,  be  so  great  in  this  malady  as  not  to  have 
hitherto  been  overcome,  can  it  t>e  a  matter  of 
surprise  that   the  means  which   have   been  re* 
sorted  to,  both  by  physicians  and  by  surgeons,  in 
its  treatment,  have  been  most  opposite  in  their 
effects,  the  most  different  in  their  natures,  and  in 
every  respect  most  empirical  and  uncertain  1    la 
this  state  of  our  knowledge  it  would  be  better  to 
leave  Nature  to  ber  unaided  efforts,  to  observe 
closely  and  accurately  what  is  the  true  procession 
of  changes  and  of  their  manifestations,  and  to 
ascertain  the  seats  and  the  extent  of  lesion  as 
soon  after  death  as  may  be  attempted  with  pro* 
priety. 

77.  I  have  contended  above,  more  strenu* 
ously  perhaps  than  any  previous  writer,  for  the 
inflammatory  character  or  this  malady,  especially 
in  the  idiopathic  form.  But  admitting  the  exist- 
ence of  this  character,  as  manifested  by  the 
changes  observed  after  death,  the  following  ques- 
tions remain  to  be  determined,  namely.  Is  tlie 
inflammatory  state  necessarily  or  always  evident 
to  the  close  observer  during  the  life  of  the  pa- 
tient when  it  actually  exists  t  and,  if  it  he  evident. 
Is  it  most  successfully  treated  by  the  usual 
means  resorted  to,  when  combating  the  sthenic 
form  of  inflammatory  action?  —  1st.  As  re- 
spects the  former  question,  it  may  l)e  said,  that 
inflammation  of  either  the  substance  or  the 
inembranea  of  the  spinal  medulla,  or  of  the 
medulla  oblon^ta,  or  parts  in  the  vieinit;|r, 
is  often  ascertained  with  great  difficulty.  Thia 
is  apparent  from  what  I  have  said  when  treat- 
ing of  spinal  inflammations  (see  art.  Spinai. 
Chord,  &c.,  f§\37,et  pluriet) ;  and  there  I  have 
viewed  them  as  they  are  usually  presented  to 
both  physicians  and  surgeons  in  the  course  of 
practice  —  as  commonly  limited  to  a  p>rtion  only 
of  either  the  membranes  or  substance  of  the 
chord,  or  as  advancing  along  them  gradually, 
and  attacking  successively  adjoining  portions* 
Bot,  when  the  inflammatory  action  of  these  parts 
extends  rapidly,  or  takes  place  almost  oo-etane- 
ously,  the  effects  upon  contractile  structures 
are  quickly  and  extensively  manifested.  Whether, 
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ia  pradttoed  in  the  ipinal  medolla  and  its  mem* 
brancs,  or  irritatioD  (quickly  inducing  a  certain 
amount  of  vascular  injection  or  ioflammation,  or 
merely  an  exalted  polarity  of  the  spinal  chord, 
as  contended  for  by  K.  SpnaNOBL^  there  is 
reason  to  infer,  that  the  morbid  condition  is  at 
first  limited  in  extent,  although  advancing  ra- 
pidly, and  that  it  eommenoes  in  the  more  imme- 
diate vieioity  of  the  origins  of  the  nerves  supplying 
the  muscles  of  the  ^arrnx,  lower  jaw,  and  neck. 
When  pain  is  lelt  in  the  cervical  region  of  the 
chord,  extending  either  upwards  to  the  occiput 
or  downwards  to  the  dorsal  and  lumbar  regions, 
when  (he  sensibilitv  of  the  surfaces,  whose  nerves 
are  eoaneeted  with  those  parts  of  the  nervous 
centres,  is  unusually  increased,  or  when  any  sti* 
molus  acts  upon  the  muscles  oonnected  with  these 
parts,  so  as  to  occasion  spasm  or  distrew,  as 
when  attempting  to  swallow,  it  may  then  be  in- 
ferred, that  a  morbid  action,  usually  termed  in- 
6ammatory,  is  really  present  in  the  membranes  or 
sinaetnre  of  these  parts,  although  pain  and  other 
symptoms  may  not  be  exasperated  bv  preisure  on 
that  portion  of  the  spine  where  inflammation  of 
the  chord  or  its  membranes  is  indicated  ;  pressure 
no  further  influencing  the  pain  than  it  would  if  it 
were  made  upon  some  part  of  the  cranium  when 
the  brain  is  similarly  afiected. 

78.  2nd.  Admittwg  the  presence  of  inflamma- 
tion in  the  spinal  medulla,  or  central  parts  of  the 
base  of  the  nrain,  or  their  membranes,  in  many, 
if  not  in  the  great  majority  of,  cases  of  tetanus, 
either  aft  an  early  or  in  an  advanced  stage,  or 
consecutivelv  upon  transmitted  irritation,  the  suc- 
cess of  soon  means  as  are  usually  employed 
against  inflammation  still  remains  questionable. 
We  know  that  the  term  inflammation  has  been 
applied  to  very  diflerent  states  of  vascuUr  in- 
jection, as  I  have  shown  when  treating  of  inflam- 
mation, and  that  these  states  difier  ss  to  the  cur- 
rent through  the  capillaries,  as  to  the  power  or 
tone  which  these  vessels  manifest,  as  to  the  pro- 
ducts or  fluids  which  are  exuded  from  them 
dorinff  these  states,  and  as  to  the  extension  of  the 
morbid  action  or  condition  to  oontinuous  or  con- 
tignons  tissaes.  Hence,  even  when  the  first 
question  is  admitted  in  the  affirmative,  we  must 
have  recourse  to  the  results  of  an  enlightened 
experience  for  our  answers  to  the  second:  and 
these  answera  only  can  be  given,  so  as  to  be 
satislsctory,  by  refeiring  to  the  efieeti  of  such 
means  as  are  most  sucoemful  in  removing  chan^ 
pomasooly  considered  as,  and  denominated  in- 
flammatory. But  it  should  not  be  overlookcl, 
that  it  bas  been  most  satisiactorily  shown,  that 
these  changea  are  so  difiSwent  in  tbeir  local  cha- 
raoteie,  in  their  constitutional  relations,  and  in 
their  tendenoiea  and  results,  as  to  require  for 
their  successful  issues  very  different  and  often 
opposite  means  of  cure;  the  difierences  being 
oeeasioned  chiefly  by  the  varying  grades  of  or- 
ganic nervous  power,  and  by  the  presence  of  im- 
tating  or  iniurioua  excrementitiotts  materials  in 
the  blood  (f  53.)-  These  faeu  have  been  fully 
illustraled  when  treating  of  the  several  forms, 
varieties,  and  ntodificatioas  of  Imftammatim  in 
the  diflferent  organs  and  tissues ;  and  what  has 
been  pvoved  and  admitted  of  inflammation  gene- 
r^ly,  and  of  the  special  manifestations  of  it  in 
these  or|ans  and  tissues,  may  be  extended  to  in- 
flammatitm  in  thoee  parts  of  the  substance  and 
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membranes  of  the  nervous  eentres  to  which  the 
disease  has  been  now  chiefly  referred. 

19.  But,  it  should  not  be  overlooked,  that 
whilst  the  fully  developed  malady  may  be  attributed 
to  an  inflammatory  state  of  these  parts,  induced  bv 
transmitted  irritation,  the  primary  morbid  condi- 
tion, especially  in  the  traumatic  or  symptomatic 
form  of  the  malady,  —  the  irriution  existing, 
whether  manifested  or  not,  in  the  seat  of  injury, 
propagating  it«elf  to  the  nervous  centres,  there 
developing  morbid  action,  and  perpetuating  re- 
flex muscular  contraction,— >  should  oe  attempted 
to  be  removed  or  counteracted  by  the  most  efii- 
cient  and  appropriate  means.  Whilst  the  local 
or  primary  irritation  exists,  or  its  transmission 
along  centripetal  nerves  is  not  interrupted  or 
prevented,  the  procession  of  irritation  to  inflam- 
matory action,  and  the  extension  of  this  action 
along  the  membranes,  with  the  reflected  muscular 
contractions,  are  thereby  promoted,  and  the  mor- 
bid consequences — the  tetanic  contractions  and 
sDOsms — necessarily  aggravated.  Therefore,  at 
all  periods  of  the  malady,  but  as  early  in  the 
treatment  as  possible,  means  should  be  employed, 
in  the  traumutie  form  of  the  malady,  to  arrtit  th§ 
tranmimon  of  irritation  from  the  teat  of  tft/ury 
to  the  nervous  eentree,  or  to  altay  irritation  in  thi* 
teat, 

80.  A,  Tbb  local  Tbbatmsnt  of  traumatic 
tetanus  should  therefore  be  as  early  as  possible 
determined  upon ;  the  means  being  such  as  are 
most  suitable  to  the  nature  of  the  injury.  To 
obtain  the  end  now  stated—  Ist.  Amputation  or 
excision  of  the  wounded  part ;— 2nd.  Division  of  the 
nerves  proceeding  from  the  seat  of  injury  ;— 3rd. 
The  application  of  agents  calculated  to  procure 
a  healthy  action  or  a  free  suppuration  in  the  in- 
jured parts, —>  and  4th.  A  recourre  to  soothing 
or  anodyne  applications  to  these  parts,  and  in  the 
course  of  the  nerves  proceeding  from  them,  have 
been  severally  recommended,  and  have  been 
found  of  service  in  some  cases,  and  inefficacious 
in  others.  It  is  obvious  that,  when  the  symp- 
toms of  tetanus,  and  even  when  those  of  its  first 
stage,  trismus,  have  appeared,  the  pathological 
changes  in  the  nervous  centres  and  their  mem- 
branes have  already  commenced,  although  they 
may  not  be  fully  developed ;  and  that  the  removal 
of  the  remote  irritation  which  produced  these 
changes  may  not  then  be  influential  in  subduing 
them.  Nevertheless,  the  removal  of  the  caure 
may  render  the  efiects  either  more  mild  or  more 
controllable  by  treatment,  —  may  prevent  the 
efiects  from  reaching  that  amount  which  tlie  con- 
tinuance of  the  cause  might  develope. 

81. «.  Instances  of  recovery  from  acute  traumatic 
tetanus,  af^er  amjmtation  had  been  employed  in 
order  to  arrest  the  attack,  have  been  recorded  by 
LABnBT,VALei«Tiw,WHfTB,  HowsBiP,and  othen ; 
but  recourre  to  it  has  also  fisiled  with  many.  Mr, 
CvRLiRG  states,  that  it  was  performed  in  eleven 
of  the  cases  in  the  table  which  he  has  given,  and 
of  these  seven  were  cured.  In  most  of  there, 
however,  the  operation  was  resorted  to  before  the 
symptoms  were  fully  developed,  at  which  time 
only  should  hopes  of  success  from  it  be  enter- 
tained. It  is  inadmissible  in  sob- acute  tetanus, 
unless  the  condition  of  tbe  injury  be  such  as  de- 
mands the  operation  independently  of  tlie  spasms  ; 
for  most  of  the  cases  of  this  form  recover,  often 
notvrithstanding  the  treatment  which  has  been 
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adopted.  Mr,  Cublimo  very  juitly  remarkt  tbat 
amputation  is  justifiable  only  after  a  severe  injury 
of  the  extremities,  immediately  that  there  is  the 
slightest  indicatioQ  of  spasm ;  for,  if  delated  UDtil 
the  disease  is  more  advaoced,  instead  of  proviog 
beneficia],  it  will  rather  aggravate  the  symptoms 
aod  render  the  constitution  leie  able  to  sustain 
toe  ezhaostiog  effects  of  the  spasms. 

82.  b,  DiviiUM  of  th§  ntnw,  in  order  to  ar^ 
rest  the  transmission  of  the  irritation  from  the  in- 
jured part,  and  even  of  the  Undoni  and  apoMUf 
rotes,  when  these  are  lacerated  or  injured,  has 
been  advised  and  practiced  in  some  cases  with 
marked  success  by  Schmuceeu,  Hicks,  Dsla- 
Rocus,  Murray,  Fournibb,  Stijtz,  LARRKVy 
and  some  others.  When  this  operation  can  be 
performed  so  completely  as  to  comprise  all  or  the 
chief  nerves  proceeding  from  an  injured  part,  it 
should  not  be  neglected,  nor  delayed  until  the 
disease  is  fully  evolved.  It  is  in  every  respect 
to  be  preferred  to  amputation.  Dr.  Pen  nock 
has  advis^i  the  appUcaition  of  ligatures  or  cup- 
ping-glasses, in  order  to  paralyse  the  nerves, 
when  a  complete  division  of  them  cannot  be 
efiectedy  as  previously  recommended  for  poiioned 
wounds.  In  cases  of  cutaneous  or  superficial 
injuries,  &&,  these  means  may  be  resorted  to. 

83.  r.  Ineitiont  made  into  the  seat  of  injury, 
and  appUeatumt  which  may  excite  a  free  suppu- 
ration in  it,  have  been  recommended  by  Ausu, 
Yalkktin,  Mkrcisr,Campbt,  Larbey,  Pabant, 
and  maov  others.  The  actual  or  the  potential  eau- 
Ury  has  been  advised  by  some,  with  this  intention; 
and  a  free  opening  into  the  seat  of  injury,  or  re- 
opening of  the  cicatrix,  or  inciMons  into  it,  aod 
the  application  of  various  substances,  with  the 
view  of  exciting  healthy  action,  have  been  recom- 
mended by  others.  In  one  case,  X  directed  the 
injured  part  to  be  freely  incised,  sopn  afler  the 
occurrence  of  spasms  of  the  muscles  of  the 
wounded  limb,  and  the  incision  to  be  filled  with 
lint  soaked  in  equal  parts  of  tincture  of  opium  and 
spirits  of  turpentine,  the  same  substances  being 
also  applied  as  an  embrocation,  on  flannel,  in  the 
course  of  the  nerves  proceeding  from  the  part ; 
but,  as  the  treatment  about  to  be  noticea  was 
employed  at  the  same  time,  the  share  which 
these  means  had  in  the  recovery  of  the  patient  is 
not  very  manifest ;  the  local  symptoms,  however, 
appeared  to  be  much  alleviated  by  them. 

84.  c/.  Soothing,  emolUent,  and  anodjfM  appli- 
cations were  advised  by  Hippocbatss,  Csf^us, 
C ALIUS  AuBEUANUs,  Bod  by  maoy  of  the  modems, 
to  the  injured  part ;  they  may  be  employed  either 
immediately  or  after  the  division  of  nerves  or  the 
incisions  already  noticed.  These  means  have  not 
been  restricted  to  the  part,  but  have  likewise  been 
applied  in  the  course  of  the  nerves  proceeding 
from  it.  The  agents  which  have  been  thus  em- 
ployed by  the  more  recent  writers  consist  chielly 
of  moist  heat,  anodyne  poultices,  fomentations, 
or  embrocations;  applications  containing  either 
oniates,  or  cooium,  or  belladonna,  &&  It  has 
also  been  recommended  by  Cxbioli,  Lembebt, 
and  others,  to  remove  the  cuticle  from  the  parts 
in  the  vicinity  of,  or  above  the  seat  of  injury,  and 
to  apply  either  of  the  preparations  of  morphia  to 
the  oienuded  surface.  It  is  obvious  that  these, 
or  similar  means,  can  be  of  use  only  early  in  the 
disease,  and  as  aids  to  other  rational  measures. 

85.  #•  Whilst  these  local  simri  are  more  or 


lets  appropriate  to  tmunatSc  or  •ympUmulk  te- 
tanus, ana  chiefly  to  the  acute  form  ai  a  very 
early  stage  of  the  attack,  and  aie  uaefnl  aida 
to  the  treatment  which  the  pathology  of  the  die- 
ease  will  suggest,  the  measures  about  to  be  passed 
under  review  are  e^uaUy  suitable  to  all  the  forme 
of  the  wMladjf,  duly  adapting  them,  however,  in 
respect  of  amount,  oemoinatioo,  and  succefsioo, 
to  the  severity  and  pecoUar  features  of  individual 
cases.  It  should  not  be  suppceed  that  all  cesea 
which  recover,  especially  those  which  I  have  de- 
nominated as  sub-acute,  and  more  pactiealarly 
such  as  are  symptomatic  of,  or  associafed  with, 
other  diseases,  as  with  hvsteria,or  with  epilepsy,  or 
even  with  the  effects  of  malaria,  as  insisteu  epon 
above  C$  22.),  are  really  cured  by  the  neaoa 
which  have  been  employed.  Nature  in  many  of 
these  cases  asserts  her  own  prerogative,  and  cariiea 
At  above  the  many  and  incongruous  ajrents  too 
often  irrationally,  empirically,  and  injuriously 
resorted  to.  If  we  consider  the  diverse  and  even 
opposite  nature  of  the  measures  which  have  been 
prescribed  for  this  malady,  their  apparent  anocess 
10  some  instances  and  their  failure  in  others,  and 
their  employment  in  different  states'of  the  disease, 
with  little  regard  to  the  modes  of  their  operation 
in  relation  to  pathological  conditions,  we  neoes- 
sarily  must  infer  that  recovery  has  sometimea 
taken  place,  notwithstanding  tneir  use,  and  not 
by  1  heir  aid. 

86.  B,  The  bxtbbnal  means  recommended 
by  writers  are  almost  as  numerous  as  those  pre- 
scribed internally,  aod  whilst  they  have  been  used 
as  adjuvants  bv  some,  they  have  been  more 
entirely  confided  in  by  others.  —  a.  Not  the  leasl 
important  of  these  are  the  affusion  of  cold  water 
and  the  cold  bath*  The  former  was  prescribed 
by  HiPPocBATO,  but  he  directed  the  patient  to 
be  afterwards  wrapped  m  warm  eoverings.  The 
cold  aflfusion  was  also  adopted  by  Avicbmka, 
ScHBNCE,  Kite,  Rush,  Wbioht,  Tallmamm, 
and  CuBBis,  for  this  disease ;  and  the  cold  betk 
by  Cochrane,  Habbib,  Mosbly,  and  the  writers 
now  mentioned.  Cblsus  cooskiercd  the  cold 
bath  to  be  injurious.  Fiscbeb  advised  it,  opioas 
having  been  given  internally.  In  the  cases  in 
which  opium  has  been  taken  in  large  or  frequent 
doses,  the  cold  bath,  and  more  espeoiaUy  the 
cold  affusion  on  the  head  and  cervical  spine,  are 
much  less  hazardous,  if  not  beneficial,  in  this 
disease  than  when  their  are  resorted  to  under 
other  circumstances,  nolh  the  cold  afiosion  and 
the  cold  hath  are  not  without  some  degree  of  risk, 
if  the  shock  produced  by  either  be  too  sudden  or 
too  severe  for  tha  amount  of  vital  power.  But 
when  judiciously  emploved,  and  tlie  efTecta  care- 
fully watched,  and  aided  by  appropriate  internal 
remedies,  they  may,  especial^  the  cold  afiasioos, 
prove  most  influential  means  of  cure,  more  parti- 
cularly in  the  idiopathic  form  of  the  malady. 
Maoy  instances  have  been  recorded  of  reeoveiy 
from  acute  tetanus,  by  means  of  cold  applied  in 
either  of  these  modes,  or  in  some  other  wa^.  The 
changes  found  on  diatection  after  fatal  ponooing 
by  ttiu  vomica  and  jlryc^Miiis  ere  the  same,  es  re- 
spects the  spinal  medulla,  the  central  parts  of  the 
base  of  the  brain,  the  cerebellum,  and  their  mem- 
branes, as  those  observed  in  fatal  cases  of  tetanns ; 
and  the  treatment  found  most  successful  in  poison- 
ing by  these  substances  is  generally  apnropriale 
in  acQte  tetanus.    (See  ati,  Pouom^  f$a64-« 
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381.)  M.  GuKRfN  t)B  Mamers  stales,  that 
the  cold  affuiion  arrests  the  tetaDic  paroxysms 
prodaced  in  animals  by  nax  vomica.  The  appli- 
cation of  cold  lotions,  or  of  pounded  ice,  to  the 
occipnt  and  nape  of  the  neca,  whenever  or  as 
long  as  the  temperature  of  these  parts  is  above 
the  natural  standard,  has  not  hitherto  received 
the  attention  it  deserves  as  appropriate  means  in 
this  disease. 

87.  6.  Warm  htths  and  Vapour  baths.  The 
former  were  recommended  by  Marcard  and 
liBBN.  Sir  J.  Macgrigor  found  them  to  produce 
momentary  relief  only.  Hillary  and  De  Haxn 
have  stated  that  instantaneous  death  has  sometimes 
followed  their  use.  This  result  may  have  arisen 
from  their  temperature  having  been  too  high, 
especially  when  the  patient  was  first  immersed. 
Warm  baths  are  the  safest,  if  not  the  most  bene- 
ficial, when  their  temperature  is  at  first  from  85^. 
to  9iP,  and  gradually  raised  to  96°  or  98°. 
They  have  little  influence  on  the  acute  form  of 
the  malady  ;  but  they  are  often  of  service  in  thie 
sut>-acute,  and  during  convalescence.  Bsurbnds, 
MvRsiNNA,  Sru-n,  and  Marcus  prescribed  warm 
baths,  containing  alkalies  and  aromatics ;  and 
Andbrson  recommended  tobacco  to  be  infused  in 
the  bath,  and  afler  the  operation  of  purga- 
tives, wine  to  be  freely  exhibited.  Warm  baihs 
have  been  employed  chiefly  in  connection  with 
the  internal  use  of  stimulants,  tonics,  and  anti- 
spasmodics. Dr.  Marsb  has  recorded  three 
cases,  in  which  vapour  baths,  at  a  low  tempera- 
ture, were  employed  for  many  hours  in  suc- 
cession. Two  of  the  three  cases  recovered ;  but 
they  were  of  the  sut>-acute  form.  These  baths 
have  been  also  prescribed  bv  several  Continental 
physicians ;  but  with  no  aavantage  in  the  acute 
form  of  tetanus. 

88.  e.  EmoUimt  applitatUms  over  the  spine 
in  this  disease  were  noticed  by  Hippocrates, 
Cblsus,  Cjblius  AuRELtAMus,  and  others  ;  and 
these  applications  either  consbted  of  vegetable 
oils,  or  were  aided  by  oleaginous  frictions  over 
the  general  surface  of  the  body.  That  they  may 
have  appeared  of  some  service  in  sub-acute  cases 
may  be  admitted  ;  but  that  they  were  in  any  way 
of  service  in  the  acute  admits  of  doubt.  Fric- 
tions along  the  spine  were  advised  by  Cblsus 
and  many  others. 

89.  d.  Rubefacient  and  oleaginous  Liniments 
end  Embrocations,  applied  over  the  spine,  were  em> 
pl<^ed  in  tetanus  by  Aacrxus,  Avtcbnna,  Ru- 
LA^D,  Db  Habn,  and  SriJrz ;  but  the  benefit  to  be 
derived  from  them  in  the  acute  form  was  doubt- 
fuly  although  thev  may  have  proved  of  service  in 
the  sub-acute.  I  have  preseribed  certain  of  the 
IJnheents  eontained  in  the  Appendix  (See  Form, 
295—297.307.311.)  with  apparent  advantage,  or 
equal  parts  of  the  turpentine  and  of  the  compound 
camphor  Iraiments  of  the  London  Pharmacopoeia, 
with  a  litUe  Cajnpot  oil,  when  applied  eoostantly 
along  the  spine,  in  the  form  of  an  embrocation,  by 
means  of  flannel  or  spongio-piline.— 5iTtapums 
and  Blisters  over  the  spine  were  recommended  by 
RusR,  HtncTBR,  and  Latour  ;  but  Coaliiers 
contends  that  they  produce  an  injurious  effect. 
The  application  of  tne  actual  cautery  to  the  neck 
is  mentiooed  by  Cbuus  ;  but  it  has  not  received 
the  sanction  of  modem  writers. 

90.     C.       CONSTITtTTIONAL       AND       InTBRNAL 

Mrans.— -a.  AiUipM^i^tie  measures  have  been 


advised  by  man^  writers,  and  more  or  less  cen- 
sured by  others,  m  this  disease.    But  the  selection 
of  these  measures,  the  extent  to  which  they  may 
be  carried,  and  their  adaptation  to  the  peculian- 
ties  of  individual  cases,  are  of  the  utmost  im- 
portance, rendering  them  either  beneficial  or  the 
reverse.  —  ^a.)   Of  these  means  the  most  dan- 
gerous, and  yet  often  the  most  beneficial,  is 
bloodteuing.    For,  if  prescribed  in  cases  where 
debility  and  irritability  are  very  manifest,  where 
the  disease  is  far  advanced,  where  the  pulse  is 
very  rapid  between  the  paroxysms,  aua  where 
the  disease  follows  an  injury,  bleeding,  especially 
from  a  vein  or  to  any  considerable  amount,  is 
more  frequently  injurious  than  beneficial.   The 
evidence  m  its  favour  is  extremely  contradictory. 
It  has  been  recommended  by  Arbt^-us,  Celsus, 

PaULUS     i¥l0INETA,     FoRBSTUS,    HiLLARY,     Pu- 

jol,  Bisset,  and  many  others  ;  and  its  repetition, 
even  oftener  than  once,  has  been  resorted  to  by 
CoxE,  Gardane,  Guthrie,  Earlb,  &c.  ;  but  the 
results  have  not  always  been  satisfactory.  Fla- 
JANiNi  states  that  he  nas  seen  death  immediately 
follow  bloodletting;  whilst Lispranc  says,  that  it 
has  been  carried  to  an  enormous  extent  and 
been  followed  b^  recovery.  Mr.  Curling  is 
not  in  favour  of  its  adoption,  unless  early  in  the 
disease,  and  when  the  attack  is  decidedly  inflam- 
matory. In  this,  as  well  as  in  other  maladies, 
the  physician  will  be  guided  by  a  variety  of 
cireumstances.  The  appearances  on  dissec- 
tion seem  to  favour  the  adoption  of  bloodletting, 
vet  these  appearances,  if  not  produced,  may  be 
heightened,  by  the  disease ;  ana,  even  admitting 
them  to  have  existed  from  the  commencement, 
experience  has  shown,  that  inflammations  of  the 
spinal  medulla,  or  of  its  membranes,  are  not  so 
successsfully  attacked  by  bloodletting,  as  many 
other  inflammations.  When  the  disease  is  idio- 
pathic ;  the  patient  young,  robust,  and  plethoric  ; 
the  pulse  full,  strong,  and  not  very  frequent  or 
muon  above  100  between  the  paroxysms ;  and 
the  disease  is  not  far  advanced,  and  especially  if 
pain  is  complained  of  in  the  occiput  and  cervical 
region ',  then  bleeding  by  a  number  of  leeches  ap- 
plied in  these  situations,  or  cupping  as  advised 
by  Celsus  and  Paulus  ^oineta,  appears  to  be 
indicated.  In  the  cireumstances,  also,  just  men- 
tioned, not  only  leeches  or  cupping  along  the 
spine,  but  also  venaosection,  may  be  practised, 
and  even  repealed,  according  to  the  effects  pro-, 
duced.  In  more  doubtful  states,  dry  cupping 
along  the  spine  may  be  tried.  Arteriotomy  has 
been  recommended  ,by  Vogel;  and  several 
writers  have  considered,  with  much  justice,  that, 
when  bloodletting  is  indicated,  it  should  be  car- 
ried to  a  full  extent  at  once,  and  not  repeated  to 
a  small  amount  at  intervals.  There  can  be  no 
doubt  that,  in  all  spasmodic  and  convulsive 
maladies,  however  inflammatory  the  appearances 
may  appear  after  death,  or  however  accelerated 
or  excited  the  circulation  may  seem  during  life, 
bloodletting,  especially  vensBsection,  is  a  hazard- 
ous remedy  ;  and,  although  sometimes  required  in 
a  decided  manner,  particularly  in  the  cireum- 
stances and  in  the  way  just  stated,  it  requires  the 
utmost  caution  and  discrimination.  When  it  is 
clearly  indicated,  the  action  of  other  suitable 
remedies  is  promoted  by  it. 

91.  (6.)  Putrgatioes  are  essentially  requisite 
in  tetanus  and  trismus ;  but,  in  order  to  obtain 
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utM^actorr  remits  from  them,  they  thotild  be  i  twelre  ctiei  related  bjr  Mr.  Howniip,  of  tetaom 
__j    j__!j-ji_    __j   .  i__.-j  ?..j:   '  cQQBeqacni  ypon  injuries,  in  which  mercury  wm 

freely  exhibited  two  only  recovered,  and  in  both 
it  was  conjoined  with  opium. 

94.  (<L)  Antimoniali  are  uncertain  in  their 
operation  in  trismus  and  tetanus,  and  ate  lia- 
ble to  the  same  objections  as  hsTO  been  urged 
against  bloodletting,  but  they  also  possess  the 
advantages  sometimes  to  be  procured  from  the 
latter.  The  preparations  which  are  most  deserv- 
ing a  trial  in  this  disease,  are  tartar  emetic  and 
James's  powder.  In  a  case  of  sub-acute  tetanus 
treated  by  Mr.  Liston,  the  former  was  given  in 
doses  of  one  grain  every  hour,  and  the  patient 
was  put  into  a  warm  bath  thrice  in  the  day,  the 
bath  containing  in  solution  half  an  ounce  of  tar- 
tarised  antimony  (Lanctf,  1834  and  1835,  p. 
581).  The  pulse  aAer  the  baths  was  genendly 
accelerated,  but  became  much  softer  as  soon  as 
the  copious  sweating  by  which  it  was  followed 
appeared.  Mr.  Woodward  {Dublin  JouuuUaf' 
Med.  Science,  July,  1835)  exhibited  tartarised 
aiitimonv  in  a  case  of  idiopathic  tetanus,  with  the 
effect  of' depressing  the  pulse  and  diminishing  the 
muscular  rigidity.  The  patient  was  soon  able  to 
swallow,  and,  by  persisting  in  this  remedy,  gra- 
dually recovered.  Dr.  Ellis  administered  this 
substance  in  eoeroata ;  but  no  sufficient  experience 
of  the  results  of  this  practice  has  hitherto  been 
furnished. 

95.  6.  Sedatives  of  various  kinds  have  been 
often  prescribed  for  all  the  forms  of  tetanus. 
Certain  of  the  means  already  mentioned  are  more 
strictly  sedative  than  antiplogistic^  although  gene- 
rally prescribed  with  the  latter  mtention,  espe- 
cially the  cold  affusion  and  antimonials.^(a.) 
Colchicum  has  been  recommended  for  tetanus  by 
M.  DopBESNOY.  Dr.  W.  G.  Smitb  has  em- 
ployed it  largely  in  the  West  Indies,  and,  in  his 
opinion,  with  great  benefit.  But  as  he  employed 
several  other  means  at  the  same  time,  the  amonnt 
of  benefit  which  was  really  due  to  this  powerful 
medicine  remains  doubtful  (ass  $  114.). 

96.  (6.)  Tobacco  has  been  much  employed  in 
esses  of  tetanus.  Mr.  Curling  remarks  that 
'*  the  earlier  writers  applied  the  oleum  tabacei  ex- 
ternally to  the  back  and  neck."  In  a  work  by 
Dr.  Gardner,  at  the  beginning  of  the  I6th 
century,  entitled  the  Triatl  of  Tobaeeo,  it  is 
stated  titat  '*  the  suffumigation  of  tobacco,  being 
taken,  is  a  good  remedy  for  the  starkeness  or 
stiffness  of  the  neck  called  tetanus."  Campxt, 
who  practised  in  the  French  West  India  Islands 
in  the  last  century,  prescribed  tobacco  injections 
and  wine  by  the  mouth,  and  detailed  several 
cases  proving  the  success  of  the  practice.  The 
use  of  tobacco  injections  in  this  diseaae  has  aub- 
sequently  lieen  recommended  by  CBsirmb. 
Anderson,  Earlb,  Tbavbrs,  and  Curlimo. 
In  most  of  the  cases  the  infusion,  or  decoetion, 
or  smoke  of  tobscco  was  administered  as  enemata* 
twice  or  thrice  daily ;  and  wine  or  other  stimuli 
were  given  by  the  mouth,  to  counteract  the  dia- 
tressing  poisonous  action  of  the  tobacco  (sss  mri. 
Poisons,  ^  523,  et  teg.).  Thn  substance  is  one 
of  the  most  powerful  agents  which  can  be  am- 
ployed  against  teUnus.  lu  efifeeu  are,  however, 
seldom  lasting,  and  it  tends  very  remarkably, 
when  given  late  in  the  disease,  or  when  the  dose 
is  strong,  to  depress  the  powers  of  life  beyond  the 
powers  of  reaction.    I  have  perused  moat  of 


given  early  and  decidedly,  and  selected  judi 
eiously.  Calomel  with  the  compound  extract  of 
colocynth,  or  with  jalap,  or  scammony,  or  cam- 
boge,  may  be  prescribed  in  such  doses  as  will 
produce,  as  advised  by  Forbstus  and  Hamilton, 
copious  evacuations.  Mosblby  directed  the  ca- 
thartics to  be  conjoined  with  cinchona  or  other 
tonics.  These,  especially  the  more  bitter  tonics, 
generally  render  the  operation  of  purgatives 
more  certain.  In  the  few  cases  I  have  seen,  I 
have  prescribed,  at  fir»t,  full  doses  of  calomel 
with  camphor ;  and,  some  hours  afterwards,  the 
spirits  of  turpentine  with  castor  oil,  the  action  of 
these  having  been  promoted  by  eneroata  contain- 
ing these  oils  and  some  common  salt.  The  fre- 
quency of  warms  in  the  digestive  canal  of  patients 
attaehed  with  either  idiopathic  or  traumatic  teta- 
nus, has  induced  me  to  prefer  these  means,  and 
to  give  them  in  lane  or  repeated  doses  early  and 
according  to  the  circumstances  of  the  case.  The 
oil  of  turpentine,  when  judiciously  prescribed  in 
this  disease,  is  not  only  an  energetic  anthelmintic 
and  purgative,  but  also  the  most  certain  antiphlo- 
gistic and  antispasmodic  remedy  we  possess.  Af- 
ter the  bowels  have  been  freely  evacuated  by 
its  aid,  or  by  a  combination  of  it  with  other  ca- 
thartics, it  may  be  given  internally  at  various  in- 
tervals, either  on  the  surfsce  of  an  aromatic  wa- 
ter, or  in  the  form  of  an  electuary  made  with 
honey  and  powdered  liquorice-root ;  and  may  be 
administerea  in  enemata,  or  applied  along  the 
ifpine  in  the  form  of  embrocation  ($  89.)* 

92.  Where  there  is  reason  to  infer  that  the 
disease  is  favoured,  or  in  any  degree  occasioned 
by  the  presence  of  oneliminated  acid,  acrid  or  ex- 
crementitious  materials  in  the  blood,  the  action  of 
the  excreting  viscera  should  be  excited  by  means 
of  these  and  other  purgatives,  by  diuretics  con- 
joined with  or  alternated  with  these,  or  by  com- 
bining cathartics  and  diuretics  with  large  doses  of 
the  alkaline  carbonates,  or  of  the  chlorate  of 
potash,  or  with  magnesia  and  sulphur  in  full  and 
repeated  doses,  so  as  not  only  to  excite  the  seve- 
ral emunctories,  but  to  change  the  state  of  the 
blood,  and  to  countersct  the  injurious  action  of 
the  morbid  materials  by  combining  with  them 
and  neutralizing  their  influence  and  effects. 

93  (c.)  Mercuriale,  internally  and  externally, 
have  been  very  frequently  prescribed  in  all  the 
forms  of  tetanus,  as  purgatives,  as  alteratives,  and 
as  antiphlogistics,  and  have  received  the  sanction 
of  Manoet,  Donald  Monro,  Mease,  Kite, 
Clare,  Ecxer,  and  others ;  and  calomel,  the 
bichloride  of  mercury,  and  the  oxides,  have  been 
severally  employed,  in  order  to  produce  these 
effects.  Calomel,  given  in  full  doses,  alone  or 
tvith  other  medicines,  early  in  the  disease,  and  as 
a  oologogue  purgative,  is  generally  of  use.  But 
no  confidence  can  be  plac^  in  it,  or  in  any  other 
mercurial,  as  a  remedy  for  tetanus,  especially  the 
traumatic  form.  Mercurials  were  formerly  much 
employed  in  the  West  Indies  as  pur^tives  and 
alteratives  for  the  cure  of  idiopathic  tetanus, 
but  even  when  ptyalism  has  been  produced  by 
tliem,  no  alleviation  of  the  disease  has  resulted,  as 
shown  by  MacGrioor,  Wrlls,  Thomson,  Car- 
lisle, and  CuRLiNO,  tetanus  even  having  occurred 
in  persons  during  roercureal  salivation ;  and  the 
malady  appearing  to  have  been  aggravated  in 
other  cases  by  the  production  of  this  effect.    Of 
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what  has  heen  written  in  its  praise,  and  (  can 
truly  state,  that  it  has  often  proved  injarious, 
owing  to  its  having  been  resorted  to  at  a  too  ad- 
vanced period  of  the  maladj,  and  in  a  too  power- 
ful form  or  dose ;  and,  even  in  the  cases  where  it 
bas  appeared  to  tiave  been  of  service,  its  effects 
appeared  very  eqnivocal.  In  two  acute  cases 
which  1  attended  many  years  ago,  the  infusion  of 
tolMCCO  was  administered  as  an  enema,  contrary 
to  my  advice,  by  the  other  medical  men  who 
were  also  in  attendance,  and  both  cases  termi- 
nated fistally,  with  all  the  symptoms  of  poisoning 
by  tobaoeo,  a  few  minutes  after  the  aoroinistra- 
tion  of  the  second  injection.  The  bodies  were 
examined  after  death,  and  displayed  the  appear- 
ancea  described  above  ($$  27,  «t  ieq.).  The de- 
eoction  or  infusion  has  been  also  employed  in 
impregnating  a  warm  bath,  into  which  the  pa- 
tients have  been  immersed  twice  or  thrice  in  the 
day. :- 

97.  The  use  of  tobaeeo  in  tetanus  requires  the 
utmost  eautioo.  The  sensations  produced  by  it, 
when  tho  dose  is  too  powerful,  are  most  distress- 
ing, and,  when  prescribed  late  in  the  disease,  are 
such  as  often  fatally  prostrate  the  powers  of  life. 
Even  when  less  injurious,  patients  nave  expressed 
the  sensations  occasioned  by  it  to  have  been  so 
distressing,  that  they  would  rather  have  endured 
the  convulsions,  painful  as  they  were  ;  and  that 
they  would  hardly  be  induced  to  submit  to  a  re- 
petition of  the  medicine.  Mr.  Curling,  who  is 
much  more  in  favour  of  its  use  than  I  am,  states 
that,  of  nineteen  cases  in  the  table,  in  which  to- 
bacco was  employed,  nine  recovered.  7*here  can 
be  no  doubt  that  this  medicine  was  injudiciously 
prescribed  as  to  form,  dose,  and  period  of  the  dis- 
ease, and  as  to  other  means  resorted  to,  in  some 
of  the  fatal  cases ;  but  there  is  as  little  doubt, 
that  in  aorae  of  the  cases  which  recovered,  the 
result  was  not  due  to  this  substance.  When  the 
use  of  it  is  determined  upon,  in  an  acute  or 
traumatio  case,  a  scruple  of  the  leaf  should 
be  the  largest  quantity  for  an  adult,  infused 
in  twelve  ounces  or  a  pint  of  water,  and  ad- 
minbtered  as  an  injection.  The  dose  ought  not 
to  be  larger  at  first,  although  it  may  afterwards 
be  increased  according  to  its  efiects.  If  employed 
at  all,  it  should  be  early  in  the  disease ;  and  it 
may  then  be  so  conjoined  with  other  agents  as  to 
promote  the  operation  of  purgatives  given  by  the 
mouth.  Dunng  a  recourse  to  it,  the  powers  of 
life  should  be  supported  by  tonics,  stimulants, 
and  nutrients,  especially  by  wine,  ammonis,  and 
other  means  about  to  be  noticed. 

96.  (e.)  Hydroeyanie  acid  was  recommended 
by  Mr.  H.  Waad,  of  Gloucester,  and  given  in 
a  case  detailed  by  him,  at  first  every  half  hour 
in  cinnamon* water ;  and,  after  three  hours,  the 
spasms  having  then  been  considerably  relieved, 
it  was  continued  every  four  hours,  and  was  taken 
in  wine.  The  patient  ultimately  recovered.  Mr. 
Curling  states,  that  this  medicine  was  employed, 
in  small  doses,  in  three  case.*,  all  of  which  were 
fatal.  It -is  obvious  that,  in  small  doses,  but  little 
advantage  can  Im  expected  firom  it,  and,  in  large 
doses,  it  requites  great  caution  and  a  close  obser- 
vation of  its  effects. 

99.  {d,)J£ihn»  have  been  prescribed  in  various 
combinations,  in  the  several  forms  of  tetanus. 
The  compound  spirit  of  sulphuric  ether,  and  the 
hydro-chiorie  atber,  were  recommended,  in  con- 


i  unction  with  other  sedatives  and  antispasmodics  ; 
but  little  benefit  appeared  to  have  resulted  from 
them  in  the  acute  cases,  and  in  the  sub-acute 
their  effects  were  doubtful.  Recently,  frictions 
with  the  sulphuric  or  the  hydrochloric  ethers,  or 
with  chloroform,  have  been  prescribed ;  and  pro- 
bably much  of  the  benefit  supposed  to  have  been 
derived  from  this  mode  of  usior  these  substances, 
has  been  produced  by  the  inhalation  of  a  portion 
of  the  vapour  diffused  in  the  air,  during  the  use  of 
them  in  large  quantities  in  this  manner.*  M. 
MoRisssAU,  in  a  case  of  traumatic  tetanus,  or- 
dered the  surface  of  the  body  to  be  assiduously 
rubbed  with  chloroform  three  times  in  the  day. 
This  treatment  was  continued  during  five  d8y^, 
and  was  attended  by  a  copiotis  perspiration.  On 
the  sixth  day  the  patient  complained  only  of 
general  languor  and  debihty  {Union  MSdicai§, 
21st  June.  Parb,  1851). 

100.  The  ethers  and  chloroform  have  been 
employed,  especially  by  inhalation,  with  apparent 
success,  both  in  this  country  and  abrosd,  m  te- 
tanus and  trismus.  Nevertheless,  they  severally 
require  a  much  more  extensive  and  satisfactory 
trial  in  thb  disease,  than  has  as  yet  been  given 
them ;  and  thb  trial  should  be  made  with  greater 
precbion,  and  ou^bt  not  to  be  limited  to  one  or 
two  modes  of  using  them»  but  extended  to  the 
exhibition  of  them  by  the  mouth,  to  the  inhalation 
of  them  with  the  atmosphere,  to  frictions  of  the 
general  surface  with  them,  and  to  the  administra- 
tion of  them  in  enemata.  Even  although  they 
may  not  be  the  means  which  should  be  mainly 
confided  in,  they  will  generally  prove  excellent 
adjuvants,  and  will  palliate  the  moat  urgent 
symptoms. 

101.  e.  Nareatiet  have  t>een  very  generally  em- 
ployed in  the  treatment  of  tetanus,  especially  of 
the  traumatic  form. — (a.)  Of  thb  class  of  medi- 
cines, the  preparations  of  opium  and  of  its  ingre- 
dient morphia,  have  been  most  frequently  pre- 
scribed. Opinions  respecting  the  use  of  opium 
in  this  disease,  are  not  only  different,  but  even  op- 
posite. Thb  drug  b  recommended  in  various 
forms  of  combination,  by  many  writers :  by  Lar- 
aar,  conjoined  with  camphor  and  nitre;  by 
Stutz,  with  the  fixed  alkalies  in  large  doses;  by 
Latbam, combined  with  ipecacusnha  in  the  fonn 
of  the  pulvb  ipecacuanhe  compositus ;  and  by 
Marcus  in  freouent  and  increased  doses.  It  hss 
been  prescribed  by  thenouth,  in  enemata,  and  in 
embrocations  and  liniments  applied  externally- 
It  has  also  been  used  conjointed  with  other  sub. 
stances,  as  with  alkalies  in  warm  baths ;  and  cer- 
tain of  its  preparations,  as  the  aqueous  solution, 
have  been  injected  into  the  veins  of  persons  af- 


•  Tlie  followfiig  case  of  Infljimmatorj  Idiopathic  teta- 
nus, by  Dr.  TiBALOi,  will  tbow  the  treatment  einplojri'd 
for  thu  form  of  the  diwaae  In  the  north  of  Italy  :--.A 
labourer,  aged  28  yean,  wai  attacked  with  tetanus  two 
days  after  lylna  on  the  damp  ground  while  in  a  state  of 
per»plratlon.  In  pursuance  of  the  plan  generally  adopti>d 
in  that  country  for  this  disease,  he  was  bled  eight  times 
during  five  «tys,  sometimes  to  ss  much  as  twenty 
ounces ;  and  woort  a  hundred  leeches  were  applied  to 
the  painful  parts.  On  the  sixth  day,  the  sUto  orthe  pa- 
tient twing'sttll  severe.  Dr.  Tibaldi  had  the  lohis  rubbed 
twice  with  sulphuric  Kther ;  thepattent  was  bled  a  ninth 
time,  and  took  half  a  grain  of  acetate  of  morphia.  The 
frictions  with  ether  ^Uyed  the  spaims.  The  next  day 
(the  teTenth)  he  was  again  bled,  and  an  ounce  of  ftther 
was  rubbed  over  the  iMck  and  neck.  Oa  the  following 
day  the  patteal  could  sit  up.  and  was  soon  aftrrvaros 
coiiTaleiccnt.  o  it  q 
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6icted  with  thif  malady.  Morphia  and  its  salts 
have  likewise  been  prescribed,  both  iaiernally 
aod  externally,  in  the  several  forms  of  tetanus, 
and  not  infrequently  to  a  blistered  surface,  after 
the  removal  of  its  cuticle. 

102.  It  is  difficult,  if  not  impossible,  to  form  a 
correct  or  a  precise  opinion  as  to  the  effects  of  these 
preparations,  or  of  the  best  modes  of  combining 
and  administering  them  in  this  malady.  Whilst 
several  authors  are  favourable  to  the  use  of  them, 
others  of  great  experience,  as  Sir  J.  Maogrigor 
and  Mr.  Travers,  consider  them,  if  not  objection- 
able, at  least  inefficient ;  and  some  writers  have 
^iveo  opium,  either  in  solution  or  in  a  solid  btate, 
10  so  enormous  doses  in  this  disease,  without  any 
very  marked  effect,  as  to  induce  a  belief,  either 
that  the  drug  has  not  been  swallowed,  or  that  the 
system  is  insusceptible  of  its  action  during  the 
malady.  The  truth,  however,  is  that  the  opium, 
by  the  exc&v  of  the  dose,  paralyses  the  vital  ac- 
sions  of  the  stomach,  and  it  is  retained  in  this  or- 
gan without  change.  Moreover,  there  is  no  doubt 
thst  it  has  often  been  given  both  improperly  and 
iniuriously,  as  respects  the  quantity,  the  modes  of 
admmistration,  and  the  previous  treatment.  None 
of  its  preparations  should  be  prescribed  until  the 
secretions,  excretions,  or  faecal  accumulations 
have  been  freely  evacuated.  Either  oC  them 
which  are  most  congruous  with  the  other  medi- 
cines prescribed  may  then  be  tried,  in  decided 
and  frequent  doses,  by  the  mouth  or  in  enemata, 
in  conjunction  with  antispasmodics,  aromatics, 
stimulants,  or  tonics,  or  with  camphor  or  ammo- 
nia,  or  the  fixed  alkalies,  oxide  of  zinc,  oxide  of 
bismuth,  or  with  castor,  musk,  &c.,  or  even  with 
wine  or  brandy,  according  to  circumstances,  or 
when  the  evidence  of  morbid  irritation  predomi- 
nates above  that  of  inflammatory  action  in  the 
nervous  centres  and  their  membranes.  In  this 
state  or  form  of  the  malady,  the  endermic  ap- 
plication of  morphia  may  be  preecribed,  whilst 
other  medicines,  as  stimulants,  antispasmodics,  or 
tonics,  are  liberally  taken ;  or  the  fluid  prepara 
tions  of  opium  may  be  administered  in  enemata 
with  camphor,  assafoetida,  spirits  of  turpen- 
tine, &c. 

103.  MM.  Percy  and  Laurent  {Jtmrn.  det 
Progrit  det  Se,  MH.,  torn.  iii.  p.  257.,  2d.  scr,) 
injected  a  watery  solution  of  opium  into  the 
veins,  in  three  successive  cases  of  tetanus,  with 
success.  This  practice  was  adopted  in  eight  in- 
stances, and  recovery  took  place  in  five.  MM. 
Delpech  and  Dubreuil  had  recourse  to  the  in- 
iection  of  a  scruple  of  the  watery  extract  of 
opium  dissolved  in  two  ounces  of  water  into  the 
veins  of  a  lady,  aged  60,  attacked  with  tetanus 
consequent  upon  the  application  of  a  caustic  to  an 
ulcerated  os  uteri.  Ivis  solution  was  injected 
after  three  intervals  of  about  twenty  mmutes 
each.  The  patient  fell  asleep ;  the  pulse  became 
full,  and  70  in  a  minute  from  being  120,  and  the 
Muscles  were  relaxed.  Upon  wakening  from  her 
sleep,  the  tetanic  contractions  returned,  about 
eight  hours  after  the  injection.  The  operation 
Was  repeated,  and  was  followed  by  the  same 
results.  The  patient,  however,  sunk  on  the  third 
day*  MM.  Percy  and  Lavrbnt  further  state, 
ihat  they  have  injected  twenty  grains  of  the  ex- 
tcaet  of  stramonium,  dissolved  in  half  an  ounce 
of  water,  into  the  veins  of  several  persons  attacked 
with  teunus,  and  with  success.    They  have  also 


injected  a  strong  decoction  of  this  plant  with  simio 
lar  results ;  but  tlie  details  of  these  cases  are  not 
furnished  in  the  work  in  which  this  statement  is 
made,  nor  is  any  notice  taken  of  instances  of 
failure.  The  injection  of  a  solution  of  acetate  of 
morphia  into  the  veins  of  two  horses  affected  with 
tetanus  was  tried  at  the  Veterinary  School  at 
Alfort,  but  the  result  was  unfavourable.  Mr. 
SEWELL,of  the  Veterinary  College,  also  tried  thin 
practice  in  a  horse  and  in  an  ass,  affected  with 
idiopathic  tetanus.  The  teunic  symptoms  were 
removed,  but  the  animals  subsequently  died  from 
other  causes,  but  not  from  a  return  of  tetanus. 
(Cur UNO,  Opu$  cit.  p.  202.) 

104.  Other  narcotics  have  received,  compara- 
tively, but  slight  attention  in  the  treatment  of 
tetanus.  Stramonium  was  considered  of  senrice 
by  Dr.  Becbis  {^Tram,  of  Med.  and  Chirurgm 
Sac.  of  £dtn.,  v.  i.  p.  28&.JI ;  and  Belladonna  was 
recommended  chiefly  as  a  prophylactic  by  M. 
Sauter.  The  Canabit  Indica  was  suggested, 
but  I  am  not  acquainted  with  any  instances  in 
which  recovery  from  tetanus  has  resulted  from  its 
use :  at  leaft  further  experience  of  its  effects  in 
this  disease  is  required. 

105.  d,  AUerativet  of  various  kinds  have  been 
tried  for  this  malady,  and  several  medicines,  al- 
ready noticed,  have  been  prescribed  in  alterative 
doses,  especially  the  bichloride  and  other  prepara* 
tions  of  mercury ^  When  the  disease  is  attended 
by  morbid  states  of  the  blood,  more  especially  by 
acid  and  other  excreroentitious  materials  accumu- 
lated in  the  circulation  ($  52.),  large  doses 
of  the  fixed  atkaliet,  as  advised  by  Srurz,  or 
of  maguena,  or  of  ammonia,  as  recommended  by 
Blaneard,  afler  the  bowels  have  been  freely  eva- 
cuated, will  prove  of  service :  but  these  should 
not  be  trusted  to  alone ;  they  should  be  employed 
as  will  hereafter  be  recommended  ($  1 12.).  The 
preference  in  such  cases  is  due  to  magnesia,  inas- 
much as  it  both  corrects  this  state  of  the  blood  and 
opens  the  bowels.  Fowler's  solution  ofartenie  was 
prescribed  by  Hull,  JenkinsoNi  Holcombe,  Tay- 
lor, and  Miller  in  large  and  frequently  repeated 
doses,  in  conjunction  with  opium  and  stimulants. 
The  last-oalmed  physician  gave  ten  drops  of  this 
solution  every  hour  with  as  muchiincture  of  opium 
in  a  spoonful  of  brandy,  in  four  cases  of  traumatic 
tetanus,  which  terminated  favourably  (New  EngL 
Journ,  of  Med.,  &c.,  Boston,  1818.).  The  ad- 
ministration of  alkalies  internally  in  large  doses 
with  opium,  and  the  employment,  at  the  same 
time,  of  alkaline  warm  baths,  althoueh  praised  by 
Stutz,  Behrenos,  Wild,  Else,  and  others,  were 
denounced    as   inefficacious    by    Mabcus    and 

FlCKER. 

106.  e,  Antispatmodict  and  ttimulants  have 
been  very  generally  prescribed  in  the  several 
forms  of  tetanus.  Of  these,  the  roost  frequently 
resorted  to  are  mutk,  camphor,  assafoetida,  amber, 
castor,  spirits  of  turpentine,  the  athers,  and  amni4»- 
nia,  variously  conjoined  with  each  other,  or  with 
opium,  alteratives,  and  other  stimulants.  Ains- 
LIB,  Hues,  Zanetti,  and  others  were  favourable 
to  the  use  of  musk.  Ciieselden  gave  it  with  the 
tincture  of  opium,  in  moderate  do«es,  and  at 
short  intervals.  Chapp  and  Voot  prescribed  the 
same  medicines,  but  in  larger  doses ;  and  Four- 
nibr  recommended  the  musk  to  be  given  with 
camphor.  The  following  is  nearly  the  same  pre- 
paration as  that  prescribdl  by  him :  — > 
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9o.  K7.  R.  Nofcbl,  Campbors,  tiiccharl  albl,  U  3).  t 
Tere  cum  Miicllag.  AcacUtJrj.i  ddn  addo  Spirit.  Am- 
mon.  Arom.  3iJ'{  laftwl  Arnica  3^*  Mlsce.  CapUt 
CTochl.  j.  amplint-alBfuHf  horti. 


Aam/mtida  and  cottar  were  fevonrably  noticed 
by  Cmu(V3,  Abatjbus,  and  Scuultz,  and  many 
others;  IniCy  in  modern  times,  they  have  been 
given  in  tetanoa  chiefly  in  conjunction  with  the 
other  roedidnefl  jnst  mentioned,  or  with  opium, 
either  by  the  mouth  or  in  enemata.  Fournibr 
and  PncAT  consider  ammoniacum  one  of  the  most 
eertain  remediea  for  tetanus,  but  that  it  should 
be  given  in  fieqoent  doses,  carried  as  far  as  half 
on  ounce  in  the  twenty*foor  hours.  A  socoessful 
reoonne  to  spirits  of  turpmtint  has  been  had  by 
Pmtxirs,  HvTCHiNiON,  Pbacock,  and  Gibbon, 
who  prescribed  this  medicine  by  the  mouth  or  in 
enemata*  In  either  mode,  as  well  as  eiternally 
applied,  it  is  generally  of  service  ($$  89,  ct  teq.), 
1  he  boimm  of  Feru  has  also  been  administered 
both  intermlly  and  extemallv  in  tetanus.  Dr. 
KoLtocK  states,  in  Hablbsb  Annals,  that  he 

See  as  much  as  3i}.  of  this  balsam  in  the  twenty- 
ir  boors,  in  a  case  which  terminated  fisvonrably. 
107.  /•  Toiiicf  of  various  kinds,  and  conioined 
with  stimulants,  or  with  alteratives,  or  with  nar- 
eoliof^bave  been  frequently  prescribed  in  tetanus, 
often,  however,  too  indbcnmioately,  and  without 
doe  fofereoce  to  the  form,  state,  or  stage  of  the 
nralady.  Rvso  oonsidered  this  disease  as  essen- 
tinlly  ooe  of  debility,  and  therefore  prescribed  for 
it  cioebona,  ammonia,  wine,  brandy,  cordials, 
&e. ;  bnt,  in  addition,  he  directed  the  wound  to  be 
early  opened  or  enlarged,  and  to  be  filled  with 
lint  sosiked  in  spirits  of  turpentine,  in  the  trauma- 
tie  form  of  the  disease.  Toniet,  atimtUianU,  and 
OTsmeticsiof  various  kinds,  and -in  different  com- 
binatiooB,  had  been  recommended  by  Crlsvs, 
Anrrcus,  and  others  amongst  the  ancients ;  the 
Bsost  energetic  in  their  operation  was  advised  for 
tctaooe  by  Harkicbbs,  PAUKiifsoN,  and  Bisbxt. 
Dr.  BaionT  prescribed  the  snlphate  of  Quinof 
with  other  stimulants ;  Dr.  Elliotson,  the  carbo^ 
mai0  of  trooy  In  large  doses ;  Dr.  SMrni,  the  nci- 
pkmtt  &f  wine;  Rosa,  Mosei.bt,  Plbkb,  and 
FncHBOflhe  einohotM  in  powder,  or  in  decoction. 
The  free  use  of  wins  was  advised  bv  Hippo- 
CBATBS,  HiLLAnr,  Rush,  Corbib,  and  Hosacb 
I  can  only  add  that  these,  as  well  as  antispasmo* 
dice,  or  stimolants,  or  alteratives,  or  narcotics 
are  beneficial  chiefly  when  prescribed  with  strict 
refefonce  to  existiog  pathological  conditions.  If 
the  morbid  irritability  be  characterised  by  de* 
bility,  or  by  morbid  states  of  the  blood ;  if  these 
states  preifominate  over  inferred  inflammatoi^ 
aetion  in  the  membranes  or  substance  of  the  spi- 
nal chord ;  if  tins  aetion  be  not  clearly  indicated, 
or  if  it  have  been  actively  attacked  by  antiphlo- 
gistie  measures ;  if  the  ditease  be  traumatic  or 
aymptoaaatie  ;  and  if  the  secretions  and  excretions 
Mve  been  freely  promoted  and  evacuated,  then 
either  of  these  classes  of  medicines,  or  various 
combinations  of  certain  individual  substances  be- 
lonavng  to  two  or  more  of  these,  will  be  more 
Iik2^  b.  .ffiewdM.  tbu  wlHm  othowiM  em- 
phjtd.  In  these  cireumstances  of  the  disease, 
tomes  may  be  conjoined  with  antispasmodics, 
with  alteratives,  and  with  narcotics  or  sedatives, 
and  be  given  every  hour,  or  every  two  or  three 
hottiB,  aODording  to  their  doses  or  to  their  effects. 
The  foilowiog  may  illusuat^such  combinatioos  ;<^ 


No.  848.  9.  PotafMB  Hydriofintlf  89-  (  Potastn  Bl* 
carboo.  dlT.  {  Tinct.  Campbora  Comp.  3J. ;  TInct. 
Cinchona  Comp.  Su.i  Tibet.  Capilcl  3tt.;  DecoctI 
Cinchona  StJm.  Mltce.  Capiat  Cochl.  U.  larga,  Sdli. 
Tel  3tiis.  horla,  cum  aqua  paaxUlo. 

Na  849.  B*  MoMshi  et  Campbora,  U,  3i> ;  Extr. 
Belladonna  gr.  rj.  (vel  Extr.  CanabU  Indica  purlf.  gr. 
xll.,  vei  Extr.  Conil  gr.  xvlij.).  Tere  cum  Muciiag. 
AcaclaJJitM  et  adde  Ammonia  Hjdrocbloratla  dU . ;  Hy. 
drarg.  Bichloridl  gr.  J. ;  Tinct.  Sen>enuria3«i-i  Unct 
Cinchona  Comp.  3j.;  DecoctI  Cinchona  (vei  Infijsl 
Valeriana)  3«.  Mlice.  Caniator  Cochleare  unum  lar- 
gum  omnl  borA,  vel  omnl  oUiorlo,  in  aqua  deatillirta 
pauxillo. 

108.  g.  Diurttiet,  especially  thettticfurenf  cun- 
tharidet,  the  spirits  of  tvrpentine,  the  spirits  or 
oil  of  Juniper,  are  said  to  have  proved  suc- 
cessful in  cases  of  this  disease  by  Gabdineb, 
Bbown,  and  Mease.  The  good  effects  of  these 
are,  however,  roost  manifest  when  they  have 
been  given  in  such  frequent  or  large  doses  as  to 
irritste  the  urinsry  passages,  or  to  occasion 
bloody  urine.  It  has  been  said  that  the  Soutli 
Sea  islanders,  amongst  whom  traumatic  tetanus 
is  a  frequent  disease,  endeavour  to  cure  it  by  pro- 
ducing mechanical  irritation  of  the  urethra. 

109.  D,  SuccKssivB  ANO  Combined  Mbasurbs. 
— The  Trmtment  of  tetanus  should  not  consist  of 
an  empirical  employment  of  ooe  or  more  me- 
dicines, the  efficacy  of  which  has  been  vaunted 
by  some  writers,  doubted  by  others,  and  altogether 
denied  by  not  a  few.  It  is  chiefly  by  a  meeeuion 
and  eombinatUm  of  means,  carefully  considered 
and  selected,  and  appropriately  applied  to  the 
pathological  conditions  of  each  case,  as  far  as 
these  may  be  rationally  inferred  from  the  an- 
tecedents, and  from  existing  phenomena«  Much 
will  necessarily  depend  upon  the  stage  at  which 
the  case  comes  under  treatment,  upon  the  cause 
or  causes  which  have  produced  the  attack,  upon 
the  circumstances  connected  with  the  patient, 
and  the  means  which  have  been  alreadv  em- 
ployed. The  success  of  treatment  will  mainly  also 
depend  upon  a  right  interpretation  of  the  state  of 
the  pulse,  especially  between  the  exacerbations^ 
upon  the  exwting  vascular  action  generally,  and 
locally,  as  far  as  this  may  be  inferred,  from  a 
close  investigation  of  symptons,  especially  from 
the  state  of  deglutition,  from  the  seat  and  extent 
of  the  spasms,  and  from  whatever  appears  to  ex- 
cite or  to  allay  them. 

1 10.  In  the  treatment  of  tetanus  and  of  several 
other  diseases,  certain  misconceptions  often  mis- 
lead the  inexperienced  phvsician,  not  the  least 
injurious  of  wntch  are  the  following :  —  1st,  That 
bleeding  will  generally  cure,  and  that  it  is  ne- 
cessary to  the  cure  of  inflammatory  action  :— 12nd, 
That  there  are  no  other  means  than  this,  upon 
which  any  dependence  can  be  placed  capable  of 
effecting  tnis  purpose : — 3rd,  That  all  tonics,  anti* 
spasroodics,  stimulants,  narcotics,  &c.,  are  contra- 
indicated,  or  are  necenarily  injurious,  or  at  least 
inefficacious,  where  inflammation  is  present  or 
blood-letting  is  required.  It  should  therefore  be 
recollected  that,  even  when  inflammation  most 
unequivocally  exists,  blood-letting,  when  alone 
con6ded  in,  may  be  carried  so  far  as  to  endanger 
life,  without  removing  this  stste,  especially  when, 
owing  to  its  seat,  it  occasions  ppasms  or  con- 
vulsions, or  when  its  seat  is  the  centre,  or  in- 
timateljT  connected  with  the  centre,  to  which  all 
impressions  are  conveyed  and  rendered  objects  of 
conscious  sensation  or  perception,  as  is  the  case 
with  the  seat  of  tetanus  and  tiismus.    We  ac« 
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oordingly  find  thai  blood-lettiBg,  when  cooAded  in 
alone,  may  be  carried  to  the  utmost,  by  repetition 
or  otherwise,  in  the  treatment  of  this  diieasey 
whether  idiopathic  or  tranmatie,  and  vet  the  de- 
sired result  is  not  attained.  Nevertheless,  blood- 
letting, largely  or  repeatedly,  may  be  required 
and  prove  most  beneficial,  when  judiciously  timed 
and  directed,  especially  in  the  idiopathic  form. 
But  it  generally  requires  several  aids  to  the  de- 
velopment of  its  efficacy,  and,  in  tetanus  more 
particulsrl;^,  it  is  serviceable  chiefiy  by  favouring 
the  operation  of  other  means,  although  these 
means  may  seem  calculated  to  produce  effects 
very  diflTerent  from,  or  even  opposite  to,  those  ex- 
pected from  blood-letting.  None  of  these  means 
IS  more  beneficial  in  this  malady  than  purgatives 
such  as  have  been  mentioned  above,  aided,  as 
occasion  will  suggest,  by  eroton  oil  or  other 
active  cathartics,  and  by  such  other  of  the  re- 
medies noticed  above  as  the  circumstances  of 
the  case  may  warrant  or  require,  especially  by 
terebinthinatess  internally  and  externally,  by 
mercurials  and  by  antimonials. 

111.  a.  The  Sifmptomatie  or  traumatic  form  of 
tetanus  is  not  so  manifestly  benefited  by  vascular 
depletions  as  the  idiopatbic,  unless  the  patient  be 
yonn^,  robust,  or  plethoric ;  and  unless  pain  be 
experienced  in  the  occiput,  cervical  or  dorsal  re- 
gions of  the  spine ;  or  otoer  signs  of  the  superven- 
tion of  inflammatory  action,  upon  irritation  pro- 
pagated to  these  regions  of  the  nervous  centres, 
oe  present;  and  in  these  circumstances  blood- 
letting, general  or  local,  or  both,  should  he  pre- 
scribed, according  to  the  peculisrities  of  indi- 
vidual cases,  and  to  the  effects  produced.  Brisk 
cathartics,  more  particularly  those  already  recom- 
mended, followed  by  antispasmodics,  conjoined 
with  sedatives  or  narcotics ;  or  by  tonics  and  sdmo- 
lants,  selected  with  judgment  and  prescribed  with 
decision,  are  generally  requisite,  the  period  of  ex- 
hibiting them,  and  the  mode  of  combining  them 
depending  upon  the  acumen  and  experience  of 
the  physieiau.  In  this  form  of  the  malady,  the 
local  and  nUntal  mtam  mentioned  above  ($$ 
aO— ^9.)  ought  to  be  resorted  to  without  the 
least  delay;  and  be  followed  by  active  cathartics, 
and  the  other  means  which  the  progress  and  state 
of  the  disease  will  suggest.  In  this,  as  well  as  in 
the  idiopathic,  form  of  tetanus,  wormi  oflen  are 
present  in  the  digestive  canal,  and  either  predis- 
pose to,  or  aggravate,  the  disease,  more  especially 
in  warm  climates,  and  in  certain  localities.  There- 
fore the  purgatives  should  have  an  anthelmintic 
operation,  or  anthelminiie  medichies  should  pre- 
cede the  exhibition  of  cathartics,  those  already 
noticed  being  preferred,  and  administered  by  the 
mouth  and  in  enemata. 

112.  In  the  symptomatic  form  of  tetanus, 
where  the  indications  of  inflammatory 'action  in 
the  nervous  centres  or  their  membranes  are  hardly 
manifest,  or  are  equivocal,-^  where  violent  spas- 
modic action  and  continued  contraction  are  the 
ohief  and  dominant  symptoms,  —  the  free  evacu- 
ation of  the  boweb  by  ohologogue,  anthelmintic, 
and  drastic  purgatives,  as  alreMiy  advised,  ought 
to  be  the  first  inuntion,  in  connection  with  the 
local  and  external  measures  directed  above.  The 
next  should  be  to  support  vital  power  and  resists 
ance,  and  to  correct  morbid  states  of  the  circu- 
lation, by  administering  the  more  powerful  tonics, 
aatispasmodios,  and  stimulants,  i%  such  combina- 


tions with  each  other,  or  with  sedatives  or  nkr- 
ootics,  or  with  alkalies,  as  the  eircumstaooes  of 
each  case  may  suggest  If  it  be  inferred,  that  the 
irritation  has  been  excited,  extended,  or  perpe- 
tuated by  morbid  or  exeremenlitious  matenala  in 
the  blood,  the  free  action  of  the  excreting  omns 
—of  the  bowels,  kidneys,  skin,  &c«-<4liould.  be 
promoted  by  the  exhibition,  either  alone,  or  with 
tonics,  stimulants,  or  aromatios,  of  diuretics,  dia- 
phoretics, and  alterativesr— of  alkalies,  the  nitrate 
or  chlorate  of  potash,  the  citrate  of  magooria,  or 
precipitated  sulphur  with  magnesia,  camphor, 
turpentine,  the  balsams,  &c. 

113.  6.  Thestt6-aciU«  states  of  tetanus  requbu 
similar  means  to  those  already  mentioned,  pre* 
scribed  appropriately  to  the  features  characteris- 
ing individual  cases.  In  these,  as  well  as  in  the 
acute,  the  symptoms  or  signs  of  inflammatory 
action  in  the  nervous  centres  or  their  membranes 
should  be  assiduonsly  looked  for ;  and  if  they  be 
observed,  the  treatment  ought  to  be  directed  ac- 
cordingly. In  this  form  of  the  malady,  as  well  as 
in  others,  the  most  powerful  •jpnt*  &ra  not  always 
or  even  generally  tne  moot  emcaeioua  in  arresting 
or  controlling  its  course.  Mild  remedies,  when 
appropriate  in  their  operation  to  existing  patbolo- 
^K»l  conditions,  especially  when  they  are  absorbed 
into  the  circulation  and  correet  morbid  states  of 
the  blood,  or  when  eoojoioed  with  either  of  tho 
several  sedatives  or  narcotics  noticed  above  (ff 
95,  et  fff.),  are  often  more  beneficial  than  the 
most  heroic,  more  particulariy  in  the  milder  forms 
of  tetanus,  in  which  it  is  own  doubtful  whether 
these  latter  are  more  injurious  than  serviceable. 

114.  It  should  always  be  recollected,  that  a 
judicious  succession,  as  well  as  combination,  of 
means  is  required  for  the  core  of  a  disease  which 
is  so  violent,  so  distressing,  and  so  rapid  in  its 
course,  as  the  acute  forms  of  tetanus  are ;  and  we 
accordingly  find  in  the  histories  of  cases  furnished 
by  writers  that  such  a  successioo  and  oombiaation 
have  proved  the  most  successful.  Gilmoux  bad 
recourse  to  blood-letting,  and  administered  calomel 
with  camphor,  soda,aM  brisk  cathartics,  followed 
bv  tonics  and  narcotics.  Woooronn  prescribed 
blood-letting,  calomel,  Dover's  powder,  blisters, 
terebinthinate  enemata,  and  the  soLuiion  of  lar- 
tarised  antimony  in  frequent  doses  until  it  pro- 
duced nausea,  foetid  and  black  evacuations  havinj; 
been  procured  by  means  of  the  antimony  and 
the  turpentine  injections,  relief  was  then  ob- 
tained. Several  writers  have  observed  the  bene- 
ficial effects  of  large  doses  of  the  alkalies  with 
opiates  or  other  narcotics,  after  bleeding,  purga- 
tives, and  other  suitable  means  have  been  used. 
Dr.  Smith,  after  the  operation  of  purgatives,  ap- 
plied fiom  fifty  to  sixty  leeches  along  the  apme 
and  behind  the  ears ;  and  as  soon  as  the  leeches 
fell  off,  he  kept  constantly  applied,  over  the  whole 
length  of  the  spine,  cloths  wet  with  a  strong  solu- 
tion of  the  munateof  ammonia.  At  the  same  time 
be  administered  the  wine  of  the  seeds  of  oolchicom, 
commencing  with  half  a  drschm,  and  increasmg 
the  dose  every  half  hour  or  hour,  until  it  produced 
vomiting,  when  it  was  no  longer  given.  Other 
authors  have  shown  thai,  after  a  due  recourse  to 
blood-letting  and  purgatives,  in  this  malady,  very 
diiSerent  means  of  cure  may  be  of  service,  in  diu 
forent  cases,  as  blisters  along  the  spine,  followed 
b^  poultices  moistened  by  an  infusion  of  tobaeoo, 

^  wine  and  opium  being  taken  at  intervals  }  or  the 
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edid  Bffiialoii  OB  the  occiput  Bod  spina,  followed 
bj  wBitn  coverings,  hot  wine,  spices,  Bod  opiBtes» 
Ibe  BffiisioD  being  coofinued  until  epproBchiog 
•jscope,  and  these  meesures  being  repeeied  upon 
B  retnrn  of  the  spasins ;  or  the  eztnct  of  opiom 
ooDJoioed  with  cBOpbor  Bnd  nitre,  or  with  ter- 
iBrised  Bnlimony ;  or  the  injection  of  a  solution  of 
ft  wBterj  eztTBCt  of  opium  into  the  blood,  in  ad- 
dition to  medicines  otherwise  Bdministered ;  or 
the  iojection  of  a  solution  of  tartarised  antimony 
into  the  veins ;  or  the  administration,  per  anum, 
citber  of  this  solution,  or  of  the  infusion  of  to- 
baeoo^  or  of  tobacco-emoke.  A  recourse  to  seve- 
ral of  these  more  energetic  means,  more  particu- 
IbtIj  the  injeotioii  of  powerful  agents  mto  the 
blood,  and  the  administration  of  tobacco  or  tar- 
tarised antimony,  always  require  the  utmost  oao- 
tion.  The  efiects  of  these  should  he  carefnUy 
observed  during  a  coosaderable  time  after  they 
hBve  been  employed,  in  order  to  ascertain  the 
propriety  of  repeating  them,  and  that  no  time  may 
be  lost  in  having  reoourse  to  measures  to  coun- 
teract any  injurious  eflfeets  which  may  appear 
from  them» 

1  IS.  E.  Tbb  PBBVBimoN  OP  Tbtanus  ouTrd- 
Mus  oan  rarely  be  entertained  by  the  physician, 
as  tbe  circumstances  indicating  the  contingent 
occurrence  of  the  malady  in  its  idiopathic  form 
Bre  seldom  sufficiently  marked,  and  stiU  seldomer 
come  under  his  cognisance.  But  it  is  a  very  im- 
portant oonsideration  to  the  sui^geon.  Much  of 
what  I  hBYe  advanced  when  diMsussing  the  treat- 
Bent  of  SaocE  (sM  lAal  art.  $$  19—28.)  applies 
to  the  preYontion  of  this  malady  after  severe  in- 
juriea.  But  the  chief  means  of  ptevention  con- 
sist in  promoting  the  excreting  functions  of  the 
akin,  bowels,  and  urinary  oigaos,  and  in  support- 
tog  the  eonsiittttbnal  powers  when  these  appear 
to  languish,  or  are  inordinately  depressed  by  the 
shock,  or  by  other  causes.  A  dry  and  temperate 
state  of  the  air,  due  ventilation,  and  the  removal 
of  the  patient  from  unhealthy  or  miasmatous  lo- 
calitiea,  or  from  crowded  dwellings  and  narrow 
and  ineuflidently  drained  streets,  are  of  the  great- 
est importance  m  preventing  the  occurrence  of 
the  traumatic  forms  of  tetanus. 

1  16l  F,  CoNVALiscBiicB  from  tetanus  or  tris- 
mus requires  much  care  as  respects,  the  regimen 
and  medical  management  of  the  patient.  The  se- 
cictiog  and  exeretmg  functions  ought  to  be  duly 
regttlaled  and  promoted  whenever  they  become 
torpid.  The  functions  of  the  skin  should  be  fia- 
ciliiated  by  occasional  warm  baths,  by  frictions, 
and  by  regulated  exercise  in  an  open  and  healthy 
aimeephcm.  Tbe  digestive  organs  always  remain 
long  weak  and  irritable,  and  require  the  use  of 
mild  tonics  with  soothing  or  sedative  medicines, 
as  the  bitter  infusions  with  hydrocyanic  acid,  &c., 
and  B  light  diet.  As  the  digestive  functions  be- 
come restored,  tbe  more  energetic  tonics,  or  cha- 
lybeate preparations,  and  mineral  waters,  may  be 
given,  and  a  more  generous  diet  be  allowed. 

BtBUOO  AND  fLwwwM.  ^  Hhtpocratet,  Utf)  KmAp.  ill. 
•.  491 » •(  Uui  tS»  iv««r  TLrnian^  p.  Ml. — ArtUnu^  MorlK 
Anal.  I.  L  c.  6.  —  CU»iw,  1.  iv.  cul  3.  ~  Onbtu4u», 
BrnopcU,  1.  viU.  emp.  17.  — ^on^  JEMarIa,  I.  iii.  CAp. 

96.—  JHcemut,  Canon,  1.  lil.  fiw.  2.  Tract,  f.  cap.  8 

Bomthu,  De  Medldna  Indorun,  cap.  S,  ob.  917.— 
0kierkm09€,  Prslrct.  da  Morti  Kerv.  t.  i.  p.  70l  —  L. 
Ckahmen,  Medical  OlMerTatloos  and  luquiriea,  vol.  1.^ 
/.  Ctepkane,  in  llrid.  vol.  I.— O.  Macautay,  In  Ibid. 
VOL  i.  -  C  ITMfr,  In  Ibid.  vol.  \L^H,  Umck^  to  IMd. 


vol.  Ui«  —  W,  Farr,  In  Ildd.  vol.  Iv.  —  W,  Wrigkt,  in 
Ibid.  vol.  vi.  art.  18.  —  /.  Ltetf,  On  Pretervinn  tha 
Health  of  Seamen  In  the  Royal  Navy,  8to.  Bdin.  1757. 
^  fV,  Hiliargt  Obeervat.  on  the  Epidemical  DU.  of 
fiarbadoea,  Sva  U>nd.  1750.  —  C.  L.  £/(fimger,  De  Te- 
tano  Lll>er  Slnfularla,  4to.  Lend.  1763.—  W.  WaUotit 
Id  Philosophical  Tranfact.  Lond.  1763.  {On  Electricftv 
JN  Tet.).  —  M,  Fermin,  Traits  dfii  Mai.  I^equentet  B 
Surinam,  Mass.  8vo.  1764.  ~  L,  CAaimer§,  On  tbe 
Weather  and  .Dis.  of  South  Carolina,  p.  93.  —  /.  P, 
Morgagni^  De  Caiiaia  et  Sed.  Morb.  Epitt.  ftc,  Bp.  %.  ait. 
9,  Ep.  LI?.  49.— l>e«wrte>.  Hist,  dei  Malad.  de  St.  Do- 
minique, 3  vol.  8vo.  Par.  1771,  vol.  it.  p.  171.— D.  Monro, 
In  Pnjrs.  and  Literary  Etsayt,  vol.  UL  {On  Ike  %ue  qf 
Mercmrp  in  TVl).— ran  SiHftent  Comment,  ad  {f  719l— 
WOkhuon,  Med.  Facu  and  Obtervatlont,  vol.  iU.— 
T.  CoeArane,  In  Edin.  Med.  Comment,  vol.  ill.  p.  188. 
{On  eoU  btttking  in  Tit.).  —  B{$$et,  Medical  Eica) •  and 
Obiervationi,  art.  8.  —  W.  Imka  de  KertowitZt  Com- 
mentarius  de  Tetannt,  8vo.  Vindob.  1777.  CJ  tttmimrd 
work.)  — Bang,  In  Acta  Reg,  Soc.  Med.  Haun.  t.  ill. 

L196.  (Ejrtrmataled  Stood  on  ike  Brain.)  —  /.  C. 
trke,  De  Tetano,  ci)usqae  Specleboa  PrKclpuis,  Jena. 
1778.  —  6.  Clegkorn,  Obcervat.  on  the  Epldem.  Dla.  in 
Minorca,  4th.  Ed.  8fo.  Lond.  1779.  —  Jkermatm,  In 
Edin.  Med.  Comment.  voL  vl.— Af.  StoU,  Rat.  Med. 
ftc,  I  p.  S98.  ipa.  qfike  Sftn.  Ckord.)  —  D€  tiaen. 
Rat.  Med.  Ac,  Para.  x.  capi  8,  4.  —  6.  Bkmtf  On  kho 
Diieaaei  Incident  to  Seamen,  8vo.  Lood.  1785.  —  TaU^ 
wuum.  In  Trani.  of  Phiioa.  Soc  of  Phllad.  vol.  1.  p.  i. 
n.  91.  —B.  Busk,  Philosop.  Transact,  of  FUladelpbia, 
1786,  and  in  Mem.  of  Med.  Soc.  of  London,  vol.  i.  _ 
Dazille,  Otaervat.  aor  le  T^tanoe,  8vo.  Parli,  1788.— 
IV,  CuOen,  First  Lines  of  the  Practico  of  Phjrsic.  vol. 
iii.  p.  378,  8to.  Ed.  1788.— A*.  HemUlo¥p,  Precis  iur 
le  T^tanof  dee  Adultes,  8vo.  Paris,  1789.  — J.  Clarke, 
Transact,  of  Royal  Irish  Academy,  vol.  iii.  4to.  Dublin, 
1790.  {Tke  Ttt,  of  New-born  M.  at  H  oeemrrwd  in  fke 
Lying.if^Hoip.)^CoMe,  In  Philadelphia  Medical  Mu- 
leum,  vol.  i.  p.  87.  {Irifiammat,  qf  ike  Larpng.)  —  B, 
Wortkinglcn,  A  Treat,  on  the  Dorsal  Spasm,  8vo.  Lond. 
1799.  —  M  B,  Nottkeek,  Dissert,  de  Tetano  reoens.  Na. 
torum,  Svo.Goet.  1793.— J.  Cmrrie,  In  Mem.  of  Med. 
Soc.  of  Lond.  vol  Iii.  p.  147.— T.  Datiat,  In  Annals 
of  BCed.  vol.  iii.  Edin.  1796.  — J.  A.  Lamroni,  Me- 
moire  Clinlqua  sor  le  T^tanos  chea  lea  Blets^a,  8to. 
Strasb.  1798.  —  Smilk,  In  Mem.  of  the  Med.  Sodety  of 
London,  vol.  vi.  art  8.  — D.  Hoeack,  In  New  York 
Medical  Repositoty,  for  1800.  —  Poriai,  Coors  d*Ana- 


tomie  Medicale,  t.  tv.  p.  967.  —  Skrmmmn,  Noav.  Mf- 
thode  de  tmlter  le  Th.  qui  survient  aux  Plalea,  8vo. 
May«nce,l80l.— J.  Cmrrie^  Medical  Reports,  Ac,  vol.  1. 
p.  168.  {On  CoU  Balking  in  Tet.)  —  A  Pimmier,  Du 
Tteaooa  Traumatique,  8to.  Brux.  1808.  — il.  Moaeleg, 
A  Treatise  on  Tropical  Diseases,  8to.  Lond.  18681  — 
C.  L.  JftMvAuMi.  In  Kdin.  Med.  and  Surg.  Joum.  vol.  11. 
p.  886.  —  D.  ArmOdi,  In  lUd.  vol.  Iv.  p.  46.  {A  ease 
sneeess/mUg  treated  bp  cold  e^ff^ukm),  —  U.  Briggs,  In 
IMd.  voL  V.  p.  149.  {A  ease  cured  km  pmrgatioesTr—  T. 
CkrisUe,  In  Ibid.  voL  viiL  p.  416.    {Opium  and  warm 


batk).^M,  tVard,  The  Efficacy  of  Opiate  Frictions  i 
also  coDcemIng  Hydrophobia  and  Tetanus,  8vo.  Manch. 
1809.—  fV,  J.  SlJttk,  Abbandlung  liber  den  Wlndstarr- 
krampf.  8vo.  Stttttg.  1804.— J.  HarknesSf  In  Transact, 
of  Lond.  Med.  and  Chirorg.  Society,  vol.  11.  p.  986.  —  J. 
FarkHutm,  In  Ibid.  vol.  11.  p.  898.—  £.  Pkilfyt,  vol.  vl. 
p.  66.  {Treated  kg  01,  Terekintkime,)  _  J.  gekeider, 
Abbandlung  lilwr  den  Kinnbackenkrampf  oder  Kinder. 
&c.,  8vo.  Herb.  1806.  —  J.  Howskip,  In  Lond.  Med.  and 
Pbys.  Journ.  vol.  xxU.  p.  186.  —  L.  FalentM,  Coup 
d'CEIl  sur  lea  DilRrentes  Modes  de  traler  le  TCcanua 

en  Amerique,  8vo.  Paris,  1811 H.  HoUand,  Of  th9' 

Dis.  of  tbe  Icelanders,  In  Travels  in  Iceland,  bf  Sir  J, 
S.  Mackemie,  4to.  Edin.  1811.—  W.  C.  Wells,  In  Trans, 
of  Soc.  for  Improv.  Med.  and  Chlrurg.  Knowledge, 
Tol.  III.— i>.  J.  Larreg,  Mtai.  de  Chlrurg.  Mlllt.  eC 
Campagnes,  4  tomes,  8vo.  Paris,  1819-17.  vol.  111.  p. 
989.  —  mareust  In  Magaxln  fUr  Therapie  und  Klinlk, 
b.  1.  p.  96.— J.  Latkam,  In  Med.  Transact,  of  Roy. 
Coll.  of  Phys.  Lond.  T<rt.  It.  —  it.  Beid,  On  the  Nature 
and  Treatment  of  Tetanus  and  Hydrophobia,  8vo.  Dub- 
lin, 1817.  — C.  H.  Parrg,  Cases  ot  Tetanus  and  Ralrtes 
Contaalosa,  Bath,  1814.  p.  18.—  K.  Dickenson,  In  Lond. 
Med.  RenoaltoiT,  vol.  1.  — D.  Pring,  A  View  of  tbe  Re- 
lations  of  the  Nervous  System  in  Health  and  in  DIseas'*. 
Lond.  1815.— J.  Maegrigor,  In  Transac.  of  Med.  and  Chi. 
mrg.  Society  of  London,  vol.  vi.  n.  449. — D.  Dieksom,  In 

Ibid.  vol.  vll.  p.  447 D.  kPArtkur,  In  Ibid.  vol.  vU.  p. 

461.—  J.  BlUoton,  In  Ibid.  vol.  xt.  p.  161.  {On  Smk-Carb, 
cflron  in  Tet,)—H.  KmrU,  In  Itrid.  vol.  vi^.  98.—  Jf. 
A,  Burmesler,  In  IMd.  toI.  xl.  p.  884 —  IF.  Budd,  In 
Ibid.  vol.  xxii.  p.  188.  (Bemarks  on  Ike  Palkohgg  q/ 


Tet.)  ^  JS.  Brigkt,  In  Ibid.  vol.  xxll.  p.  4.  —  C.  Grim, 
ston,  Edin.  Med.  and  Sorg.  Joum.  vol.  vll.  p.  14,  and 
ToL  xl.  p.  419.—  r.  Duncan.  In  IMd.  vol.  xl.  p.  199. 
{Beeooerg  Jirom  It^ect.  qf  Tokaeso^smoke.)  —  J.  HaU, 
in  IbM.  vol.  XV.  p.  184.  -  S,  B,  Lakatt,  in  Ibid.  vol. 
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XT.  p.  Sl«.— J.  imiden.  In  Ibid.  toL  xH^jk  474.— J. 
WVvte.  In  Ibid.  vol.  xvii.  p.  a9l.~J.  Twnnpm^  In 

Ibid.  Tol.  ZTill.  p.  44 IV.  m  MmmifiOd,  In  Ibid.  vol. 

jtxiT.  —  W,  BHgft,  In  Ibid.  ?<4.  xxv.  ~  ^.  (7.  GAmw* 
In  Ibid.  ToL  xxvi— C*a|w,  In  HarteM  Neues  Joura.  d«r 
Autl.  Med.  Lit«r.  t.  t.  Erlang.  1806.  —J.  Hull^  Edin. 
Med.  and  Surg.  Joora.  vol.  iv.  p.  M5_PiW/<>«,  Trans. 
of  Mad.  and  Cblrarg.  Society*  vol.  ti.  p.  6ft.— 6r«rdAwr, 
Aneric  MmL  and  Philoa.  RMitter,  New  York.  I(»14.  — 
F^umier,  Diet,  det  Sden.  MM.  t  W.  p.  81 .  —  Ckopmtm^ 
RIemenca  of  Tberapeutict^  Phliad.  1M4.  —  hHUtr,  The 
New  Bngl.  Joum.  of  MM.  and  Surg.,  Boston,  1818. 
— 'HufcAAMoit,  In  Lond.  Med.  and  Phjrs.  Joum.,  Feb. 
I9SS.—  CkoBHunu  In  Philad.  Joum.  of  Med.  and  PHts. 
Sdeneea,  Bfay,  189.— Larrnr.  Diet,  de  MM.  eC  de  Chlr- 
«rg.  Praot.,  t.  xt.  p.  SOS.— X^m^rn,  In  ^Archlva  Gte^r. 
de  MM.  fte.,  JulL  1888.— Arrtow,  Joura.  Hebdom.  de 
Med.  &o.,  Oct.  1819.— GA30M,  Lond.  Med.  Oaxette,  Jan. 

I8tl SffldwAi,  In  Amerlc.  Joum.  of  Med.  Seleneet, 

I8».— «S«rir*,  In  Ibid.,  Nov.  1836  _0|g«f«»,  In  Lond.  Med. 
and  Surg.  Joum.,  1836.  —  Wbodwordt  In  Dublin  Joura. 
of  Med.  Sdenoea,  July,  ISSft.— G/Anorr,  Joum.  det  Conn. 
M6d.,  AvriU  1836.  —  J.  Morrigom,  A  Treatise  on  Te. 
tanus,  8vo.  Ncwnr,  1816.— J.  IV.  HemsUs,  In  Mew  York 
Medical  BepoiitoVy,  vol.  III.  — Clrost,  In  Lond.  Med.  and 
Phya.  Joara.  vol.  xxxvll.- >l.  Colle$,  In  Dublin  Hos- 
pttal  Reports,  toL  I.  COm  Trinmu  Mnceatfiias.)  —  6. 
jforMasoidU',  Sulla  MMUlde  Stenloa  e  sul  TcCano,  loro 
Identlta,  Metodo  de  Cura,  e  Malattle  Secondarle  cbe  ne 
derivano,  llmo.  Pavta,  1890.  —  Braifne,  In  Lond.  Med. 
Rmsltory*  vol.  xt.  p.  1.— J.  Kemieitg,  In  Ibid  vol. 
XTtl  p.  361.— J.  Comiamdt  In  Ibid.  toI.  xtU.  p.875. — 
Mereur  et  Paramit  Lond.  Med.  and  Phys.  Joum.  voi. 
xlvl.  p.fia8.  iTnipentkewimmdedpart,proemnSmp/m- 
mtiom.  AmUpkloifitUc$  mtd  Pttrging.)  -  J.  O'Befrme,  In 
DoU.  Hoep.  Reports,  vol.  Uii.  pp.  343, 87&  —  H.  Hank, 
In  Dttbl.  Hospital  Rep.  vol.  Iv.  p.  667.  (  Fapeur  batMng.) 

—  il.  Cmrmiekma,  Trans,  of  King's  and  Queen*s  Coll. 
of  Phya.  DoU.  voL  Iv.  p.  173.  —  S.  W.  Boderts,  In 
Amer.  Med.  Recorder,  July,  1818.  (Calomel  and  ike  ad. 
CaMtefw.)  — J.  Samns,  An  Kssay  on  Tetanus,  8vo.  Lond. 
1815.  —  fl.  Wmrd,  Observat.  on  Tetanus,  Glooc.  1815 — 
if  iMlenoa,  In  Transact,  of  Med.  and  Chlrarg.  Society  of 
Edin.  vol.  1.  p.  184,  et  vol.  It.  p.  365.  (0/  Tobacco  in 
7W.)  -^  A,  tt  PelUtier,  Mfo.  sur  la  Nature  et  le 
Tralteaaaot  de  Tftanos  Tranmatlqoe.  In  Rev.  MMicale, 
t.  iv.  Paris,  1817.  —  Cormis,  In  Joum.  des  Progrte  des 
Seiencee  Med.  t.  111.  p.  171.  ilt^iecthmqftkc  Ganglia.)  — 
Roehomg,  In  Diction,  de  MMidne,  t.  xx.  art.  TeUmm. — 
B,  C.  Bro4ie,  In  London  Medical  Gaxette,  vol.  ii.  p.  345. 
^J.  Mwrra^,  In  IbkL  vol.  xii.  (On  the  DHHabm  qf 
Jferweot  4«.).  —  £«  PeUeiier,  In  Joura.  des  Progris  des 
fldoneet  MMicales,  t.  vtt.  p.  18,  et  p.  Ml.  (Ti^lam.  of 
the  Araeknoid  and  Pia   Mater  of  tbe  Spinal  Medulla. 

—  Ibid.  p.  168.  (Caeemrodneed bv  the  Sting  qf  a  Bee.)  — 
Ibid.  t.  Ix.  p.  179.  (  MieUtiM  el  alt.  Rod.  Anter.  Sero.)  — 
Ibid.  c.  xll.  p.  94.  —  Lambert,  Ibid.  t.  vlii.  n.  177. 
{Endermle.  /npUcat,  qf  AeeU  qfMorpk)  —  W.  J.  Hole- 
eomhet  In  Ibid.  t.  xL  p.  160.  {Anenie.)-'QMine»,  Ar- 
chives Gfioir.  de  MM.  Mars.  18».  {Afftrttan  qf  ike 
BpigaMtrie  (Venire.)  —  Itrfd.  t.  xvl.  p.  V9.  {Opimn  and 
large  doeeei^  fixed  AlkaH.)  —  Wendt,  In  Ibid.  t.  xvH.  p. 
441.  —  Cruoeitkier,  In  Revue  MMicale,  1. 11. 1814,  p.  83. 

—  Gage,  In  Ibid,  t  11.  1814,  p.  8lL  (Pkoemkonu.)  —  O. 
CtrioU,  AnnaU  Univarsali  dl  Med.  Mllano.  Magglo. 
180.  (Mornk.  Aeet.  Bnderm.)^Va»  Dekeere,  Mem. 
de  la  Soe.  MM.  d'Smraulatfon,  t.  Ix.  p.  477.  -^Poggi^  In 
Archives  GMfr.  de  MM.  t.  xvlii.  p.  406.  (Leeion  i/  lAe 
Anterior  Column$<^tke  Med.  Spin)  —  FrOx,  In  Ibid.  t. 
xlx.  p.  4851.- £<^«is«.  In  Ibid.  t.  xx.  p.  13a  (Eocetiioe 
UoodJettk^).  ^  Peacock,  In  Lancet  Jan.  »,  1837,  p. 
640.  iCnred  bp  01,  TerebinlA.)  —  Caoenne,  In  Brit,  and 

For.  MM.  Rev.  July,  1837,  p  118 In  Ibid.  Jan.  1838, 

p.  116.  —  Hamei'ton,  MM.  and  Chirarg.  Rev.  July,  1837, 
n.  46^  {Treated  bp  Smb-Carb.  qflron) ;  and  Ibid.  p.  117 ; 
and  Ibid.  July,  I8W,  p.  159.  {Treated  bp  Colrkiam  )— fi. 
I^rakf  In  Edin.  Med. and  Surg.  Joura.  vol  xxx.— J.  Fkr- 
Ijnge,  Cases  of  Tetanus  Nascentlum  sussesslblly  treatM. 
In  IMd.  1830. —  J.  Hancock,  In  Ibid.  vol.  xxxv. 
OtUoier.^J.  Henmen,  Principles  of  MlllUry  Surgery, 
.Ird.  Ed  8vo.  Lond.  189,  p.  144.  — S.  Cooper,  Surgical 
Dietiooary,  6ita.  Ed.  art.  Tetamti.  —  J.  Spm,  Cases  of 
Traumatic  Tetanus,  In  Glasgow  Med.  Joara.  vol.  til. 
Svo.  Glasg.  183a  —  T.  Adame,  On  Tetanus  with  Cases, 
In  Ibid.  vol.  ill.  p.  141. -•  B,  Smart,  In  American  Joura. 
of  the  MM.  Sctenees,  8va  PhllM.  1880.  —  CoilUm,  In 
Lond.  MM.  and  Phys.  Joum.  vol.  liv.  p.  197.  (Qf  tke 
Die  fis  Honee,)  —  A.  Bright,  Reports  of  the  MMlcal 

Cases,  te.,  vol.  11.  p.  564,  4to.  Lood.  1831 Poggi,  In 

AnnaU  Unlvers.  dl  MMiclna,  Ac,  Feb.  e  Marm,  I8S8. 
and  In  Archives  OM£r.  de  MM.  vol.  xvlii.  p.  406.— .J. 
Morgai^  A  lecture  on  Tetanus,  8vo.  Lond.  1838.  —  F.  O. 
Domeel,  In  Lanoette  Franealse,  Jan.  1883.  (Cosee  trrated 
bp  cold  Aflktion).  —  J.  Mmrrap,  In  Transact,  of  MM. 
and  Phys.  Society  of  Cakntta,  voL  vl.  p.  410.  —  J.  Grant, 
In  Ibid.  vol.  V.  111.  —  A,  Gihnore,  In  Ibid.  vol.  v.  p. 
tP6w-«P.  itoe.  In  IMd.  vol.  vlU.  p.  1 J,  ManecU,  On 


Tranm.  Tet.  and  Trisonu  NMMBlliim,  In 
Phyt.  Jour.  8va  Jam.  1834.— J.  Swan^  On  Die.  and  In* 
juries  of  Nerves,  8vo.  Lond.  1834,  p.  348.  —  Dupuptrin, 
L^^ons  Orales  de  Clinlinie  dlifrurgicale.  t.  tt.  Svo.  Partv, 
1834.— J.  A.  ^fmondM,  In  Cyclop,  of  rract.  Med.  vol. 
iv.  p.  G69. — B.  TVuvrrf.   A  further  Inquiry  concerning 

Constitutional  Irritation.  8vo.  Lond.  1885,  p.  ».l K. 

LtMlon,  Lectnre  by,  on  Tetaans,  In  Lanoot,  Load.  1885. 
^Wallace,  In  Ibid.  1836.—  A.  Briakt,  In  Guy's  Hnep. 
Reports,  vol.  1.  p.  111.  8ra  Lond.  1636.—  C.  yf.  Krp, 
In  Ibid,  vol  1.  —  T.  B.  Curling,  A  Treatise  on  Tetanus, 
he.  8vo.  Lond.  1836 — R,  DnMt,  The  Surgeon's  Vado 
Mecum,  5th  Edit  p.  14. 

THERAPEUTICS,  GENERAL  PRINCI- 
PLES OF — Pbysic.  practical  Piiinciflcs 
or— Tdbrapbia  GsRssALn. 

1.  Iq  the  aitiol«  Diskabb  I  have  disciMsed 
^  1ft.  Tha  Miisafioii  rfditeam,  or  JEtkflagft ;  ^ 
Sod.  Tko  ginpral  doetrint-  of  dimawe^  or  Patho^ 
my, — the  tntral  stottf  of  Morbid  Aetien  ; — 3rd. 
i>ma$e$  of  tha  fluid»,  and  wurt  tolid  ttmeturett 
gtMrmUy  originating  in  altored  eenditi»ng  of  lij'o^ 
eMwciaUy  in  tliose  previooftlj  disettflted  ;—  4th. 
Thi  eonncetion  of  Morbid  AetioHt  and  ofoyganie 
latiom  with  Morbid  ttatm  of  tk§  BUod  ;  —5th. 
The  Proeettion  of  Morbid  Phenomena  ;  — •  6th. 
TheTerminationgof  PutMr;— 7th.  The  Rela- 
tiant,  AlUanett,  Sueeeitione,  tmd  CompHeatioM  of 
Dieeate ;  -—  8th.  The  Mutationg  atid  Metattatet 
of  DiMoaeo  ;— «od  9th,  and  laitly,  I  have  noticed, 
very  btiefly,  the  Cireumttaneeg  fnedijying  the 
Farm,  CemfUieatiem,  Ditrmti»nM,itnd  Terminatieni 
of  Diteaee.  Hib  article,  in  eonocetioo  with  thote 
on  the  Blood,  on  AnsonpTioR  (all  written  and 
publbbed  in  1 831 ,  32»  and  33),  on  Ewdbiiic  and 
EpiDKMia  IifTLVKKcn,  on  lyFBcrtow,  on  In- 
pLAMMATiON,  aod  oo  STMPATBr,  eoutitotea  a 
sviteni  of  Gbmbkal  Patholoot,  to  which,  aU 
though  many  yean  before  the  Profeseion,  there  m 
even  now  j[  1863)  little  of  any  importance  to  add, 
aod  in  which  I  can  find  as  little  either  to  change 
or  euppreas.  During  this  period,  however,  I 
have  seen  many  of  my  ideas  rejprodaced  by 
others;  and  aUboogh  I  have  been  flattered 
even  by  this  mode  of  adoptiof^  them,  jet  I 
have  not  bad  the  honour  of  their  paternity  as- 
signed to  me.  Of  this  I  have  reasonable  cause  to 
complain. 

2.  Havioff,  under  the  above  and  other  heads, 
considered  the  Caute$  and  Doelrime»  of  diseased 
actions,  and  the  SueeettioHt  of  Ckanget  following 
the  predisposing,  exciting,  aod  accesHuy  causes 
of  disease,  until  either  recovery  or  structural 
changes,  and  even  death,  ensue  ;  and  having,  in 
the  articles  Aoscoltatxok  and  Sthptoiiato- 
LOGY,  and  in  others  on  the  symptoms  and  signs 
of  disease,  discufsed  the  phenomena  aod  mani- 
festations of  general  and  special  morbid  action,  it 
legiiimatoly  follows,  that  the  Prineiplet  which 
should  guide  us  in  attempting  the  removal  or 
alleviation  of  disease  sboulcLbe  as  fully  developed 
and  illustrated  as  the  scope  and  limits  of  my  work 
will  permit. 

3.  In  the  articles  on  Endbmic    aod     En- 

DEMtC  InPLUBKCE,  00  iNrXCTION,  00  PROTECmOK 
PROM  PbSTILBNTIAL  AND  OTHER  MAI.AniBS,  aud 

in  ceveral  other  places  the  most  important  and 

Eraetical  parts  of  Pvblic  and  Private  Hyoibkb 
ave  been  fully  treated  of.  Although  the  pre- 
ventien  of  diteote  does  not  strictly  fall  within  the 
scope  of  therapeutical  doctrine,  yet  it  is  so  closely 
allied  to  it  as  to.  warrant  a  reference  to  tho^e 
places,  where  it  is  most  appropriately  considered, 
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in  ooonection  both  with  the  causes  which  require 
prevenUoD  and  countenction,  and  with  the  ef- 
fects which  result  when  such  precautions  are 
not  taken. 

4.    I.  CiaCUMSTANCIISBBTARDINGOUa  ARRITAL 
AT  JF8T  PRINCIPLIS  IN  THKaAVEVTICS^— il.   £r- 

rmuous,  Um^id^  cr  om§*tidtd  oiinai  of  iht  catusf, 
sciK/s.  nalirrs,  aiui  procenton  nf  diteate  -—  of  me- 
dieal  doeirinB  —  are  amongst  the  most  influential 
means  of  retarding,  and  eten  of  arresting,  our 
pfogress  in  therapeutical  knowledge,  and  in  at- 
taimng  to  principles  which  may  enable  us  to  me- 
thodise that  knowledge,  and  to  advance  its  pro* 
gress.  llie  empirics  and  dogmatists  of  antic^uity, 
the  huBMralists  of  much  later  times,  the  soltdists 
and  nervous  pathologists  of  the  last  century,  the 
doctrines  of  bROWN,  the  less  philosophical  and 
more  limited  Tiews  of  Broussais,  and  other  par- 
tial hypotheses,  which  never  reached  the  dignity 
of  being  accounted  theories,  have  set  prinaples 
at  defiance,  and  left  reason  out  of  consideration. 
Doctrines  have  been  based  on  postulata;  and 
what,  in  other  hypotheses,  may  have  been  t  rue 
of  a  species  or  variety,  has  been  unjustly im- 

C'ed  to  the  senus  or  order.  Inferences  have 
n  drawn  from  a  few  incorrectly  observed 
facts;  whilst  assertions  have  been  received  as 
truths,  and  credulity  has  reposed  upon  them ; 
worthless  authority  thus  usurping  the  place  of 
close  observation  aiid  calm  deduction. 

5*  J3.  Th§  negUet  into  which  tht  vital  endow- 
m€Hi  of  tht  frame  ho$  fallen,  amongst  modem  pa* 
tbologists,  Mnd  the  disposition  to  impute  more  to 
chemical  and  material  changes  than  truly  belongs 
to  them,  are  also  no  mean  causes  of  the  retardation 
of  the  prcgrem  of  sound  therapeutical  principles. 
Tbe  vii  vitUt  the  operations  of  Katnre,  constitu- 
tional power,  vital  resistance,  &c«,  are  terms 
which  nave  been  used  synonymously  with  vital 
endowment ;  bnt  whatever  may  be  the  name  by 
which  vitality  should  be  recognised  as  a  principle 
of  our  being, — ^as  the  chief  essence  or  principle 
of  existence,  —  it  should  always  receive  the  first 
and  chief  consideration.  Although  partially  or 
altogether  neglected  by  many,  and  although  re- 
salts  are  imputed  to  other  agents  and  causes 
which  more  especially  belong  to  it,  yet  it  on 
many  occasions  asserts  its  own  rights,  evinces 
its  rule  throughout  its  domain,  and,  whatever 
agents  we  may  employ,  and  often  even  in  op- 
position to  injurious  agents,  it  accomplishes 
those  salutary  purposes  for  which  it  is  destined, 
and  I  amoves  diseases  which  can  be  removed  only 
by  its  influences.  Whatever  may  be  the  object 
or  intention  with  which  medicines  are  adminis- 
tered, whatever  the  mode  of  prescribing  them, 
the  Tital  manifestations  of  the  organ  to  which 
they  are  applied,  or  of  the  body  generally,  are 
more  or  less  affected  b^tbera. 

6.  Cm  Speeioui  or  novel  plant  or  views,  to 
which  mudi  greater  importance  it  attached  than 
they  deterva  —  Novelties,  specious  appliances, 
attempts  at  precision  which  cannot  be  reached, 
and  various  methods  recommended  by  cunnins 
permns  to  serve  their  peculiar  purposes,  and 
quickly  causht  up  in  order  to  serve  the  same 
ends,  or  to  snow  extended  information,  severally 
tend  to  retard,  and  even  to  mislead,  tbe  march  of 
therapeutical  knowledge.  The  recent  vaunting 
of  the  importance  of  medical  statistics,  and  of 
numerical  methods  of  proving  the  seat  or  nature 


of  particular  maladies,  or  the  efficacy  of  parti* 
eulor  remedies  or  plans  of  cure,—  undue  values 
put  upon  therapeutical  agents,  plans,  or  systems, 
—the  vain  parade  of  imported  articles  of  medical 
belief,  even  although  they  may  rank  no  higher 
than  specious  absonlities,  are  sill  impediments  in 
the  way  of  truth.  A  physician  who  has  ob- 
tained by  accident,  by  connection,  or  by  talent  of 
Bomo  kind,  a  position  in  his  profession,  asserts 
that  a  disease,  or  class  of  diseases,  exists  in  cer- 
tain numerical  proportion,  or  presenta  numeric 
cally  certain  patool<^cal  changes  or  phenomena  ; 
and  that  the  success  of  particular  remedies  or 
plans  of  cure  may  also  be  valued  numerically  as 
respects  that  or  other  diseases.  The  assertion,  al- 
though so  fallacious  as  to  be  almost  absurd,  yet 
being  made  by  a  physician  of  reputation  or  po« 
sition,  is  believed,  paraded  as  an  Bstonishing 
novelty,  and  as  an  undisputed  truth.  Yet  no 
hypothesis  connected  with  medicine  is  mora  er- 
roneous, inasmuch  as  there  is  not  one  disease 
which  is  always  the  same  in  all  its  features,  in  all 
places,  or  seasons,  or  times,  or  which  is  identical 
as  to  its  precise  seat,  nature,  or  vital  and  mate* 
rial  relations  and  associations.  As  there  is  not  a 
single  disease  in  the  various  and  ever  varying 
states  of  climate,  of  causes,  of  duration,  of  en- 
demic or  epidemic  influences,  of  constitutional 
peculiarity,  &e.,  that  is  identically  the  same,  at- 
tempts at  a  numerical  precision  must  necessarily 
be  fraught  with  error,  and  be  productive  of  most 
injurious  results ;  the  specious  appearance  of  a 
precision  which  the  nature  of  the  subjects  to 
which  it  relates  cannot  reach,  or  even  approach, 
misleading  those  who  prefer  authori^  to  deep 
thought,  and  a  striking  novelty  to  close  observe^ 
tion  .*  This  is  only  one  of  the  several  specious  plans 


*  Ther«  cannot  Im  a  mora  aktord  belief  than  that 
confided  in  bj  tome  recent  writers,  who  have  adopted 
the  numerical  method,  not  onlj  of  dcecrlbing  the  caoaea 
and  iTrnptomt  of  any  particular  dUeaie,  but  alto  of 
treating  inch  diaease.  Thus  our  Continental  brethren, 
and  our  domestic  tmftaton,  harlng  assumed  that  the 
disease  is  pneumonia,  or  pleorltis,  or  peritonitie,  or  anjr 
other  specific  form,  without  noting  the  influences  of 
climate,  season,  age,  constitution,  endemic  or  epidemic 
conditions,  duration,  complications,  ftc,  are  not  content 
with  informing  us  that  so  manf  In  the  hnndred  presented 
a  certain  symptom,  or  proceeded  from  a  particular 
cause,  and  that  another  numlMr  in  this  hundred  fat' 
nisbed  dilfrrent  results,  but  they  go  even  further,  and, 
endeavouring  to  enlighten  us  still  more,  tell  us  that  a 
certaJtt  uumMr  per  cent,  of  a  certain  disosse  was  cured 
bjr  one  medicine,  Shother  certain  number  was  cured 
by  another  medicine,  tbe  one  which  cured  the  moat 
being  tke  remedy  for  that  disease ;  as  thus  most  irre- 
fk^ably  proved  by  this  roost  admirable  statistical  of 
numerical  therapeutical  method !  Let  me  take  a  recent 
lUustratlon  of  this  most  admirable  method,  as  furnished 
by  a  moat  distinguished  medical  eavtml,  somewhere  l>e- 
tween  this  and  the  Black  Sea.  He  takes  a  large  number 
of  cases  of  a  disease  which  be  has  assumed  to  be,.oc  is 

f  leased  to  call,  jmesmfORf'a,  but  of  the  truth  of  which  we 
are  no  evidence,  and  none  whatever  of  the  causes,  of  the 
characters,  of  the  duration,  of  the  morbid  associations  <Nr 
complications,  ft&~no  proof  whatever  whether  or  not  th^ 
were  cases  of  sthenic,  or  of  asthenic  or  congestive  pneumo- 
nia, orofbroncho-pneumonia,  or  of  peripneumonia.  Here 


requires  very  dlflbrent  and  even  opposite  means  of  cure, 
-.means  varied  and  appropriate  to  each  case  and  to  ea*.  h 
state  and  stage  of  the  malady.  But  the  enlightened  and 
illustrious  therapeutist  makes  short  work  of  his  nume- 
rous cases.  True  to  his  faith  in  numbers— to  his  infalli- 
ble ''numerical  method,"  he  dividea  his  devoted,  al* 
though  numerous  cases  Into  three  equal  parts.  These 
three  equal  numbers  —  these  three  forlorn  hope*,  which 
thus  are  led  to  storm  the  stronghold  of  sdentiflc  and  ra- 
tional medical  practices-are  each  very  dlfTerenl  I v  treated  t 
one  devoted  third  Is  treated  bj  blood-letting  afoue ;.  an* 
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or  novelties  which  the  love  of  notoriety,  or  thede- 
■ire  of  datioction,  his  throwa  out  to  the  cre- 
dality  of  the  multitude,  each  one  having  its  own 
crowd  of  believers,  until  another  supersedes  its 
supremacy  for  a  time,— until  it,  in  iu  turn,  sinks 
under  the  influence  of  a  successor,  the  revolving 
wheel  of  time  at  last  turning  up  anew  the  theories, 
the  plans,  and  the  beliefs  of  past  ages. 

7«  D,  Wrmg  mimatm  of  ttU  efHeaey  tf 
particular  nwdidnet  and  agentt  are  as  mfluential 
in  retarding  the  prop[ress  of  therapeutical  prin- 
ciples, as  the  adopuon  of  erroneous  doctrines 
of  the  causes,  seau,  or  nature  of  disease.  Thera- 
peutics is  based  equally  on  sound  pathological 
principles,  and  on  a  knowledge  of  tne  operation 
and  ^caoy  of  medicine-' of  the  instruments 
which  we  employ  for  the  removal  of  morbid  con- 
ditions. Jt  requires  not  the  lapse  of  many  yeara 
to  show  the  experienced  physician  theperisnable 
reputation  of  many  of  the  agents  which  have 
been  employed  against  disease.  Worthless  agents 
have  often  been  adopted ;  means  which  possess 
little  influence  have  been  over-estimated ;  and 
others  which  are  efficacious  when  judiciously 
used  have  sunk  below  their  trne  value,  or  even 
fiUlen  into  disuse.  Fashion,  undue  estimates, 
improper  and  irrational  employment,  have  con- 
tributed their  respective  shares  in  retarding  our 
knowledge  of  therapeutical  agents,  and  in  pre- 
venting us  from  accomplishing  therapeutical  in- 
tentions. The  same  revolutions  which  have 
taken  place  in  respect  of  medical  doctrines  during 
many  centuries  have  likewise  taken  place  as  to 
therapeutical  agents;  the  vanity  of  some,  the 
cupidity  of  others,  and  the  sanguine  or  enthu- 
stascic  views  of  a  few,  leading  those  into  error  who 
trust  to  authority,  and  who  are  deprived  of  the 
means  or  the  powers  of  original  research  and 
profound  observation. 

8.  £.  The  Ueenet  allowed  fry  f  As  lawt  to  ekar» 
latatUj  impeetort,  and  $y$Unu  of  impo$tvre,  and 
the  credit  which  these  obtain  with  the  public, 
owing  to  the  confidence  of  their  assertions  and 
the  false  testimonies  they  produce  in  support  of 
their  delusions,  are  injurious  to  the  progress  and 
reputation  of  scientific  medical  practice.  The 
cure  of  disease  being  essentially  a  most  important 
and  high  profession,  all  who  pretend  to  it  receive 
from  the  public  an  amount  of  notice  great  in 
proportion  to  the  parade,  rathei  than  to  the  jus- 
tice, of  their  pretensions.  Hence  the  high  stan- 
dttrd  of  medical  profenioo  is  lowered ;  and  every 

J»retender,  whilst  he  detracts  from  this  standard, 
erives  to  himself  a  reputation  with  the  credulous 
public  which  is  altogether  opposite  to  bis  deserts. 


f>th«r  devoted  third,  bv  tartar  emetic  onlj ;  and  a  some- 
what more  fortunate  third  is  left  entirely  to  the  unaided 
ellbrts  of  Nature.  Can  there  1m  any  doubt  ofthe  retalt, 
when  we  know  well  that  many  cases  of  pneumonia,  tn- 
stead  of  blood-letting,  or  tartar  emetic,  in  which  cases 
these  means  are  certain  destruction,  require  camphor, 
ammonia,  and  other  remedies  verr  different  fktmi  those 
he  has  experimented  on  ?  What  tnis  empyrical  admirer 
of  the  '*  numerical  method "  inferred,  when  he  found 
thiU  Nature  was  the  beat  doctor,  may  not  1m  manifest. 
But  she  is  undootit  dly  very  greatly  to  be  preferred  to 
the  aot-4iumt  physician,  who  treats  disease  according  to 
the  name  he  chooses,  often  irrationally,  to  give  it  $  and 
without  adapting  or  combining  his  agents  in  such  modes 
as  an  enlightened  pbysldan  would  employ  and  direct 
them  to  the  remeral,  tno  counteraction,  or  to  the  relief, 
of  such  existing  morbid  actions  as  pathological  science 
would  enable  him  to  detect   and  estimate  with  due 


These  impostors,  by  assuming  characters  which 
do  not  belong  to  them,  and  which  the  negligence 
of  the  legislature,  and  the  worae  than  negligence 
of  the  expositors  of  a  most  imperfect  legislation, 
not  only  permit,  but  even  encourag^e,  by  thereby 
lowering  the  prestige  of  medical  science,  and  by 
diminismng  tne  amount  of  encouragement  held 
out  to  learning  and  science,  actually  retard  the 

J>rogres8  of  scientific  research,  of  profesaional 
earning  and  observation,  and  consequently  of 
practical  medicine. 

9.  F.  But   the  meet  remarkable  eatue  ef  the 
thw  progresi  of  therapeutical  eeience  L  to  bejound, 
in  the  highe$t  and  meet  legitimate  ranke  of  the 
medical  pro/isMion  —  in  phy^iane  themeelvei,^^ 
Public  institutions  for  the  cure  of  disease,  in  very 
few  instances  in  this  country,  and,  even  there 
only  in  recent  times,  have  furnished  the  amount  of 
knowledge  to  the  profession  which  they  are  calcu- 
lated to  fnmish ;  and  many  of  those,  who  have  been 
engaged  for  the  greater  part  of  their  lives  in  treat- 
ing the  diseases  received  into  the  wards  of  these 
hospitals,  have  gone  to  their  graves  either  without 
havine  thrown  any  light  upon  the  obscurities  of 
pathology  and  of  therspeutics,  or,  if  any  such 
light  had  broken  in  upon  the  darkness  of  their 
mental  vision,  it  had  never  been  reflected  to 
others,  or  enlivened  the  gloom  In  which  they  bad 
shrouded  their  ignorance.    Other  physicians  have 
enjoyed  the  patronage  not  only  of  the  pubfic  but 
also  of  their  profession,  and  must  have  had  their 
minds  stored,— if,  indeed,  capable  of  obtaining 
and  retaining  such  stores,— with  pathological  and 
therapeutical  knowledge,  and  have  sunk  into  the 
tomb  without  furnishing  a  single  fact,  precept,  or 
opinion,  by  which  their  names  could  be  rescued 
a  single  day  from  their  deserved  oblivion.    Thus 
the  springs  of  therapeutical  science  have  either 
been  dried  at  their  very  sources,  or  have  been 
absorbed  by  the  barren  and  sandy  soils  through 
which    they  had    most   unfortunately    psssed. 
Others,  with  a  more  determined  selfishness,  re- 
serve to  themselves,  and  to  their  own  uses,  and 
for  their  prospective   gains,  the  results  of  the 
experience  they  may  have  reached,  and  of  the 
researches  they  may  have  made ;  and,  without 
reflecting  that  the  attainment  of  knowledge  im- 
poses the  duty  of  iropsrtiog  that  knowledge  to 
others,  as  a  grateful  return  for  the  kind  Pro- 
vidence of  attaining  it,  do  all  in  their  power  to 
turn  it  to  their  own  advantage,  and  to  prevent  it 
from  coming  before  the  profession  or  the  public. 
This  last  cause,  however,  of  the  retardation  of 
therapeutical  knowledge  is  much  less  remarkable 
thsn  formerly,  and  is  rarely  to  be  observed  at 
the  present  day. 

10.  G.  The  want  of  correct  ideat  at  to  the 
phytiohgieal  action  of  rewmdiee  is  one  of  the 
most  powerful  causes  of  the  retaidatioo  of  thera- 
peutical knowledge.  It  is  obvious  that,  even 
when  the  causes  and  nature  of  a  disease  aie 
clearly  indicated  and  recognised,  if  the  physiolo- 
gical action,— the  modut  operandi,  of  the  a^ots 
prescribed  be  not  accurately  known,  the  indi- 
cations of  cure  cannot  be  successfully  fulfilletl, 
unless,  indeed,  the  vital  resistance  of  the  frame 
be  such  as  overcomes  the  injurious  or  wrong- 
directed  means.  Hence  the  propriety,  as  will  be 
shown  in  the  sequel,  of  ascertaining  with  pre- 
cision the  true  action  of  the  means  employed — of 
using  aright  the  instruments  of  cure. 
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1 1.  H.  Thi  pr^udic»f  alio,  if  thote  wha  art  nth* 
wttittd  to  mtdieal  trtatmnU,  and  th§  ntgUei  of 
Mkan,  •lihoogh  chteBy  preveotiog  the  suooeat  of 
treatment,  likewise  retard  the  advaoce  of  thU  de- 
partment of  medical  science.  Many  persons  sub- 
mit to  treatment  to  satisfy  their  friend^*  wiihont 
belief  in  its  efficacy,  or  at  least  with  a  conviction 
that  medical  care  cannot  avert  their  fates,  or 
change  the  decrees  of  Providence,  not  knowing, 
or  not  believii^,  that  the  means  are  required  to  be 
need  by  us  before  the  blessing  of  the  Almigh^ 
can  be  accorded  to  them ;  and  that  those  are 
most  certainly  aided  by  Divine  power  who  use 
every  endeavour  to  aid  themselves,  whilst  those 
who  mistrust  their  own,  and  other  human  efifbrts, 
moU  frequently  reap  the  fruits  of  distrust  and 
unbelief.  The  neglect  of  patients  themselves,  al- 
though conBdiug  more  or  less  in  medicine,  to 
follow  out  with  care  the  injunctions  of  the  phy- 
sician as  to  its  use,  and  as  to  diet,  air,  exercise, 
and  regimen,  often  mislead  him  as  to  the  opera- 
tion ami  the  success  of  the  means  which  he  has 
prescribed,  and  induces  him  to  attribute  either  too 
little  or  too  much  to  their  influence. 

12.  J.  MtdUsaljealoutmand  eotmntiont;  oppoang 
$yit€ms,  plaiu,  or  mtatu  of  curt ;  jarring  vtMU 
oitotha  efficacy  or  operation  of  certain  medicinoi  ; 
oppoeite  opinioM  in  eourtt  of  juitice,  or  otherwito 
appearing  in  public;  the  pi^lieity  given  to  im- 
dicai  diicuitiont,  especially  when  different  views 
are  warmly  espoused,  have  severally  and  col- 
lectivelv  an  untavourable  influence  on  the  public, 
especially  at  the  present  day,  and  prevent  many 
from  trusting  to  medical  treatment,  at  least  for 
such  a  period  as  is  requisite  for  their  cure.  These 
circumstances  induce  many  to  have  recourse  to 
charlatans,  whose  confidence  and  assurances  im- 
part a  similar  sentiment  in  them.  The  im- 
patience, also,  of  those  who  ought  to  be  patient; 
the  frequent  changes  of  their  medical  advisers, 
and  the  consequent  d&Bcordance  of  their  views 
and  of  their  means  of  cure }  the  recourse  to  new 
plana  or  agents  before  those  previously  employed 
bad  received  due  trial,  or  their  effects  observed, 
together  with  various  other  circumstances  depend- 
ing upon  both  physician  and  patient,  and  with 
the  too  frequent  incongruity  or  the  means  pre- 
scribed, not  merely  retard  or  prevent  the  reco- 
very of  the  patient,  but  also  exert  a  similar  influ- 
ence on  the  progress  of  therapeutical  scienoe. 

13.  II.  Thb  Psinciplcs  or  Thsrapxutics. 
-—  My  limits  prevent  me  from  noting  the  ear- 
liest attempts  to  develope  the  principles  of  thera- 
peutics, or  the  more  recent  efforts  at  a  satisfactory 
arranjgemont  of  these  principles.  The  reader 
who  is  desirous  of  satisfying  himself  as  to  these 
matters,  may  do  so  by  referring  to  the  works  enu- 
merated in  the  Bibuoorapht.  Without  adopt- 
ing, or  in  any  way  following,  the  methods  of 
others,  I  shall  draw  upon  my  own  resources,  and 
state  what  extensive  observation  and  prolonged 
experience  have  induced  me  to  believe.  Al- 
tlioo|[h  on  this,  as  on  many  other  occasions,  I 
fonush  the  relSsrences  for  those  who  choose  to 
have  recourse  to  them,  yet  the  opinions  or  doo- 
trince  which  may  be  there  found,  and  those 
which  will  be  here  enundaled,  if  they  agree  at 
all,  or  in  as  iar  as  they  agree,  may  be  viewed  as  ac- 
ddeots  or  coincidences,  snd  as  evidences  of  their 
truth,  rather  than  that  I  have  been  indebted  for 
them  to  any  of  the  sources  there  indicated. 


14.   i.     FuNOAMBMTAL     PrIKCIPLXS  'OP    ThB» 

BAPBVTics  ^-  Thb  bssbntial  Basis  op  Thera- 
PBUTics^— il.  To  endeavour  to  interpret  aright 
the  operationt  of  Nature,  and  not  to  interfere  with 
them  when  their  procettion  it  conducive  to  the  r«- 
moval  of  nufrbid  ttatu,  or  to  a  return  to  healthy 
but  to  aid  and  to  develope  them  when  aid  ti  re* 
quired.  —  This  precept  is  evident  to  all  observing 
and  experien^d  minds;  but  it  is  not  always 
adopted  by  the  inexperienced.  When  a  person  is 
seized  with  epistaxis,  or  with  vomiting,  or  with 
diarrhoea,  or  with  a  hemorrhoidal  discharge,  in- 
experience may  attempt  to  arrest  it,  and  thus  to 
change  a  salutary  evacuation  to  a  dangerous 
malady.  If  these  were  duly  watched,  the  effects 
carefully  observed,  and  allowed  to  proceed,  either 
until  they  subsided  spontaneously,  or  until  it  be- 
came obviously  requisite  to  arrest  them,  cerebral 
congestions  and  determinations,  hepatic  obstruc- 
tions or  congestions,  or  other  serious  affections, 
which  often  follow  upon  their  premature  arrest, 
might  be  averted.  It  not  infrequently  occurs, 
that  either  of  these  discharges,  especially  when 
scanty,  or  insuflicient  to  produce  a  salutary  effect, 
points  the  path  which  should  be  taken.  Where 
Mature  directs,  we  should  follow ;  and,  although 
her  steps  may  not  be  exactly  those  in  which  we 
should  always  tread,  the  principles  she  inculcates 
ought  to  be  adopted,  and  carried  as  far  as  an 
enlightened  experience,  or  a  reasoning  observe^ 
tion,  will  warrant. 

15.  J3.  We  thould  next  endeavour  to  aeeertain 
the  eautee,  the  mode  of  acceetion,  the  duration, 
and  the  extrintie  and  intrineic  cireuuulaneet  in- 
fiuencing  the  pragreu,of  the  dieeatC'^-a.  It  is 
obvious  that  the  nature  of  the  caute  will  always 
most  materially  influence  the  state,  course,  and 
termination  of  the  malady.  The  cause  often  be- 
comes identified  with,  and  forms,  as  it  wen,  a  por- 
tion of  the  constitution  of  the  disease.  A  poisonous 
seminium,  emanated  from  an  infected  person,  im- 
pregnates the  frame  of  another,  imparts  a  specific 
character  to  the  resultioff  malady,  in  all  its  sue* 
cessive  and  spreading  disseminations.  Malaria 
invadea  the  frame,  and  produces  effects  commen- 
surate with  the  ooooentration  or  dose  of  the  poi- 
son and  the  susceptibility  of  the  individual.  The 
inflammations  resulting  from  the  more  usual 
causes  of  suppressed  perspintion,  or  of  inter- 
rupted eliminating  processei,  manifest  different 
features  from  those  which  result  from  special 
animal  emanations,  or  other  poisons :  whilst  the 
former  are  more  or  less  sthenic  or  limited,  the 
latter  are  spreading,  erytipelatons,  contaminating, 
or  infectious.  (See  Arti.  Emobmic  and  Epiobmic 
Inplubncbs,  Ertbipblas,  iNrBcnoN,  Poisoks, 
&c.) 

16.  h.  The  mode  ofaccestion  u  often  an  index 
to  the  future  character  and  course  of  the  malady* 
If  the  accession  is  clearly  connected  with  the 
cause,  and  such  as  the  cause  usually  producca, 
both  the  nature  and  the  treatment  of  toe  disease 
are  often  dearlv  indicated.  'J*hus,  if  a  person 
experiences  chills  or  rigors,  but  complains  of  no 
remarkable  pain  or  other  affection  of  an  organ 
lodged  in  any  of  the  cavities,  although  there  be 
pains  in  the  bead,  back,  and  limbs,  and  if  he  can 
trace  his  diKase  to  exposure  to  any  of  the  usual 
sourees  of  malaria,  either  intermittent  or  remittent 
fever  may  be  considered  as  having  commenced  ; 
and  if,  after  such  rigors  and  such  exposure,  heat. 
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•f  skin,  Tatettlar  reaction,  sod  the  other  usual 
aymptomi  of  febrile  excitement  be  pfesent,  the 
nature  of  the  malady  becomes  still  more  mantfest, 
mhhougfa  a  further  tiroe»  probably  only  a  Yery 
few  hours,  may  be  required  to  demonstrate  the 
type  of  the  malady.  In  such  cases,  an  emetic, 
followed  by  a  chofogogue  purgative,  and  by  free 
evacuations,  and  these,  at  the  due  period,  by  a 
powerful  dose  or  doses  of  quioa  or  of  cinchona, 
«e,,  will  make  a  salutary  impression  on  the 
frame,  will  break  the  chain  of  morbid  actions, 
and  prevent  the  succession  of  febrile  paroxysms. 
This  connection  of  the  cause  wiih  the  accession 
of  the  disease  it  produces,  is  still  more  remarkable 
in  respect  of  specific  and  infectious  maladies,  and 
often  not  lets  so  as  regards  endemic  and  epidemic 
diseases,  and  often  furnishes  a  sufficient  basis  for 
therapeutical  intentions. 

17.  e.  Tkt  duratwn  of  tht  diMass,  when  the 
physioian  is  first  called,  and  the  previous  hbtory 
of  the  ease,  obtaine^with  all  possible  precision, 
are  essential  to  a  proper  treatment  of  it.  The 
stage  at  whieh  it  has  arrived ;  the  existing  patho- 
logical conditions,  as  far  as  they  may  be  traced ; 
the  probable  degree  of  vital  power  or  resistance ; 
the  evidence  as  to  the  stale  of  the  blood  and  of 
the  depurating  organs  and  functions;  and  the 
means  which  have  been  already  employed,  and 
the  effects  produced  by  them,  should  be  severally 
estimated  with  all  the  accuracy  in  our  power.  It 
is  obvious  that,  as  disease  is  generally  a  suc- 
cession of  morbid  actbns,  leading  either  to  the 
restoration  of  health,  or  to  exhaustion  of  vital 
power  and  deterioration  of  the  fluids  and  struc- 
tures, so  should  the  progress  in  either  direction 
be  carefully  considered,  and  the  indications  and 
means  of  cure  directed  accordingly. 

18.  d.  Thtr€  ora  numerous  tntrinito  and  csr- 
trifific  eireumttaneet  infiiuncing  the  eharacter 
and  Undone^  of  a  dheato  which  ought  to  be  duly 
considered  by  the  pbvsician,  inasmuch  as  a  re- 
cognition of  these,  and  a  careful  estimate  of  them 
very  often,  should  direct  or  modify  both  the  indi- 
cations and  means  to  be  adopted.  I  can  merely 
enumerate  theie  drenmstances  at  this  place,  as  a 
more  full  consideration  hss  been  given  them  un- 
der different  heads.  The  several  epreht  tf  life, 
from  infancy  to  extreme  old  age,  not  merely  have 
diseases  which  are  especially  incidental  to  them, 
but  also  very  remarkably  modify  the  features  and 
tendencies  of  those  which  afe  common  to  all  ages. 
(See  ArU  Aoc)— -The  temperaiMnt  and  hahii  of 
body,  particularly  as  respects  fascular  fulness 
and  inanition,  or  ana!mia,  are  of  great  import- 
ance, as  I  have  shown  in  the  article  Blood  (§§  13 
^-77.).  Varietiee  rf  ike  human  tfiedet  and  di/- 
fereneet  of  race  very  remarkably  influence  not 
only  the  predisposition  to,  but  also  the  treatment 
of,  many  diseases,  especially  those  of  a  febrile, 
inflammatory,  and  epidemic  nature ;  and  when 
individuals  of  any  variety  or  nee  have  migrated 
from  a  climate  in  which  they  were  indigenous,  to 
one  more  or  less  different  in  the  several  physical 
elements  and  circumstances  which  constitute  e/i- 
mate.  The  pathology  and  treatment  of  diseases, 
with  reference  to  difference  of  race  or  variety, 
was  for  the  first  time  duly  considered  in  this 
work.  The  oeeupat'um  of  the  individual  not  only 
induces  many  diseases,  but  also  mo<lifies  others. 
(See  AuTsand  Employmsvts,  &c.).«— The  habiti 
and  mode  of.Hving  usually  adopted  by  the  patient 


both  modify  the  character  of  many  of  the  diseases 
to  whieh  he  is  liable,  and  require  modified  indica- 
tions, means  of  cure,  and  regimen.  They  are  even 
productive  of  several  othera,  as  fully  shown  in  the 
article  on  DisxASt  ($$  lB,et9eq.),  la  addition  to 
these,  certain  Diatheses  and  bereditsry  diseases 
should  not  be  overlooked,  and,  of  the  former,  the 
ScROPVLocs,  the  Govrr,  and  the  RusuMATiCy 
are  the  most  important. 

19.  Mental  impremoM,  emotiontf  &e.  have  t 
powerful  influence  in  modifying,  as  well  as  in 
predisposing  to,  disease;  and  this  influence  is 
very  generally  exerted  during  the  whole  course  of 
the  malady,  favouring,  and  sometimes  even  occa- 
sioning, an  unfavourable  or  a  fsvourable  issue, 
according  to  the  nature  of  such  impressions  or 
emotions.  These  affections  of  mind  ought  alwavs 
to  be  duly  considered  by  the  physician  before  he 
forms  his  indications  or  selects  his  means  of  cure. 
In  severe,  dangerous,  and  infectious  maladies, 
the  patient  often  entertains  snticipations  of  the 
result,  which  occasion  their  own  fulfilment. 
When  these  anticipations  are  unfavourable,  and 
especially  when  they  amount  to  oonvictions  in 
the  patient's  mind,  then  they  slioold  be  combated 
not  only  morally  but  physically.  They  should 
even  direct  the  indications  and  the  means  of  cure, 
the  most  powerful  remedies  being  then  required 
to  rouse  tne  vital  powere  and  resistance,  to  arrest 
exhausthig  dischsrges  when  these  are  present, 
and  to  restore  the  depressed  energy  of  the  organic 
and  cerebro-spinal  nervous  systems.  Several 
slighter  and  more  dironic  maladies  either  are 
rendered  more  severe,  or  are  prolonged,  by  men- 
tal disquietude  or  anxiety,  —  by  some  cause  de- 
pressing or  irritating  the  -sentiments,  emotions, 
and  passions.  I1ie  mental  condition  and  eireum- 
stances  of  a  patient  should,  therefore,  be  ascer- 
tained, when  the  state  of  disorder  indicates  any 
disturbance  in  this-  direction,  and  ought  to  be 
directed  accordingly. 

20.  Several  extrinne  mflueneei  modify  the  cha- 
racter, nature,  type,  and  terminations  of  dis- 
ease, not  merely  in  as  far  as  they  are  the  occasion 
of  it,  but  chiefly  by  the  impression  they  make  on 
the  frame  during  the  course  of  the  malady.  Cti* 
mats  remarkably  afTects  the  prevalence  and  nature 
of  many  diieases ;  and  requires  that  the  indications 
and  the  means  of  core  should  be  directed  and  modi- 
fied accordingly — and  with  reference  not  merely  to 
those  persons  who  are  indigenous  and  acclimated, 
but  aI«o  to  those  who  have  recently  undergone  ii 
change  of  Climatx.  (See  that  Article.)  £w 
osMicand  Epideutc  iNrLuxwcEi  (eee  thete  ftesds), 
confinement  in  an  infected  atmosphere,  or  in 
crowded  or  ill  ventilated  apartments  and  locali- 
ties, emanations  from  burying-grounds,  sewera, 
drains,  cess-pools,  or  water-closets,  and  the  nu<' 
merous  sources  of  atmospheric  contamination 
described  when  treating  of  the  csuses  of  Pxsn- 
LSNCB  and  of  the  means  of  preventing  it,  severally 
not  only  produce  disease,  but  aggravate  its  cha- 
racter when  the  patient  continues  to  be  subjected, 
during  its  progress,  to  any  of  these  causes. 
21.  5tot«i^*tom(fter  and  Msson  have  also  great  in- 
fluence upon  the  course  of  diseases,  certain  ranges 
of  temperature  ftivouring  the  occurrence  of  some 
diseases,  or  even  being  necessary  to  the  diffusion 
or  to  the  infection  of  othera ;  eq>ecia!ly  of  in- 
fectious, pestilential,  and  epidemio  maladies.  The 
influence  of  season,  weather,  winds,  and,  more  et* 
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pceUHv,  of  ranges  of  tenpemtnre,  sot  merely  on 
Ihe  diffusion  of  disease,  bot  alto  opon  its  general 
chamcler,  is  so  well  knowD  that  it »  unnecessary 
to  faroish  any  illastraiioDS  of  the  fisct  at  this 
plaoe*  as  they  are  fully  adduced,  under  their  re- 
spective heads,  when  treating  of  the  maladies 
chiefly  iofluenced  by  these  causes,  and  in  the 
artlftes  Disbasb,  Imfictiov,  &c.,  and  in  those 
just  referred  to. 

22.  Amongst  other  infloenctog  extrinsic  causes, 
the  jfrnaiUng  epidetme  eoiutitutiont,  as  well  as 
those  just  mentioned^  and  generally  in  connection 
with  thero^  require  strict  attention  when  forming 
the  indications,  or  selecting  means  of  cure.  These 
epidemic  oon«titntions  often  continue  many  years, 
and  the  prevailing  diseases  preaent  either  a  hi^h 
range  of  sthenic  diathesis,  or  a  general  asthenia, 
or  depretsioa  of  vital  resistance  to  the  progress  of 
morbid  changes.  In  the  former,  the  character  of 
diseased  actions  is  sthenic,  inflammatoiy,  and  re- 
enperative ;  in  the  latter,  it  is  adynamic  or  deficient 
in  vital  power.  The  sources  of  these  prevailing 
eonstitntious  have  not  been  satislSMtoriiy  shown. 
Tbey  have  been  imputed  to  a  prevailing  charac- 
ter of  the  seasons,  to  the  annual  amount  of  rain 
fallen  during  a  series  of  years,  and  to  the  states 
of  lerrcatrial  and  atmoepheric  electricity— to  either 
or  all  of  whioh  they  may  be  referred,  although 
the  psooCi  respecting  them  are  not  quite  conclu- 
sive ;  and  are  not  sufiicieot  to  exclude  the  influ- 
ence of  other,  or  even  of  unknown  agencies. 

23.  C.  To  (kttrwun*  tkg  patkogny  of  diieatB-^ 
to  maeertam  oiitting  pathoiogicul  eondttiontf  and 
the  wurbid  Undeneies  ekaraeUriiing  thorn,  is  the 
ehief  basis  on  which  indications  of  cure  should  be 
founded.  This  is  the  great  agiom  in  rational 
therapeutics,  and,  unlem  due  regard  be  paid  to 
it,  medical  treatment  is  worse  than  empyrical : — it 
is  olten  destructive  of  life,  ^  it  entirely  subverts 
its  own  intentions.  This  being  the  case,  the  ut* 
most  cars  iihould  be  taken  to  arrive  at  accuracy 
respecting  these  eonditioBs,  and  as  to  their  several 
tendencies  and  coniequenccs  if  they  be  not  ai^ 
rested  or  controHed.  Due  consideration  ought 
likewise  to  be  given  to  those  topics  which  have 
been  already  discusMd.  Tlie  esistmg  oathological 
states  having  been  rationally  inferrea  from  every 
Iset  and  circumstance  connected  with  the  disease, 
and  from  its  causes  and  modifying  or  accessary  io« 
flneoces,  the  indications  and  means  of  cure  should 
be  appropriately  directed  to  remove,  or  to  control, 
or  ooonteraet  them,  according  to  thdr  natures  and 
tendencies,  as  shown  in  the  more  opoeial  prtn- 
eipUo  rf  thormpoutiei  {jf  36,  ot  too.),  and  fully 
illustrated  in  the  consideration  of  the  specific 
forms  of  diiease,  under  their  several  heads. 

24.  D«  To  Tomooo  ail  jtrtditpooing,  oxeiting, 
oftd  eonourring  or  aeiottary  emuet,  oi  far  at 
may  bo  in  oar  powor,  m  obviously  neoessary  to  the 
removal  of  the  effects  rewlting  from  these  causes. 
The  causes  of  disease,  especially  those  whioh  are 
exciting  or  most  influential,  are  often  so  obvious, 
and  tk^ir  connections  with  their  effects  are  so 
demoostrauve,  that  the  existence  of  the  former 
leads  us  to  infer  the  latter ;  and  a  due  manifesta- 
tion of  the  latter  is  indicative  of  the  former.  This 
is  especially  the  case  in  respect  of  specific,  in- 
fectioBS,  contagions,  febrile,  endemic,  and  epi* 
donie  maladies.  But  there  are  other  diseases 
wfaieh  are  the  efiects  not  of  one  or  even  of  two 
CMsea  Barely,  but  of  several.    There  are  name* 


rous  cireMDsiances  which  influenee,  b^  predis> 
posing  or  by  counteiaotiog,  the  susceptibility  of 
the  individual  to  the  invasion  of  the  exciting  or  efli- 
cieat  causes  of  disease;  whilst  there  are  msny 
more  which  oooctfr  or  reinforce  these  causes, 
either  st  the  tine  of,  or  subsequently  to,  their 
morbid  impression  and  action.  Some  of  these 
may  escape  detection  or  due  estimation,  whilst 
others  mav  have  an  undue  importance  aarigoed  to 
them.  Still  it  ahould  be  our  strenuous  endeavours 
to  ascertain  their  existence  and  influence  with 
due  precision,  in  order  that  they  may  be  removed 
orcouoteracted. 

25.  ii.  Gbnbbjil  Tbbrapbdtical  Pbin^ 
ciPLBS  AMO  PrecbptSv— il.  Of  indieationa  and 
contra'htdieationi  in  tho  troatment  of  dissass.— 
Indications  or  intentions  of  treatment  or  cure 
are  those  objects  or  ends  whioh  we  propose  to 
attain,  in  order  to  remove  altogether,  or  to  alle- 
viate diiease  when  reroovsl  is  no  longer  attaiA- 
able,  owing  to  its  nature  or  progress.  Cent:  a- 
indications  are  such  intentions  or  means  which 
would,  reasoning  from  existing  phenomena  and 
pathological  slates,  either  not  remove  or  benefit 
these  states,  or  would  aggravate  them,  and  there- 
by risk  the  life  of  the  patient.  Indicatioos  of 
cure  are  to  be  accomplished  or  fulfilled  appro- 
priately and  succesrively,  by  a  careful  and  accu* 
rate  deduction  from  existing  morbid  conditions 
and  tendencies,  and  with  a  strict  reference  to  the 
fundamental  principles  noticed  above,  to  facts, 
and  to  the  considerations  and  reasonings  which 
accurately  obsenred  facts  suggest.  Having  ob- 
served with  care  and  acumen,  and  drawn  rationai 
indicatioos  from  a  close  and  comprehensive  view 
of  both  the  intrinsic  and  extrinsic  circumstances 
of  the  case,  the  next  object  is— « 

26.  B.  To  omphy  agontt  or  moano,  ^^  rtmidiet 
or  medieinet, — for  tho  ffUfUment  of  tkooo  indiea- 
tiom  or  tiifsntiont  that  aro  tho  boot  eaUiulated  to 
tkioond.'^Bui  to  attain  an  object,  to  accomplish 
an  intention,  it  is  most  requisite  to  entertain  ac- 
curate views  as  to  the  mode  of  action,  the  propef 
methods  of  employing,  and  the  efficiency  of,  the 
agents,  instruments,  or  means  which  we  may  re- 
commend. The  physiobgical  action  of  medicines, 
in  different  doses  or  quantities,  ought  to  be  known, 
and  the  operation  of  the  same  medicmes  and  doses 
be  ascertained,  in  different  diseases,  bv  a  careful 
experience  and  cloee  obeervation.  Having  pre- 
viously known  the  modes  in  which  agents  or 
means  become  remedial  or  instrnmental  sgainst 
disease,  those  agents  or  medicines  should  be  em- 
ployed with  strict  reference  to  the  removal  of  ex- 
isting morbid  states,  as  far  as  they  may  be  ascer* 
tained,  and  with  the  intention  of  preventing  pro- 
eremive  disorder,  a  strict  regard  being  always 
bad  to  the  physiolo^pcal  and  psthologioal  opera- 
tions of  these  medicines  or  agents. 

27.  C.  To  cloooiy  obtorvo  tho  ttatoa  of  eftel 
piNPfr  attd  rotutaneOf  and  the  gradot  and  eharaeter 
qfvateuUr  action,  in  eonnoctum  with  tho  eonditimt 
of  tho  ebreulatingfluidi  and  of  tho  aevoral  merotinr 
and  ercreting  /uncriimf.— Our  Boeaos  should  sT- 
ways  have  regard  to  the  vital  manifestations,  recol- 
lecting that  agents  become  remedies  only  when 
acting  on  vital  states,  and  appropriately  to  a  cor- 
rect interpretation  of  these  stales, — when  they  calm 
or  lower  vital  excitement,  or  morbidly  increased ' 
vascular  action,  if  either  of,  or  both  these  patho- 
logical conditions  are  present,  and  when  they 
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restore  vitil  power  m  Impiirad  vaecuUr  aclioo, 
if  eitber  of,  or  both  Ihete  aUtcs  require  restora- 
tion. Bat  it  is  not  only  necessary  to  attend  to 
the  grsdes  and  ebaracter  of  vital  power  and  of 
▼ascular  action  and  reaction ;  the  conditioos  of 
the  cirealating  fluids,  and  of  the  secreting  and  ex* 
cretins  organs,  should  be  ascertained  with  all 
possible  accuracy.  The  condition  of  the  circu- 
lating fluids,  especially  of  the  blood,  can  often  be 
inferred  only  from  the  activity,  from  the  torpor,  or 
from  the  suppression  of  one  or  more,  of  the  elimi- 
nating or  depumtin^  functions,  and  from  the  ap- 
pearances 01  the  skm,  eitremities,  and  the  outlets 
of  mucous  canals ;  it  may  be  further  inferred,  on 
many  occasions,  from  the  states  of  the  heart's  ac- 
tion, and  of  the  pulse,  in  connection  sometimes 
with  the  appearances  and  the  changes  of  the 
blood  itself,  when  taken  from  a  vein.  Whatever 
ma^  be  the  changes,  the  signs,  or  the  phenomena 
which  may  guide  our  inferences  as  to  vital  power, 
or  to  vascular  action,  or  as  to  normal  or  anormal 
conditions  of  the  floids  or  solids,  these  inferences 
having  been  rationally  drawn,  the  indications  of 
cure  condusivelv  follow,  and  are  to  be  fulfilled 
by  medicines  selected  conformably  with  their 
known  operations. 

28.  D.  To  take  into  eonnderation  not  menly 
the  ilaiee  of  vUaL  poiosr,  of  vateuUr  action,  and  of 
the  exereiing  and  depurating  funetiom,  bttt  aito 
the  diathetii,  the  general  atpeet,  the  complexion, 
the  poiture,  the  nutrition,  and  the  phjfneal  power 
of  the  fMrtisnt.— 'In  addition  to  these,  the  circum- 
stances in  which  the  patient  is  placed,  and  by 
which  he  is  influenced,  wliether  mental  or  phy* 
sical,  *- whether  intrinsic  or  eitrinsic,— should 
be  duly  estimated  conformably  with  the  infloenoe 
they  may  severally  or  collectively  exert  in  fa- 
vouring, or  in  counteracting,  tlte  indications  and 
the  means  of  cure ;  and  these  means  should  be 
selected  with  due  reference  both  to  these  indica- 
tionsy  and  to  these  moral  and  physical  circum- 
stances which  are  never  present  without  influ- 
encing, more  or  less,  the  present  condition,  and 
the  course  and  the  terminations  of  the  disease ; 
and,  moreover,  without  modifying  the  effects  of 
remedies. 

29.  £.  To  teleet  the  meam  of  cure  with  ttriel 
reference  to  what  it  known  ef  their  nwdet  of  action, 
and,  eottformablif  with  this  knowlodge,  to  employ 
them  appropriately  to  inferred  pathSogieal  condi' 
ti4mi.^Medical  agents  are  remedial  only  as  they 
are  rationally  or  appropriately  prescribed,  in 
order  that  they  may  be  so  employed,  it  u  requisite 
to  bear  in  mind  the  following  propositions: — 1st. 
That  medicines  should  be  given  in  forms  which 
may  best  produce  their  desired  effects ;  —  2Dd. 
That  the  vehicles  in  which  they  are  given,  should 
also  possess  thn  property ; — drd.  That  the  sub- 
stances with  whicn  they  are  associated,  ought  to 
be  such  as  either  will  develope  their  effects,  or 
will  concur  in  producing  the  same  effects ;— 4th. 
That  substances  which  act  upon  more  than  one 
function,  sur&ce,  or  viscus,  ought  to  be  cautiously 
prescribed,  and  with  especial  reference  to  the 
function  or  viwus  on  which  their  operations  are 
desired  ;  —  5th.  That  when  medicines  are  likely 
to  occasion  nausea,  pain,  or  distress,  these  effects 
should  be  avoided  by  oombiniog  them  with  sub- 
stences  which  may  prevent  or  correct  such  dis- 
comforts ;•»  6th.  That,  when  it  is  desired  to  in- 
fluence more  than  one  organ  or  system,  agents 


whose  actioos  have  been  shown  to  be  thus 
plex,  may  then  be  selected  with  there  inteotaoos, 
or  several  may  be  conjoined  with  there  views, 
provided  that  they  are  chemically  compatible, 
suiteble  to  the  ends  proposed,  and  altogether  eon- 
gruouswith  each  other;  — 7th.  That  the  com- 
bination of  medicine  producii^diflereotefliBets,  of- 
ten occasions  additional  efiecu,  diflerent  from  #ose 
produced  by  either,  and  frequently  without  mate- 
rially disturbing  the  action  proper  to  each.  These 
propositions,  although  almost  self-evident,  require 
u  few  remarks  for  their  elucadatioo.  My  limits, 
however,  require  that  these  remarks  should  be 
very  brief. 

30,  a.  The  form  best  suited  for  tlie  produc- 
tion of  the  effects  of  a  remedy,  is  that  which 
conveys  either  all,  or  the  greatest  amount,  of 
the  properties  characterisiag  the  remedy,  and 
which  prewnts  there  properties  in  the  most  suit- 
able stete  for  their  immediate,  or  for  their  dhm« 
protracted  operation,  as  eithCT  may  be  required. 
Thus  the  more  immediate  and  full  operation  of 
medicines  is  most  frequently  obtained  by  infusion 
or  decoction,  by  dilution,  or  in  the  stale  of  tinc- 
ture or  essence,  according  to  the  nature  of  the 
aubstence ;  or  by  trituration  or  minute  division, 
if  the  substance  be  more  or  leas  solid.  In  the 
states  of  solid,  and  extract,  or  in  the  form  of  pill, 
many  substences  either  may  long  remain  in  tJie 
stomach  without  being  acted  upon,  or  may  pnas 
the  pylorus,  and  eith^  occasion  a  very  delayed 
or  a  very  imperfect  effect ;  and  when  pilla  are 

{(ilded  or  silvered,  their  operation  may  be  still 
onger  delayed,  or  they  may  pass  off  without  being 
dissolved.  When  the  operation  of  medidnfts 
upon  the  lower  bowels  or  uterus  is  desired,  then 
the  form  of  substance,  extract  or  pill,  may  be 
preferred. 

31.  6.  The  vehicles  best  suited  for  the  admi- 
nistration of  active  medicines,  should  be  con- 
gruous with  the  operation  of  these  medicines,  and 
such  as  may  prevent  the  stomach  from  being 
duturbed  by  them,  and  at  the  same  time  ]rto- 
mote  their  operation.  Thus  the  action  of  tlw 
disulphate  of  quina  is  promoted  by  taking  it  in 
the  compound  infusion  of  rose& ;  toe  tinctures  of 
cinchona,  in  the  infusbn  or  decoction,  or  in  an 
aromatic  water ;  the  several  tonic  tinctures,  in 
bitter  and  aromatic  infusions  \  and  the  purgative 
tinctures  or  salts,  in  laxative  or  purgative  infu- 
sions ;  neutral  salts,  in  states  of  much  dilulioa ; 
powders,  in  aromatic  infusions  or  waten ;  and  the 
active  ingredients  for  enemata,  in  vehicles  which 
will  admit  of  their  administration  in  due  or  equal 
admixture. 

32.^0.  That  nveral  substances  whose  effeeto 
are  coogruousy  or  calculated  to  develope  their 
mutual  actions,  are  often  m^t  beneficially  pre- 
scribed together,  cannot  be  controverted,  espieci- 
ally  in  cases  requiring  a  decided  operation  on  the 
secreting  and  excreting  organ*,  and  a  due  devdop- 
ment  of  the  several  vital  maoifesutions.  Thus 
various  purgative  or  cathartic  aubotances  are 
combined  with  advantage ;  several  stimulants, 
with  antispasmodics;  Ionics,  with  stimulante 
and  aromatics,  &c.  Quina,  or  the  disulphate 
of  quina,  is  advantegeously  given  with  cam- 
phor, in  many  cases  requiring  the  former; 
or  cinchona  with  ammonia,  or  with  aerpen- 
taria,  or  with  both ;  or  myrrh  with  assafoetida, 
galbanom,  or  ammooiaeam ;  or  infusion  of  vale<^ 
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rias,  with  tinctare  of  sumbul,  or  with  ammoDia, 
Of  the  Bthera ;  the  preperatioos  of  iron,  with  those 
of  qnioa,  or  with  thoie  of  calumba  or  quaasia ; 
the  preparationa  of  sooparium,  with  those  of  ta- 
raiacum,  juaiper,  &e.,  or  these  with  the  salts 
of  potash,  &C.J  or  with  diuretie  spirits  or  tinc- 
tures, &e. 

33.  il.  It  is  ofteo  desirable  to  have  reeourse 
to  sabatanoes  whieh  affect  more  than  one  fanc- 
tioo.  or  to  combine  roedicinea  which  affect  dif* 
/erent  organs,  due  regard  being  had  to  the  func- 
tion requiring  to  be  chiefly  acted  on.  Certain 
mediciDes^  particularly  those  which  are  alterative, 
and  more  or  lees  specific  in  their  operatioas,  pro* 
<inc«,  according  to  their  doses,  the  frequency  of 
their  repetition,  and  the  nature  of  the  disease, 
changes  in  more  than  one  organ  or  function. 
Mercurials,  antimonials,  iodine,  and  the  iodides, 
aulphur,  magnesia,  and  the  alkalies,  &C  may  be 
adduced  in  illustration  of  this  position.  Whilst 
sulphur  acts  on  the  bowels,  it  is  partially  absorbed 
into  the  bloody  and  acta  also  upon  the  skin,  io- 
creasiog  both  the  cutaneous  exhalation  and  the 
IbUicular  secretions.  Magnesia  opens  the  bowels, 
ia  partially  absorbed,  and  neutralizes  and  couo- 
teracta  eicremeotitiai  materials  in  the  circulation. 
Alkalies  and  the  iodides  combined  with  alkalies, 
affect  the  blood,  and  through  it  the  several 
emunctoriea  and  solids.  Camphor  passes  into  the 
circulation,  affecu  the  nervous  system,  and  pro- 
motes exhalation  from  the  lungs  and  expecto- 
ration ;  the  terebinthinates  also  are  absorbed,  and 
act  upon  the  capillary  circulation  and  on  the 
kidneya,  &c.  Man^  of  the  neutral  salts  act  upon 
the  bowels ;  and  being  absorbed,  especially  when 
taken  in  doses  which  are  not  puigative,  excite  the 
kidneya  to  increased  action,  and  sometimes  also 
the  skin,  &c 

34.  «.  The  action  of  medicines  may  cause  di»- 
comfort  or  painful  symptoms,  which  should  be 
prevented  or  counteracted  by  adding  substances 
which  will  correct  these  unpleasant  effects.  Pur- 
gatives, especially  those  which  are  cold,  saline,  or 
nauseous^  and  substances  which  in  large  doses 
occasion  vomitiDg,  frequently  are  rendered  both 
more  pleasant  and  more  active,  by  conjoining 
them  with  aromatics^  or  with  ppices,  or  with 
bitters^  or  with  lioth,  -and  sometimes  also  with 
aaodynea  or  narcotics;  or  by  giving  them  in 
finer  divisions,  or  in  more  diluted  states,  either 
similarly  combined,  or  in  smaller  and  mora  di- 
vided doses* 

35./.  Medicines  pocscawd  of  different  properties 
may  m  ooajoined,  when  it  is  desirable  to  affect 
more  than  one  function,  organ,  or  mtem ;  pro- 
vided  that  the  action  of  the  one  substance  does 
not  oouoteraet  that  of  the  other,  and  that  they  are 
chemically  and  vitally  compatible  with  each 
otlier*  I'nua  the  alkalies,  the  combination  of 
them  with  boracic  acid,  or  common  borax,  the 
nitrate  of  potash,  magnesia,  and  the  citrate  of 
magnesia,  severallv  change  the  atates  of  the 
blood,  especially  when  uric  acid  or  the  urates  and 
fibrin  are  in  excess  in  the  blood,  or  when  this  flaid 
ia  loaded  with  ezcrementitial  materials^  They 
ncutraltBO  these  materials,  and  promote  their  re- 
moval by  means  of  the  emunctories ;  and,  when 
they  are  conjoined  with  tonics,  or  with  febrifuges, 
or  with  bitter  infusions,  they  promote  the  salutary 
effecta  of  those,  especially  m  periodio  and  low 
fevera,  more  particularly  when  they  are  given  in 
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the  decoction  of  cinchona  with  serpentaria,  or  with 
camphor,  arnica,  &c  Those  deobstruent  and 
alterative  suUtauces,  or  the  iodide  of  potassium, 
with  the  solution  or  the  carbonate  of  potash,  and 
with  the  tonica  now  mentioned,  are  also  most 
beneficial  in  several  states  of  rheumatism  and 
gout,  in  some  diseases  caused  by  malaria,  and  in 
several  other  maladies,  chiefly  owing  to  the  com- 
bination of  meana  and  to  their  conjoint  actions. 

36.  g.  The  combination  of  medicines  possesred 
of  different  prooerties,  often  gives  rise  to  different 
or  to  additional  effects,  those  characterising  each 
either  still  appearing,  or  being  masked  by  the 
effects  resultiug  from  the  combination.  Some- 
times the  efifiects  are  a  combination  of  those  pro- 
duced bv  each  ingredient,  as  when  tonics  are 
combined  with  aperienta  or  purgatives.  The 
true  DovxR*s  powder,  or  the  asKxuation  of  ipe« 
cacoanha  and  opium  with  the  nitrate  of  potash^ 
produces  an  effect  beyond  those  which  charac- 
terize these  constituents ;  yet  their  individual  pro- 
perties are  more  or  less  manifested.  Disulpnate 
of  quina,  conjoined  with  one- tenth  of  the  quan- 
tity of  aloes  which  is  usually  required  to  open 
the  bowels  gently,  produces  a  cathartic  operation. 
Small  doses  of  opium  tend  to  determine  the  action 
of  medicines,  which  are  apt  to  disorder  the  sto- 
mach or  bowels,  to  the  skin  or  to  the  kidneys,  aa 
when  they  are  conjpined  with  antimooiaJs,  or 
with  ipecacuanha,  or  with  colchicum,  or  with  the 
common  diuretics. 

37.  III.  Spicial  TnaaAVBUTicAL  PaiMcxpLBa 
— The  special  consideration  of  therapeutical  prin- 
ciples has  been  partljr  discussed  under  other  beads ; 
but  it  may  not  be  without  advantage  to  bring  the 
whole  subject,  in  a  full  and  connected  manner, 
before  the  reader,  referring  him  to  those  places  in 
«hich  certain  topics  are  aa  fully  considered  and 
illustrated  as  the  scope  and  limiia  of  this  work 
will  permit,  ia  order  that  repetitions  may  be  pre- 
vented both  in  this  and  in  other  places. 

3B.  i.  The  RatiOHATiON   or   Ncbyous  and 

VlTAI.   POWBR,  WHEN   PaiMAniLY   DEPaESSED,  is 

very  often  neceasary ;  and  the  pb^'sician  is  called 
upon  to  accomplish  thb  intention  in  a  great  varie- 
ty of  circumatanees, — in  cases  o£  mental  and  phy- 
sical Shock  (see  that  Article^;  alter  theimpretfioa 
or  action  of  numerous  seclative,  poisonous,  or 
noxious  causes  >  upon  the  invasion  of  any  of  the 
several  infectious  and  pestilential  maladies;  in  the 
cold  stage  of  periodio  fevers ;  and  in  the  several 
forms  of  local  or  general  DsBiLrrv  ($  5,  et 
plurUs),  In  these,  and  even  in  otlier  circum- 
stances of  disease,  either  the  oraanic  nervoua 
enei^,  or  the  vital  power  generally  is  more  or 
less  depressed  ;  but  this  may  not  be  the  only  moiw 
bid  condition.  It  may  be  associated  with  othere 
in  varioaa  grades,  equally  rej^uiring  attention  and 
removal ;  but  when  it  constitutes  the  prominent 
or  chief  affection,  the  otben  may  arise  from  and 
depend  on  it,  and  the  vital  depression  then  impe^ 
ratively  requires  removal.  When  the  depres»iua 
is  a  primary  effect  of  known,  specific,  or  poi- 
sonous causes,  the  contiovmce  of  it  may  then  be 
followed  by  one  or  other  of  three  reaults :— 1st.  It 
may  become  more  and  mora  urgent,  or  may  in- 
crease until  the  vital  manifestations  entirely  cease } 
— ^2nd.  It  may  be  followed  by  imperfect  or  abor- 
tive efforts  at  reaction,  life  at  last  sinking  in  the 
struggle }— 3rd.  When  the  vital  energies  are  not 
jiubdued  in  either  of  these  modes,  reaction  of  a 
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tamultuoot  or  ezcenive  kiod  may  supervene,  and 
endanger  the  integrity  of  the  ttructares  or  organs 
most  predinposed  to  organio  alteration.  These 
results  are  the  more  likely  to  oocor,  when  specific, 
infectious,  or  poisonous  canses  occasion  the  pri- 
mary vital  depression ;  inasmuch  as  the  functions 
of  the  secreting  and  excreting  oi^ans  are  then 
early  impaired  or  interrupted,  or  entirely  sup- 
prened,  and  the  blood  and  other  circulating 
fluids  are  more  or  less  altered,  contaminated,  or 
poisoned.  In  this,  as  well  as  in  other  states  of 
disease,  the  iNDicinoNsare: — 1st.  Toateertain 
and  to  pr§if€nt  the  further  tietum  of  the  eaueee  oe- 
eaeioning  vital  depretwm ;— 2nd.  To  remove  the 
effeeti  already  prnductii ;— and  3rd.  To  prevent  or 
counterael  contingent  or  eoneeeutive  retultt, 

39.  /.  The^Vfl  of  these,  although  not  always 
possible,  may  often  be  accomplished.  A  con- 
taminating air  may  be  corrected  by  ventilation,  or 
by  removing  either  the  sources  of  contamination 
or  the  patient  from  their  influence.  But  a  specific 
infection  or  contagion,  having  once  made  its 
morbid  impression,  cannot  be  prevented  from 
producing  the  succession  of  changes  which  clia* 
racterise  its  effects,  although  thae  changes  may 
be  aggravated  and  vital  power  depressM  by  a 
humid,  impure,  or  contaminated  atmosphere; 
the  second  and  third  intentions  are,  therefore,  to 
be  attempted.  Malaria,  in  any  of  its  states,  may 
have  made  its  impression  on  the  frame;  and, 
although  removed,  the  effects  will  take  place  in  the 
form  of  vital  depression,  chills,  rigors,  &c.,  fol- 
lowed by  vascular  reaction,  perspiration,  &c. 
But  if  the  patient  were  to  remam  during  the 
progress  of  toe  disease,  subjected  to  the  conti- 
nued influence  of  this  cause,  the  disease  would 
be  more  severe,  more  difficult  to  remove,  .and 
more  prone  to  occasion  structural  changes  in 
predisposed  organs,  and  might  even  assume  a 
more  continued  and  dangerous  type.  There  are 
numerous  external  or  physical  agents  which  de- 
press the  orsanie  nervous  energy,  and  through 
this  systen)  lower  the  vital  manifestations;  and 
there  are  many  mental,  and  intrinsic,  and  even 
structural  conditions  which  produce  similar  ef- 
fects, without  being  clearly  evinced  or  ascer- 
tained. In  the»e  circumstances,  althoagh  the 
causes,  and  the  changes  which  they  have  induced, 
may  be  loosely  inferrad ;  yet  their  removal  or  pre- 
vention may  not  be  within  our  power,  and  the 
next  indication  is  to  be  at  once  attempted. 

40.  B.  Secondly,  1  o  remove  the  depression  al- 
ready produced,  isan  intention  which  should  be  ful- 
filled by  meaos,  as  respects  their  powers  and  na- 
tures, appropriate  to  the  grade  of  depression  and 
the  phenomena  characterisiog  it.  But  these 
means  should  have  more  or  less  reference,  not 
only  to  the  state  of  depression,  but  also  to  its 
causes^  whether  mental,  physical,  specific,  in- 
fectious, &e.  They  ought  to  be  sufficient  for  the 
end  proposed ;  but  not  excessive  in  their  opera- 
tbn,  or  such  as  are  likely  to  occasion  inordinate 
excitement  or  reaction,  or  irritation,  or  inflam- 
mation of  the  organ^lo  which  they  ara  directed. 
In  the  more  extreme  cases,  or  when  vital  power 
is  remarkably  depressed  by  the  invasion  of  in- 
fectious maladies,  the  more  powerful  stimulants 
are  then  required,  aided  by  external  measures,  in 
order  to  determine  the  flow  of  blood  to  the  exter- 
nal surface,  and  to  relieve  the  internal  oi^ns 
from  the   congestion    and  vascular   distension 


which  oppress  them,  and  which,  without  audi 
means,  the  vital  powers  might  not  be  soflicient  to 
overcome.  'J'he  invasion  of  several  roaladiea 
produced  either  by  malaria,  or  by  infections  ema- 
nations, or  by  moral  or  physical  shocks,  is  ofkeo 
attended  by  vital  depreseion,  characterised  by  a 
sense  of  sinking  and  of  coldness;  by  tremors^ 
rigors,  or  shiverings ;  by  failure  of  the  pulse,  as 
respects  either  strength  or  frequency,  or  both  ;  by 
a  shrunk,  cold,  and  bloodless  sute  of  the  external 
surface ;  and  by  a  feeling  of  oppression  or  of  anxi- 
ety at  the  epigastrium  and  precordinm.'  These 
phenomena,  when  they  are  camed  by  mmlaria,  ara 
in  most  eases  soon  followed  by  vaNCular  and  vital 
reaction,  unless  in  those  circumstanoes  and  cases 
which  are  fully  described  in  their  proper  places 
(See  Fbvbr,  iNTSBMrrrxHT,  &c.  $$  33—35.). 
—  In  the  more  severe  and  congestive  of  sftch 
cases,  retching  or  vomiting  is  generally  added 
to  the  above  characteristics  of  vital  depresaioo  ; 
and  when  the  invasion  of  infectious  and  pesti- 
lential maladies^ of  exanthematooa  and  other 
fevers,  produced  by  their  specific  poisons,  is  at* 
tended  by  signs  of  vital  depression,  such  as,  or 
similar  to,  those  now  stated,  there  are  generally 
also  superadded  retchings  or  vomitings,  or  Iwtb, 
evincing  the  more  serious  nature  of  the  vital  de- 
pression, and  showing  the  efforts  of  Nature,  not 
onl^  to  throw  off  the  morbid  cause,  but  also  to 
resist  the  impression  it  has  made,  and  to  overcome 
the  congestion  produced  by  it  in  the  large  vessels 
and  vital  oipins.  In  such  dangerous  ctrcom- 
stances,  nature  points  the  way  to  the  fulfilment  of 
the  indication  under  consideration,  and  therefore 
it  should  be  followed  by  promoting  it  by  appro- 
priate means,  such  as  by  warm,  stimulant,  and 
demulcent  draughts;  by  external  warmth  and 
warm  baths,  containing  salt,  mustard,  &&,  and 
by  stimulating  and  aperient  enemata,  in  order 
to  remove  faecal  accumulations  and  depreesing 
morbid  excretions.  The  great  question  is.  In  these 
circumstances  how  far  should  the  vomitings  be 
promoted  or  allowed  to  proceed  1  This  can  be 
decided  only  by  the  efiTects  produced  and,  by  the 
quantity  and  appearances  of  the  matters  ejected ; 
but  generally,  if  the  retchings  or  vomitings 
continue  beyond  the  time  apparently  sufficient 
for  producing  a  salutary  effect,  if  the  matters 
thrown  oflT  be  scanty,  serous,  or  sero-mucoot,  and 
if  the  vomiting  be  attended  by  an  internal  aens« 
of  heat  at  the  epigastrium,  and  tendemese  or  heat 
over  the  region  of  the  stomach,  and  by  other 
gastritic  orgastro-enteric  symptoms,  then,  instead 
of  promoting  the  vomiting,  or  of  exibiting  stimuli, 
6ec.,  the  gastric  irritability  should  be  allayed 
b^  refrigerant  or  cooling  demulcents,  conjoined 
with  sedativea ;  by  external  derivatives,  and  other 
suitable  means.  (See  Art.  G astro- bntbmc  Dia- 
BASB,  and  Stomach,  Disbasxs  op.)  Nervons  de- 
pression and  sinking  require  for  their  removal  tha 
niore  difl^usive  stimuli,  often  conjoined  vrith  an- 
tispasmodics or  with  tonics,  aocoiding  to  circnm- 
stances,  and  as  shown  in  the  articfo  DBBtLnr 
(j§  43,  et  leg.).  I'be  same  symptoms  which*  in- 
dicate the  propriety  of  restraining  retchings  and 
vomitings,  should  also  forbid  the  exhibition,  by 
the  mouth,  of  stimulants  or  tonics,  which  in  other 
circumstances  of  vital  depression,  would  be  i«- 

3uired,  often  libecally  and  frequently,  bat  with 
ue  circumspection  and  rej^ard  to  the  eflfeets  pro- 
duced, and  to  the  peculiarities  of  the  case ;  thasa 
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nedidnet  alto  beinr  lelected  judiciously,  and 
Bccording  to  an  eoliglitened  ezperieooe. 

41.  C.  Thhrdlft,  Daring  our  efibrU  to  remove 
primtry  vtial  depression  by  suitable  agents,  due 
regird  ought  to  be  paid  to  the  prevention  of  con- 
tingent or  eonsecntive  results  of  an  unpleasant 
or  serioos  nature ;  and  when  these  cannot  be 
prevented,  they  should  be  counteracted  as  far  as 
ponible.    The  miemal  coogeiitions,  which   fre- 
quently occur  during  the  vital  depression  directly 
produoed  by  sedative  infections  and  poisonous 
causes,  frequently  oontlnoe  after  efforts  at  reaction 
have  been  made ;  or,  although  partially  removed, 
give  rise  to  more  or  less  disorder,  especially  when 
secreting  or  excreting  oigans  have  been  thus  af- 
fected.   Not  infrequently  the  viscera  which  expe- 
rienced congestion  during  the  primary  depression, 
become,  during  the  consequent  reaction,  the  seats 
«f  a  coogesiive  inflammation  or  irritation.    Hence 
the  propriety  of  preventing  or  anticipating  these 
reralts  in  tlw  treatment  employed  to  remove  the 
primary  morbid  condition  — -  ot  prescribing  those 
meaoA  which  are  least  likely  to  convert  congestion 
into  inflammation,  and  which,  while  Ibey  remove 
the  depreayon,  restore  the  vital  manifestations  in 
the  several  secreting  and  excreting  organa,  and 
promote  the  functions  of  these  organs,  especially 
of  the  akia,  kidneys,  and  bowels)*    fbe  contingent 
evils  opoB  vital  depression  depend  very  much 
«poo  the  depressiog  causes;  and  where  these 
causes  are  specific,  the  eflects  are  generally  such 
as  may  be  expected,  yet  they  cannot  be  en- 
tirely prevented,  or  even  always  allayed  or  con- 
trolled.   If  the  causes  are    ooncentreted,  the 
susceptibility  great,  and  the  eonaequeni  deprea- 
aioB  extreme,  the  contingent  congesiion  and  con- 
aequcat  efiecta,   although  expeciedi  may  soon 
destroy  fife,  however  judicious  the  means  which 
may  be  used.     Numerous  proofs  of  this  are  fur- 
mshed  us  by  the  histories  of  the  more  malignant 
cases  of  remittent,  continued,  ezanihematous,  and 
pestileatial  fevera.    In  these  the  causes  charac- 
terise the  eflects,  and  all  the  manifestations  of 
theee  efl^ects  tfarovghool  the  frame ;  but,  although 
these    eflects  necessarily   result,   well  directed 
meaoa  may  often  allay  or  eonlrol  them  when 
thmr  are  excessive  or  dangerous.   These  meauf 
will  necessarily  depend  upon  the  eflects  in  the  se- 
veral forma  of  tbne  maladies ;  and  are  such,  as 
well  aa  the  partieular  eflects  they  are  employed  to 
control,  aa  can  be  discosaed  only  under  their  spe- 
cific lieada,  to  which  I  muet  refer  the  reader. 

42.  ii.  Tax  Pbohotiov  or  tbk  axvxBAL  sx- 
caxTtNO  AND  xacamifo  Fumgtioms^  or  thx  dx- 
poaATiNO  PBOCKasKs,wnBiisTxa  TBXT  ABX  Toapin 
oa  iMPAiaaD,  has  bcfen  just  stated,  aa  generally 
reqaiaite  to  the  prevention  of  many  cootineeot 
e? lis*  daring  atatea  of  vital  depreawm  by  what- 
ever eaoae  produoed  ;  but  It  haa  a  still  more  gene- 
ral applieation,  lor  in  all  eirenmatances,  and  in  all 
dynamic  or  other  statea  of  vital  manifieatation  — 
in  atatea  of  excitement  and  increaaed  vascular  ac- 
tion, as  well  as  in  theae  of  depression  —  these 
functioQa  are  very  often  either  torpid  or  impaired, 
or  even  interrupted,  and  require  restoration ;  other- 
wise additional,  or  more  severe  and  dangerous 
eban^  reanlt,  and  the  blood,  loaded  with  excre- 
neotitiai  materiala,  occaaiona  the  roost  deletorioua 
eflecta  in  vitol  organa.  But  the  functiooa  of  de- 
punting  or  exOreting  surfaces  or  organs  are  not 
coofined  to  the  mere  elimination  of  injurious 


elements  or  matorials.  In  connection  with  this 
depuration,  the  organic  nervous  fibriles.  by  means 
of  the  capillary  vesiiels,  affect  more  or  le»s  the 
state  of  the  blood  circulatme  in  the  capillariea, 
and  impart  to  it  a  more  complete  organization  aa 
well  a<*  viui  propertiei.  The  blood,  in  different 
parts  of  the  capillary  circulution  — in  the  skin,  in 
the  respiratory  mucous  surface,  in  the  digestive 
villous  surface,  in  the  structures  of  the  several 
glands^ by  the  influence  exerted  on  it  by  the 
organic  or  ^anglial  nervea,  throoah  the  media  of 
the  capillaries,  thus  varies,  in  vital  properties  and 
in  sensible  Qualities,  with  the  modified  viul  mani- 
feataiions  ot  the  ganglia  and  their  nerves;  the 
functions  of  organs  or  parts  owing  not  only  their 
differences  and  specific  characters  to  these  modi- 
fications, but  also  the  amount  of  their  perform* 
ance. 

43.  Next  to  the  sedative  or  depressingeffects  pro- 
duced by  the  causes  of  disease,  the  impairment  or 
arrest  of  depurating  functions  closely  follows,  tj^e 
latter  being  very  frequently  tiie  consequence  of 
the  former.  These  functions  are  often,  in  these 
cireumstencesy  restored  by  the  same  means  as  are 
employed  to  remove  the  primary  morbid  im- 
pression, especially  by  a  judicious  Keleotion  of 
emetics,  and  of  diffusive  stimuli,  and  by  warm, 
hot,  or  medicated  baths.  In  all  caf«s—  1st.  The 
Caute$  wkieh  impaired  er  niierrupted  tke$e  funC' 
time  should  be  aicertained  and  remofed  ;  —  2dly. 
The  Meam  ^ohiek  the  ttmtei  of  the  seventl  eecreting 
and  excreting  fnttetUmi  require  for  ^eir  due  pro- 
motion, $heuld  be  preeer^td,  ond  generally  with 
markmi  reference  to  the  caaiet  en  the  one  hand, 
ond  to  ouociated  'and  contingent  pathological  coa- 
ditione  on  the  other, 

44.  A.  Suppression  ofthe  depurating  function  of 
the  $kin  illustrates  the  importance  of  these  ioten- 
tions,  whilst  it  shows  the  several  pathological 
effect^  which  may  reault  from  it.  The  great  di- 
versity of  theae  eflecta,  upon  different  persona, 
depend  upon,— 1st.  The  existing  susceptibility  of 
the  individual ;— 2nd.  The  amount  and  duration  of 
the  cause ;  ^  3rd.  The  predisposition  of  certein 
organs  or  tissaes  to  be  affected  ;  —  4th.  The  vica* 
rions  increase  of  other  excreting  functions,  di- 
minishing or  modifying  the  effecu  produced  by 
the  cuteneous  suppression  ;—5ih  The  concur- 
rence of  other  caases  with  ihoae  which  auppressed 
the  action  of  tlie  skin.  The  suppreMion  of  ex- 
creting function  being  referred  to  its  cause  with  all 
poasibTe  precision,  the  exact  nature  and  amount  of 
the  pathological  effects  should  be  ascerteined.  l-f 
the  function  of  the  akin  be  further  conaidcred  in 
connection  with  this  subject,  we  find  that  its  sup- 
pression may  be  followed,  especially  if  the  kidneys 
do  not  perform  a  vicarioasly  iacreased  function, 
by  camrrh,  or  by  rheumatism,  or  by  inflammation 
of  the  lungs  or  pleura,  or  by  diarrhoea,  or  by 
dysentery ,  or  by  eateritis,  or  by  other  maladies,  ao- 
cordiuff  as  the  predisposition  of  parts  may  deter- 
mine the  morbid  action.  The  cause  or  causes, 
whether  exposure  to  cold  or  to  influences  de- 
pressing vitaJ  power,  occasion,  firat,  interruption 
of  the  depurating  function  of  the  skin,  and,  next 
more  or  less  fulness  or  congestion  of,  or  vascular 
determination  to  internal  viscera  or  parte ;  and,  in 
addition  to  this  latter  effect,  and  as  a  consequence 
of  the  suppression  of  the  cuteneous  function,  the 
blood  is  loaded  with  theae  excrementitioaa  ele« 
meate  which  the  healthy  action  of  the  skin  elimi- 
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nates.  The  coDdilions  ofthe  blood  %nd  of  the 
circulation  resuUiog  from  the  changes  and  cir- 
cumstances  just  enumerated,  are  such  in  many 
cases  as  kindle  disease,  either  those  now  men- 
tioned, or  others  of  a  slighter  or  severer  nature. 
The  practical  importance  of  tracing  the  causes 
and  the  succession  of  eflects  u  further  illustrated 
by  the  beneficial  results  which  follow,  when  these 
causes  are  duly  recognised,  and  the  means  of  cure 
judiciously  directed  to  the  removal  of  the  causes 
and  the  effects  produced  by  them,  and  especially 
to  the  restoration  of  the  impaired  or  suppressed 
function. 

45.  Still  further,  the  treatment  of  any  of  the 
diseases  mentioned  above  ($  43.),  when  occa- 
sioned entirely  or  chiefly  by  suppressed  cutaneous 
function,  is  legitimately  based  on  the  principle  of 
restoring  this  function,  and  by  it3  aid  of  remov- 
ing injurious  ezcrementitious  elements  from  the 
blood,  of  solicitiu)^  the  circulation  to  the  external 
surface,  and  of  diminishing  the  vascular  deter- 
mination to  the  seats  of  disease.  The  importance 
of  attending  to  the  depurating  function  of  the 
akin  is  too  treqaeotly  overlook^  in  the  treatment 
of  diseases,  and  in  health,  by  all  classes  of  the 
community.  In  the  cases  to  which  allusion  has 
been  here  made,  the  means  commonly  resorted  to, 
viz.  warm  and  medicated  baths  and  diaphoretics, 
suited  to  the  nature  of  the  disease  and  to  the  ex- 
isting states  of  vital  power  and  vascular  action, 
are  those  usually  indicated.  But  the  appropriate 
use  of  these  is  to  be  acquired  only  by  close  obser- 
Tation  and  by  an  enlightened  experience. 

46.  Not  merely  the  restoration,  but  also  the 
due  preservation,  of  all  the  functions  are  most 
essential  both  to  the  removal  of  disease  and  to  the 
continuance  of  health  — more  especially  of  the 
excreting  functions  ;  and  those  performed  by  the 
akin  are  not  the  lowest  in  the  scale  of  importance. 
There  are^veral  practices  connected  with  this 
function,  in  health  and  in  disease,  that  have  been 
too  much  neglected  in  modern  times,  although 
adopted  among  the  ancients,  and  even  by  uncivi- 
lized communities  at  the  present  day  ;  these  are, 
anointing  the  surface  of  the  body  with  oil  $  oleagi- 
nous frictions  of  the  skin,  especially  after  bathing ; 
and  the  use  of  woollen  or  cotton  coverings  hr 
eeveral  diseases,  and  whilst  having  recourse  to 
diaphoretics.  Frictions  of  the  external  surface 
witn  oil,— with  olive,  palm,  or  other  vegetable 
oils,  promote  the  excreting  functions  of  the  skin, 
protect  the  surface  from  the  injurious  impression 
of  phyncal,  infectious,  and  morbid  causes,  and 
tend  to  preserve  a  due  supply  and  distribution  of 
blood  to  the  extremities  and  external  parts  ;  and 
these  effects  are  the  more  manifest  the  more  con- 
stantly they  are  resorted  to,  in  connection  with 
due  ablution  and  bathing.  The  advantages  also 
which  result  from  lying  in  blankets  or  other 
woollen  coverings,  during  the  exhibition  of  dia- 
phoretics, or  when  the  depurating  functions  of  the 
skin  are  being  promoted,  have  been  too  generally 
overlooked  in  modem  times,  and  deserve  adoption 
in  many  diseases  requiring  an  increase  of  these 
functions, 

47.  B.  What  has  been  said  respecting  thepromo- 
tion  of  the/un«<umf  ofthe  skin  applies  likewise  to 
the  othtr  gecreting  and  excreting  Junciiont,  Im- 
pairment or  interruption  of  these,  caused  either  by 
depressed  vital  manifestation,  by  lost  or  paralysed 
power,  or  by  mechanical  obstruction,  requires  the 


same  indications  of  cure  as  have  been  stated 
above  ($$  39,  et  uq.),  due  regard  being  had,  in  the 
selection  of  our  means,  to  the  remote  and  the 
more  immediate  causes,  and  to  existing  and  con- 
tingent pathological  states.    Of  all  the  excreting 
or  depurating  functions,  those  performed  by  the 
kidneyi  are  the  most  important,  and  most  rapidly 
fatal  when  impaired,  interrupted,  or  supproaed. 
But  it  is  not  merely  impairment  of  tliis  function 
as  to  the  quantity  ofthe  excretion,  but  disorder  of 
it  as  to  the  natural  quality  that  also  requires  atr 
teotion.     Both  conditions  demand  close  observa- 
tion, and  fumbh  important  indications  for  the 
treatment  of  disease,  these  indications  being  «d- 
ways  derived  from    pathological  states  of  most 
serious  import,  whether  existing  at  the  invaaioa, 
or  in  the  progress,  or  towards  the  termination 
of  disease.     Mere  deficiency  of  this  excretion 
may  require  the  use  of  means — of  diarvtics  — 
suited  to  the  vital  oonditions  and  to  the  stales  of 
vascular  action ;  but  the  quality  or  chemical  con- 
stitution of   the  urine,  either  independently  of 
quantity,  or  in  connection  with  the  abnndanee  of 
the  excretion,  excites  the  most  serious  considera- 
tions, both  as  to  the  vital  powers,  and  as  to  the 
states. of  the  blood  and  circulation,  and  aigently 
requires    powtfful   alterative   or   conatitutiooal 
remedies,  appropriate    to   existing  pathological 
changes,    illustrations  of  the  importanoe  of  r»> 
eognisioe  alterations  not  only  in  the  quantity,  but 
also  in  the  constitution  of  the  urinary  excretion, 
and  of  founding  rational  intentions  of  cure  oa 
these  alterations,  are  furnished  in  the  Articles  on 
the  Blood,  on  Disbass,  on  Diabitss,  on  Dao^ 
SY,  on  the  exanthematous  and  continued  Fstbrs, 
of  the  Kidneys,  on  the  Uama,  &e.. 


on 


to  which  I  must  refer  the  reader  for  the  intentions 
and  means  of  cure,  when  the  lunetions  of  the 
kidneys  are  impaired,  disordered,  or  inteimpted, 
as  to  either  the  quantity  or  the  Quality  of  the  ex- 
cretion, and  for  the  pathological  causes  and  the 
consequences  of  such  disorders  of  this  excretion. 

48.  C.  Impaired  and  iotermpted  excreting  fono- 
tions  ofthe  tnteitmss  and  tiver,  are  next  in  import- 
ance to  those  of  the  kidneys.  Many  diseases  ori- 
ginate in,  or  are  characterised  by,  at  an  early 
stage  of  their  progress,  defective  excreting  action 
of  the  liver  and  bowels— in  neglecting  to  promote 
these  depurating  functions.  It  is  believed  by 
many  that  the  regular  and  daily  evacuation  of  the 
bowels  is  quite  sufficient ;  but  this  may  not  al- 
ways be  the  case,  as  to  either  the  faseal  discharge, 
or  the  biliary  secretion,  or  even  as  to  both  ;  and, 
although  the  former  may  appear  frequent  and 
abundant,  the  latter  may  be  deficient,  or  alto- 
gether wanting.  Hence  the  importanoe  of  ob> 
serving  accurately  the  appearances  of  the  intes- 
tinal excretions,  both  in  health  and  in  disease,  and 
of  having  recourse  to  such  meana  as  those  ap- 
pearances, tlie  frequency  of  evacuation,  and  toe 
associated  states  of  disease  will  anggesU  The 
several  substances  arranged  as  purgativet  and 
ctUhartiei  should  be  suited  to  the  peculiarities  of 
each  case,  and  be  conjoined  with  otbetfs  of  the 
same  class,  or  with  such  as  may  either  correct  or 
promote  their  operation.  The  general  aflfect  of 
purgatives  is  to  leave  the  bowels  more  or  less 
torpid  after  their  operation  has  ceased.  This  vrill 
onen  be  preventea  by  conjoining  a  bitter  tonie 
with  the  purgative,  as  a  preparation  of  gentian,  or 
of  cinchona,  with  that  of  senna,  or  the  sulphate  of 
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qutna  with  a1oe8»  the  difl;estive  canal  being  there- 
by strengthened  as  well  as  excited  to  increased 
aotioo.  These  and  similar  combinations  are  often 
slow  in  operating,  but  tifty  generally  procure 
foil  and  feculent  evacuations,  whether  given  in 
these  simplestates  of  combination,  or  with  various 
alkaline  or  saline  and  stomachic  additions.  The 
various  topics  connected  with  torpor  or  inaction 
of  the  boweb,  and  with  similar  conditions  of  the 
liver, — with  impaired  excreting  functions  of  the 
liver  mod  intestines,^ are  fully  discussed  under 
the  headsy  Cjecum,  Colic  and  Ileus,  Colon, 

COKSTIPATION,     iNTSSnKBS,    JaUNDICE,      LivER, 

Kbctum,  &&,  to  which  my  limits  oblige  me  to 
refer. 

49.  iii.  To  zquauzb  tub  vftal  and  vas- 
01* LAB  Actions  tbbouohout  thb  Frame  is  a 
practical  object,  desired  in  all  diseases  in  which 
vital  manifestation  or  vascular  action  is  inordi- 
nately expressed  in,  or  determined  to,  any  parli- 
culmr  structure  or  oigan;  or  in  which  vital  organs 
are  congested  or  oppressed.  The  entire  accom- 
plishment of  the  two  preceding  objects  generally 
also  attains  this.  Yet  states  of  disease  sometimes 
present  themselves,  or  ciicumstanoes  occur,  which 
induce  the  physician  to  prefer  such  means  as  more 
directly  act  in  this  way— which  equalize  the  vital 
and  vascular  actions.  Indeed,  most  of  those 
means  act  also  upon  the  secretions  and  excretions, 
more  especially  on  those  of  the  skin,  as  when 
warm  baths,  warm  diaphoretics,  pediluvia,  &c., 
are  preacrit>ed ;  and  the  very  agents  which  are  given 
to  restore  vital  power  ($$37,  et  seq.)  have  often 
the  effect  of  equalizing  the  circulation  and  pro- 
moting the  secretions.  The  means  just  now  men- 
tioned generally  produce  these  complex  effects,  and 
others  are  often  equally  efiicacious  when  employed 
Vk  suitable  forms  and  appropriately  to  pathological 
conditions.^  The  acetate  and  other  preparations 
of  ammonia,  the  spiriu  of  nitric  sther,  sulphur, 
warm  or  imperfectly  conducting  bedclothes, 
warmdilaents  containing  diffusive  stimuli,  &c., 
have  similar  effects.  In  cases  where  local  deter- 
mination, or  increased  flow  of  blood,  occasions 
either  oppreisioD,  or  augmented  function,  or 
causes  defect  of  function  in  parts  from  which  the 
vital  or  vascular  action  is  derived,  not  only  those 
means,  but^  others  of  a  more  strictly  rtvulnvt  or 
derivative  kind,  are  olWn  required,  especially  local 
depletions,  dry-cupping,  blisters,  rubefacients,  and 
other  agents,  whose  operatbn  is  more  permanent 
or  continued,  as  setons,  issues,  and  similar  modes 
of  producing  eounter'irritatian,  or  even  suppu- 
raUonand  vascular  diachaiges.  (See  Arts.  Con- 
obstiok,  and  Blood,  beal  plethora  and  determina" 
Uon$of,i§23,etuq») 

50.     iv.     To    MODEBATB  EXCESSIVE  SeCRETION 

AND  Excretion,  or  to  restrain  excessive 
DncBAROES,  is  an  intention  requiring  much  acu- 
men in  the  physician,  to  carry  into  safe  execution. 
For  the  secretion  or  discharge  may  not  be  safely 
restrained  or  stopped    It  may  be  a  8afety*valve 

rned  by  nature ;  and,  when  this  is  the  case,  it 
aid  not  be  closed  without  another  having  been 
substituted.  When  an  attentive  and  a  discrimina- 
ting  examination  of  the  case  shows  that  the  dis- 
charge m  productive  of  injurious  effects)  and  re- 
quires either  to  be  moderated  or  arrested ;  and  when 
it  is  aasoriated  with  other  disorder,  equally  requir- 
ing to  be  removed,  then  such  means  as  will  have 
this  effect,  consistently  with  the  nature  of  the  se- 


cretion or  discharge  and  with  the  existing  state  of 
vascular  action,  should  be  employed.    Whenever 
an  excessive  or  unnatural  discharge  is  attended  by 
increased  vascular  action,  attempts  to  moderate, 
and  far  less  to  arrest  it,  should  not  be  prematurely 
or  hastily  made,  or,  if  made,  they  ought  to  be  di- 
rected chiefly  to  the  states  of  vital  and  vascular 
action.    A  nasal  or  hsmorrhoidal  discharge  of 
blood  may  prevent  an  attack  of  apoplexy  or  palsy, 
or  of^  congestion  of  the  liver  or  lungs.    Any 
chronic  or  prolonged  discharge,  if  abruptly  ar-» 
rested,  may  be  followed  by  congestion  or  inflam« 
mation  of  the  affected  organ,  or  of  an  adjoining 
part,  or  by  effusion  into  a  shut  cavity.    Thus  I 
nave  seen  the  sudden  arrest  of  a  copious  leucor- 
rhoea  followed  in  different  cases  by  congestion  of  the 
uterui*,  by  inflammation  of  this  organ,  or  by  perito- 
nitis, followed  by  copious  effusion  of  serum.    The 
same  effects  may  also  follow  sudden  arrest  of  a  too 
abundant  catamenial  discharge.  Whatever  merely 
suppresses  the  morbid  effect  whilst  the  patho- 
logical cause  or  condition  is  allowed  to  exist,  may 
be  productive  of  bad  or  even  fatal  results.    A 
chronic  diarrhcea,  if  suddenly  suppressed,  without 
due  attention  having  been  paia  to  the  appear- 
ances of  the  evacuations,  to  existing  pathological 
states,  and  to  the  excretions  from  the  skin  and 
kidneys,  or  without  either  establishing  a  free  deri- 
vation from  the  bowels,  or  determining  the  circu- 
lation to  the  surface,  &c.,  may  be  followed  bv 
enteritis  or  peritonitis,  with  or  without  serous  el- 
fusion  into  the  peritoneal  cavity.    Epistaxis,  if 
prematurely  arrested,  especially    in  persons  of 
middle  or  advanced  ages,  or  full  habit  of  body, 
may  be  followed  by  an  apoplectic,  paralytic,  or 
epileptic  seizure. 

51.  In  all  cases  of  excessive  or  prolonged 
discharge,  the  nature  of  the  discharge,  and  the 
changes  from  which  it  proceeds,  require  atten- 
tive examination  ;  and  these  particulars  having 
been  ascertained,  the  treatment  should  be  di- 
rected chiefly  to  the  changes  producing  it.  Many 
inordinate  discharges,  especially  when  acute  or 
severe,  or  of  sudden  occurrence,  cure  themselves. 
As  soon  as  the  irritating  secretion  or  accumu- 
lated excretions  are  fully  evacuated,  the  disorder 
ceases,  as  in  many  cases  of  autumnal  cholera  or 
diarrhoea,  and  there  remains  only  a  slight  irrita- 
tion, occa5iooed  by  the  morbid  secretions,  which 
either  subsides,  or  is  soon  removed  by  promo- 
ting the  functions  of  the  skin,  or  by  correcting 
morbid  tendencies  in  the  blood  and  digestive 
functions,  or  by  other  suitable  means.  Recourse 
to  the  more  powerful  attringentt  or  tonict,  without 
due  regard  to  the  circumstances  just  mentioned,  or 
is  often  had,  in  cases  of  excessive  discharge,  to 
others  of  equal  importance  connected  with  the 
source  of  mischief;  and  in  consequence  of  the  use 
of  these,  the  disease  is  arrested,  and  the  patient 
thinks  himself  cured.  But,  after  a  short  time,  a 
different  disease  is  manifested,  one  often  more 
serious  than  its  antecedent,  and  proceeds  without 
the  cause  of  its  occurrence  being  sometimes  sus- 
pected. Hemorrhoidal  discharges,  or  fl«tula  in 
ano,  especially  when  chronic,  have  been  followed 
at  some  period,  more  or  less  remote  from  their 
cure  by  these  or  other  means,  by  congestion  of  the 
liver  or  lungs,  by  hepatitis  or  pneumonia,  or  by 
ascites,  or  by  increase  of  pre-existing  pulmonary 
diaease,  as  is  most  frequently  the  ca9e. 

62.    V.  To  MODERATE  OR  ALLAY  EX16TINQ  NER- 
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T0U8     EkCITXMEKT,  OR    XJNNATVRAL     FoNCTtOW, 

OR  IRRROULAR  AcTioN,  IB  RQ  lotentioR  which  the 
physiciaa  is  often  called  upoo  to  accomplish,  in 
the  present  state  of  society.  The  successful  at- 
tainment of  this  end  depenids  greatly  upon  a  due 
recognition  of  the  remote  causes,  both  mental  and 
physical, —  both  moral  and  corporeal,  —  and  of 
pre-existing  and  existing  changes.  The  removal 
ol  the  causes  should  always  be  preliminary  to  at- 
teropu  to  allay  the  excitement,  whether  nervous 
or  vascular.  When  the  former  is  associated  with 
the  latter,  it  should  a  ways  be  ascertained  whether 
the  ntrvous  disorder  is  occasioned  by  increased 
vascular  determination  and  action,  or  whether 
this  latter  results  from  the  former.  The  nature  of 
the  exciting  causes  will  often  render  the  pro- 
ceswoo  of  morbid  phenomena  more  or  less  mani- 
fest, and  at  the  same  time  suggest  the  indications 
and  means  of  cure.  When  the  causes  are  of  a 
mental  or  moral  nature,  when  they  have  acted 
chiefly  on  the  susceptibility  and  sensibility  of  the 
individual,  and  when  they  have  produced  suf- 
fering, pain,  spasm,  or  irregular  muscular  ac- 
tions, then  those  means  which  are  classed  as 
sedatives,  or  anodynes^  or  as  andpslheties,  are  usually 
requires  1  j  but  in  many  of  such  cases,  stimulants, 
or  antispasmodics,  or  even  tonieSf  may  also  be 
necessary  in  conjunction  with  these,  particularly 
when  debility  or  exhaustion  is  presenL  If,  how- 
ever, the  nervous  excitement  be  attended  by 
increased  vascular  action,  or  local  determination, 
and  more  especially  if  this  excitemfut  be  a  conse- 
quence  of  the  vascular  di<M>rder,  tho!«  means 
which  will  allay  this  latter  disorder  should  precede 
R  recourse  to  those  which  art  chiefly  on  the 
nervous  system.  In  such  cases,  the  antiphlogistic 
and  other  measures  usually  required,  are  often 
aided  by  a  judicious  recourse  to  sedatives  or  an- 
odynes, or  even  to  anniitlietics  or  narcotics,  espe- 
cially when  want  of  sleep,  or  excessive  pain,  or 
rostlesAness,  or  disordered  muneular  actions,  cha- 
racterise the  affection.  If  the  nervous  excitement 
or  disordered  actions  be  traced  to  vascular  deter, 
mination  to,  or  inflammatory  action  in,  any  por- 
tion of  the  cerebro-spinal  centres  or  their  mem- 
branes, or  to  a  similar  affection  of  the  sexual 
organs,  or  to  other  inflammatory  or  febrile  condi- 
tions, then  the  same  indications  and  meant  of 
cure  ns  are  noticed  in  the  following  section  ($$ 
52,  53.)  are  necessary ;  and  when  they  have 
been  judiciously  employed,  they  may  then  be 
followed  by  Much  of  the  medicines  belonging  to 
the  above  classes,  as  are  most  appropriate  to  the 
existing  states  of  nervous  disorder. 

53.    Vi.   To    ALLAY    OR     XOOBRATR     INCREASED 
▼A«CDLAR    AcnON,     OR     TO      REMOVE     VASCULAR 

Di^RDfcR,  is  obviously  required,  especially  when 
excessive ;  for  we  cannot  with  propriety  leave 
this  disorder  to  the  unaided  efforts  of  nature,  un- 
less it  be  slight,  and  the  constitution  and  age  of 
the  patient  be  such  as  warrant  confidence  in  the 
result.  In  order  to  allay  increased  vascular  or 
febrile  action,  the  physician  should  investigate  its 
causes,  its  manifestations,  the  states  of  the  secre- 
tions and  excretions,  the  indications  of  vital  power, 
and  the  conditions  of  the  circulatmg  fluid;*,  as  far 
as  they  are  indicated  by  the  pul^  and  by  the 
hue  of  the  surface,  of  the  lips  and  tongue,  and 
of  the  extremities.  The  diathesis  of  the  malady 
^sthenic  or  asthenic,  dynamic  or  adynamic 
—  and  other  changet  having  been  inferred  from 


these  sources,  the  hidieatieni  mud  netaf  of  cam 
must  be  based  upon  them.  If  tiw  Taacolar 
or  febrile  excitement  J^  stAmtc  —  if  it  be  cfaarae- 
tensed  by  a  salutarv  reaction  iodicatiog  neither 
impairment  of  organic  nervous  or  vitiiil  power,  nor 
contamination  of  the  fluids.*^  it  should  be  mllayed 
by  the  means  classed  as  antiphlagisiie  and  febri' 
fuge,  comprising  blood-letting  when  the  naUire  of 
the  case  requires  it,  in  any  form.  In  additioB  to 
iheae,  subetancea  which  promote  thesecretioos  and 
excretions,  which  equalize  the  cirenlation  when 
it  is  inordinately  determined  to  particular  organs, 
and  which  derive  it  from  the  affected  organ  to 
the  external  surface,  are  generally  beoeficiaL 

54.  When  the  vascular  or  febrile  excitement 
is  ast^nie,  ^  when  vital  power  is  ezhaasted  or 
depressed,  and  the  circulating  fluids  are  contami- 
nated or  poisoned  by  infectious  or  iojarioas  ele- 
ments, or  materials  which  irritate  or  excite  the 
vascular  system,  —  then  the  indicatimu  of  core 
are :  — 1st.  To  support  the  vital  energies ;  — 3od. 
To  promote  the  secreting  and  depurating  fanc- 
tions ;  —  3rd.  To  correct  or  counteract  the 
morbid  states  of  the  blood,  by  eoeh  medidnes 
as  may  be  ab)K)rt>ed  into  the  circulation  and  pro- 
duce these  eflFects.  The  imponanoe  of  this  last 
indication  is  so  great  as  to  require  for  itaetf  a  dis- 
tinct consideration  ($$  54-— 56.).  Sufficient  il- 
lustrations of  this  therapeutical  principle  are  to  be 
found  in  the  Articles  Erysipelas,  r bvers,  In- 
PLAMMATiON8,and  pESTiLEKChS,  Bs  Well  Es  itoder 
other  heads,  where  a  more  special  cooaideratba  im 
devoted  to  the  several  topics  embraced  by  it. 

55.  vii.  Morbid  States  op  the  Blood  are 

TO   BE  CORRECTED  OR    OOUNTBRACTEO   BY   MeAKS 

WHICH  Observatioh,  Science,  and  Ezpebibncb 

HAVE   shown   to     BE  SUrFABLR  TO  THIS   EnD.— 

Morbid  conditions  of  the  blood  are  ao  varioua  as 
respecu  their  causes,  associations,  and  conae- 
qnenoes,  and  are  so  little  known,  especially  as  re- 
gards their  intimate  natures  and  the  slighter  and 
subtiier  alterations,  as  frequently  to  render  the  m* 
tentions  of  cure  imperfect,  their  aceomplishmeot 
unsatisfactory,  and  the  choice  and  operation  of 
means  doubtful.  We  know  that  the  blood  and 
the  secretions  and  excretions  are  more  or  leas 
contaminated  in  many  maladies,  and  ovriog  to 
many  causes,  —  1st.  That  the  contamination  may 
take  place  slowly  and  insidiously,  until,  upon  the 
action  of  some  exciting  or  concurrinji^  cause,  ac- 
tive disease  is  developed  in  the  form  of  gout  or 
rheumatism,  or  of  scurvy,  or  of  cutaneona  afllee* 
tions  ; — 2nd.  That  it  may  result  more  rapidly 
and  much  more  dangerously,  owing  to  the 
absorption  of  morbid  secretions  or  iajuriooa 
materials  into  the  blood,  as  in  cases  of  puru- 
lent or  sanious  infection ;— 'and  3rd.  That  it  may 
take  place  in  a  more  rapid  and  specihc  manner, 
from  a  poisonous  infection,  producing  its  peculiar 
seminium,  apd  propagating  itself  amongst  all  who 
are  susceptible  of  its  operation,  even  although  in 
may  cases  the  changes  of  the  blood  are  neither 
considerable  nor  manifest  Morbid  states  of  the 
blood  are  often  the  most  evident  and  productiTe  of 
the  most  dangerous  results  in  the  advanced  itages 
of  continued,  remittent,  exantheinatous,  and  pesti- 
lential fevers ;  and  these  states,  whether  proceed- 
ing from  foul,  contaminating  emanations,  or  other 
causes,  or  from  a  seminium  of  a  specific  nature, 
generating  its  like,  affect  both  the  secreted  fluids 
and  the  tolids,  as  shown  when  treating  of  the 
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mdadiet  ptodoccd  by  tbeie  caoiet.  In  the  ear- 
lier tUget  mod  slighter  eatcs  of  theie  diaeeaes  the 
ehaoget  of  the  blood  ere  either  very  slight  or  not 
very  manilert ;  yet  they  nevenhelest  may  be  in- 
feind  to  exist,  ioasmuch  as  the  odour  of  the 
blood  has  been  found  different,  and  the  same 
■peeies  of  disease  has  been  propagated  by  it. 

66.  Alterations  of  the  blood  are  owing,  as  shown 
above  and  more  fnlly  in  the  Articles  Blood  and 
DisBASB,  and  in  those  on  the  maladies  in  which 
these  alterations  are  the  greatest,  to  pre-ezistiDg 
morbid  stales, as  in  anirvy,  jnirpura,gout,  f^eumu" 
Itfw,  &€.,  or  to  the  poisonousoperation  of  infectious 
Buasms  emanating  from  a  perwn  similarly  affected, 
as  in  thepcrtilfiMSf,  the  nautkuHata  and  wuilignani 
fntru  We  know,  that  diseases  which  are  most 
malignant  and  dangerous,  proceed  from  causes 
which  remarkably  depress  the  powers  of  life,  and 
either  suppress  or  disorder  the  depurating  func- 
tions. Hence  it  may  be  inferred  that,  although  the 
apecifie  cause  produces  effects  which  are  constant 
and  specific,  the  resultiog  changes  od  the  blood, 
aapecially  when  heightened  by  vital  depression 
and  impaired  excretion,  increase  the  maligoancy 
of  the  malady,  and  often  either  occasion  or 
hasten  death.  Now,  to  counteract  theee  changes 
it  becomes  necessary  -—1st.  To  support,  promote, 
or  restore  vital  power,  as  far  as  may  be  possible ; 
2nd.  To  promote  or  restore  the  several  excreting 
or  dapnrating  functioos ; — and  3rd.  To  endeavour 
to  correct  or  neutralise  the  morbid  materials  or 
elements  formed  or  accumulated  in  the  blood  in 
the  progress  of,  or  antecedent  to  the  full  develop- 
ment of  the  malady w— The  ^rst  and  the  tgeond  of 
these  intentions  should  be  energetically  carried 
out  by  the  same  or  similiar  means  to  those  ad- 
verted to  above  ($$  37— 47.)— by  powerful  rsito. 
vwlioss,  fONta,  ttimulanUf  &c. ;  and  by  stomachic, 
warm,  and  stimulating  trntties,  diaphorttiet,  diurt* 
tiesp  and  pargutiosfy  as  may  be  moat  appropriate  to 
the  nature  and  state  of  the  maladv* 

67.  The  third  indieaikm  is  that  which  more 
especially  concerns  the  preeent  subject.  In 
certain  diseases,  in  which  tne  blood  is  very  mani- 
festly altered,  the  crasis  or  ooagnlatiog  power  of 
this  fluid  is  increased,  as  in  rheumatism  sod  gout ; 
whilst  in  others  it  is  more  or  less  impaired,  as  in 
•curvy,  and  in  the  malignant  maladies  alluded  to 
above.  In  the  former,  a/lfrutipsi,  as  the  alkalies 
and  the  alkaline  earths,  especially  magnesia,  are 
required  to  neutralise  the  acids  formed  in  the  diges- 
tive canal,  and  even  also  in  the  blood ;  in  the  latter, 
the  most  powerful  ttiwnUanU,  Umict,  and  afUi' 
sspfact,  are  neceasary  to  the  restoration  of  vital 
power,  of  the  irritability  of  the  contractile  fibre, 
and  of  the  crasis  of  the  blood,  and  to  the  counter- 
action of  the  tendency  to  dissolution  manifested 
by  both  fluids  and  solids-— to  the  putridity  coo- 
tended  for  by  the  older  writers.  Of  the  several 
tooies  and  stimulants  often  required  to  fulfil  the 
present  indioation,  it  is  nnneoesmry  to  make  men- 
tion at  this  place,  as  their  use  is  fully  shown 
nndd^  the  diseases  in  which  the^  are  most  appro- 
priate. Of  those  which  manifestly  prevent  or 
counteract  a  septic  tendency,  it  may  be  remarked 
that,  whatever  supports  or  restores  vital  tone,  has 
indirectly  this  tendency,  but  that  there  an  sub- 
stances which  pomem  this  proper^  in  a  moro 
direct  manner— ^that  are  more  strictly  anti-tgptie, 
as  hydroeblorie  acid,  the  chlorides  and  hydro- 
chloridea,  efalonnatad  waters  or  flaida»  the  chlo- 


rate of  potash,  the  nitrate  of  potasb  and  eeveral 
other  alkaline  salts,  the  terebinthinates,  balsams 
and  camphor,  creasote  and  tsr,  the  cinchona 
and  cascarilla  barks,  and  the  barks  of  several 
trees,  as  the  oak-bark,  willow-bark,  cedar-bark, 
&c«  In  the  more  urgent  or  malignant  cases, 
two  or  several  of  these  may  be  conjoined 
or  given  with  stimulants  or  tonics,  as  the  decoc- 
tions or  infusions'  of  cinchona,  or  of  serpentaria, 
or  of  arnica,  with  nitrate  of  potash,  the  carbo* 
nates  of  the  alkalies,  or  the  chlorate  of  potash, 

&C. 

58.  viii.  To  avlah  mobbid  Ibbxtation  bt 
MEJiNS  svitbdto  tbb  sbvbbal  Manipxstations 
OP  THIS  Condition  is  often  of  urgent  importance, 
and  always  is  attended  by  great  difficulty,  ioas* 
much  as  the  successful  accomplishment  of  this 
object  requires  an  accurate  interpretation  of  the 
cause  and  eaience  of  the  morbid  conditions  or 
changes  on  which  the  irritation  depends.    The 
source  of  irritation  may  exist  heaHy  in  any  struct 
ture  or  tissue,  or  in  a  nervous  ramification ;  or 
generally,  in  the  blood  and    in  the    secreted 
and  excreted  fluids ;  or  both  loealiy  and  g»nsra//y. 
When  it  is  loeai,  it  may,  according  as  it  may 
affect  the  nerves  or  the  blood-vessels  at  its  source, 
either  occasion  spasm,  convulsion,  or  severe  or 
neuralgic  pain,  or  produce  alterations  of  structure, 
acute  or  chronic  inflammation,  and  their  several 
consequences.     When  it  is  gensnii,  febrile  ac- 
tion, more  or  Icm  violent  or  acute  —  more  or  less 
repid  in  its  course,  and  dangerous  in  its  issue  — 
is  always  present ;  the  morbid,  contaminating,  or 
poisonous  materialu  present  in  the  blood,  and 
other  fluids  inordinately  exciting  vascular  action, 
and  at  the  same  time  depremng  nervous  or  vital 
power.    When  the  irritation  comroencea  locally 
and  becomes  general,  then  the  secretions  and 
nutrition  of  the  part  have  been  changed,  and  the 
morbid  products  have  been  absorbed  into  the  cir- 
culation ;  and  whilst  the   local  irritation   con- 
tinues, the  general  irritation  is  superadded,  occa- 
sioning an  amount  of  febrile  or  general  disturb- 
ance, varviog  with  the  nature  and  the  amount  of 
the  materials  absorbed,  with  the  state  of  predis- 
position or  diathesis,  with  the  accumulation  of 
these  morbid  matters  in  the  blood,  or  with  the 
rspidity  of  their  elimination  by  the  emunctories. 
Thus   we  have   presented    to  our    observation 
soorees  of  local  irritation  and  change,  followed 
more  or  lem  npidly  by  every  grade  of  hectic  or 
irritative  fever ;  and  not  merely  by  these,  but  also 
by  destructive  changes  consecutively  produced 
in  various  organs,  and  more  especially  in  those 
concerned   in  the  elimination  of   the   morbid 
matters  from  the  blood.    It  is  unoeceasary  to 
prosecute  this  subject  any  further,  as  it  is  fully 
considered  in  the  Articles  Absciss,  Absorption, 
Hectic    Fbveb,  and    more    fully  and    in   its 
several  relations,  both  pathologically  and  therap 
peutically  in  tlie  article  Ibbitation. 

59.  ix.  To  jltxb,  or  mobb  complbtxlt  to 

CHANOB   morbid  StsTSS  OP  INDIVIDUAL  TiSSUSS, 

oa  OP  THE  Strvcturbs  obnbrallv,  rosy  be 
considered  an  intention,  the  fulfilment  of  which 
ia  beyond  our  powers.  I  have  shown,  when 
treating  of  typhoid,  adynamic,  putro-adynamie, 
and  malignant /r  Mrs,  and  txanthtmaUmi  and 
pestilsRlaei  aMiadi<t,and  of  fcitrsy,  ijfpfti/u,  Ace, 
that  we  have  every  proof  of  alierations  having 
taken  place,  in  the  advanced  course  of  these  die- 
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eueSy  noLt  ooly  in  tWe  fluids,  but  alio  in  the  vital 
cobesioD  and  intimate  organieation  of  the  more 
•olid  structnresy  and  yet  the  vital  powers  may 
arrest  these  alterations,  and  gradually  restore  tlie 
healthy  conditions.  This  great  end  can  be  at- 
tained ooly  by  the  restorative  efforts  of  nature  — 
by  the  developmeet  of  vital  resistance  to  further 
€han|es.  The  eonstitutional  powers  often,  by 
resisting  further  alterations,  accomplish  this  objed 
without  assistance,  or  merely  by  the  aid  of  freer 
ventilation,  of  a  purer  air,  or  by  the  removal  ol 
iojorious  influences.  But  these  powers  are  often 
assisted  or  developed  by  art-— by  means  which 
restore  or  promote  nervous  or  vital  energy  (§$  37, 
et  ttq,),  and  whieh  moderate,  correct,  or  remove 
morbid  states  of  vascular  action  and  alterations 
of  the  blood  (52 — 56.).  The  indications,  as  well 
as  the  means,  are  fully  discussed  in  the  treatment 
of  the  maladies  just  referred  to,  and  of  several 
chronic  and  cachectic  diseases,  especially  teroftda, 
rieketi,  teurvy,  vtntrml  disfojci,  &c.,  to  which 
I  must  refer  the  reader. 

60.   Z.  'Jo   PaBVBNT  OR  RBMOVR   EXHAUSTION 

IK  ITS  VARIOUS  Forms  is  often  required  of  the 
physician  ;  but  the  nature  of  the  previous  eicite- 
ment  of  which  exhaustion  is  the  consequence, 
should  be  ascertained,  as  the  i»ue  in  many  cases 
depends  upon  such  excitement  and  its  causes  — • 
whether  mental  or  physical,  moral  or  corporeal. 
The  indicationt  and  the  agentt  required  to  fulfil 
them,  are  usually  the  same  as  have  been  already 
mentioned  when  treating  of  primary  depression 
of  nervous  or  vital  power  ($  37.).  In  this 
latter  state  of  vital  depression,  although  its  cause 
may  be  more  energetic  and  dangerous,  yet  the 
frame  is  more  generally  free  from  structural 
change  of  its  tissues  or  organs,  and  reaction  is 
more  readily  produced,  than  in  the  seeondary  vital 
depression,  or  exhaustion  consequent  upon  men- 
tal, nervous,  or  vascular  excitement.  Whereas 
in  the  exhaustion  thus  produced,  and  more  espe- 
cially when  following  vascular  di8order,alterations 
of  the  fluids,  and  even  of  the  structures,  are  more 
likely  to  be  present,  and  to  complicate  the  vital 
depression,  the  structural  change  and  the  iital 
condition  mutually  increasing  each  other,  often 
opposing  the  influence  of  the  most  judicious 
means  of  cure,  and  generally  requiring  the  most 
energetic  and  the  best-directed  agents  for  their 
removal.  The  observations  which  1  have  offered 
t>n  this  subject  when  treating  of  cwuecutive  and 
implicated  Dkbility  (see  Art.DBBiLiTY  ($$  43, 
et  uq.)  will  further  elucidate  this  subject. 

61.  xi.  To  Rbmovb  Congestions  op  Blood, 
AcooRDiNo  to  thbir  Sxats,  IS  ODC  of  the  most 
important  ends  for  which  medical  aid  is  required: 
to  accomplish  this  end  the  most  energetic  agents 
are  often  necessary,  especially  when  congestion 
is  complicated  with  marked  depression  of  organic 
■nervous  or  vital  power,  or  with  oppression  or 
suppression  of  the  functions  of  the  congested  organ. 
Jn  these  circumstances  the  indications  are : —  Ist. 
To  derive  the  circulation  from  the  seat  of  conges- 
tion to  other  external  parts,  by  suitable  revuUanii, 
rubefaeUnti,  &c.  ;-»2nd.  I'o  equalize  the  distri 
bution  of  blood  throughout  the  frame,  as  advised 
above  ($48.); — 3rd.  To  support  nervous  or 
vital  power,  especially  when  inordinately   de* 

{»res8ed,  by  appropriate  restoratives  and  attmu- 
anu ;  —  and  4th.  To  restore  the  function  of  the 
4M)ngested  organ.    This  subject  is  ful  ly  elucidated 


in  the  Articles  CoNOBfnoN   and    Buooo  (^ 
23—33.). 

62.  Xii.     To     ENABLB     ORGANIC     KBBVOUB  OB 

vital  powbr  to  resist  ihb  slow  extbnslon 
op  disbase,  or  to  ovbrcoub  its  morb  rapid 
Advances,  and  to  throw  opp  parasiticai. 
AND  OTHER  FoBMATiONS,  are  cuds  which  should 
be  much  more  frequently  proposed  for  raeoeasful 
attainment  in  practice,  than  they  usually  are.  In 
many  diseases,  the  eflforts  of  nature  are  insufiU 
cieot  for  these  purposes,  unless  they  be  aided  by 
suitable  means.  In  malignant  and  pestilential 
maladies,  tliese  efforts  are  inadequate  in  the  most 
severe  cases,  and  should  be  reinforced  by  the 
most  enereetic  means,  especially  by  tonicsv  stimu- 
lants, antiseptics,  and  others  already  noticed. 
In  diseases  of  a  slower  course,  as  acrofula, 
scurvy,  and  morbid  (brmations  of  various  kinds, 
tonics,  conjoined  with  alteratives,  are  generally 
indicated ;  but  very  much  depends  upon  the 
choice  which  is  made  of  these  means,  whieh 
should  be  appropriate  to  the  nature  of  individual 
cases.  In  toost  of  the  diseases  which  require  the 
development  of  vital  resistance,  restorative  agents 
ought  to  be  directed  both  to  the  organic  nervous 
system,  and  to  the  blood  ^ the  energy  of  the 
former  must  be  excited,  and  the  crasia  and  purity 
of  the  latter  must  be  preserved,  or  restored  when 
deficient  In  acute  malignant  maladies,  the 
means  which  we  possess  are  not  alwa^  equl  to 
the  attainment  of  these  ends.  The  vital  energy 
may  be  too  far  depressed  to  be  excited  by  medical 
agents,  however  well  selected  or  directnl ;  or,  if 
it  be  excited,  the  reaction  evinces  features  equally 
morbid  and  dangerous  with  those  of  the  previous 
depression ;  for  the  states  of  the  fluids,  especially 
of  the  blood,  conduce  to  structural  changes  as 
rapidly  and  certainly  during  vascular  reaction  aa 
during  vital  depression.  Henoe  it  is  generally 
insufficient  merely  to  rouse  the  organic,  nervous, 
or  vital  power,  unless  we  also  procure  a  free  elimi* 
nation  of  morbid  materials  or  elements  from  the 
blood  by  the  emnnctories,  and,  at  the  same  time, 
prevent  or  correct  alterations  of  this  fluid  by 
means  appropriate  to  the  inferred  alteration,  aa 
advised  above  ($$  54 — 56.). 

63.  In  chronic,  malignant,  or  structural  mala- 
dies, the  constitutional  or  vital  power  is  impaired, 
and  the  blood  is  altered  more  or  less,  altfaongh 
not  alwavs  visibly  or  demonstratively  altered.  As 
these  maladies  advance,  especially  cancer,  tuber* 
de,  rickets,  &c,  the  alteration  of  the  blood  be« 
comes  more  and  more  evident,  this  fluid  being  thin- 
ner, poorer,  or  deficient  in  red  globules.  Hence 
the  necessity  of  supporting  the  powers  of  life  by 
means  which  will  neither  excite  nor  irritate  themt 
and  of  preservioff  the  healthy  state  of  the  blood 
by  conjoining  with  those  mefins  such  as  will 
correct  or  prevent  alterations  of  this  fluid,  and 
will,  at  the  same  time,  promote  the  coavenioa 
of  the  colourless  or  chylous  globules  of  the 
blood  into  red  globules*— will  promote  the  pro- 
cesses of  sanguification  and  nutrition-^as  chaly« 
beates  and  cod-liver  oil. 

64.  The  same  indications  and  means  which 
are  roost  successful  in  resisting  the  slow  eztensbn 
of  organic  or  malignant  malwiies,  are  also  most 
advantageously  employed  in  throwing  off  pens* 
iiiieal  animalt  and  productions,  and  in  prevent- 
ing their  generation  or  formation.  Although  the 
expulsion  of  parasitical  animals  from  the  digest 


THERAPEUTICS.^  Special  Frimciplss  or. 


1049 


tive  emnal  requires  ■  reconne  to  t  elais  of  reme- 
dies vhieb  act  chiefly  either  oo  the  caoal  itself, 
6r  OB  tbeatfosM,  or  on  both,  and  are  nsually 
elassed  as  anihdminiie$ ;  yet  the  reproduction  of 
these  auimak  is  to  be  prevented  only  by  meaos 
which  develope  organic  nervons  power,  which 
improve  the  stales  of  the  blood,  and  of  the  secre- 
tions and  excretions,  which  promote  the  digestive 
fanctioos,  and  which  insure  a  healthy  notritbn. 
Of  these  means  nntritious  food,  and  pure  air  and 
pure  water,  are  amongst  the  most  important. 

^.    Xiii.  To   KESTOBX,   AB   PI R  AS  HAY   BB  BB» 
trOBBD,  IMPAIRBDOB  LOST  FUNCTION  istO  remOVe  B 

very  large  proportion  of  the  ailments  to  which  our 
frames  are  liable.  This  being  a  great  end  of  me- 
dical treatmeotr  the  course  which  may  be  pur- 
•ned  in  attainiiw  it  should  be  duly  considered,  and 
with  a  strict  reference  in  practice  to  the  nature  of 
indiTidual  esses.  The  means  used  for  attaining 
this  object  should  be  directed  either —  1st.  to  the 
Aourees  of  function,— 2nd.  or  to  the  organ  itself, 
v^hose  function  is  impaired  or  lost,-— 3nl.  or  to 
the  promotion  of  the  genersl  health  tfnd  constitu- 
tional powers,*- and  4th.  oreven  to  these  conjointly, 
coetaneously,  or  consecutively.—- The  great  im- 
portBDce  of  attaining  this  object  has  been  insisted 
upon,  when  noticing  the  consequences  of  impair- 
oient  of  the  excreting,  or  depurating  functions 
($  41,  sf  uq,) ;  hut  there  are  other  functions  than 
those  of  elimination  which  may  be  impaired,  and 
the  issue  may  be  more  or  lees  serious.  Most  of 
the  disorders  comprised  under  ih9  fint  eiau  in  the 
arrengement  which  I  have  followed  in  this  work, 
consist  of  impaired  function  or  defective  action. 
And  in  all  these  the  indications  now  stated  may  be 
aeverallv  adopted. 

.  66. 1  he  means  of  cure,  when  not  acting  directly 
on  the  the  surface  or  organ  to  which  they  are  ap- 
plied, and  frequently  even  when  directly  effecting 
such  surface  or  or^u,  act  also—  1st  on  the  her- 
vonssvstems,  especmlly  the  organic,  •— *2od.  on  the 
vaBcniar  system  and  on  the  blood ;  and  through 
cither  or  both  these  channels,  indirectly  or  conse- 
cutivelT  on  the  organs  or  surfaces  whose  functions 
mre  deiective.  The  deficient  function  may  thus 
be  restored  by  stimulating  the  nervons  endowment 
of  its  appropriate  organ  at  or  near  the  origins  of 
the  nerves ;  or  br  exhibiting  medicines  which  are 
imbibed  or  absorbed  into  the  circulation,  and  either 
alter  the  constitution  of  the  Mood  or  excite  the 
organ  or  surface  whose  functions  are  impaired  by 
their  presence  in  this  fluid.  The  actions  of.  the 
kidneys,  for  instance,  may  be  increased  by  sti- 
nulating  applications  over  the  loins,  or  by  various 
substances  (diacrttwt),  which  having  paMcd  into 
the  eirculatioB,  and  being  carried  by  the  blood  to 
these  organs,  excite  them  to  increased  action, 
either  whilst  these  substances  are  being  eliminated 
by  them,  or  whilst  circulating  through  them  be- 
fore they  are  eliminated  by  some  other  emunc- 
tory.  The  secreting  and  excreting  functions  of 
the  liTsr,  of  the  digestive  mocoos  surface,  of  the 
bronchial  mucous  sur&oe^of  the  skin,  &C.,  are  aug- 
mented in  similar  ways,  by  the  several  daaies  oC 
medicines^  which,  owing  to  these  respective  pre- 
dominant modes  of  action,  according  to  their 
doses  and  combinations,  have  been  called  cAolnfo- 
gutif  apfrasRis  or  purgattvtt,  BspsdtfraRls,  iSa* 
}ijb«ri<ici,  &c.  | 

67.   Xiv.  To  PALLIATB  UBOBNT  OB  DISTBBSSINO 
SYMPTOMS,   XraiaB  WBXN  TOBY   GANMOT. 


MOVED,  OR  IN  OBDBR  TO  OBTAIN  TIMB  TO  ASCERTAIN 
THBIR  SOVRCBS  BOd   TOR  THB    BEMOVAI.   OP  THB9S 

souBCBS,  OR  PATBOLOoxcAi.  CAU9SS,  is  Bu  intcntioD 
which  the  physician  may  propose  to  himself  either 
at  the  outset  or  invasion  of  disease,  or  at  its  ulti* 
mate  or  fatal  close— even  in  oases  of  little  or  no 
danger,  and  in  those  of  the  greatest  danger.  It 
is  obvious  that  the  means,  in  these  very  different 
dreumstances,  should  have  strict  reference  to  the 
nature  and  tendency  of  the  phenomenon  or  svmp« 
tom  b^  which  the  patient  is  distressed.  If  it  be 
aUrming  sinking,  stimulants  and  restoratives  are 
required ;  if  violent  or  painful  spasm,  antispas- 
modics, anodynes,  sedativeB,  &c.  according  to  the 
seat,  antecedents  and  concomitants  of  the  tpatm  ;  . 
if  it  be  extreme  pain,  sedatives,  narcotics  and 
other  means  advised  under  the  head  of  nmnvlgie 
ajfectiant ;  if  to  remove  alarm  or  mental  perturba« 
turn,  the  combination  of  restoratives  or  stimulanta 
with  sedatives  or  narcotics ;  making  always  such 
selection  of  means  as  esperience,  derived  from 
enlightened  and  dose  observatioot  will  suggest 
and  will  point  out  as  appropriate  to  the  features 
and  complications  of  particular  cases.  A  judici* 
ous  application  and  combination  of  means,  in  the 
most  extreme  cases,  and  when  no  hopes  of  pro* 
longing  life  can  be  entertained,  will,  in  coojuoc* 
tion  with  the  solace  of  religion,  render  diasofutioQ 
as  calm  and  peaceful  as  the  accession  of  the  na- 
tural sleep. 

68«  xv.  to  excite  and  direct  tux  mental 
Emotions,  so  as  to  pbbvent  the  extbnsion  or 
agoravation  op  diseasb  and  to  insubb  or  has- 
TEN BEoovERY,  is  ouc  of  the  highest  aims  of  medi- 
cal sdence ;  and  is  often  conducive  both  to  the 
prevention  and  to  the  removal  of  disease.  Ftar^ 
anxiety,  and  all  the  depruting  emotiont  not  only 
predispose  the  frame  to  the  invasion  of  disease^ 
but  alas  impart  to  disease  an  asthenic  or  low 
character,  and  conduce  to  unfavourable  results ; 
whereas,  eonfidsnce,  htpi,  and  all  the  elevating 
emotions  support  the  powen  of  life,  reinforce  the 
vital  resistance,  and  impart  a  great  share  of  the  effi- 
cacy exerted  by  the  means  of  cure*  N  ot  onlv  one ht 
all  menial  and  morel  circumstances  which  either 
have  caused,  or  have  influenced,  the  progress  of  dis- 
ease, to  be  removed  as  far  as  possible,  but  the  mind 
of  the  patient  should  be  inspired  with  hopeful' Sen- 
timents, and  by  the  confident  bearing  and  expres- 
sion of  the  physician.  There  are  numerous  dr- 
cumstances  also  directly  affecting  the  mind,  and 
indirectly  iofluendng  it  through  the  media  of  the 
tenses,  which  aid  the  treatment  of  disease,  especi- 
ally of  diseases  which  are  chronic,  or  which  im- 
pair the  mental  energies.  The  chief  of  these  are ; 
agreable  mental  occupations;  the  solaces  resulting 
from  the  performance  of  duties  and  from  confer- 
ring benents  on  the  deserving ;  the  contemplation 
of  the  numerous  wooden  and  beauties  of  nature ; 
the  enjoyment  of  musical  and  harmonious  sounds, 
of  the  appeak  of  reason  and  eloquence,  and  of  in- 
structive and  interesting  society ;  the  affectioaate 
regards  of  relations  and  lriend<i,  and  ratiood  amuse- 
ments and  relaxation.  In  addition  to  these^  changes 
of  scene,  of  wr  and  locality,  or  more  complete 
change  of  climate,  and  travelling,  with  all  the  cir- 
cumstances  wbieh  render  travelling  mentally  and 
bodily  healthful,  should  not  be  overlooked. 

69.  Having  thus  endeavoured  to  point  out,  for  tha 
tajfructisn  of  the  inexperienced,  and  as  tvg^eilioRs 
toothers  who  wish.to  reviewihe  stores  of  infermation 
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with  whiek  obianriiioa  msy  have  eariohed  their 
miiMb,  what  I  consider  to  be  — >  lftt»  Tkt  funda^ 
sMnla/  pruteipUt  rf  m§dieal  praetie$  or  Thtru' 
pmUicif  —  2Qd.  Th§  mart  gmtral  priHcipU»,  — *  Rod 
3rd.  Tht  tpteial  prineipigi  of  Thorapouiieig  I  shall 
cooclode  with  an  AamAnOBiiaiiT  rf  tht  wtodm  rf 
emplojfmg, and  cf  ih$  optraUoH  of  modieinet.  When 
treating  of  Poisons,  I  gave  a  full  exposition  of 
the  modes  of  exhibiting,  ihe  channels  of  opera- 
tion, and  the  physiological  and  pathological  effects 
of  poisons.  It  IS  obvioiis  thai,  as  many  poisons 
are  employed,  although  in  very  different  states  and 
dosesp  as  very  important  means  of  cure,  the  clai- 
iifteotum  of  these  will  necessarily  approach  to  that 
of  Tkorapoutieul  AgmUi ;  and  hence  several  resem- 
blances will  be  observed  between  the  arrangement 
gives  in  that  article  and  the  classification  which  I 
am  now  about  to  submit  to  my  readers. 

ThBRAPEOTICAL   AoBNTV,  ClASSIPICATTON  OP,  10- 
CORDINO    TO     THXIR    MoDKS  OF     AcTION     AND 

ErrccTS. 

The  elawyieation  of  medical  agents  is  a  matter  of 
great  difficulty,  and  hence  numerous  excellent  at- 
tempts have  been  made  to  overcome  the  difficulty 
by*many  of  the  more  recent  writers  on  There  peotics. 
My  limits  will  not  admit  of  my  noticing  these  in  the 
manner  which  they  deserve ;  but  the  reader  who 
is  desirous  of  becoming  acquainted  with  them, 
Will  find  them  in  the  works  of  their  respective 
authors  enumerated  in  the  Bibliography.  The 
arrangement  I  am  now  about  to  adopt,  may  not  be 
superior  to  several  of  those  which  have  been  al- 
ready published ;  but,  as  it  is  in  accordance  with 
the  views  exhibited  in  this  work,  more  especially 
in  this  article,  and  in  that  oif  Poisons^  I  have 
adduced  it  at  this  place. 

J.  Psychical  or  Mxmtal  Rbkbdial  Implvbncbs. 
i.  Tbosb  purnishbotbrooob  tbb  Media  op  tbb 

•RMSBS.^ TAs  ssMiual  affooiUmM  cf  minA^Exm 

Umal  affoethnt  cf  minif. 

A*  Affections  of  mind  induced  by  pUfuant 
odowr*  and  taUn, 

B,  States  of  mind  induced  by  oifion — by  the 

sight  of  the  beautiful  in  nature  and  art, 
of  endeared  objects,  especially  after  ab- 
sence or  dangers,  &c. 

C*  SoumdM  and  Notass,  of  various  kinds,  espe- 
daly  such  as  are  moootonuus,  often  favour 
the  occurrence  of  sleep.  ^Appeals  of  rea- 
son and  eloquenoe.  ^Musical  and  har^ 
mooious  sounidsy  vocal  and  instrumental,  in 
due  variety  or  combination.— The  society 
of  relations  and  friends.*-  Rational  amuse- 
ments, &c. 

J>.  The  Sense  of  Timdk;— Frictions — Rob- 
bing—Shampooing—  Flagellation,  &c. 
ii«  Thb  Intbllbctual  appbctions  op  mind. 

A*  A  doe  and  moderate  exercise  of  the  powers 
of  perocptUm  —  eonetpiion  — *  msmory  — 
or  powort  of  ecmcioutnou. 

fi.  A  well  directed  exertion  of  imaginotion  *- 
— -of  rsoJOM  andju</gmsnl  —  and  of  olhor 
oetim  nUoUoetuai  states, 

C.  A  due  exercise  of  the  pounn  of  r^floction  — 

of  right  and  wrong  —  of  oansaitMi  and 
iruth      of  dmty  ~  tnrmsrcaiity,  &c  —  of 
raiional  inemtivoi  to  duty, 
vL  Thb  Moral  Appbctions  op  Mind. 

Am  Ifutinetive  or  simp/i  moral  a^sctaoni. — Hope 
—  Confidanoe  ^Anticipation  of  ploasuias 


and  happiness  «-  Love  -»  Desire  of  ap- 
probation, of  knowledge,  of  power,  &c. 
B.  liatianal  omatiotu  of  mind,  —  The  duties 
which  the  individual  owes  himself  and 
those  connected  with  him.  —  Keligiona 
oblisatioos  —  Agreeable  mental  puiauita 
—  Useful  occupations— Rational  amuse- 
ments &c 

II.  Hyobibnic  Agbnts  and  Influbncbs. 
i.  Food  and  Drink. 

A.  Food.  a.  Vegetable  and  farinaceous  ali- 
menti.      6.  Animal  food.     e»  Mixed  food.' 

d.  RM;ulated  diet  or  dietetic  regimen  during 
and  alter  disease. 

B.  Drinlci.  a.  Distilled  and  spring  waters. 
6.  Mineral  waters,  e.  Beverages,  wines  and 
liquors,  d.  Prescribed  forms  or  oombinatiooa 
of  these. 

C.  CtffidtmsRts — Spices,  Sauces,  &c« 
ii.  Air  and  Locality. 

A»  ■  Purity  cf  atr,  in  connectioB  with  locality 
with  the  soil  and  with  its  pioductions. 

B.  Ligkl  and  smuftiM. 
a.  Infioence  of  light. 

6.  £ffect  of  the  sun's  rays —the  chemical— 
the  electrical  or  magnetic  —  the  colour- 
ing, &c 

e.  Of  the  sbsenoe  of  either  or  all  these. 

C.  The  rsmpsraturt,  dnfttom,  or  humidity  cf 
t^eair.- Dependence  of  these  on  latitu- 
tide,  on  altitude,  on  the  soil,  on  the  pro- 
ductions of  the  soil,  on  position  or  locality. 

iii.  Op  Exbbcisb. 

A,  ItMloorcjeerciatm  a.  Occupations  and  em- 
plovmcnts. 

B.  Exoreim  in  the  open  air.  a.  Walking. 
6.  Riding,    c.  Active  and  athletic  exercises. 

iv*  Climai'b  and  Cbanob  op  Climatb.— (see 
Art.  Climatb.) 

A.  CUmato  of  Groat  htiXain  aind  Irdaud. 

B.  Foroipi  eiimato.  a.  European.  6.  Asiatie. 
c.  African,  d.  American.  «•  AustmlasiaB 
and  Polynesian. 

C.  Change*  of  eUmatec 

a.  Effects  of  change  on  different  ranea  or 

colours. 
6.  Effects  of  change  on  disease. 

D.  TraveUing  and  Voyaging, 

a.  TraveUiog  by  Railroads,  or  otherwise. 
6.  In  sailing  or  in  steam-vessels, 
e.  The  several  eflSects  of  these  modes. 

III.  Mbdicinal  Aobnts— Mboicinbs  applibo 

TO  TBB  FrAMB. 

i.  MoDBS  IN  WBICB  Mbdicinbs  ARB  BMPLOTBD 

OR   RXHIBriBD. 

A.  To  the  retpiratory  organs.  -^  Inhaled   or 

inspired. 

B.  Taken  into  tho  ttomach,  ^  In  various  forms 

and  oombinatioiu,  without  or  with  the  food* 

C.  Iiyeetod  or  introduced  into  the  bcwolc^Eae^ 

mate  and  suppositories. 

D.  Introduced  or  infected  into  tho  texual  and 

urinary  orgons. 
a.  Into  the  vagina. 

6.  Into  the  urethra  and  urinary  bladder,  &c. 
£.  AppUed  extomaUy. 

a.  To  the  general  surface,  or  part  of  the 
surface. 

b.  To  a  part  of  the  surface  afler  the  removal 
of  the  cuticle.— Endermic  medicalioai 

F.  IfgMed  into  tho  Uood  nernoU. 
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n.  THt  Action  of  MBDicntit. 

A,  Loeaiiy  and  PrimarUy  —  On  the  tiitiiet  to 

which  they  are  applied. 

B,  Rimot§Uf  and  CoiuMttlto«/y. --«  Sympatheti- 

cally, and  by  the  blood. 

C,  Both  LoealUf  and  lUmotgiy. 

J>.  Chemiealbf — By  altering  the  chemical  coo- 

ititution  of  6aid^  and  eolida. 
£.  Mtehanicali^  and  Surgieatlji^ 

F,  ViiaUy  —  By  altering  the  atates  of  fanotioo 

or  vital  manifestation. 

G.  OrganieaUtf,  —  By  affecting  the  structure 

or  the  intimate  organiiation  of  parts, 
ii.  Tbb  Modes  in  which,  and  tbb  Channels 

THROVOH  WHICH  MSDICINBS  ACT. 

A.  Primariiy  and  LoeaUy, 

a.  On  the  nerves  of  tlie  part. 

b.  On  the  eamjlaries  of  the  part,  and  on  the 
contained  noids. 

r.  On  the  irritability  of-  the  tissues, 
d.  On  the  organiiation  and  structures  of  the 
part 

B.  Sympatketiealltf  or  through  th$  modia  rf  tht 

of'  tht  organic  and  ih§  amimat  tyttemt  of 

HCTMf. 

C.  By  tmMMtioii,  or  endttmoto  and  abtorption. 

Through  the  medium  of  the  circulating 
floidi,  especially  the  blood, 
iv.  The  Genkbal  Eppectb  or  Mbdicinbs. 
A»  Deffretdng  nervous  injlueneo  and  vateular 
tteHm. — Lowering  vital  power— Sedatives 
or  depressants. 

B,  Stimulatmg  norvoui  injlutneo,  nihor  organic 

or  ttiujiuii.— -Stimulants.  •« 

C.  £ceitifig  vatcular  lutionw— Phlogisties. 

*  D.  ExeitMg  both  neroautn^uenee  and  vuMCutar 
action — Excitants.  * 

£•  Exhatutmg  ntrvout  m/hteneo,  or  vital  onorgy 
—  Exhanrients. 

F,  Altering^  othirwiu  than  dynamioaUy,  nor* 

vota  influeneo  and  vital  fHnoor^ — ^Alterants. 

G.  Changing  the  aensiblt  appoaraneet  and  tho 

Mfutitutimo^  t^MiNM(.—Httmapharmaca. 
Blood-Remedies, 

-  JET.  Prodndng  a  nueoition  of  two  or  moro  of 
thoioeffteti, 

CLASsincATtoN  OF  Mbdicinbs  acooboino  to 
TBBiB  Special  Opbbation.->Tbe  Phvsiolo- 
oiCAL  Action  of  Mbdicinbs.— Rcaiadtaj  agents 
aeeording  to  their  tpoeial  effoets* 

Class  f.  Abstbactino  the  Animal  Heat,  ob 
dbfbbssino  the  Calobipio  Pbooess  in  a 
fabt  ob  thbouobovt  thb  Bodt.^Rbfbi- 
obbants. 

t.  EsUmal  Reffigerants :  —  Thin  clothing— Cool 
or  cold  air —Cold  Batha— Cold  affusions  or 
Doueh»— Cold  sponging— Showei^baths  Cold 
or  evaporatio|r  lotions — Ice  applied  externally 

'    »-Cold  solutions, 

iL  Internal  Refrigerants. 

a.  Diffefie  ArfWgtrenlt.—LenBons,  Oranges, 
Mulberries,  Strawbenies,  Pomegranates, 
Confected  loes.  Tamarinds,  Common 
Sorrel,  Lettuce,  Whey,  Butter»milk,  &c. 

b.  Medicinal  Refrigerants,^— CM  fluids,— 
Ice  and  Iced  waters— Solutions  of  hydro- 
ehlonite  of  ammonia— of  Nitrate  of  potash 
—of  Nitrate  of  soda— of  mont  of  the  alka- 
line  neutral  salt*— Citric  Acid  and  the  ci- 
tratea— Tartaric  acid  and  the  tartrat( 

add— Acatate  of  amnooia,  fce. 


Class  IL  Dbfbbssino,  sufpbbssino,  ob  bb* 
numbing  Sensibility,  ob  pabaltsino,  In- 
tolontabt  and  volvmtabt  motions.  -*• 
Sedatives. 

t.  Mental  SedativeSt  —  Grief,  Anxiety,  Fear,  Ter- 
ror, Regrety  Sadness,  Disappointment,  Loss  of 
fortune,  reputation,  friends  &c.,  Uome-aiek* 
nesa,  &e. 

ii*  Physical  or  Medicinal  Sedatives.  •-  Humid 
states  of  the  atmosphere,  and  whatever  favours 
the  transfer  or  eduction  of  electricity  from  the 
frame.  The  preceding  agents  (  Cl ass  1 . )  when 
long  or  largely  employed,  relatively  to  the  state 
of  vital  power  or  resbtanc^.  The  preparations 
of  Lead  and  Saturnine  Solutions,.  Hodrocyanic 
acid.  Laurel  water.  Volatile  oil  of  bitter  al- 
monds. Cyanide  of  potassium ;  ^  obaoco  and 
its  several  preparations,  especially  the  oil ;  the 
.  infusion,  decoction,  and  smoke  of  Tobacco, 
Nicotine,  Sulphuretted  Hydrogen  gas,  Carbu- 
retted  hydrogen  gas,.Carbonie  acid  gas.  Chlo- 
roform and  iElhers,  especially  when  inhaled ; 
excessive  blood-letting,  or  vascular  depletion 
causing  syncope. 

Class  III.  Softenino,  uquifyino,  ob  dissolv* 

INO    ONB    OB    MORS    OF  THE   TiSSVBS  OB   TeZ« 
TU  BES.;— DnSOLVA  NTS. 

The  Alkaliea  and  alkaline  subearbonatea— -An* 
timonial  salts — The  Oxalates  and  Oxalic  acid— 
Boracie  acid — Biborate  of  soda— 'Putrid  ani- 
mal matters,  &c« 

Class  IV.  Astbinoino  the  tissues,  and  in* 
cbbasino  the  Tone  ob  Vital  Cohesion  of 
Stbvctvbbs— Astbinobnts  and  Tonics.— 
ANTisEpnca. 

i.  Vegetable  iUtn^gsntf.^  Oak-bark,  Nutgalls, 
Catechu,  Kino,  Uva-Urri,  Rhatany,  —  Tor- 
meniilla.  Pomegranate  bark  or  rind,  Logwood, 
Bistort,  Malice. 

ii.  Bitter  Tmiei.*— Quassia,  Simarouba,  Gen- 
tian, Calumba,  Cheirajfta,  Common  Centaury, 
BudLbean,  &o. 

iiL  Astringent  and  Bitter  ToBtci.— The  Cinohona 
Barks,  Spigelia,,  Elm-bark,  Willow-bark. 

iv.  ilrvmatie  Ttffitcs.  —  Cascarilla  bark.  Worm- 
wood, Elecampane,  Canella  bark,  Angostura 
bark.  Hops,  Cedar  bark. 

V.  Acid  r<micff.  a.  Mineral  Acids  .'—Sulphuric, 
Nitric,  and  Hydrochloric  acids;  Alum* 
6.  Vegetable  Acids.  —  Formic  acid,  Gallic 
acid,  Catechuic  acid. 

vi.  Alkaloid  Tonics. »-  Qnina,  Cinohonia,  Sali- 
oine,  Quassiiie. 

vii.  MetaWe  TtfRtei.— The  sails,  oxides,  and  car- 
bonates of  iron,  of  silver,  of  xinc.  The  bichlo* 
ride  of  mercury  in  minute  doees. 

Clasm  V.  Ibbitatiho  1'issvbs,  SravcTOBaa,  and 

ObOANS.  —  IbBITANTS. —  COBBODANTB. 

i.  The  minaral  salts,  in  large  doaea  or  in  quanti- 
ties above  those  produdog  a  tonic  or  astringent 
acflon.  The  chlorides  and  chlomtes  of  the 
alkalies.  The  metallic  saks  as  the  snlnhalca 
and  chlorides  of  xinc,  oof^ier,  &e.  The  Nitrate 
of  Silver,  salts  of  antiaaony,  &0.  JJme  un- 
slacked. 

ii.  Euphorbia,  Crotoii  Tigliom,.  Savioe,  Rhus 
Toxicodendron,  Mexereon,  Pyrethniro,  and 
numerous  aoid  or  irritant  vegetable  prodadiaBs 
and  vegelBbie  oils.  (Sea  Art.  PsissM,$f  234. 
—248.) 

iii.  Asnmal  Jtritantt,  aa  Phoaphonn^ .  Caatha* 
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•  lidet,  and  the  icslet  of  miDj  inaecU.  Morbid 
Animal  wcretioDS  and  poisooa. 

Mr*  Pkytkal  and  Meduuueal  IrritanU:  —  Urtica- 
tion,  Heated  air.  Hot  water,  Heated  metal.  The 
Actual  Cautery,  Setons,  Itsaes,  &e. 

Ciaia  YI*  Rblaxino  tub  Tmuu,  oa  Lowia- 
isa  TBx  laaiTABiuTY  or  Structures*  — 
Emollients, —  Demulcents. 

i;  Aqueoua  EnMiiwiiU  :-*Water  at  ranges  of  tern- 

•  perature  betweeen  66^  and  170*^.— -Aqueous 
Vapour,  Medicated  Aqueous  Vapounu 

ii.  Mueilaginoui  EmoUienU^DtmuletntB : — Pre- 

Sred  from  gum  Arabic,  I'ragacanth,  Mallows, 
arsh-mallows,  .Coltsfoot,  Linseed«  Sweet  Al- 
monds, &c* 

iii.  Amylaceota  EmoUUntt:  •—  Farinaceous  and 
starchy  substances.  Flour,  Oatmeal,  Barley, 
Sago,  Arrow-root,  Starch,  Tapioca,  &c. 

iv.  SaeharinM  Emol^ls :  — Honey,  Liquorice, 
Sugar  of  Milk,  Beet-root* 

V.  Aibuminoug  EmcUuHti :  -^  White  and  yolk  of 
eggs,  Milk,  Saliva* 

vi.  Gdatitunu  £mo/(i«fttt :  — Gelatine  in  its  pore 
or  other  forms,  or  as  obtained  from  Isinglass, 

•  Hartshorn  shaviags.  Tendons,  Bones. 

vii*  Olsagiiunu  £fiMc(isnts:— Animal  fats.  Butter, 
Spermaceti,  Vegetable  oils,  espedally  Palm, 

•  Olive,  Almond,  Linseed,  and  other  oils. 
Class   VII.  Stimulatino,  or   exciting   the 

•  Vital  Ma NirssTATioN  or  a  Tissue  or  Organ. 

— StIMU  la  NTS— EzCITA  NTS. 

Stimulanti  are  related,  on  the  one  hand,  with 
Tonici  and  Irritanti,  especially  when  the  latter 

-  are  given  in  small  doses ;  and  with  Sudarifia, 
Evaeuanti,  and  Diuretles,  on  the  other.    They 

.   act  primarily  on  the  clonic  nervous,  and  on  the 
'   Cerebro-spinal  nervous  Systems,  according  to 
.    the  manner  of  using  them. 
i.  OmtUmsntal  and  Aromatic  iSitjiiula»(s.-«Garlic, 

-  Leeks,  Onions,  Mustard,  Horse-radish,  Scur* 
.   vy-grass.  Water-cresses,  and  other  anti-scor- 
butic plants.    The  hot  or  warm  Spices|^  Gin- 
ger, Pepper,   Capsicum,  Cloves,  Cinnamon, 
Canella,  Ginseng,  &c. 

iu  Rmnom  and  aaltamie  5£taittknfs:^Guaia* 
cum.  Mastic,  Elemi,  the  Turpentines,  Copaiva, 
Opobalsum,  Benzoin,  Styraz,  Tolu,  Peruvian 

.   Balsam. 

iii*  Gum-jRcrins  ;  ^  Assafcetida,    Ammoniacum, 

-  Galbanum,  Sagapenum,  Opoponax,  Myrrh, 
Olibanum. 

iv*  Camphoraeeout  SUmulanU :  ^  Camphor,  Ar- 
nica, Serpentaiy,  Contrajerva,  Valerian,  Caju- 

-  puti  oil. 

V.  Ammoniacal  and  other  StimuUntt ;  —  The  pre* 

parations  and  Salts  of  Ammonia.    The  empy- 
<    reuroatic  oils,   Phosphorus,   Musk,  Sumbul, 

Castor, 
vi.  Alcokolie  Stimulanti:  —The  several  alcoholic 

liquors*    Wine,  Alcohol,  the  Others*    Malt 

and  fermented  liquors, 
vii.  Catarifie  and  EUetrieal  Stimulanti*^' A  tem- 

-  peiature  exceeding  60^.    The  sun's  rays,  espe* 

•  cially  as  imparting  light,  heat,  and  electrical 
inBuence.  Dry  beat  above  60^  and  not  ex- 
ceeding 120**.  The  electro-motive  or  the  elec- 
tro-magnetic current* 

Class  VIII.  Auomxntino  the  Sbcrbtionb  and 

.      ExCRJBTIONS-^EvACUBNTfr— DePURANTS. 

Substances  which  produce  this  effect,  generally 

•  fint   e^oite   the   organip  netvcf^  supplying 


the  parts  on  which  they  act,  and  conaecu* 
lively  attain  the  end  which  chiefly  charac- 
terizes them.  In  larger  doses,  they  not  only 
stimulate  the  functions  to  which  they  aredi* 
rected,  but  often  also  initata  more  or  less  re- 
markably the  tissues  to  which  they  are  applied. 
They  are  thus  closely  related  to  ttimulantt,  and 
to  IrritanU  and  AUeranti^ 
u  Inereaimg  thi  Seeretiont  from  tki  Sekneiderian 
mamhrane, — BrrAinsf. 
«.  Aromatic  ErrhMU :  Lavender,  Marjoram^ 

Sage,  Spices,  &c.  reduced  to  powder. 
6.  Aero-^Sedaiiv€  Errftiiti  :— Tobacco,  £u- 
phorbium,  Veratrum,  Asarum,  &c. 
ii«  Augmgnting  the  salivary  Scerttion — Sialagoguet* 
a.  Local  tialogogua  —  Jlla<tioitorMf  :-*  Me- 
zereon,  Pellitory  of  Spain,  Horse-ndisb, 
Ginger,  Betel  nuts,  Bllel  leaf.  Mustard, 
Tobacco,  &c 
6.  Remote  or  eantingma  Sialogqguiti'^Aedng 
through  the  medium  of  the  circulation  :•— 
preparations  of  Mercury,  of  Iodine,  of 
Gold.  Foxglove,  Hydroeyanio  acid.  Nitric 
acid,  &C*,  in  rare  instances. 
iii.  Provoking  the  diteharge  of  the  eontenii  of  the 
Stomaeht  and  increaiing  the  auretionM  from  tit 
viUout  iutface,  —  Emetia*  —  VomUi» —  The 
biliary    and    pancreatic   secretions    are   also 
frequently    increased    by    tlie    operation    of 
emetics, 
a.  Vegetable  Emetict :  — >  Ipecacuanha,  To- 
bacco, Mustard,  and  other  vegetable  irri- 
tants, taken  in  large  doses. 
6.  2tfincra<  Emsticf :  ^  Emetic  Tartar,  Sul- 
phate of  Zinc,  Sulphate  of  Copper. 
Of  these  Tobacco  and  Emetic  TarUr  are   the 
most  despressing :   often  so  depressing  as  to 
be  injurious  or  even  poisonous.    They  ou^ht 
never  to  be  given  in  stales  of  vital  exhaustion 
or  Narcotism, 
iv.  Producing  Alvine  Maciiatiaiu.— Pur^atiosf — 
Cathartia; — 
a.  Laxativee  or  hndtioet,  MUd  Aperienti  :—> 
Manna,  Cassia  pulp.  Tamarinds,  Prunes, 
Almond  and  Olive  Oils,  Magnesia,  Bitar- 
trate  of  Potash, 
fr.  Coating  Antiphlogktie  or  Saline  Purg^» 
tivet : — The  Sulphate  of  Soda,  Potash  aod 
Magnesia,  Citrate  of  Magnesia,  'i'artrate  of 
Potash. 
e*  The  MUder  Purgaiivei :  ^  Sulphur,  Sen* 

na.  Rhubarb,  Aloes,  Castor  Oil. 
d»  Cholttgogue  Purgaiivei,  Alterative  or  Mer- 
curial Purgativei:  —  Calomel  aod  other 
preparations  of  Mercury*     Bitartrale  of 
Potash  in  large  doses. 
e«  Droftie  or  ^crt'd  PurgaCivsi.    Hydra^gue 
Cathartics  :  —  Jalap,  Scammony,   Gam* 
boge.  Black  Hellebore,  Colocynth,  Sul- 
phate of  Potash,  Elaterium,  Croton  oil. 
V.  Prmnoting  the  Excretion  of  Urine  ^Diurttieti 
—  Acting  chiefly  through  the  medium  of  the 
Blood, 
o.  Acid  and  Saline  Dturetia :  ^  The  dilute 
Mineral  and  Vegetable  Acids,  the  Car- 
bonates of  the  Alkalies^  the  Vegetsble 
Salts  of  the  Alkalies,  especially  the  Bitar- 
trale and  the  Acetate  of  Potash,  the  Ci- 
trates of  Soda.  Potash,  and  Magnesia,  the 
Nitrates  of  Potash  end  Soda. 
.  6*  Irritani  Diwretia :  *•  Squills,  Common 
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Broom,   Cantharidei,   Joniper,   Turpeo-' 
tines,  and  Babama. 

c.  Sedalht  or  Dtpremng  Diarattcf :  —  Digi- 
Ulif,  Colcfainm,  Tobacco. 

«(•  AUukoUe  tmd  JEthmrial  or  Stimulant  Dw- 
rttiet :  -^  Diluto    Spirit,    Gin,  Ale,  the 
Nitric  aod  other  Others. 
vi.    Promoting  CiUoneoui  Truntpiraf\on,^DU- 

JmOTtnCta 

••  DUnent  or  aqueoua  Diaphoretiet : — Warm 
Fluids,  Whey,  Tea,  Gruel,  Broths,  &c 

b,  Salino,  Antimonial  or  Cooling  Diaphih 
rttiet:  —  Acetate,  Citrate,  and  Carbouate 
of  Ammonia ;  Alkaline  Citrates,  andTar- 
trates.  Nitrate  of  Potash,  Sulphur,  Sal 
Ammouiao,  the  preparations  of  Antimony, 
weak  solutions  of  Camphor. 

e.  0)nat§  Dinphorttiet :  —  Opium,  Morphia, 
and  their  preparations,  conjoined  chiefly 
with  Ipecacuanha,  or  with  one  or  more  of 
the  foragoin^,  or  with  the  Others. 

d.  Warm  or  ittmulating  DhphorUta :  —The 
preparations  of  Ammonia,  Sassafras,  Me- 
lereoe,  Guiaeum,  Camphor  in  full  doses, 
Spirits  or  Alcoholic  fluids,  the  ^Etherial 
preparations,  Coffee. 

vii.  Promotingthe  ditehargefrom  the  Bronchi  and 
TmcAas.— Eijwetoninfs.* 

a.  Fopourf  inhaled  into  the  Lungi  ; — ^The  di- 
lute vapour  of  Turpentine,  or  of  Tar,  or  of 
Creasote,  or  of  Camphor,  or  of  Iodine,  or 
of  Benzoic  or  Acetic  Acid  ;  the  smoke  of 
Stramonium,  or  of  Tobacco. 

b,  Sttmulating  Expeetoranti;  acting  chiefly  by 
the  Organic  nervous  tystem  and  the  Blood : 
—  Cam  phor.  The  G  ums  and  Gum-resins, 
the  Balsams,  Aromoniacum,  Squills,  Se- 
nega, Garlic,  Onions,  Sulphur. 

€,  Nauetating  or  emetic  Expertorand^-Ils- 

pretting  Jupccforaatt :  ^  Preparations  of 

Antimony,  of  Ipecacuanha,  Looelia  inflata. 

Tobacco. 

wuL  Exating  the  Catamenial  Diteharge — Emmen- 

ageguee. 
a,  PMf;g;at2vt  EmoiefuimtKt:— Acting  chief- 
ly on  the  lower  Bowels.    Aloes,  Camboge, 
Colocynth.  Calomel,  Black  Hellebore, 
fr.  Diuretic  and  stimutating  Emmenagoguet : 
-^  Savine,  Juniper,  Rue,  Caniharides,  the 
foetid  Gums,  Castor,  the  preparations  of 
Iron,  Myrrh,  &c. 
tL  Acting  more  directly  an  the  Uterut:^ 
More  frequently  restraining  hsBmorrhsge 
from  the  uterus  by  exciting  contractions 
of  its  parietes,  than  favouring  a  discharge 
from  \u    Ergot  of  Rye,  Biborale  of  Soda, 
Oil  of  Turpentine. 
Class  IX.  ExcmNO  tos  Cerbbro  Spiwal  Nbr- 
vous  System  —  Nervous  and  Muscular  £x- 
crrAMTS. 

Nuz  Vomica  and  Strychnia,  aod  plants  con- 
taining Strychnia,  Brucia  Antidysenterica,  Co- 
eulus  Iwficus,  Coriaria  Myrdfofia,  &c  &c 
Class  X.  Irritating   amd  dbprissino   Medi- 

CIMBS— iRRITATIIfO  AND   PARALYSING^— AcRO- 

Sboativis.  Substances  which  irritate  the  Tis- 
sues and  depress  organic  nervous  or  vital  power. 

1.  Mineral  Acro*Sedatioee : — Arsenic  and  its  com- 
ponnds.  Tartar  Emetic  aod  Antimonial  pre- 
parations.   Cupreous  substances :  Baryta  and 

.    lU  Salts  ^  Sulphate  of  Potash  in  large  doses. 


Oaalate  of  Potash,  Chromate  of  Potash,  the 

Sulphurets,  Tartaric  Acid. 

ii.  Vegetable  Aero»Sedatiwi :  —  Aconite  and   its 

prepoiations.    Colchium  autumnale,  Helibore 

icl  its  species,  Dintalis,  Indian  and  Virginian 


aw         ^         , 

Tobacco,'  Castor  Seeds,   Jatropha    Muiihot, 

Veratria,  && 

Classs  XL  Ir'ritatino  and  Alterative— Acro- 
Altbrant  Mbdicinbs.  ^ 

i.  Mineral  AcnhAllerants :  —  Chlorine  and  the 
the  Chlorides.  Chlorate  of  Potash,  the  Hypo- 
chlorides  :  Iodine  and  its  compounds.  Iodide  of 
Iron,  of  Mercury,  of  Arsenic,  Bromine,  Mer- 
cury and  its  preparations,  Anenic,  &c.  Tbp 
Alkalies. 

ii.  Vegetable  Aera'Alteranttt^-lodinef  Bromine, 
the  Thorn-apple,  Conium,  Belladonna,  Ben- 
Boin,  Camphor,  Turpentine  and  the  Terebin- 
thinates  and  Balsams,  Tar,  and  Tar  Water. 

Class  XII.  Altbrino  Vital  Actions. — At«« 
TBRANTS— Deobstrobnts:— Chanjging  thestate 
of  the  secretions,  and  of  the  nutrition  of  cer- 
tain tCEtures  and  organs,  according  to  the  sub- 
stance employed*  and  the  mode  of  employment. 

i.  Mineral  and  Metallic  Jiteratttf.--8ulphur, 
Magnesia,  the  Carbonatea  of  the  alkalies,  the 
Preparations  of  Iron,  of  Mercury^  of  Iodine, 
of  Arsenic,  &o. 

ii.  Vegetable   Alterante :— TaraEacum,  Carbon, 

Sanaparilla,  Sassafras,  Citric  acid  and  Citrates ; 
the  preparations  of  Iodine,  especially  the 
Iodides, 

iii.  AnioMl  iiUsraRtf :— Cod  and  Torsk  liver  oil, 
Os-gall. 

Class.— -XIII.  Stupevyino  or  narcotising 
tub  Nebvous  Sybtbmsw— Nabcotxcb. — ^Htp- 
yoncs. — Anjbsth  btics. 

i.  Cami  and  Vapoun,  etpeeially  when  inhaled  >^ 
Carbonic  acid  gas,  Carbureited  hydrogen  gas. 
Sulphuretted  hydrogen.  The  vapour  of  Chloro- 
form, or  of  the  JEmen,  or  of  Alcohol. 

ii.  Vegetable  Narcotia  :--Opinm,  Morphia,  and 
their  preparationa.  The  smoke  oi  Opium, 
Henbane,  Cicnta  virosa.  Poppy,  Hops,  Hem- 
loek-dropwort,  Lollium  temuientnm,  Canabis 
Indica  (an  uncertain  narcotic). 

Class  XIV.  Afvbctino  the  States  op  the 
Blood     and     Capxllart     Blood-yessbuI 

H  AM  ATO-C  ATBARTICA.— U  AMAPB  ARM  ACA  • 

i.  Altering  the  Appearance  and  Condition  of  the 
Blood.  Blood-medidnce  >-The  Alkaline  Cac^ 
bonates.  Magnesia  and  its  citrate,  the  Nitrate, 
Citrate,  and  Chloride  of  Potash ;  the  Chlorate 
of  Potash ;  the  Nitrate,  Citrate,  and  Chloride  of 
Soda ;  Chloride  of  Sodium ;  Alkaline  Solu- 
tions, SulphuPi  weak  or  dilute  Adds,  Chlo- 
rine and  Chlorinated  solutions  and  vraters, 
Nitro-hydrochloric  acids.  Citric  acid.  The 
preparations  of  Iron ;  Chalybeate  and  Mineral 
springs  aod  artificial  mineral  watera. 

iu  bonitringing  the  CapiUary  bload'-veitele  and 
altering  the  steft  of  the  blood  dreulatiMg  in 
<Asiii;— The  Mineral  acids,  the  diaoetete  of 
lead,  the  spirits  of  Turpentine,  the  Ergot 
of  Rye,  the  Gallic  and  Tannic  Acids,  Matico, 
Creasote. 

Class  XV.^-lNDirciNO  CoNTRAcnoNS  op  thr 

(jTBRUS^PARTURlPAClBirrS.— PaRTURIBNTB. 

Ergot  of  Rjre,  Biborate  of  Soda,  Spirits  of 
Turpenthie,  in  full  doses  or  in  enemata. 
I  Class  XVI.     Expeluwo  Worju  and  Pre- 
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Tormio  TVB   FomHATioif  or  Woehi.— Aw- 

TBWIMIVTKM. 

Mtekanieat  ilnlMiiimlief :— Filtngt  of  Iron, 
Ovmoular  Tm,  Cowage,  4««>  foUowvd  by  drat- 
tie  pnrgativei. 

ii.  Trus  Antk§lmhaie$: — Sttbutaooetpoifonout  to 
pSTMitie  ammala:— Oil  of  TnrpratiBe.  Ttr 
sad  Tar  water.  Creaaotc,  Aoimal  oil  or  Dip- 
pers oil ;  Cbenopodioni  or  wom-tead,  or  its 
oil ;  Spigelia  or  Piak*root,  Male  fern,  bark  of 
Pomegranate  toot,  bark  of  the  root  of  Aiedarae, 
Faeas  heloiiiitbooortoB,  Corticao  Wormweed, 
Taaaoetam  vulgare,  oonmoD  Salt,  Koomo. 

ill.  PafgvtiM  ilniAaliiifatief;^  Calomel,  Jaltp, 
Beammony,  Cattor  oil,  Aloes,  Hellebore. — 
Most  efficaeaoos  when  ibllowiog  the  exhibition 
of  the  preceding. 

iv.  MtdieifutpmentiHg  thsformati^n  ef  Womu ;-* 
Assafoetida,  Myrrh,  the  preparatioo  of  Iron, 
Tar> water,  Cbareoal ;  Quassia,  and  bitter  tonics. 

Class  XVII.  Paavairnwo  on  ooaaicriNO  a 
TawDaircT  to  a  DtssoLvnow  or  the  Tissues, 
oa  TO  A  Solution  or  thb  VrrAL  Cohision 
or  TnTUBBs-^ANTUsmos. 
The  Sttbstances  elassed  as  AttrhtgtmU  and 
Tonie$  (Class  IV.)  are  also  more  or  lets 
JmiUeftie* 

i.  M'nuT^l  Jntl««p«lcs :— The  Chlorides  of  \\^ 
alkalies, the  Hypo«cblorides,  Cblorioe  and  Chlo- 
rinated flnidst  the  Chlorides  of  the  metals  and 
of  the  metalloids,  the  Tinetare  of  the  hydro- 
ehloride  of  iron,  the  Chloride  of  Zinc,  the 
Mineral  Amds. 

ii.  VegetabU  AntU$ptic$  :-*Tar,  Turpentine,  Tar 
water,  Crsasote,  Charcoal,  Camphor,  the 
astringent  and  tonic  Barks,  Qnina,  Beebirine, 
Tannin,  Gallic,  and  Gallic  Acids. 

Class  XVIII.  Nxutbaluino  AoiniTY,  bb- 
Hormo  OB  ravravTiNG  AMTAcioa.  —  Sob- 

BBrACIBBTS. 

L  X>irs0l  Jiila0idi:<— The  Alkalies  and  Alkaline 
Carbonates,  the  Carbonates  of  Iron,  of  Zinc, 
of  Bismuth,  Magnesia,  Lime  and  their  Car- 
bonates, Lime-water. 

ii.  Indinet  Antacidi:^  The  Mineral  acids. 
Tonic  and  Bitter  Infusions,  Tonic  Mineral 
Salts,  Sulphate  of  Quina,  &o. 

Class  XIX.    DmaoTivo  on  bbmotino,   oa 

OOUMTBBACTINO  AN  INrBCTIOVt  SSMINIUH   OB 

Miasms. — DniNricrANTS. 
i.  i>fitnfotio0f  ;— Heated  air  from  180®  to  254®. 
— 1'his  is  the  only  real  disiufecUot.  AH 
other  substances,  which  have  been  eitolled  as 
disinfectants,  act  merely  by  removta^  offensive 
odours,  or  by  fortifying  persons  exposed  to 
infection  against  its  invasion.  The  medicines 
enumerated  in  Classbs  iv.  vii.  and  xvii.,  by  in- 
creasing tbe|vital  tone  and  cohesion  of  the  tissues, 
enable  the  body  to  present  a  greater  or  lem  resist- 
ance to  the  impressions  made  by  infectious 
miasms,  and  in  this  they  are  aided  by  mental  ex- 
citement and  confidence,  and  by  the  several  sti- 
mulants and  tonics,  when  these  are  so  employed  as 
not  to  be  productive  of  conseeutive  exhaustion. 

In  the  above  attempt  at  classirying  Therapeu- 
tical Agents,  I  have  departed  (ar  from  previous 
arrangementa.  Certain  Ciaiisi  or  Orders  have  been 
created,  whilst  others  have  been  omitted  t  of  the 
former  there  is  little  to  be  remarked,  and  that 
ttttle  will  beaeen  by  the  leader  who  is  acquainted 


with  the  subject.  I  have  oautled  the  Clas^ 
Antupatmodies,  becense  there  is  leally  bo  dass 
of  medicines  which  poasessea  the  pmfiejtj  of  di» 
rectly  arresting  spasm ;  substanrra 
acquired  this  appellatioB, 
ciaima  to  it  by  their  contingent 
morbid  conditions  productive  of 
writers  have  created  a  class  of 
CoMufsr-trrtlanU.  But  revulsioB,  or 
irritation,  is  merely  the  employnieot  of 
comprised  in  Classxs  t.  viL  and  vii.,  in  sncb  a 
manner  as  to  induce  irritatiott  and  oonaacative 
vascular  determination  to  ports  at  a  disiaoca 
from  the  seat  of  morbid  action,  or  to  aolicit  an 
increase  dflow  of  blood  to  vi«6era  or  oigans.  ^ 
promoting  or  excitiuf  their  fonctaooiL  It  will 
be  perceived  that  I  have  arranged  several  sob- 
stances  under  more  than  one  class.  Tbie  ncoe^ 
sarily  follows  the  varying  and  even  diflbrent  action 
of  the  same  substance,  according  to  its  dose  and 
modes  of  exhibition  or  combination.  For  wj 
enlightened  views  as  to  the  operation  and  dasstfi- 
cation  of  Therapeutical  Agents,  I  mey  refer 
the  reader  to  the  more  recent  wofks  on  Thera- 
peutics and  Materia  Medica,  eunmcrated  in  the 

BiBLIOGBArHY. 


BiBLioo.  AND  Baraa.  —  Hippoerwiea,  Ilie' 
mmr'mMfmm,p.il7.^Ari9toae^  D9  AolmaUlMn  Hbt. 
I.  X.  4  toml.  8to.  Lipt.  181 1 ;  eC  Plillotop.  Madkorttf  jO» 
problamau.  Iftno.  Lond.  iSW— .Tli  iijiliTirii«.Oper«,»c 

—  DioacorMeg,  (tosnk  ^lue  «xtant  omoliL  fbl.  Francf .  IfiM 

—  Ceinu,  Da  Hcdidna.  pturiti^-^  SartbomimM  Lmrgms, 
De  Composltiofie  Mrdicanicntortiin.  fol.  Ed.  Piinccp. 
1519 ;  9t  Itaio.  BAill.  1539 ;  el  CompodtioaM  Medkae.  J. 
RkodUm  r«oen«ttlt,  notU  UluftrsTit,  Lcslocni  fieiitMnia^ 
rum  adjecit.  4to  PstaT,  1656  (The  first  PbuniMKOpCBiA  ; 
bat  veiy  dfflictilt  to  be  undentood.  wtthout  the  nocrt  and 
lAxloon  of  Rhodliu).  ~  C.  P/Hnhu  tetmmdmt,  Vaiarm 
HUtoriaruin.  UbrI  xxxlli.  foL  Hac.  1618;  et  cum  Notis 
Variorum,  Edit.  Valpr,  8?o.  tomi  xil.  8to.  Loud.  1816.— 
GaUnua,  Opera,  pfarwf.  ~-  CMtef  AmreUmm*,  MKhod. 
Mcthodlroniro  dirifena  Omnia,  Ac  Op.  p.  175,  et  pl»> 
rie$ — OribatHu,  Medic  Collect.  1.  vii.  pauim,^PmmhM 
JEgineiti,  Opu«  de  Re  Medtca.  foL  Colon.  1984.  The 
Seven  Rooka  €iP,M.  traiisL  rroro  the  Oraek,  wftba  Com- 
mentary erobracina  a  complete  liew  of  the  Koowkdao 

Eicetted  bf  the  Oreeiu,  Romant,  and  Anbiana  oo  all 
bjectf  connected  with  MMlfdoe  and  Sanrery,  bf  & 
Adams,  a  Tola.  A>r  Spdenkam  SoeUlif,  Sro.  Lood.  ie44.— 
Ailnu,  Tetrablbloa.  pa$$tm,- AleMmmder  7Velftap«,Do 

MorbU  rt  Febribua.fol.  Basil  154 Aetmmrim*,  Method. 

Med.  1.  ill.  et  Opera  de  Act.  et  Spirit.  Animal.  Faris, 
1596,  pm$im.  ~  Mtme^  De  Morbti  Interals  Cnrandla, 
8vo.  Ludg.  1591.— JetfcMMM,  Canones,  4to.  Veoet.  ITOOu 
—7.  M.  Rectmen  Sanltatis  S«ilen>ltana.  A  Croke^  Ed.  Sro. 
Ac  /.  4s  Qaddfden,  Rosa  Angllca,  seu  PracHca  MedU 
cinsB  fol.  Pavia,  1492.  —  OUbenu  AngUem,  Compendiun 
MedtclnsB,  4to.  Lion.  1510.  Schola  Salernltuia,  sive 
de  Conserranda  Valetudine  Praeepta  MKrIca,  A.  I. 

de   Mediolano,  ISao.   Rot.  1667 Armoldtu  dt  VOUi 

AoMK,  Opera,  pp.  16.  101.  118,  et  Reclmen  Sanltatis, 
4to.  Parts,  15Ml  —  QavateM  De  Indliicationibas  Co- 
rativls.  Venet.  1686. —  J.  Wermer^  Tbrrapeutica,  h.  e. 
SanlUtls    restltuond«    Ratio    Artiftcioia.     1.   U.  Sro. 

IS86.— Fenir/rte,  lu   Method.    Med.  L  i tIIU. /. 

Ftmiemu*^  Method.  Geberls  oognoscendl  et  corandl 
Morbos,  8to.  Aren.  160l.»«f.  Remealmi,  Ex  Curatlonibas 
Observatlones,  qnibiH  vldere  est,  Morbos  cito,  toto  et 
Jucunde  posse  debellari,  si  Oalenlcis  Pneceptia  Chjrmica 
r^medla  venlant  aubtidio.  8vo.  Paris,  1616.— 7.  ^oritek, 
LIbrI  tI.  de  Ratlone  curandl  In  SBgrls  Homlniim  Corpe- 
ribus  MorboMiie  homm  per  Diatam,  a«o.  Lipa.  1617^— 
Samta  Crux,  De  Impedimentia  ma«nomm  Auxlllorum  In 
Morborum  Curatione,  I.  Ift.  l2mo.  PStar.  1662.  — ff. 
CorlCB,  Simima  medendl  Methodus,  4te.  Venet,  1686.— 
T.  WUlis,  Pharmac.  R«tlon.  p.  i.  8vo.  1674.— Jl  G.Smrm 
torii,  Compend.  medendl  Methodus,  4to.  AlL  1681  —  J* 
Fkmer.  4tt/u«s«-BM««vsr :  or,  the  Tooehstooe  of  Me- 
dicine, 9  volsL  Bra.  1687.  —  O.  Baie,  Phannacoparia  Ba- 
teana,  fay  Fuller,  ISmo  1091.^5.  Dole,  Pharmaoolofla  : 
seu  ISanuductio  ad  Mat.  Med.  8?o.  1698. — J.  IhrfMy. 
Pharmacop.  OOcinalls  ft  extemporanea,  Ac.  1718. .—  F. 
fltj^weim.  Opera  et  Siipp.  mlmieg.    Stahl.  Opera.  Hala. 

~    Methodo 


pauim.  —  Bmrggrtntt  De  Methodo  medendl  pro  Clii 
tum  DlTersltate  varla  Instltoenda.  Lufd.  Bat.  ITM.—  R, 
Aradfay,  A  Course  of  Lectures  OB  the  Mat.  Med. 
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IT30L— jffMrf/.Pe  Tlienpta  Morbonmi  Vormll,  Hate, 
17M  D«  Cura  per  BxiMctaUmMm.  Hal.,  1718. -De 
Therapia  Imagtoaria,  1731.^  De  Abathientia  a  Medl- 
caaBCBtia  et  Medicis  Morboa  ec  Mortem  loterdiun  aver- 
Icnle,  17ii.  De  Moram  eC  Remedtonim  Nexa.  1721.  — 
Dtf  aanatiotie  diiltum  DUBrill.  I78t.— De  Curatlooe  per 
oootrkria,  1732.— De  Curat!  ne  per  SIroilla.  1734.  — De 
iEgiia  Mediema  Abetemtis  Dtmetlee  Curaodla.  1744. 
(Thcee  and  other  OeHertatlona  of  ilAertf  are  well  de- 


aerTingMruial.)—  it.  Jmma^  Phannaoop.  UnlTer»^or 

a  New  EnglUh   Dlapena.  Rto.  1747 W,  Lewi$^  The 

New  Dtsprnaatory.  Avo.  17M.    rEdlCcd  after  Ms  death 

The  Ediiu 

GmieralU. 

qnomodo  eito, 

tato  rt  Jncunde  Mcdendum.  LIpi.  1746.  —  O.  Ckepne, 
The  Natural  Method  of  caring  the  Dlieaaet  of  the  Body 
and  Che  Diaordert  of  the  Mind  depending  on  the  Bodj. 
Itood.  8vo.  17ftS.  — A.  iSoMuHNt,  Obeerrationi  on  the 
Virtue*  and  Oparationi  of  Medtdnes.  8tou  Lond.  17AS. 
— A5ifii0liM,'rheriq>ia  Oeneralu.  12mo.  Amst.  1757.— 
5.  SckaartekmU,  Therapia  Generalli,  oder  Abbandluns 
▼on  den  fiUivben  Anenelen.  8vo.  Berlin,  175ft.  -» J. 
Barker,  Buaj  on  the  Agreement  betwixt  andanC  and 
Blodem  Pbvslciana  ;  or,  a  Comparison  between  the 
Practice  of  Hippocrates,  Oalen,  Sydenham  and  Boer- 
heave  in  acutu  Diseases.  8vo.  Lond.  1747.  —  A  ,Seksar' 
§dumH,  Begrtff  der  allgemeliien  Kurmetbodein  der 
practlscben  M edicin.  Berlin.  1770.  —  J  Whiter*,  Obser- 
vations on  the  Abate  of  Medicines.  8vo.  Lond.  1775.  — 
•f.  Arewis,  Blementa  Medidns.  8vo.  178(k—  F.  Home, 
Methodus  Mat.  Med.  13mo.  Bdlu.  1781  —  et  Clinical  Bx- 

Srlmeot.  Hist,  and  Dissert  8to.  Edin.  17K3.  —  C.  G. 
tlume,  Umrlaa  der  allgemelnen  Heflonnkuode.  Berl. 
1785.- J.  1>.  Mnger,  GrundsaUe  der  aiMcmelnen  8e- 

miotik  und  Therspie.  Kaninb.  1785 J.  Sa^r,  Orond- 

rtss  der  allgemeinen  Hygieine  ond  Therpentik.  Prag, 
1788.— J.  Gregorm.  Conspectus  MedldnsB  Theoretic*. 
8vo.  Bdin.  178J.  (Many  Edit,  iubaeqacntly)  —  A.  Home, 
The  BScancy  and  innocence  of  solvents  candidly  ex« 
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Essay  on  the  Action  of  MMicines  on  the  System,  Ac. 
8vo.  Lond.  1859. 

THROAT,  DISEASES  OF  — CoMPBinKOTaB 

TONSIU  IND  PHilRYNZ. 

1.  The  imrti,  of  which  the  tbrott  may  be 
said  to  cooaitt  —  The  velum  or  soft  palate  and 
uvnla,  the  UmtiU  and  pillars  of  the  palate,  the 
pharynx,  and  the  raof  of  the  tongue  and  epigtMtii 

—  may  individual  ly,  or  severally,  or  even  alio* 
gether,  be  the  seat  of  disease,  especially  of  the 
various  forms  and  states  of  inflamromtion,  or  of 
uleeratiou,  orof  sympathetic  Aioctiooal  disorder. 
Whether  they  be  individually  or  conjointly  affec- 
ted, the  disease  may  be  either  priwiafy  or  mh- 
Heuthft^^  idiopathic  or  tymptomatie -^  nmple  or 
complitated^  loeai,  or  conttitutionat,  or  $peei/lc, 
—and,  as  respects  the  state  of  vital  power,  siikealc, 
or  oftAaitr,  mphagedtwe,  or  yiitgriwasn.  This  last 
or  malignant  form  is  generally  a  manifestation  of 
a  general  or  specific  contamination  of  the  eireulat- 
iog  fluids,  in  connection  with  reduced  or  perverted 
organic  nervous  power  or  vital  action.  It  is  com* 
paratively  seldom  that  one  only  of  the  parts  com* 
prised  by  the  generic  term,  TAroat,  is  anected,  the 

"Others  remaining  healthy.  Most  commonly  ad« 
joinioff  parts  are  more  or  less  implicated ;  and, 
not  infrM|uently  in  consequence  either  of  previoua 
disorder  of  the  dwestive  functions,  or  of  impaired 
vital  power,  or  of  inteiTupted  excretioa  and  mor* 
bid  states  of  the  blood,  the  disease  eatends  to  all 
these  parts,  and  even  still  farther,  as  to  the 
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piMgWfOr  to  the  larynx  md  tnohea — to  both 
the  digsfUve  mod  the  respiratory  paasages,  espe- 
paJt^  duribgwet  aod  unhealthy  leasont  and  epi« 
demie  ioflueooes,  and  in  low,  humid  aod  malarious 
localitiei.—  Under  the  head  Palatb  and  Uvula 
I  have  treated  of  RtUuatitmi  and  JnHammaUom  rf 
thea  parU, —  I  have  now  to  eomider  the  inflam^ 
matary  and  tintetunU  ckangu  rf  tk»  TinuiU  aod 
Pharynx,  and  the  dituua  of  the  throaty  which  are 
not  limttod  to  one  or  other  of  these,  but  which  often 
extend  also  to  the  palate,  and  even  also  to  the 
•piglouie  and  larynx  »  one  direction,  and  to  the 
cesophagosin  another. 

1.     IvrAMHATIOIV  OP  THB  ToNSILS.  —  SvN.   Ton» 

sUmU,  ffooi  rPRStiic,  the  Tonnh.^Synanthe 
«s/  CytwnehB  TontiUarit;  Angina  TontiUarU, 
AucU-^Anghia  eum  tumort ;  AmygdaUte,  Fr. 

Classif.— III.  Class.  1.  Obdbr  (Author), 

3.  Dbpivit.—- Pttfniyr  umatintst  in  the  teau 

ef  the  ToneUe,  with  redmu,  enlargement,  and  rften 

with  difficulty  eftwallowing  and  fever,  terminating 

in  retelutien,  aneeie,  or  ehronie  enlargement, 

3.  Tlie  ToneiU  may  be  inBamnied  alone  or 
ehtefly,  or  in  eonnection  with  other  parts  of  the. 
throat,  most  frequently  with  the  fauces  or  pharynx, 
or  tM>th,  especially  where  affections  of  the  throat 
are  epidemic,  or  complicate  febrile  and  exanthe- 
matons  maladies.  Both  tonsils  are  generally  af- 
fected either  eontomponneonsly  or  in  succession. 
One  only  is  rarely  attacked,  —  not  more  than  one 
in  16  or  20  eases. 

4.  A,  The  caueet  of  Tonsillitb  are  nearly  the  same 
as  those  occasioning  inflammation  of  other  parts 
of  the  throat.  The  disease  is  not  frequent  in 
young  children ;  it  is  rare  during  the  period  of  lac- 
tation ;  but  it  becomes  more  and  more  frequent 
from  five  to  ten  years,  and  still  more  so  from  ten 
till  about  20,  From  the  latter  age,  or  from  25  to 
30,  its  frequency  diminishes,  until  it  is  rarely  seen 
at  ages  upwards  of  60.  It  is  nearly  equally  pre- 
yalentin  both  sexes;  but  the  male  sex  generally 
furnish  the  greater  number  of  cases,  probably  from 
a  more  frequent  exposure  to  the  exciting  causes, 
^^asons  of  the  year,  stetes  of  weather  and  locality, 
favour  itt  prevalence,  so  much  so  as  to  render  it 
epidemic  or  endemic.  Epidemic  vbitetions  of  the 
malady  have  mostly  occurred  in  sprint  or  autumn ; 
sind  dthough  the  disease  appears  at  all  seasons,  it 
is  most  frequent  when  the  weather  is  cold,  wet,  or 
changeable.  Cold  and  humid  situations,  wooded 
and  miasmatous  places,  and  clay  or  absorbent  soils, 
favour  its  prevalence^  It  affects  most  frequently 
persons  of  a  fair  complexion  and  those  of  the 
acrofnious  diathesis ;  and  it  often  recurs  in  the 
flame  individual, Trom  exposure  to  cold  or  currents 
of  air,  especially  when  overheated  or  perspiring, 
or  when  the  digestive  functions  are  disordered. 

5  B.  The  eymptomi  of  Tonsillitis  sometimes 
comroenoe  without  any  very  manifest  previous 
disorder.  In  other  cases  they  are  preceded 
by  slight  derangement  of  the  digestive  func- 
tions; and  occasionally  by  most  of  the  pheno- 
mena which  usher  in  other  inflammations,  espe- 
cially by  chills  or  riiivering,  followed  by  heat  of 
akin,  excited  pulse,  thirst  and  headache ;  or  merely 
by  general  uneasineas,  by  want  of  appetite,  and 
pains  or  soi«nessof  the  limbs.  Rapidly  following, 
«r  even  coetaneously  with  these,  more  or  less 
^liflicultv  of  deglutition,  and  a  sensation  as  if  a 
Ibreign  oody  were  present  in  the  throat,  are  ex- 
ferieooed }  aod,  in  a  few  hours,  or  in  one  or  two 


«f  heat,  ami  a 


hours,  a  continued  pain,  it  fint 
times  severe  or  acute,  n  aen 
coDstent  desire  to  swallow,  are  co^plaioed  oL 
Deglutition  becomes  so  difficnis  and  painfal  as  to 
occasion,  in  some  cases,  contorsions  or  coQwlsHins ; 
and  in  othere  it  is  impossible.  A  gnttaiml  ooogh, 
a  frequent  desire  of  expuition,  or  at  rejeetiag  tbe 
saliva  and  the  iocresaed  aecretion from  tbe  throat; 
a  hoarse  and  difficult  respiration  ;  and  obseaied, 
confused,  orwhifperiog  and  gottaral  aiticiilatioa, 
or  a  voice  entirely  suppressed  or  lost,  are  generally 
present  in  the  more  severe  cases.  In  aone  in- 
stences,  when  the  tumefaction  of  the  tonaibis  very 
great,  and  the  discharge  of  the  secretions  from  the 
throat  and  mouth  ia  difficult,  paroxjaBs  of  dys- 
pnea, or  of  threatened  suffocation,  oeeor  al  inter- 
vals and  heighten  the  distress  and  alarm  of  tbe 
patient. 

G.  When  the  patient's  mouth  m  opened  and  tbe 
base  of  his  tongue  depressed,  the  tonsils  are  seen 
more  or  less  swollen,  protruding  from  belwccu  the 
pillars  of  the  palate,  and  nearly  approaching  or 
even  touching  each  other*  llie  membrane  eover- 
ing  them  partakes  in  the  inflammation ;  and  is  st 
first  red  and  dry ;  but  it  afterwarda  is  partially 
covered  bv  whitish  exudations,  or  by  specks  or 
patches  of  mucus  or  of  lymph,  or  even  by  a 
membranous  coating  of  these.  In  some  instances^ 
however,  the  tonsih  continue  more  or  less  free 
from  exudations,  and  present  a  deeper  and  darker 
red  as  tbe  disease  proceeds.  In  most  cases  the 
inflammatory  appearances  are  not  confined  to  the 
tonsils,  but  extend  also  to  the  soft  palate  aod 
uvula ;  and  there  is  every  reason  to  infer,  from 
the  extension  of  pain  to  the  interior  of  the  ear.  the 
crepitations  which  are  heard,  and  the  deafness 
complained  of,  that  inflammatory  changes  then 
extend  to  the  Eustachian  tube  at  least,  and  even 
in  a  slight  ntide  to  the  interior  of  the  ear.  When 
one  only  of  the  tonsils  is  atUcked,  the  enlarge- 
ment may  be  so  great  as  to  pass  the  mesian  line 
and  to  posh  the  uvula  to  the  sound  side.  I'ha 
pKBtieot  in  such  cases  inclines  his  head  from  this 
side,  in  order  that  deglutition  may  be  less  painful. 
When  both  tonsils  nre  affected  as  is  most  com- 
monly the  case,  and  the  swelling  is  great,  the 
uvula  is  either  thrown  backwards  and  is  concealed 
behind  them,  or  it  is  wedged  between  and  above 
them  and  contracted.  Frequently  the  enlarge- 
ment of  the  tonsils  is  so  great  and  so  painful  as  to 
render  it  difficult  to  open  the  jaws  to  far  as  to  see 
the  stete  of  the  parts ;  but  |enerally  this  may  be  as- 
certained by  the  introdocuon  of  tbe  finger. 

7.  In  addition  to  these  more  stnctly  local 
symptoms,  others  of  a  more  sympithetic  nature  are 
often  present.  These  are  chiefly  flashing  of  the 
face,  headache,  thirst,  loss  of  appetite  or  nausea, 
beat  and  dryness  of  the  skin,  scanty  high  coloured 
urine,  oostiveneas.  In  some  cases  the  patient 
cannot  swallow  even  fluid  food,  and  a  tew  at- 
tempts at  deglutition  are  followed  by  the  forcible  re- 
jection of  the  substances  taken,  through  the  nostrils. 
When  this  occura,  it  may  be  inferred  that  the 
pharynx  is  also  inflamed.  The  character  of  the 
gymptomatic fever  varies  remarkably.  In  persons 
previously  healthy,  and  in  open  and  high  localities, 
the  febrile  diathesis  is  generally  eihenie  or  phlagis- 
tie  ;  but  in  the  delicate  or  cachectic,  and  in  tlie 
inhabiUnte  of  large  towns,  or  of  low,  oloae,  or 
humid  places,  the  attending  fever  is  of  a  lower  or 
more  asthenic  character,  and  the  local  aymptoms 
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are  more  extended  to  parts  in  the  viciaity.  In 
a  few  cases,  and  these  the  most  robust,  the  febrile 
action  is  very  slight,  although  deglutition  may 
be  altogether  prevented  by  the  swelling.  In  such 
cases  the  patients  complain  of  hunger  from  this 
deprivation. 

8.  C.  The  eouru  and  duration  of  Tonsillitis  U 
usually  acute;  and  generally  extends  from  seven 
to  fourteen  days.  The  disease  may  terminate  in 
five  or  sir,  and  it  is  rarely  prolonged  to  twenty- 
one  days.  The  symptoms  commonly  become 
more  and  more  severe  during  the  first  third  or  half 
of  their  duration.  They  then  continue  stationary 
for  a  time,  and  subside  afterwards  with  greater  or 
le^  rapidity.  When  the  disease  is  slight  or  mo- 
derate, or  when  the  case  is  early  and  judiciously 
treated,  then  resolution  takes  place  and  tbeewell- 
'iig  gradually  and  quickly  subsides.  But  in  the 
more  i^evere  attacks  suppuration  commonly  super- 
venes in  one  or  both  tonsils ;  and  is  indicated  by 
a  change  in  the  nature  of  the  pain,  which  passes 
from  an  acute  and  pulsating,  to  a  dgll  or  heavy 
character ;  and  sometimes  by  chills  or  chilliness, 
slight  rigors,  and  a  general  perspiration.  The 
difficulty  of  swallowing  continues  or  increases ; 
and,  upon  introducing  the  finger,  a  softness,  or 
even  fluctuation  of  one  or  both  tonsils  may  be  felt. 
When  the  parts  can  be  brought  into  view,  the 

Sart  to  which  the  matter  points  may  sometimes 
e  seen.  The  spontaneous  rupture  of  the  abscess, 
when  it  is  not  opened  immediately  upon  ascertain- 
ing the  presence  of  matter,  occurs  either  when 
retching  or  vomiting,  or  when  coughing  or  speak- 
ing, or  when  attempting  to  swallow  or  to  throw 
out  the  secretions  from  the  throat.  But  the  abs- 
cess may  break  during  sleep,  the  matter  having 
been  insensibly  swallowed,  and  the  patient  feeling 
greatly  relieved  when  awakened.  If  the  abece^ 
thus  breaks  spontaneously,  the  matter  is  usually 
foetid  and  offensive  from  its  retention,  the  foetor 
sometimes  being  the  only  indication  of  the  rupture, 
when  the  quantity  of  matter  is  small  and  mixed 
with  the  secretions  from  the  throat  and  mouth. 
Instances  are  rare,  in  which  the  matter  makes  its 
way  externally,  or  at  the  lateral  and  upper  region 
of  the  neck ;  but  it  has  thus  made  its  way  either 
in  one  or  in  both  sides,  especially  when  a  diffusive 
inflammation  of  the  adjoining  cellular  tissue  has 
occurred  in  connection  with  the  suppuration  of 
the  tonsils,  particularly  in  the  more  malignant  ex- 
antbematous  complications  of  the  disease;  and 
in  still  rarer  cases,  the  matter  has  found  its  way 
along  the  vessels  of  the  neck,  into  the  chest 

9.  Inflammation  of  both  tonsils  sometimes  ter- 
minates differently  as  respects  each ;  one  terminat- 
ing by  resolution,  the  other  by  suppuration. 
Gangrene  takes  place  rarely,  and  only  in  the  ma- 
lignant and  complicated  states  of  the  malady. 
1'be  termination  of  tonsillitis  in  chrnnic  enlarge' 
ment  of  the  parts,  is  not  infrequent  in  scrofulous 
and  cachectic  subjects,  and  after  repeated  or  peri- 
odic attacks.  These  returns  of  the  disease  may 
be  more  or  less  frequent,  or  at  certain  seasons,  or 
at  uncertain  times :  they  may  recur,  and  leave  the 
tonsils  either  in  a  healthy  state,  or  more  or  less 
enlarged,  the  enlargement  increasing  and  becom- 
ing more  permanent  after  each  attack.  Thb  is 
freauenily  the  case  after  a  recurrence  of  the  com- 
plaint, the  previous  affection,  or  an  exi>ting  en- 
largement predisposing  to  subsequent  attacks,  so 
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that  the  disease  assumes  the  character  of  a  remit- 
tent chronic  tonsillitis.  This  is  most  apt  to  occur 
in  the  scrofulous  diathesis,  and  in  youn^  persons 
of  delicate  constitution  and  weak  digestive  func- 
tions. In  these  more  especially  the  enlarge- 
ment may  become  permanent  and  more  or  less 
embarrass  .deglutition  and  affect  the  voice  and 
speech. 

10.  D.  Enlargement  of  the  Tonsils  commonly 
proceeds  from  changes  which  are  purely  inflamma- 
toiy  or  the  consequences  of  inflammation,  although 
other  changes  also  produce  it  in  rarer  instances,  as 
is  shown  by  he  examination  of  cases,  in  which  a 
fatal  result  has  followed  some  other  intercurrent 
or  complicating  disease.  The  appearances  which 
proceed  more  strictly  from  inflammation,  are  thick- 
ening and  injection  of  the  membrane  enveloping 
the  tonsils  ;  infiltration  of  a  gelatinous  and  yelluw- 
ish  serum  giving  rise  to  thickening,  enlargement, 
and  induration  in  the  cellular  tissue  situated  be- 
tween the  follicles  which  constitute  these  organs, 
and  purulent  infiltrations  or  collections  in  the  same 
situation.  The  parietes  of  the  follicles  are  also 
sometimes  thickened  and  indurated  or  softened. 
In  those  cases  which  are  still  more  chronic  and 
appear  independently  of  inflammation,  or  in  which 
inflammatory  action  is  either  doubtful  or  has  long 
subsided,  concrete  friable  matter,  very  closely 
resembling  tubercular  matter,  is  found  in  one  or 
several  of  the  lacune  of  the  tonsils.  When  it  is 
found  in  one  cavity,  the  collection  may  be  more 
or  less  considerable,  and  may  have  formed  either, 
in  a  single  lacuna,  or  in  several,  the  partitions 
between  them  becoming  absorbed,  and  a  single 
cavity  being  thus  formed. 

11.  II.  Inflammation  ov  the  Piiauynx. — Syn. 
Pharyngiiit  (from  ^d^vyl.  the  pojiterior 
part  of  the  throat) ;  Cynanche  Pharyngtta  ; 
Angina  Pharyngtta ;  Dysphagia  Jnfiammatoria, 
Auct. ; — Angine  Pharyngfy,  Fr, ;— --ScA/urtdsMf- 
t'undung.  Germ. 

Classif. — in.  Class. — l,Oi!Lt)zn(j1uthor\ 

12.  Definit.—  Soreness  or  pain  referred  chiejiy 
to  the  posterior  portion  of  the  throat,  with  increased 
pain  and  difficulty  when  swallowing,  the  sub' 
stances  taken  being  snmetimesj'oreibly  ejected  through 
the  nostrils;  constitutional  disturbance  often  slight , 
but  oftener  very  severe  or  dangerous, 

13.  Pharyngitis  occurs  in  a  great  variety  of 
forms,  circumstances,  and  complication.  It  may 
l>e  mild,  slight,  catarrhal,  primary,  consecutive  ; 
and  associated  with  oth^r  disorders  or  maladies. 
It  may  exist  singly  or  simply,  or  be  associated 
with  inflammatory  action  more  or  less  manifest 
or  pronounced,  in  either  the  soft  palate  or  fauces, 
or  m  the  tonsils,  or  even  in  the  oesophagus,  or  in 
the  larynx  and  epiglottis.  The  simple  or  unss- 
sociated  state  of  the  disease  is  much  less  frequent 
than  the  associations  now  mentioned,  and  of  these 
the  most  common  are  those  in  which  the  soft 
palate  and  tonsils  are  more  or  less  prominently 
affected.  Pharyngitis  in  its  simpler  stales  is  often 
symptomatic  of  disorder  of  the  digestive  func- 
dons,  especially  of  severe  or  protracted  indiges- 
tion; or  of  the  more  acute  states  of  dyspefisia 
following  an  excessive  indulgence  in  rich  food  and 
vinous  or  spirituous  liquors ;  the  eructirions  of 
irritating  gases  and  fluids  from  the  stomach,  in 
these  cases  inducing  irritation  and  inflammation 
of   the  pharynx.    Pharyngitis  in  i*s  associated 
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states  presents  every  grade  of  seventy,  and  all 
the  forms  or  characters  which  are  observed  in 
diseases  usually  deoominaled  ioflammatory.  It 
inay  be  thus  tthenie  or  phlogistic,  either  when 
simple,  or  when  associated  with  tonsillitis  or 
palatitis ;  or  asthenic  or  matignant,  when  it  occurs 
in  the  course  of  low  fevers,  durine  disorders  of 
the  digestive  faoctions,  during  morbid  states  of  the 
blood  or  general  cachexia,  and  more  especially  in 
connection  with  scarlet  fevers  or  with  any  of  the 
other  exanthemata.  When  thus  asthenic  or  asso- 
ciated the  inflammatory  action  always  is  ex- 
tended to  the  adjoining  parts  of  the  throat,  not  in- 
frequently  to  both  the  aeftophagus  and  larynx,  and 
even  along  the  Eustachian  tubes  to  the  ears. 

14.  i.  Camet, —  Pharyngitis,  in  its  simple  and 
primary  form  is  rarely  observed ;  but  associated 
as  now  stated,  or  even  appearing  as  the  more  pro- 
minent part  of  an  inflammation  extending  to  ad- 
joining portions  of  the  throat,  or  even  further,  it  is 
of  frequent  occurrence  ;  and  owing  to  the  functions 
of  these  parts,  and  even  of  others  in  the  vicinity, 
it  is  of  much  greater  importance  than  has  hitherto 
been  attached  to  it.  The  most  common  mani- 
festation of  the  disease  is  the  catarrhal;  and 
olthough  it  may  be  the  chief  aflfectioo,  it  is  when 
thus  characterised  generally  associated  in  the 
manner  just  stated.  When  pharyngitis  is  miid  or 
catarrhal^  it  usually  proceeds  from  exposure  to 
cold  in  some  form  or  manner  (^  4.).  When 
more  or  less  limited,  it  is  frequency  consecutive 
of  acute  attacks  of  indigestion,  caused  by  the 
ingurgitation  of  too  much  food  or  fermented  li- 
(^uors ;  or  it  is  more  directly  produced  by  swallow- 
ing acrid,  corrosive,  or  irritating  substances.  Thus 
it  maj  be  caused  by  hot  water ;  by  acrid  poisons, 
taken  intentionally  or  by  mistake ;  by  mustard, 
given  as  an  emetic  in  cases  of  narcotic  poisoning ; 
and  by  hot  spices,  or  irritant  medicines  exhibited 
in  excessive  doses.  In  those  circumstances, 
although  the  pharynx  may  be  chiefly  afiected,  the 
soft  palate  and  oesophagus  may  be  more  or  less 
implicated  with  other  adjoining  parts.  Catarrhal 
pharyngitis  generally  proceeds  from  the  same 
causes  as  those  which  produce  tonsilliiis,  especi- 
ally from  currents  of  cold  air  passing  over  or 
near  the  neck  or  throat,  from  wet  feet  or  damp 
clothes,  from  cold  and  wet  seasons,  and  from 
changeable  weather,  especially  about  the  equi- 
noxes, when  it  is  often  epidemic  The  more 
severe  and  dangerous  forms  of  pharyngitis  are 
those  in  which  this  local  affection  is  merely  a  pro- 
minent manifestation  of  a  constitutional  or  febrile 
malady,  as  in  scarlet  fever,  small-pox,  mea«les, 
scurvy,  erysipelas,  and  other  diseases  in  which 
the  circulating  fluids  become  more  or  less  conta- 
minated. In  these  circumstance  the  pharyngitis 
is  asthenic,  olten  characterised  by  pellicular  ex- 
udations, but  frequently  not  so  characterised ; 
always  spreading,  and  generally,  when  thus  symp- 
tomatic, occurring  from  infection,  and  often  as  an 
epidemic. 

15.  ii.  Descrt;>tion.  —  Pharyngitis  may  be  an 
extension  of  a  catarrhal  or  mild  inflammation  from 
the  fauces  or  tonsils,  or  from  both  ;  or  it  may  be 
coeval  as  well  as  coextensive  with  these  ;  or  it 
may  be  associated  with  cuophagitU  (see  Art. 
CEsopHAOus),  either  as  the  primary  or  the  second- 
ary aflection.  The  catarrhal  form  usually  com- 
mences with  coryza  and  all  the  symptoms  of  a 
common  cold  or  catarrh,  or  with  those  mentioned 


above  in  connection  with  tonsiUitu  ($  5.). — A. 
The  more  acute  or  phlogistic  form,  especially 
when  occurring  in  the  sanguine  temperament  and 
in  young  robust  persons,  is  commonly  attended 
by  symptomatic  inflammatory  fever  ushered  in  by 
chills  or  rieors.  With  these  a  sense  of  heat, 
dryness,  and  soreness  is  felt  at  the  posterior  part 
of  the  throat  and  posterior  nares,  and  the  surfisce 
of  the  pharynx  is  seen,  when  the  tongue  is  de- 

Sressed,  red,  and  injected,  sometimes  shining, 
oreoess  and  pain  are  increased  by  attempts  at 
deglutition,  or  as  soon  as  the  pharyngeal  muscles 
are  called  into  action.  As  the  affection  proceeds, 
the  pain  and  difficulty  of  swallowing  increase, 
and  substances,  especially  fluids,  are  often  forcibly 
rejected  by  the  nostrils.  When  the  inflammation 
is  severe,  the  pain  is  often  referred  chiefly  to  the 
neck  or  the  anterior  aspect  of  the  upper  cervical 
vertebrae.  The  heat  and  pain  in  this  situation  are 
somewhat  abated  as  soon  as  the  red  and  inflamed 
surface  becomes  covered  in  parts  with  a  thick 
teoaceous  mucous  exudation.  This  exudation 
often  increases,  or  is  more  and  more  abundant, 
but  still  viscid  or  ropy,  and  is  discharged  after  a 
hacking  or  hawking  or  guttural  cough ;  yet  the 
disease  may  continue  several  days,  or  even  proceed 
to  its  termination,  without  this  secretion  being 
very  manifest  or  considerable.  If  the  inflamma- 
tion extends  to  the  epiglottis  and  larynx,  the  cough 
is  more  severe,  paroxysmal,  or  strangulating  than 
when  it  is  connned  to  the  posterior  part  of  the 
pharynx. 

16.  When  the  lower  portion  of  the  pharynx  is 
chiefly  affected,  then  the  soreness  and  pain  are 
referred  chiefly  to  the  superior  part  of  the  throat, 
behind  the  cartilages,  and  the  increased  pain  on 
swallowing,  and  the  difficulty  of  accomplishing  this 
act,  are  experienced  after  substances  have  been 
seized  by  the  pharyngeal  muscles  and  are  about  to 
pass  into  the  cesopluigus,  at  the  top  of  which  they 
are  felt  to  be  arrested  or  to  pass  with  difficulty. 
In  these  cases  the  inflammatory  action  often 
extends  more  or  less  down  the  oesophagus ;  the 
soreness  and  pain  being  increased  upon  pressing 
the  lateral  parts  of  the  neck  and  throat.  --In  tliese 
cases  the  posterior  part  of  the  pharynx  may  not 
present  a  very  marked  state  of  inflamroatioo,  evea 
when  the  root  of  the  tongue  is  pressed  downwards  ; 
the  inflammation  being  often  either  lower  down 
than  this,  or  affecting  chiefly  the  anterior  parietes 
of  the  pharynx.  The  voice  is  generally  but  little, 
or  not  all  aflfected;  and  the  cough  varies  in  seve- 
rity and  in  character  with  the  degree  in  which  the 
epiglottis  and  larynx  are  implicated. 

Whatever  may  be  the  exact  seat  and  extent  of 
the  pharyngeal  affection,  the  constitutional  dis- 
turbance is  very  various,  being  in  some  inflam- 
matory or  stiienic,  in  others  asthenic,  and  ia 
many  slight  or  very  mild.  The  severity  of  the 
accompanying  fever  depends  much  upon  temper- 
ament, diathesis,  habit  of  body  and  the  a^e  of 
the  patient.  It  is  more  generally  asthenic  or 
adynamic  in  the  spreading  and  other  states  of  the 
disease  about  to  be  noticed,  in  cachectic  oonditioos 
of  the  frame,  and  when  the  aflPection  is  a  pro- 
minent complication  of  other  febrile  and  ezan- 
thematous  maladies.  Pharyngitis  presents  certain 
characters  or  forms  which  deserve  notice. 

17.  B.  Thecatarrhal  is  generally  ery thematic  or 
superficial,  and  extends  more  or  less,  with  an  abund- 
ant secretion,  to  the  posterior  nares,  the  fauees. 
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an<l  the  tonsils.  It  often  commences  with  coryza, 
and  presents  a  marked  tendency  to  extend  to  the 
larynx  and  trachea,  and  to  be  followed  by  pul- 
monary catarrh,  or  by  bronchitis,-— especially  dur- 
ing cold  and  wet  seasons,  and  in  chaogeable  wea* 
ther,  or  during  easterly  winds. —  In  rare  instances 
pharyngitis  presents  a  distinctly  gouty  or  a  rAfu- 
matie  character.  Of  these  two  forms  the  gouty 
is  the  more  frequent,  and  is  generally  consequent 
upon  attacks  of  indigestion,  often  connected  with 
exposures  to  cold  or  wet,  occurring  in  the  gouty 
diathesis.  The  rheumatic  a  seldom  observed,  un- 
less in  connection  with  rheumatism  of  the  face 
or  neck,  and  with  biliary  accumulations  and  dis- 
order of  the  digestive  organs.  The  association  of 
pharyngitis  with  erysipelat  is  much  more  frequent 
than  is  supposed;  but  this,  with  other  states  and 
compUcations  of  the  disease,  will  be  more  fully 
considered  in  the  sequel. 

18.  C.  The  termiimftonf  of  pharyngitis  are  chiefly 
by  retolution,  by  suppuration,  aud  by  gangrene. — 
a.  lUsolution  is  the  common  issue  in  the  catarrhal 
form,  the  superficial  nature  of  the  affection,  and 
the  abundance  of  the  secretion  from  the  surface, 
favouring  this  termination,  which  usually  occurs 
in  a  few  days  and  is  rarely  prolonged  beyond  the 
fourteenth  day.  In  most' cases  the  inflammation  is 
superficial,  or  erythematous ;  but  in  others  the 
submucous  cellular  tissue  is  also  affected,  and  the 
symptoms  assume  a  greater  degree  of  severity, 
the  surface  remaining  longer  red*  and  dry,  or 
•obsequently  becoming  covered  by  a  viscid  secre- 
tion, which  is  detached  only  after  great  efforts 
and  paroxysms  of  cough,  sometimes  attended  by 
retcliings.~-fr.  Suppuration  occurs  in  rare  cases  of 
pharyngitis,  owing  to  the  extension  of  inflamma- 
tion to  a  portion  of  the  cellular  tissue  connecting 
the  pharynx  to  adjoining  parts  This  termination 
is  usually  announced  by  irregular  chills  or  rigors, 
by  a  pulsating  pain  orsensation  in  the  part  chiefly 
affected,  and  sometimes  by  sweats.  The  matter 
is  most  fre4]uenily  formed  at  the  posterior  portion 
of  the  pharynx,  or  at  the  sides,  or  even  anteriorly. 
In  all  cases  the  abscess  renders  deglutition  dim- 
colt  or  almost  impossible ;  and  in  the  latter  situa- 
tions it  embarrasses  respiration  and  affects  the 
voice  and  speech.  The  abscess  may  break  spon- 
taneously ;  but  if  it  be  not  opened  early,  or  when  it 
cannot  be  reached,  the  matter  may  accumulate  to 
a  fatal  extent  owing  to  its  pressure  on  the  larynx, 
or  it  may  become  offensive  and  contaminating,  or 
it  may  find  its  way  externally  at  the  side  of  the 
neck,  or  it  may  break  into  the  trachea,  especially 
when  it  forms  m  the  anterior  or  lateral  parts  of  the 
pharynx. — c.  Pott-pharytigealntbiceu  is  a  rare  re- 
sult of  pharyngitis;  and  although  it  generally  opens 
into  the  pharynx,  it  may  follow  the  course  just 
now  stated ;  and  it  may,  moreover,  produce 
disease  — ^  inflammation,  caries,  &c.  of  one  or  more 
of  the  cervical  vertebra;.  This  issue  is  most  likely 
to  occur  in  the  complicated  pharyngitis  of  ex- 
anthematous  fevers,  especially  scarlatina,  in  which 
I  have  met  with  two  instances.  —  Gangrene  very 
rarely  occurs  in  simple  pharyngitis ;  but  it  is  not 
an  infrequent  termination  of  the  severe  and  com- 
plicated forms  about  to  be  noticed. 

19.  D.  Chronic  Pharyngitie, — I'he  mild  or  slight 
state  of  the  disease,  as  well  as  that  which  is  more 
severe,  although  generally  terminating  in  resolu- 
tion in  a  few  days,  sometimes  becomes  chronic, 
or  relapses  so  frequently,  or  returns  after  intenrals, 


and  thus  assumes  first  a  remittent  or  intermittent 
form,  and  then  ultimately  becomes  more  con- 
tinued and  chronic    In  this  state  of  the  disease, 
difficulty  of  swallowing,  uneasiness,  soreness,  slight 
pain  in  the  posterior  part  of  the  throat,  relaxation 
of  the  uvula,  sometimes  hoarseness  of  voice  and 
speech,  hacking  cough,  and  either  dryness  of  the 
throat  or  increased  secretion  from  the  pharynx, 
or  an  alternation  of  dryness  and  augmented  secre- 
tion, are  the  usual  symptoms;  and  these  com- 
monly continue  for  a  long  period,  with  remissions 
and  exacerbations,  especially  in  persons  suffering 
from,  or  subject  to  chronic  inflammatory  dyspepsia , 
or  chronic  bronchitis,  or  tubercular  consumption. 
In  some  such  cases,  the  chronic  affection  is  readily 
excited  to  an  acute  or  tulyacutej'orm,  by  errors 
in  diet,  by  cold  or  damp  feet,  by  currents  of  air, 
or  by  any  of  the  usual  exciting  causes. 
20.  III.  Inflammation   of  thb  Throat  with 
PLAffric    Exudation.  —  Synon.     Plaetic  In- 
fiammationaf  the  Throat;  Pteudo-membranaue 
Injiamm.  of  the  Throat ;  Angina  Membranacea ; 
Diptuheritie,   Bretonneau  ;   Angina   Plastica ; 
Angine Diphth^rilique ;  A.  Couenneuee ;  A.  Pseu^ 
dO'Membraneusef  Auct.  Gall.  •f'^Angina  with 
pellicular  extidation. 
Clas»if.  —  As  above. 

21.  Definft.  —  5orsNCss,  pain  and  heat  in  the 
throaty  often  increated  on  deglutititm ;  rednest  with 
an  entdation  of  a  buff  or  grey-coloured  lymph  in 
tpott  or  patches,  at  an  early  stage ;  commencing  in 
either  the  fauces,  or  the  tonsils,  or  pharynx,  and 
quickly  ei  tending  to  these,  and  often  also  to  the 
larynx  and  ofsophagus ;  the  exudation  becoming 
more  continuous  and  firm,  accompanied  with  fever, 
atid  appearing  generally  either  epidemically  or 
endemicalty, 

22.  This  disease  has  been  confounded  with 
Croup,  on  the  one  hand ;  with  malignant  angina 
or  putrid  sore  throat,  or  Cynanehe  maUgna,  on  the 
other.  It  is  rarely  seen  sporadically,  or  in  isolated 
instances ;  but  chiefly  in  an  endemic  or  epidemic 
form,  owing  to  locality,  season,  weather,  and  ex- 
posure; and,  even  in  these  circumstances,  the 
usual  causes  of  inflammations  of  the  throat  have 
been  concerned  in  producing  it ;  more  especially 
vicissitudes  of  weather,  changes  of  season,  cold 
and  humid  states  of  the  air ;  low,  miasmatous, 
and  wet  localities.  It  is  most  prevalent  in  chil- 
dren after  weaning,  and  up  to  puberty ;  and  it  be- 
comes less  and  less  frec^uent  with  the  progress  of 
age.  As  this  form  of  mflammalion  of  the  throat 
occurs  endemically  or  epidemically,  it  has  been 
viewed  by  some  writers  as  infectious.  The  pre- 
valence of  it  may,  however,  be  assigned  to  local 
or  more  general  causes,  especially  those  just  now 
mentioned.  But  as  it  is  attended  by  much  foBtor  of 
the  breath,  the  emanations  from  the  affected  sur- 
face occasioning  this  foetor,  may  infect  the  throats 
of  young  and  susceptible  subjects,  especially  when 
sleeping  with,  or  inhaling  the  breath  of  those  al- 
ready attacked.  It  may  thus  extend  to  all  or  the 
great  number  of  the  children  in  a  family,  when 
one  is  affected. 

23.  i.  Description. — The  symptoms  of  plastic 
inflammation  of  the  throat  vary  much  at  their 
commencement;  in  some  cases  beginning  and 
advancing  insidiously,  in  others  more  manifestly 
and  severely.  In  many  it  occurs  with  all  or 
most  of  the  symptoms  of  a  common  catarrh  or 
lore  throat,  either  with  or  without  chills  or  rigon. 
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Generally  slight  soreness  and  pain  are  first  ex- 
perienced, wiih  a  sense  of  increased  heat,  and  are 
increased  on  swnllowinK*  Kedness,  of  different 
grades,  is  seen  in  the  soft  palate,  or  its  pillars  or 
tonsils,  and  the  avula  is  relaxed.  The  infiamma- 
tion  sometimes  commences  in  the  posterior  nares 
and  extends  to  the  pharynx,  tonsils,  &c. ;  but  it 
more  frequently  begins  in  the  tonsils  and  isthmus 
faucium,  and  extends  to  the  pharynx,  larynx,  &c. 
Thu4  far  tiie  local  symptoms  are  not  different  from 
those  of  common  sore  throat ;  but  the  constitu- 
tional disturbance  is  frequently  more  aevere ; 
Dnu<iea,  vomiting,  heat  of  skin,  thirst,  loss  of  ap- 
petite, and  great  acceleration  of  pulse  being  most 
frequently  observed. 

24.  A,  The  special  characters  of  the  disease  now 
supervene  with  greater  or  less  rapidity.     The  ton- 
sils, the  velum  paluti,  the  pharynx,  either  succes- 
sively or  at  the  same  time,  present  irregular  patches 
of  a  yellowish,  buff,  or  greyish -coloured  exudation 
on  the  inflamed  surface.    These  patches  enlarge, 
coalesce,  and  extend  to  the  nasal  fossae,  or  to  the 
larynx  with  the  usual  symptoms  of  primary  croup 
(see  that  art.  §  32.  et  Meq,),  and  often  also  to  the 
oesophagus.  In  adults,  the  disease  often  commences 
in  tiie  nasal  fossae  and  extends  to  the  pharynx. 
At  the  commencement  of  the  fibrinous  exudation, 
stiffness,  soreness,  and  pain  are  experienced  in  the 
neck  and  throat.     The  face  i.^  pallid,  sometimes 
red  and  swollen  ;  the  tonsils  and  the  cervical  and 
submaxillary  glands  are  enlarged  ;  and  the  neck 
is  often  aUo   somewhat  tumified.      Deglutition 
becomes  more  dilHcuIt  as  the  morbid  exudation 
advances ;  and  substances  are  frequently  forcibly 
ejected  through  the  mouth   and  nostrilsi   when 
attempting  to  swallow.   On  some  occasions,  when 
the  di;»ease  -has  been  epidemic,  the  parotid  as  well 
as  submaxillary  glands  have  been  enlarged  ;  and 
the  membranous  exudation  has  in  a  few  hours 
extended  over  all  parts  of  the  throat,  and  occasion- 
ally over  the  cheeks  and  tongue.     In  some  cases 
the  morbid  exudation  has  even  appeared  on  the 
lips,  in  the  no-itrils,  and  behind  the  ears.     With 
the  development  of  the  exudation    the  mucous 
surface,  at  its  margin,  is  red  and  swollen.    The 
patches  become  elevated,  or  partially  detached 
in  parts ;  and  minute  exudations  of  blood  take 
place,  which  mix  with  a  more  or  less  abundant 
salivary  discharge.     The  secretion  in  the  mouth 
and  throat  is  sometimes  thick,  viscid,  frothy,  and 
of  a  greyish   or  yellowish  grey  tint.     In  these 
ca.ses  it  is  often  scanty  and  discharged  with  con- 
siderable difficulty.  But  in  other  instances,  especi- 
ally when  the  disease  is  very  prevalent,  the  secre- 
tion from  the  throat  is  much  more  abundant,  fre- 
quently serous,  sanious,  or  sanguinolent,  and  al- 
ways nauseous  and  foetid.     In  the  more  severe 
and   asthenic  cases    these  characters  are  very 
marked ;  and  a  ^miUr  discharge  escapes  from 
the  nostrils,  cpistaxis  sometimes  suso  taking  place. 
As  the  disease  advances,  the  pellicular  exudation 
becomes  detached    in  parts,  and   is  discharged 
with  the  saliva  and  morbid  secretion.     Very  fre- 
quently the  exudation  is  formed  anew,  on  the  sur- 
face from  which  a  portion  had  been  detached ; 
and  this  reproduction  of  it  may  take  place  in  the 
course  of  a  few  hours,  and  even  for  the  third  time, 
eaeh  successive  exudation  being  more  scanty  or 
thin.    The  disease  may  continue  in  thi?  state  from 
eight  to  twelve  days,  the  exfoliation  of  the  pelli- 
cuiar  exudation  going  on  the  greater  part  of  the 


time.  But  sometimes  the  exudation  softens,  or 
breaks  down,  in  the  course  of  three  or  four  days, 
or  even  in  a  shorter  time  mingles  with  the  more 
fluid  discharge  from  the  inflamed  surface,  and  is 
thus  discharged,  without  presenting  a  continuous 
or  membranous  form.  M.  Guersent  states  that, 
when  the  exudation  is  only  slight  or  partial,  it  is 
sometimes  absorbed  as  tlie  disease  subsides,  and 
is  not  thrown  off.  With  the  reaolution  of  the 
affection  of  the  throat,  the  swellin?  of  the  neck 
and  of  the  glands  and  the  painful  symptoms 
subside. 

25.  B.  The  eonttitutional  tymptems  vary  much 
with  the  vital  energy  of  the  patient,  with  the 
predisposing,  endemic,  and  exciting  causes,  and 
with  the  character  of  the  prevailing  epidemic.  Id 
some  cases,  the  disease  presents  a  sthenic,  or  phlo- 
gistic, or  sthenically  inflammatory  condition ;  in 
others,  it  is  asthenic,  or  putro-adynamic,  or  inter- 
mediate between  these  extremes.  The  former 
occurs  most  commonly  in  sporadic  casea,  in  strong 
or  robust  subjects,  and  in  the  well-fed,  plethoric, 
and  sanguine.  In  these  the  attending  fever  is  in- 
flammatory ;  the  face  is  red  or  flushed  ;  tlie  pulse 
frequent,  full,  and  strong;  and  the  skin  dry  and 
hot.  There  are  thirst,  scanty  urine,  and  costive 
bowels.  The  local  symptoms  are  generally  severe, 
and  the  membranous  exudation  is  firm  and  coo- 
tiouous,  and  rapidly  and  lai^ely  developed.  The 
(atftfr  appears ehiefly  in  cachectic,  weak,  or  delicate 
or  ill-fed  subjects  ;  in  low,  close,  and  miasmatous 
localities ;  in  over  crowded  or  ill-ventilated  apart- 
ments, &c.,  and  in  epidemic  visitations  of  the  ma- 
lady. In  these  circumstances  the  face  is  tumid, 
or  bloated,  or  pale ;  the  neck  is  swollen  ;  the  flesh 
soft  or  flabby  ;  the  pulse  is  quick,  soft,  small, or 
weak ;  the  skin  hot ;  and  the  exc/etions  offensive, 
scanty,  or  irregular.  The  discharge  from  the 
mouth  is  serous  or  sanious,  and  extremely  offensive ; 
a  similar  discharge  often  taking  place  from  the 
nostrils.  In  these  the  exudation  is  much  less  con- 
sistent, sometimes  pultaceous,  more  readily  breaks 
down  and  mingles  with  a  more  offensive  and  a 
more  abundant  discharge  from  the  throat,  than  » 
observed  in  the  sthenic  forms  of  the  malady. 

26.  C.  A  less  acute,  or  a  suh- acute  variety  ~~  a 
milder  form  of  the  disease — is  sometimes  seen,  in 
which  the  local  and  constitutional  symptoms  are 
less  severe,  less  rapid  in  their  development,  and 
more  insidious  at  their  invasion  and  in  their  early 
progress,  than  in  the  forms  just  described.  In  this 
the  affection  of  the  thioat  is  either  more  confined 
to  one  part,  or  is  attended  by  much  leas  exudation 
and  fluid  secretion.  The  pain  and  difl^colty  of 
swallowing  are  not  considerable,  and  the  swelling 
of  the  neck  and  glands  not  very  remarkable.  The 
febrile  symptoms  are  often  slight,  although  the 
debility  is  frequently  great.  The  symptoms  of 
the  disease,  both  local  and  constitutional,  thus 
vary  remarkably,  according  to  the  extrinsic  and 
intrinsic  circumstances  of  individual  cases,  and 
to  the  intensity  of  the  causn,  from  the  most  mild 
to  the  most  acutely  and  rapidly  phlogistic,  on 
the  one  band,  to  the  most  putro-adynamic  ou  the 
other. 

27.  D,  Termination  and  Prognosis. — The  pelli> 
cular  forms  of  inflammation  of  the  throat  are  all 
more  or  less  dangerous.  But  the  danger  arises 
chiefly  from  the  frequency  of  the  extension  of  the 
inflammation  to  the  larynx  ;  a  contingency  which 
may  occur  in  the  most  severe  cases,  even  m  a  few 


THROAT.  ^  Diffusive  Inflahuation  of. 


1061 


hours,  after  the  full  manifestation  of  the  malady, 
and  which  is  mure  frequent  in  some  epidemics 
and  seasons,  than  in  others.  In  many  instances, 
the  extension  of  the  disease  to  the  larynx,  as  de- 
scribed  in.  the  Art.  Croup,  (see  §  12.  et  seq.), 
is  the  earliest  indication  of  the  nature  and  danger 
of  the  affection  ;  the  antecedent  s}  mptoms  havmg 
been  overlooked,  owing  to  their  mildness,  or  the 
very  early  age  of  the  patient.  The  disease  .is 
most  frequently  fatal  in  these  cases  ;  and  when  it 
attacks  delicate  or  badly  nourished  children,  or 
those  weakened  by  previous  diseases.  It  is  less 
dangerous  in  adults,  unless  the  constitution  has 
become  cachectic  or  debilitated,  or  injured  by 
dissipation,  or  the  blood  contaminated  by  neglect 
of  the  depurating  functions.  In  these  cases,  the 
morbid  process  may  ailvance  not  only  to  the 
larynx,  but  also  to  the  trachea  and  bronchi,  and 
even  to  the  pharynx  and  oesophagus.  The  in- 
tense states  of  the  disease  may  terminate  in  twenty* 
four  hours,  when  the  larynx  is  implicated,  but 
more  frequently  from  the  3rd  to  the  7lh  day. 
The  less  violent  attacks  may  be  prolonged  until 
the  14th,  or  even  the  21st  day ;  but  seldom  be- 
yond the  latter  period.  The  disease  very  rarely 
asaumes  a  chronic  form. 

28.  The  termination  of  the  disease  by  refo/utton 
b  attended  by  detachment  of  the  pellicular  eiuda- 
lion,  either  spontaneously,  or  by  the  aid  of  treat- 
ment. It  most  frequently  occurs  from  the  7th  to 
the  21st  day ;  but  it  is  oflten  hastened  even  before 
the  former  period  by  local  treatment.  The  grey- 
ish or  brownish  6akes  of  exudation,  when  de- 
tached, leave  the  mucous  surface  of  the  guttural 
fossa  of  a  uniform  red  or  rose  colour,  and  covered 
in  parts  by  a  puriform  mucus.  The  tonsils  are 
often  enlarged,  or  sometimes  contain  a  small  col- 
Jcetion  of  matter.  In  some  places,  erosions  ap- 
pear, especially  where  the  exudation  was  longest 
and  most  firmly  attached  ;  but  these  are  either 
very  superBcial  or  illusory. 

29.  When  the  affection  implicates  the  larynx, 
the  patient  is  seized  with  a  short,  dry,  sibillous,  or 
wheezing  cough,  which  recurs  frequently  in  short 
paroxysms  ;  and  is  soon  followed  by  aphonia,  and 
a  sense  of  impending  suffocation  (see  Arts. 
Croup,  §  12.  et  $eq,  aud  Larynx,  6  55.  etM^.). 
In  children  and  infants, asphyxia  with  convulsions 
may  rapidly  terminate  life;  but,  in  adults,  the 
disease  more  frequently  is  either  arrested,  or  it 
extends  along  the  trachea,  the  exudation  becoming 
more  fluid  or  less  consbtent,  and  assuming  the 
appearance  at  £rst  of  a  viscid  mueus.  It  thus 
often  advances  to  the  bronchi  on  both  udes,"  and 
sometimes  terminates  in  bronchitis  or  broncho-pneu' 
m«mta. 

30.  £.  The  appearances  after  death  vary  with  the 
period  of  the  disease  at  which  dissolution  occurred, 
and  the  states  of  vital  power  and  of  vascular  con- 
tamination. If  death  have  occurred  at  an  early 
period,  owing  to  the  extension  of  the  pellicular 
exudation  to  .the  larynx,  the  mucous  surface  and 
sub-roucous  cellular  tissue  are  more  or  less  in- 
jected, the  epithelium  of  the  former  being  covered 
by  a  membranous  exudation  in  more  or  less  ex- 
tensive patches.  With  the  extension  and  sthenic 
character  of  the  inflammation,  the  exudation  is 
generally  continuous,  and  is  cither  firmly  attached 
or  partially  detached,  according  to  the  duration  of 
the  di'ieaee.  In  the  more  asthenic  caM-s,  the  exu- 
dation is  more  soft,  pulpy,   or  broken  down  or 


mingled  with  a  sanious  or  dirty  mucus;  the 
mucous  and  sub-mucous  tissues  bemg  dark,  livid, 
congested,  sometimes  ecchvmosed  or  infiltrated 
with  serum  or  blood,  or  with  both,  and  often  as  if 
excoriated  ;  the  mucous  surface  being  in  numerous 
parts  or  spots  deprived  of  epithelium,  and  eroded. 
These  tissues  are  sometimes  brown,  livid,  or  of  a 
dark  grey  colour,  softened  or  friable,  and  emit  a 
fetid  odour.  The  cervical  and  sub-maxillary 
glands  are  much  enlarged,  of  a  brownish  or  violet 
red  hue,  softened,  especially  in  their  centres,  and 
sometimes  reduced  to  a  pulpy  or  semi-fluid  state, 
or  to  a  sanious  appearance  nearly  resembling  wine- 
lees.  The  changes  in  this  class  of  cftses  are  very 
nearly  the  aame  as  those  observed  in  the  more 
malignant  cases  of  the  scarlatinous  cynanche,  and 
described  in  the  article  on  Scarlet  Fevxr  (see 
§  20.  et  seq,).  The  lesions  found  in  the  larynx 
and  bronchi  are  similar  to  thuse  described  when 
treating  of  inflammation  of  these  passages,  and  in 
the  Croup. 

31.  IV.  Diffusive  Inplammationof  tiiethroat: 
— Synon.  : — Erysipelatous  Cynanche.  —  Diffu-^ 
sive  Angina, ^^  Asthenic  Angina,  ^-Simple  and 
complicated  Cynanche,  —  Cynanche  vel  Angina 
simplex  et  assoeiata, 

Classif.  : — as  above. 
Definit.  :  ^"Soreness  or  pain,  with  redness  of 
the  throat f  increased  on  deglutition,  accompanied 
with  fever,  and  if  ten  with  a  diffused  sweUing,more 
or  less  evinced  internally  and  externally :  the  con^ 
stitutunuil  affection  presenting  more  of  the  asthetiic, 
than  of  sthenic  characters, 

32.  A,  Causes.  This  form  of  angina  or  ey* 
nanche  is  often  general,  or  diffused,  when  it  comes 
under  the  observation  of  the  physician  ;  or  it  may 
commence  in  the  arch  or  pillars  of  the  palate,  or 
in  the  posterior  nares,  or  in  the  tonsils,  or  in  the 
pharynx,  and  rapidly  extend  from  either  part  to 
the  others.  It  may  be  strictly  erysipelatous,  or 
be  consecutive  of  erysipelas  of  the  face  ;  and  I 
have  seen  instances  of  its  occurrence  from  the  in« 
halation  of  the  breath  of  patients  dangerously  af- 
fected with  erysipelas  and  puerperal  fever.  I 
have  most  frequently  met  with  it  in  persons,  who 
have  been  previously  attacked  with  scarlatinous 
sore  throat  in  a  very  severe  form,  or  who  have 
been  exposed  to  cold  in  some  way  whilst  the  di- 
gestive organs  have  been  disordered,  or  the  depu- 
rating functions  impeded  or  interrupted  ;  or  who 
are  living  in  low  and  close  or  ill-ventilated  apart- 
ments, in  over-crowded  sleeping-rooms,  or  in  bouses 
the  air  of  which  is  contaminated  by  foul  privies, 
drains,  or  cesspools,  in  which  latter  circumstances 
especially,  it  often  attacks  several,  or  many  per- 
sons, particularly  the  younger,  in  the  same  family, 
the  delicate,  ill-fed,  or  convalescent  from  other 
diseases,  or  others  similarly  predisposeil.  In  thes<* 
circumstances,  it  may  be  viewed  as  a  primary  or 
simple  malady  ;  but  although  it  may  appear  as  a 
primary,  it  is  not  a  simple  affection,  but  rather 
the  more  prominent  manifestation  of  what  ia 
really  a  con»titutional  malady,  organic  nervous 
power  and  the  vascular  system  and  blood  being 
more  or  less  impressed  and  disordered.  When 
thus  apparently  simple  or  primary,  it  may  be  either 
mild,  or  severe,  or  malignant,  as  well  as  when  it 
is  consecutive  of  erysipelas,  or  of  scarlatina,  or  of 
smull-pox,  &c.  In  these  latter  or  associated  states, 
the  cynanche  may  be  said  to  l>e  specific  ;  and  the 
specific  forms  may  not  be  limited  to  tiie  tever?' 
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i!ra«tA«iiiafiwf  fiMft,  \ni  extended  to  the  hmt- 
eurialf  in  which  the  toogve,  gums,  And  aaKvary 
apptratus  are  particularly  implicated,  an  described 
when  treating  of  the  mercurial  poisons  (see 
)  568.  €t  uq.),  and  to  the  typikUiiie,  as  shown  in 
the  Art.  on  VKTiSREiiL  Diseases. 

33.  The  iofectioas  nature  of  the  diffasiTe  form 
•f  eynanche,  as  well  as  of  that  next  to  be  noticed, 
ha«  l>een  affirmed  bj  some  writers,  and  disputed 
by  others.  This  diflerence  of  opinion  is  chiefly 
owing  to  the  circumstances  under  which  both  the 
one  form  and  the  other  generally  appear.  The 
local  causes  moat  frequently  originating  diffutive 
eynanche  independently  of  the  scarlatinous  in- 
fection are  such  as  often  aflTect  a  greater  or  less 
number  in  one  house  or  family ;  but  instances 
have  occurred  of  a  perMin  having  transmitted  the 
disease  to  others  dinerently  circumstanced  as  re- 
spects these  causes;  although  it  has  rarely 
proceeded  to  a  third  series  of  subjects,  unless  the 
predisposing  and  existing  causes  were  present,  due 
irentilation  and  dilution  of  the  contaminating 
emanation  preventing  infection,'  This  form  of 
eynanche,  moreover,  is  very  frequently  a  form 
merely  of  scarlet  fever,  the  cutaneous  affection 
being  either  wanting  or  overlooked ;  the  spread  of 
the  disease  being  attributable  rather  to  the  fever, 
than  to  the  state  of  the  throat.  But  when,  in 
simple  diffusive  eynanche,  the  disease  is  severe  or 
aali^nant,  or  is  attended  by  any  degree  of  foetor, 
the  nsk  of  infection  should  be  dreaded,  and  the 
unafiected  ought  to  avoid -the  inhalation  of  the 
breath  of  the  affected ;  for  I  have  seen  this  form  of 

Snanche  thus  communicated  when  there  was  not 
e  least  evidence  of  a  scarlatinous  origin  having 
been  connected  vrith  it.  This  form  of  angina, 
moreover,  may  be  cau*ed  by  suppression  of  the 
catamenia ;  and  it  is  not  unfreqoently  favoured  by, 
and  complicated  with,  the  gouty  diathesis,  and  by 
biliary  disorder. 

34.  //•  Sj^mpfofifs.— These  vary  with  the  causes, 
with  thetrintensity  or  concentration,  with  the  season, 
weather,  and  endemic  or  epidemic  influences,  with 
the  predisposition  and  with  pre-existing  disorder. 
This  aflTection  may  be  slight,  as  in  most  cases  of 
the  catarrhal  form.  It  is  generally  more  severe 
in  the  morbillons  or  variolous  states;  and  it  is 
often  most  severe  or  even  malignant  or  gangre- 
nous in  t he  scarlatinous  and  erysipelatous.  Diffu- 
sive eynanche  may  be  either  mild  or  severe— 
aluo  in  the  simple  or  uncomplicated  states,  or 
when  it  occurs  independently  of  ezanthematous 
infection,  and  is  produced  sporadically  or  ende- 
mically  from  the  contaminating  or  poisonous  causes 
already  mentioned  (^$  32, 33.).  It  is,  however,  in 
the  more  complicated  states,  especially  in  the  ery- 
sipelatous and  scarlatinous,  that  the  adjoioing 
cellular  tissues  and  glands  are  most  liable  to  be 
infiltrated,  contaminated,  and  softened;  the  or- 
ganic nervous  power  to  be  depressed,  and  the 
circulating  flutas  to  be  altered.  Generally  in 
proportion  to  the  severity  of  the  local  afTection— to 
the  diffusion  of  the  inflammation— to  the  swelling, 
lividity,  pain,  heat,  and  difficulty  of  swallowing, 
and  to  the  foetor  of  the  breath,  are  the  febrile 
symptoms  developed  ;  the  pulse  being  quick  or 
rapid,  the  heat  of  surface  increased,  and  the  se- 
cretions and  excretions  impaired,  suppressed,  or 
interrupted.  But  the  defect  of  organic  nervous 
or  viial  power  is  more  especially  manifested  by 
the  softness,  openness,  smallness,  and  the  great 


rapidity,  or  the  unusual  slowness  of  the  pulse; 
these  varying  stales  of  pulse  depending  upon  the 
quantity  and  quality  of  the  blood,  as  well  as  upon 
deficient  organic  nervous  power.  With  the  li- 
vidity of  the  inflamed  throat,  with  its  diffusion  to 
the  pharynx  and  oesophagus,  or  even  to  the  respi- 
ratory passages,  on  the  one  hand,  and  to  the 
mouth  and  cheeks.  Eustachian  tube  and  internal 
ears,  on  the  other,  and  with  the  swelling  of  the 
more  external  parts,  the  febrile  symptoms  gene- 
rally present  more  and  more  of  an  asthenic  cha- 
racter; and  the  blood  more  of  an  impure,  imper- 
fectly oxygenated,  contaminated,  or  poisoned  con- 
dition—  a  condition  varying  according  to  the 
nature  and  concentration  of  the  exciting  causes, 
and  to  the  tzteot  of  impaired  or  interrupted  de- 
puration. In  this  advanced  stage  and  low  form 
of  the  malady,  the  excretions  become  foetid,  e<ipe- 
cially  those  from  the  bowels ;  the  foetor  of  the 
breath  is  remarkable,  and  the  urine  scanty,  high- 
coloured,  and  turbid.  Sometimes  diarfhoea super- 
venes and  becomes  critical,  recovery  eiiher  after- 
wards taking  place,  or  fatal  exhaustion  being 
produced  by  it,  accordingly  as  it  is  treated,  or  as 
the  constitutional  powers  resist  its  effects. 

35.  C.  The  DuratiVm  of  this  general  or  diflPusive 
form  of  eynanche  is  very  various.  If  the  respiratory 
passages  become  early  affected,  or  if  the  disease 
assumes  a  very  severe  form,  a  fatal  result  may 
occur  in  the  course  of  two  or  three  days  from  the 
commencement  of  the  attack ;  but  this  seldom 
takes  place  before  the  6th  or  6th  day ;  and  oc- 
casionally it  occurs  at  even  a  much  later  period, 
owing  either  to  vital  exhaustion,  to  contamtnatioD 
of  the  blood  as  stated  above  ($  34.),  to  leriou  of 
the  respiratory  passages  and  organs,  or  to  changes: 
in  the  nervous  centres  and  their  membranes* 
Recovery  generally  occurs  from  the  7th  to  the 
14th  day,  but  i^ometimes  much  later.  Ueiajtsn, 
or  repeated  attaeks,oi  the  disease  may  take  place; 
the  intervals  between  them  varying  with  the  cir- 
cumstances or  causes  pToducing  them  ;  and  the 
malady  may  even,  from  these  and  other  causes, 
thus  assume  somewhat  of  a  remittent  or  hOermit- 
tent  form,  or  even  become  ehronie,  recovery  or  a 
more  acute  attack  supervening  after  an  indefintie 
period. 

36.  D,  Terminatiora  and  Prognosis,  —  Hmv- 
very  often  follows  early  and  decided  treatment ; 
the  inflammation'  of  the  throat  presenting  a  le«s 
livid  hue,  the  swelling  subsiding,  and  deglutition 
becoming  more  easy.  When  these  changes  are 
attended  by  an  improvement  in  the  states  of  the 
pulse  and  skin,  and  in  the  several  secretions  and 
excretions,  then  this  result  may  be  expected  with 
certainty.  More  unfavourable  symptoms  even 
than  those  already  mentioned  sometimes  appear, 
and  indicate  irritation  of  the  nervous  centres, 
either  by  the  contaminating  operation  of  the 
miasms  causing  the  disease,  or  by  the  ioterruptioa 
of  the  depurating  functions  ;  the  blood  in  either 
case  being  affected,  and  .vital  power  depressed. 
These  symptoms  are  convulsions  in  children  ; 
delirium  and  restlessness  in  young  persons  and 
adults ;  followed  by  stupor,  coma,  pickings  of  the 
bed-clothes,  &c.  These  generally  follow  rapidly 
upon  the  extension  of  the  inflammation,  or  rather 
ot  the  local  morbid  action  to  the  oesophagus,  to 
the  larynx,  and  trachea,  and  to  the  Eustachian 
tubes  and  internal  cavities  of  the  ear&r  The  se- 
verity of  the  local  symptoms,  the  diffused  swelling 
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Produced  by  the  infiltration  of  the  sab-mueons 
Cellular  ti»ue»  as  vrell  as  bv  eapillary  injection 
and  congestion,  and  the  viscid  exudation  from  the 
diseased  surface,  increase  all  the  symptoms  con- 
nected with  deglutition  and  respiration,  and  often 
threaten,  and  sometimes  occasion,  death  by  as- 
phyxia, especially  in  children  and  young  sub- 
jects, conTubions  often  also  accompanying  this 
event.  The  danger  is  generally  great  in  propor- 
tion to  the  difficulty  of  respiration,  to  the  dark  hue 
and  swelling  of  toe  throat,  to  the  foetor  of  the 
breath,  to  the  tumefaction  of  the  sub^maxillair 
r^ons  and  neck,  and  to  the  weakness,  smalU 
ness,  and  frequency  of  the  pulse.  Lividity  of  the 
face,  lips,  and  tongue ;  a  dirty,  dark  hue  of  the 
general  surface,  and  blueness  of  the  fingers  and 
nails,  are  commonly  fatal  signs.  Suppression  of 
urine,  and  involuntary  or  unconscious  intestinal 
evacuations,  are  also  indications  of  impending  dis- 
solution, especially  when  they  are  preceded  or 
attended  by  the  foregoing  symptoms. 

37.  The  dark  colour  of  the  throat,  the  sanious 
discharge  from  the  mouth,  and  the  gangrenous  or 
foetid  odour  of  the  breath,  have  induced  a  belief, 
especially  among  some  writers  of  the  last  century, 
that  gangrene  or  sphacelation  of  one  or  more  of  the 
parts  anected  supervenes  and  occasions  death. 
But  actual  sphacelation  of  any  of  these  parts  rarely 
occurs  during  the  life  of  the  patient ;  although  the 
swelling,  sanious  or  sero-sanious  infiltration,  and 
softening  of  the  parts,  are  sometimes  initiative  of 
this  alteration,  and  approach  it  more  or  less  soon 
after  dissolution.  In  the  rare  cases  in  which 
sphacelation  of  a  portion  of  the  infiamed  surface 
takes  pisce,  a  slough  usually  sufficiently  appa- 
rent is  formed,  and,  if  the  treatment  be  active  and 
judicious,  it  is  thrown  off,  leaving  an  ulcerated 
cavity  or  loss  of  substance  mora  or  less  manifest 
according  to  the  amount  of  the  disease.  In  these 
cases,  the  danger  may  be  less  (recovery  sometimes 
occurring)  than  when  the  morbid  action  is  more 
diffused  ;  the  constitutional  symptoms,  or  those 
connected  with  the  nervous  and  vascular  systems, 
and  with  the  state  of  the  blood  and  of  the  excre- 
tions, evincing  by  their  severity  a  greater  amount 
of  riiik  than  is  denoted  by  the  local  sphacelation. 
This  alteration,  instead  of  constituting  a  distinct 
variety  of  cynanche,  is  merely  an  accident,  or 
result  seldom  supervening,  and  is  as  likely  to  oc- 
cur in  one  form  of  the  disease  as  in  another, 
although  it  is  consequent  upon  the  severity  of  the 
local  affection,  wliether  that  affection  be  simple,  or 
complicated  with  scarlatina  or  scurvy,  or  any 
other  constitutional  malady.  The  phagedenic  or 
eangrenous  stomatitis,  affecting  in  rare  instances 
infants  and  young  children  (see  Art.  Stomatitis, 
$  24.. ec  te^.),  sometimes  extends  to  the  fauces 
and  throat,  if  it  t)e  not  quickly  arrested,  and  the 
poisonous  action  of  mercurials  particularly  in  this 
class  of  subjects,  and  in  adults  who  are  suscepti- 
ble of  this  action,  is  occasionally  exerted  in  the 
throat  and  mouth  in  this  destructive  manner. 

38.  £.  The  oMiociatiom  or  eomplieationt  of  in- 
flammatory affections  of  the  throat,  in  their  par- 
tial or  more  general  forms,  are  very  numerous. 
They  are  commonly  at  first  sj^mpeomAlic  mani- 
festations of  a  more  general  or  of  a  febrile  nature ; 
and  they  not  onfrequently  become  most  trouble* 
some  and  even  dangerous  complications,  not  merely 
from  their  severity,  but  also  from  their  extension, 
as  shown  above  ($36.)  to  one  or  more  of  the  pas- 


sages leading  from  the  throat  to  other  ofgans,  and 
even  to  those  organs  themselves.  In  the  ezanthe- 
matous  order  of  fevere,  and  sometimes  also  in  the 
more  simple  continued  fevers,  these  affections  are 
often  most  serious  complications.  They  are  still 
more  particularly  so  in  scarlet  fever,  and  some- 
times m  erysipelas  of  the  bead  and  face.  They 
are  often  present  in  scurvy  and  other  forms  of 
cachexia ;  and  they  are  frequently  associated  with 
the  inflammatory  stales  of  dyspepsia,  and  in  gastro- 
enteritic  disorders,  both  acute  and  chronic.  In 
many  organic  maladies  seated  in  the  abdominal 
and  respiratory  organs,  chronic  affiections  of  the 
throat,  and  sometimes  also  of  the  mouth  and 
tongue,  often  supervene,  especially  at  a  far-ad- 
vanoed  stage  of  these  organic  maladies,  and  indi- 
cate depressed  organic  nervous  power,  and  change 
of  the  eireulating  fluids ;  thus  evincing  an  un- 
favourable and  generally  a  fatal  issue.  The  af- 
fections of  the  throat  and  mouth,  in  the  advanced 
course  of  these  maladies,  especially  of  tubercular 
diseases  of  the  lun^s,  often  assume  an  aphthous 
appearance,  and  increase  the  distress  of  the 
patient. 

39.  V.  Treatment. — ^i.  Or  Tonsillitis. — ITie 
treatment  of  tonsillitis  is  neaHy  the  same  as  that  of 
other  forms  of  angina. — A,  At  the  commencement 
of  the  complaint  acidulout  9.nd  demulcent,  or  emol' 
tient  fluidt  may  be  used ;  and  the  open  mouth 
may  be  frequently  held  over  a  basin  containing 
about  half  a  scruple  or  scruple  of  camphor  and 
an  ounce  of  vinegar,  on  which  about  a  pint  of 
boiling  water  is  poured,  the  patient  directing  the 
fumes  from  these  towards  the  throat  by  placing 
half  a  sheet  of  paper  before  and  above  his  open 
mouth,  and  under  his  nostrils,  so  as  to  allow  re- 
spiration to  be  free.  If  the  vapour  from  these 
excite  cough  (which  it  will  not  occasion  if  the 
paper  be  adjusted  over  the  upper  lip,  so  as  not  to 
allow  the  fumes  to  be  respired  by  the  nostrils) 
either  the  quantity  of  water  may  be  increased,  or 
that  of  the  other  ingredients  diminished.  A  suffi- 
ciently active  aperient  and  alterative  pill  ougiit  to 
be  given  at  bed-time,  and  a  purgative  draught  in 
the  morning;  and  the  feet  and  legs  should  be 
plunged  in  warm  water,  containing  salt  and  mus- 
tard,.the  pediluvium  being  repeated  according  to 
circumstances.  In  mild  cases,  or  in  delicate  per- 
sons, these  means,  aided  by  diaphoretictf  and  by 
embroeationt  to  the  throat  and  neck,  will  generally 
be  sufficient  to  remove  the  complaint;  but  in 
strong,  robust,  and  sanguine  habits  of  body,  or 
when  the  febrile  action  is  considerable,  is  sthenic 
or  phlog»tic,  venaeetionj  or  ieechei  applied  behind 
the  ears,  or  both  modes  of  depletion  may  be  prac- 
tised. In  large  towns,  and  in  persons  living  in 
low,  close  localities,  and  in  the  insufficiently  nou- 
rished, blood-letting  is  as  often  injurious  as  bene- 
ficial. For  males,  cupping  on  the  nape  of  the 
neck  —  the  quantity  of  blood  taken  by  it  having 
due  reference  to  the  state  of  the  patient  —  should 
be  preferred ;  but  for  females,  neither  this  mode 
of  depletion,  nor  the  application  of  leeches  to  the 
neck,  is  eligible,  on  account  of  the  marks  which 
are  left  by  them.  For  these  latter,  therefore, 
bleeding  from  the  feet  whilst  they  are  plunged  in 
warm  water,  or  the  application  of  a  few  leeches 
below  the  groins,  especially  if  the  catamenia  be 
delayed,  suppressed,  or  difficult,  or  scanty,  should 
be  preferred.  I  have  never  seen  much  benefit 
derived  from  the  appUcation  of  leeches  to  the 
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neck  in  toDsillitiB:  and  the  recommendstioo  of 
some  writers  to  apply  them  to  the  inflamed  ton- 
sils is  generally  repugnant  to  the  patient,  and  is 
seldom  advantageous. 

40.  B.  Fomentations  and  pouhieet,  of  an  irritant 
nature  by  some,  and  of  an  emollient  kiiid  by  othera, 
have  been  advised ;  either  of  these  may  be  of  ser- 
vice, and  either  of  these  may  be  quite  useless.  I 
have  generally  prescribed  terebinthinate  epithems 
and  embrocations  to  be  applied  around  the  neck, 
two  or  three  folds  of  flannel  being  moistened  by 
the  substances  prescribed,  and  covered  by  a 
napkin  or  handkerchief.  These  substances,  con- 
joined with  the  turpentine,  have  been  varied  ac- 
cording to  the  features  of  the  case,  as  directed  in 
various  parts  of  this  work,  and  in  the  Appendix 
(see  Farm.  311.) ;  and  are  beneficial  in  all  the 
forms  of  angina.  They  may  be  so  prescribed  as 
to  produce  erubescence  of  the  external  surface,  or 
as  not  to  occasion  this  eflect,  according  to  the 
intention  of  the  physician.  In  addition  to  the  use 
of  laxatives  ancJ  aperients,  or  purgatives,  and  of 
diaphoretics,  it  has  been  uf^ual  to  prescribe  gargles 
to  the  throat.  I  have  seldom  seen  them  of  much 
service.  But  refrigerant  and  emollient  fluids,  in 
the  severe  and  sthenically  inflammatory  cases,  as 
the  nitrate  of  potass,  solution  of  the  acetate  of  am- 
monia or  niunate  of  ammonia  and  mucilage,  in 
camphor  mixture,  may  be  taken  frequently,  and 
held  in  the  throat  for  some  time,  whiUt  the  head 
is  thrown  back,  before  they  are  swallowed,  or  be- 
fore they  arc  thrown  out. 

41.  C.  The  more  ait^tfnicyomu  of  tonsillitis  oc- 
curring in  weak,  ill-fed,  or  cachecdc  persons, 
or  in  those  weakened  by  a  foul  atmosphere,  or 
by  previous  disease,  ought  not  to  be  treated 
by  local  or  by  general  blood-letting.  After 
the  excretions  and  faecal  accumulations  have 
been  duly  evacuated,  organic  nervous  power 
and  the  depurating  functions  should  be  pro- 
moted by  suitable  means ;  and  the  local  exten- 
sion of  the  morbid  action  ought  to  be  prevented 
by  the  applications  which  have  been  found  most 
successful  in  attaining  the«e  ends.  The  action  of 
the  excreting  organs  should  be  increased  by  con- 
joining tonics  with  aperients,  and  these  with  the 
alkaline  carbonates.  These  medicines  may  be  taken 
at  night  or  early  in  the  morning,  «r  at  both  periods ; 
whilst  the  decoction  of  cinchona,  with  the  com- 
pound tincture  of  cinchona  and  the  solution  of 
ace/ateofammofiia,  may  be  given  during  the  day. 
In  many  cases,  the  dilute  hydrochloric  acid,  or  the 
nitro-hydrochloric  acids,  or  the  pyroligneous  acids, 
may  be  substituted  for  the  acetate  of  ammonia ; 
and  each  dose  of  such  mixture  may  be  held  for 
some  time  in  the  throat,  as  just  advised,  before  it  is 
swallowed  ;  or  the  same  mixture  may  be  used  very 
frequently  as  a  wash  for  the  throat  whilst  the  head 
is  thrown  back,  and  be  afterwards  ejected.  1  have 
in  these  cases  also  prescribed  the  sulphate  of  quina 
with  compound  infusion  of  roses,  dilute  sulphuric 
acid,  &c ;  but  I  have  had  reason  for  preterring 
the  medicines  now  advised,  to  this  last.  In  the 
more  asthenic— in  the  gangrenous,  putro-adyna- 
mic  or  malignant,  as  they  have  been  termed  — 
still  more  astringent  and  antiseptic  gargles  or 
toashes  for  the  throat  may  be  prescribed,  especially 
those  with  krameria,  capsicum,  sulphate  of  zinc, 
6cc. ;  or  those  with  the  chlorides,  or  with  chlori- 
nated water  or  solutions ;  or  others  with  decoc- 
tions of  bark  and  pyroligneous  acid  or  creasote. 


I  have  used  with  much  advantage  in  those  cases 
gargles  and  washes  with  strong  tar  water;  and 
when  this  last  is  not  too  strong  to  swallow,  then  a 
portion  of  it  will  generally  be  taken  into  the  sto- 
mach with  manifest  benefit.  In  these  cases,  also, 
ihe  fumes  arising  from  hot  water  poured  over 
camphor,  with  myrrh,  vinegar,  or  pyroligneous 
acid,  and  a  little  creasote,  may  be  inhaled  or 
passed  into  the  throat,  as  directed  above  (§  39.), 
or  the  weak  fumes  of  tar  may  be  similarly  used— 
or  the  vapour  of  hot  water  poured  on  tar. 

42.  Several  other  measures,  besides  thoee  now 
mentioned,  have  been  prescribed  for  tonsillitis.  Dr. 
MoNOE  has  advised  the  tonsils  to  be  scarified ; 
and  in  the  more  chronic  and  indurated  states  of 
the  disease  this  may  be  of  service.  M.  Ranque 
prescribed  the  pyroligneous  acid  to  the  inflamed 
tonsils ;  M.  Labnnec,  of  Nantes,  the  insufflation 
of  powdered  alum ;  M.  Bennati,  gargUs,  with  a 
strong  solution  of  alum ;  and  M.  Guyton- 
MouvEAu,  powdered  carbonate  of  lime.  Thew, 
as  well  as  otner  applications  about  to  be  noticed, 
are  more  beneficial  in  the  chronic  enlargement  of 
the  tonsils,  than  in  the  acute  or  early  inflamma- 
tions of  those  organs.  Gargles  of  various  kinds 
have  been  advised  by  numerous  writers  since 
the  days  of  Hippocrates  and  of  Avici^nna  — 
cooling  and  emollient  gargles  in  the  more  sthenic 
or  phlogistic  cases ;  warm,  stimulating,  and  anti- 
septic gargles  in  the  asthenic  or  malignant ;  and 
astringent  gargles  when  the  disease  is  attended 
by  relaxation.  Dry-cupping  on  the  neck  has  been 
recommended  by  Hippocrates,  Aretjcus,  Paulus 
ilLoiNETus,  KoRTUM,  and  others;  but  to  be  use- 
ful it  should  be  often  repeated.  Emetics  were 
much  used  by  the  older  writers  in  all  inflamma- 
tory aflfectiona  of  the  throat.  They  are  most  bene- 
ficial when  such  affections  are  complicated  with 
torpor  of  the  liver,  or  with  biliary  accumulutions 
in  the  gall-bladder  and  ducts.  When  exhibited 
after  the  formation  of  matter  in  the  tonsils,  they 
generally  occasion  rupture  of  the  abscess  and 
immediate  relief.  Blood-letting  has  been  very 
generally  employed  for  the  sthenic  forms  of  gut- 
tural disease.     HippocrateSi  Celsi's,  AnsTJCtrs, 

CjELinS  AURSLIANUS,  ALEXANDER   TrALLIAXU8, 

AvicsNNA,  and  many  writers  of  the  16th  and  17th 
centuries,  advised  the  blood  to  be  drawn  from  the 
sublingual  veins ;  but  the  practice  has  fallen  into 
so  complete  disuse,  that  no  one  at  the  present  day 
is  able  to  give  an  opinion  as  to  its  merits.  Bleeding 
from  the  feet  was  likewise  advised  by  many  writers ; 
but  not  so  generally  as  bleeding  from  the  raninal 
veins. 

43. D.  When  the  disease  has  passed  on  to  suppu- 
ration or  to  abscess  of  the  tonsils  (§B,et  seq.},  as  it 
generally  does  if  the  above  means  fail  to  arrest  it 
in  a  few  days,  then  the  distension  attending  ths 
state  almost  threatens  suffocation,  and  the  cough, 
difficulty  of  breathing,  or  the  occurrence  of  retch- 
ings, &c.,  tend  to  rupture  the  abscess,  and  relief 
is  obtained.  But  before  the  distressing  symptoms 
occur,  and  as  soon  as  fluctuation  is  felt  on  apply- 
ing the  finger,  an  incision  should  be  made  for  the 
escape  of  the  contents.  Frequently  the  abscess 
bursts  before  the  symptoms  become  urgent,  and 
the  disorder  soon  subsides.  If  this  should  not 
be  the  case,  the  local  and  constitutional  m«ins 
already  advised  should  be  persevered  in  ;  and,  if 
a  chronic  remittent  or  intermittent  state  of  the 
disease  follow,  the  means  about  to  be  noticed  will 
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generally  succeed  in  restoring   the  parts  to  a 
healthy  condition. 

44.  ii.  The  Treatmbnt  of  Pellicular  or 
Plastic  Inflammation  of  the  Throat  has 
been  the  subject  of  much  discussion  both  in  this 
country  and  on  the  continent. — a.  Blood-letting, 
general  or  local,  or  both,  should  be  early  em- 
ployed when  the  habit  of  body»  age  and  strength 
of  the  patient,  and  the  sthenic  character  of  the 
local  affection  and  of  the  attending  fever,  in- 
dicate the  propriety  of  the  practice.  But  I 
have  never  seen  much  advantage  obtained  from 
too  copious  or  too  frequently  repeated  deple- 
tions in  this  malady.  It  should  be  recollected 
that  the  disease  occurs  chiefly  in  an  epidemic 
form,  and  epidemics  seldom  require  large  deple- 
tions, even  although  vascular  action  may  appear 
greatly  excited.  In  these  maladies  the  excite- 
ment greatly  exceeds  the  amount  of  vital  power. 
Em€tic$  are  more  generally  appropriate,  ana  when 
bloodletting  is  proper,  they  should  soon  follow 
this  measure,  the  terebinthioate  embroeatiom  al- 
ready mentioned  ($  40.)  being  applied  around 
the  neck  and  throat.  Purgatives  are  of  use ;  but 
of  much  less  use  than  in  the  other  forms  of  gut- 
tural inflammation.  The  bowels,  however,  should 
be  kept  in  an  open  state  throughout  the  disease  by 
medicmes  taken  by  the  mouth  or  administered  in 
enemata,  and  all  the  depurating  func  tions  ought 
to  be  pi-omoted.       ' 

45.  b.  The  local  treatment  of  plastic  angina  is  of 
the  greatest  importance,  and  especially  for  the 
severe  and  rapidly  spreading  cases.  For  these  the 
dilute  hydro-ehlorie  or  nitric  acids  —  the  dilution 
being  less  in  the  most  severe,  and  proportiooably 
greater  in  the  milder  cases— should  be  applied 
by  means  of  a  piece  of  sponge  firmly  tied  on  the 
end  of  a  piece  of  whalebone.  £ither  of  these 
acids,  or  a  strong  solutum  of  the  nitrate  of  silvery 
ought  to  be  thus  applied  over  and  around  the 
parts  covered  by  the  pellicular  exudation  f  and 
the  application  repealed  according  to  its  effects 
and  the  urgency  of  the  case.  It  should  be  car- 
ried sufficiently  down  into  the  pharynx  and  over 
the  base  of  the  tongue  and  epiglottis  to  prevent 
the  extension  of  the  exudation  to  the  larynx.  In 
the  milder  cases,  the  chloride  of  mercury,  or  the 
bibarate  of  soda,  mixed  in  fresh  butter,  or  in 
honey,  in  the  proportion  of  from  one  to  two 
drachms  of  the  former  to  an  ounce  of  the  latter, 
will  prove  quite  as  efficacious  as  the  mineral  acid, 
or  the  nitrate.  Having  arretted  the  disease  by 
these  means,  or  having  so  employed  them  as  to 
change  the  morbid  action  in  the  affected  parti,  and 
to  prevent  its  extension,  the  treatment  about  to 
be  recommended  for  the  next  variety  —  the  simple 
and  complicated  forms  of  diffused  cynanche  — 
may  be  pursued,  appropriately  to  the  features  of 
individual  cases.  In  most  instances,  the  fumiga- 
tions and  embrocations  advifle«I  above  ($§  39,  40.) 
will  be  sufficient  to  restore  the  local  affection  to 
health,  when  aided  by  the  means  requisite  to  pro- 
mote the  secretions  and  excretions,  to  allay  febrile 
action  when  it  is  materially  excited,  and  to  sup- 
port vital  power  when  it  is  deficient.  For  these 
purposes,  the  measures  already  mentioned  and 
those  about  to  be  noticed  are  quite  appropriate. 
MM.  BarroNNBAU  and  Guillon  at  first  advised 
the  insufflation  of  a  powder  into  the  throat  con- 
sisting of  either  the  dried  sulphate  of  alumina,  or 
chloride  of  mercury,  mixed  with  powdered  gum 


acacia ;  but  it  was  found  that  the  frequent  passage 
of  a  portion  of  the  powder  into  the  larynx  and 
trachea  often  occasioned  unpleasant  and  even 
dangerous  effects.  The  acids  or  the  nitrate  just 
mentioned  —  the  former  slightly  diluted,  the  latter . 
in  strong  solution,  in  the  more  severe  epidemic 
cases — were  therefore  preferred  by  them  and  by 
others  in  this  form  of  cynanche. 

46.  iii.  Treatment  of  Diffused- Cynanche, 
SIMPLE  AND  complicated. — A,  This  form  of  the 
disease  is  so  frequently  dependent  upon  disorder  of 
the  stomach,  or  of  the  biliary  functions,  or  of  the 
bowels,  or  of  all  these,  that  it  is  very  often  neces- 
sary to  commence  the  treatment  with  an  ipecacu- 
anha em^ir,  promoting  its  action  by  drinking  a 
warm  infusion  of  chamomile  flowers.  BL)pd-let- 
ting,  in  Ibis  state  of  the  disease,  is  seldom  required 
unless  in  persons  of  a  gross,  plethoric  habit  of  body, 
when  it  may  be  advantageously  employed,  the 
Quantity  and  mode  of  depletion  being  adapted  to 
the  peculiarities  of  the  case.  After  the  operation 
of  the  emetic,  a  full  dose  of  calomel  f^hould  be  given, 
either  alone,  or  conjoined  with  other  purgatives 
and  aromatics  or  spices,  or  with  camphor,  and 
according  to  the  character  of  the  febrile  symptoms, 
and  be  followed  in  a  few  hours  by  a  stomachic 
purgative  draught,  and  by  a  cathartic  enema,  if 
the  operation  on  the  bowels  be  insufficient.  I'he  ' 
terebinthinale  embrocations  and  the  fumigations 
mentioned  above  ($§  39,40.)  should  not  be  omitted, 
and  the  febrile  or  general  disturbance  ought  to  be 
treated  conformably  with  the  character  which  it 
may  assume.  In  most  cases,  I  have  found  that, 
after  the  due  operation  of  the  above  means,  the 
decoction  of  cinchona,  liquor  ammooiae  acetatis, 
the  sesqui- carbonate  of  ammonia,  and  compound 
tincture  of  cinchona,  or  the  decoction  with  hy« 
drochloric  acid,  &c.,  have  soon  removed  all  dis- 
order. In  most  cases,  the  washes  and  gargles 
of  the  throat  already  advised,  have  also  been  of 
use. 

47.  B.  77is  Guttural  Inflammations  which  occur 
as  complications  of  either  local,  general,  or  spe- 
cific diseases,  are  of  an  asthenic  or  diffusive 
nature,  and  usually  require  the  tonic  or  restora' 
tive,  conjoined  with  the  alterative,  means  already 
recommended.  At  the  same  time,  the  treatment 
appropriate  to  these  ought  to  be  enforced ;  and 
most  commonly  the  measures  which  are  the  best 
suited  to  tlie  primary  disease  are  most  beneficial 
for  the  guttural  affection.  In  these  complications, 
the  fumigations  of  the  throat,  with  stimulant  and 
antiseptic  substances,  and  umisAm  or  garglei, 
with  similar  or  with  astringent  medicines  (see 
§§  41,  42.),  and  embrocations  applied  externally  as 
advised  above  ($40.),  are  generally  indicated  and 
beneficial.  The  functions  of  the  skin,  kidneys, 
and  bowels,  ought  to  be  duly  promoted  by  con- 
joining such  depurating  medicines  as  the  states  of 
these  functions  may  require,  with  tonics  and  al- 
teratives; the  best  alteratives  being  those  which 
depurate  the  blood,  and  at  the  same  time  neu- 
trally or  remove,  or  counteract  morbid  mate- 
rials or  elements  which  may  accumulate  in  the 
blood,  either  previously  to,  or  in  the  course  of,  de- 
veloped forms  of  disease.  Of  these  sufficient  notice 
has  been  taken  above,  and  in  the  article  on  the 
principles  of  Therapeutics. 

48.  C.  The  Diet  and  Regimen  for  inHammitory 
affections  of  the  throat  differ  very  much  in  differ- 
ent ca«cs.     In  the  more  sthenicaltif  iufiammatory 
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the  regtmen  should  be  strictly  antiphlogistic ;  and 
the  drioks  or  beverages  aflowea  ought  to  be 
refrigerant,  demulcent  or  emollient,  either  of 
these  properties  predominating  according  to  the 
states  of  the  skin  and  urine.  When  the  guttural 
affection  is  atthetue  or  diffusive,  the  leverages  or 
drinks  may  be  more  restorative ;  and  when  the 
affiection  is  severe  or  malignant,  or  is  attended  bj 
an  offensive  or  putrid  odour  of  the  breath,  then 
wing  more  or  less  diluted,  may  be  given  in  the 
intervals  between  the  eihibition  of  the  tonte  and 
antiteplie  medicinei  mentioned  above.  The  diet 
and  regimen  —  or  rather  a  successful  adaptation 
of  both  to  the  intimate  nature  of  the  case —  must 
be  directed  mainly  by  a  correct  interpretation  of 
the  states  of  the  pulse  and  of  the  circulating  fluids; 
and  this  interpretation  can  be  attained  only  after 
close  observation,  profound  thought,  and  diver- 
si  Bed  as  well  as  extensive  experience.  The  phy- 
sician, thus  enlightened,  will  adapt  the  means  to 
the  end,  and  will  direct  such  diet  and  regimen  as 
will  be  congruou*!  not  only  with  the  state  of  the 
patient  but  also  with  the  internal  and  external 
remedies  wh'ch  are  prescribed.  Of  the  regimen, 
the  most  important  part  is  the  removal  of  the 
patient,  from  the  operation  of  such  miasms  or 
exhalations  as  may  have  either  caused  or  aggra- 
vated the  complaint,  to  a  pure  or  temperate  and 
dry  air.  In  all  cases,  also,  however  slight,  mo- 
deration in  the  use  of  animal  food,  or  even  a  tem- 
porary absteosion  from  this  food,  as  well  as  from 
malt  or  other  fermented  liquors,  should  be  en- 
forced, unless  when  wine  or  other  beverages  or 
drinks  of  a  restorative  kind  are  allowed  medici- 
nally. Wine  ought  to  be  restricted  chiefly  to  the 
asthenic,  difTusive,  and  complicated  cases  of  the 
malady.  —  During  convalescence,  the  diet  should 
be  abstemiou9,  and  chiefly  farinaceous.  As 
strength  is  obtained,  particularly  after  the  more 
severe  and  complicated  attacks,  the  food  should 
be  generous  but  digestible ;  and  change  of  air, 
tonics,  and  tonic  and  alterative  mineral  wateni, 
ought  to  be  prescribed.  Travelling,  voyaging, 
and  exercise  in  the  open  air,  will  also  prove  ex- 
tremely beneficial. 

49.  VI   Structural  Changksof  tub  Throat 
AND  Tonsils. 

Classip. — IV.  Class,  I.   Order   (^AiUhor, 
in  Preface), 

Structural  Lesiont  of  the  Throat  and  Tonrilt  are 
generally  produced  —  1st  by  inflammation,  — 
2nd.  by  the  syphilitic  infection,  —  3d.  b^  mer- 
curial action,  —  4th.  by  the  scrofulous  diathesis 
and  tubercular  disease,  —  5th.  by  prolonged  dis- 
onler  of  the  digestive  organs,  —  and  6ih.  by  me- 
chanical injury.  These  lesions  may  be  confined 
to  the  tonsils,  or  to  the  pharynx,  or  to  two  or 
more  of  the  parts  forming  the  faucen  and  throat. 
Certain  of  them  are  noticed  under  the  heads 
Palate  and  Uvula,  Larvnx,  &c.,  and  others 
are  comprised  under  Venereal  Di8ea«es,  the 
Mercurial  Poisons,  and  Scrofula,  owing  to  their 
being  very  important  manifestations  of  these  con« 
stitutional  inflictions.  In  the  brief  view  which 
will  be  here  taken  of  structural  lesions  of  the 
throat  and  tonsils,  attention  will  be  chiefly  directed 
to  those  which  are  produced  by  inflammation,  by 
disorders  of  the  digestive  organs,  and  by  a 
cachectic  or  morbid  diathesis,  the  exact  nature 
of  which  are  often  imperfectly  ascer- 
'i  iyphilitic  and  mercurial  sources  of 


lesions  of  the  throat  are  fully  ooatidered  under  the 
heads  just  referred  to. 

50.  Organic  lesions  of  the  throat  are  most  fre- 
quently the  consequences  of  some  form  of  inflam- 
mation—  sthenic  or  asthenic,  common  or  specific 
-—the  character,  severity  or  the  duration  of  which 
is  productive  of  alterations  in  the  structure  of  one 
or  mora  of  the  parti  in  which  the  inflammatory 
action  has  been  chiefly  manifested.  These  con- 
sequences are,  suppuration  or  abscess,  ulceration ; 
oedema  or  serous  orsanious  infiltration,  ecchymo- 
sis ;  varicose  state  of  the  venous  capillaries  and 
congestion  of  vessels  ;  exudations  on  the  mucous 
surface  of  either  an  aphthous,  pulpy  or  mem- 
branous nature,  vrith  or  without  superficial  ulce- 
ration or  excoriation  ;  softening,  tumefaction,  pulpy 
degeneration  and  discoloration  of  the  mucous 
and  sub* mucous  tissues  ;  vesicular  and  pustular 
formations  and  ulcerations;  phagedenic  ulcera- 
tion ;  sloughy  or  gangrenous  disorganisation,  or 
sphacelation.  These  changes  take  place  indepen- 
dently of  either  the  typhiliiie  infection  or  the  mer- 
eurial  powm  ;  although,  in  addition  to  the  forms  of 
ulceration  and  other  structural  ehsnges  peculiar 
to  these  poisons,  certain  of  the  alterations  now 
enumerated  sometimes  acknowledge  the  same 
origin. 

51.  i.  Structural  LssfOKS  op  the  Tonsils 
AND  Fauces  have  been  partjy  considered  above 
(§$  10. 24.  St  teq,).  Superficial  ulceration,  relaxa- 
tion of  the  fauces,  elongi|tion  and  oedema  of  the 
uvula,  tumefaction  and  induration  of  the  tonsils, 
congestion  or  hyperaemia  of  the  guttural  surface 
extending  to  the  Eustachian  tubes  and  to  the  glottis 
and  rima  glottidis,  and  increased  mucous  dis- 
charges from  the  aflfected  surfaces,  are  the  most 
frequent  and  the  least  serious  changes  which  theae 
parts  undergo,  and  are  generally  the  consequences 
of  catarrhal  inflammation,  or  of  those  less  danger- 
ous states  of  inflammation  wliich  depend  upon 
disorders  of  the  digestive  organs,  or  which  compli- 
cate exanthematous  fevers,  especially  when  the 
former  of  these  become  chronic,  or  frequently  re- 
cur.— A,  Ahteeu  or  suppuration  has  been  already 
noticed  ($  8.)  as  a  frequent  consequence  of 
tonsillitis.  It  ma;^  also,  although  rarely,  appear 
in  the  velum  palati  or  the  upper  part  of  the  fauces. 
(Edema  and  ssrotu  or  »anio%a  infiltration,  ecchy- 
mosis,  and  softening  of  the  fauces  and  tonsils 
are  most  commonly  the  eflPectof  the  more  asthenic 
or  adynamic  states  of  inflammation,  as  remarked 
in  the  guttural  inflammations  attending  scarlatina, 
erysipelas,  &c.,  or  are  consequent  upon  stomatitis, 
especially  when  occasioned  by  the  mercurial  poi- 
son. In  these  circumstances,  the  affected  surface 
may  be  covered  by  greyish,  shaggy  or  pulpy, 
dirty  or  sanious  exudstioos.  The  plastic  exuda- 
tion which  characterises  the  pellicular  form  of 
cynanche  ($  21.  et  seg.),  and  the  changes  conse- 
quent upon  aifections  of  the  throat  in  scarlet  fever, 
are  described  under  their  respective  heads. 

52.  B.  Vesicular  and  pustular  formations  are 
rarely  seen,  and  only  in  the  severer  forms  of  small- 
pox. In  these  cases  the  mucous  tifsueis  softened, 
tumefied,  and  often  covered  by  a  plastic  mucous 
secretion.  Excoriations  and  exfoliations  of  por- 
tions of  the  epithelium  of  the  fauces  occur  in  tbe 
course  of  many  of  the  afllections  of  the  throat ; 
and  are  often  connected  with  the  several  states  of 
exudation  noticed  at  this  and  other  places.  Uletra- 
tion  of  the  tonsils  and  fences  sometimes  follows 
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the  detachment  of  these  exudations,  bat  not  so 
frequently  as  is  commonly  supposed;  nor  is 
phagedenic  ulceration,  or  superficial  sphacelation 
often  seen,  unless  after  the  poisonous  action  of 
mercury,  and  in  the  complicated  and  malignant 
states  of  cynanche,  as  already  shown  (j§  36— -38.). 
The  rapidly  destructive  ulceration  which  charac- 
terises noma  or  phagedenic  stomatitis  sometimes 
extends  from  the  gums  and  cheeks  to  the  fauces. 
The  more  ekrnnic  forms  of  ulceration  are  chiefly 
consequences  of  scrofula,  syphilis,  and  mercurial 
action,  and  are  noticed  in  other  places. 

53.  C.  In  addition  to  enlargement  and  induration 
of  the  TONSILS,  these  bodies  may  contain,  in  their 
laeuns  or  in  their  structure,  substances  varying 
in  appearance  and  hardness  from  that  of  tubercle, 
to  that  of  indurated  calcareous  formations  —  or 
small  calculi. —  They  consist  of  concentric  layers 
in  some  instances,  and  of  agglomerated  grains  in 
others;  are  of  a  yellowish  white  or  greyish  hue  ; 
the  more  soft  and  friable  resembling  tubercular 
matter ;  the  harder  containing  phosphate  and 
caibonate  of  lime.  They  vary  in  size  from  that 
of  a  millet  fseed  to  that  of  a  pea,  and  are  often 
spontaneously  detached  from  tiie  tonsil.  They 
are  probably  the  more  permanent  or  salioeremains 
of  small  collections  of  pus,  or  of  small  chronic 
abscesses  in  the  tonsils.  Some  of  these  contain, 
with  the  ingredients  just  named,  a  little  fatty 
matter  and  a  coagulated  albumen.  Cyttt  and 
aeephalocytti  are  very  rarely  seen  in  the  tonsils ; 
and  cancer,  in  its  several  forms,  is  as  rarely  found 
primarily  in  the  tonsils,  although  it  not  unfre- 
qnently  attacks  parts  in  the  immediate  vicinity,  and 
then  often  involves  these  organs.  The  tonsils  and 
portions  of  the  fauces  may  be  destroyed  by  the 
ulceration  produced  by  phagedenic  stomatitis,  or 
by  syphilis,  or  by  mercurial  action,  and  be  followed 
by  cicatrisation  ;  the  ricatricef  ultimately  contract- 
ing so  remarkably  the  aperture  of  the  fauces  as 
not  to  allow  the  passage  of  the  more  solid  kinds 
of  food ;  but  these  occurrences  are  very  rare. 
Fibrous  polypi  sometimes  occur  in  the  fauces, 
but  much  less  frequently  than  in  the  posterior 
nares ;  and  vary  in  form,  as  well  as  in  firmness 
or  softness.  Their  investing  mucous  membrane 
is  generally  spongy,  is  often  ulcerated  and  dis- 
posed to  bleed. 

54.  ii.  Organic  Lesions  OP thbPhartnx.— 
These  consist  chiefly  of  alierationt  of  caCihrtf  of  the 
changes  consequent  upon  inflammation  ^espe- 
cially Bindaiiont  tofteningt  ahiceu  and  uleeration^- 
and  of  Jitfrous  and  malignant  formaiunu,  (a) 
Dilatatiam  of  the  pharynx  may  be  general  as  re- 
spects the  parietes  of  the  tube,  and  extend  to  the 
upper  portion  of  the  oesophagus,  the  parts  thus 
presenting  a  /'uniuMi^  shape;  or  they  maybe 
partial,  one  side  or  part  of  the  pharynx  having  be- 
come so  much  dilated  as  to  form  a  pouch  attached 
lo  the  pharynx.  In  this  latter  case  the  muscular 
fibres  are  stretched,  ruptured,  or  wasted,  so  that 
the  pouch  consists  chiefly  of  mucous  and  cellular 
tissues;  but  these  tissues  may  have  been  pushed 
out  between  the  muscular  fibres,  thus  forming,  in 
the  firet  instance, a  i/iMrttcu^um  from  the  pharynx, 
that  has  ultimately  become  dilated  into  a  pouch. 
The  funnel-like  diUtations  are  often  the  conse- 
quence of  constrictions  of  some  kind  in  the  obso- 
phagus.  Conitrictinn  of  the  pharynx  is  geoerally 
a  consequence  of  malignant  disease,  or  of  tumours 
pres<ing  upon  the  pharynx  and  upper  portions  o f 


the  oesophagus,  or  of  the  cicatrisation  following 
ulceration. 

55.  (6)  Inflammatory  changes  are  most  fre- 
quently seen  in  the  pharynx.  These  consist  chiefly 
of  croupy  or  pkutic  exudations,  as  described  above 
($  20.)  and  in  the  Art.  Cnoup ;  of  aphthous 
exudations  in  cases  of  thrush ;  and  of  pustular 
formations  in  very  rare  instances,  in  variola  or 
after  tartar  emetic  has  been  given  in  excessive 
doses.  Exudations  of  blood  from  the  throat  some- 
times occur  during  catarrhal  or  other  inflamma- 
tions of  the  pharynx  or  fauces,  especially  when 
these  are  attended  by  much  irritation  of  the  glottis 
and  severe  cooeh.  The  blood  generally  is  seen 
in  streaks  in  the  viscid  mucous  expectoration. 
When  the  lower  portion  of  the  pharynx  is  affected, 
and  when  there  are  retchings  as  well  as  cough, 
the  discharge  of  blood  is  occasionally  more  con- 
siderable; and  it  is  then  difficult  to  determine 
whether  it  proceed  from  the  pharynx,  or  the 
oesophagus,  or  the  stomach,  or  even  from  the 
bronchi  or  lungs ;  and  whether  it  is  merely  an 
inflammatory  exudation  or  a  consequence  of  ul- 
ceration. These  points  can  be  determined  only 
by  the  history  of  the  case,  by  a  careful  examina- 
tion of  the  sputa,  and  by  a  due  consideration  of 
all  the  phenomena.  Softening  of  the  internal 
coats  of  the  pharynx,  and  especially  of  the  mucous 
and  sub-mucous  tissues,  is  seen  in  typhoid,  ex- 
anthematous  and  malignant  fevers,  and  in  scurvy 
and  after  the  ingestion  of  caustic,  alkaline  or 
septic,  or  other  poisons.  —  Ahsceu  or  suppuration 
of  the  pharynx  has  been  already  notified  when 
treating  of  inflammation  ($  18.).  It  may  givo 
rise  to  ulceration  and  lo  still  more  extensive  and 
dangerous  alterations  of  parts  in  the  vicinity,  as 
shown  above ;  but  ulceration  is  much  more  fre* 
quently  produced  by  syphilitic  infection  (see 
VBNERBAL  DissASBs).  Ulceration  generally  takes 
place  in  the  posterior  portion  of  the  pharynx, 
although  it  has,  in  rare  instances,  attacked  the 
anterior  or  latter  portions  and  extended  into  tho 
larynx  or  trachea. 

56.  (e)  Fihrous  tumours  or  polypi  have  been 
found  in  the  pharynx,  or  implicating  the  upper 
region  of  it  and  the  posterior  nares ;  but  they 
very  rarely  arise  primarily  from  this  portion  of  the 
alimentary  tube.  Cancerous  or  carcinomatous  or 
medullary  formations  sometimes  affect  this  part, 
but  not  so  frequently  as  the  oesophagus.  In  the 
cases  of  carcinoma  of  the  pharynx  which  I  have 
seen,  the  base  of  the  tongue  and  the  pillars  of  the 
fauces  became  implicated,  and  the  canal  or  pas- 
sage into  the  oesophagus  narrowed,  and  ulti- 
mately so  remarkably  reduced  as  to  render  the 
conveyance  of  nouri^thment  into  the  stomach  mo9t 
difficult  or  nearly  impossible.  The  carcinomatous 
ulceration  has  in  some  instances  been  followed  by 
fatal  hemorrhage  before  this  change  has  super- 
vened. 

57.  (d)  Foreign  bodies  of  various  kinds,  and 
especially  the  bones  of  fish  or  of  other  animals, 
may  be  fixed  in  the  pharynx,or  penetrate,  partially 
or  altogether,  the  parietes  of  the  canal,  and  give 
rise  to  inflammation,  abscess,  Uc.  Foreign  bodies 
of  every  possible  kind  may  be  swallowed  or  be 
attempted  to  be  swallowed,  and  produce  either 
immediate  or  more  or  less  remote  effects  of  a  seri* 
ous  or  daneerous  nature,  for  which  surgical  as 
well  ns  medical  aid  may  be  required  —  the  for- 
mer immediately,  the  latter  subsequently,  -^  Uf 
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waundt  of  the  pharynx  it  it  not  my  province  to 
speak. 

58.  iii.  Treatment  of  Organic  Usiani  of  the 
throat. — a.  Enlargement  and  Induration  of  ibe  ton- 
sils are  generally  the  consequences  of  neglect  of  ihe 
slighter  forms  of  tonsil litisi  of  repeated  returns  of 
the  disease,  or  of  the  chronic  remitting  forms  already 
mentioned,  (§§  9,  10.)  especially  when  occurring 
in  the  scrofulous  diathesis,  and  indelicate  persons. 
For  these  states  of  disease  numerous  methods  of 
cure  have  been  employed.  The  scari6cations  and 
local  means  already  noticed  (§  39.  et,  teq.)  may  be 
firit  tried ;  and  if  these  fail,  the  measures  about 
to  be  advised  may  be  employed,  and  modified  ac- 
cording to  circumstances,  whilst  the  general  health 
should  be  promoted  by  change  of  air,  and  by  a 
suitable  diet.  But,  with  the  promotion  of  health 
and  strength,  the  several  depurating  functions 
must  be  regulated  and  severally  increased.  Tonic 
infusions  or  decoctions  with  hydrochloric  or  nitro- 
hydrochloric  acid,  or  witli  pyroligneous  acid,  or 
instead  of  acid-),  the  alkalies  and  the  iodide  of 
potassium,  or  the  chlorate  of  potass,  may  be  seve- 
rally prescribed.  The  local  application,  by  means 
of  a  hair  brush,  of  a  weak  tincture  of  iodine,  or  of 
a  strong  solution  of  the  nitrate  of  silver,  or  of 
dilute  nitric,  or  hydrochloric,  or  pyroligneous  acid, 
has  often  been  found  of  the  greatest  service, 
especially  whilst  the  iodine  ointment,  or  terebinthi- 
nate  embrocations  have  been  applied  externally. 

59.  6.  The  removal  of  enlarged  and  indurated 
tonsils  has  been  advised  since  the  days  of  Celsus 
down  to  tlie  present  time.  Some  surgeons  have  em- 
ployed ligatures  to  the  enlarged  tonsil,  others  have 
nadf  recourse  to  excision.  Unless  the  enlarge- 
ment have  resisted  scaiifications  and  the  means 
already  recommended,  after  a  sufficient  trial  has 
been  given,  and  unless  the  enlargement  greatly 
impedes  the  voice,  speech,  and  deglutition,  1  would 
not  advii^e  either  of  these  operations  to  be  per- 
formed.  For,  knowing  that  the  functions  of  the 
tonsils  are  to  secrete  a  lubricating  fluid,  for  the 
superior  orifice  of  the  glottis,  and  for  the  epiglottis 
and  pharynx,  it  necessarily  follows  that  the  extir- 
pation of  thebe  organs  deprives  these  parts  of  what 
IS  essentially  requisite  to  the  healthy  discharge  of 
their  ofHces.  Hence  the  throat  becomes  un- 
pleasantly dry  and  husky.  Voice  and  speech  are 
thereby  remarkably  injured  and  are  incapable  of 
being  exerted  for  any  considerable  time.  These 
effects  1  have  observed  to  follow  in  numerous 
cases  where  tlie  officious  interference  of  surgeons 
has  removed  these  organs.  I  have  not  known  an 
in^tance  of  a  female  who  had  had  a  good  voice 
who  did  not  entirely  lose  it  after  the  extirpation  of 
the  tonsils ;  and  a  similar  result  has  often  followed 
the  exci<^ion  of  the  uvula  close  to  the  velum  palati. 

60.  c.  The  treatment  of  organic  lesions  of  the  throat 
and  tonsils  consists  chiefly  of  the  early  opening  of 
abscesses  or  small  collections  of  matter  when  these 
form,  as  stated  above  C$$42,  43.)i  of  the  employ- 
ment of  the  local  and  constitutional  means  already 
advised  when  the  tonsils  remain  enlarged  and  in- 
durated ;  of  the  fumigations  and  washes,  a^itrin- 
gent,  tonic,  and  antiseptic,  when  ulceration,  soft- 
ening, &c.,  affect  any  portion  of  the  throat;  and 
of  the  several  means  above  directed,  and  the 
diet  and  regimen  recommended  for  the  asthenic 
and  chronic  forms,  and  for  the  usual  consequences 
of  guttural  ioflamroationfi.  In  all  case^,  support 
of  the  con»titutional  povver.<«,  attention  to  the  state 


of  the  bowels  and  kidneys,  to  the  digestive  func- 
tions generally,  and  to  diet  and  change  of  air,  are 
most  important.  Air,  food,  and  water,  are  most 
influential  both  in  producing  and  in  removing  af- 
fections of  the  throat,  whether  functional  or  struc- 
tural; and  upon  a  judicious  attention  to,  and 
avoidance  or  selection  of  these,  appropriately  to 
the  nature  of  each  afllection,  the  success  of  treat- 
ment will  mainly  depend. 

BiBUoo.  AND  RmK^—HippocrateSt  n^  vmwwv,  Op. 

464 — CeittUt  lib.  iv.  cap.  4 JreUeut^  De  Cauc  et  Sig. 

Acut.  et  Diut.  Mori),  llb.iv.  cap.9.— Oifw^ttrtr/iauM, 
Acut.  et  Chron.  Past,  libri  quinque,  lib.  iii.  cap.  2.— Jm- 
cmna.  Canon,  lib.  iii.  fen.  9.  Cr.  1.  cap.  8.— J.  A.  Fi^ia, 
De  Faucium  Uicertbut.  4to.  Neap.  1S€3 — J.  JVar^,U^ 
dicar.  Obiervat.  KariAr.  lib.  I.,  De  PeUileattali  Angina. 
4tu.  Basil.  l.^G7.— F.  Nola,  DeEpidem.  Phtegroooe  An- 
ginosA,  grassaiite  Neapoli.  Venite.  4to.  1610.<— J.  de  I'U" 
Inriai,  De  Signis,  Causis,  et  Curatione  Morbi  Suffocantis, 
lib.  ii.  4to.  1611.— F.  P.  Caicaiest  De  Morbo  Garrotillo 
Appellato.  Madrid,  4to.  1611— /*./brrs/MS,  Observat.et 
Curat.  Medicin.  lib.  vi.  et  xt.~.J.  A.  de  Fon/eeka,  De 
Angina  et  Garrotillo  Puerorum.  4to.  Alcala,  161 1 . — Mrr^ 
cado.  Consult.  Morbi  Cotrplicatiet  Gravis.  .Frankft.  1620. 
— J.  A .  Sjgambati,  De  Pcstilenti  Faucium' adfectu  Nea- 
poli Sievieute.  Arc.  4to.  Neap.  1620 — J.  £.  Camevale,  De 

Morbo  Strangulatorio  Aflectu.  Neap.  IGSO F.yola^  D« 

Epidemlca  Phlegmasi  Angtno»A  Grassanti.  Neap.  1630. — 
A.  Tanittuo,  De  Morbo  Garrotillo.  Madrid,  1622.— L. 
Nunnex,  De  Gutturis  Ulceribus  Anginosis.  4to.  Seville, 

1615 C.  P.  de  Herrera,  De  Scirntia,  Ciusii,  Pranagio, 

et  Curatione  Faucium  et  Gutturum  Angioosorum.  4to. 
Madrid,  1615.— J.  A.  Poglia,  De  AnginosA  Passlooe.  4to. 
Neap.  1620 — T.  BroHchoti,  De  Poiiulari,  borribili  ac 
pestilent!  Gutiuris  et  annexarum  Partium  Affectione. 
Naples,  1622.— 3/.  A.  Severhto,  De  PesUlenti  ac  Pfero- 
canti  Pueros  AbscfStu,  Ac.  Neap.  1641. — ZacwUus  Lmsi' 
tamUf  Opera?  Omnia.  Lyon,  1642.— J.  D.  Prosimi^  De 
Faurium  et  Gutturis  Anginosis  et  Pestiferis  Ulceribus. 
4to.  Messina,  1633.— CSripRmi.  De  Morbo  Strangulatorio. 
4to.  Rom.  1636. — /iiverrtw,  Obaervat.  Commuo.  Ac.  p. 

353.  {Calcuii  in  Tonsil) M,A.AIaymo,  Discorio  iii. 

torno  alia  Preservatione  del  Morl>o  Contagloso  e  Mor- 
tale  che  regna  al  presente  In  Palermo.  4to.  Palerm.  1625. 
— i/.  B.  Corte*iu9^  Mlscellan.  Mcdicor.  Decades  du«,  lit>. 

ix.  De  Peitilentt  Angina,  fol.  Mess.  1625 G.G.DePina, 

Trntado  del  Garatillo.  12roo.  Zaragossa,  1636 — 7*.  Bar* 
tkoiinut,  Kxercitationes  de  Angina  Puerorum  Campaniae 
Siciliapque  Epidemlca.  12mo.  Paris.  1646. — Dodotutus, 
Otiservat.  cap.  8. 15.  (Abscess  qftke  Tonsils  breaking  et- 
femai/y).—  Zacuita  Lvsiiamu,  De  Med.  Priuc.  Hist, 
lib.  i.  HUt.  77.  (caused  by  suppression  qf  the  Catammia). 
—J.H.Slark.  De  Angina  Alfafaseu  Prunella,  rulgo  Weisse 
braune.  4  Keg.  1690 — Bonet^  Sepulchret.  lib.  il.  sec. 
xxiii.  {assoc.  with  dis.  of  Liiter). — Malouin,  Hlstolre 
des  Maladies  Euldemiques  OtMervi^es  k  Paris,  In  the 
Mem.  de  I'Academ.dei  Sc.  de  Paris,  1746,  p.  151.;  1747, 
p.  563. ;  1746,  p.  531 .;  1749,  p.  1 13.;  et  Mem.  de  I'Acaden . 
de  Chlrurg.  t.  v.  pp.  4'i3.  461.— GanuVr,  An  Aogins 
Gangrenosc  emeticum,  Ac.  4to.  Paris,  1750.— BovcArr, 
Lettre  sur  des  Manx  de  Gorge  Gang,  rpldemlques,  in 

Recueii  Period.  d'Observat.  de  Med.  t.  viii.  p.  557 

RttuUn,  Des  Maladies  Occa«ion£es  par  les  Variations  de 
TAir,  Timo.  Paris,  1752,  p.  261 .— ils/mc,  Lettre  sur 
I'Espdce  de  Mai  de  Gorge  Gangreneux  qui  a  regne  parmi 
lesenfans  Tann^e  1748.  4to.  Paris,  1746.  {This  and  uikrr 
histories  of  epidemic  cynanehe,  prevailing  throughout 
various  parts  of  Europe  during  the  middle  ej  she 
eighteenth  century  ^  were  strictly  those  of  epidemic  Scar  lei 
^er.)—J.  Pothergill^  An  Account  of  the  Sore  Tbr<»at, 
attended  with  Ulcers ;  a  disease*  which  hath  of  late  yvarn 
appeared  in  this  city  and  in  seTcral  parts,  Ac.  2d  edit. 
Hvo.  Lond.  1748 — J.  fVall,  An  Account  of  a  succeuftil 
Method  of  Cure  in  the  Ulcerated  Sore  TliroaL  Loud. 
1761.  (  Vapour  of  hot  water  with  the  fumes  c/  vinegar, 
myrrhf  tfc.  inhaled  through  the  throat).  ,M.  Ghisi,  Lec- 
ture sopra  le  Angine  epidemiche  drgli  anni  1747, 1748. 

Cremona,  1749.— 5torr,  in  Philoson.  Trans.  17o0 J, 

Huxham,  A  DIsiertation  on  the  Malignant,  Ulcerous 
Sore  Throat,  3d  edit.  8vo.  Lond.  1759.  t  Advised chieftp 
tonic  restoratives ;  preparaitvns  qf  Cinehonat  and  hts 
Tinet..  the  Tinct.  Cinchome  comp.)^M.  Chomel,  Dis- 
sert. Historique  sur  rEspdcf  iIr  Mai  de  Gorge  Gangre- 
neux, fkc.  12mo.  Paris,  1749 — J.  S.  Zapf^  Synop.  Ob- 
serrat.  Med.  cum  Hist,  et  Cur.  Anffinae,  174 — 176  Sfo. 
Lugd.  Bat.  1751.— N.  Torriano,  An  HIstor.  Disseriat.  on 
a  part.  Species  of  Sore  Throat  among  Children.  I'iroo. 
Lond.  1753.— C  Colden^  Letter  concerning  the  Throat 
Distemper,  in  Med.  Obserir.  and  Inquiries,  vol.  1.  Sfo, 

Lond.  1765 ^noii..  Letter  from  a  Bath  Physician  to 

Dr.  Hoberdcn  on  the  Malignant  Sore  Thront  8to.  I<ond. 

1758 —  ;.  ChandUr,  Of  the  Dis.  called  a  Cold ;  also  of  the 

Nature  and  Svatof  tbePutiid  Sore  Threat.  Stu.  Load. 
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176I.'— J.  JdAiu/om^,  a  Treatise  on  the  MalignaaC  An- 
giaa,  or,  PiitrUi  and  Ulcerous  Sore  Throat,  ftc.  8vo. 

Worcettpr,  1779 Morgaguit  De  Sed.  et  Cam.  Horb. 

ep.  xlir.  art.  3.,  ixlii.  art.  16 — P.PenroK^  Pittert.  on  the 
Inflammatory,  Gangrenous,  and  Putrid  Sore  Throat. 
Hiro.  Lond^JGTi. — P.  A.  Matteau  de  GranviilierSf  De- 
tcrip.  de«  Maux  de  Gorge  Epid^miquet  et  Gan^treneux. 
8ro.  Paris,  176S.T-5.  Bard^  Researclei  on  the  Nature, 
Causes,  &c.  of  Sore  Throat.  8yo.  New  York.  1771.— Ff. 
f'ordpee,  A  new  Inquinr  into  the  Causes,  &c.  of  Putrid 
Fevers,  with  an  Appendix  on  the  Malignant  or  Ulcerated 
Sore  Throat.  8fo.  Lond.  1773.— fT.  Grants  Account  of  a 
Fever  and  Sore  Throat  in  London,  1776. 8vo.  Lond.  1777. 
~^Rfad,  Hist,  de  TEsquinancie  Gangrtoense  de  Moivron. 
8to.  Paris,  1777 — G.  Lnriaon,  An  Account  of  the  Epi- 
demlcal  Sire  lliroat.  8to.  Lond.  177a— Ff'.  SaumierM, 
Observat.  on  Sore  Throat  and  Fever.  8ro.  I^iid.  1778. 
— A.  Sawidtrs,  ObservaC.  on  the  Sore  Throat  in  the 

North  uf  Scotland  In  1777.  8vo.  Lond.  1778 Meza,  in 

Acta  Kegia  Soc.  Kec.  Hed.  Haun.  vol.  11.  p.  326 Mus- 

grove,  De  Arthritide  Anomala,  cap.  13.  {Intke  Gouty 
diaikesU and  complicated  with  Q(mt).—  lVeiu,  De  Angina 
Jnvenuro  ex  lardk  et  difilcili  Eruptlone  Dentiunn  S.ipien- 
tise.  8vo.  Lcip.  1776.-7.  Skctttt  Experiments  on  Bark, 
with  Remarks  on  Putrid  Sore  Throaty  8vo.  Lond.  1786. 
— FF.  L.  Perkim,  An  Essay  for  a  Nosological  and  Cum- 
paratlve  View^)r  the  Cjrnanehe  Maligna.  Mvo.  Lond.1787. 
—  If.  SouUry^  Essay  on  the  Mallg.  Ulcerated  Sore 
Tliroat.  8vo.  Lond.  1788. — T.  Reeve,  An  Essay  on  the 
Erysipelatous  Sore  Throat.  8to.  Lond.  1789.— J.  Clark, 
Obiervat.  on  Fevers,  ftc.  and  on  Ulcerated  Sore  Tliroat. 
8vo.  Lond.  1792.— r.  Joknton,  Dissert,  on  the  Putrid 

Ulcerated  Sore  Throat.  8vo.  Pliilad.  1793 Goesche,  De 

Ang.  Inflam.  K  Catarrh,  ab  Blenstraorum  Suppressione 
Nala.  Jenss.  1798.— £.  Peartf  Practical  Infonnat.  on  the 
Malignant  Sore  Throat.  8vo.  Lend.  IWi^Benauklin, 
Diet,  des  Sc.  MM.  t.  it  art.  Angine — Onertent,  Diet. 
de.Med.  t  li.  art.  Amgine.^P.  Bretonneau^  Des  Inflam- 
mat.  Specielles  du  Tbsu  Bluqueux,  &c.  8vo.  Parts,  1823. 
— Sackte,  Encyclop.  Worterb.  b.  iL  art.  Angina.— 
Roehe,  Diet,  de  M£d.  Prat.  vol.  II.  art.  Angine  Conen- 
nense. — Tweedie,  Cyclop,  of  Pract.  Med.  vol.  iv.  p.  175. 
— E.  Gendron,  in  Journ.  Complement,  des  Sc.  MM.  t. 
xxiii.  p  346.  et  t.  xxx.  p.  269.  (On  PeUicvlar  or  Plastic 
Angina). — Deslandet,  in  Journ.  des  Progrcs  des  Scien. 
Med.  t.  i.  p.  1&2.  Paris,  1827 — BiUard,  in  Archives 
Gto€r.  de  M6d.  t.  xx.  p.  491 .  {On  the  use  qf  Calomel  in 
Peilicular  Angina) — Leuine,  In  ibid.  t.  xxiii.  p.  519.— 
Kukangardy  Mem.  sur  1* Angine  Epidemlque  ou  Diphtf- 

rite.  8va  Paris,  1829 Brunei,  In  ibid,  t  ill.  p.  636^  (Con* 

tagious).^Scktnidimann,  Observat.  Medic,  t.  11.  p.  i. 
(Simple  and  eompiieaied  Angina) — Mayer,  in  Dublin 
Jwirn.  of  the  Med.  Sden.  Sept.  1837.  p.  Ii6.  {Cait§  cf 
Plattic  Angina.) 

THRUSH.— SrNON.—i4pA(A«  or  ilpAtAa,  K^Bcu, 
Hipp.,  Gal.  (fiom  ftirrw,  I  inflame);  Puitulm 
Oriif  Haly  Abbas  ;—C//cuscula  Oris,  Auct.; 
-^  Stomaeaee,  Pioucquet ;  —  Aiphtha,  Sau- 
vagBS ;  —  A,  InfantUU,  Pleack ;  —  Aphtha, 
Vogel; — Aphta,  Hinel; — A,  Laetantium,  Hnte- 
m&n;^Cyttisma  Aphthosum,  Typhus  Aphthoides, 
YouDg ; — Emphlysis  Aphtha,  liood  i-^Aphthes, 
Muguety  Fr. ;  —  SehwUmmchen,  Mundschwam* 
msfichenf  Mehlhund,  Germ.  :—•  if/to,  Ital. — 
Thursk. 

Classip. —  III.  Class,  I.  Obusr.    (Author 
in  Preface), 

1.  Depin.  —  Numerous  white  eurd-Uke  specks  or 

erudations  on  the  tongue  and  insides  rf  the  lips, 

gradually  spreading  to  the  interior  of  the  cheeks  and 

fauces;  preceded  and  attended  by  fever  or  consti* 

tutioftal  disturbance,  and  very  often  symptomatic 
of  diiorder  if  the  digestive  organs,  or  of  structural 
disease. 

2.  Thrush,  or  Aphtha,  was  divided  by  Dr.  M. 
Good  into  Ihree  varieties :  —  1.  Aphtha  Infantum; 
2,  A.  Maligna;  3.  if.  Chronica t  The  jirst  aod 
ucond  diflfer  ehiefly  in  the  degree  of  vital  depression 
by  which  each  is  attended.  The  third  variety  b 
always  symptomatici  generally  of  structural  disease. 
The  Jirst  has  been  considered  as  a  primary  or 
idiopathic  afTection  by  s<Yme  writers,  but  this  may 
be  viewed  as  somewhat  doubtful,  for  it  is  very 
generally  preceded  by  disorder  of  the  digestive 


functions,  and  by  more  or  less  constitutional  dis- 
turbance; and  hence  it  may  be  viewed  as  contin- 
gent upon,  or  as  a  peculiar  manifestation  of,  such 
disorder.  It  has  been  often  mistaken  for,  or  con- 
founded with,  the  erythematic,  the  pseudo-mem- 
branous, and  the  ulcerated  forms  of  Stomatitis 
(see  that  article),  from  which  it  is  quite  distinct. 
In  the  true  thrush  there  is  neither  pustulation  nor 
ulceration,  but  an  exudation,  at  numerous  points, 
of  a  white,  curd-like  matter,  enlarging  and 
spreading  more  or  less  along  the  buccal,  pharyn- 
geal, and  oesophageal  mucous  surface. 

3.  i.  Causes. — This  disease  may  attack  all  ages, 
but  with  a  very  difierent  degree  of  frequency.  It 
is  most  common  in  infants,  especially  those  at  the 
breast  or  only  a  few  months  of  age.  In  these, 
particularly  in  the  two  first  months  of  eiistence,  it 
has  been  viewed  as  an  idiopathic  affection.  How- 
ever, this  view  i^  merely  conventional,  and  may  be 
entertained  in  respect  of  this  affection  with  a  con- 
siderable share  of  justice.  M.  Vsron  believed 
that  this  disorder  may  even  effect  the  foetus.  I 
am  not,  however,  aware  whether  or  no  it  has  been 
seen  in  an^  case  at  the  time  of  birth.  It  is  rarely 
observed  m  adults,  and  still  more  rarely  in  ag^ 
persons.  When  it  occurs  at  a  more  advanced 
period  than  that  of  early  childhood,  it  is  generally 
symptomatic  of,  or  at  least  complicated  with,  some 
visceral  disease.  It  occurs  most  frequently  in 
children  of  a  feeble  constitution  end  in  those  who 
breathe  an  impure  air.  The  seasons  have  no  very 
manifest  influence  in  causing  it.  M.  Valleix, 
however,  considers  it  to  be  most  prevalent  in  hot 
seasons.  Van  Swieten  says  that  it  is  rarely  met 
with  in  very  cold  and  very  warm  climates,  but  ap- 
parently from  insufiicient  evidence.  M.  Guer- 
SENT  remarks,  that  in  temperate  countries  it  is 
somewhat  more  frequent  in  cold  and  wet  seasons, 
and  when  catarrhal  affections  are  most  prevalent. 
This  seemed  to  be  the  correct  opinion ;  but  the 
crowded  or  ill-ventilated  wards  of  lying-in,  or 
children's  hospitals,  and  even  such  wards,  how- 
ever well  aired  ;  low,  humid,  and  close  apartments 
and  localities;  insufiicient,  unwholesome,  and  in- 
appropriate nourishment;  and  whatever  impairs  the 
vital  powers,  are  the  chief  causes  of  this  affection, 
especially  in  children.  Hence  it  ia  frequently 
observed  in  those  who  are  attempted  to  be  brought 
up  by  hand,  or  who  have  sickly  nurses  with  poor 
or  unhealthy  milk ;  in  the  children  of  ill-fed  or 
drunken  motheia,  and  in  those  who  are  suckled 
by  nurses  with  inflamed  and  irritable  nipples. 
Bosriiaavs  attributed  the  affection  to  protracted 
suckling  in  many  cases,  and  to  the  premature  or 
improper  wse  of  purgatives.  It  does  not  appear  to 
be  ioiectious  or  propagated  from  one  child  to 
another,  although  it  may  be  produced  in  more 
than  one  by  the  unhealthy  state  of  the  nurse's 
breast  or  milk.^ 

4.  ii.  Symptoms. —  According  to  M.  Valleix, 
the  thrush  is  very  often  preced^  by  erythema  of 
the  groins  and  the  posterior  aod  upper  parts  of  the 
thighs,  which  may  have  existed  several  days 
before  the  affection  of  the  mouth  appears.  This 
is  certainly  the  case  in  many  instances,  and  is  an 
indication  of  irritation,  or  a  disordered  sUte,  of 
the  digestive  mucous  surface,  the  circulating 
fluids  being  also  imperfectly  elaboraled,  or  con- 
taining excrementitious  elements.  At  the  com- 
mencement of  the  complaint,  redness,  dryness,  and 
heat  are  perceived  in  the  mouth,  and  the  infant 
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evinces  pain,  fretful oeM,  or  restlesBDew,  or  eveo 
disincIiaatioQ  to  seize  the  nipple  when  applied  to 
the  breast  of  the  nnrae.  At  this  time*  dryness  of 
the  skin,  frequency  of  pulse»  and  various  o(her 
febrile  phenomena  are  present.  Hiis  may  be 
called  ihejirst  or  ery  thematic  period  of  the  disease, 
and  is  almost  identical  with  ery thematic  stomatitis 
—  Stomatitis  erytkematica,  (See  Stomatitis, 
§  3.  el  uq.) 

5.  A,  The  characUri$tie  features  of  the  dis- 
ease, the  eruptive  or  second  stage,  is  shown  by 
whitish  points  or  minute  white  specks  in  the 
surface  of  the  inflamed  membrane.  These 
specks  first  api>ear  on  the  point  of  the  tongue  and 
on  the  insides  of  the  lips  and  cheeks.  They  soon 
increase  in  number,  enlarge,  the  nearest  uniting 
and  formin|;  irregular  but  thin  small  patches, 
which  remam  separate  or  distinct,  are  after  a  time 
detached,  and  again  renewed.  As  long  as  these 
minute  albuminous  exudations  continue  distinct — 
aphtha  di$creta~^  the  complaint  is  comparatively 
mild ;  but  they  are  successively  thrown  off  in 
thin  flakes,  the  inflammation  subsiding  at  periods 
varying  from  seven  days  to  three  or  four  weeks. 
In  severer  cases,  however,  the  patches  of  albumi- 
nous exudation  increase  in  size  and  thickness, 
unite  or  run  into  each  other*  forming  one  con- 
tinuous coating;  and  extend  over  tne  tongue, 
fauces,  and  pharynx  —  aphtha  confiuens.  In 
these  cases,  the  cream-like  albuminous  exudation 
covers  the  greater  part  of  the  mouth  and  fauces, 
becomes  daily  thicker  or  deeper }  and,  when  it  is 
thrown  off,  the  mucous  surface,  deprived  of  its 
epithelium,  reproduces  a  new  exudation,  softer 
and  more  curd  or  cream-like  than  the  former. 
The  colour  of  this  is  at  first  white,  but  it  becomes 
yellowish  in  the  course  of  a  few  days,  the  child 
being  more  and  more  enfeebled  and  emaciated. 
The  pulse  is  now  quick,  weak,  and  small,  the 
stomach  irritable,  the  bowels  disordered,  and  ema- 
ciation increased.  Subsequently  vomitings  occur, 
the  matters  ejected  bein^  mucous,  curdy,  and 
of  a  yellowish  or  greenish  tint ;  and  the  sub- 
stances taken  into  tlie  stomach  being  hardly 
changed.  Diarrhoea  often  supervenes,  with  ex- 
treme prostration;  but  death  sometimes  takes 
f>lace  before  diurrhcea  becomes  apparent  or  at 
east  urgent,  owing  to  the  severity  of  the  gastric 
symptoms,  to  the  impossibility  of  deglutition,  and 
the  rapidly  progressive  exhaustion.  In  these 
cases  the  surface  of  the  cesophagus,  stomach,  and 
duodenum  presents  a  similar  appearance  to  that 
of  the  mouth  and  throat,  the  villous  coat  being 
covered  by  numerous  dirty,  greyish,  or  yellowish 
elevated  specks  or  patches  of  exudation  ;  and  the 
villous  and  subvilfous  cellular  tissue  being  in- 
jected, tumid,  softened,  and  most  readily  torn  or 
detached  from  the  muscular  coats.  When  diar- 
rhoea takes  place  and  becomes  urgent,  and  espe- 
cially if  tormina,  straining,  or  dysenteric  symptoms 
occur,  the  aphtbs  disappear,  almost  or  altogether 
from  the  mouth,  the  vomitings  frequently  cease, 
and  food  is  sometimes  even  taken  and  retained. 
But  the  evacuations  are  frequent,  painful,  mu- 
cuous  or  curdy,  sometimes  streaked  with  blood, 
or  contain  shreds  of  lymph  or  exudation,  and  are 
often  offensive  or  emit  an  acid  odour.  Excoria- 
tions appear  at  the  anus,  the  sphincter  being  irri- 
table and  constricted,  and  miliary  pustules  occa* 
tionally  break  out  in  different  parts  of  the  body. 
Although  in  these  the  duration  of  the  disease  is 


protracted,  the  ultimate  result  is  not  much  more 
favourable  than  in  the  former  class  of  cases. 

6.  £.  After  death  the  small  and  large  intestines 
present  the  most  marked  indications  of  change ; 
the  appearances  of  these  viscera,  as  vwU  as  the 
symptoms  during  life,  showing  that  the  disease 
which  had  originated  in  the  mouth  had  traversedihe 
oe8ophagus,stom'ach,  and  the  whole  intestinal  canal, 
the  upper  portions  of  this  canal  having  been  more  or 
less  restored  to  a  healthy  state  after  the  lower  por- 
tions had  l)ecome  affected.  The  bowels  aire  covered 
interiorly  by  a  pulpy  exudation,  more  marked  in 
some  places  than  in  others,  and  of  a  yellowah 
grey  or  brown  tint.  The  villous  and  subvillous 
tissues  ere  tumid,  softened,  and  very  lacerable, 
the  epithelium  being  thickened  and  opaque. 
Whether  the  morbid  exudation  be  external  to,  or 
beneath,  the  epithelium  has  been  a  subject  of 
discussion.  According  to  my  own  observation, 
it  appears  to  take  place  beneath  this  covering  in 
some  situations,  especially  in  the  mouth  and  at  the 
anus,  where  the  epithelium  is  more  fully  de- 
veloped, and  above  or  externally  to  it  in  other 
situations,  and  to  be  attendetJ  b^  a  thickening  or 
a  detachment  of  the  epithelium  in  most  places. 

7.  C.  The  nature  of  Aphth<c  has  been  discussed 
by  several  recent  writers  referred  to  hereafter. 
Aphtha  is  so  very  closely  allied  to*  the  plastic 
forms  of  stomatitis  and  cynanche,  as  to  warrant 
the  opinion  that  it  is  merely  a  modification  of 
these,  resulting  from  the  age,  constitution,  strength, 
habit  of  body,  &c.,  of  the  patient,  in  connection 
with  the  extrinsic  causes  and  influences  pro- 
ducing it.  According  to  the  ages,  habit  of  body, 
states  of  the  circulating  fluids,  and  to  various  ex- 
ternal influences,  aphtha,  the  allied  affection, 
named  muguet  or  blanchet  by  French  patbo> 
legists,  plastic  stomatitis,  pseudo-membranous  cy- 
nanche or  quinsy  (the  diphtherite  of  Brbtto- 
KKAv),  and  croup,  are  merely  varieties  of  one 
disease  marked  by  different  grades  of  acuteneas, 
by  the  sensible  qualities  of  the  morbid  exudation 
which  chiefly  characterise  them,  and  by  the  parts 
on  which  this  exudation  appears,  and  to  which 
they  severally  are  most  prone  to  extend.  Whilst 
aphtha,  muguet,  and  plastic  stomatitis,  on  the  one 
hand,  most  frequently  occur  in  infants  at  the 
breast,  ofteoest  arise  from  intrinsic  causes,  and 
most  frequently  extend  to  the  alimentary  canal ; 
pseudo- membranous  cynanche  and  croup,  on  the 
other  hand,  more  frequently  affect  older  infants 
and  children,  oftenest  proceed  from  extrinsic  causes 
and  influences,  and  roost  frequently  extend  to  the 
respiratory  passages. 

8.  Muguet  or  Blanchet,  which  several  writers 
have  considered  as  a  distinct  affection  from 
aphtha,  and  from  plastic  stomatitis  and  cynanche, 
is  merely  a  modification  of  these  ;  or  it  holds  an 
intermediate  place,  approaching  very  closely  to 
aphtha  in  its  sensible  characters,  and  in  its  marked 
disposition  to  extend  along  the  alimentary  canal  ; 
ana  presenting  appearances  allied  to  the  plastic 
or  fKseudo-membranous  forms  of  stomatitis  and 
cynanche,  especially  as  respects  the  morbid  exu- 
dation, as  seen  in  the  mouth,  or  in  other  parts  of 
the  digestive  tube.  Thus  the  variety  of  these 
affections,  termed  Muguet  by  French  pathologist!*, 
majT  be  placed  between  aphtha  and  plastic  sto* 
matitis,  with  which,  as  well  as  with  pfeudo-roem- 
branotts  cynanche  and  with  croup,  it  presents  very 
intimate  relations. 
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9.  All  the  affectioDS  now  named  are  to  be  viewed 
not  merely  as  simple  inflammationji  of  the  mu- 
cuoos  surface  or  membrane  in  which  they  are 
seated  or  to  which  they  eicteod,  but  also  as  special 
or  peculiar  in  their  states  or  characters,  particu- 
larly in  the  superficial  nature  of  the  ioflammatory 
action ;  in  the  plastic  condition  of  the  morbid 
exudation,  varyine,  however  in  consistence,  cohe* 
sioo,  colour,  &c.,  in  each  affection ;  in  the  manner 
in  which  the  epithelium  of  the  affected  surface  is 
involved  in  the  exudation ;  and  in  the  marked 
disposition  they  all  possess  to  extend  along  the  mu- 
cous surfaces,  without  materially  affecting  sub- 
jacent tissues.  These  characteristics,  especially 
the  disposition  to  extend  continuously,  and  the 
states  of  the  morbid  exudation,  may  be  ascribed 
to  impaired,  or  originally  deficient  vital  power, 
allowing  the  extension  of  the  morbid  action ;  to 
an  imperfecl  power  of  limitation  or  vital  resistance; 
and  to  the  condition  of  the  circulating  fluids,  thete 
duids  abounding  most  probably  in  albuminous  and 
imperfectly  assimilated  elements  and  materials,  and 
being  deficient  in  hsmatosine  or  duly  developed 
blood-globules. 

10.  D.  Recent  microscopic  observers  have  de- 
tected in  the  cream-like  exudations  of  aphtha,  es- 
pecially in  the  advanced  and  most  unfavourable 
Slates  of  the  malady,  when  vital  power  is  most  de- 
pressed, parasitic  vegetabU  productiont  of  the  most 
minute  and  lowest  forms.  1'hese  parasitic  forma- 
tions appear  durins  life  in  these  states  of  the  dis- 
ease, or  immediately  after  death ;  and  when  they 
form  during  life  they  multiply  remarkably  after  dis- 
solution. They  can  be  viewed  only  as  the  evolution 
of  the  lowest  grades  of  organization  in  the  morbid 
secretions  which  take  place  from  surfaces  during 
the  most  depressed  conditions  of  vitality,  and  upon 
the  departure  of  the  vital  manifestations  from  the 
several  textures  of  the  body  ;  their  multiplication 
taking  place  with  remarkable  rapidity,  especially 
on  the  more  exposed  surfaces.  They  belong  to 
the  class  Ciyptogamia,  and  are  low  forms  of  aiga 
and  fungL  These,  which  appear  on  the  mucous 
surface  of  the  mouth  and  digestive  cans],  are  chiefly 
the  following: — 1st.  Ouiiwn  albicam  (Bkjig, 
VoGBL,  Robin)*,  Aphtophy te  {Grvb\);  thecryp- 
togamia  of  aphtha  and  diphtheritis.  —  2od]y. 
Sarcina  ventrieviU  of  Goodsir  ^  the  Merismopadia 
ventricttU  of  Robin. —  3rdly.  The  Leptothrix 
bueeaiitoi  Robin  ;  alga  of  the  mouth. — 4thly.  The 
Cryptoeoccui  cerwiiias,  Kutzino  ;  the  Torula  cert- 
viu^  of  authors ;  the  yeast-plant.  Of  the  opinions 
lately  entertained  as  to  the  formation  of  these  and 
other  parasites  some  notice  will  be  taken  when 
those  which  form  in  Tinba  are  mentioned. 

11.11.  Trbatmbnt  : — ^The  means  commonly  re- 
sorted to  by  the  ancients  for  this  disease  were  in 
many  (espects  the  same  as  those  employed  in  the 
present  day.— »^.  Cblsus  advised  alum  in  honey  as 
a  local  application  for  aphtha;  and  Avicekna  sub- 
sequently, and  LiNDT  and  Stoll  in  modern  times, 
recommended  the  same.  Hooey,  myrih,  crocus, 
and  various  detergents  were  prescribed  by  Paulus 
i^GiNCiA;  and  aromatic  tinctures  with  boney, 
by  RiBDLiN.  Borax  and  other  detergents  were 
employed,  in  mueilage,  by  Ackbrmann,  in  honey 
by  GoocH,  with  cinchona,  in  honey  by  Loeflbr, 
and  in  syrup  of  roses  by  Starkb.  Camphor  was 
used  locally  in  honey  by  AvicENNA,and  the  syrup 
of  mulberries  by  Ribolin.  The  pomegranate 
fruit  and  bark  were  also  employed  locally  by 


AcTUARivs;  the  sulphate  of  zinc  was  similarly 
prescribed  by  Rul  and  Hbrz.  Emetics  were  re- 
commended by  Hufblano:  and  when  the  sul- 
phate of  zinc  is  used  locally  with  honey  or  syrup 
of  roses,  a  portion  of  it  is  sometimes  swallowed 
and  acts  as  an  emetic.  Absorbents  were  mainly 
relied  on  by  Harris  and  Chalmers;  and  the 
mineral  acids,  chiefly  the  hydrochloric,  by  Grant 
&nd  many  others. 

12.  J3.  The  treatiMni  of  aphtha  should  be  Hygei* 
etuc  and  medicinal — local  as  well  as  constitutional 
or  general.  Unless  hygeienic  measures  be  judi« 
ciously  prescribed,  the  local  and  general  medicinal 
treatment  will  generally  be  inefficacious.  The 
oauset  which  have  produced  the  complaint  ought 
to  be  removed  as  completely  as  possible,  and  the 
patient  placed  in  a  dry,  temperate,  and  open  situ- 
ation in  a  well  aired  apartment.  Change  of  air 
is  in  most  cases  more  or  less  beneficial.  The 
nourishment  should  be  prescribed  with  care ;  and 
if  the  child  be  still  suckling,  the  milk  and  health 
of  the  nurse  ought  to  be  objects  of  particular  at- 
tention. The  age  of  the  milk,  the  habits  and 
functions  of  the  nurse,  and  the  state  of  her  nipples, 
require  examination.  If  the  nurse  have  suckled 
long,  or  if  she  be  ioiemperate,  delicate,  unhealthy, 
or  cachectic ;  if  the  catamenia  have  been  present, 
or  if  the  nipples  are  sore,  another  nurse  should  be 
obtained.  If  the  child  is  being  or  about  to  be 
weaned,  it  may  be  necessary  to  defer  the  weaning 
for  some  time,  if  the  nurde  be  healthy  ;  but  if  the 
complaint  be  then  or  at  any  other  time  attributable 
to  the  state  of  the  milk,  another  nurse  must  be  im- 
mediately sought  for.  If  this  intention  cannot  be 
accomplished,  or  if  the  child  have  been  weaned, 
the  disease  having  been  occasioned  by  the  change 
of  nourishment,  or  by  improper  food,  ass-milk  or 
goat's  milk,  warm  from  the  animal,  should  be 
given  in  quantity  or  states  of  dilution,  which  the 
peculiarities  of  the  case,  or  the  effects  produced, 
will  suggest. 

13.  C,  I'he  medicinal  treatment,  local  and  consti- 
tutional, must  depend  chiefly  on  the  causes  of  the 
afl'ection,  on  the  age,  strength,  and  circumstances 
of  the  patient,  and  on  the  history  and  complications 
of  the  ease.  In  most  instances  of  this  disease, 
local  as  well  as  constitutional  remedies  are  re- 
quired, the  former  to  correct  or  remove  the  local 
affection,  the  latter  to  improve  the  strength  and 
the  digestive  and  nutritive  functions.  Washes  and 
lotions  for  the  mouth,  to  be  used  by  means  of  a 
piece  of  sponge  firmly  attached  to  a  stick  or  whale- 
bone, when  the  child  is  too  young  to  rinse  the 
mouth  with  them,  are  generally  required ;  but  the 
selection  of  these  should  depend  much  on  the  pe« 
culiarities  of  the  case.  The  biborate  of  soda  con- 
joined with  honey  is  most  commonly  used.  When 
the  biborate  is  freely  employed  it  readily  cleans 
the  mouth,  separates  the  morbid  exudauon,  and 
destroys  the  parasitic  production  that  often  ap- 
pears ;  but  if  much  of  it  be  swallowed,  it  irritates 
the  stomach  and  bowels.  If  these  be  already  in  a 
state  of  irritation,  the  local  means  which  are  leasit 
likely  to  increase  that  irritation  or  most  likely  to 
remove  it  ought  to  be  prescribed.  In  such  cases 
weak  solutions  of  chlonde  of  lime,  or  chlorinated 
soda,  or  chloride  of  zinc,  may  be  used  as  now  ad- 
vised ;  or  a  solution  of  the  nitrate  of  silver,  applied 
by  a  pencil  or  sponge,  aa  already  recommended ; 
or  mucilaffe,  or  honey,  or  syrup  of  roses  containing 
diluted  sulphttrooi,  or  muriatic  acid,  may  be  em« 
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ployed  in  a  nimilar  manner.  The  chief  objection 
to  these  latter  is,  that  when  they  are  swallowed  in 
any  considerable  quantity  they  often  occasion 
severe  griping  pains,  or  increase  existing  disorder 
of  the  boweU.  Dilute  pyroligaeous  acid  with 
minute  doses  of  creasote  may  be  tried  in  the  same 
way  an  the  preceding ;  or  lemon  juice  may  be 
suUntituted  for  the  acid.  Dr.  Jenner  has  re- 
ceoily  recommended  the  solution  of  a  dram  of  the 
sulphite  of  soda  in  an  ounce  of  water,  as  a  wash 
for  the  mouth  when  the  parasitic  formations  are 
developed.  Many  years  ago  I  gen^r^lly  directed 
at  the  Infirmary  for  children  a  confection  composed 
of  powdered  liquorice  root,  honey,  and  a  small  ! 
proportion  (about  }  to  ))  of  spirits  of  turpentine ;  ' 
and  my  experience  has  convinced  me  of  its  supe- 
riority over  other  means  in  the  larger  number  of 
cases. 

1 4.  Various  other  washes  or  gargles  for  the  mouth 
have  been  advised  and  are  very  commonly  u«ed, 
especially  solutions  of  borax  with  tincture  of  myrrh, 
hooey,  or  syrup  of  roses;  or  the  solution  of  alum 
in  the  infusion  of  roses,  with  tincture  of  krameria 
or  catechu  and  a  small  quantity  of  tincture  of 
opium.  If  the  bowels  become  much  relaxed,  the 
cretaceous  mixtures,  with  the  compound  tincture 
of  camphor  and  the  tincture  of  krameria  or  ca- 
techu, and  aromatic  confection ;  the  warm  bath  or 
semicupium,  salt  or  mustard  being  added  to  the 
water,  are  commonly  of  service.  If  the  powers 
of  life  are  much  depressed,  warm  stimulants  should 
be  added  to  whatever  other  means  may  be  required. 
Of  these  the  most  beneficial  are  the  carbonate  and 
aromatic  spirit  of  ammonia,  camphor,  capsicum, 
tincture  of  cinnamon,  or  of  arnica,  or  of  cascarilla, 
&c. ;  and  one  or  more  of  these  may  be  selected. 
If  the  bowels  be  constipated,  magnesia  and  sulphur, 
rendered  palatable  with  ginger  and  liquorice  pow- 
der, may  be  prescribed,  either  with  or  without 
rhubarb,  according  to  circumstances. 

1 5.  In  all  cases  of  thrush,  the  hygeienie  treatment 
ought  to  receive  especial  attention.  The  food 
of  the  child  should  be  selected  with  care,  and 
the  eflfects  of  each  particular  article  of  diet 
carefully  observed,  in  respect  of  the  functions 
of  digestion  and  defecation.  The  other  means 
already  noticed  under  this  head  (§12.)  should 
receive  no  less  attention ;  for  the  use  of  detergent, 
astringent,  or  antiseptic  applications,  as  above 
advis^,  ought  never  to  supersede  hygeienie  mea- 
Buren,  the  restorative,  tonic,  and  febrifuge  remedies, 
and  even  the  more  active  stimulants,  which  are 
often  indicated  in  both  the  more  simple  and  the 
complicated  forma  of  this  disease. 

BiBLioo.  AND  REPta.— Cebttf,  lib.  vi.  c«p.  11.— Potc/iu 
Aegin,  lib.  I.  cap.  10.  lib.  lil.  cap.  26.— iE/iW,  Tetrab.  1. 
lerm.  iv.  cap.  15. ;  Tetrab.  li.  ier.  tv.  cap.  89.— ilc/ttarhw,  j 
Method.  Med.  lib.  li.  cap.  10.  W.  cap.  14.—Avienma,  lib. 
ili.  crnt.  vi.  cap.  2i Bailonius,  CoiisiU  i.n.34.  iii.  p.  100.  ' 
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seu  Belgaruro  Sprouw.  12mo.  Lugd.  Bat  1672.->  Rfve- 
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titanut.  Curat,  cent.  i.  Na  17.— Sent^ert.  Pract.  &c.  lib.  if. 

cap.  18.  p.  371 RiedUn,  Lin.  Med.  1700.  p.  249.  (ExUnd- 

4hb  to  ike  stomach  and  bowfli.)  —  Tkiltniw^  Med.  und 
Chirura.  Bemerkuogen,  b.  ii.  p.  73.    {Suipkate  nf  Zmc.) 

—  Botrkaave,  Aphorism,  lect.  979  etteq. —  Van  Swieten^ 
Comment,  ad  Boerhaave  Aphor.  t.  ill.  p.  197.  —  Rosen^ 

^  Traits  dec  Mai.  det  Enf.  cap.  ix. — Sauvage*,  Kotolog. 
Mcth.  t  i.  p.  4.V5 —  Cfdombier,  in  Hist,  de  la  Soc.  Roy. 
de  M£d.  1779,  p.  ISa—^tfvrly.  in  M6m.  Ac.  1787,  et  17H8, 
p.  148.  (/f{/ecfiofiff.)— J.  V.Stark,  Abhandliing  vou 
den  Schwammrhen,  8fa  Jena,  1784.— 3/(«a.  In  Acta 
Haun.  li.  p.   m.~-Lenttn,  Beytrage,  &c  24fl  (Conta- 

fi.tu$.)  —  AuvUy^  in  Mftm.  de  la  Soc.  Rqj.  de  Medccine, 
747-88.  —  Sidren,  in  Nov.  Act  Soc.   tJpsal,  lU.  p.  86. 


{BuepapmUe  mm  uleera.)  —  M.  Stall,  Prelect,  ii.  p.  436. 
et  RaUo  Medendi,  tl.  p.  167.  ~  Harris,  Oe  MorbU 
acutit  lufantiun,  p.  29.  —  /.  F.  S.  Pvtttritz,  Semeiologia 
Aphtharum,  Witteb.  1790.— i^  Double,  in  Jourii.  Gener. 

de  M«d.  t.  XTiii.  1803,  p.  13 ReU,  Memorab.  CUnica, 

fasc  11.  p.  14.  —  M.  Baillie,  Series  of  EngraTingn,  he. 

fasc.  li.  tab.  2 J.  Puon,  DisserUt  sur  let  Aphthea 

den  Nooveaux-nes,  4to.  Paris,  1806 Wbiffi  In  Hulelaud 

u.  Hlmley  Journ.  der  Prac.  Hellk.  1810,  p.  114.  —  Feron, 
Obserrat  lur  les  Mai.  des  Enfans,  8to.  Par.  1825  ;  Rev. 
MM.  t.  lit.  1825,  p.  318.     Archives  G£n6r.  de  Med 

t.  ix.  p.  291 Lilui,  in  ibid.  t.  xiii.  p.  335.  eC  in  R«. 

pertoire  d'Anat.  Patbolog.  t.  ill.  p.  143 Gtiersemt  et 

DevilUri,  in  Diet,  de  MMecine.  Articles  Apktket  el 
Mmguet,  —  A.  Henke,  Handb.  lur  Erkenotniis  und  Hei. 

lung  der  KiDderkrankheiteD,  2rol«.  8vo.  Francf.  1821 

He^elder,  Beobacht.  uelier  die  Krankheiten  der  Neuge« 
bomen,  &c.  8to.  Leipz.  1824  ;  et  In  Encyclop.  'Worterb. 
art.  Apktka,  bi  iii.  Berl.  1829.  —  G«yo/,  In  Nouv.  Bib. 
lioth.  lAkd.  Ann.  1829.  t.  iii.  p.  &8.  — C.  BOlard,  Trait6 
des  Maladies  des  Enrans  Nouveaux«n£s,  8vo.  Pari*^828. 
—Godinat,  Du  Muguet  cbes  les  Nouveaux.n^s,  Paris, 
1834.— I>m/«.  Rech.  d'Anat.  et  de  Physiol.  Pathol,  siir 
Mai.  dca  EDrans,&c.  8to.  Paris.  1834.- i4.  Robrrtmm,  Cy* 
clop,  of  Pract.  Med.  vol.  1.  art.  Apthet,  Lond.  1832.—  J'o/- 
le*M,  Clinique  des  Mai.  des  Bnfans  NouTeaiix-nte,  8to. 
Paris,  1838.  —  Denii,  Recherches  Patholog.  sur  plosieurs 

Maladies  des  Enfant  Nouveaux-n^,  Bvo.  18361,  p.  106 

C.  Robin,  Histoire  Naturelle  de  V6g^Uux  Parasites  qui 
croissent  sur  THomme,  et  sur  les  Anlmaux  Tivants,  avoe 
planches,  ftc.  Sro.  Paris,  1853.-s7cnii«r,  In  Med.  Tines 
and  Gazette,  1853. 


TINEA.— Synok. — Tinea  capitis.  Ax^pi  Grsec, 
Favui,  Lat.—* Porngtf,  Celsns,  Pliny,  Willan. 
— Tinea,  Sennert,  Sagar,  Sauvages,  Cullen. 
^Phiysin  porrigo,  Yonng,'—Eepyeti$  parrigo. 
Good. — Crusta  laetea.  Impetigo,  Auct. — Kieien 
kleiengrind.  Germ. — Teigne,  Gourme,  Fr.— 
Tetter,  Scall,  Scalled-head,  BtTigwcrm, 
CLASsir. —  See  Skin  —  Ctasst/liratton  of  its 
Diseases. 

1.  DariNiT.  —  A  specific  chronic  disease  affect' 
ittg  chiefly  the  hair  follicles,  tchere  specific  pttrasi' 
tic  plants  are  developed,  and  tohich  are  capable  rf 
communicating  the  disease  to  parts  susceptible  if 
the  infeetion, 

2.  M.  BosquiLLOK  supposes  that  the  term 
Tinea  was  used  for  ihe  first  time  by  £TiENKEy  of 
Antioch,  who,  in  1127,  translated  the  works  of 
Haly  Hadbas.  It  was  afterwards  adopted  by 
Guy  de  Chauliac,  and  long  subsequently  em- 
ployed by  AiiBEOSE  Pare.  But  from  the  earliest 
use  of  the  term,  the  greatest  diversity  of  opinion 
existed  as  to  the  varieties  or  forms  which  the  dis- 
ease presented.  Guy  ob  Cuauliac  recognised 
five  forma  of  Tinea,  which  term  was  used  syno- 
nymously with  porrigo;  viz,  T.  favosa,  Jtcosa, 
amedosa,  uberosa,  and  lupinosa,  Ambrose  Pare 
described  three  varieties ;  T.  porriginota,  ficosa, 
and  corrodans.  Much  more  recently  Alibert 
admitted  five  species  of  the  disease ;  namely,  the 
mucous,  furfuraceous,  amianiaceous,  granular, 
Btu\fawus.  WiLLAK  dcscribed  six  species  under 
the  genus  Porrigo ;  larvalis,  furfuracea,  lupinosa, 
scutulata,  decalcans  and  favosa.  It  is  obvious 
that  those  as  well  as  other  writers  comprised  un* 
der  the  generic  term  Tinea  or  Porrigo  several 
eruptions  of  the  scalp  which  actually  were  varie- 
ties of  different  diseases.  Thus  the  Porrigo  tarvO' 
lis  of  Wjllak  corresponds  with  the  Achor  mucosus 
of  Alibert,  a  variety  of  impetigo.  The  Porrigo 

favosa  is  a  true  impetigo  of  the  scalp,  and  is  the 
same  as  the  granular  (tnca  of  Alibert.  The  Por- 
rigo furfuracea  of  Wii.LAN,  is  the  Tinea  furfurtt' 
cea  of  Alibert,  and  is  merely  Pityriasis  capitis ; 
the  Tinea  amiantacea  of  this  latter  writer  being 
only  a  more  chronic  and  severe  form  of  the  same 
affection.    Thus  several  Tarieties  of  Eetema,  Im- 
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petigOf  mod  PityrhsUf  have  been  arranged  nnder 
Tm«a,  or  its  synooyme  Parrigo, 

3.  It  haa  been  recently  shown  by  fiAziv,  and 
forther  illustrated  by  Da.  Jbnker,  that  several 
affections  of  the  sealp  are  coonected  with  the 
development  of  parasitic  microscopic  plants. 
These  affections  are  obstinate,  contagious,  seated 
chiefly  in  the  hair  foDicles,  have  a  tendency  to 
spread  in  circles,  and  hence  have  been  popularly 
called  ringwonn.  M.  Bazin  and  Dr.  Jennbr  have 
included  under  the  senus  Tinm  those  affections 
which  are  attended,  kept  op,  or  produced  by  the 
development  of  minute  parasitic  plants  or  spores ; 
namely,  Ttnsa  favoia,  T,  teffowratUf  T,  dseatvantf 
and  T.  nfccta,  —  Of  these  four  species,  three 
only  will  be  considered  at  this  place,  the  foorth, 
or  Tmea  tyeom  —  the  Mewtagra  of  Willan  and 
Batemaw,  the  SyanU  of  numerous  writers— -has 
been  described  under  this  latter  appellation.  {See 
Art.  Sycosis). 

4.  L  DsscRiPTiOK.  — ^.  Tinea  fuvota,  Per* 
rigo  favnea  of  Willan  and  Batbman;  Favue 
of  Dr.  a.  T.  Thompson,  Simon  and  others. 
This  disease  most  frequently  appears  on  the  hairy 
sealp,  but  sometimes  on  other  parts  of  the  body. 
It  is  characterised  by  dry,  thick  yellow  crusts, 
which  are,  when  small,  circular,  depressed  in 
their  centres,  and  somewhat  cnp-shaped.  A  hair 
is  generally  seen  passing  through  the  centre  of 
each  crust.  Some  of  the  crusts  are  generally 
Tery  small,  whilst  others  have  a  diameter  of  one 
third  of  an  inch,  or  even  upwards.  The  larger 
appear  in  many  instances  as  if  formed  in  concen- 
tric rings,  alternately  yellow  and  brown,  and  have 
an  irregular  shape  or  outline,  still,  however,  indi- 
cating their  origin  from  distinct  centres.  The 
large,  irregularly  shaped  crusts  are  pitted  on  the 
•arface,  and,  from  their  resemblance— often  how- 
ever very  slight— to  the  divided  surface  of  a  piece 
of  honeycomb,  the  disease  has  been  named  favus. 
The  margins  of  the  larger  crusts  are  considerably 
above  the  level  of  the  surface ;  whilst  the  centres 
seem  somewhat  sunk  into  the  substance  of  the 
cutis.  Upon  carefully  detaching  the  crusts  from 
the  surface  a  distinct  layer  of  epithelium  is  found 
beneath  them,  whilst  a  careful  examination  of  the 
smaller  crusts  shows  a  layer  o^^  epithelium  cover- 
ing them.  The  crusts  of  Tinea  favosa  are  remark* 
able  for  their  thickness,  dryness,  brittleness  and 
depressed  centres.  It  is  not  a  pustular  disease, 
but  it  is  sometimes  consecutive  upon  eczema, 
impetigo,  chronic  lichen  and  herpes  circinatos ; 
and  pustules  are  occasionally  or  sometimes  formed 
subsequently  to  Tinea  favosa,  owing  to  the  irrita- 
tion produced  by  the  morbid  exudation,  aad  by 
scratching. 

6.  The  hair,  even  at  an  early  period  of  the 
disease,  may  k>e  easily  pulled  out  from  the  centre 
of  each  little  crust.  It  subsequently  falls  out  of 
the  diseased  parts,  snd  permanent  baldness  of 
thow  parts  results.  When  the  disease  is  deve- 
loped, or  any  considerable  extent  of  surface  is 
affected,  a  peculiar  offensive  odour,  which  has 
been  variously  described,  is  generally  perceived. 
This  was  noticed  by  John  of  GADoasoBN*.  in  his 
Hoea  AngHea,  where  he  i|ives  the  following  de6- 
nition  of  Tinea  — **  Tinea  est  scabies  capitis,  cum 


*  He  admiti  the  conUgioui  nature  of  the  disease,  and 
iDpPOtM  It  to  Im  ciuued  by  deprmved  humourt  and  bad 
food,  and  by  trantiniiskNi  Iron  the  parents  or  oorsck 
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squamis,  crustis,  piloram    evulsione,  colore  et 
odore  foedo,  et  sspectu  abominabili." 

6.*Ti)e  parasitic  plant,  detected  by  the  aid  of 
the  microscope,  is  different  in  species,  and  in  the 
precise  situation  occupied  by  it  in  the  several 
species  of  the  disease.  In  Tinea  favoea,  as  de» 
scribed  by  Gruby,  Bazin,  Robin  and  Jenner,  the 
cryptogamic  parante  is  the  Aehorum  SehonhiniL 
''This  plant  has  mycelium,  sporule-bearing 
branches,  and  sporulesT  The  sporules  are  round 
or  oval,  and  their  diameter  varies,  according  to 
Gruby,  from  (H)03mm.  to  0*01  mm.  The  vege- 
table growth  is  first  perceptible  between  the 
layers  of  epithelium,  just  at  the  oriflce  of  the  hair 
follicle ;  from  thb  point  it  may  spread  downwards 
between  the  hair  and  its  capsule,  and  upwards 
around  and  in  the  substance  even  of  the  hair." 
(Jenner.) 

7.  B.  Tinea  tonturane^Porrigo  teutulata  of 
Willan,  Bateman,  and  A.  T.  Thomson  :  Herpes 
tonsurans  of  Cazbnavb  and  Tnchincsu  furf'um 
raeea  by  Wilson — is  often  mistaken  for  Herpet 
eireinatut  of  the  sealp,  with  which,  however,  it 
is  sometimes  associated.  It  is  characterised  by 
pallor  of  the  affected  part,  and  by  decolorisation 
and  brittleness  of  the  hairs.  Thin,  white,  pow- 
dery scales  surround  the  bases  of  the  hairs,  and 
cover  the  skin  between  them.  The  affected  haira 
somewhat  resemble  "tow,"  and  are  remarkable 
for  their  l)ent  and  twisted  shape,  and  resemblance 
to  the  fibres  of  hemp  in  colour  and  appearance. 
They  are  sometimes  Jm>  brittle,  that  every  hair  in 
the  affected  spot  is  broken  ofT  close  to  the  sur- 
face. The  diseased  patches  are  generally  circular. 
Crusts  form  on  the  patches  of  Tinea  tonsurans 
only  when,  from  neglect,  from  scratching,  or  from 
the  application  of  irritants,  they  become  inflamed. 

The  parasite  in  this  species  of  the  disease  is  the 
Trichophyton  tonmrant,  ''and  is  composed  of 
spores  only ;  the  spores,  however,  are  occasionally 
somewhat  elonsated  and  arranged  in  a  linear  series. 
They  are  round  or  oval ,  and  their  diameter  varies 
from  0*003mm.  to  0.01mm.  The  primary  seat 
of  this  parasite  is  the  root  of  the  hair.  Subsequent- 
ly it  extends  up  into  the  substance  of  the  hair, 
and  even  outwards,  according  to  Bazin,  on  to  the 
skin  between  the  hairs."  (  Jenner)w — The  spores 
may  be  at  first  confined  to  the  hair  follicle.  But 
Bazin  and  Robin  have  described  and  delineated 
them  between  the  fibres  of  the  hair,  which  they 
had  split  up. 

8.  C.  Tinea  decalvant  —  Porrigo  deealvent  of 
Willan  and  Bateman  ;  Vitiligo  if  the  Scalp 
of  Cazcnave — is  characterised  by  the  falling  out 
of  the  hair  rapidly,  from  one  or  more  circular 
spots,  leaving  a  smooth  bald  surface,  without 
crusts,  scales,  or  eruption  of  any  kind.  When 
the  l>ald  surface  is  larse,  it  becomes  more  irregu- 
larly shaped,  with  scalloped  edges,  and  a  tendency 
to  preserve  the  circular  form.  The  disease  may 
spread  over  the  greater  part  or  the  whole  of  the 
scalp. 

9.  In  Tinea  decaloam  the  psrasitie  formation  is 
the  MicrotporonAudunini.  ''  This  plant  is  formed  of 
branched  filaments,  on  which  the  spores  are  deve- 
loped. The  spores  are  very  small,  from  0.001mm. 
to  0.005mm.  The  seat  of  the  growth  is  the 
outside  of  the  hair,  and  it  forms  a  sort  of  sheath 
around  the  hair,  from  the  surface  of  the  skin,  up- 
wards, from  1mm.  to  3mm.  Gruby  first  de* 
scribed  this  plant,  and  its  relation  to  Tinea  de« 
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ealvant ;  and  Rqbin  aayt  he  eaa  confirm  the ; 
mccaracy  of  Gruby  s  description." — (Jemneb.)    j 

10.  D,  For  Ttnaa  lyrofa,  see  Art.  STcoais. 
These/ncr  tpeeitM  of  Tinea  are  especially  cAnroc- 
terittd  as  foHowa:  Tinea  favosa  ia  remarkable 
for  its  emits ;— Tinea  lonsarans  for  the  disco]<»ra- 
tioB  and  brittleoeas  of  the  hair;— -Tinea  decaU 
vans  from  baklneas  not  preceded  nor  attended  by 
an  eruption;  —  and  Tinea  sycosa  from  inflam- 
mation, tenderness,  hardness,  and  suppuration 
of  the  hair  follicles. 

12.  ii.  Causes.—  It  has  not  been  decidedly 
shown  whether  or  no  the  parasitie  formations  de- 
tected in  these  species  or  tineoy  are  the  aetual 
causes  of  them,  or  whether  they  are  formed  in 
the  course  of  the  disease.  Those  who  espouse 
the  former  alternative,  believe  that  the  spores  of 
these  parasitic  plants  are  given  off,  float  in  the  air, 
and  infect  those  who  are  eaposed  to  them.  Still 
they  admit  that  these  spores  require  for  their 
growth  a  peculiar  nidus.  Dr.  Jennbb  contends 
uiat,  as  all  persons  who  mis  with  children  affected 
with  tinea  do  not  receive  the  disease,  a  soil  favour- 
able to  the  growth  of  the  spores  previously  eiists, 
so  that  when  a  spore  is  conveyed  to  that  soil  it  is 
developed  and  forms  other  spores,  and  so  spreads 
and  propi^tes.  Remae  applied  the  crusts  of 
favus  to  ois  arm,  and  having  removed  them  after 
a  time,  his  skin  appeared  perfectly  healUiy; 
and  it  was  not  until  a  fortnight  after  that  his  arm 
had  become  diseased.  Still  this  experiment  does 
not  prove,  that  the  spores  contained  in  the  crusts 
produced  the  infection,  but  that  the  morbid  se- 
cretion forming  the  crusts  infected  the  parts 
to  which  it  was  applied,  and  that  the  hair 
follicles,  thus  becoming  diseased,  furnished  the 
secretion  in  which  the  parasites  were  developed ; 
and  hence  the  experiment  of  Remae  favours 
the  latter  alternative  rather  than  the  former ;  via. 
that,  the  morbid  secretion*  of  the  crusts  having 
infected  the  hair  follicles,  parantic  cirptogamic 
formations  were  developed  in  the  secretion  lodged 
between  the  layers  of  epithelium  and  between  the 
hair  follicles  and  the  roots  and  fibres  of  the  hair. 
Those  who  believe  that  the  conveyance  of  the 
spores  from  the  developed  disease  to  a  Boil  soiled 
to  their  growth,  admit  that  the  soil  exists,  and 
consists  of  an  already  morbid  state  of  the  hair 
follicles,  caused  by  debility,  scrofula,  neglect 
of  cleanliness ;  and  that  many  persons,  especially 
those  thus  predisposed,  "  have  in  their  hair  follicles 
a  secretion  suited  to  be  the  nidus  of  this  plant.  *' 
But  this  admission  is  in  truth  what  I  contend  for; 
namely,  that  the  disease,  owing  either  to  the  stru- 
mous diathet^is,  to  constitutional  or  local  debility, 
to  uncleanlioess,  to  the  lorlgment  of  foul  matter, 
or  to  the  contact  of  contagious  secretions,  super- 
venes in  the  hair  follicles,  and  the  morbid  secretion 
in  these  follicles  produces,  according  to  its  especial 
nature  or  character,  a  parasitic  formation  peculiar 
to  each  species  of  the  di-cease.  Thus  the  para- 
site is  consecutive  of  disease  of  the  follicle,  and 
sot  the  agent  by  which  the  diseaj«  is  propagated. 
Dr.  Jbnneb  almost  admits  this  whilst  he  con- 
tends for  the  agency  of  the  spores,  by  remarking 
that  "the  patient  suffering  from  Tinea  comes 
under  our  care  for  the  perceptible  disease,  and 
will  be  well  contented  if  we  can  cure  him  of 
that;  but  it  would  be  better  if  we  could  also 
destroy  the  susceptibility  to  the  disease, — if  we 
pould  bring  the  hair   follicles    into   a   state  in. 


which  they  do  loi^;er  seerele  a  aidw  in  whkk 
the  plant  can  grow."  The  truth  appears  to  be, 
that  in  this  diwase,  as  well  as  in  others,  wbere 
a  morbid  secretion  is  produced  in  statea  of  great 
general  or  local  demlity,  and  wbere  theae  se- 
cretions remain  long  ia  contact  with  the  surfiMe 
producing  it,  and  protected  in  these  ajtnatiops 
parasitic  formations  of  low  grades  of  vitality  and 
development  take  place,  the  morbid  sccnstioss 
forming  the  material  of  growth,  and  the  viiaKiy 
emanating  fiom  the  disnsed  part,  inapartiiig  to 
these  materials  the  oi^ganisatioa  which  they  pre- 
sent 

13.  iii.  Trsatmsmt.— General  and  local  debi- 
lity, a  scrofulous  diathesb,  and  want  of  cleanlioesa 
predisposing  to,  if  not  of  themselves  prod«CL<^» 
the  disease,  contagion  being  an  efficient  or  excit- 
ing cause  in  many  if  not  in  all  iostao^esy  the 
contagious  agent  b^ng,  moreover,  either  the  spores 
of  the  parasitic  plants  noticed  above,  or  the  se- 
cretion of  the  afiected  perls,  the  imdieatwmM  0/'  cure 
are  quite  apparent  The«e  are— Ist.  to  atrictly 
observe  general  and  local  cleanliness;— 2Bd.  to 
improve  the  state  of  the  constitution ;— «iid  3rd. 
to  remove  the  local  affliction.  These  intentiooa 
may  be  fulfilled  contemporaneooaly.  But  in 
many  cases,  especially  of  the  atemd  and  third 
specifi,  none  of  the  predisposing  causes  just  men- 
tioned may  exist ;  there  may  be  neither  debility, 
nor  the  scrofulous  diathesis,  nw  want  of  clean* 
liness,  and  yet  the  disease  is  present*  Contagion 
or  infection  may  be  inferred  without  safliaent 
proof,  even  although  the  parasitic  formations  are 
detected  by  the  aid  of  the  microscope ;  for  it  may 
as  reasonably  be  concluded,  that  the  disease  has 
occurred  sporadically,  owing  to  debility  or  other 
morbid  condition  of  the  hair  follicles,  the  se- 
cretion of  these  follicles  giving  origin  to  the 
parasitic  formations  in  the  manner  above  stated. 
($  6.  «t  scf.)  il.  In  most  instances,  especially 
where  the  conditions,  often  favouring  the  aeverat 
species  of  the  disease,  are  present,  frequent  nble- 
tionsand  poultices,  in  order  to  remove  the  crusts ; 
tonics  and  alteratives,  aided  by  the  usual  Hygei- 
enic  measures,  change  of  air,  exercise  and  sviuble 
diet,  are  requisite.  But,  at  the  same  time,  isn/ 
meant  are  indispensable,  especially  such  as  may 
restore  the  hair  follicles  to  a  healthy  atate,  and 
destroy  the  psrasitic  formations,  to  which  more 
than  due  importance  has  been  imputed  since 
their  discovery  by  microscopic  observers.  These 
means  are  remarkably  numerous,  but  most  of 
them  are  only  occasionally  efficaciouft,  com- 
paratively few  being  even  generally  suce^^ul. 

14.  a.  Whilst  conatitutional  treatment  ia  being 
employed,  the  local  means  most  to  be  relied  upon 
should  be  strenuously  continued.  The  hair  ought 
to  be  cut  close ;  the  crusts  of  favus  softeiied  and 
removed  by  linseed  or  bread  and  water  pouU 
tices,  and  by  ablutions  with  strong  soft  soap,  and 
the  scalp  covered  by  an  oiled  silk  cap.  These 
preliminary  measures  are  alwaya  necessary. 
After  these,  the  local  remedies  most  to  be  con- 
fided in,  should  be  prescribed.  —  But,  before  I 
notice  the  substances  that  have  been  more  re- 
cently recommended,  I  shall  enumerate  those 
which  had  previously  been  prescribed,  and  more 
or  less  confided  in.  These  latter  have  generally 
been  employed  in  the  form  of  oinimenti,  of  (oitoNS, 
or  wasket,  or  plasters.  The  ^rst  of  these,  what- 
ever may  be  the  active  ingredient,  should  be 
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washed  off  hj  metni  of  soap  and  water,  or  aoy 
alkaline  or  detergent  lotion,  after  having  been 
applied  for  some  hours,  and  immediately  after- 
wards renewed ;  for  ointments  often  become  more 
or  leas  rancid  and  irritant  when  they  have  been 
long  applied.  Most  ef  the  fluid  applications  or 
lotiooK,  whether  soIotioDS,  dilations,  deeoctioos, 
or  infusions,  require  to  be  applied  for  some  time 
to  the  affected  part,  by  means  of  lint,  especially 
if  the  crusts  have  not  been  entirely  removed,  and 
the  hair  of  the  diseased  follicles  is  still  re- 
maining. Wathtt  may  be  selected  with  the 
double  intention  of  cleansing  the  surface  and 
curing  the  disease ;  this  latter  object  being  at- 
tained either  by  destroying  the  parasitic  plant  or 
by  removing  the  morbid  condition  producing  the 
parasite,  or  by  this  combined  action.  Pioittn 
may  be  employed,  after  the  hair  has  been  cut  off 
dose  to  the  surface,  with  the  object  either  of 
removing  the  diseased  hair,  or  of  curing  the 
affection,  or  of  fulfilling  both  intentions. 

IS.fr.Theotnfmentj  prescribed  for  this  complaint 
after  the  crusts  have  been  removed,  have  ofken 
failed.  Tho^e  containing  mercury  in  some  form 
or  other,  although  advised  by  vei  y  eminent  phy- 
cicians,  have  not  only  frequently  ^iled,  but  have 
aometimes  been  injurious,  especially  when  thtir 
affects  have  not  been  carefully  watched.  Oint- 
ments containing  calomel  are  praised  by  Hildb- 
bhakdt  and  others.  Those  with  the  white  pre- 
cipitate, or  with  the  nitrate,  have  t>een  employed  by 

PURMANW,  VOGBL,  LsNTlN,  MuRRAY,  aud  RiNO. 

Sulphur  ointment,  or  the  balsam  of  sulphur,  in 
the  form  of  an  ointment,  has  been  recommended 
by  Roland,  Hamilton,  Barton,  and  Alxbbrt. 
Ointments  containing  the  iulphaie  of  copper  have 
been  prescribed  by  Thomann,  Dbsault,  Dukcan, 
and  dtarkb;  that  with  muriate  of  barytes,  by 
Hupeland, — with  eantharidett  by  WENiyr,-^with 
common  toot,  by  Pxlargus, Thomann,  and  Nie- 
mann, — '  with  eontiim,  by  Quarin,  Stobrck, 
MvRRAT,  Stocllbr,  and  Hdpbla nd, — ^with  tor, 
by  Van  dbr  Haar,— and  with  empyreumatie  oil, 
by  Zacutus  Lusitanus  and  Ruoolphi.  The 
unguentum  Jaueri^  which  consists  of  the  sulphate 
of  zioe  and  sulphur,  is  praised  by  Schack.  It 
was  formerly  in  great  repute  in  Germany,  for 
the  cure  of  this  affection.  Ointments  with 
the  baliam  of  Peru  and  tinelure  of  LvUa,  have 
very  often  been  prescribed  by  the  author  for  the 
second  and  thira  species  of  the  disease,  with 
success. 

16.  ff.  Lotions  and  waihet  have  been  as  generally 
used  in  Tinea  as  ointments.    Dilutions  of  the  acidt 


have  been  advised  by  many,— of  the  nitric  acid, 
by  CoLLA  and  Tommasini, — of  muriatic  acid^  by 
T HiLENius,  Plbnk  sod  Brincxmann, — of  tul' 
phuric  acid,  hy  Agricola  and  others; — and  the 
pyroligneous  acetic  acidt  either  alone  or  with 
creosote,  by  myself.  Solutions  of  the  hi-ckUnide 
of  mercury  f  either  in  dilute  alcohol,  or  in  water 
with  the  muriate  of  ammonia,  have  been  em- 
ployed by  Zacutus  Lusitanus,  Bell,  Duncan, 
and  others,  but  they  may  be  injurious.  Solutions 
of  fttfnur  either  in  distilled  water,  or  in  diluted 
acetic  acid  and  tincture  of  myrrh,  have  been  pre- 
scribed by  the  author.  Besides  the  above,  solu- 
tions of  the  nitrate  of  nicer,  o(ihe  suh-carbonales 
of  the  aikaliei,  of  the  sulphate  of  copper,  of  the 
sulphate  of  tinCf  of  the  sulphate  of  iron,  of  the 
fulphuret  if  potau,  and  of  the  arseniate  of  potau, 


have  been  severally  employed  by  numerous  au- 
thorities ;  whilst  decoctions,  infusions,  &c.  of  tol!Mzrco 
and  of  various  narcotic  plants,  have  been  advised 
by  many  writers.  'J'he  Ledum  paluttre  was  used 
by  LiNN£us,and  the  Tuui/a^o/arfara  by  Meyer 
and  Hupeland, 

17.  The  use  of  tan-vxtter,  as  either  a  lotion 
or  wash,  after  the  removal  of  the  crusts  of  favus 
is  favourably  mentioned  by  Weaver.  I  have 
in  similar  forms  and  circumstances  employed 
strong  tar-water  with  complete  success. 

18.  Other  substances  have  been  prescribed 
for  this  complaint  either  in  the  form  of  oint- 
ment or  in  a  fluid  stale,  as  a  lotion  or  wash, 
as  the  peculiariUes  of  the  case  suggested.  Of 
these  the  most  important  are  arsenic  and  tobacco. 
My  own  observation  has  proved  that  these  may 
be  most  dangerous  when  applied  to  a  large  sur- 
face after  the  crusts  of  favus  have  been  removed, 
especially  when  incautiously  used  in  a  fluid  state* 
or  when  ointments  containing  either  have  been 
too  long  applied  or  too  frequently  renewed. 
JusTAMOND  witnessed  a  case  in  which  the  use 
of  a  decoction  of  tobacco  was  fatal ;  and  I  have 
seen  an  instance  in  which  arsenic  applied  to  the 
scalp  af\er  the  removal  of  the  crusts  of  favus  very 
nearly  produced  a  fatal  result.  Tartar  emetic  has 
been  advised  by  B lizard,  and  employed  in  the 
form  of  ointment  and  lotion ;  but  it  may  be  also 
injurious,  if  not  carefully  watched,  and  it  is  by 
no  means  of  great  service  at  any  period  of  the 
disease. 

19,  d.  Plasters  of  common  pitch,  or  Burgundy 
pitch,  have  been  employed  with  the  object  of  re- 
moving the  hair  from  the  diseased  follicles,  and 
of  restoring  the  follicles  to  a  healthy  state.  *  Am- 
moitiacum,  made  into  a  plaster  with  acetic  acid, 
and  applied  after  the  crusts  have  been  removed, 
has  been  prescribed  with  the  same  intentions  as 
the  pitch.  Tar  ointment,  or  tar  mixed  with 
melted  suet,  has  been  similarly  used.  Tar  applied 
simply  over  the  affected  part,  after  the  crusts  and 
diseased  hair  have  been  oetached,  and  covered  by 
oiled  silk,  very  seldom  fails  of  success,  especially 
if  tar  or  pitch  pills  be  given  internally  during  the 
treatment 

20.  More  recently  the  preparations  of  iodine 
have  been  frequently  prescribed,  both  in  this  dis- 
ease and  in  several  others  of  those  which  I  have 
arranged  under  the  order,  Dermatites  contagiosa 
(see -Art.  Skin  §  76.)  As  early  as  1825,  Mr. 
MonsoN  prepared  for  me  an  iodide  of  sulphur, 
which  I  prescribed  in  the  form  of  ointment  (from 
3}  to  3j  in  an  5J)  in  cases  of  Tinea  and  psora, 
chiefly  at  the  Infirmary  for  Children,  About  the 
same  time  and  subsequently  I  frequently  em- 
ployed the  tincture  of  iodine  somewhat  diluted,  or 
the  iodurated  solution  of  the  iodide  of  potash.  These 
preparations  were  generally  successful,  especially 
if  the  preliminary  part  of  the  treatment  was  duly 
attended  to  ($$  13, 14.)  I  have  also  employed 
various  combmations  of  camphor,  turpentine,  and 
soap  liniment  after  the  removal  of  tne  incrusta- 
tions ;  or  the  former  of  these  with  lime-water. 

21.  fi.  When  favus  i^  seated  on  the  trunk  or 
extremities,  it  mav  be  easily  cured  by  these  means 
or  even  by  alkahne,  or  sulphurous  baths,  or  by 
frequent  ablution  with  strong  soft  soap  after  the 
incrustations  are  removed  by  poultioes.  But 
when  it  is  seated  in  the  scalp,  then  moat  of  the 
meana  above  noticed  may  fail,  or  at  least  requirf 
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m  protracted  use,  if  the  diseased  hair  be  not  re- 
moved. Evulsion  of  th$  hair  was  long  ago  directed 
by  AsTRi'c,  AcRKL,  FiscHtR,  Van  obr  Haar, 
MoRisoN,  Lamotte,  Seoillot  aad  Plumbr  \  and 
more  recently  by  the  Mesm.  Mabon  of  Paris, 
who  facitiuted  and  accelerated  this  intention  by 
a  depilatory  powder,  the  composition  of  which 
they  kept  secret.  The  method  formerly  employed 
of  extirpating  diseased  hair  was  by  applying  strapA 
of  plaister,  variously  prepared  with  pitch,  ammo- 
niacum,  or  other  gums,  after  the  removal  of  the  in- 
crustations, and  by  removing  these  straps  forcibly 
after  a  day  or  two.  Dr.WiLLis  has  justly  remarked 
that  any  plan  of  treatment  which  combines  the  re- 
moval ot  the  hair  by  gentle  means,  or  when  it  has 
been  loosened  at  it4  roou,  with  undeviating  atten- 
tion  to  cleanliness  for  about  two  months  will  be 
found  to  cure  favus. 

22.  Very  recently,  the  local  treatment  of  Tinea 
has  very  satisfactorily  been  illnstimted  by  Dr. 
Jennsr,  and  in  such  a  manner  as  to  deserve  par- 
ticular notice  and  adoption.  Professor  Graham 
had  suggested  the  use  of  wipkuroui  aeid  and  the 
$ulphH§  rf  toda  for  the  destruction  of  parasitic 
formations.  Dr.  Jknnbr  adopted  the  suggestion 
in  the  treatment  of  Tinea  favosa ;  and  it  may  be 
inferred  that  the  means  he  has  employed  will  be 
•erviceable  also  in  the  other  species  of  tinea.  A 
solution  of  sulphurous  acid  is  prepared,  by  passing 
a  stream  of  the  gas  through  water  until  the  latter 
is  saturated.  01  this  solution  two  ounces  maybe 
added  to  »ix  ounces,  to  make  a  lotion,  which 
may  be  used  by  means  of  lint,  and  frequently  ap- 
plitKl  anil  kept  wet  for  the  removal  of  the  crusts, 
and  .subi»«-()Mently  applied  to  keep  the  surface 
clean.  AOerwards  zinc  ointment  may  be  pre- 
scribed to  heal  the  surface  left  raw  or  sore  by  the 
previous  application.  I  have  seen  great  benefit 
obtained  from  wa<«hing  the  scalp  occasionidly,  or 
frequently,  with  tar- water,  or  solutions  of  creasote, 
or  with  terebinihinate  lotions.  W  hen  the  disease  is 
seated  on  the  trunk  of  extremities,  the  saturated  solu- 
tion of  fiulphurousacid  may  be  abundantly  added  to 
a  tepid  bath,  immersion  being  continued  for  about 
han  an  hour,  and  repeated  i^ier  intervals  of  two 
or  three  days :  a  very  few  repetitions  of  the  acid 
bath  appears  to  remove  the  diseaw.  This  treat- 
ment deserves  a  trial  in  the  second,  third,  and 
fourth  species  of  tinea,  as  well  as  in  several  other 
chronic  eruptions,  and  especially  is  all  those 
-which  1  have  classed  under  the  ordsr  DermatUet 
contttgiostt  (See  art.  Skin,  $  76.  et  teq.). 

23.  C.  Most  of  the  means  above  noticed  may  be 
employed  for  the  teetmd  and  third  sptsein  aj  tinea, 
due  attention  being  paid  to  the  states  of  the  hair  and 
hair-follicles ;  and  the  more  stimnlatine  applica- 
tions, as  the  balsam  of  Peru,  tincture  of  lytta,  the 
essential  oils,  &c.  being  prescribed  in  pomades  or 
ointments,  after  a  due  trial  has  been  made  of  the 
sulphurous  acid.  After  the  acid  has  destroyed 
the  parasite,  these  applications  will  be  of  service 
in  restoring  the  functions  of  the  hair  follicles. 
(See  art.  Hair.) 

BiSLion.  AMD  RsrsR JPIrity.  1.  xxtUL  c.  U.^John 

qf  Gtiddetden,  Rosa  Anglica,  3  volt.  4to.  hA.  IA95 — Cu^ 
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TONGUE  ^  DisEASBS  or  tbb.  —  (rXcMrnt, 
yXahru.'^Lingua,  Lat.— LonFii«,  Fr. — Zunge, 
Get.  Lingua  f  Ital. — LtnguUf  op.) 

1.  Those  slighter  aflfectioDs  of  the  toogue  which 
are  symptomatic  of  either  coostitutiooal  or  visceral 
diseases,  aod  which  furnish  more  or  leas  impor- 
tant indications  of  the  seat,  nature,  and  issue  of 

j  disease,  have  been  passed  in  review  when  treating 
,  of  tlie    symptoms  aod  signs  furnished  by   this 

organ  in  the  article  Symptomatology.     (See 

§  I0\,,etteq.) 

2.  I.  Neuralgia  op  thb  Tongue.*-— Synon. 
GlotMalgia  (from  7X«Mr0-aand  ^y4w,  I  pain). 
Tie  DouUmreux  of'  th«  Tongut, 

Classif.— See  NeuRAtoic  Affkctions. 

3.  A.  Neuralgia  of  the  tongue  is  not  of  frequent 
occurrence.  I  have  seen  only  a  few  cases ;  and  in 
these  the  pain  was,  without  an  exception,  limited 
to  one  or  other  side  of  the  organ.  The  pain  pre- 
sents nearly  all  the  characteristics  of  neuralgia. 
It  is  sudden  in  its  accession,  most  violent,  often 
contracting  the  organ  to  the  side  aflTecied,  some- 
times causing  an  abundant  flow  of  seliva,  and  in- 
ducing sympathetically,  more  or  lea9,  contortion 
of  the  face.  Its  continuance  nay  be  momentary, 
its  cessation  being  as  sudden  as  its  occurrence ; 
or  it  may  be  more  protracted,  with  more  or  less 
remission  and  violent  exacerbation.  The  pain 
sometimes  resembles  the  passage  of  m  sharp  in- 
stiument,  or  of  a  hot  needle  from  the  side  of  the 
base  to  the  apex.  The  cases  which  I  have  seen 
were  unattended  by  neuralgia  of  any  other  part, 
and  I  have  viewed  them  as  indicative  of  irritation 

I  either  at  the  origin,  or  in  the  course  of,  the  nerves 
supplying  the  vide  of  the  tongue  affected  ;  and  as 
a  not  improbable  precursor  either  of  paralysis  of 
the  tongue,  or  of  hemiplegia,  or  of  apoplexy. 

4.  B.  The  treatment  should  be  based  upon  the 
inferred  states  of  the  general  and  cerebral  circuhu 
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tion,  as  respetts  either  ootigeitioD,  capillary  ac- 
tioo,  or  ioflamoiatioo.  Iftbe  neuralgic  pain  rec«r 
ficqaently,  or  prove  obstinate  or  protracted,  not- 
witbaiandiog  a  due  recourse  to  local  depletions, 
especially  copping  on  the  nape  of  the  neck,  or 
over  the  mastoid  processes,  when  general  or  local 
plethora  or  increased  action  exists  ;  to  purgatives 
and  deobetruants,  or  to  tonics,  stimulants  and 
antispasmodics,  with  or  without  anodynes,  when 
neither  congestioo  nor  inflammatory  action  is  in- 
ferred, it  wiil  often  be  of  service  to  pass  a  seton 
into  the  nape  of  the  heck,  and  to  preserve  a  free 
discharge  from  it*  In  some  cases,  especially  when 
increased  action  or  ooDgestion  existSy  the  shower 
bath  or  the  cold  effusion  on  the  head,  whilst  the 
feet  are  kept  warm,  or  plunged  in  hot  water, 
ought  to  be  cautioufily  employed.  The  treatment 
in  nil  respects  should  be  the  same  as  recommended 
in  the  article  on  Nxuraloic  ArrrcriONS.  (See  $ 
79.  ei  teq.) 

5«  II.  Paualysis  ofthx  Tongub.— Classif. 
— See  art.  Palsy. 

6.  i.  Paity  of  the  Tongue  it  charaeterUed  6y 
limUtd  cr  impaired  movementt  of  the  organ,  and  tm* 
perj'eci  uittranee,  or  entire  ton  of  tpaeeh.  The  loss 
of  the  power  of  molion  of  the  tongue  is  generally 
unattended  by  the  Ioms  of  sensatioo.  The  sense 
of  taste  is  often  not  affected  (Scarpa  and  myself) 
Paralysis  of  motion  when  primarily  affecting  the 
tongue  is  rarely  so  complete  as  to  entirely  prevent 
articulation.  Bat  after  a  stroke  of  apoplexy,  or  in 
connection  with  hemiplegia  or  other  paralytic 
state*,  the  motions  of  the  tongue  are  often  so 
constrained  or  impaired  as  to  affect  articulation, 
more  or  less.  When  articulated  sounds  are 
altogether  prevented,  then  the  nerves  of  the 
tongue  are  not  alone  affected,  but  those  also 
of  the  pharynx  are  more  or  less  implicated,  de- 
glutition being  also  impaired,  or  very  difficult. 
Paralysis  of  the  tongue  is  most  commonly  ob- 
served at  an  advanced  period  of  paralysis  of 
a  more  or  leas  general  form,  or  after  repeated 
attacks,  especially  of  apoplexy,  and  is  a  very  un- 
favourable sign.  When  thus  appearing  or  asso- 
ciated, it  is  always  attended  by  impaired  or  lost 
articulation,  and  is  followed  by  difficult  or  lost 
deglutition ;  the  patient,  however,  being  often  car- 
Twd  off  by  an  apoplectic  attack  before  this  latter 
symptom  occurs.  Palsy  of  the  tongue,  in  a  more 
or  less  complete  form,  rarely  precedes  apoplexy  or 
hemiplegia ;  but  when  it  thus  appears  pnmarily, 
or  before  the  occurrence  of  an  apoplectic  or 
hemiplegic  seizurer  it  is  always  a  very  daneerous 
symptom,  and  most  rarely  exists  long  without  a 
»evere  or  fatal  attack  supervening.  When  it  thus 
ooeors  primarily,  it  may  or  may  not  be  accom- 
panied by  impaired  or  altogether  lost  deglutition. 
J  have  seen  several  cases  of  primary  paralysis 
of  the  tongutf,  with  complete  loss  of  articula- 
tion, the  nrst  and  most  complete  of  these  with 
Mr.  WiNSTONB.  In  these  no  other  sign  of  dis- 
ease was  observed,  and  in  all  I  inferred  that  se- 
vere or  fatal  apoplexy  would  occur  in  a  short 
time ;  this  result  took  place,  and  was  rapidly  fol- 
lowed by  dissolution.  In  a  case  recently  at- 
tended by  Dr.  N.  Grant  and  myself,  the  para- 
lysis of  the  tongue  and  pharynx  disappeared  upon 
an  attack  of  gout  in  the  teeU  The  slighter  states  of 
impaired  movements  of  the  tongue  are,  however,  no 
infrequent  precursors^  of  apoplexy  or  palsy,  and 
generally  somewhat  impair  utterance  or  articu- 
lation. 


7.  ii.  The  treatment  of  palsy  of  the  tongue  is  in 
many  respects  the  same  as  described  in  the  articles 
Apoplexy  and  Paralysis,  and  depends  entirely 
upon  the  inferred  pathological  conditions*— 1st,  of 

f»arts  near  the  origins,  or  in  the  course  of  the 
ingual  and  pharyngeal  nerves ;  2nd,  of  the 
blood-vessels  and  blood ;  3rd,  of  the  organic  ner- 
vous system ;  and  4tb,  of  the  excreting  viscera. 
If  a  gouty  diathesis  be  inferred^  or  if  gout  have 
been  previously  experienced,  sinapisms  should  be 
applied  to  the  lower  extremities^  Mascatoriei  and 
Errhinei  have  been  much  recommended  by  Hau- 
tbsibrcr  and  La  nob;  a  »eton  or  open  hlittert 
on  the  neck,  by  Hblwio,  Sec,  and  active  purga- 
tives by  RiBOLiN ;  but  these  axe  generally  in  use. 

8.  III.  Inflammation  of  thbTonocb.    Syn. 
^Gtoititis  (from  ykehaa,  the  tongue). 
Glasbif.  —  III.  Class;   I.  ,Ordcr.     (5«s 

Ahihor^  in  Preface'), 

9.  Definit. — Pain,  great  $weVing  and  rednesi 
of  the  tongue,  more  frequently  towurdt  its  hate,  and 
eometimet  confined  to  one  side  of  the  organ,  with  more 
or  leu  febrile  actum,  the  character  of  which  variee 
with  the  cause  and  nature  of  the  local  disease, 

10.  Idiopathic  and  gthenie  glotutis  is  sometimes 
a  very  severe  and  even  a  dangerous  disease.  It 
is  nor,  however,  often  met  with  in  practice, 
although  the  tongue  is  much  exposed  to  the  usual 
causes  of  inflammation.  J.  P.  Frank  saw  but 
one  case  during  a  practice  of  twenty-five  years, 
and  during  forty-five  years  he  treated  only  seven 
cases.  I  have  seen  only  four  cases  of  this  form 
of  gloasitis  in  thirty-five  years.  Of  these,  two 
terminated  in  suppuration ;  one  only  having  thus 
terminated  in  the  seven  cases  seen  by  Frank. 
The  four  which  occurred  in  my  practice  either 
were  limited  to  one  side  of  the  organ,  or  affected 
one  side  chiefly.  The  cases  which  were  followed 
by  abscess  were  limited  to  one  side ;  and  the 
inflammation  in  all  the  cases  was  chiefly  seated 
in  the  thick  part  of  the  tongue.  This  immunity 
from  the  more  usual  sthenic  form  of  inflamma- 
tion may  be  ascribed  partly  to  the  muscular 
structure  of,  and  partly  to  the  abundant  sup* 
ply  of  nerves  poft^eMed  by  this  organ. 

11.  i.  Acutb  Glossitis.  —  Sthenically  acute 
gloteitii, — This  diftease  is  readily  recognised,  as  it 
comes  directly  before  the  senses  of  the  physician. 
It  is  charaeterUed  hy  redneu,  swelling,  hardness : 
an  acrid,  stinging  sense  of  heat^  or  a  burning  pain 
of  the  tongue,  with  either  great  dryness  of  the 
mouth,  or  a  profuse  flow  of  saliva,  and  the  usual 
symptoms  of  inflammatory  fever.  In  proportion 
to  the  swelling  are  the  functions  of  the  organ 
impaired,  and  the  voice,  speech  and  deglutition 
affected ;  the  two  latter  being  generally  either 
nearly  or  altogether  abolished  in  the  most  severe 
cases.  Sometimes  the  tongue  is  swollen  to  such 
a  siie  as  to  press  upon  the  glottis,  or  rather  to 
prevent  the  rising  or  the  epiglottis,  and  to  fill  up 
the  isthmus  faocium  and  mouth,  and  threaten 
suffocatieiu  In  other  cases,  the  swollen  and  in- 
flame tongue  is  protruded  from  the  mouth.  This, 
however,  is  oftener  the  case  in  the  syinpathetic 

51o«8itis  proceeding  from  cynatfche  (»ee  Throat, 
i^/faminatiofi  of),  and  from  the  excessive  use  of 
mercury,  wbeii  the  simultaneous  affection  of  the 
tonsils,  parotids,  and  parts  in  the  vicinity,  and 
the  consequent  tumefaction  of  these,  preaa  tho 
'  tongue  outwards. 

3  Z  3 
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12.  A.  In  sontie  cases  the  attack  is  sudden  ;  and 
in  the  most  severe  cases  the  tomefaction  and  the 
threatened  saffbcation  are  sach  as  to  place  the 
patient's  life  in  imminent  danger.  The  surface 
of  the  tongue  is  generally  covered  by  a  thick 
raucous  coating,  or  by  an  exudation  of  lymph. 
At  the  commencement  of  the  disease  the  sense  of 
taste  is  very  acute,  owing  to  the  excited  state  of 
the  nerves  and  increased  vascularity  of  the  papillsB ; 
but,  as  the  disease  proceeds,  taste  is  abolished, 
owing  perhap  to  the  pressure  experienced  by  the 
nervous  fibnlle  from  the  turgid  vessels,  and  fluid 
effused  in  the  structure  of  the  or^n,  and  partly 
to  the  thick  mucus  or  lymph  covenng  the  inflamed 
surface.  To  these  are  added  unquenchable  thirst, 
great  anxiety  and  restlessness,  head-ache,  turges- 
cence  of  the  coontenanoe,  swelline  and  tender- 
aess  about  the  throat,  and  beneath  the  maxilla, 
watering  of  the  eyes  j  sometimes  anxious,  pale 
or  saddened  expression  of  countenance,  quidcened 
circulation,  costive  bowels  and  high-coloured 
urine. 

13.  The  eourae  and  termination  of  the  disease 
are  the  same  as  of  other  inflammations.  The  mala- 
dy usually  proceeds  as  above,  in  a  more  or  less  se- 
vere form,  and  generally  increases  until  the  third, 
fifth,  or  seventh  day,  when  it  either  subsides  gradu- 
ally under  treatment,  or  terminates  in  resolution 
with  critical  phenomena,  particularly  profuse 
perspiration,  hypostatic  urine,  or  a  copious  dis- 
charge of  saliva,  or  bleeding  from  the  nose,  or 
accession  of  the  catamenia.  If  a  favourable 
change  does  not  take  plaee  at  these  periods,  the 
disease  may  terminate  in  suppuration  or  in  spha- 
celation ;  or  it  may  oocasion  suffocation  or  apo- 
plexy, neither  suppuration  nor  gangrene  having 
taken  place,  but  these  unfavourable  results  very 
rarely  occur,  unless  the  disease  has  been  neg- 
lected. 

14.  C.  Ahteeu  seldom  follows  glossitis,  ovring  to 
the  muscular  structure  of  the  organ.  I  have  seen 
only  two  cases  in  my  practice,  in  which  abscess 
occurred;  and  after  a  free  opening  was  made 
the  parts  readily  healed.  Cases  are  recorded  by 
EoERUAjER,  Fr  AVK,  Rud  othcTs  of  this  termination 
of  the  disease.  Owing  to  the  exudation  of  lymph 
into  the  substance  of  the  organ,  considerable 
hardness  and  enlargement  sometimes  remain  long 
af^er  the  acute  state  of  disease  has  been  subdued. 
HiLDBNBRAND  supposcs  that  this  chaoge  may  at 
last  terminate  in  scirrfaus  or  carcinoma ;  and  in 
this  opinion  he  appears  to  be  supported  by  the 
observations  of  Loeflkr  and  Ziiglbb.  I  be- 
lieve, however,  that  cancer  very  rarely  or  never 
supervenes  upon  sthenic  forms  of  inflammation  ; 
malignant  diseases  of  the  tongue,  commencing  in 
a  slow  and  iuMdious  form,  and  independently  of 
antecedent  acute  disease.  When  acute  gloesitis 
goes  on  to  suppuration,  very  serious  consequences 
may  result  from  neglect  of  this  state.  When  the 
disease  comes  under  treatment  previously  to  the 
commencement  of  suppuration,  tnis  result  may  be 
prevented  ;  or  if  it  be  inevitable,  danger  will  he 
avoided,  by  a  judicious  and  prompt  method  of 
cure;  unless  it  tak|  place  in  sympathetic  glossitis, 
or  in  persons  of  a  cachectic  habit  of  body,  or  in 
cases  caused  by  animal  poisons  taken  into  the 
mouth,  or  by  the  stings  or  bites  of  poisonous  in* 
sects  or  reptiles. 

15.  ii.  Asthenic  Acute  Gitftsths.*-^.  Inflamma- 
tion of  an  acute  asthenic  character  may  take  plaee 


either  in  «  person  whose  oonstitotion  has  been 
exhausted  and  his  blood  move  or  less  altered,  or 
in  the  advanced  stage  of  a  malignant  febrile  ma- 
lady, as  in  exanthematous  and  pestilentia]  dis- 
eases, or  hf  the  application  of  such  animal  poiaona 
or  deleterious  matters  as  will  be  notieed  in  the 
sequel,  to  the  tongue  or  mouth.  This  state  of  tha 
disease,  especially  when  oeeurriog  from  these  last- 
named  causes,  generally  appears  suddenly,  and 
proceeds  rapidly  with  great  violence.  The  pain 
and  tumefaction  are  very  great,  the  inflamed  parte 
being  livid,  or  dark-red,  or  brown,  and  the  ac- 
companying fever  being  characterised  by  vital 
depression,  by  a  verv  quick  weak  or  irritable 
pulse,  and  by  signs  of  progressive  oontamioation 
of  the  cireulating  fluids.  Asthenic  acute  glossitia 
is  seldom  seen  in  a  primary  and  uacom  plicated 
form.  It  is  most  frequently  met  with  as  a  complica- 
tion of  scarlet  fever,  of  small  pox,  of  erysipelas,  and 
of  pestilential  maladies.  When  it  occurs  prtmarily, 
it  may  generally  be  inferred  that  some  foul  or 
poisonous  substance  has  caused  the  attack.  But 
whether  appearing  primarily  or  in  the  course  of 
another  malady,  its  diflTusive  nature  is  manifest. 
It  often  extends  to  the  fauces,  tonsils,  pharynx, 
surrounding  cellular  tinue  and  neck,  more  espe- 
cially when  it  is  eaused  by  animal  or  other  poi- 
sons, or  by  the  sting  of  an  insect. 

16.  B,  ike  crarst  and  terminatum  of  this  form  of 
the  disease  are  generally  rapid  and  unfavourable, 
unless  very  prompt  and  judicious  means  be  em- 
ployed. W  ben  it  is  eaused  by  the  contact  or  inocu- 
lation of  poisonous  matters,  the  local  changes  vary 
with  the  cause.  These  changes  may  consist  of  tu- 
mefaction owing  to  the  exudation  of  a  dirty  lymph 
or  serum,  or  the  affected  parts  may  be  livid,  or 
otherwise  discoloured,  and  mora  or  less  soft- 
tened ;  or  they  may  nearly  approach  a  gangrenoua 
state.  In  some  eases  the  inoculated  poison  may 
so  affect  the  organic  nervous  and  vascular  systems^ 
and  the  blood,  as  to  occasion  death  in  a  short 
time,  the  changes  found  in  the  tongue  and  adjoin- 
ing parts  being  insufficient  to  account  for  thia 
result. 

17.  iii.  Thb  CAVSBSof  acute  idiopathic  glossitia 
are  chiefly  poisonous,  chemical  and  mecnanieal 
agents.  Animal  poisons  applied  to  the  tongue* 
or  animal  matter  in  a  state  of  disease  or  of 
decomposition,  or  the  blood  or  the  diseharga 
from  foul  sores  or  malignant  ulcers,  the  bites  of 
insects,  &c.,  T.^^oduce  the  more  severe  and  asthe- 
nic form  of  the  disease.  The  incautious  or  acci- 
dental mastication  of  acrid  and  irritating  sub- 
stances, especially  such  as  are  poisonous,  as  briony 
or  wild  vine,  the  mandragora,  the  arum  and  other 
poisonous  plants  have  produced  glossitis.  I  saw  a 
ease  of  the  difi'use  and  asthenic  form  of  the  roaladr 
caused  by  monkshood  •accidentally  masticated. 
Caustics,  acids  and  acrid  chemical  compounds, 
cauteries;  hot  and  highly  seasoned  articles  of  diet 
and  stimulating  drinks;  mechanieal  injuries,  as 
wounds,  punciures,  or  bites  durioji;  mastication  or 
epileptic  paroxysms,  operations  on  the  teeth,  or 
for  ranula ;  bums  or  scalds,  the  irritation  produced 
by  irregular  or  carious  teeth,  and  the  loeal  action 
of  irritating  or  stimulating  sulistancea  introduced 
into  the  mouth  during  coma,  have  severally  occa- 
sioned glossitis.  I  saw  a  ease  following  the  intro- 
duction of  mustard  into  the  mouth  to  produce 
vomitiuff  in  a  case  of  poisoning  by  opium.  Tha 
disease  nos  sometimes  been  ascribed  to  the  mora 
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eommoQ  etnnt  of  tttflimmtticm,  u  exposure  to 
cold  io  aoj  form,  draught  of  ookl  water,  or  tfao 
me  of  ice,  supprowioa  of  the  perspiratioii  or  of 
aecoiiomed  diaehar^ei.  Scbuoiiiantbl  itates, 
thai  he  saw  gloatitii  follow  exposure  to  oold; 
Stabck  from  sappreasioo  of  tne  nuenses,  and 
hamofThoids ;  Wxnot  from  suppressed  perspim* 
lion  of  the  feet ;  aod  Dxlatoub  from  sudden 
fluppression  of  epi&laxis. 

18.  The  above  have  been  viewed  as  the  chief 
qfiemU  emtua  of  this  malndy;  but  several  of 
these  maj  be  considered  as  incapable  of  produc- 
ing it,  without  the  ooncunenoe  of  others,  either 

Jfkvowing  or  reinforcing  them.  The  chief  or  most 
influential  prti-disposing  pauses  are,  disorders  of 
the  prima  via  and  digestive  organs  generallv,  e»* 
peetally  those  characterised  by  the  aeenmolation 
of  morbid  secretions  and  mucous  sordes;  the 
|outy,  rheumatic  and  scrofulous  diatheses,  and 
inflammatory  aflectioos  of  neighbouring  parts. 
Voif  MeBTEifs,  Kemmb.  Lobflbb  and  others 
have  too  strongly  insisted  upon  the  occasaonal 
relations  >of  these  diseases  to  glossitii^  In  rare 
instances  the  dinaae  has  been  said  to  have  ap* 
jpeared  immediately  upon  the  subsidenoe  of  other 
raflammationsL  Thus  Fbanx  observed  it  after  an 
attack  of  hepatitis;  Dr.  Elliotson  saw  it  after 
bronchitis ;  but  such  oocunences  may  be  viewed 
as  hardly  connected,  or  as  mere  oontingencies. 

19.  iv.  Symptomatic  ahd  Compmcatbd  Gloo> 
ains.— Inflammation  may  attack  the  tongue  con- 
secutively upon  inflammation  of  adjoining  parts,  as 
of  the  tonsils,  fauces,  gums,  and  pharynx.  This 
form  of  the  disease  not  infrequently  occurs  from 
excessive  mercurial  action  of  the  salivary  glands, 
which  in  some  constitutions  may  be  inducwl  by  a 
veiy  small  dose  of  any  nurtmriaL  (See  art.  Poi- 
•DNS,  §  568.  el  ssf .)  This  unpleasant  result  is  some- 
limes  induced  by  exposure  to  cold,  or  to  currents 
of  cold  air  about  the  nead  and  neck,  during  or  soon 
after  the  fise  of  mercurials,  or  from  the  suppres- 
sion of  the  salivary  discharge  by  these  causes. 
When  the  tongue  is  affected  from  excessive  mer- 
curial action,  or  suppression  of  the  salivary  flux, 
there  is  genenllT  much  more  tumefaction  than 
actual  inflammation  of  the  organ ;  the  inflamma- 
tory action  even  when  present,  possessing  much 
less  of  the  true  sthenic  or  phlogistic  character 
than  when  the  disease  appeara  in  an  idiopathic 
form. 

20.  Glossitis  also  occurs  symptoms tically,  and 
ioima  an  important  complication.  infMr(t(/svsr 
aod  in  smetf-piNr.  Rbil  observed  it  in  several 
eaaes  of  an  epidemic  fever  which  occurred  in  the 
north  of  Germany  near  the  termination  of  the  last 
century  (FkherUkrt,  ii.  p.  370.);  aod  Van 
SwiKTXif,  Dblamallb,  Lksvis,  MABjoriir,  and 
myself,  have  seen  it  supervene  in  the  progress  of 
malignant  fevers.  When  thus  complicated,  glos- 
sitis IS  generally  asthenic,  diffusive,  or  spreading, 
the  parts  adjoining  beio^  more  or  less  implicated, 
and  the  danger  of  the  disease  thereby  greatly  in 
creased.  I  have  seen  this  complication  also  in 
Ebt^ipxlas,  and  have  adverted  to  it  when  treating 
of  that  disease. 

21  V.  SopxanctAL  and  Pabtial  Gioesms. 
•--This  is  generally  a  more  chronic  form  of  the  dis- 
ease than  any  of  the  foregoing.  It  consists  chiefly 
of  an  inflammatory  state  of  the  vilkms  surface  of 
the  tongue,  and  is  mnch  more  common  than  in- 
flammation of  the  substance  of  the  organ.    This 


is  vei7  frequent  in  yonng  children,  consisting 
generally  in  an  extension  of  inflammation  either 
to  or  from  the  adjoining  parts.  It  is  thus  very 
often  met  with  in  aphthous affectioiis(see  Tbbufh), 
in  inflammation  of  the  mouth  and  gums  (we 
Stomatitis),  and  Cynanche  maligna  (seeScABLXT 
Fxvaa  and  Tbboat,  &c.).  In  this  partial  and 
aasocialed  form  of  glossitis  the  edges  of  the  tongue 
are  chiefly  afiected,  but  the  whole  of  its  sorfvce 
may  also  partake  more  or  less  of  dise«se,  aod  the 
organ  may  also  be  swollen.  The  inflammation 
may  be  moreover  of  a  specific  kind  •—  not  only  of 
the  kinds  just  mentioned,  but  iypflUUie,  with  or 
without  ulceration.  This  state  of  the  disesse  is 
even  occasionally  met  with  in  infants,  and  hat 
been  caused  by  the  affected  nipples  of  nurses. 
This  partial  form  of  glossitis  may  also  proceed 
from  merourial  action.  It  is  attended  in  this  case 
with  more  than  ordinary  loss  of  the  vital  cohesion 
of  structure ;  the  edges  and  sides  of  the  tongue  have 
an  inflamed,  swollen,  flabby,  and  unhealthy  ap« 
pearence,  and  retain  the  impressions  of  the  teetn» 
against  which  they  are  forcibly  pressed  by  the 
tumefaction  of  the  organ.  This  state  of  partial 
gloisitis  sometimes  gives  rise  to  fungous  excres- 
cences of  a  soft,  flabby,  and  vascular  character, 
shooting  between  the  teeth,  and  bleeding  on  the 
slightest  irritation. 

22.  Partial  or  superficial  glossitis  is  much  more 
frequently  seen  in  the  course  of  scarlet  fever, 
small  pox,  continued  fevers,  &c.,than  the  form  of 
the  disease  noticed  above  (§  20.)  as  complicating 
these  maladies  io  rare  instances.  It  often  occurs^ 
also,  in  the  inflammatory  afflections  of  the  throat, 
as  an  extension  of  these  affections  (see  arts* 
Stomatitis  and  Thboat)  ;  and  not  unfrequently 
it  is  symptomatic  of  disorder  of  the  prima  vta,  par* 
ticniariy  of  the  stomach  and  liver,  arising  from 
the  sccumulation  of  morbid  secretions.  Owing 
chiefly  to  this  cause,  it  is  sometimes  also  observed 
accompanying  several  acute  cutaneous  eruptions^ 
as  urticaria,  &c 

23.  vi.  Cbbonic  SupenriciAL  GL0ssiTis.^Thi8 
form  may  be  confined  chiefly  to  the  sides  or  edges 
of  the  tongue,  or  may  extend  over  the  whole 
surface.  In  either  case  I  have  seen  it  as  the  chief 
lesion  or  affection,  whilst  it  has  been  more  fre- 
quently associated  with  a  similar  affection  of  the 
gums,  fauces,  and  pharynx.  It  is  a  common 
complication  in  scurvy,  and  then  it  is  generally  re- 
moved in  due  time  by  the  means  recommended  for 
that  disease*  But  in  other  circumstances  it  is  a  most 
obstinate,  and  often  serious,  but  a  rare  malady. 
In  some  cases,  the  redness  and  peculiar  raw  ap- 
pearance of  the  tongue  have  apparently  extended 
not  only  to  the  fauces  aixl  pharynx,  but  also  to 
the  oesophagus  and,  in  some  degree,  to  the  villous 
surface  of  tlie  stomach.  When  the  disease  is  con- 
fined chiefly  to  the  sides  or  edges  of  the  tongue,  the 
irritation  caused  by  carious  or  irrmlw  teeth  ms^ 
have  occasioned  or  prolonged  it.  But  when  it  is 
more  general,  the  digestive  viscera  aie  in  fault,  and 
owing  to  the  nature  of  their  disorder,  the  aflfec- 
tion  of  the  tongue  varies  in  severity  and  duration. 
In  a  few  cases  of  this  direase  which  I  have  seen, 
the  redness,  pain,  beat  and  soreness  of  the  tongue, 
were  very  much  complained  of ;  and  they  had 
been  of  considenble  or  long  duration  before  I 
saw  them.  The  gums  were  also  red,  retracted 
from  the  teeth ;  aod  the  fauces  and  pharynx  were 
more  or  less  affected.    The  surface  of  the  tongue 
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wu  depfWed  d  Its  ptpilla,  wm  nw  mod  influned 
thnragboot,  ac«telj  teMiuve,bat  tbe  orgma  wm  nol 
maeb  nrolleii^thoagh  it  wm  the  pact  more  espoci- 
•l^ied.  Of  five  or  nx  ctses  of  this  dweose  that 
I  have  treated,  two  weot  from  voder  my  obierva- 
tioQ  aller  iMviog  been  iooM  time  uoder  treatment 
without  mach  apparent  beaefiL  The  othen  were 
alio  obstinate,  bat  reoovery  or  relief  followed  the 
meant  about  to  be  noticed.  ($  36.  <C  aa^.).  One 
of  thecaseawasimpated  to  the  nse  of  iodide  of  po- 
tasiam  in  large  doeea.  In  all,  the  extreme  ten- 
deraes  of  the  tongue  and  mouth,  the  dilfieolty 
of  taking  solid  food,  or  of  mattieating  any  food, 
the  pain  on  deglutitiou,  the  disorder  of  nl)  the 
digeititpe  funetions,  and  the  oeeaaooal  irritability 
of  the  stomaeh  and  bowek,  the  torpor  of  the  liver, 
the  state  of  the  urinary  discharges.  Ace,  had  oeen> 
aioned  more  or  less  emaciation,  with  other  indi- 
cationa  of  cachexia,  and  shown  the  relationa  of 
the  disease.  This  Ibnn  of  glosBitia  appeared  to 
have  been,  in  all  the  cases,  symptomatie  of  pro- 
longed or  neglected  disease  of  the  digestive  or- 
mnsy  more  especially  of  the  villous  surface  ef 
the  digestive  oanal. 

24.  vii.  Thb  PaooNoais  of  gloasitiB  may  be 
inferred  from  what  bu  been  stateid  respecting  its 
forms  and  termioationsya.  When  the  disease  has 
been  prodnoed  by  an  animal  poison ;  when  the 
attack  is  sudden  and  violent,  and  the  swelling  is 
great ;  when  the  constitutional  distorbanoe  is  very 
considerable  and  the  pulse  is  quick  and  week,  the 
disease  is  then  attended  by  great,  or  even  ex- 
treme danger.  The  risk  is  generally  greater  in 
the  mahtnie  than  in  ttktnie  cases :  but,  even  in 
the  latter,  when  the  tongue  is  greatly  swollen, 
or  much  discoloured,  and  thesuffocatMre  symptoms 
urgent,  the  danger  b  then  very  considerable.  In 
the  milder  idiopathic  forms,  especially  when  the 
treatment  is  judicious  and  prompt,  the  prognoais 
is  favourable.  When  the  disease  is  eomptieated 
with  any  of  the  forms  of  oynanche,  or  is  attended 
by  much  swelling,  pain,  and  tendemesa  about 
the  throat  and  angles  ef  the  maxilla,  the  danger 
is  considerable;  as  the  extension  of  inflammation 
either  from  or  to  the  tongue  indicates  both  a 
severe  form  of  disease,  aod  a  foulty  state  of  the 
viUl  power  and  habit  of  body  of  the  patient. 

25.  6.  The  termination  in  mbiutt,  although  an 
unpleasant  occurrenoe,  is  not  generally  attended  by 
danger :  indeed,  in  persons  not  otherwise  diseased 
the  constitutional  symptoms  not  being  very  urgent, 
no  risk  may  be  apprehended,  particularly  if  the 
abscess  be  limited  in  extent  or  confined  cluefly  to 
one  side  of  the  tongue.  If  suppuration,  however, 
take  place  in  an  unhealthy  subiect,  and  be  nt- 
tended  by  a  very  quick,  irriuUe  pulse,  by  de- 
pression of  the  viul  energies,  by  delirium  towards 
night,  corn's,  followed  by  a  fatal  issue,  should  be 
expected.  Sphacelus  and  gangrene  rarely  occur, 
but  recovery  never  takes  place  when  they  appear 
in  this  organ,  m  a  termination  of  either  primary 
or  complicated  glossitis. 

26.  e.  Partial  glossitis  and  Mronte glossitis,  espe- 
oialiy  when  affecting  aged  perMos,  are  often  very 
obstinate  diieates  ;  the  latter  especially.  When 
the  partial  gloisitis  is  caused  by  carious  or  irre- 
gular teeth,  or  has  often  occurred,  or  has  gone  on 
to  ulceration,  it  is  very  difiicult  of  cure.  The 
ulcerstions  may  become  indolent,  or  be  followed 
by  hifdening,  enlargement,  or  even  by  scirrhns 
aod  carcinoma.    The  tongue  may  thus  present  a 


Tei7  dangerous  state,  which,  although  at  first 
local,  may,  in  its  advanced  stages  and  malignant 
form,  aasume  a  constitutional  and  fatal  character. 
CkromU  slossitis  is  always  a  protracted  and  un* 
fiiYourable  form  of  disease.  In  all  the  coses  I 
have  seen,  it  formed  only  a  part  of  very  com- 
plicated states  of  disease,  but  a  very  distressing 
part,  rec^oiring  both  discrimination  and  perK- 
verance  u  both  the  local  and  constitutional 
treatment 

27.  viiL  Trbatment.— A.  Of  AcoTBGLOsarna. 
-^  The  treatment  of  this  disease  should  be  mo- 
dified acoordiog  to  the  causes  producing  it.  When 
it  has  arisen  faom  causes  the  operation  of  which 
still  continue,  as  the  irritation  occasioned  by 
irregular  or  carious  teeth,  f(»eign  bodies,  &c., 
these  should  be  removed  as  soon  as  possible. 
When  it  has  originated  in  causes  which  are  not 
depressing  to  the  vital  energies,  the  means  of  cure 
should  be  very  different,  or  even  opposite  to  those 
which  are  required  when  it  is  causeo  by  poisonous 
agents.  In  the  former  circumstances  the  disease 
presents  a  stftsnie  character,  in  the  latter  an  astAe- 
nie  fonn,  both  locally  and  constitotionaily. 

28.  (a.)  SthoHie  GlauitU,  In  this  form,  the 
vital  energiea  are  not  impaired,  although  vasculsr 
action  be  locally  and  generally  excit^.  Hence 
vascular  depletions  are  promptly  required,  vrith 
an  activity  proportionate  to  the  severity  of  the 
disease.  <  Authors,  however,  differ  as  to  the  sitoa. 
tion  from  which  the  Mood  should  be  abstracted. 
Many  recommend  tlie  application  of  a  number  of 
leeches,  or  scarifications  and  cupping,  about  the 
throat,  angles  of  the  jaws  aixl  neck,  after  veoe* 
section  in  the  arm :  others  advise  blood-letting 
from  the  mnioal  veins,  or  (rom  the  feet ;  whilst 
some  prefer  the  application  of  leeches  to  the  in- 
flamed tongue.  Tne  determination  of  this  matter 
may  be  of  some  consequence,  and  it  may  be  even 
next  in  importanoe  to  the  amount  of  blood  which 
should  be  taken  away.  In  these  matters  the 
physician  should  be  guided  by  the  causes  and 
the  eeverity  of  the  disease.  But  in  acute  sthenic 
glossitis,  blood-lettiag,  whether  general  or  local, 
or  both,  will  not  of  itself  cure  the  disease,  unless 
in  its  less  severe  forms ;  and  in  those  which  are 
severe,  the  raninal  veaseb  cannot  generally  be 
reached. 

29.  The  very  slight  advantage  derived  from  vas* 
cular  depletion  in  this  disease  as  usually  per- 
formed,  hes  been  long  known  to  physicians,  sod 
has  led  them  to  the  adoption  of  other  measures 
of  a  decisive  chsrader,  and  productive  of  n 
locally  depleting  effect,  namely  of  tmeuimu  made 
into  the  substance  of  the  inflamed  organ.  This 
practice  seems  to  have  been  first  resorted  to  by 
Job  Msckbbn  in  1656,  and  it  has  been  gene- 
rally followed  ever  since.  Dblamallb,  Navii- 
BBBO,    Stobllbr,   J.   P.  Fbanb,  Abmbmamk* 

HiLDBKBBAND,     ScHNBIDBB,     DsLATOUB,      VaN 

Dxkxbbb,  Mabjomn,  aod  others,  have  prescribed 
it  in  many  cases.  Louis  states  that  MciiMms  have 
failed  only  in  those  eases  where  they  have  been  too 
superficial ;  and  he  therefore  advises  that  they 
should  be  deep,  and  consist  of  from  two  to  four, 
made  longitudinally  near  the  edges  of  the  oigan — 
one  or  two  on  each  side  of  the  median  Hoe,  from 
the  base  to  near  the  point.  A  copioua  disehaige 
of  blood  should  be  promoted  from  the  incisions 
by  emollient  applications,  by  the  steam  of  warm 
water  or  medicated  vapoure,  by  suitable  garglea 
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and  wasb«^  &c.,  which  will  at  the  same  time 
favour  the  termiDatioQ  io  reaoludoD.  In  the 
cases  which  I  have  aeeo*  incisioos  were  sucoess- 
fnlly  employed.  lo  two  cases,  suppuraiion  had 
advanced  before  I  was  consulted,  oat  incisions 
were  directed  and  were  equally  beneficial* 

30.  Otherautipblegisticmeaos-aiealsoreqaired 
in  this  form  of  the  disease, especially  cooling  purga- 
tives and  diaphoretics.  Drastic  purgatives  are 
often  necessary  at  the  commencement  of  the  treat- 
ment, and  although  Broussais  and  his  followers 
*^he  master  and  disciples  of  a  now  obsolete 
acbool — ^have  inveighed  sgainst  them,  experience 
has  densonstraied  their  utility.  Galsn,  Van 
SwiKTEN,  and  many  others,  have  recommended 
tbem.  Their  opcoration  should  be  assisted  by 
active  puigative  injections.  The  excessive  thirst 
aeooflspanying  the  disease  may  be  calmed  by  a 
solution  of  cream  of  tartar,  with  a  little  nitre  in 
tamarind  water.  If  deglutition  be  prevented  by 
the  swollen  slate  of  t^  tongue,  the  urgency  of 
this  symptom  may  be  moderated  by  tepid  or 
warm  bathing,  by  emollient  lavements,  and  by 
cooling  and  emollient  fomentations  to  the  throat, 
and  by  applications  to  the  tongue  itself.  Injections 
of  a  similar  nature  should  be  thrown  into  the 
mouth,  which  the  patient  ought  to  be  directed  to 
gargle  or  wash  frequently  with  emollient  infusions 
and  decoctions.  Spbranca  advises  an  infusion  of 
digitalis  for  this  purpose*  (AimaiU  Unh.  de  Mtd, 
Jan.  1829.)  Mariolin  recommends  gaigles  and 
lotions  with  diluted  vegetable  acids.  A  solution  of 
the  biborate  of  soda  and  bitartrate  of  potash,  or  of 
the  former  alone,  in  the  decoction  of  roanhmallows, 
or  in  linseed  tea,  is  one  of  the  best  gargles  or 
washes  in  this  disease.  I  have  employed  it  with 
benefit  in  this  form  of  glossitis,  as  well  as  in  the 
other  forms  which  J  have  designated  partial  and 
superficial.  Linctuses,  consisting  of  mucilages  or 
hooey,  or  syrup  of  roses,  and  containing  either  the 
muriate  of  ammonia  or  the  nitrate  of  potash,  are  also 
of  considerable  benefit,  both  in  these  states  of  the 
disease  and  in  the  partial  and  superficial  forms. 

31.  In  addition  to  the  above  means,  external 
and  internal  derivativei  or  revuUantt  have  been 
resorted  to,  as  Mittors  or  terebiothinate  sm^oM- 
tiim$  applied  beneath  the  lower  jaw,  or  to  the 
nape  of  the  neck,  and  repeated ;  tinapitms  lo  the 
lower  eztiemities,  stimulating  pediluviaand  manu- 
luvia,  drastic  purgativu,  ana  initating  enmnata, 
&c.  M.  DuPONT  advised,  after  incisioos  or  scari- 
fications of  the  tongue,  an  active  emeth ;  and  I 
believe  the  practice  to  be  judicious.  Amongst 
other  means,  substances  calculated  to  excite  the 
action  of  the  salivary  glands  have  been  recom- 
mended by  Blamcard  and  Marcvs.  Mercurial 
preparations  may  be  prescribed  for  this  purpose 
when  the  disease  is  not  of  a  mercurial  origin,  but 
their  action  is  not  sufficiently  rapid  nor  certain. 
Spbranza  advised  lotions  of  mfusion  of  digitalis. 

32.  (6.)  AsTHBHic  Glossitis, especially  when  it 
becomes  difllusive,  or  has  been  induced  by  the  con- 
tact  or  inoculation  of  an  animal  or  any  other  poison, 
often  assumes  a  very  violent  and  dangerous  form, 
the  lividity  and  swelling  of  the  organ  being  great, 
the  local  and  constitutional  symptoms  indicating 
a  powerful  sedative  influence  on  tne  system.  Con 
sequently  a  difiTerent  treatment  from  that  advised 
above  is  required,  and  that  treatment  should  be 
promptly  dscided  on,  and  energeticallv  carried 
out.    sun  the  severity  and  the  cause  of  the  disease 


should  decide  the  adoption  and  the  selection  of 
the  means.  Vascular  depletions,  as  usually  prac- 
tised, are  not  required  in  this  form  of  the  disease, 
and  are  rarely  productive  of  any  benefit.  Yet 
tnewtoftj  into  the  tongue  {§  29.)  may  even  here  be 
practised  with  advantage.    The  cases  of  Stqsller 

frove  their  advantage  in  this  state  of  the  disease, 
ndeed,  incisions  may  be  more  advantageous  in 
this  than  in  any  other  form  of  the  disease,  by 
allowing  the  discharge  of  the  poisoned  exuded 
fluids  causing  the  swelling  and  contamination  of 
the  organ.  After  they  have  been  made,  the 
tongue  and  mouth  should  be  afterwards  often 
washed  with  a  decoction  of  cinchona,  with  either  of 
the  mineral  acids,  and  camphor,  or  with  a  strong 
infusion  of  green  tea,  or  of  arnica,  or  with  strong 
tar- water ;  or  these  ought  to  be  injected  into  the 
mouth,  when  they  cannot  be  otherwise  taken  into 
it ;  and  full  doses  of  the  preparations  of  cinchona, 
of  serpentaria,  or  of  arnica  with  camphor,  or  with 
hydrochloric  acid  and  hydrochloric  ether,  or  with 
ammonia  and  its  preparations,  should  be  often 
administered,  in  such  forms  and  vehicles  and  in 
such  a  manner  as  circumstances  will  suggest  or 
require.  If  an  animal  poison  has  occasioned  the 
disease,  fluids  containing  the  turpentines,  or  crea- 
sote,  or  the  chlorides,  &c  ,  ought  to  be  introduced 
into  the  mouth,  and  the  tonics  and  stimulants 
sssidulously  administered,  conjoined  with  alkalies, 
or  with  chlorides,  or  with  other  medicines  already 
mentioned,  both  by  the  mouth  and  in  enemata. 

33.  (c. )  Giamtii,  iymptomatie  of,  or  complicated 
with,  eruptive  or  malignant  fevers,  is  gene* 
rally  of  an  asthenic  character.  Blood- letting  is 
injurious  in  these  cases,  beyond  the  local  dis- 
charge proceeding  from  the  incisions,  which  also 
may  be  necessary,  and  which  should  then  be 
made,  when  the  tumefaction  and  pain,  or  sense* 
tion  of  suffocation,  are  urgent.  Whilst  the  prii« 
roary  or  the  special  disease  ought  to  receive  due 
attention,  and  be  treated  appropriately  to  its  form 
and  stage,  the  local  complication,  according  as  it 
may  present  more  or  le$8  of  the  characters  apper* 
tainiog  to  either  of  the  states  above  described 
should  be  treated  conformably  with  the  reoom« 
mendations  alreadv  offered. 

34.  When  the  disease  has  ^ne  on  to  tuppura^ 
tion,  then  incisions  into  the  adjoining  parts,  and  a 
free  opening;  into  the  part  in  which  the  matter  is 
either  forming  or  is  collected,  should  not  be  neg* 
lected.  If  there  be  little  or  no  swelling  unless 
that  produced  by  the  collected  matter,  a  free 
opening  into  it  will  generally  suffice.  But  when 
the  matter  is  formed  in  the  asthenic  form  of  the 
malady,  or  after  inoculation  or  contact  of  a 
poison,  incision  or  scarifications  of  parts  adjoin* 
ing  may  be  required. 

35.  The  severe  states  of  glossitis  caused  by 
mercury  have  been  likewise  treated  by  incisions  by 
Plencx,  Delays  A  LLC,  Frifsb,  IScunbioer,  and 
others.  Louis  advises  blood-letting,  awl  agrees 
with  Plbkck  and  others,  in  the  active  adminis* 
tration  of  pur^tives,  drastic  enemata,  sudorific*, 
diuretics,  astringent  and  cooling  washes,  and 
change  to  a  dry  and  healthy  atmosphere.  Emetics 
have  also  been  recommended,  and  I  have  pre* 
scribed  washes  with  tar-water,  with  creasote,  with 
the  chlorides,  and  with  several  other  substances, 
the  affection  continuing  notwithstanding  for  a  con- 
siderable time  in  some  cases.    (See  art.  Poisons, 

I  §  590.  el  teq,  and  Stomatitis,  §  20»  cttef^ 
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36.  JB.  Partial  and  Supttfieial  GioMfttt.— 
Most  of  the  local  means  already  advised  may 
be  prescribed  ia  this  state  of  the  disease;  bat 
in  all  cases  due  reference  should  be  had  to  the 
predisposing  and  exciting  causea,  and  to  the  states 
of  the  digestive,  the  assiroilating,  and  of  tlie 
depurating  functions,  and  of  the  constitutional 
powers.  The  lotions,  ^linctuses,  &e.,  washes  or 
gargles,  mentioned  above  ($  32.)»  or  those  pre- 
scribed in  the  article  Stomatitis  ($  14.  el  mq»),  or 
solutions  of  either  of  the  mineral  salts,  as  the  sul- 
phate of  zinc,  the  nitrate  of  silver,  &c.,  may  be 
severally  employed  as  circumstances  will  suggest. 
These  last,  or  the  dilute  mineral  acids  in  tonic  or 
astringent  decoctions,  and  used  as  washes  or  gar- 
gles, are  most  appropriate  when  ulceration  is  pre- 
sent. In  most  of  the  caser  which  come  under  the 
present  category,  the  treatment  and  means  advised 
under  the  heads  Stomatitis  and  Thbvsh  are  quite 
appropriate. 

37.  C.  Ckronie  Glotutii,  whether  it  be  limited 
to  the  sides  or  edges  of  the  tongue,  or  whether 
it  be  more  general  and  superficial,  ia  always 
a  roost  obstinate  disease,  and  is  often  merely 
a  severe  local  manifestation  of  a  very  general  and 
serious  malady,  or  at  least  of  a  protracted  disease 
of  the  digestive  organs.  Hence,  in  addition  to  the 
local  means  already  recommended— to  the  use  of 
v^table,  of  saline,  and  mineral  astringents  and 
remgerants,  of  emollients  and  demulcents,  dec— 
general  and  constitutional  remedies,  directed  espe- 
cially to  the  restoration  of  the  digestive,  assimila- 
tive, and  depurative  functions,  or  to  the  removal 
of  whatever  lesion  or  disease  which  may  be  in- 
ferred to  exist  in  any  of  the  organs  devoted  to  the 
discharge  of  these  functions,  should  be  prescribed, 
end  their  effects  closely  watched  and  aided  by  a 
suitable  diet,  regimen,  and  change  of  air.  Cachec- 
tic symptoms  should  be  combated  ;  and  when  the 
diet,  mode  of  living,  air,  water,  or  residence  of  the 
patient  appear  to  have  originated  or  concurred  in 
producing  the  malady,  these  especially  should  all 
or  severally  be  ameliorated,  or  altogether  changed. 

38.  The  principles  now  stated  and  developed 
above,  as  well  as  in  other  places  in  this  work, must 
be  guides  to  the  inexperienced  in  the  treatment  of  the 
diverse  forms  and  complications  of  glossitis;  for  it 
is  impossible  to  lay  down  rules,  or  to  furnish  illus- 
trations or  explanations  of  such  rules,  as  will  be 
altogether  appropriate  to  the  diverse  cases  which 
may  occur  in  practice.  In  such  cases,  as  in  those 
of  other  diseases,  the  physician  most  think  and  de- 
cide for  himself,  and,  by  thus  habituating  himself, 
he  will  ultimately  more  certainly  arrive  at  correct 
practical  conclusions. 

IV.    Organic   Lesions  *  or   tbb    Tonoub. 
Classif. — IV.  Class,    I.  Obdbb  {Author, 
in  Preface). 

39.  The  structural  alteratipns  of  the  tongue  are 
consequences  either  of  inflammation,  or  ofunhealthy 
or  cachectic  states  of  the  constitution,  or  of  chronic 
disorders  of  the  digestive  organs.  Inflammations, 
either  primarily  or  consecutively  affecting  the 
tongue,  are  rarely  of  any  considerable  duration, 
without  changing  more  or  less  the  structure  of  the 
organ ;  still  they  cannot  be  viewed  in  their  earlier 
stages  especially  as  falling  within  the  category  of 
structural  lesions.  Cachetic  states  of  the  consti- 
tution may  variously  alter  the  organisation  of  a 
part  o^rgan,  independently  of  inflammatory  ac- 
tion, bv  either  impairing,  increasing,  or  otherwise 


altering  the  nutrition  of  that  part,  fir  by  changing 
its  cohesion,  consisteiiee,  bulk,  Ace ;  and  pro- 
longed disorder  of  the  digestive  organs,  may  syra* 
pathetioally  occasion  similar  effects  on  this  part 
Organic  leaions  of  this  organ  may,  moreover,  b% 
produced  by  specific  poisons  or  infeolants. 

40.  i.  Ulceration  or  tub  Tonovb. — This 
lesion  is  frequently  a  oonseqnenoe  of  partial  or 
chronic  glossitis,  especially  when  limited  to  the 
sides,  edges,  or  point  of  the  tongue.  It  is  oflten 
also  a  result  of  SroMATrna  and  Thbvsb;  and  of 
exanthematous  and  cootinned  fevbrs,  more  cspe> 
cially  of  Scarlbt  Fbvbb  and  8ma ll-pox.  It  ne« 
quently  complicates  Scurvy,  and  is  often  caused 
by  the  prolonged  irritation  of  irrcgular  or  carknis 
teeth.  These  antecedents  are  sufficiently  indica* 
tive  of  the  nature  and  treatment  of  the  lesioQ.  But 
the  ulceration  may  be  of  a  ipsd^  iiatMrs— and, 
it  may  be,  jfrimariljf  or  eoneeeuthely  or  teeand* 
arily  tpeeifie :  as  such  it  falls  within  the  category 
of  Venereal  Affections.  Irrespective  of  tbeaa 
states  of  ulceration,  there  are  othen  which  not  un* 
frequently  are  subjects  of  interest  and  ooacem  to 
the  physician — which  cannot  be  imputed  to  tbeae 
afllections,  and  which  require  both  a  local  and 
constitutional  treatment. 

When  ulceration  of  the  sides  of  the  tongue  ia 
the  result  of  prolonged  irritation  of  irreguter  or 
carious  teeth,  both  the  nature  and  the  treatment  f4 
it  is  obvious.  As  a  consequence  of  scarlet  fever, 
small-pox,  and  fever,  the  ulceration  generally 
heals  with  the  progress  of  convalesoenoe.  In 
rare  instances,  nowever,  it  becomes  obstinate 
and  chronic,  requiring  the  application  of  strong 
solutions  of  the  nitrate  of  silver,  or  the  bichloride 
of  mercury,  of  the  tincture  of  iodine,  £cc.  These 
ulcerations  are  seldom  on  the  dorsum  or  middle 
superior  surface  of  the  organ ;  but,  when  thi^ 
are  thus  situated,  the  constitutional  disorder  u 
then  chiefly  the  cause,  unless  some  local  disorder 
of  the  surrounding  parts  have  complicated  and 
increased  the  affection.  One  of  the  most  diffi- 
cult cases  of  ulceration  in  this  situation  occurred 
in  a  case  of  typhoid  fever ;  and  was  manifestly 
caused  by  the  patient  having,  in  the  course  oif 
bis  delirium,  taken  a  tongue  scraper  and  forcibly 
removed  the  long  dark  fur  covering  the  tongue ; 
this  fur  evidently  tending  to  protect  the  surface 
of  the  organ  during  the  advanced  stages  of  the 
fever. 

41.  Ulceration  of  the  tongue  may,  however, 
take  place  without  very  manifest  antecedent  in« 
flammstory  action — at  least  without  any  severe 
or  prolonged  state  of  this  action;  and  without 
an^  evidence  of  the  state  of  the  opposite  teeth 
being  its  cause.  The  conditions  of  toe  digestive 
organs,  especially  of  the  stomach  and  collautious 
viscera,  or  of  the  system  generally,  are,  in  most 
of  these  cases,  the  chief  assignable  causes ;  espe« 
cially  when  the  ulceration  does  not  present  ettner 
specific  or  malignant  features.  In  some  in- 
stances, even  when  these  features  may  be  ex- 
pected, or  are  about  to  be  developed,  they  may 
not  be  clearly  manifested;  for  the  ulceration 
may  be  either  indolent,  chronic,  and  variously 
characterised ;  and  yet  it  may  be  difficult  to 
state  with  certainty  its  cause,  nature,  or  probable 
issue ;  the  antecedents,  concomitants,  or  history 
of  the  case  being  the  chief  guides.  An  ulcer  in 
the  side  of  the  tongue,  when  caused  by  the  teeth, 
may  be  cured  with  diffi<;ulty,  even  after  the 
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cmoM  is  TCmovedj  tod  when  it  hu  followed  | 
protracted  disorder  of  the  digeitire  organs,  or  a 
scorbutic  attack,  it  is  not  readily  healed  in  many 
castti,  afler  the  disorder  of  these  organs,  or  after 
a  general  cachexia,  is  either  removed  or  greatly 
•meliorated,  especially  in  aged  persons.  The 
dread  of  consecutive  malignancy,  or  cancerous 
degeneration,  always  suggesis  iiself;  and,  al- 
though such  a  result  may  not  take  place,  we 
know  that  it  often  has  occurred  in  such  cases ;  or 
that  the  cancerous  natura  of  the  ulceration  does 
not  always  distinctly  declare  itself  at  first. 

42.  ii.  Cancbr  op  the  Tongue  is  not  iofre- 

2nent<— il.  Dr.  Walsbb  states  that  out  of  8,289 
ital  cases  of  cancer  reporteti  in  the  Paris  re- 
gisters in  1836,  it  was  primarily  or  mainly  seated 
in  this  organ.  Scirrbus  is  its  usual  form,  pass- 
ing into  ulcerations  ;  but  fungous  excrescences 
sometimes  appear,  or  exhibit  the  eneephaloid 
character.  It  mav  attack  any  part  of  the  tongue, 
especially  the  sides.  I  have  seen  three  cases 
where  it  affected  one  side  chiefly  of  the  thick  part 
or  base  of  the  tongue,  extending  to  the  isthmus 
of  the  fauces  and  even  to  the  pharynx,  occasion- 
ing remarkable  dysphagia  and  its  usual  symptoms. 
It  may  commence  as  a  small,  somewhat  knotty, 
and  irregular  tumour,  generally  seated  in  the  an- 
terior part  of  the  organ,  midway  between  the  ra- 
phe and  the  edse,  or  rarely  extending  beyond  the 
middle  line.  It  sometimes  appears  as  a  small 
excrescence.  In  very  rare  cases  the  cancerous 
matter  is  deposited  in  erectile  tumours.  Simple 
ulcers  of  a  chronic  or  indolent  nature  may  be- 
come cancerous ;  but  instancesof  this  occurrence 
are  comparatively  rare.  In  all  cases,  when  the 
surface  ulcerates,  the  glands  become  affected  in 
the  usual  way.  Distant  organs  are  not  frequently 
implicated.  There  is  generally  an  aching  sen- 
sation in  the  affected  part  and  vicinity,  with  oc- 
casional sharp  or  darting  pains  towards  the  ear  or 
throaU  Pain  and  difficulty  in  speaking,  masti- 
cating, and  swallowing  are  always  present,  and 
increase  with  the  progress  of  the  disease,  until 
■these  functions  can  no  longer  be  performed.  In- 
cessant spntation  is  always  present,  and  is  most 
distressing.  The  cancerous  cachexia  and  ema* 
dation  are  always  very  remarkable.  According 
to  Mr.  Travsus  strong  males,  upwards  of  forty 
years  of  age,  are  the  most  frequent  subjects ;  but 
the  disease  is  not  rarely  observed  in  much 
younger  persons  and  in  females. 

43.  B.  TAs  DiagnMi'i  of  cancer  linguB  is  some- 
times difficult.  The  history  and  antecedents  of 
the  ease  should  be  duly  considered.  Cancer 
may  be  mistaken  for  iimpU  mdttratian  of  a  part 
or  side  of  the  tongue,  — -  an  afiieetton  noticed  by 
RuvscH  and  Piucivai.,  and  most  frequently 
seated  in  the  base  of  the  organ.  This  induration 
may  depend  opon  tuberenlar  deposits,  and  be 
attended  by  ulceration  ;  but  it  is  not  apparently 
malignant,  allboogh  it  may  possibly  become  so. 
Mr.  Tbavebs  has  described  a  giohuhr  tumour 
seated  deeply  in  the  tongue,  which  is  charac- 
terised by  an  unyielding  and  uniform  aurface. 
Both  these  forms  of  lesion  are  best  trtattd  with 
tonics  and  alkalies  eonjoined  with  the  iodide  of 
potassium.  The  JUturtd  amd  dytp0ptie  uietr 
may  bear  a  near  resemblance  to  cancer,  but  it 
has  not  the  hard  basis  of  the  latter,  is  often  in 
the  middle  Kne,  the  rest  of  the  tongue  being 

.oflen  chapped  or  fissured.    It  is  frequently  eom- 


plicated  with  j^iians.  Syphilitie  uken  are  not 
easily  distinguished  from  cancer  lingusp.  .  They 
are  generally  larger,  hare  less  marked  and  less 
eireumscribed  hanfaieas  of  their  margins  t  their 
discharge  is  less  abundant,  and  they  want  the 
firm  everted  edge  and  sprouting  edge  of  the 
latter.  The  history  of  the  case  should  be  strictly 
ascertained.  "Dr.  Warrxn  describes  an  «n- 
Unrgement  of  mucous  giandi  occurring  on  the  side 
of  the  tongue,  with  a  red  fungous  appearance^ 
but  differing  from  cancer  in  being  sensitive,  not 
painful,  and  unattended  by  real  ulceration  or 
thickening  of  the  organ.  Hypertrophy  of  tho 
mueoui  membrant  sometimes  gives  rise  to  irregular 
fissured  elevations  on  the  surface."  Erectite  ttt- 
nMNirs  are  known  by  their  pulsation ;  but  they 
become  seats  of  cancerous  deposits. 

44.  C.  Tho  Treatment  of  cancer  of  the  tongue 
is  palliative  only  in  most  cases.  As  the  disease 
often  primarily  attacks  this  organ,  the  removal  of 
it  by  surgical  operatioos  may  be  attempted  be- 
fore the  glands  ra  the  vicinity  become  affected. 
Successful  cases  of  this  kind  have  been  published 
by  Mr.  J.  M.  AaNorr  and  others  (see  the  Mod» 
em  Warkeon  Surgery,), 

45.  iiu  Hrmorrhaob  rnoM  tbb  Tonoux 
rarely  occurs  unless  from  accidents  or  opera- 
tions, or  ni  the  far  advanced  stages  of  diseases 
espedally  affecting  the  crasis  of  the  blood  and 
the  vital  cohesion  of  the  tissues.  In  these  latter 
circumstances  it  is  chiefly  met  with  in  some  ex- 
treme cases  of  mercurial  affection  of  the  tongue, 
and  not  infreooently  in  yellow  or  hemagastric 
pestilence,  and  in  scurvy.  In  these  maladies  the 
blood  often  exudes  from  the  surfaces  of  the  tongue 
and  gums  more  or  leas  copiously.  J.  P.  Frank 
notices  a  care  of  the  latter  disease  in  which  the 
hemorrhage  was  so  abundant  from  the  tongue  as 
to  prove  fatal.  For  these  occurrences,  a^  well 
as  tor  othere  of  a  similar  nature,  the  most  appro- 
priate treatment  is  the  local  application  of  spirits 
of  turpentine,  by  meaus  of  lint  or  sponges,  whilst 
the  same  medicine  is  taken  by  the  mouth,  in 
doses  suited  to  the  peculiarities  and  urgency  of 
the  case.  The  other  means  advised,  when  treat- 
ing of  Passive  and  other  forms  of  Hcmoeriiaob 
(see  §  40.  et  seq.),  may  be  employed  if  this  fail. 

46.  iv.  Induration  or  tbe  Toncue  is 
rarely  met  with  unless  in  connection  with  tumour 
($  43.),  or  some  degree  of  enlargement.  It 
has,  however,  been  noticed  by  Ruysch  and 
Pebcital.  It  is  occasionally  seen  in  some  degree 
in  cases  of  syphilitic  contamination.  For  such,  tbe 
treatment  should  consist  of  the  means  advised  for 
Venireal  Cachexia.  In  other  circumstances 
the  alkalies  with  iodide  of  potassium,  or  the 
iodide  of  mercury,  or  the  bichloride  of  mercury, 
with  coniom,  may  be  prescribed. 

47.  V.  Eklaroevent  or  the  ToKcuEy 
often  to  a  very  remarkable  degree.— H^ptfrw 
trophy  and  Etengation  have  been  described  by 
several  writers. — A,  The  enlargement  has  been 
generally  so  great  as  to  cause  the  protrusion  of 
the  omn  two  or  three,  or  even  four,  inches  be- 
yond the  lips,  the  thickness  and  tbe  breadth  of 
the  tongue  being  also  greatly  increased.  I  had 
freauent  occasion  to  see  a  very  remarkable  case 
of  tnis  kind  many  years  ago  in  a  female.  The 
instances  of  it  adduced  by  ZACcnxAS,  Bartho- 

LINUS,  CAMrSR,  TrIOEN,  PoiLREUX,  ArnKMANN, 

ScAUOKR,  Sandifort,  Portal,  aiid  others,  and 
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TitLC,  M  well  ■■  thine  docribed  by  the 
n  iboul  to  b«  DOtieed,  pnHol  ■  raniirkible 


llu«inited(by 
piii»)  iDd  docribrd  by  Mr.  HuKramv  Id  the 
wark  rcfemJ  to.  The  Uraclare  of  ihc  orgtti  ms 
oM  ilwnd  otheririu  than  hypertraphied.  Thii 
dueue  ■  quits  difienat  from  the  mnitfictiiia  or 
Ihe  crgin  produced  by  iafldomtlion  or  by  ei- 


nol  restrmiiwd  by  lur^cal 
oocauoncd  by  ihe  ciuw*  juU  menlioDed,  In  Ihe 
eUB  irhich  I  M«  the  diseiM  commeaced  in 
cbildbond,  ind  hkd  coDtiDued  without  chaoge  up 
to  llig  period  wheo  I  eiimiaed  it,  when  thenib- 


. —  Struma,  In  IbKL  t.  ilii.p.407. — Pturf*. 
i^i.f.l»i.~  Filial.  ICam  it  l-AnU.  Hl3. 

HutFtuid  Joum.  rur.  Pnrt.  Iinarwk.  In  t.  v. 
ffitr.  In  IbM.  b.  IH.  p.  CSS.  H  In  Lniri'i 
.  b.  I.  p.9«i.(/wiiitaiHjbr  CJuMA) RtH, 


4B.  B.  Thi  t'mlHHitl  of  Ihii  laiotTii  entirely 
nrgicat,  lad  hu  been  tucceiefully  coaducted  by 
lit.  PraiMira  ;  Sod.  LigMare  ;  3d,  Inciiions ;  and 
4tb.  Ampolation.  Tba  treaiment  by  pmtar«  hai 
been  empluyed  •ucemrully  by  Ltnui  (to  iwa 
cam},  Loun,  Riib»dm,  Clinnt,  Fhituo. 
Ciia»>i,  aod  Tuli.  Ugaluni  were  employed 
by  I^aui,  BiiKiiN,  V*H  naa  Hiah.  Miriult, 
SiianLQ,  Edbold.  Coopkr,  Wilu,  Ldtdh,  and 
lIoDoMN.  /no'timi  were  practiied  by  ZtcoTua 
I.u3ir:>Hua  and  ScuNtiDEi.  ^nipulaliDii  wai 
nnarted  to  by  Pah. no,  Ftciin,  Kluh,  Pirci-, 

e.),  m 
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s  fat! 


.    Sriiii,    and 


iviia't  cana.       Prontr*   wonid 
10  be  Ihe  IcMt  dangeraiu  mode 
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IT. — An  MDolunlarii,  rapid,  end  Jfbl» 

I  DT  Efiialian  af  temt  pari  of  ilu  hidy, 

appaaria^  primarUy  ani 


or  a/-  Ik*  ■ 
■gilhnul/eu 

by  Hirroci 


B   devolcd 
al  or  il ; 


and  many  modem  writen  have  taken  a 
oompiehcEuita  view  of  iti  morbid  relatioD*,  iti 
a-mptnmitic  Forma,  and  of  Ibe  meani  of  cure. 
'  i,  1.  Dacaimoi. — Tremor  ia  »»  Frequealty 
a  aynipithelic  and  aymplDmatic  affection.  It 
la,  however,  eomeiimea  a  primary  or  Idiopathic  dia- 
order,  or  one  which  can  be  niiigned  only  to  ihe 
alatn  of  the  nervoiu  ayalem,  or  oF  the  nenes 
aupplying  the  part  aflecied,  either  at  Iheir  ori- 
gin* or  in  their  eourae.  The  eharaeur  orfrrm  of 
tremor  ranea  much  in  dtfleient  oaaes,  and  wiih 
Ibe  cetuea  which .  produce  ii.  Thui  it  may  be 
■nerety  ■  ifigAt  but  fuicfc  ntctUalim,  or  a  mora 
marked  lod  rapid  motemeni,orii>-Biid-/'raBulinn; 
or  it  may  amount  lo  a  ni'Jini  n^iiaiiini.  It  may 
prereDl  eilber  of  lhef«  featutea,  aod  be  alio  a 
nUtny  or  a  tfrrieaJ  moliinfeBpeciaUy  when  the 
head,  eyea,  lower  jaw,  or  limba  are  affected,  and 
according  to  Ihe  muscle*  which  are  acled  apoo. 
It  may,  moreover,  be  only  Impnrary,  or  oF  iliorl 
or  uncerliin  duralioit ;  or  it  may  be  rmittal,  or 
iirUmitUiit,  or  ccuiiaue  a  very  long  lime,  of 
Ihe  tuiuilt  ef  lij'i,  willioul  appaienlly  ihorteaing 
the  length  of  lite.  It  may,  in  any  of  Ibaae,  bi 
eithei  gntni  or  porlial,  la  leapecta  the  rnme. 
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It  may  be  t  manifiBst  and  an  important  disease, 
or  part  of  disease ;  or  the  patient  may  not  evince 
any  other  disorder.  In  the  latter  case  it  may  be 
viewed  as  idiopathic,  or  as  constituting  the  com- 
plaint ;  io  the  former  it  is  generally  only  a  symp- 
tom. Although,  when  symptomatic  especially, 
it  varies  its  character,  not  merely  as  stated  above, 
but  sometimes  still  more  remarkably,  yet  the  oscil- 
latory form,  or  to-and-fro  motion,  is  usually  pre- 
serve. The  jerking  and  tremulous  movements, 
which  occur  in  other  diseases,  are  observed 
chieBy  in  Chores,  in  Shaking  Palst,  in  Er- 
gotism, in  Barbibrs,  and  in  Hysteria.  In  all 
these,  however,  the  anormal  motion  is  a  symptom 
merely,  is  often  more  irregular,  agitative,  or  spas- 
DKKlic,  than  in  tremor.  The  motions  io  this  dis- 
order aie  very  quick  and  very  limited  or  slight  in 
extent,  but  always  passive  and  usually  very 
chronic,  whilst  they  are  in  those  diseases  more 
active  and  acute.  But  many  varieties  of  tremor, 
or  modifications,  are  observed,  and  are  to  be 
referred  chiefly  to  the  causes  of  this  afiection. 
Tremor  is  rarely  observed  when  the  patient  is 
eleeping,  although  he  often  starts  in  his  sleep,  and 
when  he  moves,  the  tremor  is  commonly  very 
manifest.  It  is  also  increased  after  muscular 
efforts,  or  even  durins  these;  and  by  mental 
excitement,  especially  during  anger  or  any  feeling 
of  temper.  Depressing  emotions  of  miod,  the 
abstraction  of  accustomed  stimuli,  fatigue,  in- 
anition, &c.,  also  increase  the  tremulous  motions, 
or  even  extend  their  sphere  in  the  frame  liable  to 
the  affection. 

3.  II.  Causes.  —  Tremor  may  arise  from 
only  one  cause,  or  it  may  be  result  of  the  con- 
currence of  several.  The  eauMS  which  most 
frequently  predispote  to  it  are  commonly  rach  as 
depress  or  exhaust  the  nervous  energy  of  a  part, 
or  of  the  whole  frame.  Of  these  the  most  re- 
markable are  original  and  hereditary  conforma- 
tion, insufficient  or  improper  nourishment  during 
infancy  and  childhood,  masturbation,  premature 
'or  excessive  sexual  indulgences  and  other  secret 
vices,  unwholesome  air,  and  the  several  depressing 
cau^ea  fully  considered  under  the  head  DBBrLfTY 
{§  6.).  Whilst  many  of  these  raates,  especially 
when  their  operation  is  prolonged  or  exces!>ive, 
may  singly  occasion  tremor,  others  more  com- 
monly excite  it,  after  the  nervous  system  has 
become  predisposed  and  susceptible.  Of  this 
latter  class  the  most  common  are  fear,  fright,  or 
terror  ;  various  moral  sentiments,  as  passion, 
anger,  excessive  sexual  desire,  joy,  &c.;  con- 
tusions or  injuries,  succussions,  concussions  of  the 
brain,  falls,  fatigue,  excessive  or  prolonged  mus- 
cular exertions,  blood-letting  improperly  pre- 
scribed, or  excessive  discharges  of  blciod,  or 
inordinate  secretion ;  the  local  injuries  of  nerves, 
inanition,  or  the  abstraction  of  accustomed  sti- 
muli ;  and  the  abduction  of  animal  heat,  in  any 
way,  whether  rapid  or  prolonged.  Most  of  these 
causes  produce  merely  a  temporary  state  of  this 
affection.  I'hose  which  follow  more  frequently 
occasion  more  prolonged  or  even  permanent 
effects,  although  variously  characterised,  as  men- 
tioned above,  especially  as  respects  remissions, 
intermissions,  or  exacerbations.  Those  more 
infloential  causes  are,  the  abuse  of  spirituous 
and  fermented  liquors  or  of  narcotics ;  the  ex- 
oeMive  use  of  coffee  or  green  tea ;  the  use  of 
tobacoo  in  any  form,  especially  when  earned  to 


exoess;  the  fumes  of  mercury,  arsenic,  or  lead, 
or  the  aetions  of  those  poisons  in  any  form  or 
way;  various  vegetable  poisons  ;*  sexual  excesses, 
inordinate  mental  exertion,  invermination,  and  the 
suppression  of  accustomed  discharges,  eruptions, 
&c.  The  moat  oermanent  states  of  tremor  result 
from  old  age  and  the  changes  in  parts,  or  io  the 
whole  of  the  nervous  system  from  prolonged  de- 
bauchery and  dissipation,  and  from  oreanic 
change  in  or  near  tne  origins  or  course  of  the 
nerves,  or  implieating  the  nerves  of  the  affected 
parts.  Many  cases  of  tremor  of  the  simplest  and 
most  permanent  kind,  present  no  manifest  cause, 
and  can  only  be  referred  to  the  pathological 
caut«s  just  assigned,  although  many  of  the 
changes  may  be  too  minute  or  much  beyond  our 
senses  to  be  detected. 

4.  1  remor  has  been  divided  into  several  varie- 
ficf  by  some  authors  Thus,  J.  Frank  has  adduced 
the  following :— 1st.  The  Inflammatory.  —  2od. 
The  Rheumatic  andArthritic.—- 3rd.  The  Gastric. 
—4th.  The  Atonic  — 5th.  The  Nervous.  — 6th. 
The  Metallic,  or  that  caused  by  metallic  poisons. 
Among  the  other  divisions  which  have  been  as- 
signed by  writera,  the  following  appear  the  roost 
deserving  of  notice :— -1st.  Tremor  senilis. — 2nd. 
T.  potatorum. — 3rd.  T.  mercurialis.  —  4tb.  T. 
febrilis.  —  And  5th.  T.  paralyticus.  The  subject 
may  be  elucidated  by  a  few  remarks  on  tliese 
varieties. 

5.  («)  The  Ii^mmaUny  of  Frank  would 
have  been  more  correctly  named  the  Congestive ; 
inasmuch  as  the  contingent  occurrence  of  tremor  is 
more  frequent  in  congestive  than  in  inflammatory 
affections  of  the  nervous  centres,  and  is  more 
likely  to  take  place  from  general  or  local  vascular 
plethora,  and  from  morbid  condition  of  the  blood, 
than  from  inflammation,  (b)  The  Arihritie  and 
rheumatic  variety  of  tremor  is  not  of  frequent  oc- 
currence, and  is  an  occasional  symptom,  oftener 
observed,  however,  during  the  earlier  periods  of 
convalescence  from  these  diseases  than  during 
their  course,  and  especially  when  those  dii^eases 
have  been  neglected,  or  injudiciously  treated  by 
colchicum  and  other  depressing  agents,  (c)  The 
Gas/ricform  of  tremor,  contended  for  by  Frank, 
is  of  rare  occurrence  ;  for  although  tremor  may  be 
often  connected  with  gastric  disorder,  the  former 
may  no  more  depend  upon  the  latter  than  the 
gastric  disorder  may  depend  upon  the  tremor  — 
both  states  of  disorder  being  merely  concurrent 
manifestations  of  the  condition  of  the  nervous  cen- 
tres or  nervous  prolongations,  either  voluntary  or 
involuntary,  (d)  The  Atonic  and  the  nervous  va- 
rietiea  of  this  writer  may  be  viewed  as  one  and  the 
same ;  for  it  matters  little  whether  the  efiicient  or 
immediate  cause  be  debility,  exhaustion,  atony,  or 
asthenia,  general  or  local,  since  the  effect  is 
nearly  the  same,  although  the  causes  are  generally 
very  different  or  even  oppo!»ite  in  their  natures. 
(•)  The  Metallic  and  the  Af creurtai  forms  of  tre- 
mor are  distinctions  which  may  be  admitted  as 
serving  both  to  point  out  the  cause  and  to  suggest 
the  treatment ;  but  these  terms  ful6l  this  purpose 
in  a  very  limited  and  insufficient  manner;  for 
tremor  may  be  caused  not  by  mercury  only  bu^ 

*  1  have  at  preMtit  an  officer  under  my  care  who  waa 
polfton«d  in  the  north  of  India  •nd  recovered  with  diffl- 
cultf .  Although  a  Urge  and  stroug-looking  man,  he  h^i 
ever  since  l>een  iubj«*cc  to  tremor,  which  it  much  In- 
cre«*ed  by  and  After  excitement.  Ttie  treatment  about  to 
be  noticed  has  been  employed  with  only  moderate  success. 
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also  by  lead,  and  by  artenie ;  and  avan  not  maialy 
by  metallic  tubitanoei,  but  also  by  teveral  vega- 
table  poiaoos,  as  by  aconite,  conium,  itramoaiam, 
&c.  (f).  The  SmkiU  fonn  of  tremor  reqoiraa  no 
remark.  It  is  in  no  respect  different  from  the 
atonic  and  nervous,  {g)  The  Parmlyiie  is  iden- 
tical with  ParaUfih  agitaau,  and  is  treated  of  in  the 
article  Paralysis.  It  often  varies  in  character 
from  the  slightest  tremor  to  a  more  violent  agita* 
tion,  as  above  stated  ($  2.)  (A)  The  FttriU 
is  observed  chiefly  in  periodic,  and  in  low  or  ner^ 
vous  fevers,  and  especially  in  the  far«advanced 
stages  of  these  and  sometimes  of  other  fevers,  or 
during  convalescence  from  them.  In  these  the 
tremor  is  indicative  of  depressed  or  of  exhausted 
nervous  power,  especially  of  depressed  or  exhansted 
organic  nervous  power,  and  of  some  degree  of 
alteration  of  the  blood. 

6.  Tremor  sometimes  pertinaceously  follows  st- 
tack  of  fever,  especially  those  of  a  periodic  type ; 
and,  in  some  instances,  oontiouea  for  a  long  period, 
even  for  months,  exasperated,  however,  by  ex- 
hausting or  debilitating  causes.  A  case  of  this 
description  recently  came  under  my  oare  in  a 
gentleman  long  resident  in  India,  and  often  at- 
tacked bv  periodic  fever.  The  tremor  had  been 
of  very  long  duration ;  it  was  then  his  only  ail- 
ment ;  and  it  was  much  increased  by  exhausting 
and  depressing  causes.  It  was  ultimately  removed 
by  quinine,  and  tincture  of  surobul.  1  hese  cases 
of  tremor  are  oftenest  met  with  in  persons  who 
have  freely  lived. 

7.  (i)  The  most  frequent  form  of  tremor  is 
that  observed  in  drunkard*  and  tmoken,  or  in  those 
who  indulge  in  any  of  the  fermented  or  intoxicating 
Uquorty  or  in  totfacco  or  opium  in  any  form.  In 
those  persons  the  tremors  are  most  observable  in 
the  mornings,  or  during  the  intervals  between  the 
abuse  of  any  of  the  substances  indirectly  causing 
them,  and  are  chiefly  manifested  in  the  extremi- 
ties, especially  the  upper.  The  tremor  in  such 
cases  may  be  either  simple  or  associated  with  illu- 
sions of  the  senses,  or  with  delusions  of  the  mind. 
In  this  latter  case  the  disease  is  essentially  that 
which  has  been  usually  denominated  Delirium  fre- 
wunM,  and  which  I  have  described  as  Dauaivii 
wrrH  Tremor.  But  in  the  former,  or  when  the 
tremor  is  simple,  the  affection  may  vary  in  its  se> 
verity  and  characters,  as  already  stated  ($2.), 
especially  in  the  intervals  between  the  abuse  of  the 
intoxicating  agents ;  for  the  tremor  generally  either 
altogether  ceases  or  is  mitigated,  as  well  as  the 
usually  attendant  feeling  of  depression,  sinking 
and  anxiety,  or  internal  misery,  by  recourse  to 
the  intoxicating  cause.  Hence  the  affection  is 
perpetuated  or  increased,  until  it  terminates  in 
paralysis,  insanity,  convulsions,  or  fatal  exhaus- 
tion of  nervous  power,  with  more  or  less  marked 
disturbance  of  the  excreting  organs. 

8.  (k)  One  of  the  most  important  forms  of 
tremor, although  hitherto  not  mentioned  by  writers, 
is  that  which  may  be  termed  the  HygterieaL  It 
is  merely  a  modification  of  the  atonic  or  nervous 
state  of  the  disorder,  which  may  affect  equally 
either  sex ;  whilst  the  hysterical  occurs  chiefly 
in  the  female  sex,  and  is  a  roost  obstinate  affise- 
tion,  owinpr  to  its  cause,  viz.,  roanustupration  — 
a  vice  which,  when  once  indulged  in,  is  seldom 
relinquished,  until  either  the  mind  or  body,  or 
more  commonly  both,  arecompletelylbrokeo  down. 
Hysterical  tremor  is  variously  manifested,  most 


frequently  in  the  eyes  end  eyelids,  lometimea  m 
the  hands  or  in  the  motions  of  the  head  or  lower 
jaw,  occasionally  in  the  lower  extremities;  and, 
in  this  last  ease,  it  is  often  associated  with  incom- 
plete hysterical  panplegia.  A  case  of  hysterical 
tremor  of  the  bead  and  another  of  the  lower  jaw 
came  under  my  observation  some  time  ago ;  the 
former  having  been  treated  by  Dr.  N.  Grant  and 
myself.  la  both  these  the  oscillations  were  horU 
lontal.* 

9.  (I)  The  last  form  of  tremor  which  I  shall 
notice  is  symptomatic  of  inteUinal  wormg  ;  and 
although  this  form  is  merely  a  aymptom,  and  even 
a  rare  symptom,  of  invermination,  yet  it  deservea 
mention,  as  respects  not  merely  this  cause  of  ti«« 
mor,  but  also  the  states  of  the  nervous  system, 
which  characterise  both  the  primary  disorder  and 
the  sympathetic  affSsction,  in  verminous  tremor 
the  organic  nervous  power  is  both  depressed  and 
susceptible  of  irritation,  which  is  propagated  from 
the  involuntary  to  the  voluntary  muscles,  chiefly 
of  the  abdomen  and  trunk.  The  few  cases  of  thia 
form  of  tremor  that  I  have  seen,  have  been  in  per- 
sons from  whom  either  tape-woim  or  the  long 
round  worm  has  been  expelled. 

10.  III.  Thr  naturb  or  Trbmor  may  be  in- 
ferred from  the  causes  and  circumstances  of  its 
occurrence.     Unless  when  it  proceeds  from  con- 
gestion at  the  origins  of  the  nerves  of  the  affected 
part,  and  even  in  such  cases  also,  tremor  must  be 
viewed  as  an  indication  of  impaired  power  of  these 
nerves,  owing  either  to  some  change  of  their  moat 
minute  oigaoisation,  or  of  those  parts  of  the  ner- 
vous centres  in  which  they  originate.     That  the 
stete  of  the  circulation  in  the  capillary  vessels  of 
those  parts,  or  even  of  the  blood  circulating  in 
them,  as  well  as  change  of  the  structures  or  tissues 
in  the  vicinity,  may  also  occasion  this  affection, 
may  be  admitted,  especially  when  we  consider  the 
circumstences   in    which  it  occasionally  comes 
under  our  observation,  especially  in  the  last  stages 
of  nervous  fevers,  in  various  forms  of  delirium  (as 
the  deliriumof  drunkards),  in  some  cases  of  poison- 
ice  by  narcotics  or  intoxicating  poisons,  &c.     In 
a  lew  oases  of  hysteria,  and  in  ive  cases  of  intes- 
tinal worms,  tremor  is  a  prominent  symptom ;  and 
is  in  these  a  sympathetic  affection  reflected  upon 
some  external  or  voluntary  part  or  parts  from  the 
internal  seats  of  irritation — uterine  and  intestinal 
--through  the  medium  of  the  sympathetic  or  gan- 
glial  onkr  of  nerves. 

11.  IV.  Prognosis.  — Tremor  often  furnishes 
important  prognostic  indications.  When  tremor 
occurs  in  old  persons,  it  sometimes  is  the  fore- 
runner of  paralysis  ^  and  when  it  affects  parts 
already  paralysed,  it  occasionally  precedes  re- 
turning health.  Its  appearance  in  an  early  stage 
of  fever,  or  after  the  cold  stoge  and  during  the 
period  of  increment,  is  an  indication  of  severe 
cerebral  affection ;  and  in  these  cases,  as  well  as 
its  occurrence  during  or  after  the  delirium  of 
fevers,  tremor  is  a  dangerous  affiwrtion.  When 
it  occurs  in  cases  of  scrf^rai  eonge$tion,  it  is  a 


*  A  remarkable  case  of  tremor,  resembling  a  imlsatfng 
motion,  of  the  musclet  of  the  throat,  wa*  some  years  ago 
attended  by  Mr.  Litton  and  myteif.  The  quetUon  was 
whether  It  wai  hyiterlral  or  aneurlvmul,  as  the  mote- 
menu  were  often  •rnchronous  with  the  contractions  of 
the  left  Tontrkle.  The  hysterical  nature  of  the  rase 
became  more  manifest ;  and  the  patient  returned  Into 
the  country,  without  having  allowed  us  time  to  olMerve 
the  further  progress  of  the  case.  ^ 
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«erioat  flymptom  ;  but  much  depends  upon  the 
circuoMtances  of  the  case.    lu  gouty  and  rhBU" 
motic  attacks  it  is  lew  dangerous,  as  long  as  the 
extmnities  or  voluntary    organs  are  alone  af- 
fected ;  but  when  either  disease  has  retioceded 
or  been  misplaciHi —  internal  or  vital  organs  being 
attacked  —  and  tremor  appears  in  these  cases, 
then  the  danger  is  imminent.    If  this  affection 
be  slight ;  if  it  depend  upon  excessive  exertion, 
or  upon  inanition ;  or  if  it  be  of  recent  occur- 
rence, it  may   be  generally  removed  with  the 
causes  which  produced  it;  but,  if  it  occur  in 
habitual  drunkards,  smokers,  or  opium-eaters,  or 
in  the  aged,   and  especially  if  it  be  associated 
with  delirium^  or  illusions,  or  with  delusions  in 
persons  addicted  to  tnteMp«ra»ce,  it  either  is  not 
permanently  removed,  or  if  it  be  alleviated,  it 
usually  returns.  Tremor  is  seldom  or  never  cured 
when  it  is  associated  with  fNira/ysif»  or  when  it 
appears  in  the  iiuans.     Although  it  is  not  a 
dangerous  affection,  when  it  occurs  in  hjf$ttrieal 
J'nuiUt,  yet  it  is  most  difficult  to  cure,  especially 
if  there  be  reason  to  infer  that  masturbation  has 
oeeaaiooed  it,  or  the  associated  hysterical  dis- 
order.   It  is  less  serious  when  it  is  symptomatic 
of  womu.    It  generally  admits  of  removal,  when 
it  has  been  caused  by  mercury ;  but  it  is  cured 
with  much  greater  difficulty  when  it  has  been 
produced  by  lead  or  arsenic ;  and,  in  many  of 
these  latter  cases,  it  is  often  attended  by  great 
danger.    Tremor  in  nervous  persons,  and  in  a 
sUt{bt  or  limited  form,  may  continue  for  many 
years,  or  even  to  an  advanced  or  very  old  age, 
when  it  is  unassociated  with  any  other  disorder, 
and  when  the  functions,  both  mental  and  bodily, 
are  not  impaired,  or  even  not  materially  im- 
paired. 

12.  V.  Diagnosis.  -«  Tremor  may  be  mistaken 
for  several  complaints,  which  either  nearly  re- 
semble or  are  closely  allied  with  it ;  or  they  may 
be  confounded  with  it,  more  especially  chorea, 
the  cold  stage  of  ague,  the  formative  stage  of 
continued  or  exanthematous  fevers,  shaking  pal«y, 
delirium  tremens,  the  subsultus  tendioum  ob- 
served in  the  last  stage  of  fevers,  &c  —  a.  In  cAo- 
fw,  and  in  some  cases  ofpaUy,  caused  by  disease 
of  the  membranes  of  the  spinal  chord,  the  motions 
are  very  different  from  tremor.  In  the  former 
disease^  the  motion  is  caused  by  an  irregular 
and  frequent  jerk,  or  momentary  contraction  of 
muscles,  now  affecting  one  part,  then  another ; 
whilst  in  the  latter,  there  is  no  tremor  when  the 
patient  does  not  exert  any  volition  on  the  affected 
limb ;  but,  as  soon  as  he  attempts  to  move  that 
part,  the  movement  is  often  tremulous,  uncertain, 
and  imperfect.^-^.  In  ihaking  paUji,  the  tremor  or 
shaking  is  constant,  unless  the  patient  is  sleeping, 
when  It  is  either  absent  or  diminished,  ana  the 
power  of  motion  is  impaired  or  lost,  or  nearly 
80.  Sensation  is  generally  but  liule  affected.-, 
c  In  deUrium  trtmeiu  there  is  more  or  less  tremor, 
generally  of  the  hands,  and  often  also  of  the 
lower  extremities  and  tongue  ;  but  there  are,  also, 
illusions  of  the  senses  and  delusions  of  the  mind, 
and  nervous  excitement.  But  tremor  is  often 
caused  by  intoxicating  fluids,  without  delirium 
being  present ;  and  in  cases  occasionally  charac- 
terised by  delirium,  tremor  is  often  experienced 
either  before  or  after  attacks  of  delirium,  or  it 
may  continue  during  the  intervals  between  those 
attacks.    The  gM  ttage  of  ague,  or  the  invatim 


of  continued  fevers— the  former  especially— may 
resemble  tremor.  But,  in  the  cold  stage,  there  is 
a  general  feeline  of  cold,  which  is  not  present  in 
tremor,  whilst  the  motions  of  the  former  are  more 
active,  and  more  generally  manifested  in  the 
frame  than  those  of  the  latter,  which  are  usually 
passive  and  limited  to  certain  parts,  or  at  least 
not  so  widely  extended.— d.  The  subtultuM  of  the 
last  and  most  dangerous  state  of  fevers  cannot  be 
mistaken  for  tremor,  as  the  history  of  the  case, 
and  the  nature  and  seat  of  the  movement,  are 
sufficient  to  distinguish  between  them.  The 
tremor  of  the  tongue,  often  observed  in  low  fevers 
when  this  organ  is  protruded,  as  well  as  the 
tremor  of  the  limbs  on  attempts  at  motion  or  pro- 
gression, occurs  only  when  volition  is  attempted, 
and  is  distinct  from  idiopathic  tremor,  which  is 
always  present ;  the  former,  or  symptomatic,  being 
a  frequent  attendant  upon  greatly  impaired  ner- 
vous power,  and  manifested  only  when  voluntary 
motion  is  attempted. 

13.  VI.  Treatment.  —  The  means  of  cure 
should  be  selected  with  strict  regard  to  the  causes 
and  pathological  states  occasioning  this  affection. 
When  it  is  caused  by  mercury  or  other  metallic 
potsoos,  the  remedies  advised  when  treating  of 
the^  in  the  articles  Poisons  (see  $  ^68.  «t  seq,)^ 
and  Arts  and  Employments  producing  disease, 
sliould  be  adopted.  Under  this  latter  head  the 
prophylactic  meanrret  that  may  be  employed 
against  the  metallic  poisons  are  fully  noticed. 
Sulphur  was  strongly  recommended  for  the  tre- 
mors caused  by  mercury  by  Dr.  Lettsom  ;  and 
electricity  by  Db  Haen,  Manouyt,  and  Sigacd 
LA  Fond,  not  only  for  the  mercurial  tremor,  but 
also  for  tremor  caused  by  other  mineral  poisons. 

,  Zacutvs  Lvsitanus  advised  sulphurous  and  aro* 
matic  warm  baths,  not  only  for  those  case^,  but 
also  for  tiemors  produced  by  other  causes.  The 
treatment  recommended  by  most  writers  for  tre- 
mor, has  generally  been  either  empirical,  or  been 
based  upon  the  presumed  nervous  character  of 
the  affection.  Antispasmodics  were  prescribed  by 
Martini;  blisters,  by  Muys;  musk,  by  Stahk 
and  Bang  ;  the  oride  of  zinc  by  Fischer  ;  opium 
by  Thomann  ;  pur^attvei,  by  Ribdlin  ;  dn- 
ehona  and  its  preparations,  by  Boucher  and 
FiLLXAV  ;  and  the  chenopodium  ambrosundes,  by 
J.  Frank. 

14.  When  tremor  is  occasioned  by  congestion 
or  plethora  of  any  part  of  the  nervous  centres, 
then  recourse  may  be  had  to  scarifications  and 
cupping,  or  to  the  application  of  leeches,  ac- 
cording to  the  circumstances  of  the  case.  If  it  be 
connected  with  gout  or  rheumatism,  the  i^roedies 
advised  for  these  diseases  are  appropriate,  but 
those  which  lower  nervous  power  ought  not  to  be 
adopted  when  this  affection  is  svmptomatic  of 
these  diseases.  If  it  l>e  caused  by  intoxicating 
fluids,  the  preparations  of  ammonia  are  generally 
most  efficacious.  When  it  is  occasioned  by  cold, 
the  warm  bath,  followed  by  frictions  and  am- 
monia, are  indicated ;  and  if  these  fail,  cinchona, 
serpentaria,  the  calamus  aromaticus,  arnica,  cam- 
phor, guaittcum,  &c,  may  be  severally  em* 
ployed,  [f  congestion  of  the  brain  have  occurred 
from  this  cause  and  produced  the  tremor,  the 
arm  or  arms  are  most  frequently  the  seat  of  the 
affection,  and  in  this  case,  cupping,  leeches,  a 
blister  to  the  nape  of  the  neck,  or  behind  the  ears, 
or  even  venesection  if  the  patient  be  plethoric. 
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aaldvued  bf  SoLBBia,  inajtM  preMnbed.  CiKi 
hive  becD  tacorded  by  Ahdni  and  nthcn,  wbicb 
hive  recovered  bjinHniofa  proloDged  coune  of 
toalct  conjoined  with  purgiUve*.  Tremor  mij 
occur  io  loch  virioiu,  diflerenl,  orevCD  oppoiiu 
clrcumiUncnaad  patholc^calcoBdilloiii.wbetbei 
appearing  idiopslhically  or  ijmplonnliciillj,  ibal 
i(  becomea  iirpo<*ible  W  atile  the  meant  moal 
■ppropriilB  to  each  of  these,  at  leul  wilhin  [the 
IjmiU  to  wbich  1  am  confined.  In  reaped  of  tliii 
■fTectioD,  ai  well  u  of  mott  oihen,  the  phyiician 
muit  obaene  clowl;  aod  judge  For  bmiKlf, 
aelecting  and  devi^li^  bit  meaat  with  ■  atriet 
Tefereocg  to  aacerlained  cauiea,  and  to  inferred 
chaoge*. 

niuLTiJ-..    INU   Uer^t.—  II'ppBfrnrtl.  Pr"f,i.   li     M- 


funlyiJ.  Tril.adRb. 


p.LU.rtp.* 


"crn*r."e  MMo 


I.'  Till'  p.'aSi.  n  H 


''?'■.  1 


In.  iiHU. 


Uippocriles; — PhihUit  pulnunurii,  PAthitii 
puliaoiielii,  P,  tcTofuUia,  Fnnk,  Fiael,  &c. ; 
—  Ph,  puinnmalii  tHbereulva,  p.  tcnfuUia, 
kaaU\—AgKtit>  Phxhi^ta,  HofTmann  —  J/«c- 
lira  PJklAim,  Young  ;  —  JUarojmui  Phthuii, 
Good  ;  —  EiiilMrulia  piibwnNn,  CaKtumptia 
B ; — Lungeiuuchl.Schwiodiuchl,  Lun* 


nkrankhrat,     Geim 


-  Fkthiu. 


r,  iMl.i 


-  Tideu,  Sp.  ;— 


11  piiiineaai 
A    phthine,    consumpiivn,    uocfmr,  pHtHwwi 
CDHIuMptim,  Tubereuleui  Phlh'uit. 

Clai-h.— 1.  Ciou,  i-Ordrr  (Cullen) 
3.  Ciaa,  4.  Orier  (Good)— IV.CLAiai 
]I.  OHdeR  (Aoihar,  in  Pitfaet). 

1.  DeriNiT.  —  VnvtneUy  fuicft  rupirnltmi  <ni 
aight  u«rliDB,  Ann  WHgft.  hittk/totr,  ami  n 
alidHi   aijxrtoraliori  at  Jitil   iiuRfiii;  or  ici 
ajifrwardt   vaTving  with    |A(  pmgrui  af  dii 
lamttima  ilrtaktd  wilA  bleal,  or  atindtd  fry 

dtorrAiro,  or  Mh  aUernmily,  gftttTaUif  nipn 
ing  or  hailltiing  duKlatim :  luualJy  accunii 
tht  lernf  ufimi  dulAoii. 

2.  Patiioi.  DiriK.— Tft*  injSdroli™  •/  li 
euUr  aiBtltr  in  farll  ij'  lAt  luaf  i  tk*  nwrUil  da- 


uHittgmng  mitamorphmi,  eurt  eeanmaiify 
mg  and  men  campltti  •sfHliaH,  faUaead  iy 
I  of  Iha  canlBinfflj  [iiniri,  hf  ■tcrralwj'  oe- 

lUy  hi  ntcklsr  engMioir,  tangantmit  ma- 
ar  ertraniHlini,  bt  jii/iaiiniulory  artiiM 
getuTalty  limilid  la  ika  mffnmiag  *lntrtiin  anil  la 
tha  branctial  emnati  eommuniatting  with  Ika  tu- 

3.  In  additioa  to  the  above  nf«pl<iiiu  mod 
rtnni  ckaraclariBng  labtTcular  anumiptMn,  there 
■re  many  otbers  leii  cooimoiilj  preMDI,  ibat  no 
be  compriied  only  in  a  more  detailed  deaeriptioD 
ortheKvermlformaandilBKCiafthediMaM.  Of 
ie»e  aufiicieni  notice  will  be  taken  in  Ibe  tequei. 
ome  of  the  topict  more  fully  conaidend  in  the 
nicies  Scbofuli  and  TuBiRCLia,  will  here  re- 
eive  a  palling  notice,  in  ai  far  aa  they  are  more 
ipeciBlly  coDoecUd  wilb  pulmonary  pbthiiia, 
'be  iniimate  oonoeclion  of  icrofala  anri  tabei^ 
utar  FormatioD,  in  all  caice.  and  Ibeir  actual 
identity  ai  retpeeu  eepeciallv  tbeir  cauaea  and 
lutionil  relaliooa,  bane  been  fully  ditcuaaed 
'  ibe  heada  juat  referred  to  (an  ScaoruL* 
and  TuiLBCLn,  $$  112— 119.  at  p/iiHii).  ll  ia 
efore  unneceaaary  to  advert  lo  tbeae  wpica  in 
leclion  wiib  tubercular  pblbiaia,  especially  aa 
they  will  be  made  appareot  during  ibe  deicrip- 
tion  of  the  caoeei  and  organic  cbanges  «f  Ibia 

'  Thtjenmi  and  atalai  of  palmonBry  cOO- 
lion — of  tubercular  diiease,  affecting  chieBy 
inga  —  aiMJ  the  nnmeroue  eomplicationa  or 
d  aaaociationi,  eilhei  developed  in  the  oouraa 
of  ihia  malady,  aa  contingent  ind  intercnrreni 
ifTeclioni,  or  eiiiting  in  tlie  frame  at  lalant  or  aa 
maoiFeit  diaoRlem  from  the  commencemeDt,  ft- 
trally  require  due  recognition  and  diagDOua,  and 
claim  the  eapedil  invealigition  and  Mudj  of  ibe 
pliyaician.  The  early  aberraiiona  from  health 
ivhicb  indicate  ibe  commencement  of  tubercQlar 
lit  bave  been,  during  the  greater  part  oF  the 
period  uF  wbich  my  experience  ia  cogniaani,  either 
imperfectly  ealimated  or  overlooked ;  whilal  un-     . 

to  that  which,  ■lchou|;h  fully deaerviog  adoe  por- 
tion of  attention,  abaulil  not  receive  ao  undivrded 
inveatigation  —  in  phyrital  dlagmuii  in  the  aeveral 
forma  and  methoda,  in  wbich  it  hu  recently  been 
paraded,  over-e>limaled,  and  landed.  Owing  lo 
itait  one-aided  ttudy,  to  the  laDaciet  inaeparBbla 
from  its  nature  and  to  ihote  wbieb  ariae  from  va- 
rying coDditiona  oF  vital  inHoeDce  and  aclioa. 
From  differeal  atatea  oF  teeretion  and  eicrettoa, 
from  numerous  Jiaturbing  eautei' appealing  coo- 
lingenlly,  and  From  habits  oF  dogmatiaing  wMb  the 
view  of  eahihiling  a  precison  of  acquirement  and 
knowledge  beyond  wbat  h»a  been  previoutly 
reached,  the  cullivaiioo,  if  not  the  advancement 
of  phytical  diagtiotia,  lo  the  neglect  of  the  inti- 
mate obaervalion  of  conKilulional  and  phytiola- 
S'ul  chingea,  hat  been  generally  BilempleJ. 
anipulBliai        ■■■■-■ 


talked  aboul,  have  a  much  mora  impreaiita  aod 
liatiag  inOuence  upon  boib  patient  aud  tpeetatora, 
than  Ihe  clo^  obaervalion  of  lymptomt  and  tha 

Cineol  inquiiiet  of  the  profound  and  compre- 
Hie  thinker.      The  Former   an  lifibli  which 
the  poHeaaor  pUoet  upon  an  eminence  for  bit  om 
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•dvftBtages ;  the  latter  are  lights  intended  entirely 
to  benefit  the  person  for  wnofle  safety  they  are 
employed*  The  one  method  strikes  and  impresses 
the  patient  and  those  around  him,  the  other  is  at 
best  bttt  imperfectly  estimated,  or  even  altogether 
anbeeded. 

&.  Anseultation,  which  is  of  great  service  in  the 
progress  of  phthisis,  is  much  less  advantageously 
employed  at  the  commencement  and  even  during 
the  early  stage  of  the  malady.  Too  great  de- 
pendenee  upon,  and  a  too  ad  eaptandum  parade 
of,  this  mode  of  diagnosis,  sometimes  even  with 
the  fttssiness  and  the  fiourishes  of  vulgar  craft, 
have  tended  to  the  neglect  of  those  states  of  vital 
manifestation,  of  disordered  functions,  and  of  vas- 
cular action,  which,  whilst  they  indicate  incipient 
or  early  pulmonary  disease,  also  characterise  its 
forms,  and  point  to  the  changes  in  which  these 
forms  originate,  and  on  which  they  continue  more 
or  less  to  depend.  The  presence  or  absence  of 
certain  sounds  on  percussion  and  auscultation, 
the  states  of  developement  and  of  mobility  of  the 
several  regions  of  the  thorax,  both  individually 
and  in  relation  to  each  other,  are  ail  of  great  im- 

Kortance  in  themselves,  but  this  importance  is 
eightened  when  they  are  viewed  in  connection 
with  their  causes  and  with  existing  conditions  of 
vital  manifestation,  of  morbid  function  and  of  vas- 
cular action. 

6.  The  usual  modes  of  physical  diagnosis  in 
respect  of  tubercular  consumption  have  been 
sufficiently  described,  illustrated,  practised,  dis- 
cussed, praised,  and  confided  in,  since  the  days  of 
Laennsc  to  those  of  Skooa,  which  nearly  mark 
the  period  comprised  by  my  experience ;  but  they 
have  not  always  been  received  as  immutable 
truths.  What  was  confided  in  by  the  batoned 
followers  of  Lasnnec  is  now  disputed  by  the 
sceptical  followers  of  Skooa.  Doctors  proverbially 
difier ;  but  professed  adepts  as  certainly  disagree, 
and  that  the  disagreement  may  not  be  the  less 
marked  and  continued,  the  one  school  misinter- 
pret or  misrepresent  the  dogmas  of  the  other.  As 
among  the  roicroscopists,  so  among  many  of  those 
who  pretend  to  the  greatest  powers  of  auscultation 
—who  split  hairs  in  auscultatory  diagnosis — the 
greatest  diflTerences  occur,  in  the  early  stages  of 
phthisis  especially.  What  is  heard  by  one  is  often 
not  heard  at  all.  or  beard  differently  by  another ; 
belief  frequently  rendering  the  sense  of  hearing 
more  acute  and  the  physical  signs  more  distinct. 
Not  infrequently  the  adepts — the  $peciaUtt$  of 
this  malady,  the  would-be  the  greatest  authorities, 
the  infallible  in  this  department  of  spiciality  — 
find  evidence  of  tubercles  in  the  lungs  on  auscul- 
tation and  percussion,  where  none  exist,  or  have 
existed,  or  could  be  detected  after  death. 

7. 1.  As  to  the  ORIGIN  oftubsbclxs  I  roust  re- 
fer the  reader  to  that  article  (^see  Scrofula  and 
TuBERCLBs) ;  but  I  may  here  remark  that  much  has 
been  written  upon  this  topic  in  former  days,  and  at 
the  present  time  it  still  remains  a  "  quautio  vexata,** 
At  an  earlj  epoch  of  pathological  speculation 
re^pectinp^  it,  the  formation  of  tubercles  was  im- 
puted to  impaired  vital  influence,  and  afterwards 
to  depressed  nervous  energy.  At  a  more  recent 
period  a  morbid  nutrition  obtained  credit  for  the 
mischief,  although  it  might  have  been  difficult  to 
show  bow  nutrition,  however  morbid,  could  have 
formed  what  was  admitted  to  be  neither  orga- 
nided  nor  organisable.  Then  it  was  attempted 
Vol.  IIL 


by  RoarrANSKi  and  his  admirers  to  describe  tu- 
bercles as  transitions  from  organised  to  non-orga- 
nised formations.  Still  more  recently  the  origin 
of  this  formidable  malady  was  laid  in  the  blood  ; 
and  if  the  actual  exbtence  of  the  tubercular  mat- 
ter could  not  l>e  detected  in  the  circulation  by 
the  far-seeing— or  rather  near-seeing— microsco- 
pists,  after  the  most  minute  search,  the  elements  of 
this  matter  doubtless  existed.  Upon  this  latter 
inference  they  could  safely  count.  Indeed,  this 
part  of  the  conclusion  could  hardly  l>e  denied  ; 
for,  where  vascular  assimilation  is  deficient,  the 
materials  for  morbid  formations  must  necessarily 
abound ;  and  the  developement  of  such  formations 
will  necesssrily  most  readily  take  place  in  situa- 
tions and  structures  most  favourable  to  the  morbid 
process,  and  most  exposed  to  the  influence  of  the 
causes  which  predispose  to,  or  produce  it*  When 
organic  nervous  power  is  impaired,  vascular  as- 
similation and  healthy  nutrition  must  necessarily 
suffer ;  and  those  tissues  and  organs,  which  are 
the  most  disposed  by  function  and  organisation, 
and  as  respects  their  capillary  circulation  and 
their  normal  secretions,  to  experience  the  earl^ 
effects  of  these  changes,  will  be  the  first  to  mani- 
fest disease,  and  the  most  likely  to  experience 
disorganisation. 

8.  Dismissing,  however,  the  consideration  of  this 
topic,  and  referring  to  what  I  have  advadoed  re- 
specting it  under  its  appropriate  head,  I 'shall  now 
ver^  briefly  advert  to  the  constitutional  states  in 
which  the  formation  of  tubercles  in  the  lungs 
generally  takes  place,  and  with  which  they  are 
more  or  less  intimately  allied  during  the  greater 
part  or  the  whole  of  their  progress.  These  states 
have  been  very  imperfectly  descrilied  and  distin- 
guished from  each  other,  both  in  health  and  in 
disease ;  the  great  difficulty  of  assigning  dbtinc- 
tions,  arising  from  their  mixed  characters,  the 
manner  in  which  they  pass  into  one  another,  and 
the  association  of  temperament,  diathesis,  and 
habit  of  body  being  often  such  as  to  obscure  the 
subject,  and  to  render  precise  and  accurate  ob- 
servation almost  impossible.  Nevertheless,  these 
states  have  a  more  or  less  intimate  relation  to  the 
forms  or  varieties  of  tubercular  phthisis,  and 
should  hardly  be  separated  from  a  due  considera- 
tion of  the  influence  and  modus  operandi  of  the 
predisposing  and  exciting  causes.  Certain  of 
these,  especially  the  scrofulous  diathesis,  and  very 
probably  this  only,  have  a  roost  intimate  con- 
nection with  the  pulmonary  disease,  whilst  others 
are  much  more  doubtfully,  or  even  are  in  no 
ways,  related  to  it.  They  should,  notwithstand- 
ing, be  viewed  in  connexion  with  the  causes,  the 
courses,  the  morbid  associations,  and  the  inter- 
current affections  of  tubercular  phthisis.  The 
imperfect  attention  which  has  hitherto  been  di- 
rected to  tliis  part  of  the  subject  must  be  my 
apology  for  the  insufficient  discussion  of  it  at  this 
place ;  my  object  being  rather  to  indicate,  than  to 
supply,  the  deficiency :  to  this  latter  end  precise 
observation  and  patient  research  are  altogether 
wanting. 

9.  i.  The  Serofuloiu  DiathesU  or  Taint  is  the 
most  common  constitutional  condition  in  which 
phthisis  occurs.  It  is  that  intimate  organisation 
of  frame  which  results  from  those  predisposing 
causes,  refersble  to  the  parent  and  to  the  infancy 
of  the  offspring,  and  which,  with  these  causes,  I 
have  described  when  treating  of  Scrofula  and 
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Tubbucles  (see  $$  8,  et  teq,).  But  although  it  is 
most  freqaently  the  basis  of  the  tubercular  lorma- 
tioDS  ID  the  lunss,  whether  latent  or  developed — 
the  soil  in  which  they  grow — ^yet  these  formations 
may  appear  in  other  conditions  of  the  frame  than 
this,  when  the  predisposing  and  eiciting  causes 
are  in  energetic  or  concurrent  operation.  In  this 
condition,  however,  the  tubercular  formations  in 
the  luD^  are  most  prone  to  pursue  their  usual 
course,  especially  after  the  age  of  puberty,  and 
before  the  period  of  middle  age.  They  may  also 
assume  the  acute  form,  especially  in  the  plethoric, 
and  when  their  causes  are  more  than  usually 
active. 

10.  ii.  The  Lymphatic  Temperament  has  been 
supposed,  especially  by  French  pathologists,  to 
predispose  to  phthisis  more  frequently  than  any 
other  temperament  or  diathesis,  excepting  the 
scrofulous.  This  may  be  the  case,  for  I  am  not 
prepared  to  dispute  it ;  but,  if  the  question  be  put 
as  to  what  constitutes  the  lymphatic  temperament, 
and  as  to  what  signs  this  temperament  may  be 
recogaised  ?  but  few  will  agree  in  the  answer,  or 
be  prepared  to  answer  it  at  all.  This  much  may 
be  said  respecting  it,  that  it  is  very  closely  allied 
to  the  scrofulous  taint  or  diathesis,  that  the  lymph- 
atic system  is  prominently  developed  in  persons 
possessing  it,  and  that  the  lymphatic  glands  and 
serous  membranes  in  those  persons  are  very  prone 
to  become  the  seals  of  tubercular  deposits,  what- 
ever may  be  their  complexions  or  races. 

11.  iii.  The  meiancholiCt  phlegmatic,  and  biliout 
temfteraments  do  not  pred ispose  to  phthisis.  W  hen 
this  malady  occurs  in  either  of  these  constitutional 
conditions,  it  is  generally  caused  by  several  con- 
current influences,  and  it  frequently  assumes  a 
very  protracted  form,  or  it  remains  long  latent 
before  it  is  openly  and  fully  manifested,  it  may 
then  be  far  advanced,  and  either  assume  in  this 
state  a  chronic  form,  or  proceed  rapidly  to  the 
usual  termination.  It  is  often,  however,  very 
difficult  to  determine  the  diathesis  and  tempera- 
ment of  persons  labouring  under  phthisis,  espe- 
cially in  Its  advanced  stage  ;  and  the  comparative 
teDdenci<is  of  either  temperaments,  diathesis,  or 
habits  of  bod^,  to  this  disease,  have  not  been 
ascertained  with  a  sufficient  precision  to  enable 
me  to  state  anything  with  confidence  on  this  topic. 

12.  iv.  The  nervaui,  the  irritable,  and  choleric 
temperamenti  present  no  very  marked  predinpo- 
Dition  to  phthisis,  although  this  malady  may  appear 
in  either  of  these  temperaments  when  the  causes 
are  energetic.  In  these  the  disease  is  prone  to 
assume  an  acute,  rapid,  and  febrile  character,  or 
to  be  associated  with  bronchitis  or  laryngitis; 
*and  in  the  nervous  temperament  especiallV,  it 
may,  in  its  early  course,  present  many  of  the 
characters  of  nervous  fever,  or,  in  children,  of 
remittent  fever.  In  either  of  these  constitutional 
states  various  complications  may  occur  in  tlie  pro- 
gress of  the  disease,  affecting  either  the  lungs  or 
other  organs.  Although  hiemoptysis  may  take 
place  iu  either  of  the^te,  it  is  not  so  frequent  in 
them  as  it  is  in  the  sanguineous  temperament,  or 
in  the  scrofulous  diathesis. 

13.  V.  The  sanguineous  temperament  is  probably 
more  disposed  to  phthisis  than  those  last  noticed 
($$  11,  12.)  ;  but  it  is  moie  especially  so  disposed 
when  it  is  associated  with  the  scrofulous  diathesis. 
It  is  then  apt  to  favour  an  acute  or  febrile  form  of 
the  malady,  which  is  frequently  complicated  with 


hemoptysis,  with  pneumonia,  and  vaxioiis  ocber 
lesions  of  the  lungs  and  pleura.  As  respeela  thia 
temperament,  as  vrell  as  the  others,  a  more  pfcciae 
observation  of  phenomena  from  the  comaBencc- 
ment  to  the  termioatioii  of  phthisis,  in  m  wider 
field  of  observation  than  I  have  possessed,  is  re- 
quired to  illustrate  thb  part  of  my  subject,  mod  to 
render  it  available  to  practical  purposes. 

14.  II.  Dbscription  op  Tubbrculak  CoxtscMF- 
TioN.^-  In  describing  tubercular  oonsamptioa,  or 
phthisis  pulmonalis,  1  confine  myself  to  the  phe- 
nomena produced  by  the  formation  of  tubercles 
in  tlie  longs,  although  I  do  not  overlook  tbe  fact 
that  tubercles  often  exist  in  other  organs  when  ibey 
are  formed  in  the  lungs,  espeeiatly  in  young  sbI^> 
jects.  Of  this  circumstance  notice  will  be  lekea 
m  the  sequel.  Pulmonary  phthisis  may  be  viewed 
as  a  vital  blight,  which  in  the  animal  kinjploiD  as 
in  the  vegetable,  affects  the  drculatiDg  fluids  by 
attacking  the  organs  of  assimilation  and  refpi- 
ration.  Numerous  vital  and  physical  eeoaes, 
severally  or  concurrently,  produce  this  resali; 
whilst  many  influences,  occasioniog  either  exces- 
sive waste  or  imperfect  supply  of  aasimtlatinv  or 
nutritious  elements,  exert  a  similar  effect. 

15.  Phthisis  may  piesent  numerous  variations  in 
its  course.  M.  Louis  states  that  be  has  seen  it 
prove  fatal  within  a  period  varying  from  three 
months  to  twenty  years ;  and  the  tendency  of  the 
disease  to  cause  a  simultaneous  or  successive  for- 
mation of  tubercular  in  different  parts  of  the  system 
is  one  of  the  chief  reasons  of  these  variationa.  I 
have  met  with  cases,  tbe  duration  of  whidi  has 
been  even  much  longer  than  just  now  mentioned, 
and  I  will  make  a  more  particular  reference  to 
them  in  the  sequel.  The  very  different  or  varied 
occurrences  and  lesions,  which  may  take  place  in 
the  early  course  or  advanced  progress  of  phthii'-ts, 
independently  of  the  influence  of  diathesit  and 
tem/irramentt  are  such  as  to  vary  most  remarkably 
the  character  of  this  disease.  The  development 
of  tubercles  in  diflferent  tissues  and  organs  ;  the 
progress  of  tubercular  deposit,  and  the  form  of 
tubercles ;  their  softening,  and  the  excretion  or 
ab«orption  of  the  tubercular  and  morbid  matters  ; 
intercurrent  inflammations,  bronchial  irritations, 
or  pleuritic  attacks ;  the  occurrence  of  hemop- 
tysis, its  frequency  or  amount;  attacks  of  laryn- 
gitis, tracheitis,  or  ulceration  either  in  those 
situations,  or  in  the  bowels,  with  many  other  con- 
tingencies, either  severally  or  in  combination^ 
impart  a  marked  diversity  in  the  characters,  cour!«e, 
and  duration  of  this  malady.  In  order,  therefore, 
that  these  variations,  with  their  most  frequent 
sources  and  contingencies,  may  receive  suflficient 
attention,  I  shall  notice  :  —  1st.  The  mare  twaai 
form  of  tubercular  phthisis,  —  2ad.  The  latent 
form  of  pAtAiits,  —  3rd.  The  primarily  acute  fcrea 
of  phthisis t'-^^iYi  The  consecutively  acute  farm, 
—  5th.  The  protracted  form  of  phAisis, —  6ih.  Of 
phthisis  in  infancy  and  childhood,  and  7ih.  i^jf 
phthisis  in  the  dark  races, 

1 6.  Having  considered  the /ormt  or  variations  of 
the  disease  as  folly  as  my  limits  permit,  I  shall 
afterwards  take  a  brief  view  of  the  complications 
and  intercurrent  lesions  which  may  appear  in  the 
course  of  these  forms,  more  especially  of  —  1st. 
Bronchial  irritation  and  injlammation ;  —  2d, 
Heemoptysis  in  its  several  states  ; — 3d.  Infiamma" 
tiott,  ulceration,  tedema,  6cc.  of  the  larynxt  trachea ^ 
&c.;  — 4th.  Imjlammations  or  congestion  i^' the 
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htngt,  orofihi  parU  iurrounding  tubercular  depo- 
mii,  &c.->^th.  l7^nimatum»of\€ffutMnfnm,  and 
mdkesions  of  the  pkura ; — 6th.  Perforation  of  the 
ptetira,  pneumatharas,  and  hydro^pneumathorax  ; 
•*7ib.  Diteaut,  e$peciaUy  ulceration  of  thcMtet' 
tinet ;— 8th.  Fistula  in  ano ;— 9tb.  Ditorden  of' 
the  uterine funetioni  and  orgaTu;— •lOth.  Diseatet 
of  the  kidneyt  and  urinary  organs  generally,  and 
their  consequences; — 11th.  Diseases  of  the  heart 
and  pericardium ;— 12th.  Abnormal  states  of  the 
blood  and  Mood-'V^aeU,  at  the  commencement  and  at 
the  successive  stages  of  phthisis. 

17.  u  Op  the  mors  usual  Form  opTubbrcu- 
LAR  OR  Pulmonary  Phthisis.  — -  At  its  com- 
mencemeDt  phthisis  may  be  manirest  to  the  close 
observer,  or  it  may  be  inferred  with  aocertaiotyyor 
detected  with  the  greatest  difficulty.  But,  as  it 
advances,  it  geoerally  becomes  evident  to  the 
most  careless  observer.  The  diagnosis,  however, 
should  have  reference  not  merely  to  the  eiistenoe 
of  this  disease,  but  also  to  the  progress  it  has  made, 
as  shown  by  the  nature  and  combination  of  the 
symptoms  and  signs  during  its  course.  The  divi- 
sion of  its  course,  therefore,  into  periods  or  stages, 
according  to  the  progress  and  extent  of  the  pul- 
monary and  associated  lesions  and  to  the  nature 
of  the  symptoms,  is  of  much  importance,  not  only 
as  imparting  a  greater  precision  of  description,  but 
as  suggesting  more  appropriate  indications  and 
means  of  treatment. 

18.  A,  First  Staob.  — a.  In  some  cases  before 
the  respiratory  functions  indicate  any  disorder,  but 
in  others  either  contemporaneously  with,  or  soon 
after,  such  disorder,  the  habit  and  appearance  of  the 
body  evince  more  or  less  of  falling  off  from  the 
heaft  hy  condition.  Cong  h  and  shortness  of  breath- 
ing, slight  at  first,  and  hardly  observed,  are  early 
experienced.  The  cough  ib  at  first  short,  slight, 
occurring  only  in  the  morning  when  leaving  tbe 
bed,  consisting  only  of  a  slight  hack,  and  after- 
wards recurring  only  occasionally  or  more  and 
more  frequently  in  the  course  of  the  day,  or  upon 
exertion.  It  is  at  first  dry,  or  attended  by  a 
slight,  ropy  or  saliva-like  fluid.  The  respiration, 
either  previously,  subsequently,  or  about  the  same 
time,  is  quick  or  hurried  on  the  slightest  exertion ; 
and  becomes  more  remarkably  short,  as  the  cough 
continues  or  becomes  frequent.  At  this  period, 
or  even  previously  to  either  cough  or  shortness  of 
breathing  being  experienced,  the  patient's  spirits, 
in  some  cases,  are  much  depressed,  and  the  pulse 
is  weak  and  slow.  This  is  more  particularly  re- 
marked when  the  disease  is  produced  or  deter- 
mined by  exhausting  or  depressing  cau^e8,  as 
masturbation  or  depressing  mental  emotions.  In 
many  cases,  the  pupil  of  the  eye  is  much  dilated, 
and  the  conjunctiva  pale  or  pearl-like.  Pallor  of 
the  countenance  4nd  a  deficiency  of  the  carnation 
tint  of  the  general  surface  are  also  often  observed, 
whilst  the  flesh  is  softer  thun  natural,  and  some- 
what emaciated.  There  are  a  general  indication 
of  languor,  and  a  want  of  th6  elasticity  of  mental 
and  bodily  health. 

19.  These  symptoms  may  continue  for  some  time, 
without  making  much  progress,  or  they  may  be- 
come more  marked,  but  they  are,  after  a  longer  or 
shorter  time,  according  to  the  states  of  season, 
weather,  climate,  and  numerous  other  influences, 
followed  by  greater  and  more  general  disturbance. 
I'he  pul^e  becomes  quicker  than  usual,  especially 
towards  evening  or  after  meals.    A  chillioebs,  or 


sense  of  coldness,  going  down  the  spine,  is  ex^ri- 
enoed  early  in  the  day  and  again  towards  evening, 
followed  by  an  increased  heat  of  skin,  the  evening 
chill  and  beat  lieing  most  complained  of.  The 
febrile  paroxysm  at  noon  may  be  slight,  and  thus 
overlooked,  but  that  in  the  evening  is  attended 
by  greater  heat  of  skin,  particularly  of  the  palms 
of  tbe  hands  and  soles  of  the  feet,  which  continues 
during  the  night,  perspiration  occurring  towards 
morning.  Owing  to  this  febrile  condition  the  pa- 
tient is  restless,  and  sleep  is  less  sound  and  re- 
freshing ;  cough  often  occurring  during  the  night, 
when  turning  in  bed,  and  as  the  disease  advances. 
The  patient  readily  flushes  on  any  excitement,  or 
after  a  full  meal ;  and  a  tightness  or  oppression  of 
the  chest,  or  transitory  pains,  especially  near  the 
collar  bones,  are  often  experienced.  1  he  bowels 
are  not  much  disordered,  or  are  somewhat  con* 
fined ;  the  urine  is  not  materially  affected.  The 
female  discharges  are  at  this  stage  not  necessarily 
deranged  ;  but  they  may  be  either  excessive  in 
quantity  or  frequency,  or  they  may  be  scanty,  diffi- 
cult, or  suppressed,  or  replaced  by  leucorrbcea ; 
these  disorders  often  accelerating,  the  last  affec- 
tion sometimes  delaying,  the  progress  of  the  ma- 
lady. 

20.  Climate  and  weather,  aided  by  various  cir- 
cumstances, very  remarkably  influence  the  progress 
of  this  stage,  especially  when  aided  by  judicious 
treatment.  With  the  advance  of  spring  and  sum- 
mer, in  this  and  temperate  countnes,  the  malady 
often  appears  arrested,  and  the  general  health 
improved.  Tbe  patient  sometimes  gains  flesh  and 
strength ;  but  cough  and  shortness  of  breathing 
seldom  entirely  disappear;  and  as  autumn  ad* 
vances  and  winter  returns,  they  become  exaspe- 
rated upon  the  slightest  exposure,  or  even  without 
any  known  exposure,  and  the  other  symptoma 
also  are  aggravated,  periods  of  exacerbation  and 
of  relief  sometimes  taking  place  irregularly,  and 
tending  to  retard  the  progress  of  this  stage,  or  even 
to  carry  it  on  to  the  following  spring  and  summer, 
if  the  second  stage  have  not  previously  supervened. 

21.  b,  rAts^nt  stage  of  tuberculous  phihims  cor- 
responds with  the  first  stage  of  tubercular  develop- 
ment.   The  lungs  at  this  period  contain  a  greater 
or  less  amount  of  tubercular  deposit,  in  what  has 
commonly  been  denominated  a  state  of  crudity, 
Tbe  tubercles  are  generally  of  two  kinds,  as  de- 
scribed in  the  article  Scrofula  akd  Tubercles 
($$  71,«t  uq.) ;  the  one  more  or  less  firm,  greyish, 
and  somewhat  transparent ;  the  other  of  a  pale 
yellowish  colour  and  opaque.    At  this  stage,  the 
adjoining  pulmonary  tissue  and  bronchial  mem- 
brane may  not  have  undergone  any  perceptible 
alteration,  or  both  may  present  more  or  less  red- 
ness or  vascular  congestion.     If  hamoptysu  have 
occurred  in  this  stage,  which  is  very  frequently 
the  case,  and  which  I  shall  notice  more  particu- 
larly hereafter,  these  changes  are  generally  pre- 
sent in  a  more  or  less  marked  degree.     The  symp- 
toms thus  indicating  the  first  stage  of  tuberculous 
phthisis  chiefly  are,    slight  cough,  shortness   of 
breathing,  languor,  loss  of  the  healthy  colour  of 
the  surface,  commencing  emaciation  and  flabbiocss 
of  the  flesh,  slight  hectic  fever,  and  the  state  of  the 
eyes  already  mentioned. 

22.  c.  The  physicahigns  in  this  stage  are  very  often 
obscure.  This,  however,  depends  much  upon  the 
form  in  which  the  tubercular  deposit  exists  in  the 
lung9, — whether  or  no  in  that* of  isolated  granules 
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or  88  a  coDtiDooos  mass  infiltrated  through  the 
parenchyma.  Isolated  tubercles  may  be  so  mi- 
nute as  almost  to  escape  observation ;  or  they  may 
render  portions  of  the  lung  impermeable  to  air, 
either  by  enlarging  and  approaching  each  other, 
or  by  the  formation  of  more  recent  tubercles  be- 
tween them.  While  the  solitary  tubercles  are 
separated  from  each  other  by  healthy  tissue, 
physical  signs  may  be  absent  or  obscure;  but 
when  portions  of  the  lune  are  impermeable  to  air 
by  infiltration  of  tobereuiar  matter,  or  by  the  de- 
velopment of  solitary  tubercles,  these  signs  are 
rendered  more  or  less  manifest,  especially  in  pro- 
portion to  the  greater  or  less  extent  and  rapidity 
of  the  respiratory  movements.  The  quantity  and 
quality  of  the  secretions  formed  in  the  bronchial 
tubes  have,  however,  great  influenee  on  the  nature 
of  the  physical  phenomena. 

23.  d.  Solitary  tubtrelttdo  m>t,  of  themselves,  pro- 
ducethe  slightest  change  in  the  pereumon  tound  of 
the  lungs,  even  althougn  they  be  scattered  through- 
out the  organ  inconsiderable  number.  Any  change 
of  this  sound  depends  upon  an  altered  state  of  the 
portions  of  lung  between  these  tubercles:  the 
sound  is  tympanitic  when  the  intervening  tissue  has 
lost  its  contractility ;  but  the  infiltration  of  blood, 
serum,  &c.  into  the  tissue,  whereby  the  air  is 
expelled  from  it,  renders  the  sound  dull.  As  long 
as  the  intervening  tissue  continues  normal  the 
sound  continues  normal ;  but  it  is  less  sonorous,  if 
the  tissue  be  more  dense  and  hypertrophied  than 
natural.  Skoda  disputes  the  statement  of  Dr. 
Stokis  that  solitary  tubereles,  when  very  abun- 
dant, produce  a  somewhat  dull  percussion  sound. 
When  they  do  so,  the  intervening  tissue  is  then 
most  probably  congested,  or  infiltrated. 

24.  s.  OnAuteuUatum  the  s*gns  of  solitary  Ciifer- 
e/et  are  often  indefinite,  owing  to  their  number,  deve- 
lopment, and  thestateof  the  bronchial  muconsmem- 
brane.  The  inspiratory  murmur  may  be  distinctly  or 
loudly  vesicular,  or  it  may  be  indistinct  or  alto- 
gether inaudible,  though  unaccompanied  by  riles, 
or  whistling,  or  sonorous  sounds.  R^les  of  every 
kind,  as  well  as  whistling  and  sonorous  sounds, 
may  be  mixed  with  the  vesicular  or  indeterminate 
inspiratory  murmur,  or  riles  or  whistling  sounds 
alone  be  heard.  The  expiratory  murmur  may 
be  altogether  inaudible,  or  as  loud  and  strong  as 
that  of  inspiration,  and  like  this,  be  associated 
with  riles,  and  whistling,  and  sonorous  sounds. 
(Skoda.) 

25.  As  the  deposit  of  tubercular  matter  increases, 
'*  and  in  many  cases  even  at  its  first  deposition, 
swelling  of  the  bronchial  mucous  membrane,  ac- 
companied or  not  by  secretion,  takes  place,  and 
then  the  same  auscultatory  signs  appear  as  those 
described  under  the  head  of  catarrh.  The  slow 
development  of  tubercles  almost  invariably  takes 
place  in  the  upper  parts  of  the  lungs,  and  hence, 
in  such  cases,  we  frequently  find  the  auscultatory 
signs  of  catarrh  permanent  there,  the  respiratory 
murmur  being  elsewhere  healthy.  Rapidly  de- 
veloped tubercles,  however,  do  not  manifest  them- 
selves in  the  first  instance  at  the  apices  of  the 
lungs,  but  are  frequently  scattered  equally 
throughout  the  whole  of  a  lung,  or  of  one  lobe.*** 


*  A  Trratite  on  Au*eitltati.m  ami  Prretusion  bg  Dr. 
Jo$€ph  Skoda  ;  tram/atcd  /htm  ike  fourth  Edition,  bg 
^jjjbjlarkkcm,  M.0.,  p.  300.-Th«  best  authority  on 


Skoda  considers  that  there  are  no  distinct  signs  by 
which  the  existence  of  acute  miliary  tubercles  can 
be  diagnosed.  Dr.  Stokis  sutes  that  '*  if  in  a 
case  presenting  the  signs  and  symptoms  of  severe 
bron||iitis,  or  in  which  we  observe  acrepitating  rile 
continuing  without  intermission,  we  find  incom« 
plete  dulness  over  a  considerable  extent  of  the 
surface  of  the  thorax,  unaccompanied  with  bron« 
dual  respiration ;  and  if  the  stethoscope  shows 
that  the  lung  is  almost  everywhere  permeable  to 
air,  and  obstructed  only  at  certain  phiccs,  or  if 
the  crepitation  be  too  feeble  to  account  for  the 
dull  percussion  sound,  we  may  diagnose  the  acute 
infiammatory  development  of  tuberele."  Accord- 
ing,  however,  to  the  experience  of  Skoda,  moat 
cases  of  acute  tubereulosis  are  unaccompanied  be 
any  of  those  signs,  and  every  one  of  them  may  be 
present  without  the  disease  being  tobereuiar. 

26./.  Tubgreht  in  Mattes  and  Tubereuiar  InfiU 
tratiaiu — a.  In  by  far  the  greater  number  of  cases  of 
tubereular  disease  of  the  lungs,  of  some  duration, 
the  psrctisttofi  tovind^  under  one  or  both  clavicles,  is 
duller  and  emptier  than  natural,  or  is  completely 
doll,  whilst  over  the  other  parts  of  the  thorax  the 
sound  is  normal,  or  louder,  or  duller  than  or- 
dinary. This  ts  owing  to  the  conglomeration  of 
tubercles  in  the  upper  parts  of  the  lungs,  where 
they  are  slowly  developed,  increase  in  sixe,  and, 
coming  in  contact  with  each  other,  form  consider- 
able masses.  Tubereular  infiltration  also  occnra 
in  the  form  of  a  slow  process  of  development  in 
the  upper  parts  of  the  lungs,  and  then  gives  rsie  te 
this  change  of  sound  under  the  clavicles.  Genet 
rally  when  llie  sound  under  the  clavicles  is  duller 
than  natural,  it  is  abnormally  loud  in  the  natural 
redone  of  the  thorax,  the  lower  part  of  the  lung 
being  more  than  usually  distended,  owing  to  re- 
spiradon  being  impeded  alrave.  Acute  tubercular 
infiltration  takes  place  most  frequently  in  the  upper 
lobes  of  the  longs.  It  produces  the  same  percus- 
sion sound  as  hepatization. 

27.  g.  Auteultatory  SrgMt*— As  long  as  the  tuber- 
cular mass,  or  the  tubercoUr  infiltration,  is  of  such 
limited  extent  as  not  to  contain  within  it  at  least 
one  large  bronchial  tube,  it  will  not  give  rise 
either  to  bronchophony,  or  to  bronchial  breathing, 
or  to  any  consonating  sound.  "  Vesicular  respira- 
tion may  continue  audible  beneath  the  clavicles 
even  when  tolerably  large  masses  of  tul>erales  are 
present  in  the  upper  lobes  of  the  lungs,  provided 
there  be  sufficient  healthy  tissue  to  produce  it, 
and  the  bronchial  mucous  membrane  be  not 
swollen  nor  covered  by  secretion.  But  this  b 
not  generally  the  ease,  for  we  almost  invariably 
hear  an  indeterminate  inspiratory  murmur,  of 
different  dep[rees  of  strength,  often,  indeed,  very 
strong,  and  in  most  cases  attended  by  moist  riles, 
or  by  hissing,  whistling,  and  sonorous  sounds;  rhe 
expiratory  murmur  is  nexrly  as  loud,  or  evea 
louder,  than  the  inspiratory,  and  is  likewise  com- 
bined with  different  kinds  of  riles,  and  whistling 
and  hissing  sounds/'    (Op.  cit.,  p.  302.) 

28.  If  the  tubercular  masses  or  infiltration  be  of 
such  extent  as  to  embrace  bronchial  tubes,  in 
which  the  voice  or  the  respiratory  murmur  can 
consonate,  bronchophony  and  bronchial  breathing 
will  be  heard  beneath  the  clavicles,  provided  the 
tubes  are  not  filled  by  fluid  or  solid  exudations, 
and  should  tliere  be  any  riles,  or  whistling  or 
sonorous  sounds  in  the  trachea,  or  in  a  large  bron- 
cliial   tube,  consoQUtiog   riles,  or   whittling  or 


TUBERCULAR  CONSUMPTION  —  DsflcilrpnoN  ok 


1093 


Booorous  Mundfl,  will  also  be  heard.  But  if  the 
bronchial  tubes  in  question  be  obliterated,  neither 
bronchophony,  nor  bronchial  breathing,  nor  any 
consonating  A\e»,  will  be  audible,  these  being  re- 
placed either  by  indeterminate  respiratory  mur- 
murs, with  or  without  dull  rales,  or  no  murmur 
whatever.  It  is  often  observed,  owing  to  the 
bronchial  tubes  being  at  one  time  filled  or  ob- 
structed by  mucus,  and  at  another  freed  from  it 
by  eoughiug  or  expectoration,  that  in  the  course 
of  a  few  minutes  bronchophony  is  heard  alternat- 
ing with  a  dull  resonance  of  the  voice,  bronchial 
respiration  with  indistinct  breathing,  and  a  clear 
acute  with  a  deep  dull  r&le,  &c.  Consonating 
and  non-consonating  sounds  may  be  also  heard  at 
the  same  time.  (Skoda.) 

29.  Should  the  tubercular  masses  or  infiltration 
not  be  developed  in  the  upper  lobes,  the  respiration 
beneath  the  clavicles  may  be  quite  natural; 
auscultatory  signs  being  presented  over  those  parts 
of  the  chest  which  correspond  with  the  affected 
portions  of  lung.  The  parts  which  are  healthy,  or 
which  contain  only  solitary  tubercles,  yield  either 
a  weak  or  loud  vesicular  or  indeterminate  respi- 
ratory murmur;  or  every  variety  of  rftle  and 
whistling  and  sonorous  sounds  may  be  audible, 
according  as  the  bronchial  tubes  are  or  are  not 
free  from  catarrhal  affection.  ''  There  are  no 
auscultatory  signs  pathognomonic  of  tubercular 
disease  of  Uie  lungs ;  and  there  are  none  which 
will  enable  us  to  determine  that  no  tubercle  is 
present  in  a  lung,  or  in  any  part  of  iu"    (Skoda.) 

30.  h.  Of  the  phytical  ngnt  in  thb  stage,  it  may 
beaaid  that,  unless  there  is  an  obvious  difference 
between  the  sounds  emitted  in  the  relative  situa- 
tions on  opposite  sides,  these  signs  are  not  much 
to  be  depended  on  ;  and  in  very  many  cases  an 
opinion  as  to  the  disease  has  to  be  formed  chiefly 
from  the  local  and  constitutional  symptoms.  In 
other  cases,  with  the  same  symptoms,  tne  physical 
signs  afford  unequivocal  indications  of  the  ex- 
istence of  tubercular  disease.  The  sound  elicited 
by  percussion  is  evidently  leas  clear  under  one 
clavicle ;  the  respiration  less  soft  and  easy,  and 
the  voice  decidedly  more  resonant  than  under  the 
opposite  clavicle.  And,  even  at  this  early  period, 
the  motions  of  the  upper  parts  of  the  chest  during 
respiration  may  often  be  seen  to  be  unequal ; 
one  side  of  the  thorax  being  more  fully  expanded 
during  inspiration  than  the  other,  the  side  least 
elevated  being  generally  that  which  furnishes  the 
most  evident  signs  of  the  presence  of  tubercles. 
When  tubercles  are  diffused  over  a  lai^e  portion 
of  the  lun^,  a  degree  of  puerile  respiration  oc- 
casionally indicates  their  presence.  '*  A  marked 
inequaliiy  in  the  sound  of  the  respiration  in  dif- 
ferent parts  of  the  chest  also  affords  strong  sus- 
picion of  tubercular  disease,  when  such  inequality 
cannot  other«ri<e  be  accounted  for." 

31.  ^.  SxdoND  Staob. — a.  The  transition  from 
the  first  to  the  second  stage  roajr  be  gradual  and 
hardly  manifest,  or  it  may  be  rapid  and  evident.  It 
is  indicated  chiefly  by  a  chan^  in  the  eipectoration. 
The  sputum,  instead  of  being  colourless,  slightly 
greyisn  and  frothy,  either  becomes  muco-puriform 
and  contains  specks  or  streaks  of  blood,  or  pre- 
sents minute  specks  of  opaque  matter,  of  a  pale 
yellow  colour.  These  specks  gradually  increase 
10  number  and  in  size,  until  they  form  ourdly 
patches,  surrounded  by  the  transparent  portion  of 
the  expectoimtion.    The  increased  sputum  is  ac- 


companied with  more  frequent,  often  more  severe 
cough  ;  the  chills  or  sense  of  cold  running  down 
the  spine,  the  evening  heat  of  skin,  the  resileasness 
in  the  early  part  of  the  night,  and  the  morning  per- 
spiration, although  more  severe  on  some  days  than 
on  others,  or  on  alternate  days,  become  more  re< 
markable ;  and  hectic  fever  is  unmistakeably  es- 
teblished.  The  pulse  is  always  accelerated,  more 
especially  in  the  evening ;  the  respiration  quick, 
although  the  patient  be  at  rest ;  and  the  emacia- 
tion and  flabbiness  of  the  flesh  increase.  Languor, 
debility,  and  an  inability  of  bodilv  and  mental  ex- 
ertion, are  experienceJ.  The  face  is  generally 
pale  in  the  morning,  but  it  becomes  flushed  after 
a  meal,  and  in  the  evening,  when  the  fever  and 
heat  of  skin  are  present,  the  flush  iii  the  cheeks 
being  more  and  more  circumscribed  as  the  dis- 
ease advances.  The  pains  sometimes  com- 
plained of  in  the  first  stage  are  more  frequently 
felt  in  this  ;  and  are  referred  most  commonly  to 
the  vicinity  of  the  collar-bones,  or  to  one  or  both 
shoulders,  occasionally  to  either  side,  and  not 
infrequently  to  the  back,  or  to  one  side  of  the 
upper  half  of  the  sternum.  The  pain  is  gene- 
rally dull  or  aching,  resembles  chronic  rheu« 
matism ;  but  it  is  sometimes  acute,  especially 
when  it  »  referred  to  either  side,  and  is  then  ow- 
ing to  the  extension  of  inflammatory  action,  of  a 
sub-acute  or  chronic  form  to  the  pleura.  Before, 
in  some  cases,  and  more  frequently  after,  this 
stage  is  formed,  slight  or  more  decided  hsBrao- 
ptysis  occurs.  In  many  instances  the  expectora- 
tion is  merely  streaked  with  blood,  in  others  the 
blood  is  discnargf^  in  considerable  or  large  quan- 
tity, and  unmixed  with  the  sputum. 

32. 6.  These  symptoms  are  occasioned  by  the  tof- 
Uning  of  the  tuliercular  matter,  and  by  the  changes 
in  the  parenchyma  of  the  lungs  and  in  the  bronchi, 
which  attend  it.  The  softened  and  difliuent  mat- 
ter, forming  the  expectoration,  proceeds  from  the 
dissolution  of  the  tubercles,  from  the  tissues  sur- 
rounding them,  and  from  the  bronchi,  into  which 
the  softened  tubercles  open,  and  along  which  the 
softened  matter  passes,  in  the  course  of  its  excre- 
tion. The  bronchi  and  tissues  surrounding  the 
tubercles,  imtated  by  the  morbid  matter,  furnish 
an  increased  and  altered  secretion,  which,  with  the 
softened  tubercular  matter,  constitute  the  sputum ; 
and  this  varies  in  character  with  the  extent  and 
intensity  of  the  inflammatory  irritation  induced  by 
this  matter  in  the  adjoining  tissues  and  in  the 
bronchi.  The  cough  depends  upon,  and  is  modified 
by,  the  amount  and  properties  of  the  matters  pro- 
ceeding from  these  sources,  and  the  degree  of  irri- 
tation thereby  produced  in  the  trachea  and  larynx. 
While  these  changes  are  proceeding  in  the  earlier 
tubercular  deposits,  and  in  the  adjoining  struc- 
tures, the  inflammatory  irritation  thus  induced  ex- 
tends to  the  pleura  covering  the  poilion  of  lung 
chiefly  affected,  and  lymph  is  effused  from  it.  I'he 
exuded  lymph,  coming  in  contact  with  the  surface 
of  the  costal  pleura  opposite,  gives  rise  to  adhe- 
sions, which  become  cellular,  and  vary  in  firmness 
and  extent  with  the  duration  and  severity  of  the 
disease.  These  pleuritic  adhesions  are  generally 
greatest  over,  or  are  confined  to,  the  parts  where 
the  tubercular  deposits  are  greatest ;  and,  espe- 
cially owing  to  the  inflammatory  action  producing 
them,  account  in  great  measure  for  the  pains  ex- 
perienced in  the  upper  and  lateral  regions  of  the 
chest.    The  consequences  of  the  softening  and 
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breaking  down  of  the  tubercles  are  the  formation 
of  cavities  and  various  ehangn  in  the  adjoining 
tissuet  and  in  the  bronchial  tubes.  These  cavi- 
ties are  first  formed  in  the  superior  lobes,  whilst 
the  lower  portions  of  the  lungs  are  gradually  be- 
coming tubercular,  the  disease  generally  advanc- 
ing downwards. 

33.  c.  The  eaoities  may  be  formed  by  the  dissolu- 
tion of  either  solitary  tubercles,  or  of  conglomerated 
tubercles,  or  of  tubercular  infiltration.  They  are 
of  all  sizes,  from  the  size  of  a  pin*s  head  to  that  of 
a  lar^e  orange,  or  even  larger.  Their  walls  con- 
sist either  of  the  lungaissue  infiltrated  with  tul>er- 
cular  matter,  forming  a  more  or  lees  dense  layer, 
and  being  in  some  cases  of  such  firmness  as  to 
prevent  any  dilatation  or  contraction  of  the  ca- 
vity, or  merely  of  a  membrane,  or  membrane*like 
sac,  attached  to  the  surrounding  tissue  of  lung. 
In  very  old  cavities  the  internal  cavities  often 
present  a  more  or  less  dense,  polished  or  smooth, 
and  serous  or  sero«fibrous  surface,  whilst  in  others 
recently  formed  the  surface  varies,  in  firmness  or 
softness,  presenting  neither  of  the  appearances 
just  stated,  in  any  marked  form.  Between  these 
the  changes  of  the  surface  are  very  diverse,  ac- 
cording to  the  size  and  duration  of  the  cavity. 
The  cavities  generally  communicate  with  one  or 
more  of  the  bronchial  tubes ;  and  are  rarely  free 
from  puriform  mucus,  or  from  pus,  or  an  ichorous 
pus,  or  from  blood.  Owing  to  these  diflPerences  in 
the  size,  in  the  walls  and  contents  of  the  cavities, 
as  well  as  in  the  surrounding  structures,  and  to 
other  circumstances,  the  physical  signs  which  ca- 
vities present  are  very  dinerent  and  varied. 

34.  The  extent  to  which  the  lungs  have  become 
tuberculous,  as  Sir  J.  Clark  justly  remark:*,  varies, 
in  this  stage  of  phthisis,  very  remai  kably  in  dtflerent 
cases,  without  a  corresponding  difference  in  the 
aeverity  or  duration  of  the  symptom;*.  Two  pa- 
tients having  fiymptoms  exactly  similar,  may  be 
the  subjects  of  a  very  different  extent  of  pulmo- 
nary disease.  In  some  cases  a  few  weeks  may 
suffice  to  develope  cavities  of  greater  or  less  ex- 
tent, while  in  others  many  months,  or  even  years, 
may  pass  without  any  remarkable  increase  or 
diminution  of  the  symptoms,  or  even  of  the  pul- 
monary lesions.  In  a  small  proportion  of  ca>es 
a  curative  process  is  established,  as  will  be  noticed 
in  the  sequel  ($  145,«f  uq, )  by  which  the  tubercu- 
lous changes  are  arrested  or  partially  obliterated  ; 
and  if  the  patients'  general  health  be  msintiined, 
the  indications  of  tubercular  deposit  may  gradually 
disappear,  or  at  least  advance  no  further.  But  by 
trusting  to  symptoms  alone,  the  state  and  progre^ 
t>f  the  tubercular  lesions,  without  having  due  re- 
ference to  physical  signs,  cannot.be  as<certained 
with  any  degree  of  precision.  It  must  be  evident, 
however,  that  a  degree  of  importance  beyond  that 
which  these  signs  poj«ess  should  not  be  accorded 
to  them,  and  that  the  failiicies  to  which  they  are 
liable  should  be  duly  estimated.        ^ 

35.  </.  Physical  Signs.^-T\ie  upper  parts  of  the 
lebest  are  at  this  period  less  freely  raised  during  in- 
spiration than  in  the  healthy  state,  and  Uiis  is  olten 
more  evident  on  one  side  than  the  other.— hi.  The 
sound  a»  pereustion  is  dull  under  one  or  both 
clavvcles.  Skoda  remarks  that  when  the  cavity  is 
formed  within  a  portion  of  air— containing  tissue, 
the  percussion  sound  remains  unchanged ;  and 
tiiis  IS  true  not  only  of  a  small,  but  even  of  a 
4olerably  large  eavity.    The  only  toutid  which 


cavities  situated  within  a  healthy  structure  yield  is 
the  cracked-pot  sound,  but  this  only  in  rare  casesi, 
where  the  cavity  approaches  the  walls  of  the 
thorax,  contains  air,  and  is  not  smaller  than  a 
pleximeter.  The  sound  in  these  cases  is  mora 
tympanitic  over  the  situation  of  the  cavity  tlian  at 
other  parts  of  the  chest.  Cavities  containing  air, 
even  when  deeply  seated  within  a  portion  of  lung^ 
infiltrated  with  tubercular  matter,  will  emit  a 
tympanitic  sound  it  their  size  be  not  less  than  a 
walnut.  Several  smaller  cavities,  seated  close 
together,  will  produce  the  same  sound.  The  more 
fiexible  and  moveable  the  walla  of  the  thorax,  the 
more  readily  is  the  tympanitic  sound  emitted. 
The  sound  is  clearer  the  nearer  the  cavity  is  seated 
to  the  surface  of  the  lung,  and  fuller  the  larger 
the  cavity.  The  cracked*  pot  is  most  readily  heard 
when  cavities  are  large  and  supeificial.  *'A. 
cavity  will  not  yield  a  metallic  ringing  sound 
unless  it  be  the  size  of  a  fist,  but  it  does  not  ne- 
cessarily emit  such  a  sound,  though  it  be  of  that 
site." 

36.  «.  Ou  AusenUationf  a  dry  or  large-bubblin|r 
crepitant  rttle  is  beard  over  large  cavities,when  their 
walls  are  yielding,  and  dilate  and  contract  duringp 
respiration,  the  lung  being  attached  to  the  oosiat 
pleura.  Thb  nkle  is  most  readily  heard  when 
there  are  several  or  many  cavities,  of  the  size  of  a 
pea  or  bean,  scattered  through  the  lobe ;  it  it 
never  heard  alone,  but  in  combination  with  other 
r&les  or  whistling  or  sonorous  sounds,  owing  to 
the  presence  of  muco-puriform  or  other  morbid 
exuaations  in  the  affected  portion  of  lung,  or  its 
vicinity.  If  these  latter  be  very  loud  the  crepita- 
tion may  not  be  heard.  Skoda  observes  that 
when  a  few  deep-seated  cavities  are  present  in  a 
long  which  is  otherwise  healthy,  the  vesicular 
breathing,  interrupted  by  a  few  bubbles  of  a 
mufiied  rile,  may  be  heard  over  them ;  generally, 
however,  the  murmur  in  such  cases  is  not  vesicu- 
lar, but  indeterminate.  "Cavities  with  mem- 
branous wails,  situated  in  the  midst  of  air-con- 
taining tissue,  even  though  of  large  size,  never  give 
rise  to  bronchophony,  bronchial  breathing,  or 
consonating  riles."  These  ritles  and  whistling 
and  sonorous  sounds  may  take  place  in  cavitite, 
the  walls  of  which  have  a  thickness  of  at  least 
several  lines ;  and  if  their  thickness  be  consider- 
able, the  breathing  and  the  voice  may  be  accom- 
panied by  metnllic  tinkling  and  amphoric  reson- 
ance. When  the  walls  are  thick  and  unyielding, 
there  is  neither  increase  nor  diminution  of  the  siae 
of  the  eavity  during  inspiration  and  expiration, 
the  air  neither  entering  into  nor  passing  out  of  the 
cavity,  and  consequently  no  murmurs  are  emitted 
from  the  cavity  ;  those  which  appear  to  proceed 
from  it  are  eousanating  murmurs.  But  murmurs 
may  be  produced  within  the  cavity,  if  its  walls  are 
flexible,  and  permit  the  entrance  and  exit  of  air 
during  respiration,  especially  if  adhesions  of  the 
pulmonary  with  the  costal  pleura  exist  over  or 
near  to  the  cavity.  Riles  and  whistling  sounds 
can  be  produced  in  a  eavity  only  when  the  cur- 
rent of  air  is  interrupted  by  the  morbid  secretioii 
contained  in  it,  or  in  the  bronchial  lubes  comma* 
nicating  with  it.  The  movement  whieh  this  se- 
cretion undergoes  during  inspiration,  and  especi- 
ally during  coughing,  is  attended  by  rftles  or  by 
whistling  sounds,  when  air  as  well  as  fluid  is  pre- 
sent in  the  cavity. 

37.  From  the  above,  and  owing  to  the  yaryio^ 
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sises,  to  the  situatioot,  to  the  walls,  to  the  eoo* 
tents,  and  to  other  circumiitances,  of  cavities,  it 
iDust  be  manifest  that  pereuuion  and  avicaltatUm 
afford  very  few  certain  signs  of  the  existence  of 
cavities.  In  this  opinion,  1  am  fortified  by  that 
of  Skoda  —  the  most  experienced  observer  of 
physical  signs  in  Europe.  1  may  remark,  how- 
ever,  that  tubercular  masses  and  tubercular  infil- 
trations do  not  exist  for  any  considerable  time 
without  producing  cavities.  Cavities  may,  there- 
fore, be  safely  inferred  to  be  present  whenever 
the  tubercular  disease  is  of  considemble  standing, 
and  when  the  constitutional  symptoms  mentioned 
above  have  existed  for  some  time.  Skoda  justly 
remarks  that  "  loud  bronchial  breathing,  loud 
large-bubbling  r&les  and  bronchophony  are  often 
heard  over  cavities  ;  but  we  as  often,  and  ofieoer 
indeed,  meet  with  cavitiea  which  do  not  reveal 
themselves  to  us  by  auscultatory  ^igns." 

38.  C.  Third  Stage. — ^I'hi^  ))eriod  of  thedisea^ 
is  merely  the  former  gradually  increased  inseverity 
— the  second  gradually  lapsing  into  this.  Outdar- 
ing its  progress  various  complications,  and  addi- 
tional phenomena,  present  themselves,  caused  by 
the  extent  of  lesions  in  the  lungs — the  increase 
of  cavities,  formation  of  additional  ones,  and  more 
extensive  tubercular  deposits ;  by  the  contamina- 
tion of  the  circuldting  duids,  and  by  disease  of  re- 
lated or  remote  organs.—^.  The  thorax  at  this  stage 
is  generally  flat  instead  of  round  or  prominent; 
the  clavicles  appear  remarkably  prominent,  owing 
to  the  depression  of  the  ribs,  to  a  hollow  space  ex- 
isting between  them  and  the  upper  ribs,  and  to 
the  shoulders  being  raised  and  brought  forwards. 
The  sub'Clavicular  regions  are  nearly  devoid  of 
motion  during  respiration ;  and  during  a  full  in- 
spiration, the  upper  regions  of  the  chest  seem  to 
be  raifed  forcibly  instead  of  expanding  with  the 
elasticity  and  ease  of  health. 

39.  The  constitutional  symptoms  are  still  more 
severe  than  in  the  former  stage.  I'he  pulse  be- 
comes quicker  and  weaker ;  the  hectic  symptoms 
more  pronounced  ;  the  flush  in  the  cheeks  more 
marked  and  circumscribed,  particularly  in  the 
evening ;  the  emaciation  and  debility  greater ;  the 
eouvh  and  expectoration  more  frequent,  especially 
at  utght  and  during  the  morning,  and  the  breathing 
f  borter  and  more  oppressed.  During  this  stage, 
the  patient  is  exhausted  by  copious  perspirations 
and  attacks  of  diarrhoea,  the  one  sometimes  alter- 
nating with  the  other.  These  assume  a  colliqua- 
tive character,  and  their  accession  at  the  com- 
mencement of,  and  continuance  during,  this  stage, 
have  led  to  the  denomination  of  Colliquative  stage, 
which  has  usually  been  applied  to  it.  In  addi- 
tion to  the^,  the  feet  and  ancles  often  become 
oedematous ;  the  nails  of  the  Angers,  if  not  before, 
are  now  incurvated ;  the  cough  and  restlessness 
daring  nightjncreoae  ;  copious  perspirations  break 
out  as  aoon  as  the  patient  falls  asleep ;  pains  in 
the  chest,  collar-bones,  and  shoulders,  or  in  the 
aides,  are  much  complained  of.  The  sweats  and 
colliquative  diarrhoea  rapidly  increase  the  emaci- 
ation, the  intCj^uments  covering  the  more  promi- 
Dent  p^irts  of  the  back  becoming  inflamed,  sore, 
and  liable  to  ulceration  froni  the  pressure  to  which 
they  are  subjected.  Nevertheless,  the  patient's 
appetite  is  often  not  materially  diminished,  and 
hopes  of  recovery  are  generally  entertained  nearly 
unto  the  last.  With  the  emaciation  and  exhaos- 
IxoD,  the  mind  beconea  enfeebled,  allhoogh  the 


imagination  is  often  active.  During  the  last  few 
days  or  weeks  of  existence,  the  mouth,  tongue, 
or  throat,  or  all  these,  become  aphthous;  the 
features  sunk,  collapsed,  and  sharp;  and,  in 
some  cases,  mild  delirium,  very  rarely  violent 
delirium,  followed  by  sinking  or  coma,  closes  the 
scene. 

40.  The  severity  and  rapidity  of  the  symptoms 
and  progress  of  the  malady  vary  remarkably  in 
different  cases.  In  some  a  progressive  wasting, 
with  little  pain,  without  much  cough,  but  with 
diarrhoea  and  perspiration,  in  the  last  stage  is 
chiefly  observed ;  sanguine  hopes  of  recovery 
being  entertained.  In  others,  and  these  the  ma- 
jority, the.  chills  and  sinkings  following  the  per- 
spirations during  the  night  and  mornings ;  the 
exhaustion  and  distress  produced  by  the  diarrhoea, 
the  harassing  cough  and  difliculty  of  expectora- 
tion ;  the  dyspncea  and  sense  of  suffocation ;  the 
pains  in  the  chest,  and  sometimes  in  the  bowels ; 
the  mental  struggle  between  hope  and  fear,  espe- 
cially in  the  latter  part  of  this  stage,  mark  not 
only  the  severity  of  the  disease,  but  also  the  dis- 
tress experienced  by  the  patient.  The  termina- 
tion of  the  malady  is  thus  characterised  by  a  state 
of  tranquillity,  ease  and  gradual  sinking,  in  some 
eases,  and  by  a  painful  and  distressing  struggle  in 
otherti. 

41.6.  The  Phy$ical  Signe  are  generally  the  same 
as,  or  more  fully  pronounced  than,  in  the  second 
stage.  Pereuuion  general ly  emits  a  dull  sound  over 
the  superior  parts  of  the  chest,  filthough  the  excava- 
tions which  partially  occupy  the  upper  lobes,  and 
the  emaciated  state  of  the  parietes,  may  render 
the  sound  less  dull  than  in  the  preceding  stage. 
On  aweultation,  the  respiration  is  obscure  in 
places,  or  even  inaudible,  whilst  in  others  it  is 
particularly  clear,  bronchial,  or  tracheal,  or  the 
cavernous  of  Laennsc.  There  b  a  mucous  r&le, 
produced  by  the  morbid  secretion  in  the  bronchi ; 
and  a  gurgling  sound  on  coughing ;  pectoriloquy 
is  frequently  distinct,  although  as  often  absent,  in 
one  or  both  sides,  or  present  at  one  time  and  not 
at  another. 

42.  Pectoriloquy,  or  the  resonance  of  the  voice 
in  a  cavity  existing  in  the  chest,  is  one  of  the 
most  uncertain  signs  in  this  and  the  secoitd  stage, 
for  the  reasons  stated  above  (^^  35 — 37.).  Various 
indeterminate  sounds  are  also  heard  in  different 
parts  of  the  chest,  often  with  the  signs  of  pleuritic, 
pulmonary,  or  bronchial  inflammation. 

43.  ii.  Op  cxaTAiN  Symptoms  and  Signs  dia- 
gnostic of  Pulmonary  Phthisis.— The  diagnosis 
of  pulmonary  phthisis  is  usually  easy  in  the  second 
and  third  stages,  but  often  difficult  in  the  first :  for 
in  this  the  physical  signs  furnish  no  more  certain 
aid  than  the  constitutional  symptoms.  Various 
aids,  however,  to  the  diagnosis  have  been  re- 
cently recommended. — A,  Obtervatians  of'  the  time 
during  which  the  breath  may  be  retained  after  a  full 
inspiration  have  been  recommended,  (tho  patient 
being  sometimes  desired  to  count  as  far  as  he  can  ),  in 
the  first  stage  of  phthius,  in  order  to  assist  the  diag- 
nosis, and  are  of  some  use  when  carefully  made ; 
but  the  results  vary  so  much  in  different  persons 
in  health,  and  still  more  so  in  other  diseases.of 
the  chest,  which  are  not  strictly  consumptive,  as 
emphysema,  chronic  bronchitis,  chronic  pleurisy, 
and  pleuritic  effusions,  diseases  of  the  heart,  &c., 
that  little  dependence  can  be  placed  upon  them, 

I  unless  when  viewed  in  connection  with  the  exist* 
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ing  pheDomena  and  with  the  abseooe  or  presence 
of  the  symptoms  and  signs  of  these  diseases. 

44.  B.Obtervatiofu  by  tk§  Spirometer  ure  iosome 
degree  liable  to  the  same  objections  as  those 
just  now  stated.  This  instrument,  invented  by 
Dr.  HoTCBiNSON  for  ascertainiog  the  capacity  of 
the  luogs  for  air  in  diseases,  may  however  be 
need  in  incipient  phthisis  with  some  advantage, 
bat  it  can  be  employed  only  in  public  instttotions. 
The  indications  of  the  extent  to  which  the  luogs 
are  obstructed  by  tubercular  deposits,  must  neoes- 
sarilv  have  reference  to  the  average  capacity  of 
the  lungs,  of  persons  of  the  same  sixe,  in  health. 
Consequently  it  was  reauisite  to  ascertain  this 
latter  point  m  the  first  instance ;  and  he  found, 
after  a  very  great  number  of  observations  of  the 
capacity  of  the  lungs  for  air  in  persons  in  health, 
that  this  capacity  increased  with  the  height  of  the 
individual  in  a  very  determinable  proportion.  To 
this  part  of  the  subject  it  is  unnecessary  further  to 
refer,  than  to  state  that  the  "  vital  capacity  of  the 
lungs  for  air''  was  inferred  from  the  average  of 
upwards  of  a  thousand  persons  in  health,  whose 
lungs  were  thus  measured.  Tht  fotUnoing  table 
ahewi  the  compariwn  of'  healthy  /itngi,  and  of  lungs 
in  the  firtt  ttage  ofphthitiSf  or  be/ore toftening,  all 
euee  being  males :'-~- 


Vital  CapMltj. 

No.1^ 

Ant. 

Hcifht. 

DUnranop. 

HMlthy. 

DiMiMd. 

ft«    lii« 

e«b.  in. 

cnb-  In. 

cttb.  in. 

1 

ts 

i    8 

8.18 

186 

ft« 

t 

s» 

5    4 

S06 

140 

66 

3 

S7 

6    « 

HKfi 

S70 

16 

4 

«U 

A    8  1 

198 

1«0 

78 

5 

ST 

6    1* 

tso 

8ft 

14ft 

S 

45 

S    0\ 

tie 

SOO 

70 

7 

36 

6    61 

Vit 

\Ht 

40 

8 

3« 

A    a| 

SI4 

170 

44 

9 

M 

6    7 

sao 

IGO 

70 

10 

SH 

6  10| 

t54 

140 

114 

11 

33 

ft    7^ 

S30 

80 

IftO 

IS 

S8 

ft    7i 

S30 

180 

ftO 

IS 

S7 

6    ll 

t74 

SOO 

14 

11 

lt4 

ft    6| 

tit 

IW) 

S8 

45.  Cases  Nos.  5,  10,  and  11,  present  a  great 
deficiency.  In  these  both  sides  of  the  lungs  were 
much  diseased,  and  in  the  two  former  emphysema 
also  existed  to  a  considerable  extent.    The  fore- 

J^oing  table,  as  well  as  the  following,  are  taken 
rom  *'  The  Medical  Report  of  the  Hospital  for 
Consumption,**  The  next  table  shows  the  com' 
parison  of  Healthy  and  Diseased  eases  in  the  se-- 
eond  sUige  of  Pftr^tfit,  or  after  softening,  all  being 
males : — 


Vital  Capkclty. 

No.  or 

CsMk 

All*. 

Height. 

Difflercnce. 

Hcftllhy. 

DlMUcd. 

• 

ft    In. 

cub.  In. 

cub.  in. 

cnb.  in. 

t7 

ft   6 

tl4 

86 

188 

<1 

ft   ft 

ki4 

CO 

IM 

4ft 

ft   9 

i46 

83 

161 

80 

ft    6 

t-li 

70 

iftk 

83 

ft    8 

MS 

70 

168 

ss 

ft    6 

•kk 

.'•0 

178 

M 

6    0 

kf>8 

70 

198 

8S 

ft    S 

838 

61) 

178 

41 

ft  n 

846 

90 

ift6 

10 

4< 

ft    8 

8.^ 

60 

178 

11 

S9 

ft    ft4 

814 

ao 

164 

1« 

8« 

ft  r 

830 

70 

160 

13 

4k 

6   0 

870 

140 

ISO 

14 

29 

6    t 

886 

IftO 

136 

46.  All  the  cases  in  the  above  table  show  a  very 
marked  deficiency  of  vita]  capacity.    In  Nos.  3, 


7,  and  8,  and  probably  in  others,  both  lungs  were 
extensivelv  diseased.  In  the  following  table 
*'  the  vital  capacity  of  phthisical  patieitts  is  ej> 
hibited,  indiscriminately,  trithout  reference  to  the 
stage  rf  the  disease,  compared  wth  that  of  the  saeu 
number  of  healthy  ineUviduals  .***— 


No.  of  Cam 
Obmmd. 

Maan  Vital  Capwlty. 

DHAnacaL 

OiflcmM* 
pcrooil. 

In' 
Health. 

InCaacier 

PhihteU.  all 

StajiM. 

41ft 

cnb.  la. 
8i8 

cnb.  la. 
189 

cnb.  la. 
93 

cob.  la 
48 

47.  The  following  table  shows  the  comparison  of 
healthy  individuals  and  of  cases  of  phthisis  in  tAe 
first  stage,  or  before  softening  ;  — - 


NftefCaiaa 
OtMU'itd. 

Maan  Vital  Capacity. 

Oifltecaoo. 

Dlfna«ac( 
percent. 

In 
Health. 

In  Pbthltb, 
Ittiias*- 

841 

cub.  in. 
883 

cnb.  la. 
149 

cnb.  la. 
74 

cnb.  In. 
S3 

48.  Table  showing  the  comparison  of  healthy  per^ 
sons  and  cases  of  phthisis  in  the  stage  of ter  softening. 


So.  or  C»am 
ObMrred. 

McaaHaalthy 
Capacity. 

Mean 
DlMnMd  Vital 
f  Capacity. 

Dlflfaeaoe. 

Dillbffancn 
paroeat. 

174 

cnb.  in. 
881 

cnUla. 
iOft 

cnb.  la. 
116 

cnb.  la. 
ft8 

49.  C.  Hemoptysis  is  often  the  fint  symptom 
which  excites  the  alarm  of  the  paiient  in  phthisis, 
and  the  attention  of  his  friends.  The  older  writers 
often  considered  hemoptysis  a  cause  of  phthisis^ 
whereas  modern  research  has  shown  that  it  ia 
a  sign  of  this  disease,  tubercular  deposits  being 
its  cause.  The  following  table,  from  the  Report 
of  the  Hospital  for  Consumption,  shows  the  ex^ 
istence  or  non-existence  of  Hetmoptysis  tit  1,381 
cases  of  Phthisis,  arranged  according  to  the  seiis, 
without  reference  to  age, — Males,  910 ;  Females, 
471  ;  total,  1,381. 


MalM. 

HMRMtptnia  - 
No  Hsmopcyila  - 

ft63 
847 

Per 

Cent. 


61*9 
38-1 


Pem. 


307 
1«)4 


Per 
Cent. 


6ft'8 
34-8 


Total. 


870 

ftll 


Per 
Cent. 


63 

37 


50.  The  reporters  remark  that  a  large  proportion 
of  the  above  eases  was  seen  at  an  early  period  of 
the  disease,  and  that  not  a  few  of  them  were  only 
a  short  time  under  observation.  Hence  many  of 
those  in  whom  this  symptom  had  not  occurred 
when  the  cases  were  noted,  would  in  all  pro* 
bability  be  sufferers  from  it  during  the  further 
progress  of  the  malady.  It  may,  therefore,  be 
assumed  that  the  proportion  of  cases  in  which 
haemoptysis  occurs  is  still  greater  than  that  shown 
in  the  table.  It  would  result  from  the  above 
that  nearly  an  equal  proportion  o(  males  and  o(fe» 
males  are  found  to  present  this  symptom.  l*he 
following  table  shows  the  existence  or  non-existence 
of  hitmoptysis  in  1|084  caisi  of  phthisis;   via,^ 
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•m/m,  706— /tfmalct,  378 ;  arranged  according  to 
th§  mxet  in  decennial  periodi,  Alto  the  percentage 
«f  the  ca»e$  in  which  hemaptyrie  occurred :  — 


.  Aflth 

a 

1 

¥ 

fit 

M. 

P. 

M. 

P. 

4 

M. 

P. 

7 

M. 

P. 

Oto    A 

0 

3 

s 

t 

.    . 

««-9 

5  la  15 

7 

3« 

14 

9 

tl 

41 

SS'S 

78-0 

l5tA»» 

Mi 

107 

85 

45 

209 

lA*^ 

593 

70-4 

«5to3S 

17d 

59 

71 

U 

«46 

101 

71-1 

58*4 

a&ta4A 

115 

35 

48 

t5 

163 

60 

70-6 

58-3 

46toM 

S9 

7 

«s 

8 

32 

15 

M-8 

46-7 

AStodA 

3 

0 

lU 

V 

IS 

« 

S3'l 

6&to7d 

0 

0 

0 

0 
ISA 

0 

0 

•       m 

Xotalt. 

453 

fl«S 

SAS 

708 

878 

Mil 

64'3 

Pividiog  the  age  of  70  into  two  equal  periods— into 
two  35  yean  — the  percentage  of  cases  of  phthi- 
818  in  makt  was  64  in  both  periods,  whilst  inyiniia^j 
it  was  67  for  the  first  35  years  of  age,  and^'6  for 
the  second  35  years.  In  females,  also,  from  5  to 
25  years  of  age,  hsemoptysis  occurred  in  the  ratio 
of  72  per  cent ;  whilst  between  the  ages  of  35  and 
55,  it  appeared  only  in  the  ratio  of  55  per  cent 
The  reporters  further  state  that  the  ttage  of  the 
disease  in  which  hemoptysis  occurred  was  no- 
ticed in  696  cases,  of  whom  453  were  malet,  and 
2i3ftmalei,  as  in  the  following  table :  •— ^ 


MalM. 

Par  Cent. 

PanwiM. 

PtrCeaC. 

Brfof*  Mftcnlng     . 
Alter  Mftninff 

S33 
1«0 

735      1 
S6'A      * 

176 
67 

7«"4 
t7-6 

This  table  shows  that  hemoptysis  is  much  more 
frequent  (nearly  as  3  to  1)  in  the  first  period  of 
phthisis  than  in  the  second  and  third  conjoined, 
and  nearly  equally  so  in  both  sexes.  It  is  very 
difficult  to  account  for  this  greatly  increased  fre- 
quency of  hemoptysis  in  the  first  stage  of  the 
diseane  ;  but  it  is  probable  that  it  appears  greater 
in  this  stage  tliaa  it  actually  is  in  practice,  the 
whole  progresa  of  the  disease  having  been  ob* 
served ;  inasmuch  as  the  reporters  admit  that 
many  of  the  cases  were  only  a  short  time  under 
^observation,  and  were  not  seen  in  the  far  ad- 
vanced progress  of  the  malady.  There  can  be 
no  doubt,  however,  that  the  occurrence  of  he- 
moptysis in  so  large  a  proportion  of  cases  in  the 
first  stage  establishes  it  as  an  imporunt  diagnostic 
symptom  of  phthisis. 

51.  H^moptytU  is  generally  a  symptom,  but 
very  rarely  a  cause,  sdthough  it  may  determine 
the  development,  of  tubercles  in  the  lungs  of 
a  serofulous  person,  or  the  debility  induced  by 
a  very  abundant  hemoptysis  may  liave  a  simi- 
lar effect ;  and,  as  M.  Anobal  has  shown,  the 
infiltration  of  a  portion  of  the  effused  blood  into 
the  air-eells  and  pulmonary  structure  may  form 
a  nidus  for  the  primary  deposit  of  tubercles. 
Notwithstanding  these  excenUoos,  as  far  as  they 
nay  be  eonsidered  as  such,  hemoptvsis  may 
be  considered  as  generally  produced  by  tuber- 
cles, although  it  may  be  conceded  that,  in  some 
eases,  especially  when  slight  or  moderate,  it 
nay  be  viewed  as  the  result,  in  common  with 


the  tubercular  deposit,  of  the  sanguineous  con- 
gestion of  the  lungs,  often  preceding  and  attend- 
ing the  early  atage  of  phthisis,  especially  in  the 
scrofulous  and  sanguineous  diatheses.     It  should 
not  be  overlooked  that  the  hemoptysis  may  be 
produced  by  the  pulmonary  congestion  conse- 
quent upon  impaired  vital  action,  or  upon  struc- 
tural lesion  of  the  heart,  and  by  the  severity  of 
the  oough,  either  independently  of  or  in  connec- 
tion with  these  conditions  of  the  heart,  the  blood 
effused  into  the  pulmonary  tissue  and  air>cells 
proving  the  matrix  of  tubercles,  as  Andral  con* 
tends.    When  hemoptysis  proceeds  from  these 
morbid  states  it  is  usually,  copious,  and  is  often 
less  dangerous  than  the  slighter  states  of  it,  mora 
obviously  dependent  upon   the  early  stages  of 
phthisis.  Bailix>u  remarked  that  large  discharges 
of  blood  from  the  lungs  are  less  dangerous  than 
small ;  and,  although  this  is  very  frequently  but 
not  absolutely  the  case,  it  by  no  means  deserves 
the  importance  attached  to  it  by  Pobtal.    M. 
Louis  remarks,  respecting  this  symptom  in  this 
and  other  diseases,  that,  with  the  exception  of 
some  casea  in  which  it  depended  upon  external 
injury,  or  was  connected  with  suppressed  cata» 
menia,  it  indicates,  with  a  high  degree  of  proba« 
bility,  the  presence  of  tubercles  in  the  lungs ;  and 
Sir  James  Clark  states  that  his  experience  sup* 
porta  this  conclusion.    Accordinif  to  Louis,  he- 
moptysis occurred  more  ffjequently  in   females 
than  in  males,  in  the  proportion  of  three  to  two«— 
a  proportion  mueh  higher  than  stated  by  other 
observers ;  and  he  considers  it  most  frequent  in 
females  from  forty  to  sixty-five,  that  is  after  the 
period  of  the  oe&sation  of  the  catamenia ;  but  in 
this  also  he  is  not  supported  by  other  observers  in 
different  fields  of  observation.    The  frequency  of 
the  attacks,  he  remarks,  was  generally  in  proportion 
to  the  duration  of  the  disease ;  the  more  copious 
discharges  having  rarelyoccurredofteaerthan  twice 
or  thrice  in  the  same  persons.  **  In  all  his  cases  it 
was  present,  in  a  greater  or  less  degree,  in  two- 
thirds  ;  and  the  numbers  in  which  it  was  copioua 
and  inconsiderable  were  nearly  equal."  In  some  it 
was  a  frequent  symptom  during  the  whole  course 
of  the  disease,  in  others  it  never  appeared.  In  per- 
sons advanced  in  life  and  in  young  children  it 
rarely  occurred,  and   then  chiefly  towards  the 
close  of  the  disease.     In  rare  oases  it  was  the 
first  symptom,  even  before  the  cough,  occurring 
suddenly,  and,    as  M.   Lovis   asserts,   in    the 
midst  of  perfect  health,  and  without  any  appre* 
ciable   cause.    This   latter   assertion    does    not 
agree  with  my  experience,  nor  with  that  of  Sir 
J.Clakx,  who  very  Justly  remarks  that  he  has 
generally  found  the  aspect  of  the  patient  to  have 
been  by  no  means  indicative  of  perfect  health, 
although  he  may  not  have  complained  ;  and  that 
he  has  more  frequently  known  the  hemorrhage 
to  succeed  bodily  exertion,  such  as  running,  as- 
cending heights,  or  long  speaking,  than  when  no 
such  evident  cause  had  occurred.    In  these  cases, 
the  hemoptysis  often  does  not  appear  until  a  few 
houn  after  the  exertion.    I  entirely  concur  in  the 
opinion  here  expressed  in  opposition  to  M.  Louis. 
52.  The  quantity  of  blood  expectorated  varies  re- 
markably from  ateaspoonful  or  tablespoon ful  to  one 
or  even  two  pints ;  most  frequently,  it  is  only  about 
two  or  three  mouthfuls.  In  some,  the  blood  merely 
appears  in  clots  or  streaks  in  the  sputum^  in  oihen 
it  18  distinct  and  in  some  quantity  i  when  tb« 
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Utter,  it  M  generally  pare,  tometimes  frothy  or 
florid  ;  at  otben  dark  or  slightly  clotted.  Very 
large  quantities  ate  brooght  up  with  yaryio^  re- 
miMoos ;  but  at  an  advanced  stage  of  phtbisii  the 
hasmorrhage  is  usoally  continuous,  until  severs! 
pints  are  discharged,  and  the  patient  is  sunk  by 
It  or  suffocated.  This  copious  haemoptysis  i« 
generally  owing  to  the  erosion  of  a  considerable 
vessel  by  the  tubercular  ulceration.  It  is  not 
very  often  that  great  hsmorrhage  occurs  at  an 
eariy  period ;  and  yet  1  have  known  cases  in 
which  upwards  of  100  ounces  were  lost  at  the 
commencement  of  the  di«ease.  Haemoptysis, 
therefore,  taking  place  either  before  or  after 
cough  or  shortness  of  breathing,  should  be  viewed 
as  indicating  tubercles  of  the  lungs,  although  it 
may  arise  from  disease  of  the  heart,  associated 
with  the  same  symptoms  only  in  very  rare  in- 
stances. 

53.  D.  Cough  is  generally  the  earliest  symptom 
of  phthisis,  but  it  is  often  so  slight  as  not  to  excite 
the  attention  of  the  patient  or  his  relatives ;  and 
for  some  conniderable  time  it  may  occur  only  or 
chiefly  in  the  morning.  In  such  esses,  and  at 
this  early  period,  the  character  of  the  cough,  the 
sute  of  breathing,  and  the  appearance  of  the 
features,  particuUrly  of  the  eyes,  ought  to  be 
examined,  and  the  representation,  often  adduced, 
4hat  it  is  merely  a  stomach-49ougli,  or  from  la- 
ryngeal irritation,  should  not  receive  any  atten- 
tion ;  for  it  may  be  either  or  both  of  these,  and 
not  the  less  depend  upon,  or  be  connected  with, 
tubercular  deposits  in  the  lungs.  The  con- 
tinuance of  the  cough  for  weeks,  or  even  months, 
without  any  expectoration,  is  of  itself  suflicientto 
canse  strong  suspicions  of  its  origin.  The  asso* 
eiation  of  the  cough  with  shortnen  of  breathing, 
any  exertion  causing  cough  or  increasing  the 
quickness  of  respiration,  is  an  additional  proof 
of  the  nature  of  the  disorder.  The  cough  is 
after  a  time  observed  in  the  course  of  the  day 
or  upon  suddenly  changing  the  apartment  or 
the  temperature,  or  upon  reading,  exerting  the 
voice,  Ace,  and  it  is  afterwards  followed  by  the 
expectoration  of  a  transparent  frothy  fluid,  which 
is  often  represented  as  coming  from  the  pharynx 
and  fauces.  The  cough  generally  increases  with 
the  progress  of  the  pulmonary  lesions,  but  such 
is  not  alwsys  the  case ;  for,  as  will  be  stated 
hereafter,  it  may  be  very  slight,  or  almost  absent 
throughout  the  disea.«e,  or  appear  only  a  few  days 
before  death.  Such  instances  have  been  re- 
marked by  Portal,  Lovis,  An  oral,  Clark,  and 
myself.  In  the  course  of  the  chronic  and  more 
protractcrd  cases  of  phthisis,  even  when  tubercular 
excavations  undoubtedly  exi»t,  it  is  not  unfre- 
qaently  observed  that,  in  favoursble circumstances, 
cough  and  expectoration  disappear  for  weeks,  but 
return  upon  exposure,  or  from  errors  of  regimen. 
In  the  advanced  progress  of  the  malady,  cough 
is  generally  severe,  occurs  at  all  times,  often 
without  any  evident  cau<>e,  but  especially  at  night 
and  in  the  morning,  disturbing  sleep,  occasioning 
pain  in  the  chest,  or  even  in  sometimes  cau^^ing 
vomiting.  In  the  last  stage  it  is  often  followed  by 
breathlessness  amounting  to  a  sense  of  suffocation 
in  some  cases,  or  to  sinking  in  others.  The  cough 
at  the  commencement  of  phthisis  is  entirely 
owing  to  sympathetic  irritation  of  the  larynx, 
and  not  to  a  fluid  which  requires  to  be  expec- 
torated.    As  the  malady  proceeds,  it  u  chiefly 


caused  by  the  dischaige  of  the  morbid  secretfoiw 
fiom  the  bronchi,  or  from  both  the  bronchi  and 
the  cavities. 

54.  a.  Tubercular  or  phthitieal  eongfc  nay, 
however,  be  confounded  with  the  cough  of'  eatmrrh, 
or  of  ifi/iumsa.  or  of  guMtrir,  hqkttie,  or  nervous 
dtMrden,  Of  the  Jirtt,  it  may  be  said,  that  the 
attack  is  readily  referred  to  its  cause,  is  well 
marked  and  preceded  by  the  usual  symptoms  of 
catarrh,  either  slight  or  acute.  It  ia  often 
attended  by  hoarKoess,  by  soreness  of  the  chest 
or  trunk  ;  and  although  at  first  dry  and  hoarse, 
it  is  soon  followed  and  accompanied  with  expec* 
toration,  which  is  at  first  colouiless,  frothy,  but 
afterwards  opaque  or  mucous,  yellowbh,  or  roo- 
co-puriform ;  both  cou|^h  and  expectoration 
generally  diminishing  with  this  change  of  the 
sputum,  and  shortly  ceasing  altogether.  When, 
however,  the  catarrh  assumes  a  chronic  form,  or 
becomes  exasperated,  and  passes  into  bronchitis, 
the  difficulty  of  diagnosis  may  be  much  greater. 
Bronehitit,  acute  or  chronic,  will  readily  be  dis- 
tinguished by  the  symptoms  and  signs  described  in 
the  article  Bronchi  —  Inflammation  of;  and 
chronic  catarrh  will  be  readily  recognised  as  such, 
although,  in  consequence  of  the  state  of  the  lungs 
before  the  catarrhal  attack,  it  may  pass  into 
phthisis ;  the  shortness  of  breathing,  the  increased 
severity  of  the  cough  in  the  morning,  the  chills  in 
the  early  pairt  of  the  day,  the  age  of  the  patient, 
the  appearance  of  the  eyes,  and  the  occurrence  of 
hemoptysis,  evincing  the  transition  into,  or  the 
pre*existence  of,  tubercular  disease. 

55.  b.  The  cough  of  Influenta  cannot  bo 
readily  confounded  with  the  cough  of  phthisis,  if 
the  character  of  the  constitutional  symptoms  of 
the  former,  especially  the  pains  in  the  head,  back, 
and  limbs,  the  general  malaise,  and  the  prevailing 
epidemic  be  taken  into  account.  Influenxa,  as 
well  as  measles,  hooping-cough,  and  other  epi- 
demic di!$ea«es,  when  attacking  persons  whose 
lungs  are  prone  to  tubercular  deposits,  may  de- 
termine or  excite  the  phthiMcal  malady,  or  may 
develope  it  into  a  very  manifest,  acute,  and  rapid 
form,  if  it  had  previously  existed  in  a  latent  form, 
or  in  its  first  or  least  apparent  stage. 

56.  c.  Gattrie  Cough  is  readily  mistaken  for 
the  early  stage  of  phthisis,  but  it  is  louder  and 
harder  than  the  latter,  is  more  paroxysmal,  aad 
often   manifestly  excited  by  some  of  the  more 

firomioent  symptoms  of  indigestion,  as  by  flatu- 
ency,  acidity  in  the  stomach,  acid  or  acrid  eruo- 
tations,  by  a  loaded  tongue  which  is  red  at  the 
point  and  edges,  and  by  various  other  dyspeptic 
phenomena,  especially  by  disonleia  of  the  bowels 
and  liver,  and  by  a  loaded  or  high  coloured  state 
of  the  urine.  Gs^tric  irritation  may,  however, 
be  aisociated  with  the  first  stage  of  phthisis ;  and, 
when  this  obtains,  the  disgnosis  will  be  more 
difficult;  but  the  former  disorder  will  generally 
declare  itself,  and  claim  the  chief  attention, 
as  the  readiest  and  surest  indication  for  aiding 
the  latter  aflPection.  A  Uomach'-cough,  often 
of  much  severity  in  the  morning,  when  a  grey 
tenacious  mucus  is  expectorated  — the  cou^h 
being  severe  in  consequence  of  the  difficulty  of 
brineing  up  the  tenacious  phlegm-*- is  not  so 
readily  mistaken  for  a  phthisical  cough,  as  it  is 
generally  observed  in  connection  with  manifest 
signs  of  indigestion,  and  in  persons  of  mature  age, 
or  advanced  in  life,  and  or  a  gouty  orrheumaiie 
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dialhetit,  or  in  those  tddieted  to  fiili  living,  or  to 
the  eojoyments  of  the  table. 

57.  d.  Hepatic  Cough,  owing  to  its  drynesi,  or 
to  the  slight  mucout  ezpectorstioD  attending  it» 
may  be  mistaken  for  the  first  stage  of  phthisis. 
But  dne  atteutton  directed  to  the  state  of  the 
hepatic  functions  and  to  the  region  of  the  liver ; 
the  pale,  sallow,  and  sunken  appearance  of  the 
cottotenaooe;  the  disorders  referrible  to  the 
stomach  and  bowels,  and  varions  other  sympa- 
thetic phenomena  contingent  upon  biliary  and  he- 
patic affections,  will  sufficiently  indicate  the  source 
of  the  cough,  when  due  attention  is  directed  to  it. 

58.  e.  Nervous  and  other  Sympathetic  formt  of 
cough  are  occasionally  observed,  especially  in 
delicate  persons ;  and,  chiefly  as  occurring  in  these, 
both  excite  suspicions  of  phthisis,  and  require  in- 
vestigation. A  noroout  cough  is  apt  to  occur  in 
females  both  after  and  before  puberty,  and  espe- 
cially as  a  sequela  of  hooping-cough,  or  of  mea- 
sles, and  often  excites  alarm,  not  merely  as  it 
simulates,  but  as  it  may  actually  complicate,  the 
first  stsge  of  phthisis.    This  cough   is  generally 

Caroxysmal,  is  severe,  and  in  protracted  attacks, 
eing  sharp,  Imrking,  or  tracheal,  and  without,  or 
with  merely  a  slight  watery,  expectoration.  In 
females  it  frequently  presents  a  hysterical  charac- 
ter, with  indications  of  nervous  irritability  and  of 
uterme  disorder,  as  catamenial  disturbance,  leu- 
«orrboea,  pains  in  the  loins  and  the  lowest  part  of 
the  spine  or  sacrum;  it  is  often  occasioned  by 
masturbation,  and  not  infrequently  disguises,  as 
well  as  complicates,  the  first  stage  of  consump- 
tion, hitestinal  toormt  may  occasion  a  cougn, 
especially  in  young  persons,  which,  owing  to  the 
pallor,  fiaccidity  of  (he  tissues,  and  emaciation,  as 
well  as  to  the  short,  dry,  and  backing  form  of  the 
coughy  may  be  mistaken  for  incipient  phthisis. 
Attention  to  the  abdominal  functions,  to  ttie  state 
of  evacuations,  and  inquiries  as  to  the  symptoms  of 
verminous  disorder,  will  generally  indicate  the 
nature  of  this  cough. 

59.  y.  Although  the  diagnout  of  phthisical 
cough  from  other  forms  of  cough  is  important, 
yet  the  mere  determination  of  thb  point  ought  not 
to  lead  us  to  overlook  the  fact  that  the^  may 
severally  complicate  phthisis,  especially  in  its  first 
stage,  may  mank  this  stage,  ana  may,  moreover, 
either  excite  and  determine  its  exii^tence,  or  de- 
velope  it  into  active  and  manifest  forms,  when  it 
had  previously  existed  in  a  slow  or  latent  state. 
Whether,  however,  these  forms  of  cough  occur 
independently,  or  as  a  complication  of  phthi«iis, 
their  removal  by  judicious  treatment  is  requisite, 
inasmuch  as  they  are  injurious  to  the  constitution, 
«ven  when  existing  independently,  and  are  sources 
of  aggravation  to  the  pulmonary  disease,  when 
they  are  complicated  with  It. 

60.  £.  Shcrtneuor  Quicknas  rf Retphation  and 
D^rptfOM.^-Quickness  of  breathing  is  one  of  the 
earliest  indications  of  phthisis, ei^pecially  when  oc- 
curring in  connection  with  a  hacking  or  short 
cough,  {j§  53.).  It  has  generally  a  marked  re- 
lation to  the  quickness  of  pulse,  and  the  severity 
of  the  febrile  symptoms ;  in  the  more  latent  and 
ebrooic  states  of  the  disease  it  is  not  experienced 
unless  more  or  less  physical  exertion  be  used ;  but 
on  ascending  a  height,  or  on  other  occasions  of 
exertion,  the  breathing  is  not  only  quick,  but  is  al.«o 
attended  by  more  or  less  dyspnoea  and  sense  of  op- 
pression in  the  cheat.   As  the  malady  advapces,  es- 


pecially in  its  more  febrile  forms,  and  when  cough 
and  expectoration  are  considerable,  respiration  is 
very  quick,  the  acceleration  being  much  greater  in 
proportion  to  that  of  the  pulse  than  in  health  or  at 
an  early  stage  ;  and  the  sense  of  oppression  and 
dyspnoea  are  also  greater.  These  symptoms  are 
evidently  caused  by  the  extent  to  which  the  lungs 
are  rendered  incapable  of  their  functions — to  which 
the  capacity  of  the  organ  to  receive  and  hold  air 
is  impaired  by  tubercular  deposits,  by  condensa- 
tion of  portions  of  the  pulmonary  structure,  and 
by  sanguineous  congestion  of  other  parts ;  the  oc- 
currenoe  of  hemoptysis,  by  removing  the  latter 
morbid  states,  often  relieving  the  cough  and  the 
breathing  for  a  time.  The  state  of  the  hea rt's  action , 
an  impaired  contraction  of  its  parietes,  distension 
of  its  cavities  owing  to  impeded  circulation  through 
the  lungs,  may  severally  also  increase  the  pulmo- 
uary  congestion,  and  the  oppression  and  quick- 
ness of  respiration,  and  favour  or  even  occasion  an 
attack  of  haemoptysis.  In  many  cases,  quick 
or  difficult  breathing  is  not  experienced  until  after 
an  attack  of  hemoptysis.  In  these  it  may  be  in- 
ferred that  the  hemorrhage  either  increases  the 
weakness  of  the  heart's  action,  and  favours  con- 
gestion of  its  cavities,  or  infiltrates  the  bronchi 
and  air  cells,  or  structure  of  the  lungs,  so  as 
to  impair  the  capacity  of  the  organ  for  the  re- 
ception of  air;  an  increased  frequency  of  re- 
spiration being  consequently  required  to  make 
amends  for  the  diminution  of  capacity.  In  all 
cases,  therefore,  the  state  of  the  respiration 
should  receive  attention,  and  the  cause  of  ita 
increased  frequency  or  ita  difficulty  ascertained, 
particularly  as  respecta  the  existence  of  lesions 
within  or  without  the  lungs— in  the  bronchi,  ab*- 
cells,  and  pulmonary  tissue,  or  in  the  cavity  of 
the  pleura,  or  in  the  oeart. 

61.  F.  Expu'toraUon  is  not  usual  until  the  cough 
and  acceleration  of  breathing,  with  quickness  of 
pulse,  has  continued  for  some  time.  It  is  at  first 
scanty,  transparent,  ropy  or  tenacious,  greyish  or 
frothy ;  often  resembling  saliva.  After  an  inde- 
finite period,  specks  of  an  opaque  matter  are 
seen  in  the  transparent  frothy  fluid.  '*  These 
sperks  differ  in  appearance,  being  at  one  time 
white,  at  another  yellow,  or  even  approaching  to 
green,  and  again  very  fre<f  uently  of  an  ash  colour ; 
partly  sinking  in  water  m  little  masses."  The 
greyish  and  ropy  portion  of  the  sputum  partly 
float  in  it,  in  the  form  of  stric,  suspending  tlie 
minute  tubercular  masses.  Before  or  about  the 
time  of  the  change  of  the  sputum  to  this  state, 
streaks,  or  specks,  or  even  small  clota  of  blood 
are  occasionally  seen  in  the  expectoration.  As 
the  malady  proceeds,  the  sputum  becomes  mof« 
opaque,  of  a  yellowish  hue,  and  is  coughed  up 
with  more  ease,  and  in  more  dininct  masses.  At 
a  later  period,  the  sputum  is  of  an  ash  colour, 
and  is  brought  up  in  distinct,  rounded,  flocculent- 
l:ke  masses,  enveloped  in  the  transparent  ropy 
portion.  If  the  patient  be  directed  to  expectorate 
m  a  glass  vessel  two-thirds  full  of  water,  some  of 
these  masses  will  he  seen  to  sink  to  the  bottom ; 
others,  which  are  frothy,  will  float  on  the  surface, 
and  parta  of  these  will  be  suspended  at  different 
depths,  often  retaining  the  minute,  cheese-like,  or 
flocculent,  tubercular  specks  or  masses,  or  allow- 
ing these  to  sink  to  the  bottom,  yet  connected 
with  the  surface  by  the  more  fluid  and  ropy  por- 
tion of  the  expectoratipo.    This  change  of  tb« 
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sputum  into  ash-ooloured^  distinct  masses,  with 
more  or  less  of  a  thin  mucous  6uid,  occasionally 
occurs  only  a  few  days  before  death,  but  more 
generally  it  has  continued  for  many  weeks  or 
even  months  before  this  event.  In  some  instances 
it  retains  the  yellowish,  purtform  appearance,  and 
forms  smooth,  fiat  patches  ;  and  in  rarer  cases  it 
is  semi-transparent,  tenacious,  and  gelatinous, 
and,  as  in  bronchitis,  is  separated  with  great 
difficulty  from  any  ▼et'iel  containing  it.  **  During 
the  last  days  of  life  the  expectoration  is  in  a 
more  dissolved  state,  and  sometimes  of  a  darker 
hue;  about  this  period,  also,  and  often  long 
before,  it  has  a  very  foetid  odour ;  finally  it  di- 
minishes gradually,  and  often  disappears  entirely 
some  days  previous  to  death."     (Clark.) 

62.  Such  are  the  usual  appearances  of  the  expec- 
toration ;  but  the  periods  at  which  it  commenco, 
and  at  which  the  changes  take  place,  difier  in 
difllerent  cases.  Its  characters  also  vary,  or  differ 
much,  as  certain  complications  or  intercurrent 
affections  occur  in  the  course  of  the  malady,  as 
catarrhal  or  bronchial  attacks,  infiammalion  of 
the  lungs  or  pleura,  &c.  The  transparent,  te- 
nacious, and  frothy  sputum,  although  generally 
accompanying  tubercular  deposits,  is  only  a  se- 
cretion from  the  bronchi,  and  may  take  place 
independently  of  these  deposits.  The  yellowish- 
green  sputum,  often  aldo  observed,  is  frequently 
diKharged  in  chronic  catarrh,  and  towards  the 
termination  of  bronchitis.  These,  although  often 
abundant  in,  and  forming  the  chief  part  of,  the 
expectoration  in  tubercular  phthisis,  proceed  from 
the  bronchial  metiibranc.  The  two  characters, 
however,  which  may  be  considered  peculiar  to 
that  attending  phthisM,  are  the  striated  mass,  with 
a  mixture  of  whitish  fragments  in  it,  and  the  ash* 
coloured,  globular  masses,  which  are  observed  in 
the  more  sdvanced  F>tage  of  the  disease.  I  agree 
with  Sir  Jambs  Claiix  in  considering  these  as  very 
rarely  unaccompanied  with  tubercular  disease. 

63.  The  quantity  of  the  expectoration  varies 
remarkably  in  different  cases,  and  is  by  no  means 
commensurate  with  the  extent  of  pulmonary 
lesions.  It  may  be  very  small,  or  almost  alto- 
getlier  absent,  although  large  excavations  are 
found  after  death  ;  the  disease  having  advanced 
rapidly  to  this  issue.  Even  in  an  early  stage,  and 
while  it  is  still  transparent,  the  quantity  is  often 
very  great;  the  disease  also  in  these  cases  as- 
suming a  febrile  or  rapid  form.  Portal,  Andral, 
Clark,  and  the  Author,  have  met  with  rare  cases 
in  which  the  expectoration  has  been  entirely 
wanting,  and  the  cough  very  slight  up  to  the 
very  close  of  life,  and  yet  small  tuberculous 
vomicae  and  roost  extensive  tuberculous  deposits, 
in  some  cases,  and  large  excavations  in  others, 
were  found  after  death.  The  caaea  of  this 
description,  which  occurred  in  my  practice,  had 
been  mistaken  before  I  saw  them  for  low  nervous 
or  typhoid  fevers,  although  the  rapid  pulse,  the 
still  more  rapid  breathing  relatively  to  the  quick- 
ness of  the  pulse,  the  appearance  of  the  features, 
the  night-sweats,  the  emaciation,  and  the  appear- 
ances of  tlie  fingers  and  nails,  might  have  shown 
the  nature  of  the  malady,  independently  of  the 
physical  signs.  As  to  the  fK>urces  of  the  expecto- 
rated matter,  it  roust  be  evident  that,  before  soften- 
ing of  the  tubercles  has  occurred,  and  before  they 
have  communicated  with  the  bronchi,  the  bron- 
chial membrane  hps  aupplied  it,  in  consequence 


of  the  irritation  extended  to  this  membrane  from 
the  morbid  deposit,  and  of  the  congested  state  of 
the  pulmonary  vessels,  of  which  the  tubercular 
deposits  and  the  expectoration  are  the  common 
and  combined  results.  The  softened  tubercles 
and  the  surfaces  of  the  cavities  consecutively 
formed  also  supply  a  part,  often  very  small,  of 
the  sputa,  more  especially  that  part  wnich  is  tlie 
most  characteristic  of  the  malady.  In  cases 
where  the  expectoration  is  either  scanty  or 
nearly  wanting,  the  severity  of  the  constitutional 
symptoms,  the  rapidity  of  their  progress,  and  the 
indications  of  a  contaminated  state  of  the  cir- 
culating fluids,  render  it  extremely  probable  that 
the  morbid  secretion  from  tlie  surface  of  the 
cavities  as  well  as  the  liquefied  tubercular  matter, 
are  absorbed,  or  imbibed  by  endosmosis,  and 
carried  into  the  blood,  which  it  thus  poisons, 
thereby  heightening  and  accelerating  the  eym* 
ptoms.  From  the  above  it  may  be  inferred,  that 
tlie  state  of  the  expectoration  should  always  be 
viewed  in  connection  with  the  other  phenomenn 
of  the  malady ;  that  it  affords  little  evidence  of 
tubercles  in  their  early  or  crude  stage,  but  when 
the  change  takes  place  in  the  sputum,  and  the 
debris  of  tubercles  are  present  in  it,  then  a  very 
satisfactory  proof  is  thereby  furnished  of  the 
existence  of  the  disease  in  an  advanced  stage. 
Besides  the  appearances  of  the  sputa  already 
considered  there  are  two  others,  which  deserve  a 
special  notice,  vix« :  hismopt^iU,  from  its  frequency 
and  importance  ($$  49.  tt  uq,) ;  and  eateare^ut 
eoneretiatUt  from  the  various  considerations  aug« 
gested  by  them. 

64.  The  expeetcratian  of  oaUareout  coneretion$ 
from  the  lungs,  occurs  either  months  or  years  after 
the  appearance  of  pulmonary  symptoms — gene- 
rally after  years  have  elapsed, — the  patient  either 
having  recovered,  or  partially  recovered,  and 
having  experienced  a  relapse.  The  size  of  these 
concretions  varies  from  that  of  a  hemp-seed  to 
that  of  a  pea  or  small  bean.  This  last  sixe  is  the 
largest  I  have  seen,  and  was  expectorated  by  a 
lady  in  the  last  stage  of  the  malady,  which  had 
been  of  many  years'  duration.  A  medical  friend 
was  sent  up  the  Mediterranean  in  1820  for 
change  of  climate  in  the  first  stage  of  pbihisia* 
He  recovered,  but  expectorated  these  concretions 
on  several  occasions  long  afterwards.  He  is  now 
alive  and  in  good  health.  Another  medical  friend 
lately  called  upon  me  and  stated  himself  to  have 
been  then,  and  long  previously,  in  good  health, 
with  the  exception  of  a  loud  whistling  noise, 
during  both  inspiration  and  expiration,  which 
could  be  heard  in  any  part  of  the  apartment  in 
which  he  was.  He  told  me  that  he  was  eon* 
sidered  to  have  been  consumptive  many  years 
before  that  time.  I  said  that  he  would  soon 
expector4te  one  of  these  concretions,  and  he  did 
so  in  a  few  days.  It  was  of  tlie  shape  and  size  of 
a  split  pea.  He  is  in  good  health.  But  these 
concretions  are  not  met  with  in  these  circum- 
stances alone,  but  also  in  others  much  more  se- 
rious or  altoeether  hopeless,  as  in  the  last  stage 
of  the  more  chronic  and  protracted  cases.  They 
arc  then  especially  brought  up  with  a  copious 
expectoration,  sometimes  without  any  blood,  at 
others  with  streaks  of  blood,  but  rarely  with  a 
more  copious  hemoptysis.  In  a  case  now  under 
my  care  the  patient,  in  the  third  atage  of  phthisis, 
has  expectorated  a  number  of  theae  concretions. 
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She  has  been  eonsomptive  for  laany  yean ;  and 
for  several  years  before  the  disease  bad  reached 
this  stage  had  occasionally  brought  up,  with 
little  apparent  ailment,  one  or  more  of  these  con* 
cretions.  When  they  appear  in  a  state  of  appa* 
rent  health,  they  are  unattended  by  much  or  even 
any  sputa  beyond  a  little  mucus,  or  mucus 
streaked  with  a  little  blood  or  bloody  specks.  The 
pathological  conditions  in  which  they  are  usually 
found  will  be  noticed  hereafter  ($$  146.). 

65. 6.  PuiUf  especially  acute  pain,  rarely  attends 
the  early  stage  ot  phthisis ;  but  a  slight  or  aching 
pain  is  often  felt,  although  not  often  mentioned 
by  the  patient,  in  the  shoulders,  or  near  the 
clavicles  or  upper  regions  of  the  chest.  In  the 
second  and  third  stages,  pain,  often  of  a  severer 
character,  is  frequently  experienced,  and  is  gene- 
rally referred  to  either  siae,  or  to  the  situation 
wbve  the  tubercular  lesions  are  most  advanced 
or  extensive,  and  where  the  pleura  has  become 
implicated.  When  adhesions  are  formed  be- 
tween the  opposite  surfaces  of  the  pleura,  pains 
often  severe  are  experienced,  not  only  in  one  or 
both  sides,  but  also  in  the  back  or  under  the 
shoulder-blades.  They  are  different  from  those 
of  catarrh,  bronchitis,  and  influenza,  which  are 
experienced  chiefly  under  the  sternum  when  cough- 
ing, and  ar»  charactensed  by  a  sense  of  soreness 
rather  than  by  acutenesa  or  sharpness.  In  some 
cases  pain  has  been  felt  under  the  short  ribs,  and, 
owing  to  the  lowneas  of  the  situation,  has  not  al- 
ways been  referred  to  its  true  source.  But  it  will 
generally  be  found  to  proceed  from  adhesions  of 
the  pulmonary,  to  the  diaphragmatic  or  costal 
pleura.  When  the  bowels  are  disordered  it  may 
M  caused  by  the  state  of  the  colon,  but  in  this 
case  the  paiu  is  not  persbtent  and  often  shifts  its 
situation. 

66.  H,  Thepulieoheu  furnishes  important  indica- 
tiona  of  phthisis^  even  before  any  of  the  phenomena 
already  noticed  can  be  detected.  In  persons  about 
or  after  puberty,  who  are  of  a  scrofulous  diathesis, 
a  frequent  pulse,  or  a  pulse  above  80,  should 
be  viewed  with  suspicion,  more  especially  if  it  be 
associated  with  a  dilated  pupil,  a  clear  or  blue, 
or  pearly  conjunctiva,  ana  shortnoss  of  breathing. 
Id  many  chronic  cases,  the  pulse  may  not  be  ac- 
celerated, even  throughout  the  disease,  or  until 
its  close,  and  may  be  considerably  under  70 
in  the  minute,  especially  in  phlegmatic  and  bili- 
ous temperaments.  A.  slow  or  natural  pulse,  the 
breathing  being  not  much  accelerated,  is  observed 
only  in  the  more  protracted  cases,  and  when 
there  are  indications  of  amendment.  Great  quick- 
ness, smallness,  or  softness  of  pulse  occurs  chiefly 
in  the  more  febrile  or  rapid  cases  ;  and  in  these 
the  chances  of  amendment  are  very  few. 

67.  /.  Hectic  fever  approaches  generally  slowly 
and  insidiously  in  phthisis,  oSttn  appears  in  itsslight- 
est  form  early  in  the  disease,  and  becomes  more 
marked  as  the  second  and  thini  stages  are  reached. 
In  some  cases,  however,  hectic  is  wanting,  or  is 
so  slight  as  not  to  excite  notice  until  it  breaks  out 
suddenly  and  severely  with  all  the  symptoms  of 
an  advanced  and  acute  state  of  the  malady.  It 
is  unnecessary  for  me  to  add  at  this  place  to  what 
1  have  advanced  upon  this  topic,  when  describing 
the  successive  stages  of  phthisis,  and  when  treating 
especially  of  the  several  states  and  causes  of  hectic 
JevcTt  To  that  article  I  therefore  beg  to  refer  the 
leader.    See  Fsvxa,  Hectic,  (^$  292,  $t  teq,). 


68.  K.  The  dige$tive  functions  are  generally 
more  or  less  impaired  at  the  commencement  of 
phthisis,  and  even  before  pulmonary  symptoms 
have  appeared;  assimilation  and  nutrition  being 
also  imperfect.  The  bowels  are  often  not  ma- 
terially disordered  at  an  early  stage.  They 
are,  however,  frequently  more  or  less  slow  or 
confined,  but  very  readily  become  free,  or  even 
profuse,  after  reoouree  to  aperients.  As  the 
malady  advances,  especially  as  the  pulse  becomes 
frequent  and  hectic  fever  developed,  the  bowels 
are  irregular  in  action,  are  sometimes  costive,  and 
afterwards  spontaneously  and  very  freely  relaxed, 
or  even  purged.  In  more  chronic  cases,  the 
bowels  often  continue  regular,  and  the  stools  are 
well  coloured  with  bile,  for  a  long  time ;  but  when 
the  disease  is  far  advanced,  and  espeeiaily  towards 
its  close,  diarrhaa  generally  supervenes,  and 
rapidly  emaciates  and  exhausts  the  patient.  In 
most  cases, even  early  in  phthisis,  an  active  purga- 
tive, given  to  remove  costiveness,  not  infrequently 
acts  excessively ;  and  a  gentle  aperient  at  an  ad- 
vanced period  often  produces  the  same  efleet,  and 
occasions  a  diarrhoea  which  it  may  not  be  easy  to 
arrest.  It  is  chiefly  in  the  second  and  third  stages 
that  diarrhoea  becomes  severe  or  obstinate. 
M.  Louis  found  it  in  one  eighth  of  his  cases  from 
the  beginning  until  death ;  in  the  majority  during 
the  latter  stages ;  in  some  during  the  last  days  of 
life  only ;  and  in  four  out  of  112  cases  it  did  not 
occur.    It  is  often  a  most  distressing  symptom,  is 

{irecediid  and  accompanied  by  severe  pains,  fol- 
owed  by  great  sinking  and  exhaustion,  and  is 
followed  by  rapid  emaciation.  The  evacuations 
are  at  first  yellow  and  bilious;  but  they  often 
become  watery,  curdly,  offensive,  or  emit  a  sour 
odour ;  the  diarrhoea  depending,  as  I  have  shown 
at  another  place,  upon  the  state  of  the  follicular 
glands  and  mucous  surface  of  the  bowels,  produced 
by  the  morbid  condition  of  the  blood,  and  by  the 
elimination  of  morbid  or  effete  matters  from  the  cir- 
culation, by  the  intestinal  follicles,  disease  of  these 
follicles  and  ulceration  ultimately  taking  place 
(See  Art.  Fxvbr,  Hectic,  $  306.).  l>iarrhoea 
often  diminishes  the  cough  and  expectoration,  but 
it  seldom  abates  the  morning  perspirations. 

69.  L.  Emadatian  is  generally  present^unless  the 
patient  is  carried  off,  before  it  has  advanced  far, 
by  some  complication  or  intercurrent  affection. 
Frequently  more  or  less  wasting  may  be  observed 
early  in  phthisis,  and  in  some  it  is  the  first  symp^ 
tom  which  attracts  attention,  especially  when  the 
disease  is  occasioned  by  vitally  depressing  and 
exhausting  causes.  In  other  oases  the  malady  is 
advanced  far  before  emaciation  is  considerable. 
This  symptom  is  often  associated  with  some  degree 
of  pallor  and  indications  of  deficiency  of  red 
globules,  or  of  a  thin  or  poor  state  of  the  blood ; 
and  this  is  the  more  remarkable,  as  well  as  the 
rapidity  of  emaciation,  as  the  febrile  symptoms 
and  the  diarrhoea  increase,  'i'be  slate  of  the 
blood,  even  early  in  the  disease,  and  the  arrest  of 
assimilation  and  nutrition,  the  consequent  waste 
of  red  globules,  and  the  impaired  or  deficient 
development  of  others,  readily  account  for  the 
emaciation,  and  the  state  of  the  circulation,  as 
regards  both  vascular  action  and  the  vascular 
contents.  Emaciation  is  an  eaily  symptom  in 
many  obscure  cases,  especially  in  persons  above 
thirty  or  thirty-five  years;-  it  is  not  so  generally 
observed  at  a  veiy  early  period  in  young  per9ona» 
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efpedall^  in  females, who  are  still  regular  or  nearly 
so  in  their  menstrual  discharges.  When  it  occurs 
withont  any  manirest  cause,  and  especially  when 
it  is  attended  by  quickness  of  pulse,  by  morning 
chills,  or  by  a  sense  of  cold  in  the  coarse  of  the 
spine,  or  by  a  short  hacking  cough,  or  by  shortness 
or  oppression  of  breathing,  tuberculoua  disease  of 
the  lungs  may  be  inferred ;  and,  if  all  these 
symptoms  be  present,  the  fuss,  parade,  manipn- 
lation,  and  charlatanry  of  a  physical  examination 
of  the  bare  chest,  so  often  unnecessarily  and  even 
injuriously  practised,  may  in  most  cases  be  dis* 
pensed  with. 

70.  M.  Th§ fingers  and  naili  often  early,  but  fre- 
quently also  not  until  an  advanced  period,  betray 
Uie  existence  of  phthisis.  The  nails  become  un* 
cated  or  bent  inwards  opon  the  extremities  or  tips 
of  the  fingers,  which  are  wasted ;  the  last  joints 
appearing  enlarged  or  rounded,  and  dabbed  or 
terminating  in  a  coniform  shape.  This  appearance 
is  most  remarkable  when  emaciation  exists,  and, 
with  the  symptoms  ittst  mentioned,  or  even  alone, 
is  a  mo«t  unerring  sign  of  tubercular  phthisis. 

71.  N.  (Eftonaoftheextremities,  especially  of  the 
lower,  is  observed  chiefly  or  only  during  the  lust 
stage  of  phthisis.  It  msy,  however,  appear  earlier 
in  delicate  females,  and  when  the  caumenia  are 
suppressed.  It  n  sometimes  so  reinarkable  as  to 
amonnt  to  anasarca ;  and,  when  this  occurs,  tu- 
bercular deposits  in  the  structure  of  the  kidneys, 
or  albuminous  changes  in  the  urine,  may  be 
snspected. 

72.  0.  Morning  ptrtpiratwnt  are  amongst  the 
mostdistressingsymptomsof  phthisis.  Thedisea^ 
may  be  far  advanced,  and  hectic  symptoms  long 
present,  before  the  perspirations  become  copious,  or 
are  complained  of.  When  they  appear,  the  second, 
if  not  the  third  stage  of  the  malady  may  be 
considered  present ;  and  they  are  then  excessive, 
in  relation  to  the  chills  and  febrile  reaction  which 
precede  them.  This  symptom  is  rarely  absent, 
but  it  sometimes  does  not  appear  until  nearly  the 
close  of  life.  Louis  states  that  he  has  found  it 
wanting  in  one  tenth  of  his  cases.  When  it  has 
been  wanting,  I  have  observed  the  surface  of  the 
skin  remarkably  harsh  or  rough,  abounding  in 
epithelial  scales,  and  foul  or  sordid.  In  these 
cases  perspiration  breaks  out  about  the  face  and 
neck.  It  usually  occurs  about  the  same  period 
of  the  disease  as  the  diarrhoM>  and  depends  upon 
the  state  of  the  blood  occasioning  that  aflPection. 
It  has  been  said  to  be  vicarious  of  the  diarrhoea, 
one  being  diminished  when  the  other  is  increased ; 
but  this  is  not  commonly  the  case,  or  in  a  t\\^hi 
degree  only.  The  perspirations  take  place  chiefly 
in  the  early  hours  of  morning  ;  if  at  all  present 
early  in  the  disease,  they  are  only  slight,  or  are 
confined  to  the  head,  neck,  and  chest ;  but  when 
abundant,  or  at  a  far  advanced  period,  they  break 
out  generally  over  the  body,  and  whenever  the 
patient  falls  asleep.  Occasional  intermissions  or 
remissions  of  them  are  observed.  When  they  are 
abundant  a  rapid  termination  of  the  disease  may 
be  inferred.  The  state  of  the  perspiration  is 
diagnostic  of  the  stage  rather  than  of  the  existence 
of  phthisis  *,  for  when  this  symptom  is  manifest 
there  can  be  no  question  of  its  nature. 

73.  P.  Aphth^R  are  common  in  the  last  days  of 
phthisical  exi»tence,  during  a  week  or  two  before 
death.  They  are  sometimes  slight,  and  in  others 
Sttiere.  They  m^y  extend  over  the  mouth,  fauces, 


and  pharynx,  rendering  deglutition  diffictilt,  p«iiiA 
fal,  or  even  nearly  impoisible.  When  severe, 
the  patient  rarely  lives  many  days ;  and  yet,  in 
two  cases  of  ohronic  or  proCneted  phthisb  noder 
my  care,  the  patients  rallied,  and  lived  two  years 
in  the  one  ease,  and  three  in  the  other,  after 
aphthae  were  present  for  a  considerable  time  in  a 
severe  form. 

74.  Q.  Tk§  hair  falls  out  in  the  advanced  stages 
of  the  febrile  or  acute  cases,  and  becomes  mom 
and  more  thin,  and  in  the  mornings  wet  with  per- 
spiration. But  in  the  chronic  and  protracted 
states  of  the  disease,  it  generally  continues  abun- 
dant, or  in  its  usual  stste,  nearly  to  the  last,  or 
until  a  short  period  before  death.  It  often  falls 
out  very  early  when  the  malady  has  been  caused 
by  masturbation  or  premature  or  excessive  sexual 
excitement. 

75.  There  are  various  other  contingent  phe* 
nomena  which  sometimes  supervene  in  the 
course  of  phthisis.  Some  of  these  either  accom- 
pany certain  forms  of  this  disease  or  result  from 
complications  which  will  be  noticed  in  the  sequel. 
Irritabihty  of  temper,  nervous  susceptibility,  tre- 
mors, sinkings,  &c.,  are  often  observed  in  the 
course  of  the  malady,  are  consequences  of  the 
exhaustion  of  organic  nervous  power,  and  the 
consequent  impairment  of  assimilation  and  nntri- 
Uon,  and  the  waste  of  the  tissues  and  blood-glo- 
bules. Nevertheless,  the  appetite  of  the  patient, 
although  fastidious  and  various,  is  generally  not 
remarkably  impaired.  In  the  more  chronic  cases 
it  is  often  natural,  or  but  little  diminished,  until 
the  Isftt  days  of  life.  The  mental  powers  are  not 
materially  affected.  The  reasoning  faculties  and 
the  imagination  are  even  unusually  acute.  In 
some  ca*«s,  of  the  febrile  form  especially,  slight 
or  mild  delirium  occurs  towards  the  close,  but  it 
is  seldom  violent  unless  the  membranes  of  the 
biain  become  the  seat  of  increased  vascular  action, 
with  or  without  tubercular  deposits,  or  the  treat- 
ment is  injudicious. 

76.iii.  Op  Certain  Fosms  or  Modifications 
or  Phthisis.— The  wtara  mual  form  of  phtliisis 
having  been  described,  with  due  reference  to  its 
stages  and  prominent  symptoms,  and  to  those 
physical  signs  which  indicate  the  commencement 
and  progress  of  the  malady,  in  as  far  as  they  are 
entitled  to  confidence,  or  deserve  to  be  made  the 
basis  of  diagnosis,  1  proceed  to  notice  briefly 
the  more  marked  forms  which  the  disease  may 
assume  under  the  influence  of  oonstitutiou,  dia- 
thesis, predisposition,  and  causes.  On  this  part  of 
my  subject  much  may  be  advanced,  botli  as  to- 
pics of  speculation  and  as  matters  of  im|iortant 
practical  interest;  much  also  may  be  remaiked 
requiring  further  elucidation  and  more  accurate 
investigation.  Where  the  data  are  not  positive, 
doubts  may  lead  to  more  patient  research,  and  to 
more  positive  knowledge. 

77.  A.Thh  Latekt  Form  or  PRTHisis.-*Thit 
form  is  always  insidious  in  its  accession  and  pro* 
gress.  The  patient  is  debilitated,  indolent,  men- 
tally and  physically  depressed,  and  often  complains 
of  general  malaise.  The  health  is  impaired,  and 
lowoess  of  spirits  experienced.  Emaciation  is 
slight,  and  advances  slowly.  This  state  may  con- 
tinue some  months  or  even  years,  and  *  may  be 
viewed  as  owing  to  nervous  debility,  or  as  ap- 
proaching to  hypochondriasis.  The  digestive, 
assimilating,  and  nutritive  powers  are  more  or  less 
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manirestly  impaired ;  the  snrfaee  is  paUid  and 
cool ;  the  eonjanctiva  of  a  pearly  hue,  aod  the 
popils  osoally  dilated.  The  pulse  is  at  first 
slightly  or  not  at  all  accelerated,  or  quick  or 
small ;  but  becomes  rapid  on  slight  excitement, 
when  also  the  breathing  is  short.  Slight  chills 
are  afterwards  felt,  or  a  sense  of  cold  in  the  course 
of  the  spine,  followed  by  heat  of  the  palms  of  the 
hands  or  soles  of  the  feet,  and  an  increase  of 
pulse.  A  short  or  slight  hack  or  diy  cough  b 
observed,  especially  in  the  morning,  or  aftur  ex- 
ertion, when  the  breathing  becomes  short  or  op- 
f»rested.  These  symptoms  are  commonly  but 
ittle  attended  to  by  the  patient,  although  they 
often  excite  the  anxiety  of  those  about  him. 
Aching  pains  are  aUo  sometimes  experienced 
about  the  claYides  and  upper  ref^ons  of  the 
thorax,  but  these  also  often  fail  to  excite  attention, 
or  are  viewed  as  rheumatic.  Upon  examination,  a 
sli|{ht  dulness  on  percussion,  a  feebleness  of  re- 
spiration,  and  a  slight  tracheal  character  of  the 
vesicular  murmur,  or  a  louder  or  longer  expira- 
tory sound  are  the  chief  physical  signs. 

78.  Latent  phthisis  may  occur  in  all  tempera- 
ments, especially  in  the  lymphatic,  nervous,  and 
bilioQf,  and  at  all  ages,  and  not  infrequently  in  the 
aged.  In  younger  persons  these  symptoms  sometimes 
disappear  after  change  of  climate  and  judicious 
treatment ;  or  they  increase  and  are  followed  by 
the    greyish   expectoration    attending    the   first 
stage  ($  16.) ;  but  generally,  after  many  months, 
or  even  some  years,  the  disease  passes  into  one 
of  the  more  declared .  forms  about  to  be  noticed  ; 
or  the  patient,  having  either  partially  or  altogether 
recovered, expectorates  the  calcareous  concretions 
noticed  above  ($  64.)>  often  with  little  cough 
and  scanty  sputa ;  the  expectoration  of  these  some* 
times  occurring  at  intervals,  or  ceasing  perma- 
nently,   recovery    being   complete.     Most    fre- 
quently, however,  after  exposure,  or  after  difficult, 
scanty,  or  suppressed  catamenia,  or  after  a  severe 
catarrh,  bronchitis,  or  limited  pneumonia,  or  after 
influenza,  measles,  fevers,  hooping-cough,  &c.,and 
even  without  any  manifest  cause  of  exacerbation, 
the  dii^ase  passes  into  a  chronic  or  a  protracted, 
but  open  and  manifest  phthisis,  or  into  a  consecu- 
tively acute  form,  with  the  usual  expectoration, 
perspiration,  diarrhoea,  emaciation,  &c.,  and  with 
the  physical   signs   attending  the    far  advanced 
states  of  the  malady.    Hemoptysis  is  not  frequent 
in  this  form  unless  in  its  latter  stages.    The  dis- 
ease  may  continue  latent  in  females,  often  masked 
by  other  ailments,  as  hysteria,  chlorosis,  uterine 
disorders,  dyspepsia,  bronchitis,  or  by  pregnancy, 
until,  upon  the  disappearance  of  the  catamenia,  or 
after  parturition,  or  suckling,  it  breaks  out  into  an 
open  and  acute  form,  and  terminates  rapidly, 
generally  with  fever,  and  sometimes  with  delirium. 
79.  This  form  of  phthisis  sometimes  follows 
depressing  or  exhausting    f«ns«s,  or  prolonged 
or  neglected  dyspepsia  and  impaired  assimilation 
and  nutrition,  or  catarrhal  or  bronchial  affections, 
or  hysteria,  or  pneumonia, or  pleurisy,  or  affections 
of  the  throat,  or  partial  anaemia ;  and  these,  or 
other  contingent  or  intercurrent  disorders,  mav 
mask  its  early  course,  in  both  sexes,  and  at  all 
agea,  until  it  assumes  one  or  other  of  the  manifest 
forms  about  to  be  noticed.     It  is  frequently  con- 
nected in  its  origin  and  progress  with  a  poor  state 
of  the  blood,  or  deficiency  of  the  red  globules ;  this 
atate  of  the  blood,  in  connection  with  impaired 


organic    nervous    power,  either  occasioning  or 
developing  the  tubercular  deposits. 

60.  The  letioni  most  commonly  seen  in  tha 
longs  in  this  form,  are  cicatrices  in  the  upper  lobes, 
with  or  without  calcareous  formations  in  or  near 
their  centres ;  crude  and  softened  tubercles  ;  both 
old  and  recent  cavities,  the  former  being  some* 
what  contracted  and  having  their  surfaces  smooth| 
or  presenting  a  fibro-serous  appearance,  and  ad* 
hesions  both  old  and  recent  between  the  opposite 
surfaces  of  the  pleura  in  one  or  several  places. 

81.  B.  Primary  AcoiK  OR  Rapid  Phihesis.— 
This  form  occurs  in  persons  apparently  in  good 
health,  breaks  out  suddenly,  and  runs  its  course 
rapidly  —  in   from    five  or  six  weeks  to  three 
months  —owing  either  to  the,exteot  and  severity 
of  the  morbid  action,  or  to  the  feeble  powers  and 
defective  vital  resistance  of  the  patient's  consti- 
tution.   This  state  of  the  disease  occurs  chiefly 
in  young  persons,  and  is  often  developed  by 
measles,  fever,  scarlet  fever,  influenzi,  catarrh 
bronchitis,  pneumonia,  or  hooping-cough;  and, 
although  symptoms  of  tubercular  disease  were 
not  evident  before  it  supervened  upon  these  ma- 
ladies, or  otherwise  rapidly  broke  out,  it  may  be 
inferred  that  it  had  previously  existed  for  some 
time  in  a  latent  state,  and  that,  when  it  had 
reached   a  certain    extent,  the    symptoms  and 
signs  of  its  presence  became  rapidly  manifest* 
In    some   cases   severe   physical  exertion,  fast 
running,  loud  speaking,  nas  determined  an  at- 
tack, with  more  or  less  hemoptysis  and  all  the 
more  violent  and  unfavourable  symptoms  of  the 
malady.    In  these  cases,  the  diseases  just  men- 
tioned and  other  efficient  causes  have  called  the 
latent  tubercular  deposits  into  activity,  not  merely 
developing  and    accelerating    their  progressive 
changes,  but  also  exciting  morbid  actions  in  the 
structures  surrounding  or  adjoining  them.    That 
this  view  is  correct  is  shown  by  the  occurrence 
of  this  form  ciriefly  in  the  scrofulous,  lymphatic, 
and  inflammatory  diatheses,  and  in  members  of  a 
family  in  which  others  have  been  subjects  either 
of  external  scrofula  or  of  phthisis.    That  the 
diseases  just  mentioned,  or  attacks  of  pulmonary 
congestion,  or  other  causes  should  have  so  rapidly 
given  rise  to  tubercular  deposits  as  the  history  of 
this  form  may  indicate,  is  not  very  probable* 
It  is  most  likely  that  the  tubercles,  at  an  early 
and  latent  state  of  their  formation,  had  existed 

Ereviously  to  operation  of  these  causes,  and  had 
een  thereby  developed  into  a  rapid  maturity. 

82.  This  form  of  phthisis  may  be  divided  into 
two  varUtiti;  viz.,  that  in  which  the  more  charac- 
teristic phenomena  of  phlhbis  are  present  in  a 
remarkable  or  severe  degree ;  and  that  in  which 
these  phenomena  are  nearly  if  not  altogether 
absent ;  the  disease  being  often  mistaken  for  low 
nervous  or  typhoid  fever.  —  a.  In  the  farmer  of 
these  the  patient  is  attacked  by  chills,  quickness  of 
pulse,  oppressed  and  rapid  breathing,  an  aching 
pain  and  anxiety  in  the  chest  and  prccordia,  the 
pain  or  aching  extending  to  the  spine  and  shoul- 
der-blades; a  short  cough,  which  is  afterwards 
constant  and  severe,  with  a  scanty  and  frothy 
expectoration  at  first,  which  roon  becomes  copious 
and  )ellowi8h ;  and  acute  hectic  fever,  the  pul^ 
being  very  rapiil  and  soft,  the  remissions  slight, 
and  the  perspirations  excessive,  and  almost  con- 
Unued.  1  hesputum  now  is  generally  similar  tothat 
u'^hering  in  the  second  stage  of  the  more  common 
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form  ($31.)*  The  couotenanoe  is  anxious,  pale, 
covered  with  perspiration,  the  conjuoctivtt  clear, 
and  the  pupils  dilated;  the  surface  of  the  skin 
has  a  pallid  or  dirty  hue,  the  tongue  is  dark  or 


was  lery  rapid  and  weak.  He  had  soon  after- 
wards a  very  slight  short  cough  in  the  morning, 
no  expectoration,  but  hurried  breathing  on  slight 


loaded,  and  the  prolabia  somewhat  livid ;  the  i  exertion.  He  did  not  wish  to  be  ooosidered  ill, 
cough,  oppression,  and  dyspnoea  are  so  distressing  I  and  refused  medicine.  Immediately  after  his 
as  often  to  prevent  the  patient  from  lyin?  down, '.  wife's  funeral,  and  more  than  usual  exposure,  be 
and  the  breathing  is  short,  shallow,  and  rapid,  was  seized  with  the  acute  symptoms  mentioned 
Haemoptysis  to  a  moderate  extent  sometimes  above,  and  in  a  few  weeks  these  terminated 
occurs,  but  rarely  produces  relief.  Vomiting  fatally,  with  slight  delirium  and  coma, 
takes  place  in  rare  cases.  Diarrhoea  occasionally  i  84.  6.  T/ts  Utimt  in  this  form  of  phthisis  have 
appears  towards  the  close,  but  is  seldom  severe,  been  considered  by  Andral  as  those  of  a  form  of 
yet  emaciation  is  considerable.  At  last  the  pulse  |  pneumonia,  attacking  the  scrofulous  diathesis,  the 
can  hardly  be  counted,  and  the  dyspnoea  is  most  '•  grey  tuberculargranulationsfoundafterdeath  being 
distressing,  and  the  cough  almost  suffocating,  regarded  by  him  as  the  results  of  inflammation  of 
Slight  delirium  supervenes,  the  fingers  and  lips  the  air-cells.  But  the  crude  and  more  advanced 
become  livid,  the  nails  dark  and  uncated,  and  ;  tubercles  formed  in  addition  to  these  granulations, 
death  ensues,  from  four  to  seven  or  eight  weeks  the  quantity  of  tubercular  matter  infiltrating  and 
from  the  attack,  preceded  for  a  few  hours  either  consolidating  portions  of  the  longs,  the  more 
by  coma,  or  indications  of  impending  asphyxia,  general  extension  of  these  lesions  tbrooghout  the 
On  percussion  a  dull  sound  is  heard  over  nearly  lungs  or  to  the  lower  lobes,  the  indicatbns  of 
all  the  chest.  Respiration  is  very  weak  in  some  vascular  congestion  of  the  pulmonary  structures, 
places  and  bronchial  in  others,  and  a  mucous  and  even  of  the  bronchi,  ana  the  presence  of  some 
rile  is  generally  present.  No  crepitation  is  beard,  degree  of  oedema  or  serous  infiltration  of  these 
nor  is  the  sputum  charactert6tio  of  pneumonia,  structures;  and  still  more  the  occasional  existence 
It  is  usually  yellowish,  is  sometimes  streaked  of  small  reoent  cavities,  partially  evacuated  of 
with  blood,  or  contains  small  clots  of  blood.  |  their  contents,  and  without  liomg  membranes,  are 

83.  This  form  of  the  disease  generally  occnrs  in  evidences  that  the  tubereular  deposits,  from  their 
young  persons.  I  have  seen  it  most  frequently  extent,  and  the  sudden  production  of  congestioD 
in  females,  especially  after  measles,  influensa,  of  tlie  pulmonic  and  bronchial  tissues,  had  deve- 
and  hooping-cough^  and  the  suppression  of  the  loped,  more  or  less  rapidly,  a  state  of  vascular 
catamenia.  Ir  these  the  attack  nas  often  been  action  in  these  tissues,  of  an  asthenic  character, 
produced  by  exposure  to  cold  ;  and  in  some  cases  that  had  reacted  on  the  tubercular  deposits,  and 
to  which  I  have  been  called  the  disease  has  been  had  accelerated  their  development ;  the  severity 
considered  either  as  bronchitis,  or  as  pneumonia  and  rapid  fatality  of  the  disease  being  occasioned 
of  both  lungs,  both  which  it  nearly  resembles,  by  the  great  extent  of  these  deposits,  and  by  the 
Indeed  it  msy  be  said  to  be  very  nearly  allied  to  associated  changes  in  the  lungs. 
coogeMtive  bronchitis  on  the  one  hand,  and  con- !  85.  e.  The  tecond  variety  of  acute  phthisis  closely 
gestive  or  nervous  pneumonia  on  the  other ;  but  simulates  either  nervous,  remittent,  or  typhoid 
the  previous  history  of  the  case,  the  scrofulous  fever,  according  to  the  modifications  it  presents 
diathesis,  the  effects  of  treatment,  the  remarkable  in  individual  cases,  whilst  the  Jir$t  variety  clociely 
rapidity  of  breathing,  the  character  of  the  sputa,  resembles  congestive  or  nervous  pneumonia  (see 
and  of  the  physical  signs,  indicate  the  difference.  Lungs,  iKPLAaiBiATiONS  or,  (j§  62,  et  seq.)  in  some 
as- well  as  the  alliance,  between  these  diseases,  and  respects,  and  asthenic  bronchitis  of  both  lungs  in 
the  appearances  after  death  fully  confirm  this  othere  (see  BnoNciii,  &c  §$  37,«f  s«9.).<— This 
relation  ($132.).  In  1853,  a  case  of  this  kind  variety  ofacute  phthisis  is  rarer  than  the  preceding, 
occurred  in  a  near  relative ;  and,  in  1 854, 1  was  and  has  not  been  noticed  by  those  who  have  adopted 
called  to  a  reoently  married  couple,  both  under  diseases  of  the  lungs  for  their  speciality,  the  ex- 
tiventy-five  years,  both  of  the  scrofulous  diathesis,  amination  of  the  bared  chest  for  the  grand  coup  of 
and  viewed  hy  the  father  of  one  of  them,  himself  fussy  diagnosis,  and  the  stethoscope  as  the  baton 
a  physician,  as  possessing  a  strong  tendency  to  of  transcendental  medical  knowledge,  if  not  of 
phthisis.  Both  were  atucked  with  measles  a  few  '  actual  inspiration.  This  neglect  is  most  extra- 
weeks  after  their  marriage ;  and  on  recovery  they  ,  ordinary  on  the  part  of  those  who  usually  con* 
went  to  the  sea-side.  They  resided  there  for  a  aider  every  case  which  comes  under  their  view  as 
short  time,  and,  on  returning  to  town,  were  ex-  pertaining  to  that  region  of  medical  science  which 
posed  to  cold.  The  lady  had  had  the  catamenia  they  suppose  themselves  to  be  alone  capable  of 
in  excess ;  but  she  had  passed  the  usual  period  cuitivatmg.  As  in  the  preceding  variety,  so  in 
two  or  three  weeks,  without  indications  of  preg-  this,  the  patient  has  appeared  in  good  health,  and 
nancy.  Soon  after  her  exposure  she  was  suddenly  |  if  he  have  not  felt  this  to  have  heen  the  case  he 
seized  by  chills,  oppressed  breathing,  cough,  has  not  admitted  it ;  nor  have  his  friends  detected 
and  the  other  symptoms  just  mentioned.  The  ,  it  until  he  is  seized  by  an  outbreak  of  disorders 
attack  was  viewed  as  corfgestion  of  both  lungs,  which  obliges  him  to  keep  to  his  bed  and  have  re* 
External  derivatives,  a  moderate  cupping  over  course  to  medical  aid.  If  this  aid  be  of  a  proper 
the  sternum,  followed  by  dry-cupping  in  this  kind,  it  will  be  found  and  admitted,  at  least  in 
situation  and  between  the  shoulJere,  and  the  some  cases,  that  a  degree  of  ailment  had  been 
treatment  described  hereafter,  were  prescribed,  experienced  for  a  considerable  time  before  the 
The  disease  proceeded  as  above,  and  terminated  ,  accession  of  acute  disease;  that  depression  of 
fatally  in  about  five  weeks.  Her  husband  was  '  spirits,. indolence  or  indisposition  to  mental  and 
seized  in  nearly  a  similar  manner,  but  not  so  i  physical  exertion,  debility,  loss  of  appetite  or 
severely,  very  soon  after  her  death.  During  indigestion,  acceleration  of  breathing  when  as- 
her  illness  he  appeared  pallid,  depressed  mentally  I  cending  a  height,  weakness  in  the  joints,  occasional 
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chillioeas,  followed  by  heat  in  tbe  palms  of  the 
hands  or  soles  of  tbe  feet.^  especially  at  night,  some 
degree  of  restlessness  in  the  early  part  of  the  night, 
losi  of  colour  or  complexion,  in  some  cases  loss  of 
flesh,  an  unusual  brightness  of  the  eyes,  &c., 
had  been  present  for  some  time,  but  that  each  or 
all  of  these  were  so  slight  as  not  to  excite  the 
anxiety  of  the  patient,  or  they  were  not  so  mani- 
fe^t  as  to  rouse  the  fears  of  his  friends.  The 
patient  bow  feels  a  geneial  prostratbo,  has  a 
quick  pulse,  with  the  usual  symptoms  of  a  re- 
mittent form  of  fever,  which  in  a  few  days  as- 
Kumes  a  more  continued  type,  the  symptoms  being, 
however,  somewhat  severer  on  alternate  days. 
Tbe  bowels  become  irregular,  at  first  confined 
and  afterwards  inordinately  relaxed ;  the  per- 
spirations are  usually  abundant;  the  tongue  is 
foul  or  loaded  -,  the  urine  rather  scanty  and  high- 
coloured,  with  copious^  deposits ;  the  position  in 
bed  is  on  the  back,  with  the  head  and  shoulders 
more  or  less  raised,  or  partially  turned  to  either 
side ;  the  features  are  somewhat  sunk,  tbe  face 
pallid,  and  the  general  surface  dusky,  with  a 
clammy  perspiration,  which  is  abundant  over  the 
head,  lace,  neck,  and  chest ;  and  aching  or  dull 
pains  are  occasionally  felt  about  the  clavicles, 
ID  the  back,  and  under  the  scapulas.  During 
the  course  of  these  symptoms  little  or  no  cough 
is  observed ;  if  it  be  present  it  is  commonly  slight, 
dry,  and  insufficient  to  attract  attention  ;.  but  the 
breathing  is  remarkably  quick,  somewhat  op- 
pressed, and  shallow.  There  is  little  or  no  ex- 
pectoration, the  sputum  and  other  local  symptoms 
ueing  insufficient  to  direct  attention  to  the  state 
of  the  lungs,  or  to  excite  suspicions  of  the  existence 
of  rapid  febrile  phthisis  ;  both  cough  and  expec- 
toration being  apparently  absent.  The  pulse  is 
more  and  more  rapid,  slight  or  wandering  deli- 
rium occurs,  especially  when  the  patient  doses  or 
falls  into  a  waking  sleep ;  the  hair  becomes  thin ; 
the  surface  more  dusky ;  the  emaciation  very 
rapid  and  extreme ;  and  bed  sores  readily  form 
oQ  the  more  prominent  parts.  Death  soon  en- 
■ues,  generally  in  four  or  five  weeks  from  the 
comineoeement  of  the  acute  attack,  either  from 
the  eihaustion  eonsequeut  on  diarrhoea^  or  from 
coma,  or  sinking  following  delirium. 

86.  d.  Leiioti*. — I  have  seen  four  cases  of  this 
variety  of  febrile  consumption,  to  which  I  was 
called  in  coosuttatloo  al  an  advanced  period  of 
their  course ;  and  at  that  time  the  symptoms  and 
signs  of  phthisis,  in  its  tiiird  stage,  were  nM>re  or 
leas  manifest,  upon  a  careful  and  minute  exami- 
nation, and  with  due  reference  to  the  history  of 
the  case  and  to  the  health  of  other  members  of 
tlie  family.  In  three  of  these  an  intpeetian  after 
death  was  allowed,  and  in  all  several  cavities 
were  found  in  both  longs  mostly  altogether  empty 
and  nearlv  dry.  The  blood  in  the  lungs  was  of 
a  daik  colour  and  only  partially  coagulated;  few 
or  DO  adbesioDs  were  found  between  the  opposite 
surfaces  of  tbe  pleura  ;  and  the  lower  lobes  were 
as  much  diseased  as  the  upper.  The  intestinal 
follicular  glands,  both  solitary  and  aggregated, 
were  more  or  less  enlarged  and  ulcerated.  Three 
of  these  cases  occurred  in  females.  Tbe  youngest 
was  18  years  of  age,  the  oldest  of  all  was  27 
years.  It  may  be  inferred,  that  the  cavities, 
which  were  small,  mostly  empty,  and  the  smallest 
only,  in  two  or  three  instances,  full  of  these 
usual  tubercular  and  fluid  matters,  had  not  com* 
Vou  III, 


municated  with  the  bronchi,  or  that  the  bronchi 
in  connection  with  them  had  been  rendered  im- 
pervious in  the  parietes  of  the  cavities,  from  the 
condensation  of  the  surrounding  tksues,  and  that 
the  morbid  matters  in  these  cavities  had  become 
absorbed,  had  contaminated  the  blood,  and  oc- 
casioned acute  febrile  symptoms  of  a  typhoid  or 
adynamic  character.  The  circumstance  of  the 
softened  tubercular  matters  in  the  cavities,  and 
the  morbid  fluids  flowing  into  them  from  their 
ulcerating  parietes,  not  having  passed  into  the 
brorovii,  accounts  for  the  absence  not  only  of 
expectoration  but  also  of  cough ;  whilst  the 
emptiness  of  the  excavations  shows  that  their 
contents  must  have  been  absorbed,  and  being 
carried  into  the  blood,  explains  the  acuteness,  the 
rapidity,  and  the  typhoid  character  of  the  attend- 
ant fever. 

87.  C.  CoNSEcuTivxLY  AcuTx  pHTRisis  is  dif- 
ferent from  the  two  preceding  varieties,  chiefly  as 
regards  the  character  and  duration  of  the  symp- 
toms preceding  the  exacerbation  of  the  disease, 
and  the  development  of  the  more  acute  and 
dangerous  form.  In  these  varieties  the  patient 
seems  in  tolerable  health  to  those  about  him,  and 
believes  himself  to  be  so,  until  the  acute  symp- 
toms make  their  appearance,  although  the  ex- 
perienced observer  cannot  fail  to  remark  indica- 
tions of  the  approaching  evil. — a.  But  the  variety 
now  about  to  be  noticed  is  preceded  by  a  slower 
and  more  manifest  disorder  of  tbe  respiratory 
functions  than  that  preceding  these  varieties, 
and  is  in  every  way  similar  to  the  latent  form 
of  the  malady,  described  above  (^$77,  «t  sey.), 
although  by  no  means  latent  to  any  attentive 
observer.  After  pallor  of  the  countenance,  or 
slight  indications  of  ansmia,  with  or  without 
emaciation,  debility  and  inactivity,  mental  de- 
pression, languid  or  soft  pulse,  shortness  of  breath- 
ing, or  short  cough  on  exertion,  and  sometimes 
after  the  expectoration  of  calcareous  concretions, 
have  continued  for  a  very  considerable  or  even  a 
long  time,  or  for  several  months,  or  even  years ; 
and  generally  soon  after  exposure  to  cold,  or  after 
unusual  exertion,  the  patient  experiences  chills  or 
shiverinf^,.  or  a  sense  of  cold  runuing  down  the 
back ;  or  he  is  seized  with  hemoptysis,  and  all 
the  acute  symptoms  are  fully  evolved.  Heclio 
fever,  at  first  remittent,  but  afterwards  neurly 
continued  ;  a  rapid,  weak  pulse ;  veiy  quick  re- 
spiration ;  cough  and  copious  expectoration ; 
pains  about  the  clavicles,  scapulx,  or  the  sides, 
or  the  upper  regions  of  the  chest ;  colliquative 
perspirations,  diai  rhcea,  rapid  emaciation,  aphthn, 
sometimes  with,  but  ofteoer  without,  slight  deli- 
rium, ultimately  supervene,  and  terminate  bfe. 

88.  6.  The  UsioHt  most  frequently  observed 
after  death  in  this  variety  are,  tubercles  in  various 
states  of  softening ;  small,  or  nearly  cicatrised,  or 
contracted  cavities,  with  gritty,  calcareous,  oi 
cheese-like  matters  in  or  near  their  centres;  larger 
cavities,  pariiallv  empty  or  containing  blood,  if 
hicmoptysis  had  preceded  dissolution,  and  their 
parietes  varying  in  appearance  with  their  duration; 
condensation  of  the  pulmonary  tissue  around  the 
excavations,  or  congestion  of  portions  of  the  luogb, 
and  redness  of  the  bronchial  mucous  membrane, 
&c. 

89.  D.  Protracted  Piitiii^is  may  commence 
either  in  the  usual  form,  or  continue  for  years,  first 
in  a  more  or  less   latent,  and  afterwards  in  a 
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manifest  state.  It  occurs  chiefly  in  the  phlegmatic 
and  bilious  temperaments.    It  is  often  cliarac- 
terised  by  slowness  of  the   pulse,  which  seldom 
rises  above  70, and  often  not  above  65  in  a  minute, 
by  attacks  of  hemoptysis,  or   more  rarely  by 
the  expectoration  of  calcareous  concretions ;  but, 
when  ine  latter  occurs,  I  have  very  seldom  observed 
the  former,  unless  in  a  very  slight  degree.     It  is 
sometimes  simple   or   uncomplicated,  but  it  is 
oftener  associated  in  various  periods  of  its  coarse 
with  one  or  other  of  the  altectioos  and  lesions 
about  to  be  mentioned.    The  nature  of  the  dis- 
ease is  generally  manifest ;  and  the  experienced 
observer  will  rarely  fail  to  form  a  correct  diagno- 
sis, even  without  the  aid  of  a  physical  examination, 
between  it  and  bronchitis  or  chronic  pneumonia, 
with  either  or  both  of  which,  however,  it  is  often 
associated,  at  different  periods,  and    even   also 
with  partial  pleuritis.    Percussion  and  ausculta- 
tion  are. of  use  chietly  as  showing  the  progressive 
changes  and  complications  of  the  disease,  although 
they  are  liable  to  the  fallacies  noticed  above  ($$ 
35—37.),  owing  mainly  to  the  states  of  the  cavi- 
ties, when  they  exist,  and  of  the  bronchi,  arising 
from  the  presence  or  absence  of  the  morbid  mat- 
ters that  usually  collect  in  them. 

90.  Several  cases  of  very  protracted  phthisis 
have  come  under  my  notice,  several  of  them  in 
medical  men.  Dr.  T.  was  attacked  by  hasmoptysis 
at  the  age  of  20  when  studying  in  Edinburgh. 
His  circumstances  having  admitted  of  his^  relm- 
quishing  practice  soon  after  entering  upon  it,  and 
having  experienced  returns  of  the  haemorrhage 
with  other  pectoral  symptoms,  he  travelled  or 
voyaged  to  several  parts  in  the  West  Indies,  and 
in  the  south  of  Europe,  generally  passing  a  part 
of  the  year  in  one  or  other  of  these,  and  returning 
to  England  in  the  summer.  Nevertheless  his 
phthisical  symptoms  never  left  him,  were  exacer- 
bated after  considerable  intervals,  and  the  he- 
moptysis also  returned,  and  was  sometimes  alarm- 
ing. This  state  of  health  continued  for  many 
years,  and  be  continued  to  pass  his  winters  in 
some  mild  climate,  most  frequently  in  that  which 
he  found  to  agree  the  best  with  him.  At  about 
the  age  of  57  or  58  he  first  called  upon  me,  told 
me  his  case,  and  informed  me  that  he  had  con- 
sulted all  the  consumption  doctors,  and  that  they 
were  almost  equally  divided  as  to  the  existence  or 
non-existence  of  cavities.  I  told  him,  after  a 
careful  examination,  that  there  were  cavities  in 
both  lungs,  but  that  they  were  small,  and  that 
they  most  probably  were  filled  op  bv  the  accumu- 
lated morbid  secretions  for  a  considerable  time, 
and  thus  they  escaped  detection.  He  continued 
under  my  care  for  several  years,  during  the  pe- 
riods of  his  residence  in  London  or  its  vicinity. 
But  the  attacks  of  haemoptysis  were  more  frequent, 
■0  much  so  ultimately  tuat  he  always  carried 
with  him  pills  consisting  of  the  ergot  of  rye,  and 
a  bottle  of  turpentine.  Ho  took  the  former  as 
soon  as  the  haemorrhage  appeared,  and  if  that 
failed,  he  had  recourse,  as  I  had  directed,  to  the 
turpentine.  These  means  generally  succeeded, 
but  the  other  pulmonary  symptoms  gradually  ad- 
vanced. When  about  the  age  of  67,  he  was 
seized  with  hemoptysis  when  getting  out  of  a  rail- 
way-carriage at  Paddington,  had  recourse  to  his 
usual  rem^ies,  and  sent  for  me. 

91.   Befure  I  reached  his  residence  he 


was  inspected  the  following  day*.  Several  cavities 
were  found  in  both  lungs.  None  of  them  was 
large.  The  smaller  were  apparently  contracted  : 
theffparietea  were  smooth,  fibro-seroas,  and  al- 
most fibro-cartilaginous  in  parts ;  and  one  or  two 
of  them  so  much  reduced  as  to  be  almost  cica- 
trised ;  the  parietes  lieing  quite  smooth  and  fibro- 
cartilaginous. The  surrounding  tissue  was  con- 
densed. Some  of  the  cavities  had  a  membranous 
parietes,  whilst  in  others  the  walls  consisted  of  a 
somewhat  condensed  pulmonic  tissue,  with  minute 
openings,  chiefly  venous  or  bronchial.  The  cavi- 
ties were  all  filled  with  blood,  as  were  also  the 
larger  bronchi,  and  contained  but  little  muco- 
puriform  matter.  This  case  had  evidently  been 
of  forty-four  years*  duration ;  and  it  presented  ap- 
pearances, as  respected  the  cavities,  of  the  longest 
and  shortest  duration.* 

92.  £.  Phthisis  im  Ikpantb  and  Cbildrek 
occurs  chiefly  in  the  scrofulous  diathesis,  or  as  a 
consequence  of  protracted  or  neglected  disorder  of 
the  digestive  ana  assimilating  functions,  which  in 
children  may  generate  both  the  scrofulous  diathe- 
sis and  tubercular  disease.  Disorder  of  these 
functions  may  in  all  temperaments  so  affect  the 
circulating  fluids  as  to  develop  that  habit  of  body, 
in  eariy  life,  which  constitutes  the  scrofulous  dia- 
thesis, and  which,  in  its  more  manifest  states,  im- 
plicates not  merely  the  lungs,  but  other  organs 
also.  When  Ireatine  of  Scrofula  and  TuAerc/e*, 
I  have  shown  that  the  scrofulous  diatheas  may 
either  be  inherited  or  generated  by  the  parent, 
and  by  the  offspring  in  cnildhood,  by  causes  which 
depress  or  exhaust  organic  nervous  power — im- 
paired digestion  and  assimilation  of  the  hsemato- 
8ine,and  imperfect  nutrition  resulting  therefrom-i- 
and  thus  engrafting  scrofula  and  tuberculosis  upon 
any  temperament.  It  is  therefore  most  important 
that  this  disorder  of  the  digestive  and  a^milatiog 
functions  in  childhood  should  be  recognised  and 
traced  to  its  causes,  and  that  these  causes  should 
be  removed. 

93.  The  aspect  of  children  thus  affected  sug- 
gests  the  idea  of  imperfect  organic  power.  The 
child  is  languid  or  fretful ;  the  flesn  is  flaccid ; 
the  skin  harsh,  dry,  and  unhealthy  to  the  sight  and 
touch.    It  is  disinclined  to  play  or  to  active  exer- 


*  Dr.  W.  H.,  who  had  Iwen  Editor  of  the  **  Loodoa 
Medical  and  Physical  Journal "  In  the  rears  1819.  ISaO, 
and  1831,  in  1823  evinced  indications  of  pulmonary  dis- 
ease, and  in  the  following  year  be  had  a  most  serere  at- 
tacic  of  hseinoptysit.  He  came  under  my  care,  and  I 
advised  him  to  pass  the  following  winter  at  Naples.  He 
returned  to  England  in  June,  but  was  more  or  lets  of  an 
invalid  all  the  summer  and  autumn.  He  went  to  the 
coast  of  Devonihire  the  next  winter  ;  and  he  thus  con* 
tlnued  to  change  hb  place  of  residence  for  many  years, 
often  returning  to  London  or  its  vlcinfiy  during  por- 
tions  of  the  summer  and  autumn.  The  pulmonary 
symptoms  were  sometimes  slight,  at  other  times  severe. 
He  died  about  25  years  after  his  first  attack,  In  the  vl . 
cinity  of  London.  The  treatment  of  this  ease,  and  of 
Dr.  r.'s,  was  conformable  with  that  which  I  ahall  have 
to  recommend  in  the  sequel. 

Miss  L.  came  under  my  care  about  nine  years  ago,  in 
the  third  stage  of  phthisis.  The  symptoms  and  signs  of 
cavities  in  the  lungs  had  previously  been  recognised  by 
the  physicians  whom  she  had  previously  consulted. 
When  1  saw  her  these  were  unralttaiieable.  During  the 
years  which  have  intervened  since  mv  first  visit,  the  has 
experienced  intercurrent  attacks  of  bronchitis,  of  par- 
tial pleuritis.  &c.,  which  have  l)een  successively  over- 
come ;  and  during  the  severe  winter  and  spring  of  1855 
she  was  not  confined  a  day  to  her  apartment,  and  iMst 
rarely  to  the  house.  The  physical  signs  and  chief 
symptoms  of  cavities  in  the  lungs  still  exist.  I  could 
1— J   ^  ff  ^..^j  u    .1      u^^^^u  fL     I    J    »  adduce  numerous  other  instances  of  the  protracted  form 

dead,  suffocated  by  the  hemorrhage.    The  body '  of  this  disease,  if  It  were  necessary  to  do  lo. 
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cue.  The  fece  is  pale,  peatv,  or  faded.  The 
eyea  eppeer  large  i  the  jpupila  are  dilated,  and 
the  ooDjuDCtivae  white.  The  toogue  is  whitish, 
aad  dott«l  with  aniall  red  pmots,  the  eztremiiy 
and  sides  being  red,  and  the  root  and  centre 
loaded,  or  more  or  leas  furred,  especially  in  the 
morning.  The  appetite  is  variable,  often  israving 
or  nnnataral;  thirst  is  not  inrre^ueot,  and  the 
brealh  is  fcetid.  The  bowels  are  irregular,  most 
frequently  costive,  but  sometimes  veiy  loose ;  and 
the  evacuations  are  offensive,  often  pale,  greyish 
or  clayey :  occasionally  mucus  and  imperfectly  di- 
gested food  are  observed  in  the  stools.  The  urine 
is  either  higli*ooloured  at  limes,  scanty  or  abundant, 
turbid  or  pale.  The  extremities  are  usually  cold ; 
and  sleep  is  disturbed,  an  J  often  followed  by  partial 
night-swesta.  The  child  often  talks  when  asleep, 
or  grinds  his  teeth ;  and  hence  the  complaint  is 
often  ascribed  to  intestinal  worms,  with  which, 
however,  it  is  not  infrequently  complicated. 

94.  If  the  complaint  continue,  the  symptoms 
are  not  only  increaBcd,  but  othere  are  superadded. 
The  countenance  is  more  faded  and  pasty ;  the 
upper  lip  is  thick,  tumid,  or  fissured  ;  the  throat 
and  fauces  red  or  sore,  or  the  tonsils  enlarged ; 
the  evelids  and  tarn  are  inflamed,  or  the  pupils 
are  (lilated,  the  conjunctiva  pale  or  pearly  ;  the 
nostrils  are  somewhat  swollen  or  sore,  or  discharse 
a  thick  mocns ;  and  mucus,  mixed  occasionally 
with  blood,  is  paned  from  the  bowels  with  fre- 
quent offensive-  and  griping  motions.  These 
symptoms  msy  continue  for  some  time,  the 
flabbiness  and  emaciation  increasing,  and  be- 
coming associated  with  quick  respiration,  cough, 
and  mucous  expectoration,  oocasionally  streaked 
with  a  little  blood,  'i'he  skin  is  harsh  and  dry, 
but  sweats  break  out  during  the  night ;  languor 
and  debility  increase  ;  the  pulse  and  respiration 
are  greatly  accelerated,  and  the  (quickness  of  the 
latter  relatively  to  the  former  increased.  The 
pulmonic  symptoms  become,  in  most  cases,  more 
manifest,  but  vary  much  with  the  age  and  tem- 
perament, or  habit  of  body,  of  the  child.  In  the 
very  young,  they  are  often  marked  by  disorder 
of  the  bowels,  which  frequently  appears  urgent, 
and  IS  more  or  less  connected  with  tubercular  de- 
posits in  the  mesenteric  glands.  In.  others,  the 
great  size  of  the  head  and  the  emaciated  state  of 
the  limbs  lead  to  the  suspicion  of  incipient  dis- 
ease of  the  brain  or  its  membranes,  which  indeed 
may  be  actually  commencing,  either  as  softening 
of  the  central  parts  of  the  organ,  or  ss  tubercular 
formatioos  in  tne  membranes ;  but  these  changes, 
as  well  as  those  in  the  mesenteric  glands,  may  be 
contemporaneous  with  tubereular  deposits  in  the 
lungs  also,  the  amount  of  disease  m  this  organ 
either  predominating  or  advancing  pari  pa$tu  with 
that  in  the  othcn.  In  many,  especially  the  very 
young,  the  pulmonary  tubercles  never  reach  the 
stage  of  dissolution  and  tubercular  vomicae,  the 
disease  of  the  brain,  or  of  the  mesenteric  glands 
and  bowels,  or  the  extent  of  tubercular  infiltration 
of  the  lungs,  even  of  the  lower  as  well  as  of  the 
upper  lobes,  terminating  life  before  this  stage  is 
approached  or  advanced,  although  the  emaciation, 
and  the  oppression  and  acceleration  of  breathing, 
are  extreme. 

95.  In  these  cases  the  coogh  and  expectoration 
may  be  slight;  but  the  dulness  on  percussifm,  and 
impaired  motion  of  the  ribs,  are  generally  remark- 
able.   The  other  phytical  tignt  are  nearly  the 


same  as  stated  above  in  respect  of  the  early  stage 
of  phthisis  ($$  24,  et  teq.) ;  but  those  of  percussion 
are  more  to  be  depended  on  than  of  auscultation, 
especially  in  young  children ;  and,  in  those  par- 
ticulaily,  haemoptysis  rarely  occurs,  unless  at 
an  early  period,  and  then  as  merely  streaking  the 
expectoration:  but  slight  epistaxis  is  sometimes 
observed.  The  younger  also  the  child,  the  mora 
general  are  the  tubercular  deposits  in  the  several 
organs,  especially  in  the  lungs,  in  the  bronchial 
glands,  in  the  mesenteric  glands,  membranes  of 
the  brain,  &c. 

96.  F,  Tub  Dark  Racis  are  much  mora 
exempt  from  phthisis  than  the  white ;  but  very 
much  depends  upon  race,  and  upon  continued  re- 
sidence in  the  same  or  similar  climate,  on  the  one 
hand,  and  migration  to  a  colder  climate,  on  the 
other.  Of  the  degree  of  prevalence  of  this  malady 
in  different  races,  some  notice,  although  insuffi- 
cient, will  be  taken  in  tlie  sequel ;  and  I  can  here 
only  mention  the  much  greater  prevalence  of  this 
malady  in  these  races,  especially  the  negro  race, 
when  they  migrate  to  a  temperate,  or  a  cold  or 
changeable  climate.  As  to  the  usual  course  of 
the  disease,  when  it  attacks  individuals  of  either 
a  black,  brown,  or  copper-coloured  race,  I  am 
not  enabled  to  speak  with  confidence ;  but,  from 
what  I  have  seen,  it  commences  silently  and  in- 
sidiously, and  advances  more  and  more  openly 
and  rapidly  to  its  fatal  issue.  In  some  cases  the 
attack  appeara  as  a  vital  blight,  by  which  the 
lungs  are  especially  affected ;  a  lower  range  of 
temperature  or  greater  exposure  than  heretofore 
experienced,  or  other  depressing  or  exhausting 
causes,  whilst  they  impair  organic  nervous  power, 
and  the  assimilating  functions,  thereby  develop 
tubercular  deposits  in  the  lungs,  as  the  parts  most 
predisposed,  by  structure  and  exposure,  to  experi- 
ence this  morbid  change,  generally  without  any 
inflammatory  precurson  or  complications.  These 
races,  as  far  as  I  have  had  occasion  to  observe, 
rarely  or  never  present  the  protracted  and  very 
chronic  states  of  the  malady  sometimes  seen  in 
the  white  races ;  whiUt  the  more  rapid  or  acute 
forms  are  frequently  met  with,  but  these  gene- 
rully  with  fewer  indications  of  febrile  or  excited 
vascular  action  than  in  the  white  races.  Haemo- 
ptysis is,  I  believe,  less  frequently  observed  as  a 
symptom  or  complication  ol  the  disease  in  the  ne- 
gro than  in  the  latter  races,  whilst  it  is  a  severe 
and  frequent  symptom  in  the  mixed  races  of  Sonth 
America.* 

*  Dr.  Archibald  Smith,  in  a  very  interesting  oc- 
count  qftke  Diuatea  t^  Peru,  states  that  **  in  Spring,  a 
season  when  many  severe  raa^s  of  pneumonia  present 
themselves,  the  commonest  catarrh  generally  appears 
under  a  more  fet>rile  form,  and  when  it  unfortunately 
affects  one  of  a  consumptive  tendency.  It  Is  Tre^u  ;ntly 
the  exciting  cause  of  a  galloping  decay.  For  at  thU 
season  It  \t  remarked  that  consumptive  patients,  with 
which  the  hospitals  in  Lima  are  well  supplied,  die  very 
speedily,  while  at  other  seasons  they  linger  on  for  a 
longer  period.  Persons  who  are  habitually  subject  to 
chronic  brtmckilis,  and  troubled  with  what  they  call 
crude  phlegm,  or  much  mucous  expectoratloo,  are  apt 
to  fall  into  a  fatal  decay,  as  a  consequence  of  an  scute 
attack  originating  in  cofu  ;  and  others,  who  have  t>een 
in  a  lingering  state  of  health  fur  some  time,  with  a  slow 
fever  and  a  short  dry  cough,  or  a  cough  accompanied 
with  expectoration,  especially  In  the  morning,  or  clear, 
and  frothy  sputa,  are  prone  to  hsve  their  fever  increased,' 
and  to  be  hurried  into  a  state  of  catarrhai  consumption. 
In  cases  of  the  latter  kind,  It  is  proliable  that  tubercles 
may  have  previously  existed  in  the  lungs,  and  that  the 
exception  of  cttarrn  only  serves  to  bring  phthisis  into 
more  decided  action.  And,  indeed.  It  roajr  be  made  a 
question  whether  those  cases  of  chronic  bronchitis  to 
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97.  iv.  Thb  Statbs  of  thk  Blood  in  Phthi- 
sis. —  Before  s  precise  idea  can  be  formed  of  the 
stales  of  the  blood  in  this  disease,  the  healthy 
cooditbns  of  the  blood  shoald  be  considered, 
with  refereoce  to  sec,  mgit,  and  temperamenif  in 
order  that  the  degrees  in  which  the  former  differ 
from  the  latter  may  be  seen.  It  should  not,  how- 
ever, be  overlooked,  that  the  ehemieml  analiites  of 
Dknis,  Lbcanu,  Bbcquerbl,  Hooikr,  Anprai, 
Nassb,  Gavarrbt,  Simon,  ^c,  have  presented 
slight  differences,  even  at  the  same  age,  in  the 
composition  of  the  blood  in  henlih,  so  that  the 
results  at  which  they  have  anived  may  be  viewed 
rather  as  a  close  approximation  to  the  truth  than 
as  absolute  certainty.  In  addition  to  the  dif- 
ferences arising  from  sev,  age,  and  temperament, 
others,  hitherto  not  inquired  for,  may  also  exist, 
especially  those  depending  upon  race,  climate, 
and  season.  After  eiamining  the  mean  results 
famished  by  the  above  writers,  I  here  give  those 


which  I  have  referred  majr  not,  sometiinet  at  least,  lie 
liutances  of  bronchial  irriutlon,  aad  cooMquent  expee- 
toraiion  of  a  roucout  Mcrrtion,  siuUined  by  the  pre- 
tence of  tulwrcles.  Whatever  lie  the  particular  form  or 
primary  character  of  pulmonary  consumption,  certain 
ttatee  of  the  atmosphere,  depending  on  dlfferi^nt  devrees 
of  altitude,  appear  to  lie  either  hostile  or  favourable  to 
its  existence  or  development,  according  to  the  particular 
locality  in  which  the  patient  happens  to  resiae.  Thus 
on  the  coast  it  Is  a  common  disease,  terminating  In  puru- 
lent expectoration  and  death.  In  whatever  way  it  may 
have  originated ;  but,  on  the  intermedial  mountains, 
and  In  the  temperate  valleys  of  the  interior,  pulmonary 
consumption  is  a  rare  malady. 

**  A  failure  of  strength  and  health  coming  on  gradually, 
or  as  It  were  by  stealth,  with  impaired  appetite,  a  flight 
dry  cough,  witn  or  wUhout  pain  at  the  breast  or  shoul- 
ders, a  rebrile  pulse,  with  nocturnal  heat  and  restless- 
ness, are  symptoms  frequently  precursory  of  those  which 
characterise  confirmed  consumption.    This  slow  fever, 
so  much  dreaded  bv  every  one  as  the  harlringer  of  phthi- 
sis pulmonalis,  and  often  aggravatod  by  daily  provoca- 
tions, or  fyeifUlness  and  anger,  is  always  accompanied, 
if  not  always  preceded,  by  a  diseased  condition  of  the  di. 
gestlve  functioof.    This  affection  is,  I  think,  well  de- 
scribed by  TissoT  as  a  disease  to  which  men  of  letters 
are  subject:—"  This  slight  fever,  to  which  some  men  of 
letters  are  liable,  and  which,  by  Impairing  the  nutritious 
lymph,  renders  them  pale  and  thin,  and  throws  them  at 
last  into  a  state  of  decay  and  consumption,  a  fever  wltich 
itfeir  depends  on  this,  that  sometimes  a  strong  mental 
emotion  excites  the  action  of  the  heart  and  accelerates 
Its  pulsations ;  but  more  frequently  it  arises  ttom  bad 
digestion,  and  a  faulty  condition  of  the  chyle,  which  irrl. 
tates  the  organs  of  circulation,  and  so  becomei  the  cause 
of  the  fever ;  and,  also.  If  die  organs  of  respiration  are 
delicate  and  sensible,  of  a  cough,  which,  united  to  the 
fever,  may  degenerate  into  hectic  fever  and  phthisis.— 
De  la  Santi  de  Gens  drs  Lettres,  p.  33.    In  conformity 
with  these  views,  which  are  as  appllcalile  to  ihe  ordinary 
cases  of  Incipient  phthisis  In  Lima,  as  to  the  explanaiiou 
of  the  origin  of  pulmonary  alEections  in  men  of  letters, 
according  to  Tissot,  I  would  remark  that  the  chests  of 
the  Limenos,  especially  the  male  part  of  the  white  popu- 
lation, are  commonly  contracted ;  very  rarely  open  and 
spacious,  except  among  the  dark  and  labouring  classes ; 
and  every  practitlouer  entrusted  with  the  medical  treat- 
ment of  these  people  should  constantly  bear  in  romd 
that  tbelr  respiratory  orguns  are  so  delicate  and  easily 
aiftcted,  ibat  sometimes  shaving  and  washing  the  face  in 
cold  water  bring  on  catarrh  ;  and  I  have  already  shown 
how  this  latter  alTectian  may  bo  the  precursor  of  con- 
flnoed  consumption.**— i?tf/iiAMrgA  Mtdicaltmd  Surgfcal 
Jottmet,  vol.  liv.,  (ip.O-^. 

Pb,  a,  Smitu  has  here  shown  the  very  intimate  con- 
nection of  phthisis  with  impaired  digestion  and  as-tani- 
lation.  and  the  want  of  origiuality.  as  well  as  the  limited 
views  of  those  wriieri  who,  since  the  days  of  Tissot. 
have  espoused  a  somewhat  similar  doctrine.  Of  A<r»t- 
opiytiMt  in  connection  with  phthisis  in  Peru,  Dr.  A. 
SMiitfremariLs:—**  Spitting  of  blood  from  the  lungs  is 
exceedingly  common  in  Lima,  and  not  confined  to  per- 
sons of  any  particular  class  or  colour,  though  more  pre- 
valent among  tb«  fairer  Inhabitants  of  European  de- 
scent i"  sjsd  h#  points  out  the  frequency  of  attacks  of 
hsemoptysis,  not  only  as  a  prelude,  out  as  an  attendant 
upon  the  early  stages  of  consumption  amongst  the 
several  races  peopling  ppru. 


asng^ned  by  Bbcqukrbl  and  Rodibr,  as  the  most 
precise  and  as  nearly  approaching  the  mean  of  the 
other  observers. 

98.  «.  The  following  table,  containing  the  mean 
of  a  number  of  analyses  of  the  blood  of  /isa^y^per- 
sonsy  between  the  ages  of  3 1  and  65  years,  shows 
the  differences  between  the  constituents  of  this 
fluid  in  NM^si  and/muUsi,  in  1000  grains,  or  parts. 

Male.  Female. 

Deosityof  defibrinated  blood  1060*0  1057-5 

Density  of  serum       -        •  1028*0  1027*4 

Water      ....    7790  791*1 

Fibrin      -        -        -        -        2*2.  22 

Sum  of  fatty  matters  -        -        1'60  1-62 

serolin  ...        0*02  0*02 

phofiphorised  fat     -        0*488  0*464 

cliolestrin       -        -        0-088  0*090 

saponified  fat         -         1*004  1*046 

Albumen  ....      69-4  70*5 

Blood  corpuscles        -        •     141*1  127*2 

Extractive  matters  and  salts        6*8  7*4 

chloride  of  sodium        3*1  3*9 

other  soluble  salts        2*5  2*9 

earthy  phosphates      0*334  0-354 
iron  -        .        -        0*566        0  541 

99.  6.  The  differences  of  the  constituents  of  the 
blood  at  different  nget  have  not  been  determined 
with  sufficient  precision;  but  according  to  the 
researches  of  Denis,  the  water  in  the  blood  is 
somewhat  increased  after  50  ^rt  of  age,  the 
solid  residue  slightlv  less,  the  blood-corpuscles 
are  materially  diminished,  and  the  albumen 
nesrly  the  same  in  quantity.  In  childhood,  the 
water  is  increased,  the  solid  residue  somewhat 
less,  the  blood-corpuscles  considerably  less  than 
at  mature  age,  and  the  albumen  nearly  the  same 
as  at  that  sge.  Becquebel  and  Rodier  state 
that,  after  40  or  50  years  of  age,  there  is  a  de- 
cided and  progressive  increase  of  cholestrin  in  the 
blood.  As  puberty  approaches  and  as  the  gene- 
rative organs  are  developed,  the  blood-corpuscles 
and  iron  increase,  and  the  relative  proportion  of 
water  dimini>hes ;  the  corpuscles  and  iron  serve 
to  maintain  the  energy  of  the$e  organs;  and 
until  the  powers  of  these  organs  begin  to  flag, 
the  blood  experiences  little  or  no  diminution  of 
its  red  corpuscles. 

100.  e.  The  corutitutum  has  considerable  influence 
on  the  state  of  the  blood.  At  equal  ages,  the  solid 
constituents  and  ha*mato-globulio  are  (ess  abun* 
dant  in  tlie  blood  in  weak  than  in  strong  consti- 
tutions. According  to  Lccaku  and  others,  the 
blood  of  persons  of  lymphatie  and  phtegmatie 
iemperamentt  is  much  poorer  in  solid  constituents, 
and  especially  in  red  globules,  than  that  of  per- 
sons of  sanguineous  temperament;  the  quantity 
of  albumen  being  the  same  in  all.  The  following 
are  the  results  in  1000  parts :— 


Water     -       -       - 
AlbuatflB  ... 
Blood  UaqMMelM     . 

Ttmptrammml. 

L»mphalic 

Men. 

WAOwn. 

Mm. 

W«aMB. 

786*684 
63*8.10 

793-007 

7l-^t64 
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101.  d.  The  chemical  analtisit  of  tlie  blood  in 
threatened  and  incipient  phthisis  furnishes  the  same 
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results  as  those  stated  in  the  Article  on  Scbopula  i 
AVD  TvBBRcuLosis  (§§  93,  §t  f«7.)*  When 
phthisis  is  further  advanced,  the  changes  in  the 
blood  are  more  and  more  manifest.  Anmial  and 
Gavarrst  state  that,  in  all  periods  of  the  disease, 
excepting  the  last,  the  fibnne  seems  on  the  in- 
crease, and  the  red  corpuscles  are  on  the  decrease, 
progressively  tliroughout ;  but  that  the  proportion 
of  the  increase  on  the  one  hand,  and  decrea8e  on 
the  other,  varies  with  the  progress  of  the  malady. 
If  the  tubercles  be  in  a  crude,  »nsofteBed  state, 
the  increase  of  fibrine  is  only  small,  and  its  whole 
amount  may  be  estimated  at  about  4»  This,  how- 
ever, according  to  the  researches  of  Dr.  Frickb, 
of  Baltimore,  and  others,  is  too  high  an  estimate. 
The  decrease  in  the  corpuscles  in  this  stage  is 
perceptible,  but  not  very  great.  As  the  tubercles 
soften,  the  quantity  of  ftbrine  slightly  increases, 
and  the  corpuscles  decrease.  Upon  the  formation 
of  ▼omicsB,  or  cavities  in  the  lungs,  the  fibrine  is 
somewhat  further  ineretted—- to  5*5  according  to 
Andral— but  it  never  reaches  the  amount  ob- 
served in  pneumonia.  The  results  vary,  however, 
with  the  nature  of  the  associated  lesions,  which 
roost  of  chemical  oliservers  have  not  taken  into 
the  account ;  for  the  occurrence  of  severe  attacks 
of  hssmoptysis,  or  of  partial,  sub-aeute,  or  chronic 
pneumonia,  or  pleuntis,  or  peripneumonia,  will 
increase  the  fibnne  and  greatly  diminish  the  red 
globules.  In  the  last  stage  of  phthisis  the  blood 
becomes  still  poorer;  the  fibrine  decreases  in 
nearly  the  stfme  ratio  as  the  other  solid  consti* 
tuenis,  and  even  often  falls  below  the  healthy 
standard.  The  following  table  furnishes  the  results 
of  22  analyses  by  Andral  and  Gavarrbt,  and 
9  by  BicQDBRBL  and  Rodibr,  in  1000  parts,  of 
the  blood  in  phthisis  .*«^ 
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102.  Mr.  AvcELL  ha^  adduced  the  results  of  a 
great  number  of  researches  into  the  constitution 
of  the  blood  in  phthisis.  He  views  the  disease 
to  derive  its  origin  from  morbid  states  of  the 
blood.  The  chief  differences  existing  between 
the  views  of  that  gentleman  and  those  enter- 
tained by  me,  as  stated  under  the  head  Scrofula 
andTuBBRCLES  (§§  101,102.),  are,  that  I  cdnsider 
the  changes  observed  in  the  blood,  the  nature  and 
eitent  of  which  I  folly  admit  and  describe,  not  as 
the  origin  of  tuberculosis,  but  as  effects  of  origin- 
ally deficient,  or  consecutively  impaired,  power 
of  the  organic  nervous  system— of  that  system 
which  endows  the  digestive,  assimilating,  circulat- 
ing, and  nutritive  organs — defective  assimilation 
of  the  ch^le,  and  an  unhealthy  condition  of  the 
blood,  being  the  consequences  of  this  state  of  the 
organic  nervous  system,  and  only  intermediate 
lioks  in  the  chain  of  pathological  results,  the  ex- 
tremities of  which  chain  are  the  state  now  assigned 
and  the  tubercular  lesions. 


103.  «.  I  may  adduce  the  following  as  tbe'results 
of  my  own  observations  of  the  state  of  the  blood  in 
the  early  and  in  the  advanced  stages  of  Phthisis  :-— 
At  an  eariy  period,  or  even  before  the  disease  has 
fully  deelared  itself,  the  blood  is  thinner  or  poorer 
than  in  health ;  the  colourless  globules  are  more 
or  less  abundant,  and  the  red  globules  less  nu- 
merous ;  the  clot  is  somewhat  smaller,  its  crasis 
less,  and  it  sooner  loses  its  cohesion.  As  the  dis- 
ease advances,  and  as  febrile  action  is  established, 
the  fibrin  is  somewhat  increased,  and  this  is  more 
eertainly  the  case,  if  hssmoptysis,  or  intercurrent 
inflammations  of  any  of  the  pulmonary  structures, 
take  place ;  the  red  globules  are  diminished,  and 
the  albumen  and  fatty  matter  are  not  very  mate- 
rially changed  in  quantity.  The  alkaline  salts  are 
slightly  deficient,  and  lime  is  somewhat  in  excess* 
It  should  not,  however,  be  overlooked,  tiiat,  among 
the  numerous  analyses  of  (he  blood  in  phthisis, 
there  are  very  great  differences  in  the  quantity  of 
fibrin,  of  albumen,  and  of  fatty  matter.  I  have 
here  given  what  appears  to  be  the  more  correct 
results.  Probably  the  quantity  of  each  of  these  is 
not  so  different  as  the  quality,  the  intimate  con- 
stitution, and  vital  relations.  In  the  last  stage  of 
the  disease,  the  blood  appears  still  more  watery, 
owing  chiefly  to  the  deficiency  oS  red  globules ; 
and  the  colourless  globules  more  numerous  than 
in  health.  The  greater  abundance  of  cdlourless 
globules  is  probably  owing  to  impaired  assimi- 
lation, or  metamorphosis,  of  these  into  red  globules. 
The  eolouriess  glooules  in  this,  and  inde^  in  ear- 
lier stages  of  the  disease,  have  been  mistaken  for 
pus  globules,  the  existence  of  which  in  the  cir- 
culation is  doubtful,  or  at  least  not  satisfectorily 
demonstrated.  The  vital  crasis,  as  well  as  the 
size  of  the  clot,  proeressively  diminbhes.  It  does 
not  appear  that  the  mieroteopie  aypearaneei  of 
the  blood  in  phthisis  are  different  from  those 
now  stated,  or  that  the  observations  which  have 
been  made  with  the  aid  of  this  instrument  have 
furnished  any  additional  facts  to  those  now  ad- 
duced. (See  Art.  Scrofvla  and  Tubxrclbs, 
i§  93,  94.) 

104.  V.  Complications  OP  TvBBRcvLAR  pBmi- 
SIS. — It  is  manifest  that  tubercles  in  the  lungs,  in 
their  several  states  and  stages,  being  theeffiects  (as 
shown  in  the  art.  Scrofula  and  Tubbrclbs,  6$ 
101,  102.)  of  originally  deficient,  or  subsequently 
impaired,  organic  nervous  power,  and  of  the  con- 
sequent changes  in  the  blood,  should  not  be  viewed 
as  a  special  disease  of  the  lungs,  or  as  limited  to 
ihese  organs  only,  but  as  a  malady,  in  which  the 
constitution — the  whole  frame,  is  more  or  leas  im- 
plicated. The  earlier  changes  of  organic  nervous 
power  and  of  the  cireulating  fluids  being  such  as 
now  stated,  it  may  be  inferred  that  numerous 
associated  and  consecutive  alterations  will  appear 
at  early  and  advanced  stages  of  the  malady,  more 
or  less  intimately  connected  with  the  original 
mischief,  or  tubercular  vice,  either  as  associated 
or  related  changes,  or  as  more  remote  results.  As 
these  severally,  and  often  in  various  associations, 
may  be  expected  to  present  themselves  in  the 
course  of  phthisis,  it  becomes  important  that  a 
brief  view  should  be  taken  of  them,  as  they  are 
meet  freauently  presented  to  us  in  actual  praetioe, 
and  nearly  in  the  order  as  to  frequency  in  which 
they  occur. 

105.  It  will  appear  from  the  foregoing,  as  well 
as  from  the  circumstance  of  my. not  having  taken 
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partieular  notice  oF  a  form  of  phthisis,  recently 
called  dyipeptie  phthim, — a  form  which  Dr.  A. 
Smitu  has  shown  above  (itenot4  to  §96*)  to  have 
beeo  first  insisted  on  by  Tissot,— that  I  do  not  con- 
sider this  as  a  variety  of  phthisis,  inasmuch  as  diffes* 
tioo  is,  as  noticed  by  Dr.  Surra,  an  early  attendant 
upon  all  the  forms  of  this  malady,  although  in 
different  grades ;  and  even  when  dyspepsia  may 
be  so  slisht  as  to  be  overlooked,  especially  as 
regards  the  functions  of  the  stomach,  nealthy  as- 
similation and  nutrition  may  be  very  remarkably 
impaired.  Original  or  acquired  defect  of  the  di- 
gestive, assimilating,  and  nutritive  functions  is  not 
only  the  attendant  upon  the  commencement  and 
progress  of  the  several  forms  of  phthisis,  but  it 
precedes  their  origins  in  more  or  less  manifest 
grades.  Indeed,  the  malady  may  rationally  be 
viewed  as  presenting  this  procession  of  morbid 
phenomena,  if  we  admit  the  earliest  change  from 
health  in  tubercular  persons,  whether  hereditary 
or  acquired,  to  be  impaired  function  of  the  gan* 
glial  nervous  system,  or,  in  other  words,  defective 
organic  nervoiu  power— «  power  which  endows 
and  actuates  the  aigestive,  cuculating,  and  nutri- 
tive organs  and  functions. 

106.  A.  HiEMOPTrHs.-— I  have  already  considered 
this  occurrence  as  a  symptom  of  phthisis  (^  49, 
et  sef .).  It  may  also  be  viewed  as  a  compUcatUm 
of  this  disease ;  and  it  may  supervene  upon  tu- 
bercles of  the  lungs  coexisting  with  either  func- 
tional and  congestive  disorder,  or  with  organic 
lesion,  of , the  hrart.  Haemoptysis  may,  however, 
be  caused* by  congestion  of,  or  impeded  circulation 
through,  the  oavities  of  the  heart,  independently 
of  the  existence  of  tubercles  in  the  lungs ;  but  this 
occurrence  is  comparatively  rare.  The  blood  may 
proceed  —  1st.  as  a  simple  exudation  from  the 
bronchial  roocovs  membrane,  in  consequence  of 
the  irritation  and  congestion  caused  by  the  tuber, 
cular  deposits,  whether  within  or  without  the  air- 
oells  and  capillary  bronchi,  and  by  the  impediment 
they  occasion  to  the  circulation  in  the  pulmonary 
veins ; — 2dly,  from  the  surface  of  a  cavity  owing 
to  the  erosion  of  one  or  more  of  the  vessels  passing 
to  it,— a  circumstance  of  much  more  frequent  oc- 
currence than  was  formerly  supposed  ;^  3dly, 
into  the  structure  of  the  oiigan,  without  any  pre- 
vious cavity,  little  or  even  none  of  the  blood 
being  expectorated,  asphyxia  having  been  sud- 
denly prodoced  by  the  extravasation  (see  §  134, 
and  art.  Lunos,  §§  186,  «l  iiq.\ 

107.  The  haemoptysis  which  takes  place  at  the 
commencement  or  at  an  early  stage  of  phthisis 
may  generally  be  ascribed  to  the  first  of  these  pa^ 
thological  states ;  but  it  may  also  proceed  from  the 
disorders  and  lesions  of  the  heart  already  alluded 
to  ($  5i.),  either  independently  of,  or  in  con- 
nection with,  tubercular  deposits  in  the  lungs.  It 
ahould  not,  however,  be  overlooked  that  the  hse- 
moptysis  may  appear  in  females  as  a  vicarious 
menstruation :  and  as  such  it  may  be  connected 
with  tubercular  deposits  in  the  lungs  or  morbid 
states  of  the  heart,  or  with  both  states  of  disease, 
or  it  may  be  independent  of  either  of  these.  When 
the  haemoptysis  takes  place  vicariously  of  men- 
struation, the  lungs  are  very  rarely  free  from 
tubercular  formations.  But,  in  whatever  mode 
haemoptysis  takes  place,  the  blood,  which  remains 
for  a  time  in  the  bronchi,  from  or  into  which  it  is 
effused,  generally  excites  more  or  less  irritation, 
oden  amounting'  to  in6amroation  of  the  bronchial 


mucous  surface,  thereby  further  complicating  the 
malady.  (See  art.  Hj^uo^hhaqe  from  ikt  rttpi" 
ratory  orgam,  $$  96,  et  geq.) 

108.  B,  Brokchial  Irritatioit  and  IirrLAM- 
MATiON.— Bronchitis,  most  frequently  limited,  bat 
either  acute,  sab-acute,  or  chronic,  is  a  common 
complication  of  phthisis.  It  may  exist  in  one  or 
other  of  these  states.  It  is  generally  confined  to  the 
bronchi  in  a  portion  of  one  or  both  lungs,  and 
more  especi«lly  to  the  bronchi  in  the  vicinity  of, 
or  communicating  with  the  seats  of  tubercular  de- 
posits or  cavities.  In  the  first  stage  of  phthisis, 
these  deposits  most  probably  occasion  merely  e 
state  of  irritation,  or  of  sub-infiammation,  of  the 
mucous  membrane  of  the  adjoining  bronchi ;  bat, 
even  in  thb  stage,  when  external  agents,  or  other 
causes,  aid  the  operation  of  this  pathological  con- 
dition, then  a  more  active  disease  of  this  mem- 
brane is  developed,  especially  if  one  or  more 
attacks  of  haemoptysis  nave  occurred,  and  tub- 
acute  or  even  acute  bronchitis  results.  The  effect 
of  this  bronchitis,  although  limited,  as  now  stated, 
is  to  develope  the  crude  tubercles  and  to  hairten 
their  softening.  Wlien  this  has  taken  place,  and 
the  softened  tubercular  matter  has  made  its  way 
into  the  adjoining  bronchi,  then  a  very  obvious 
cause  of  initation  and  df  inflammatory  action  is 
superadded  to  thoae  previously  existing.  Hence 
during,  and  subsequent  to,  the  softening— during 
the  second  and  third  stages,  the  sputum  becomes 
much  more  abundant,  and  its  quantity  is  owing 
chiefly  to  the  morbid  secretion  from*  the  inflamed 
bronchi— unless,  indeed,  in  those  very  rare  cases, 
when  the  bronchi  is  not  materially  irritated  by  the 
disseminated  tubercles,  or  when  the  softened 'mat- 
ter is  absorbed  and  does  not  pass  off  by  the  bron- 
chi. In  these  stages,  the  discharge  from  the 
surface  of  the  cavities,  or  the  contents  of  recent 
tubercular  vomicae,  are  tlie  chief  caosea  of  the 
bronchitis  and  of  its  perpetuation ;  for  it  is  fre- 
quently observed,  that  the  morbid  appearances, 
both  inflammatory  and  ulcerative,  exist  chiefly  in, 
or  are  limited  to,  the  bronchi  communicating  with 
the  vomicae  or  cavities,  and  that  these  changes 
may  be  traced  in,  and  from,  these  bronchi  to  their 
larger  trunks,  until  the  trachea  is  reached,  where 
also,  as  well  as  in  the  larynx,  the  same  altentioos 
are  not  infrequently  observed  ($$  109, 1 10.);  whilst 
the  bronchi  which  present  not  this  communication, 
or  which  extend  only  to  crude  tubercles,  are  either 
exempt  from  these  changes  or  present  them  in  a 
slight  degree.  Dr.  Carswell  detected  uloeratioa 
even  in  the  minute  bronchi  communicating  with 
cavities,  showing  the  extension  of  the  morbid  ac- 
tion from  the  latter  by  means  of  the  discharge 
from  them. 

109.  C.  Inflammation,  Ulcbratiox,  (Edxma, 
&c.,  of  thk  Larynx  and  Tracdea  are  often 
complications  in  the  course  of  phthisis.  The  fre- 
quency of  this  association  depends  upon  the  origi- 
nal, concurrent,  and  consecutive  causes,  and  upon 
influences  and  agents  acting  in  the  course  of  the 
malady.  The  affection  of  these  parts  is  to  be 
imputed  chiefly  to  the  same  changes  as  occasion 
the  bronchitis — to  the  tubercular  and  other  dis- 
chargei  from  the  originally  diseased  parts  ^  and 
often  the  morbid  appearances  may  be  traced  from 
the  bronchi  communicating  with  cavities  to  the 
trachea  and  larynx.  In  some  cases,  however,  the 
affection  of  the  larynx,  and  even  of  the  epiglottis, 
commences  previously    to  the  softening  of  the 
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tubercles,  and  may  be  ascribed  in  these  to  the 
greater  susceptibility  of  these  parts,  in  the  early 
stages  of  phthisis,  to  the  usual  exciting  causes  of 
ioflammation  and  its  consequences,  and  to  the 
irritation  extending  to  them, — by  sympathy  and 
continuity  from  the  pulmonary  and  digestive  mu- 
cous surfaces.  In  the  early,  as  well  as  in  the 
advanced,  stages  of  phthisis,  the  digestive  mu- 
cous surface  nirnishes  many  indications  of  irri- 
Ution,  giving  ri»e  to  heart-bum,  acrid  eructations, 
&c.,  which  very  sensibly  affect  the  larynx  and 
epiglottis,  and  kindle  disorder,  which  is  not  readily, 
and  even  never,  put  out.  That  it  may  thus  partly 
originate  in  the  digestive  organs,  is  shown  by  the 
circumstance  of  the  lesions  being  sometimes  either 
limited  to  the  laryox  and  laryngeal  surface  of  the 
epiglottis,  or  chiefly  found  in  these  parts,  the  tra* 
ehea  being  comparatively  exempt  or  nearly  so. 
In  other  cases,  both  these  and  the  trachea  are 
alTected  more  or  less;  and  not  infrequently  the 
inflammatory  changes,  ulcerative,  &c.,  are  limited 
to  the  trachea,  and  found  chiefly  either  in  the 
posterior  or  membranous  portion  of  the  trachea,  or 
towards  the  side  of  it  corresponding  with  the  cavi- 
ties which  exist  chiefly  or  only  in  one  lung.  This 
limitation  of  the  ulceration  to  one  side  of  the  tra- 
chea, ver^  probably  is  caused  by  the  passage  of 
the  morbid  secretion  over  it  during  the  position  of 
the  patient  in  bed,  which  is  mo$t  frequently  on  the 
back,  or  towards  the  side  most  diseased,  so  as  to 
give  greater  freedom  of  respiration  to  the  lung 
least  aflfected.  In  some  cases,  the  ulceration  of 
the  posterior  part  of  the  trachea  is  rery  extensive, 
and  some  of  the  ulcers  very  deep,  even  so  much 
so  as  to  give  rise,  in  rare  instances,  to  a  fistulous 
opening  into  the  oesophagus,  one  instance  of  which 
came  under  my  observation.  (See  art.  Labynx 
and  Tracusa.)  The  larynx  is  rarely  attacked 
primarily,  or  independently  of  tubercular  deposits 
in  the  lungs ;  it  is  chiefly  in  connection  with  tu- 
bercular disease  of  the  lungs  and  with  syphilis 
that  lesions  of  this  part  occur.  M.  Louis  states 
that  of  180  persons,  who  died  of  chronic  diseases, 
not  phthisical  or  syphilitic,  he  found  one  only 
with  ulceration  of  the  larynx ;  but  that  one  in 
five  had  ulceration  of  this  part  or  of  the  epi- 
glottis f  and  one  in  three  had  ulceration  of  the 
trachea,  among  those  who  died  of  tubercular  con- 
sumption. 

1 1 0.  luftammation  or  ulceration  of  the  larynx  is  an 
iinportant  complication  of  phthinis ;  and  when  the 
aflwction  of  these  parts  is  severe,  and  that  of  the 
lungs  not  well  developed,  or  at  an  early  stage,  the 
disease  has  often  been  called  laryng§al  phthisit. 
But,  in  those  cases,  the  affection  of  the  larynx  is 
merely  symptomatic  of  the  tubercular  formations 
in  the  lungs,  which  is  often  masked  by  the  former 
affection,  especially  when  it  is  severe  or  the  tuber- 
cular deposits  not  far  advanced.  In  this  state  of 
the  larynx  there  is  either  hoarseness  or  loss  of 
voice,  with  pain  in  the  region  of  the  os  hyoides, 
especially  wiien  ulcerations  have  advanced.  The 
cough  is  characterited  by  a  harsh  grating  sound. 
It  is  diflScnlt,  suffocative,  or  attended  by  a  whis- 
tling noise.  The  uleeratiom  in  the  trachea  are  very 
frequant  in  the  more  chronic  states  of  phthisis,  and 
are  rarely  manifested  during  life  in  these  slow 
cases.  M.  I<^uis  observed  in  some  instances  that 
sensations  of  heat  and  obstruction  were  complained 
of  behind  and  above  the  sternum. 
111.  D.  Inflaiimations  or  tub  Lunos,  limited 


to  portions  of  them,  and  both  of  these  partinns  and  of 
their  bronchi,  especially  to  parts  adjoining  the  tu- 
bercular masses,  vomicae  and  cavities,  often  occur 
at  all  stages  of  phthisis.  In  the  first  stage,  when 
the  tubercles  are  crude  or  disseminated  through 
the  organ,  the  inflammatory  action  may,  from  its 
grade,  or  its  congestive  or  scrofulous  character,  or 
from  being  masked  by  the  tubercular  deposits,  be 
imperfectly  manifested  either  by  the  rational  sym- 
ptoms or  the  physical  signs.  In  this  stage  it  is  very 
difiicult  to  determine  whether  the  tubefcles  be  the 
cause  of  the  inflammatory  irritation,  or  the  latter 
the  produce  of  the  tubercles.  It  is  not  improbable 
that,  however  originating,  the  one  morbid  state 
acts,  and  is  acted,  on  by  the  other.  As  the  tu- 
bercles advance  to  softening  inflammatory  or  con- 
gestive appearances  may  be  detected  around  them, 
and  the  same  are  often  seen  around  the  vomicae  or 
in  or  near  the  walls  of  cavities,  the  bronchi,  both 
capillary  and  large,  participating  in  these  changes. 
In  many  instances  the  structure  of  the  lungs  is 
condensed  or  infiltrated  with  tubercular  matter 
around  cavities  or  vomicae,  the  change  being  a 
result  of  inflammation  of  a  scrofulous  or  conges- 
tive character,  limited  to  the  situations  in  which 
the  tubercular  deposits  are,  or  have  been,  most 
abundant  or  developed.  In  other  instances,  es- 
pecially at  an  early  stage,  the  attacks  of  Hemo- 
ptysis, especially  when  considerable,  diminbh  or 
subdue  the  inflammatory  condition,  and  leave  the 
portions  of  lung  not  yet  disorganised  in  a  better 
state  than  previously  for  the  performance  of  their 
functions.  In  some  cases,  especially  where  the 
deposits  or  vomicae  are  near  the  surface  of  a  por- 
tion of  lung,  the  inflammatory  action  in  the  adjoin- 
ing structure  extends  to  the  pleura,  giving  origin 
to  the  next  complication,  namely,  intercurrent 
pleuritis,  which  is  very  frequently  associated  with 
one  or  more  of  those  already  considered. 

112.  £.  Infiammation  or  the  Pleura— in 
an  acute,  sub-acute,  or  chronic  form — most  fre- 
quently limited,  but  sometimes  very  considerably 
extended — generally  very  sensibly  expressed,  but 
occasionally  almost  latent  or  not  expressed,  or 
rather  overlooked  during  life,  is  a  most  common 
lesion  in  cases  of  tubercular  consumption  ;  for  it 
is  ytry  rarely  found  on  dissection  that  the  lungs  in 
this  disease  are  altogether  free  from  old  or  recent 
adhesions.  The  pleuritic  lesion  usually  arises 
as  just  stated,  and  is  in  most  cases  manifested  by 
the  pain  commonly  experienced,  and  if  not  by 
pain,  by  the  physical  signs.  I'he  inflammation  of 
the  portion  of  pleura  covering  tubercular  de- 
posits or  vomica  agglutinates  it,  by  the  exuda- 
tion of  lymph,  to  the  opposite  or  costal  pleura, 
thereby  preventing,  unless  in  rare  instances,  the 
perforation  of  the  pulmonary  pleura,  and  the  con- 
sequences which  would  follow.  The  lesions  super- 
vening in  the  pleura  in  the  course  of  tubercular 
phthisis,  and  the  contingent  results  which  some- 
times ensue,  more  especially  perforation  of  the 
pulmonary  pleura,  are  fully  constidered  under  the 
heads  Pleura,  inflammations  rf{§§  112,  et  seq,), 
and  structural  Lesions  n/*  ($$201,  et  seq.),  and 
Pneuuatohorax,  and  to  these  I  refer  the  reader 
for  the  further  elucidation  of  these  complications 
of  phthisis. 

113.  A  Several  Abdominal  Complications 
are  manifested  in  the  course  of  phthisis,  and  evince 
the  general  or  constitutional  nature  of  the  malady 
-« or  the  origin  of  it  in  the  organic  or  ganglial 

4B  4 


1112     TUBERCULAR  CONSUMPTION— complicated  with  Abbomikil  Diseases. 


nervous  influence  endowing  the  vascular  system 
and  the  circulating  fluids.  These  complications 
may  appear  at  all  stages  of  phthisis,  or  they  even 
may  precede  the  first  stage.— a.  The  complication 
with  diseaie  of  the  digestive  mucous  surface  is  one 
of  the  most  important.  The  stomach,  the  lower 
parts  of  the  ileum,  and  the  caecum  and  colon,  are 
mo»t  frequently  affected.  M.  Anoral  justly  re- 
marks that "  softening  of  the  mucous  membrane  of 
the  stomacl]^  hyperaemia  of  the  ditTerent  portions 
of  the  intestines,  ulceration  of  the  small  intestine, 
accompanied  in  many  instances  by  a  develop- 
ment of  tubercles,  are  all  of  such  frequent  occur- 
rence in  phthisis,  that  they  may  faiiiy  be  con- 
sidered  as  constituent  parts  of  the  disease."  These 
lesions  of  the  digestive  canal  most  frequently  occur 
in  the  course  of  the  pulmonary  disease,  often  not 
until  an  advanced  stage,  especially  in  persons 
somewhat  advanced  in  age ;  but  they  sometimes 
precede  it,  particularly  ia  children  and  younger 
subjects ;  and,  in  some  cases,  the  pulmonary  and 
abdominal  affections  appear  to  commence  at  the 
same  time  or  nearly  so. 

114.  (a.)  This  is  more  especially  the  case  as  re- 
spects the  complication  with  disorder  of  the  stomach. 
At  the  commencement  of  phthisis  this  complication 
is  usually  of  a  dyspeptic  character;  but  it  may,  as 
the  disease  advances,  or  even  from  the  first,  assume 
a  severer  form  and  be  attended  by  nausea,  pain, 
or  vomiting.  Tenderness,  a  sense  of  heat  or  burn- 
ing pain,  increased  by  pressure,  are  present  in 
these  cases,  and  may  arise  either  from  inflamma- 
tory softening  of  the  villous  surface,  or  from  ulcer- 
ation. These  symptoms  and  lesions,  although 
early  observed  in  some  cases,  the  vomiting  and 
pain  occasionally  being  severe  and  obstinate,  com- 
monly appear  in  the  second  or  third  stages  of 
phthisis^oftener  in  the  third.  As  far  as  my  ex- 
perience extends,  young  females  have  more  fre- 
?uently  presented  this  association  than  males. 
ncreased  size  of  the  stomach  was  ob<«rved  by  M. 
Louis  in  more  than  two  thirds  of  the  cases  exa- 
mined by  him  after  death,  whilst  only  two  instances 
of  it  were  seen  in  230  subjects  who  died  of  other 
diseases.  In  some  cafes  the  organ  is  double  or 
treble  its  natural  capacity,  descending  in  these  as 
low  as  nearly  to  reach  the  pelvis,  its  coats  becom- 
ing thinner  in  the  ratio  of  its  increased  size. 

115.  (6.)  Disecue  of  the  intestines,  chiefly  of  the 
follicles  of  the  lower  portion  of  the  ileum,  com* 
menc'ing  with  tubercular  depmits  in  the  solitary 
and  agminated  follicles,  and  termioatine  in  ulcer- 
ation of  these,  is  a  very  common  complication  of 
phthisis.  The  follicles  are  first  distended,  en- 
larged, and  projecteil  on  the  mucous  surface  by 
the  tubercular  deposit;  they  afterwards  burst,  dis- 
charge their  contents,  and  ulcerate;  the  ulcers 
being  seated  chiefly  in  the  patches  of  agminated 
follicles  in  the  lower  portion  of  the  ileum,  and  in 
the  side  opposite  to  the  attachment  of  the  mcsen* 
tery.  In  the  large  intestines,  especially  the  caa- 
cum,  the  ulcerations  are  disseminated  irregularly. 
The  small  ulcers  in  the  ileum  generally  coalesce, 
and  the  ulcers  often  pass  under  the  mucous  sur- 
face and  detach  portions  of  it.  They  often  proceed 
deeply,  as  shown  in  the  article  on  the  Diobstive 
Mucous  Surface  (^^  36,et  seq.),  but  they  rarely 
perforate  the  intestines  in  phthisis,  for  as  soon  as 
they  approach  the  peritoneal  surface,  lymph  is 
thrown  out  on  it,  ana  the  nearly  perforated  part  is 
agglutinated  to  the  opposite  peritoneal  surface.  This 


lesion  of  the  intestines  is  generally  attended  by  the 
obstinate  diarrhoea  which  occurs  m  the  second  and 
third  stages  of  phthisic,  in  the  latter  especially,  and 
has  Dsualiy  been  termed  eotUquative  diarrhasa.  It 
is  chiefly  lo  be  ascribed  to  two  morbid  condi- 
tions,  or  to  either  of  them,  namely  to  the  existence 
of  tubercles  in  the  intestinal  follicles,  or  to  disease 
of  these  follides  excited  by  the  morbid  states  of 
the  blood,  in  the  course  of  the  elimination  of  the 
morbid  elements  from  this  fluid  by  these  fol- 
licles. 

116.  The  earlier  the  ulceration  of  the  intestines 
takes  place  in  phthisis,  the  more  rapid  m  general 
is  the  progress  of  the  malady,  and  the  loss  of  flesh 
and  strength  of  the  patient.     In  the  more  chronic 
and  protracted  cases,  this  lesion  seldom  super- 
venes until  shortly  before  tlieir  fatal  termination. 
M.  Louis  states,  that  he  found  tuberculous  ulcer- 
ation of  the  small  intestines  in  five-sixths  of  the 
cases  he  inspected ;  and  almost  as  frequently  in 
the  large  intestines ;  the  mucous  membrane  beios' 
often  red,  thickened  and  softened  iu  about  one-half 
of  these  cases.    In  the  whole  number  of  phthisical 
bodies  examined  by  this  physician,  the  laiige  in- 
testines were  in  a  healthy  state  throughout  their 
extent  in  three  instances  only.  In  the  cases  which 
I  have  inspected,  I  have  always  found  the  e^eum 
more  or  less  ulcerated ;  and  in  some  1  had  reason 
to  infer  that  this  portion  of  the  canal  was  the  first 
to  be  affected ;  perforation  of  the  ca»cum  and  peri- 
cecal abscess  or  fistula  having  taken  place  in  two 
cases  in  which  I  was  consulted. 

117.  (e.)  The  mesenteric  glands  are  often  found 
tuberculous,  especially  in  young  subjects,  and  in 
connection  with  tubercular  ulceration  of  the  in- 
testinal follicles.  In  the  phthisis  of  very  young 
children  these  glands  are  rarely  exempt.  Papa- 
voiNE  says  that  he  found  this  lesion  in  one  half  of 
the  cases  of  phthisis  in  children.  This  proportion 
is  less  than  1  have  remarked  in  this  class  of  sub- 
jects. In  adults,  Louis  found  these  glands  tuber- 
culous in  one-fourth  only. 

118.  (d.)  The  (ii;er  is  found  remarkably  changed 
in  a  very  large  proportion  of  phthisical  cases.  This 
change  consists  in  the  deposition  of  fat  in  its  struc- 
ture, this  organ  becoming  enlarged,  fawn-coloured, 
and  of  diminished  consistence,  in  proportion  to  the 
amount  of  fatty  degeneration.  The  fatty  or  oily 
nature  of  this  change  is  at  once  shown  by  the 
scalpel  on  dividing  the  liver,  or  by  pressing  a  por- 
tion of  it  on  paper,  or  by  subjecting  it  to  heat. 
The  organ  is  equally  changed  throughout,  and  with 
a  rapidity  nearly  equal  to  that  of  the  tubercular 
malady,  with  which  this  alteration  is  intimately 
connected,  and  upon  which  it  is  dependent.  M. 
Louis  states  that  of  49  cases  of  this  degeneration, 
47  occurred  in  tubercular  phthisis;  whilst  of  230 
subjects  of  other  diseases,  nine  only  presented  tliis 
alteration  of  the  liver,  and  seven  of  these  had  tu- 
bercles in  the  lungs.  He  further  remarks,  that  it 
is  independent  of  the  patient's  age,  and  of  any 
known  cause  excepting  the  existence  of  tubercles; 
and  that  it  is  not  attended  by  any  evident  sym- 
ptom except  enlargement,  the  functions  of  the 
organ  not  being  disturbed.  Sex  appears  to  in- 
fluence its  occurreqce,  as  of  the  forty-nine  ca«es 
seen  by  Louis,  only  ten  were  males.  The  mo^t 
remarkable  instances  of  this  alteration  in  connec- 
tion with  phthisis  which  I  have  seen,  occurred  in 
females  addicted  to  the  abuse  of  spirituous  li- 
quors.  In  a  young  female  who  was  thus  addicted 
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frtrni  childhood,  who  had  never  menstruated,  and 
had  died  of  phthisis  about  the  age  of  oineteeD,  the 
fatty,  fawn-coloured  liver  was  so  remarkably  en- 
larged as  to  fill  the  abdomen,  the  lower  edge  of  it 
pressing  upon  the  bladder  and  pelvic  viscera,  the 
organ  nearly  equalling  in  weight  the  whole  body. 
Tn  these  cases  tubercles  are  rarely  found  in  the 
liver,  uo!e«  in  children.  From  my  own  observa- 
tion, and  from  a  remark  made  by  Sir  J.  Clark, 
this  change  of  the  liver  is  not  so  frequently  seen 
in  phthisical  subjects  in  this  cbuntry  as  in  France, 
yet  functional  di^rder  of  this  organ  is  often  ob- 
served in  the  course  of  phthisis. 

1 19.  G.  VariotiM  other  letiont  take  place,  es- 
pecially in  the  advanced  course  of  phthisic,  but 
these  are  merely  contingent  occurrences,  and 
seldom,  or  even  rarely,  met  with.  The  most  im- 
portant of  these  are  lesions  of  the  heart,  in  rare 
cases,  occasioning  sudden  death  in  the  course  of 
phthisis;  obstruciion  of  veins  from  coagula  in 
their  canals;  haemorrhoids  and  fistula  in  ano; 
tubercular  and  granular  lesions  of  the  urinary 
organs,  and  disease  of  the  sexual  organs.  These 
require  merely  a  few  passing  remarks. — a.  Soft- 
ening and  slight  dilatation  of  the  ventricles  is  some- 
times observed  in  the  course  of  phthisis.  In  the 
case  of  a  lady,  death  took  place  suddenly  in  the 
second  stage  of  the  chronic  form.  The  body  was 
examined  in  my  pref>ence,  and  the  only  apparent 
cause  of  the  sudden  dissolution  was  this  alteration 
of  the  heart.  I  have,  however,  seen  this  change 
in  other  cases  of  phthisis;  but,  although  it  may 
have  accelerated  the  course  of  the  malady,  sudden 
death  has  not  appeared  to  have  been  caused  by  iL 

120.  6.  Coagula  in  venoiu  trunki,  especially  in 
the  extremities,  form  in  rare  cases  at  an  advanced 
stage  of  phthisis,  occasioning  great  oedematous  , 
swelling  of  the  limb ;  and  are  the  results  of  the 
morbid  state  of  the  blood,  end  of  impeded  circu- 
lation in  the  venous  trunks  rather  than  of  inflam- 
mation of  these  vessels. 

121.  c.  /f«morrAoi(/f  are  occasionally  a  compli- 
cation of  phthisis,  and  are  produced  as  much  by 
one  of  the  most  frequent  causes  of  the  latter,  as 
by  irritation  of  the  rectum  by  frequent  action  of 
the  bowels,  and  by  interrupted  or  impeded  circu* 
lation  in  the  portal  vessels,  namely,  by  masturba- 
tion, which  determines  the  circulation  to  the 
structures  in  the  vicinity  of  the  anus,  and  which, 
with  one  of  its  consequences,  constipation  of  the 
bowels,  favours  congestion  of  the  hasmorrhoidal 
veins. 

122.  d,  Fittula  in  Atio  sometimes  occurs  in 
the  course  of  phthbis,  more  frequently  in  the  early 
stages.     It  may  be  imputed  to  the  same  causes  as 

f»ro<(uce  haemorrhoids.  It  has  the  effect  of  pro- 
onging  the  duration,  or  to  a  certain  extent  arrest- 
ing for  some  time,  the  progress  of  phthisis.  Hae- 
morrhoids, when  they  discharge  at  intervals,  have 
a  similar  effect  to  fistula  in  ano  on  the  progress  of 
the  disease,  as  I  have  observed  in  several  cases. 

123.  e.  Alterations,  more  particularly  tubercu- 
losU,  of  the  urinarif  and  texual  oi^ans,  seldom 
supervene,  in  the  course  of  phthisis,  ahhough  the 
functions  of  these  organs,  especially  of  the  uterine 
organs,  are  more  or  less  disordered.  Tubercular 
formations  are  sometimes  formed  beneath  the 
mucous  surface  of  the  urinary  passages  in  the 
phthi«ij  of  children ;  and  in  female  adults  the  cats- 
menia  are  generally  delayed,  painful  or  suppressed 
in  the  advanced  progress  of  the  malady,  which 


generally  assumes  a  more  severe  and  rapid  form 
when  this  disorder  supervenes.  In  a  case  of  a 
young  lady,  who  died  about  the  age  of  twenty  of 
phthisis,  and  who  had  never  menstruated,  the  body 
was  inspected  in  my  presence,  and  the  ovaria 
were  found  very  small,  and  their  coverings  thick- 
ened and  almost  of  a  fibro-cartilaginous  density. 
The  disease  had  been  attributed  by  me  to  mastur- 
bation, the  non-appearance  of  the  catamenia,  and 
the  alterations  of  the  ovaria,  probably  having  beea 
caused  by  this  most  noxious  vice. 

124.  in.  Pathological  Anatomy  of  Pulmo- 
nary TvBERcLcs.  On  opening  the  thorax  after 
death  from  phthisis,  the  lungs  generally  do  not  col- 
lapse, or  collapse  imperfectly.  They  are  more  or 
less  increased  in  weight,  in  some  cases  very  re- 
markably. Dr.  Clbndenniko  found  the  average 
weight  of  the  healthy  lungs  of  an  adult  to  be  46| 
ounces ;  and  Dr.  Boyd,  as  stated  by  Mr.  Ancbll, 
ascertained  that,  in  a  considerable  number  of 
adult  males,  the  average  weight  of  tuberculated 
lungs  was  72^  ounces.  The  increase  is  due 
partly  to  the  tubercular  deposit,  and  partly,  in 
various  degrees,  by  an  increased  quantity  of  blood 
in  the  vessels,  the  secretion  of  tuberculous  pus, 
serous  effusion,  red  or  grey  hepatization  of  the 
long,  or  extravasation  of  blood." 

125.  In  the  early  stage  of  uncomplicated 
phthisis,  when  the  tubercles  are  distinct,  the 
pulmonary  tissue  is  crepitant  around  them,  and 
those  which  are  most  superficial  somewhat  raise 
the  pleura.  Distinct  tubercles  in  the  lungs,  ac- 
cording to  Hasse,  are  never  larger  than  hemp- 
seeds;  when  they  are  described  as  larger,  a 
congeries  must  be  understood.  Grey  and  yellow 
crude  miliary  tubercles  seldom  co-exist  in  the 
same  lung,  unless  they  are  deposited  at  distinct 
periods.  (See  Scrofula  and  Tubercles,  §§  66 
—90.) 

y  126.  i.  The  teats  of  iuberelee  in  the  lungs  are 
somewhat  different  in  adult  and  young  subjects.  In 
adults  tubercular  deposits  are  chiefly  aggregated 
in  the  upper  lobes.  Miliary  tubercles  are  most 
abundant  in  the  posterior  parts  of  the  lungs,  and 
through  the  parenchyma  at  some  distance  from 
the  pleura,  but  there  are  many  exceptions  to  this 
distribution.  In  children  the  whole  lung,  or 
large  portions  of  both  lungs,  are  the  seats  of  de- 
posits, which  have  appeared  to  have  taken  place 
about  the  same  time.  Carswei.l  attributed  the 
earlier  and  the  more  abundant  formation  of  tuber- 
cles in  the  apices  of  the  lungs,  to  the  motion  of 
these  parts  being  more  limited  than  those  of  the 
lower  lobes.  The  former  also  are  more  exposed 
to  the  influence  of  cold  externally,  and  are  more 
accessible  to  the.  air,  in  its  varying  state  of  tem- 
perature and  humidity.  Louis,  An  oral,  and 
others  consider  that  tubercles  are  more  frequent 
in  the  left  than  in  the  right  lung.  Hasse,  how- 
ever, disputes  this,  but  I  believe  with  insufficient 
reasons.  The  question  as  to  the  tubercular  de- 
posit being  toithin  the  air-cells,  or  external  to  them, 
or  in  other  words  in  the  parenchyma  of  the  organ, 
is  still  disputed.  Majendie,  Carswell,  Sciiro- 
DPR  Van  der  Kols,  and  Rainey  contend  for  the 
former  ;  whilst  An  oral,  Ancell,  and  others  con- 
sider that  tubercles  may  occur  in  either  of  these 
situations,  and  in  any  tissue  where  nutrition  or  se- 
cretion takes  place.  According  to  Mr.  Rainey^ 
the  earliest  indications  of  tubercles  in  the  lungs 
are  deposits  of  a  transparent  or  greyish,  or  yell'^ 
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»h  substance  in  the  air-cells,  sometimes  com-  I 
pletely  filliog  ind  disteoding  them ;  the  mioote 
oiood-veesels  of  the  parietes  of  the  cells  surround- 
iog  the  deposits  being  .still  perceptible.  The 
deposits  sometimes  occur  in  a  Jew  only  of  the 
cells,  but  more  frequently  they  fill  all  the  cells  of 
one  lobule ;  aod  in  this  case  they  press  upon  these 
vessels,  which  soon  disappear,  the  whole  lobule 
appearing,  after  a  while,  entirely  formed  of  tuber- 
cular matter.  Tubercles  in  the  lungs  thus,  accord- 
ing to  Carswell,  originally  assume  the  shape  of 
the  air'Cells,  and  are  somewhat  acuminated  in 
proportion  to  their  projection  into  the  bronchial 
tubes.  When  they  have  been  of  slow  growth,  or 
are  deposited  in  large  groups,  aod  occupy  numer- 
ous cells  of  a  lobule,  Uiey  resemble  the  sprout  of 
a  cauliflower,  the  pedicle  occasionally  extending 
far  into  the  bronchial  lube.  In  the  lungs  of  ru- 
minating animals,  tubercular  matter  is  often  seen 
plugging  up  the  bronchial  tubes.  As  the  tubercle 
increases  in  size,  the  central  parts  become  funher 
removed  from  the  vessels  by  which  this  matter  is 
deposited  ;  and  consequently  these  parts  have  the 
greatest  tendency  to  lose  their  vital  cohesion^  and 
they  consequently  are  softened ;  this  process  ge- 
nerally beginning  at  or  near  the  centre  of  the 
tubercle.  (See  Scbopula  and  Tubercles,  j§ 
78,  St  fcf .) 

I27.ii.  Th§  dUtribution  oftubercUs  in  tht  lungi 
varies  much  with  the  age  of  the  patient  and  ihe 
form  of  the  malady.  In  adults,  m  the  usual  and 
more  chronic  forms,  the  tubercular  deposit  com- 
mences, although  in  diflferent  amounts,  generally 
in  the  apices  of  both  lungs,  and  descencU  gradu- 
ally downwards  to  the  lower  lobes ;  the  larger  and 
older  eavities  existing  at  the  apices,  smaller  ones 
lower  down ;  and  accumulations  of  softened  or 
erode  tubercles,  or  of  both,  at  the  base.  This 
cannot,  however,  be  viewed  as  an  absolute  law. 
The  tubercles  also  in  one  lung,  as  the  left,  may  be, 
generally  further  advanced  in  all  their  stages  than 
those  of  the  right.  Besides  one  portion  of  a  lung 
may  be  the  seat  of  cavities  or  softened  tubercles, 
all  the  rest,  or  the  greater  portion,  of  the  lung  being 
quite  sound.  Tubercles  which  are  formed  rapidly, 
are  generally  miliary  and  nearly  equally  dis- 
persed through  the  lungs.  In  the  more  acute 
states  of  phthisis  they  are  thus  deposited,  or  are 
iofiltratea  more  or  less  extensively  or  densely. 

128.  tii.  Lniantafthe  lungt  astociated  toith  tuber* 
cless — A,  Pneumonia, or  inflammation  of  portionsof 
the  lungs,  and  its  usual  consecutive  changes,  are 
often  found  associated  with  the  several  stages  of 
tubercles.  The  inflammation  may  have  passed  on 
to  red  or  grey  hepaiisation ;  and  it  may  have  pre- 
ceded the  tubercular  deposits,  or  may  have  oeen 
consequent  upon  them,  induced  by  the  usual 
csuses  of  pneumonia ;  or  it  may  have  been  pro- 
duced by  the  irritation  developed  and  kept  up  by 
these  deposits.  It  should  not  be  overlooked,  that 
the  changes  taking  place  in  the  lungs  of  scrofulous 
subjects  during  inflammatory  action,  may  be  at- 
tended by  tubercular  formations.  Yet  this  may 
not  necessarily  be  the  case ;  and  these  formations 
may  exist  in  tne  lungs  even  of  scrofulous  aod  san- 
guineous temperaments  without  inflammatory  ac- 
tion in  the  lungs  being  produced  by  them ;  this 
action  being  chiefly  a  contingent  or  intercurrent 
result  of  causes  unconnected  with  the  tubercular 
disease. 

129.  ff.  According  to  Louis,  Grxsollb,  Hasse, 


Ancxll,  and  others,  tn/ZamiiMUtait  primetrihf  at' 
taelang  the  scrofulous  subject,  may-  produce  an 
exudation  of  lymph  differing  from  the  exudation 
occurring  in  pneumonia  afiecting  the  healthy 
person,  chiefly  in  its  tuberculous  characters,  and 
the  disease  may  run  its  course,  and  the  exudation 
may  be  absorbed:  but  as  freqnentljr,  perhaps, 
the  pneumonia  of  scrofulous  subjects  is  followed 
by  tubercular  deposits  and  their  usual  conee- 
quences.  Rokitansxx  calls  this  latter  change 
nepatisation  with  tuberculous  deposit,  which,  not 
being  absorbed  or  becoming  purulent,  ultimately 
passes  into  yellow  tubercle.  According  to  Habse 
this  alteration  is  found  more  frequently  in  males, 
than  in  females,  and  in  persons  from  18  to  25 
years  of  age,  than  earlier  or  later  in  life. 

130.  The  alterations  produced  by  emueeuiioe 
or  incurrent  inflammation  of  portions  of  the  lungs 
during  the  progress  of  phthisis  is  manifestly  mach 
more  frequent  than  toe  primary  form.  Louis 
states  that  he  observed  the  results  of  the  Brst 
sta^e  of  inflammation,  commonly  occupying  a 
limited  space  of  the  lungs  in  23  out  of  12i3  cases, 
and  the  sta^  of  red  hepatisatioo,  generally  in  the 
lower  lobe  m  18  cases.  He  regards  the  invasion 
of  pneumonia  in  these  cases  as  preceding  death 
only  a  few  days,  and  not  peculiar  to  phthisis, 
as  be  observed  it  as  frequently  in  deatns  from 
other  chronic  maladies.  Although  the  patient 
may  die  of  pulmonary  tubercles  without  any  in- 
flammatory appearances,  yet  the  tubercles  are 
very  liable  to  irritate  and  inflame  the  surrounding 
tissues,  and  to  render  the  patient  more  susceptible 
of  the  operation  of  the  usual  exciting  causes  of 
inflammation. 

131.6.  This  secondary  pneumonia  generally  as- 
sumes the  lobular  or  vesicular  form,  and  seldom 
appears  until  the  tubercles  have  been  developed, 
or  have  formed  aggregated  masses,  aod  occasioned 
irritation  in  the  surrounding  structure.  The  matter 
exuded  by  this  state  of  inflammatory  action  around 
the  individual  tubercles  or  mas&es,  is  generally 
peculiar,  scrofulous  and  gelatinous;  the  spaces 
between  being  healthy.  Sometimes,  however,  the 
inflammatory  changes  are  not  limited  to  the  patches 
around  tubercles,  but  extend  to  the  vesicular  struc- 
ture of  an  entire  lobule,  and  pass  on  to  red  or 
grey  hepatisation,  or  even  assume  in  parts  a 
yellowish  colour ;  the  pulmonary  stractore  l>eing 
quite  impermeable  to  air,  firm  and  friable,  the 
tubercles  contained  in  it  being  more  or  less  sof- 
tened. In  this  state  of  the  disease,  the  associated 
or  intercurrent  inflammation  presents  the  usual 
scrofulous  characters,  roodifiea  by  the  peculiar 
structure  and  antecedent  tubercular  deposit. 

132.  c.  The  alterations  found  after  death  from 
the  acute  form  of  phthisii  ($  84.)  present  many 
of  the  appearances  consequent  upon  inflammation 
of  an  acute  form,  in  the  scrofulous  diathesis,  asso- 
ciated with  tubercular  deposits,  either  antecedent 
to,  or  coeval  with,  the  inflammatory  action.  As 
in  other  cases  of  inflammation  in  cachectic  or  un- 
healthy constitutions,  the  changes  produced  by 
it  are  peculiar,  being  diffused,  oedematous,  and 
marked  by  loss  of  the  usual  vital  cohesion  of  the 
tissues.  JkAssB  has  well  described  the  appear- 
ances in  these  acute  cases.  He  states  that  one  or 
both  lungs  are  diseased.  I  have  always  found 
both  lunes  remarkably  affected,  although  not  to 
an  equal  amount  or  extent.  En  very  marked 
cases  the  longs  from  their  apices  to  their  bases  ar^ 
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loftdeil  with  isolated  miliary  tubercles,  mostly  yel- 
lowish and  soft,  but  sometimes  greyish  and  more 
solid.  The  yellow  and  soft  tubercles  are  in  the 
centres  of  red  or  grey  hepatised  structures ;  while 
the  grey  are  imbedded  in  a  texture  loaded  with  a 
blocKly  serum.  The  lungs  are  tumefied,  do  not 
collapse  when  the  chest  is  opened,  are  very  dark 
coloured  throughout,  pretematurally  soft,  and 
gorged  by  dark  fluid  blood  and  serum.  The  tu- 
bercles have  everywhere  the  same  appearance ; 
the  pulmonary  structure  around  them,  (or  about  a 
line,  is  more  or  less  altered,  the  interrening  struc- 
ture being  still  permeable.  The  bronchial  mucous 
surface  is  either  dark-rtd  or  violeL  Recent  ad- 
beiions  between  the  surfaces  of  the  pleura  are  not 
seen.  If  adheiions  exist,  they  have  been  formed 
previously  to  this  disease.  When  the  malady  has 
been  slower  in  its  progress,  the  tubercles  are  more 
united  into  groups,  or  are  more  densely  crowded 
at  the  apices  and  superior  lobes,  than  in  the  lower 
lobes. 

133.  d.  In  the  more  ehroaie  and  tuual  farms  of 
phthisis,  the  alterations  often  associated  with  the 
tubercular  deposits  are  those  which  are  clearly 
attributable  to  chronic  inflammatory  action,  and 
consist  of  hepatisation  of  a  red  or  grey  colour,  or 
of  varieties  of  hue  of  which  these  are  original 
types.  The  parts  thus  altered  are  dense,  imper- 
meable to  air ;  the  bronchi  are  filled  with  a  dense 
whitish  matter,  and  the  natural  structure  cannot 
be  traced^  the  part  being  firm,  but  friable,  or 
readily  torn.  The  cut  surface  is  speckled  with 
grey  inclining  to  yellow,  is  diversified  with  white 
stripes  and  arborescent  black  patches,  and  is  de- 
void of  the  granulations  of  acute  pneumonia.  The 
incision  is  not  followed  by  any  exudation,  and 
pressure  yields  only  a  little  turbid  ereyish  fluid. 
The  inferior  lobe  of  one  or  both  lungs  is  thus 
chiefly  affected ;  the  alteration  proceeding  up- 
wards, and  meeting  the  tubereular  deposiu  as  they 
advance  downwaras.  According  to  Hassb,  this 
associated  inflammatory  alteration,  which  differs 
from  the  effect  of  common  pneumonia  in  the  indu- 
ration of  the  lung,  invades  only  the  lower  portion 
of  one  lung  only,  whilst  the  tubereular  deposits 
exist  in  both. 

134.  B.  Ertntatatum  of  blood  in  tubercular 
lungs  is  met  with  in  either  a  fluid  or  clotted  sUte : 
— 1st.  It  may  occur  as  a  simple  exudation  from  the 
bronchial  mucous  surface  ;^2nd.  It  may  proceed 
from  ulceration  of  the  bronchi ; — 3rd.  Blood  may 
be  infiltrated  into  the  parenchyma  of  the  lun^s 
in  connection  with  congestive  pneumonia  compli- 
cating tubeicles;  — 4th.  It  may  be  infiltrated  not 
only  into  the  parenchyma,  but  also  into  the  air- 
celto ; — 6th.  It  may  be  effused  from  a  lacerat'on 
of  the  structure  of  the  lung ;— 6ih.  It  may  be  ef- 
fused from  the  ulceration  of  a  number  of  capil- 
laries in  the  parietes  of  a  cavity,  or  of  one  large 
vessel ; — and  7th.,  It  may  prooeed  from  the  rup- 
ture of  a  cavernous  band,  or  of  a  vessel  or  vessels 
in  such  band.  In  most  of  these  the  blood  is  found 
either  in  a  frothy  or  fluid  state  in  the  trachea  and 
bronchi,  or  partially  coagulated ;  and  coagula  are 
contained  in  cavities,  aM  sometimes  in  tlie  bron- 
chial tubes.  In  these  several  forms,  excepting  the 
two  last,  the  effused  blood  mav  become  the  seats 
of  tubereles.  Extravasation  of  blood  is  met  with 
in  all  stages  of  tubercular  phthisis.  According  to 
Hassb,  it  is  found  chiefly  where  tubercles  have 
been  rapidly  formed  in  connection  with  inflamma- 


tory action,  or  when  the  lungs  are  replete  with 
densely  clustered  tubercles.  Carswbli.  coo- 
sidere,  that  the  sacguioeous  effusion  is  in  many 
cases  owing  to  the  compression  of  the  pulmonary 
veins  by  the  tubereular  masse*,  and  to  the  conse- 
quent prevention  of  the  return  of  the  whole  of  the 
blood  sent  to  the  organ.  Both  of  these  explana- 
tions may  be  correct  as  respects  different  cases. 

135.  C.  (Edematous  infiltration  of  the  lung  is 
sometimes  seen,  but  generally  only  to  a  small  ex- 
tent ;  and  chiefly  in  the  acute  form  of  the  disease, 
in  the  more  cachectic  and  phlegmatic  habits ;  or 
when  phthisis  is  complicated  with  disease  of  tbo 
bronchial  glands,  or  of  the  kidneys.  Rilliet  and 
Bauthcz  consider  that  serous  congestion  or  oedema 
of  the  lungs  is  sometimes  connected  with  the  de- 
posit of  tubercles  in  children  ;  that  it  may  be  pro- 
duced by  this  deposit ;  but  that  it  most  freooently 
depends  upon  compression  of  the  vessels  by  en- 
lavement  of  the  bronchial  glands. 

136.  D.  Emphysema. — Vesicular  emphysema  is 
frequently  found  in  tubercular  lungs,  in  chronic 
eases,  in  connection  with  various  other  lesions, 
chiefly  in  the  superior  and  anterior  parts.  It 
occure  at  an  early  stage,  generally  in  a  diffused 
form,  and  is  produced  by  the  pressure  of  diseemi- 
nateil  tubercles  upon  the  minute  bronchi ;  the 
more  powerful  act  of  in«piration  filling  the  cells, 
whilst  the  less  po;verful  expiration  fails  in  empty- 
ing them.  Emphysematous  portions  of  the  lungs 
rarely  contain  tubereles.  But  this  alteraliou  is 
seldom  found  to  a  great  extent,  and  generally  in 
cases  where  it  had  not  been  detected  by  the  phy- 
sical signs :  "  it  is  usually  seen  in  the  upper  parts 
of  the  lungs,  and  often  in  conjunction  with  cica- 
trized and  collapsed  portion*.  The  healing  pro- 
cess, by  absorption  of  the  more  liquid  parts  of 
tubereles  and  of  tubercular  vomice,  by  shrivelling 
the  remainder,  by  cicatrization  of  the  ulcen,  and 
obliteration  of  blood-vessels  and  bronchial  tubes," 
produces  a  vacancy  in  the  space  within  the  tho- 
rax, and  this  space  is  gradually,  or  more  or  less, 
filled  up  by  the  sinking  inwards  of  the  walls  of 
the  chest,  and  by  the  dilatation  of  the  air-cells  in 
the  adjoining  still  permeable  portions  of  the  lung; 
this  latter  result  sometimes  preventing  the  occur- 
rence of  the  falling  inwards  of  the  parietes  of  the 
thorax.  * 

137.  iv.  Softenedi  or  Vquified  tuherelesj~~  I  have 
stated  above  ($  126.)  the  views  of  Mr.RAiNEvas 
to  the  softeningof  tubereles;  and  those  of  Laennec, 
Louis,  Schkooer  Van  Dxr  Kolk,  Hasse,  and 
others  have  been  stated  in  the  article  Scrofula 
and  TuBBRCLES  (§§  78, e(  seq.).  It  is  not  irapro' 
bable  that  the  process  of  softening  may  not  be 
limited  to  one  only  of  the  modes  contended  for  by 
these  pathologists,  but  that  when  it  commences 
or  proceeds  in  the  centres  of  the  tubercles,  it  may 
also  be  advancing  in  their  cireumferenoes,  owing 
to  the  irritation  produced  by  them,  and  to  the 
fluid  effused  from  the  irritated  tissues  surrounding 
them ;  the  softening  thus  advaocins  from  the 
centre  to  the  periphery,  and  from  the  latter  to  the 
former  of  the  tubercle.  Generally  it  is  found, 
that  softening  of  tubereular  deposits  fiivt  takes 
place,  conformably  with  the  progress  of  the  de- 
posits, in  those  nearest  the  summits  of  the  lungs, 
and  proceeds  downwards.  With  the  process  of 
softening,  the  pulmonary  tissues  surrounding  the 
tubereles  become  more  vascular,  and  inflamma- 
tory or  congestive  changes  take  place,  extending 
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more  or  less  in  the  pareoehyma*  and  ultimately  to 
the  pleura,  as  already  shotNrn  ($$  1 1 1 , 1 12,  el  uq.). 
The  results  of  the  tofVeiiiog  are,  discharge  of  the 
liquified  matter  into  the  bronchi  communicating 
with  these  tubercles,  and  the  formation  of  a  cavity, 
which  enlarges  by  successife  tuberculatidn  and 
softening,  by  continued  discharge,  and  by  the 
coalition  of  two  or  more  toftened  tubercles  and 
small  cavities. 

138.  V.  Tubercular  CavUiei  and  Vomicit. — 'A, 
Tubercular  vomicas,  as  Mr.  Ancbll  justly  states, 
are  either,«-l8t,  pulmonary,— 2nd,  pleuro-pulmo- 
nary,^Jrd,broncho-pulmonary,or— 4th,broncho- 
pleuro-pulmonary,  according  to  their  connections 
with  the  principal  structures  of  the  lungs.  The 
most  frequent  Mat  of  vomica  and  cavities  is  the 
summit  of  the  superior  lobes  of  the  lungs.  They 
are  sometimes  seen  only  on  one  side,  tubercles  on 
the  other  side  being  still  crude  or  softening  ;  but 
when  the  disease  is  of  long  duration  they  have 
formed  on  both  sides.  When  they  are  found  in 
the  lower  lobes,  or  at  the  base  of  the  lung,  they 
are  generally  more  numerous,  larger  and  older  in 
the  summit.  Proceeding  from  above  downwards, 
the  following  grades  or  succession  of  tubercular 
alterations  are  observed :' —  Ist,  old  cavities,  with 
firm  or  almost  smooth  parietes,  generally  empty: 
—2nd,  more  recent  cavities  with  tuberculous  de- 
posits in  their  walls,  or  softened  irregular  pariete«, 
containing  matters  about  to  be  noticed  :— 3rd, 
softened  tubercles,  either  isolated  or  aggregated : — 
4th,  crude  tubercles:— 5th,  semi-transparent  grey 
granulations;  and,— 6th,  healthy  crepitant  lung. 
This  succession  arises  from  the  progressive  de- 
velopment of  the  tubercular  deposit  from  the 
summit  to  the  base.  The  cavities  are  generally 
seated  deep  in  the  lung,  but  in  some  cases  they 
are  superficial  or  near  to  the  pleura.  In  the 
former  case  they  commonly  open  mto  the  bronchi ; 
in  the  latter,  they  are  disposed  to  perforate  the 
pleura,  but  are  prevented  bv  the  adhesions  formed 
by  this  membrane  ($  112.;.  Large  excavations 
are  usually  seated  nearer  to  the  posterior  than  to  the  | 
anterior  surface  of  the  lungs,  where  they  extend  i 
to  the  interlobular  fissure,  and  even  sometimes  i 
communicate  with  other  cavities  in  the  lobe  below. 

139.  B.  The  dimensiimt  and  form  of  the  cavi« 
ties  vary  much.  Their  size  varies  from  that  of  a 
pea  to  that  of  a  large  orange ;  small  cavities  are 
generally  spherical  or  oval ;  but  as  they  enlarge, 
their  form  is  more  irregular,  owing  to  the  soften- 
ing and  disorganisation  of  the  parietes  having 
proceeded  more  rapidly  in  one  direction  than  in 
another.  Where  several  large  cavities  communi. 
cate,one  unequal  and  sinuous  excavation  is  formed, 
sometimes  with  fistulous  tracts,  and  is  very  irre- 
gular In  shape,  direction,  and  size,  but  terminating 
in  one  or  more  ulcerated  bronchi.  The  number 
of  cavities  is  often  considerable,  the  largest  fre- 
quently arising  from  the  union  of  several  small 
ones.  A  single  excavation  is  comparatively  seldom 
met  with.  A  cavity  is  surrounded  by  crude  mi- 
liary tubercles,  with  very  rare  exceptions. 

140.  C.  Thecontetits  of  excavations  may  be  air ; 
or  viscid,  purulent,  or  sanious  fluids,  containing 
whitish,  curdy,  tubercular  matter,  more  or  less 
softened ;  or  purulent  secretions  of  a  dirty  greyish, 
or  yellowish,  or  yellowish-green  colour,  sometimes 
Sire  iked,  tinged  or  mixed  with  blood;  or  blood 
more  or  less  pure,  fluid  or  coagulated.  The  fluid 
puriform  contents  are  sometimes  foetid,  Ovving  to 


their  long  retention,  a  commnnieation  with  a  bron* 
chus  not  having  been  formed.  Old  cavities  are 
often  empty ;  recent  ones  freauently  contain  pu- 
rolent  or  sanious  matters,  and  rae  softened  remains 
of  tubercles.  These  matters  are  thus  the  secretion 
from  the  parietes  of  the  cavity,  and  the  debris  of 
tubercles  and  of  the  surrounding  tissues,  altered 
more  or  less  by  retention  in  the  cavities  or  by  the 
action  of  the  air.  Fragments  of  the  pulmonary 
structure  are  seldom  found  in  the  excavation,  but 
when  seen  they  are  more  frequently  attached  to, 
than  detached  from,  the  parietes.  Bridles  or 
chords  are  occasionally  found  stretching  across  a 
large  cavity :  these  consist  of  blood-veueUf  whose 
coats  had  become  inflamed  and  thickened,  their 
contents  coagulated,  and,  having  resisted  the  dis- 
organising process  of  the  adjoining  tissues,  had 
been  reduced  to  chords. 

141.  Hassb  describes  the  blood-vessels  forming 
bands  across  cavities  as  often  having  their  coats 
reduced  to  a  sinele,  uniform,  lardaeeous  substance ; 
and  their  canals,  which  still  continue  altliough 
narrowed,  become  eventually  filled  with  a  thin, 
reddish,  fibrinous  plug.  The  bands,  or  cords, 
thus  formed  by  tne  blood-vessels  are,  in  rare 
cases,  either  partially  destroyed  or  torn  asunder, 
before  their  canals  are  completely  closed:  and 
thus  the  more  violent  attacks  of  haemorrhage  en- 
sue, and  often  prove  fatal,  the  cavity  and  bronchi 
corresponding  being  found  full  of  coagulated  blood, 
and  which  also  often  fills,  in  a  frothy  sute,  the 
trachea.  The  bronchi  are  early  destroyed ;  but, 
even  when  completely  ulcerated,  they  often  do 
not  admit  air  into  the  cavity,  nor  the  exit  of  the 
matters  contained  in  a  cavity ;  for  they  are  plugged 
by  lymph  formed  within  the  parts  nearest  the  ca- 
vity, or  by  tubercular  matter  or  deposits  formed 
within  them.  The  bronchi  are  not  found  in  these 
bridles,  which  are  thinner  in  their  middles  than  at 
their  extremities,  the  former  having  been  longer 
exposed  to  the  morbid  processes. 

142.  D.  The  Parietet  of  Cavities,  when  recent,  are 
merely  the  pulmonary  tissues  somewhat  condensed 
by  exuded  lymph,  or  infiltrated  with  a  greyish 
matter,  or  with  grey  granulations  and  crude  tu- 
bercles. They  are  very  rarely  smooth,  and  formed 
only  of  the  condensed  pulmonary  texture.  In  rare 
cases  they  are  coloured  by  a  brownish  or  blackish 
melanotic  deposit  External  to  these  parietes, 
which  may  not  extend  above  a  line  or  two  into 
the  pulmonary  structure,  the  parts  immediately 
surrounding  them  are  healthy  and  crepitant. 
Somewhat  older  cavities  are  lined  with  a  slightly 
adherent  and  soft  false  membrane.  This  lining  is 
friable,  white  or  yellowish,  resembles  concrete 
pus,  and  has  no  vascular  connection  with  the  sur- 
rounding tissues.  It  seems  as  a  deposit  on  the 
surface  of  the  cavity  from  the  matters  therein  con- 
tained. In  still  older  cavities,  external  to  this  de- 
posit, a  membranous,  oi^nised  layer,  of  a  greyis^h 
fibro-cellular  substance  is  formed,  and  is  closely 
adherent  to  the  pulmonary  structure.  This  con- 
stitutes the  true  cyst  or  parietes  of  the  cavity. 
This  capsule  becomes  after  a  time  more  organised, 
and,  from  fibro-cellular,  it  is  fibro-serous,  semi- 
transparent,  and  in  patches,  or  more  extensively 
fibro-cartilaginous,  unless  where  bronchi  pass  into 
the  cavity.  These  latter  changes  are  observed 
only  in  very  old  cavities ;  and  vary  in  colour, 
vascularity,  density,  and  appearance,  with  their 
duration.  The  internal  surface  of  these  parietes  or 
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capsules  no  longer  presents  the  concrete  matter 
fint  deposited,  and  forming  the  early  false  mem- 
brane, but  appears,  at  a  much  later  period,  smooth 
or  velvety,  and  of  a  pearl-grey,  pinkish,  or  red- 
dish hue. 

143.  £•  The  ditehargt  or  iht  abtoqttimn  of  the  con' 
tenU  of  vomaeei  are  matters  of  interest.  The  <it«- 
charge  takes  plaee  by  means  of  the  bronchi,  which 
are  destroyed  in  the  seats  of  vomics,  and  which 
become  irritated,  inflamed,  and  ulcerated  by  the 
matters  formed  and  passed  along  them  ;  the  dis> 
charee  from  the  bronchi,  communicating  with 
cavities,  being  often  greater  than  that  proceeding 
from  the  latter.  When  the  matters  contained  in 
vomica  are  long  retained  without  having  commu- 
nicated with  bronchi,  they  often  become  very  of- 
fensive and  irritating  to  the  bronchi  and  trachea 
during  their  discharge,  and  occasiun  the  inflam- 
matory appearances  observed  m  these  parts. 

144.  F.  The  abvrptiim  of  the  contents  of  cavi- 
ties  may  be  inferred  when  they  are  found  empty, 
without  any  manifest  communication  with  bronchi, 
—  when  this  cannot  be  detected  upon  dissection, 
and  when  the  history  of  the  case  furnishes  no  proof 
of  the  discharge  of  these  conienU  during  life.  I 
have  already  alluded  to  instances  of  acute  phthisis 
which  terminated  fatally  without  expectoration 
and  cough,  but  preceded  by  the  typhoid  symp- 
toms  chaiaeterisiog  cuntamination  aJf  the  blood  by 
the  absorption  of  morbid  matters ;  and  in  those  the 
cavities,  generally  small,  were  empty,  their  parietes 
being  soft,  or  covered  by  a  semi-concrete  puri- 
form  substance. 

145. G.  The  healing jfroeeteee  preeenied butuber» 
elet  tf  tho  lungt  have  been  described  by  Rooet, 
BouoBT,  Laukxncb,  Bavlb,  Bennett,  Akcell, 
and  others.  Uassb  conceives  that  the  cicatrisation 
of  tubercles  eannot  take  place  if  the  amount  of  tu- 
bercular deposit  be  considerable  or  great ;  and  if 
the  softening  be,  as  it  usually  is,  attended  by  the 
continued  formation  of  tubercles.  The  degree,  or 
the  procession,  of  morbid  change  in  the  lungs  ad- 
mitting of  remedy  cannot  be  defined,  even  if  both 
were  objects  of  precise  observation.  The  sutes 
of  organic  nervous  power  and  of  the  circulating 
fluids  should  be  viewed  as  the  chief  sources,  from 
which  the  local  lesions  are  to  derive  reparation. 
And  this  end  can  be  attained  only  by  supporting 
this  power,  by  enabling  it  to  improve  the  diges- 
tive and  assimilating  processes,  and  thereby,  ren- 
dering the  circulating  fluid  more  vitalised,  and 
less  capable  of  forming  or  perpetuating  the  tuber- 
cular deposits.  Under  the  influence  of  ihi«  sys- 
tem, and  of  the  improved  condition  of  the  blood, 
morbid  productoare  more  sparingly  formed ;  those 
which  are  formed  have  their  more  fluid  paru  ab- 
sorbed; they  are  consequently  atrophied,  and 
their  more  solid,  earthy,  or  saline  parts,  as  re- 
specU  tubercles  especially,  alone  remain,  either 
in  a  passive  or  inert  state,  and  are  increased  by 
subsequent  depositions,  or  exist  in  such  condi- 
tion as  gndually  advances  their  di«charge.  Thi<( 
is  the  course  usually  pursoed  in  the  removal  of 
tubercular  deposiu  before  cavities  are  formed, 
and  has  thus  been  termed  the  process  of  eretifiea- 
turn,    m  146,  147.) 

1 46.  a.  As  regard*  Ihefermatim  ef  theee  eanere- 
time  it  may  be  inferred  that  the  organic  elements 
of  tubercle  are  absorbed,  and  carbonate  and  phos- 
phate of  lime  deposited  in  their  place ;  so  that  the 
coooretioDs  eannot  be  viewed  as  the  mere  solid  re- 


mains of  the  pre-existing  tubercles.  Hassx  remarks 
that  the  calcareous  deposit,  in  some  cases,  espe- 
cially in  young  subjects,  takes  place  somewhat 
rapidly,  the  outside  of  the  tubercle  being  then 
changed  into  a  hard  crust,  while  the  central  part 
retains  its  softness.  Occasionally  the  calcareous 
matter  appears  to  have  been  deposited  at  inter- 
vals, producing  a  series  of  hard,  'distinct  super- 
imposed strata.  Most  frequently  when  the  pro- 
cess advances  slowly,  the  tultercles  appear  like 
to  moist  chalk.  Thus  the  volume  of  the  entire 
mass  continues  to  diminish,  so  much  so  that  a 
considerable ^rtion  of  lung,  as  may  be  inferred 
from  the  Mze  of  the  bronchi  leading  to  it,  becomes 
reduced  hy  obliteration  and  shrivelling,  to  a  hard 
shell,  holding  in  its  centre  a  chalky  tubercle  no 
bigger  than  a  pea.  This  healing  process  is  by  no 
means  rare,  its  traces  being  olieo  found  in  the 
lungs  of  very  aged  persons  who  have  died  of 
difierent  maladies,  and  not  unfrequeotly  also  in 
much  younger  subjects. 

147. 6.  Tubercular  cavities  heal  in  the  same  man- 
ner whether  ihev  are  connected  wiih  several  bron- 
chi, or  shut  out  from  the  air-passages.  In  the  latter 
case  exactly  the  same  capsule,  re:>uliing  from  in- 
flammatory indurstion  ot  the  surrounding  struc- 
ture, is  found,  wherein  the  enclosed  tubercular 
mass  is  converted  first  into  a  chalky  pulp,  and 
ultimately  into  a  hard  calcareoue  Cfmcretioii,  The 
majority  of  these  concretions  originate  in  the  small 
and  still  closed  cavities.  They  are  irregularly 
shaped,  with  a  granular  rough  surface,  are  hard 
or  friable,  and  often  contain  mealy  or  soft  nuclei. 
They  are  found  most  frequently  at  the  summits  of 
the  upper  and  of  the  lower  lobes,  firmly  impacted 
within  a  shrivelled  and  condensed  structure. 
**  In  rare  instances  the  residue  of  tubercular 
matter,  left  within  the  larger  cicatrised  cavities, 
is  by  degrees  converted  into  earthy  granules. 
These  are  loosely  held  within  the  scar-contracted 
cavity,  where  they  mingle  with  tubercular  and 
muco-porulent  fluids,  and  may  become  ejected 
during  a  violent  fit  of  cough,  provided  the  impli- 
cated bronchial  tulies  still  remain  open.^^ 
(Hasse,  &c.,  p.  340.) 

148.  e,  Cavitiet  cieatriee  in  difierent  ways.  They 
may  disappear  altogether,  or  contract  only  to  a 
limited  extent.  In  the  former  case  they  are  united 
and  tilled  by  a  cellulo-fibrous  substance.  In  this 
case  the  membranous  lining  or  paries  of  the  cavity 
becomes  thickened  by  a  deposition  of  plastic 
exudation  or  lymph,  either  upon  its  external  or 
internal  surface,  most  probably  upon  the  former. 
The  membrane  thus  grows  and  contracts  towards 
the  centre,  until  the  cavity  is  filled  with  a  fibro- 
cellular  substance.  The  gradual  obliteration  of 
tlie  cavity  is  further  eflected  by  the  condition  of 
the  adjoining  parts.  If  the  vomica  be  near  the 
surface  of  the  lung,  the  pleura  becomes  much 
thickened,  and  the  walls  of  the  thorax  sink  in- 
wards, so  as  to  favour  the  shrivelling  process. 
The  corresponding  bronchi  are  closed,  and  the 
healing  of  ihe  cavity  is  effected,  the  remaining 
scar  being  either  thick,  or  roundish,  or  elongated. 

149.  When  the  cavities  contract  only  to  a  limi- 
ted extent,  and  simply  lose  their  original  characters, 
their  walls  are  moulded  out  of  the  aforesaid  layer 
of  shrivelled  parenchyma,  which  now  neither  con- 
tains nor  secretes  tubercular  matter.  "  These  ex- 
tinct vomica  are  frequently  seen  at  the  apex  of 
the  lungs,  and  might  readily  be  taken  for  mere 
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broocbial  dilatttions,  were  their  real  nature  not 
difcloaed  by  the  relations  of  the  surrounrling  pul- 
monary texture,  by  the  co-ezistence  of  cretaceous 
masses,  and  above  all,  by  the  character  of  the 
membranous  lining,  which  essentially  differs  from, 
and  does  not  immediately  unite  with,  the  mucous 
coat  of  the  bronchial  tubes."  This  internal  lin- 
ing usually  adheres  firmly  to  the  indurated  walls 
of  the  cavity,  and  is  either  thick,  reddened,  and 
velvety,  or  pale,  smooth,  and  thin. 

1 50.  The  state  of  the  pulmonary  structure,  both 
adjacentnnd  more  remote,  is  influenced  bv  the  above 
healing  process  ;  and  the  coose(^uent  changes  are 
well  described  by  IIasse.  The  mflammatory  ex- 
udation upon  which  the  above  alterations  depend, 
often  involves  the  whole  of  the  apex,  if  not  the  en- 
tire upper  lobe  of  the  lung,  while  the  collective 
broncnial  tubes  degenerate  into  white,  thread-like 
ramifications.  The  involved  parenchyma  of  the 
lung  is  now  converted  into  an  almost  cartilaginous 
mass,  impervious  to  the  air,  very  scantily  sop- 
plied  with  blood-vessels,  and  presenting,  when  cut, 
a  smooth  glistening  surface.  Obliterated  pulmo- 
nary vessels,  closed  bronchi,  cicatrices,  and  pa- 
renchyma infiltrated  with  plastic  materials,  are 
hardly  to  be  distingnbhed  from  each  other ;  and 
the  whole  adheres  nrmly,  by  means  of  the  thick- 
ened semi-cartilaginous  pleura,  to  the  sunken 
walls  of  the  chesL  A  few  cretaceous  tubercles 
are  still  found  scattered  throughout  the  hard, 
nearly  homogeneous  maaa,  which,  below,  merees 
sometimes  gradually,  but  more  often  suddenly, 
into  the  healthy  texture. 

151.  d.  The  deposition  of  black  pigment  into  the 
lungs  during  the  healing  process  is  a  very  remark- 
able  fact.  It  is  found  wanting  only,  or  almost 
wanting,  in  the  rare  instances  of  the  repair  of  tu- 
bercular disease  by  means  of  calcareous  deposits 
in  youthful  subjects.  In  older  persons  the  black 
pigment  is  so  constant,  and  so  considerable  that 
It  might  be  doubtful  whether  it  be  the  cause,  or 
the  sequel,  of  the  cure  of  phthisis.  "  Not  alone 
the  parts  closely  adjoining  calcareous  tubercles 
and  cicatrised  cavities,  but,  in  like  manner,  the 
entire  mass  of  those  extensive  indurations  of  the 
upper  lobe,  just  described,  are  found  densely 
loaded  with  this  pigment.  ,  Even  the  moist  chalk- 
like residue  of  tubercular  masses  is  often  so  im- 
bued, as  to  exhibit  a  slate-g^ey  or  a  bluish  black 
tinge."  In  other  cases,  where  tubercles  are  more 
limited,  and  in  young  persons,  the  pulmonary 
structure  is  puckered,  without  induration  or  ex- 
tensive obliteration;  the  cicatrices  appearing  elon- 
gated, the  cretaceous  residue  as  isolated  granules, 
and  the  black  pigment  uniformly  but  less  densely 
disseminated  in  the  interstices  of  the  air  cells. 
The  cicatrices  are  surrounded  by  emphysema  and 
dilated  bronchi,  and  the  thorax  is  aeldom  found 
depressed. 

J  52.  H.  In  children  the  lungs  are  less  the  predo- 
minant seat  of  tubercles  than  other  parts, especially 
the  mesenteric  and  lymphatic  glands  and  the  bones. 
When  deposited  in  thetormer  in  excess  the  tubercles 
pass  through  their  stages  rapidly.  In  very  young 
children  the  pulmonary  deposits  are.  often  latent, 
death  ensuing  from  the  co-existence  or  superven- 
tion of  disease  of  other  parts.  In  those  subjects 
who  have  died  of  other  maladies,  the  lungs  contain 
greyish,  transparent  semi-fluid  granules  or  tuber- 
cles, not  confined  to  the  apex,  but  existing  equally 
in  the  lower  lobes.    The  bronchial  glands  are  at 


the  same  time  very  tuberculous.  Bills rd  met 
with  five  instanees  of  tubercles  of  the  lungs  in 
new-born  children  ;  Husson  and  Kbknbdy  io  the 
foetus.  I  have  seen  the  disease  in  the  lungs  of 
several  infants  of  the  age  of  a  few  months  only. 
The  disease  in  young  children  is  generally  acute, 
and  it  usually  is  of  this  form  .up  to  the  age  of 
seven  or  eight  years.  In  young  children  the  tu- 
bereular  deposits  may  be  as  great  or  even  greater 
in  the  bronchial,  mesenteric,  and  cervical  glands  ; 
in  the  liver,  spleen,  brain  and  its  membranes,  and 
kidneys,  as  in  the  lungs. 

153.  /.The  tubercular  and  other  leiions,  found 
in  the  several  organs  ofaduUtdttd  of  phthisis,  are 
often  ve^  numerous.  Many  of  them  have  been 
already  described  when  noticing  the  eowiplinttwme 
and  intercurrent  affections  of  the  disease.  In  the 
advanced  stages,  pleural  inflammations  oecar, 
productive  of  every  variety  of  false  membrane, 
of  adhesions,  of  miliary  tubercles  upon  the  pleura 
and  within  the  exudations  on  its  surface,  and  of 
turbid,  reddish,  serous  or  purulent  effusion.  When 
the  trachea  and  larynx  are  affected,  as  deseribed 
above  ($  109.),  as  well  in  many  other  cases,  the 
bronchial  glands  of  the  neck  and  those  seated 
along  the  trachea  are  similarly  aflfeeted,  and  ex- 
hibit all  the  phases  of  tubercular  disease.  The 
hesrt  is  quite  devoid  of  fat  in  most  cases.  Glook 
states  that  he»always  found  the  blood  within  the 
larger  veins  and  the '  heart  in  phthisis  to  eoataia 
pus-globules,  to  which  circumstance,  much  of  the 
constitutional  symptoms  may  be  referred.  Louis 
and  BizoT  have  remarked  that  the  aorta  is  always 
more  or  less  contracted.  The  alterations  of  the 
liver  and  alimentary  canal  are  always  remarkable, 
and  described  above  (i§  114—1 16.).  From  the 
searches  of  Louis,  Mohr,  and  Hasse,  it  would 
appear  that  tubercles  exist  in  other  organs  besides 
the  lungs  in  the  pulmonary  phthisis  of  adults  in  the 
following  ratio.  The  bronchial  glands  were  tu- 
berculous in  about  one-fourth  the  oases ;  the  mu- 
cous membrane  of  the  trachea  and  larynx  in  one- 
twentieth  only ;  the  cervical  glands  in  the  same 
proportion ;  the  intestinal  canal  in  one-half  the 
case*;  the  mssenteric  glands  in  more  than  one 
third  ;  the  mucous  membrane  of  the  stomach  very 
rarely ;  the  serous  membranes  very  often,  and 
in  the  following  order  of  frequency:  —  plenim, 
peritoneum,  arachnoid,  pericaidium.  The  liver, 
spleen,  urinary  organs,  brain,  spinal  chord,  are 
occasionally  implicated.  The  testicles,  and  the 
mucous  surface  of  the  Fallopium  tubes  are  also 
sometimes  affected.  With  the  exception  of  the 
brain  and  the  heart,  the  absolute  density  and 
weight  of  most  organs,  more  partieulariy  of  the 
lungs,  liver  and  spleen,  are  augmented  in  tu- 
bercular phthisis.  It  therefore  follows,  that  tlie 
enormous  loss  in  weight  sustained  by  the  body, 
amounting,  on  an  average,  to  about  60  lbs.,  is  due 
to  the  loss  of  adipose  substance. 

154.    IV.     TUBERCOLOSIS    OP    THB   BaONCBIAL 

Gl/lvds.-^  Bronchial  Glandular  PhAisitm^  The 
bronchial  glands  may  become  tuberoulated,  either 
primarily  or  contecutioely,  of  similar  deposits  in  the 
lungK.  It  is  chiefly  to  the  priwtary  form  of  tu- 
berculated  bronchial  glands  that  attention  is  now 
to  be  offered.  This  is  almost  exclusively  a 
dimnt  rf  childhood.  In  this  primary  form,  origi- 
nating in  adult  or  advanced  age,  bronchial  glan- 
dular phthisis  is  comparatively  rare ;  and  io  the 
aged  It  is  almost  always  the  mere  attendant  of 
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lingering  pulmonary  phthista.  Primarv  tnber- 
culosis  of  the  bronchial  glands  generally  com- 
mencet  between  the  6nt  and  second  dentition, 
and  finishes  its  course  vrith  the  appearance  of 
puberty ;  although  its  consequences  are  some- 
times menifest  beyond  this  period.  It  is  obvious 
that  this  form  of  the  diaease  may  be  associated 
with  tuberculosb  of  the  lungs  and  of  other  organs. 
It  may,  however,  and  often  doe.**,  run  its  course 
without  any  tubercles  being  deposited  in  the 
longs ;  or  the  lungs  may  become  implicated  at 
any  period  of  the  glandular  malady,  and  be  dis- 
organised with  the  glands ;  or,  lastly,  bronchial 
glandular  phthisis  may  subside. 

155.  The  eoum  of  bronchial  glandular  phthisis 
is  generally  chronic;  and  the  destruction  and 
shnvelling  of  the  affected  glands  proceed  so 
gradually  as  to  allow  the  organism  time  to  com- 
pensate for  the  loss.  "  Hence  it  readily  admits  of 
reparation ;  nor  is  it  in  itself  perilous,  although 
accidental  circumstances  may  render  it  fiatal." 
(Hasse,  p.  349.)  The  glands  at  the  bifurcation 
of  the  bronchi  are  earliest  attacked,  and  fint  pass 
through  the  several  morbid  stages.  Thence  the 
morbid  process  generally  diverges  into  three  dis- 
tinct directions:— fint,  to  the  symphatie  glands 
following  the  ramifications  of  the  bronchi  into  the 

Snlmonary  structure;  secondly,  to  those  placed 
etween  th^  pericardium  and  the  lungs,  and  along 
the  oesophagus  in  the  posterior  mediastinum ;  and, 
thirdly,  to  those  which  accompany  the  large  ves- 
sels in  the  anterior  mediastinum,  and  pass  from 
thence  to  the  trachea  and  the  cervical  plexus. 
Only  where  tubercles  are  primarily  seated  in  the 
mesenteric  glands  do  they  appear  to  advance  to 
those  glands  which  follow  the  course  of  the  oeso- 
phagus, passing  thence  to  the  cervical  plexus.  In 
some  instances  they  probably  originate  in  the 
glands  of  the  neck. 

156.  An  occasion  seldom  offers  of  examining 
tubercles,  in  these  situations,  in  their  nascent  states. 
In  these  states  thev  then  appear  as  grey  or  yellow 
granules,  up  to  the  size  of  millet-seeds.  In  a 
short  time  the  glands  become  so  infiltrated  with 
tubercles  as  to  form  a  yellowish  white  friable  sob- 
stance,  in  which  no  vestige  of  the  former  healthy 
texture  is  disoemibie.  They  thus  enlarge  remark- 
ably ;  those  at  the  bifurcation  of  the  trachea  often 
attaining  the  size  of  a  pigeon's  egg,  those  within 
the  lung,  that  of  a  hazel  nut,  their  size  decreasing 
with  their  remoteness  from  the  part  first  affected. 
Though  but  loosely  attached  in  the  midst  of  cel- 
lular tissue,  in  the  healthy  state,  they  now  coalesce 
by  its  medium  with  the  adjoining  parts,  especially 
with  the  bronchi,  aGf|uiring  from  the  lardaceously 
condensed  cellular  tissue  a  firm  isolating  envelope. 
(Hasse.) 

157.  These  glandular  enlaigements  but  seldom 
produce  very  marked  symptoms  of  compression  of 
nerves  or  blood-vessels,  although  important  trunks 
and  branches  run  in  their  vicmity ;  but  it  is  not 
improbable  that  the  little  attention  hitherto  paid  to 
the  lesions  of  the  bronchial  glands  in  children  has 
led  to  the  misinterpretation  of  the  symptoms  and 
effects  produced  by  them,  and  to  the  disorders 
actually  caused  by  them  being  imputed  to  other 
sources.  It  is  extremely  probable  that  ipasmodie 
enup  (see  Art,  Crovp,  §§  13, 14.),  Laryngism%t$ 
ttriduUu,  and  other  affections  of  the  trachea  and 
hronehif  are  either  caused,  or  aggravated,  or  per- 
petuatcdy  by  tubercular  enlargements  of  these 


glands,  although  nervous  filaments  and  arteries  are 
found,  on  careful  dissection,  traversing  the  lo- 
calities of,  and  obviously  pressed  by,  these  glands. 
The  veins,  however,  are  more  susceptible  of  pres- 
sure by  them  ;  but  the  bronchial  canals  are  seldom 
much  affected  by  them,  owing  to  the  resistance 
furnished  by  their  cartilaginous  rings,  and  to  the 
more  yielding  structures  adjoiiiing.  In  some  cases, 
notwithstanding,  as  shown  by  Anoral,  the  pres- 
sure has  acted  injuriously  on  the  bronchi ;  and  it 
may,  even  in  adults,  be  connected  with  the  pa- 
thology of  some  cases  of  asthma, 

158.  The  tuberculous  deposit  in  the  bronchial 
glands  may  long  continue  without  much  change ; 
but  more  ^equently  it  undergoes  softening.  Hasse 
states,  that  when  the  softening  proceeds  from  the 
centre,  one  or  more  small  excavations  are  found 
containing  a  purulent  and  gritty  matter,  and  the 
process  is  tedious.     When  the  softening  com- 
mences at  the  circumference,    the  filamentous 
sheaths  of  the  glands  are  highly  vascular  and 
puffy,  constituting  at  last  a  mere  cyst  around  the 
thick,  yellowish,  tuberculo* purulent  fluid.     From 
this  period  the  tumour  collapses,    its  contents 
either  becoming  gradually  absorbed,  or  escaping 
through  a  passsFe  made  by  them.  Absorption  pro- 
ceeds very  slowly,  being  carried  on  chieiSy  by  the 
external  vascular  coat  of  the  tumour,  the  inside  of 
which  coat  has  a  red  velvety  appearance.     Like 
a  vomica,  it  generally  possesses  an  unorganised 
membranous  lining,  formed  of  thickened  pus  and 
tubercle.    The  cavity  thus  produced  does  not, 
however,  like  the  pulmonary  excavation,  continue 
to  enlai^e :  its  walls  receive  no  additional  depo- 
sition of  tubercle,  but  rather  protect  from  this 
occurrence ;  and  in  no  case  do  two  adjacent  glands 
commuoicate  or  form  one  cavity.     On  the  con- 
trary, as  the  fluid  contents  are  absorbed,  the  cyst 
contracts  upon  the  more  consistent  residue,  which, 
lessening  gradually,  acquires  a  cretaceous  cha- 
racter, and  ultimately  is  converted  into  a  hard 
concretion.    These  products  are  often  met  with, 
even  in  youthful  persons,  in  the  place  of  one  or 
other  of  the  bronchial  glands,  especially  at  the 
bifurcation  of  the  trachea.   (Becxer.) 

159.  "When  the  tuberculous ; mass  has  re- 
mained fluid  until  long  after  puberty,  or  the  dis- 
ease has  arisen  at  a  later  period,  black  pigment 
becomes  deposited,  both  in  the  unsoftened  portion, 
and  in  the  pap- like  mailer."  It  is  so  intimately 
combined  with  the  latter,  as  ultimately  to  form  an 
uniform,  black,  smeary  pulp.  In  such  cases  the 
tumour,  whilst  gradually  contracting  in  dimen- 
sions, retains  the  same  soft  condition  for  years. 
Sometimes  separate  cal carious  nuclei  are  found  in 
the  mid«t  of  tne  blackened  mass.  **  This  deposi- 
tion of  pigment  within  glands,  totally  degenerate 
and  partially  destroyed,  is  the  more  remarkable, 
as  furnishing  a  proof  of  connection  with  the  lym- 
phatic vessels.  It  can  scarcely  be  reckoned  an 
immediate  secretion  from  the  glandular  cyst  and 
neeeuarily  concerned  with  tubercular  cicatrisatinn, 
because  this  process  in  other  organs  (the  lujigs 
excepted,)  and  especially  in  lymphatic  glands,  is 
scarcely  attended  by  any  deposition  of  black  pig- 
ment."   (Hasse.) 

160.  Softened  tubercle  often  escapes  by  per- 
forating the  bronchi,  generally  from  without  in- 
wards, the  tubercnlo-purulent  fluid  bursting 
through  the  bronchus.  Years  are  in  such  a  case 
required  for  perfect  recovery,  which  is  brought 
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about  either  by  the  gradual  healing  of  the  aper- 
ture, whilst  the  subJAcent  gland  shrivels  away ; 
or  by  the  closing  of  it,  ere  the  coo  tents  of  the  gland 
are  entirely  voided ;  the  remainder  afUrwards 
passing  through  the  several  phases,  until  it  under- 
goes the  calcareous  change.  Someiimes  the  irri- 
tation is  renewed  at  a  subsequent  period,  and  the 
concretiooa  come  away. 

161.  Various  other  consecutive  lesions  super- 
vene contingently  upon  those  now  mentioned; 
but  these  are  individually  of  so  rare  occurrence 
as  hardly  to  deserve  enumeration.  The  chief  of 
these  are —  Ist,  the  escape  of  ihe  tuberculated 
contents  of  a  bronchial  gland  into  the  parenchyma 
of  the  Ittug  ^— 2dly,  perforation  inio  the  pleuial 
cavity,  where  the  softened  glandular  mass  is  situ- 
ated immediately  under  the  pleura,  at  the  interlo- 
bular divisions  (  Bkrton,  Rilliet  and  Barthez); 
— 3rdly,  perforation  of  the  oesophagus  (Bkrton 
and  Lablond)  ; — 4lhly,  simultaneous  perforation 
both  of  the  oesophagus  of  the  trachea  and  of  the 
pericardium  (Symb)  ; — and  6thly,  perforation  of 
the  parietes  of  one  of  the  large  blood-xessels.  Of 
each  of  these  only  two  or  three  instances  have 
been  recorded. 

162.  In  children,  in  whom  alone  this  disease 
appears  primarily  or  independently,  tlie  lymphatic 
glands  of  other  parts,  especially  of  the  mesen- 
tery, often  aflTord  the  sole  evidence  of  concurrent 
disease.  The  lungs  are,  in  particular,  some- 
times quite  free  from  tubercles.  Papavoinb 
states  that  of  forty-nine  children  affected  with 
tubercles  of  the  bronchial  glands,  but  thirty-eight 
had  tubercles  in  the  lungs.  Rilliet  and  Bar- 
thez never  found  other  organs  in  children  tuber- 
culous, without  the  bronchial  glands  being  pre- 
eminently 80.  Still  bronchial  glandular  phthisis 
in  children  often  induces  acute  tubereular  disease, 
the  lungs,  the  liver,  the  spleen,  the  kidneys,  the 
serous  membranes,  &c.,  bemg  all  found,  in  various 
degrees  and  frequency,  to  contain  recent  tubercles. 
In  adulli,  on  the  contrary,  in  whom  either  recent, 
or  the  remains  of  former,  bronchial  glandular 
phthisis  may  be  discovered,  tubercular  disease  of 
the  lungs  always  predominates,  and  is  in  itself 
futal.    (Hasse.) 

163  V,  Duration  or  Tubercular  Consump- 
tion. —  It  ti  not  improbable  that  tubercles  may 
$xisi  in  the  luogs  of  a  person,  hereditarily  or  con- 
slilulionally  predisposed  to  phthisis,  from  an  early 
age,  in  a  quiescent  state,  or  without  advancing  to 
the  stage  of  softening,  without  shortening  by  many 
years  the  duration  of  life.  This  is  more  likely  to 
occur  when  the  determiuing  causes  of  the  disease 
have  either  been  avoided,  or  have  not  acted  with 
much  intensity.  Instances  have  come  under  my 
own  observation  that  have  been  chhracterised  by 
the  chief  symptoms  of  the  Erst  staj^e,  and  by  oc- 
casional attacks  of  hsraoptysis,  from  an  early  pe- 
riod of  life,  and  yet  they  reached  to  upwaitls  of 
60,  and  in  two  ca«es  to  68  and  69  years.  I  have 
no  recollection  of  an  instance  of  70  have  been 
passed  in  such  circumstauces ;  but  Dr.  Greoory 
mentions  a  case  of  a  person  who  was  consumptive 
from  18,  and  died  of  the  disease  at  72  yeare  of 
age.  Phthisis,  with  the  few  exceptions  arising 
from  the  occurrence  of  acute  states  of  the  disease, 
is  es!*entially  chronic  or  protracted.  In  general 
its  duration  is  much  shorter  in  hospitals,  and 
wards  containing  a  number  of  cases  of  the  disease, 
and  in  crowded  workshops  and  manufactories,  &c. 


In  215  fatal  caaes  at  the  Hospital  for  CoosviDptioB 
—in  193  cases  observed  by  Louis,  aod  in  2O0 
noted  by  Bay  lb,  the  doration  was  as  follows  :-^ 
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Although  tubereles  in  an  early  stage  may  loog 
remain  latent  or  quiescent,  yet  when  they  begin 
to  soften,  there  is  every  reason  to  suppose  that 
their  advancement  is  progressive,  although  at  va- 
rying rates,  or  even  so  slow  as  to  be  nearly  sta- 
tionary.   It  is  manifest  that  numerous  circom- 
stanoes  after  the  commencement  of  phthisis  miist 
tend  to  accelerate  its  progress  on  the  one  band,  or 
to  retard  or  arrest  its  course  on  the  other.      The 
continued  or  occasion&l  operation  of  any  of  the 
causes  of  the  malady — seasons,  weather,  climate, 
age,   sex,  constitution  of  the    patient,  medical 
treatment,  diet  and  regimen,  may  operate  in  either 
way.    In  the  Hospital  for  Consumption  it  was  ob- 
served that  of  those  who  died  within  eighteen  months 
60.5  per  oenL  were  males,  but  only  50  per  cent, 
were  females ;  whilst  of  those  who  lived  beyond 
eighteen  months,  3 1.9  per  cent,  were  males,  but  45.6 
per  cent,  were  females.  According  to  the  tablea  of 
Louis  and  Baylk,  the  duration  ol  the  disease  was 
twenty-three  months,  which  nearly  agrees  with  M. 
Anoral's experience  at  La  Charity.  Sir  J.Clark 
remarks  that  in  the  upper  ranks  of  society,  where 
patients  have  all  the  advantages  of  the  bat  regi- 
men, of  change  of  air,  and  of  medical  treatment, 
the  average  duration  of  phthisis  is  probably  not 
much  short  of  three  yeare. 

164.  VI.  Tub  Prognosis  op  PuxBisis.^-The 
result  in  most  of  the  cases  of  consumption  will  be- 
come apparent  from  what  has  already  beea  addaced. 
A.  The  slower  the  pulse,  and  the  less  acceleration 
remarked  in  it  by  change  of  posture,  cough  and 
mental  excitement,  the  more  lavourable  may  be 
the  opinion  formed  of  the  duration,  H  not  of  the 
ultimate  issue,  of  the  disease.  The  absence  of  the 
flocculenl  and  puriform  characters  of  the  aputa  in 
the  advanced  stages,  and  of  the  symptoms  and 
f-ig^s  of  pneumonia,  pulmonary  congestion,  pleu- 
risy, &c.;  an  increase  of  flesh,  strength,  and 
weight,  or  even  the  arrest  of  progressive  emacia- 
tion ',  the  non-appearance  ot  night  or  morning 
sweats  or  diarrhoea;  the  respiration  remaining 
only  moderately  accelerated,  or  not  being  accele- 
rated in  a  much  greater  ratio  than  the  pulse ;  the 
absence  of  marked  anasroia,  emaciation  and  debi- 
lity, and  of  the  other  complications  besides  those 
just  mentioned;  tlie  pereistence  of  accustomed 
discharges,  and  the  continuance  in  females  of  the 
catamenia  in  Ihe  natural  or  accustomed  state ;  the 
tolerably  regular  discharge  of  the  several  secreting 
and  excreting  functions,  especially  thoso  of  the 
bowels ;  quiet  repose  during  night ;  a  mild  form 
of  the  hectic  fever,  and  an  improvement  in  one  or 
more  of  the  chief  symptoms  and  signs  of  the  ma- 
lady, may  severally  or  all  be  viewed  as  indicatiooa 
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6f  a  slow  or  protracted,  if  oot  of  a  curable  itate 
of  the  diteaie. 

165.  B,  Much  less /avoMra6fe,  and  indeed  most 
commonly  unfavourabU,  are  the  following :«— Ra- 
pidity, toftocM  and  small  oesf  of  the  puUe,  or  a 
pulse  ranging]  about  or  above  1 10  in  the  adult ; 
quickness  of  respiration  above  the  ratio  which  the 
respiration  bears  in  frequency  to  the  pulse ;  the 
states  of  the  sputum  indicating  the  second  or  tlurd 
stages  of  the  disease ;  the  appearance  of  aphthae  on 
the  tongue  or  mouth,  or  the  symptoms  or  signs  of 
any  of  the  chief  corapKoations  described  above 
(§§  104,  tt  seg.);  the  occurrence  of  profuse 
sweats  or  diarrhoea,  without  any  obvious  cause ; 
inability  to  lie  on  either  side ;  great  emaciation  or 
the  production  of  bed-sores;  manifest  anemia 
conjoined  with  great  rapidity  and  smaHness  of 
pulse  ;  great  dyspnoea  and  oppression  throughout 
the  thorax  ;  suppression  of  accustomed  or  natural 
discharges  or  evacuations;  a  elubbed  and  fusi- 
form state  of  the  fingers,  and  incurvation  of  the 
nails ;  loss  of  the  hair,  with  profuse  perspiration 
from  the  scalp,  neck  and  chest ;  pain  and  coo« 
striotion  extending  between  the  sternum  and 
spine;  the  occurrence  of  a  wandering  delirium 
during  the  febrile  exacerbation  of  the  evening  and 
night ;  and  the  loss  of  appetite  for  food,  are  the 
chief  indications  of  a  progressively  fatal  state  of 
the  disease. 

166.  The  bserooptysis  ao  frequently  indicating 
the  commencement  and  progress  of  phthisis,  as 
well  as  being  an  important  complication,  may, 
according  to  its  character  and  amount,  be  either 
a  favourable  or  unfavourable  occurrence.  If  it  be 
an  early  or  incipient  occurrence,  the  pulse  being 
neither  very  frequent  nor  small ;  if  the  pulse  fall 
in  frequency,  and  if  oppression  in  the  che^t,  and 
difficulty  of  breathing  oe  diminished  by  it  ;  if  it  be 
of  a  moderate  amount,  or  even  if  it  be  very  abun- 
dant, and  be  followed  by  an  amelioration  of  the 
symptoms,  it  may  prove  even  beneficial,  by  re- 
moving pulmonary  congestion  and  incipient  in- 
flammatory action,  although  the   presence  of  a 
portion  of  the  blood  in  some  of  the  bronchi  may 
excite  inflammatory  irritation  of  their  mucous 
surface.      When,  liowever,  the  hsBmoptysis   is 
very  scanty,  or  merely  streaks  the  expectoration, 
or  if  it  be  brownish,  rusty  or  black,  and  at  the 
same  time  acanty  or  very  moderate,  it  then  may  be 
viewed  as  an  unfavourable  circumstance,  or  as  in- 
dicative of  active  congestion,  or  of  congestive 
pneumonia  of  a  portion  of  lung ;  if  it  be  abundant, 
protracted,  and  tlie  blood  very  dark  and  gelatinous, 
no  relief  of  the  oppression  and  dyspnoea  following 
it ;  and  if,  in  either  ease,  the  pulse  becomes  even 
more  frequent,  and  the  respiration  more  rapid,  the 
danger  is  great.    In  a  case  of  this  last  description 
which  I  saw  a  few  years  ago  at  Lowestoft  with 
Mr.  WoRTBiKGTON,  au  arrest  of  the  hemorrhage 
was  procured  by  means  of  the  oil  of  turpentine, 
and  tne  recovery  became  complete  under  the  treat- 
ment advised  in  the  sequel.    Hemoptysis  at  an 
advaneed  period  of  the  disease,  more  especially 
when  cavities  are  formed  in  the  lung«,  and  the 
loss  of  blood  large,  is  always  an  alarming  symp- 
tom.   The  same  opinion  should  be  formed  if  the 
expectoration  be  a  sanions,  ichorous,  or  offensive 
character,  or  if  it  contain  shreds  or  small  pieces 
or  patches  of  disoiganised  substance  or  tissue. 

167.  The  existence  of  cavities,  although  clearly 
indicated  by  all  the  usual  physical  signs,  is  not  a 
Vol.  111. 


sufficient  reason  for  viewing  the  disease  beyond 
amelioration  or  even  cure,  if  the  pulse  and  re* 
spiration  be  not  greatly  accelerated  ,and  the  other 
symtoms  be  not  unfavourable,  and  especially  if 
the  flesh  and  strength  of  the  patient  be  i^t  very 
much  reduced;  for  one  or  even  more  cavities 
may  exist  in  the  lungs,  and  still  sufficient  healthy 
structure  may  remain  to  perform  the  functions  of 
respiration,  provided  that  these  functions  be  not 
loo  heavily  taxed,  and  that  the  remiiiiiog  lung9 
be  not  the  %eat  of  inflammatory  action  or  coo* 
gestion,  or  of  tubercular  deposit.  The  falling  in 
and  immobility  of  the  parietes  of  the  oliest,  with 
great  acceleration  of  the  respiration  and  pulse, 
difficult  respiration,  sweats,  diarrhoea  and  aphtbe 
are  in  such  cases  the  indications  of  a  not  far  re- 
mote dissolution.  If  the  patient,  not  having  re« 
trograded  during  winter  or  spring,  experiences  an 
aggravation  of  all  the  symptoms  upon  the  sudden 
occurrence  of  warm  or  hot  weather,  it  may  be 
inferred  that  no  amelioration  can  be  expected.; 
#Dr  I  have  observed,  that  patients  thus  afl'ected  by 
the  transition  to  a  range  of  temperature  of  about 
70^  or  upwards,  generally  do  not  survive  above  a 
very  few  months  ;  and  that  those  who  are  impro- 
perly sent  to  a  warm  climate  at  an  advanced 
stage,  soon  have  their  existence  terminated  by  the 
injudicious  change. 

1 68.  VII.  The  Causes  opTusEBCULAn  Phthisis 
may  be  supposed  to  be  fully  ascertained,  and  their 
influence  in  producing  the  prevalent  and  fatal 
malady  duly  eatimated,  individually  and  concur- 
rently,  by  the  numerous  writers  who  have  treated 
of  its  forms  and  symptoms ;  yet  have  these  causes 
been  often  imperfectly  ascertained,  or  incorrectly 
imputed,  in  respect  of  certain  states  of  the  disease, 
and  their  sources,  nature  and  co-operation  very 
insufficiently  investigated.    Hereditary  predispo- 
sition is  fully  admitted,  but  the  other  remote  or 
predisposing  causes,  which  appertain  especially  to 
the  parent  or  parents,  and  influence  the  organisa- 
tion of  the  oflvpring,  are  insufficiently  recognised. 
The  predisposition,  also,  which  is  generated,  and 
the  more  direct  eflRscts  produced  in  the  frame  by 
the  causes  which  depress  the  vital  influence  — 
whether  mental  or  physical— whether  morally  or 
corporeally  exhausting—  in  circumstances  peculiar 
to  the  individual,  by   the  removal  of  agents  to 
which  the  frame  has  become  habituated,  or  which 
are  necessary  to  health,  and  by  the  action  of  other 
agencies,  which  are  either  obscure  or  concealed, 
or  are  merely  concurrent  in  their  operations  with 
more  prominent  or  commonly  admitted  causes, 
are  often  overlooked  or  not  known  ;  and  thus  the 
advantages  connected  with  their  prevention  and 
removal  are  altogether  lost.    Hence,  these  causes 
being  unknown  or  unsuspected,  their  effteU  can- 
not be  prevented ;  and  the  means  necessary  to 
the  removal  of  the  former  or  the  cure  of  the  latter, 
are  either  altogether  neglected,  or  employed  ac- 
cidentally, empirically,  and  often  inappropriately. 
169.  VVhen  treating  of  ScaoruLA  and  Tuber- 
ci.sa  ($§  13,  et  se^.),  the  eau$et  of' thets  generic 
Aatn  tf  tfts  dtseass'were  then  fully  describ^ ;  but 
the  eavtti,  which,  whether  actmg  singly  or  io 
combination,  develope  iki»  tpeciet  of  malady,  re- 
quire attention,  more  particularly  with  reference 
to  their  modea  of  action.    Ceruin  of  these  causes, 
however,  which  have  been  fully  considered  in  the 
article  now  referred  to,  will  hardly  be  noticed,  or 
I  noticed  only  with  reference  to  this  specific  disease ; 
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'whilst  others  will  receive  that  atteotioa  which 
their  importance  demands,  with  due  regard  not 
merely  of  the  eatwation,  but  also  of  the  preventioD 
of  this  maladj.* 

170.  i.  Tub  Causes  appertaining  to  one  or 
BOTH  Parents. — A,  The  hereditary  trauitnimon 
of' phthiuiis  proved,^>l8t.  By  the  freauency  of 
the  disease  in  the  offspring  of  parents  of  a  scrofu- 
lous diathesis  or  taint,  whether  quiescent  or  mani- 
fested by  internal  or  external  tuberculosis; — 2nd. 
By  the  presence  i>f  tubercles  in  the  foetus,  and  in 
infants  of  tuberculous,  phthisical  or  scrofulous 
parents;  —  3rd.  By  the  existence  of  tubercular 
consumption  in  the  offspring  of  a  scrofulous 
mother  or  scrofulous  father ;  and  the  scrofulous 
parent  having  died,  the  children  of  a  parent  of  a 
sound  constitution,  in  cases  of  a  second  marriage, 
having  been  exempt;— 4th.  By  the  occurrence 
of  the  malady  in  a  family,  in  which  no  other 
cause  exists  ;-*5lh.  By  the  hereditary  transmission 


of  the  disease  in  the  lower  animals.  Delafono 
states  that  a  phthisical  ram  produced  the  disease 
in  from  sixteen  to  twenty  sheep. 

171.  Phthisis  may  be  transmitted  to  the  offspring, 
-»lst.  Asa  predisposition, or  proclivity, ordiatliesis, 
or  taint— terms  which  are  nearly  synonymous;— 
2nd.  As  a  latent  germ,  which  may  be  quiescent 
for  many  months  or  years  ;•— drd.  In  a  more  or 
less  developed  state  in  the  fcetus.  The  scrofulous 
taint  of  the  parent,  although  quiescent,  may  give 
rise  either  to  external  scrofula,  or  to  internal 
tuberculosis  in  the  lungs,  or  in  some  other  organ, 
or  in  several  organs  or  tissues,  especially  in 
children  and  young  subjects.  External  scrofula, 
or  external  glands  which  have  fully  suppurated,  is 
less  likely  to  be  followed  by  phthisis  than  the 
quiescent  scrofulous  taint ;  but  either  condition 
will  transmit  phthisis  to  the  offspring.  The  trans- 
mission may  not  take  place  in  the  children,  and 
yet  appear  in  the  grandchildren.    The  predisposi* 
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i.  Tbb  Causes  appbrtaintng  to  oni  or  eoth  Paebmts. 

A.  Hereditary  CoMtitut^tm,  or  Predinoiition, 
tL  Trmusmfiaion  to  the  foetui,  or  inlAot. 

ft.  Extent  of  hereditary  transmission. 

B.  Diseases  qf  the  Parents  prodsictite  qfJSAereular 

Consumption. 
a,  A  iypbllitic  cacbexia. 
ft.  A  constitution  impaired  tqr  mercurial  courses. 

c.  Bxliaustlon  of  viul  power,  or  debility  caused  by 

excessive  sexual  indulgeoces,  or  by  masturbih 
tion. 

d.  A  gouty  diathesis. 

C.  Tke  Ages  amd  the  Social  Condition  t^ftke  Parents, 
a.  Premature  congress  in  respect  of  either  parent, 
ft.  Far-advanced  age.  especially  of  rhe  male  oarent. 

c.  Influences  of  circumcision  or  uncircumcision. 

d.  intermarriages. 

€.  The  occupation  of  the  parents. 

D.  Tke  Modes  qf  Living  cjf  tke  Parents^  in  respect  qf 

Pood  and  Drinks, 
a.  Insufficient  or  unwholesome  food.— pork,  tiaeoo, 

Ac. ;  blood  and  viscera  of  animals,  Ac. 
ft.  A  vegetable  and  animal  diet  considered  ;  fish.  Ac. 

c.  Intempprance,  and  suddiction  to  spirits,  —  in  the 

male,  in  the  female. 

d.  Causes  acting  on  the  female  during  gestation  and 

lactation. 

i1.  CaUSBB    ACTIRO    CBIirLT   OOBING-  BASLY    LlPa,    OB 
PRBVIODSLY  TO  POBBRTT. 

A.  Inappropriate  Pood,  Drink,  and  Regimen  qf  In' 

fonts  and  Ckitdren. 
a.  During  infancy.    The  milk  of  strumous  or  phthi- 
sical nurses, 
ft.  Insufficient  or  unwholesome  food  In  childhood. 

e.  Slerping  with  the  aged,  debilitated,  or  phthlsicaL 

B.  Contaminated,  cold,  and  Humid  States  of  tke  Air. 
a.  Overcrowding,  congregating,  or  sleeping  in  great 

numl>ers,  in  a  close  apartment,  ftc. 

ft.  Exhalations  from  privies,  cesspools,  drains,  or 
from  swamps,  Ac.    - 

c.  Emanations  from  the  lungs  and  skin  of  the  phthi- 
sical. * 

C.  "Bmptaifments,  Keercists,  Amsisements,  and  Begi" 

men,  previoushf  to  Puberty, 
a.  Sedentary  employments,   Irksome  occupations, 

Ac. 
ft.  Deprivation  of  out-door  exercises  and  amme. 

menti. 

c.  The  congregation  of  numtiers  In  factories,  rooms, 

houses,  and  sleeping  apartments. 

d.  Dress,  day  and  night  clothing. 

e.  The  influence  of  light,  sunshine,  and  tempera- 

ture, especiallr  the  deprivation  of  these. 
/,  The  Influence  of  low  temperature,  humidity,  and 
exhalations,  Ac,  during  sleep ;  sleeping  i^rt- 
ments,  Ac. 

111.  CaOSBS  most  PRBQUBNTLY  ACTINO  DUBINO  4NO  ROD. 
SBQDBNTLY  TO   POBBRTY. 

A.  Amusements, Egerdeest  Oeeupalions,  Ciotking, 
a.  Studies,  amusements,  and  exercises,  in  both 

sexes, 
ft.  Positions  of  the  trunk  of  the  body,  supports,  stays, 
r.  Clothing  in  respect  of  the  several  regions  of  the 

body. 


B.  Trades,  Em/tlaif  ments,  and  Conditions  of  Hf^, 

a.  Trades  which  are  Injurious  by  preventing  exer- 
cise in  the  open  air. 

ft.  Occupations  in  which  dust,  or  other  Irritating 
matters  are  Inhaled,— grinders,  sculptors,  Ac. 

c.  Occupations  which  are  exposed  to  great  vicisd* 
tudes  or  temperature  and  weather. 

C.  Tke  instinctive  Desires  and  Emotions. 

a.  Premature  or  excessive  sexual  indulgence, 
ft.  The  vice  of  masturtiatlon. 
c.  Celibacv. 

D.  MeiUal  Exertions  and  Affections, 

a.  Intense  or  prolonged  mental  exertion, 

ft.  The  dppresftlng  mental  emotions  and  affections. 

c.  Nostalgia. 

d.  Prolonged  anxiety.    Disappointed  hopes  and  af- 

fections, 
iv.  Causes  consisting  op  continobnt  or  associatbo 
Influbngbs  or  Circumstancbs. 

A.  See,  Age,  Diathesis,  and  Temperament, 
a.  Sex,  age.  Ac. 

ft.  Diathesis  and  temperament. 

B.  Seasons  and  Atmospkerie  Conditions, 

a.  Humidity,  dryness,  temperature,  and  other  atmo- 
spheric conditions. 

ft.  The  seasons, — winter,  spring,  summer,  and  au- 
tumn. 

C.  Climaie  and  Locality. 

a.  Climate  and  locality  of  various  countries, 
ft.  Climate  in  connection  with  modes  of  living. 

e.  Climate  in  connection  with  ivUglous  and  social 

observances. 
d.  Prevalence  in  England,  Ixmdon,  Ac. 

D.  It^lmenee  of  Confinement  in  Prisons,  Workkouses, 

and  qf  Expatriation, 
a.  Prisons,  huUs.  Ac. 
ft.  Workhouses,  Ac. 
c.  Expatriation,  Ac. 
B.  Fieissitudes  qf  Fortune,  ike, 
a.  Poverty  and  distress. 
ft.  Loss  or  reputation,  of  friends,  Ac. 
v.  Pathouwical  Caosbs  or  Pntaisis. 

A.  Preeiout  Diseases  qf  tke  respiratery  ettd  eiremlating 

Organs, 
a.  Catarrh,  catarrhal  fever,  influcnsa. 
ft.  Bronchitis,  pneumonia,  broncho-pneumonia.' 

c.  Hooping  rough. 

d.  Vascular  lesions  of  the  heart,  with  or  without 

hsemoptysls. 

B.  Seantkematous  Diseases. 

a.  Vaccination,  small.|>ox,  Ac 
ft.  Measles,  scarlet-fever,  Ac. 

C.  Suppressed  or  excessfee  Secretion  and  Excretion, 
m.  Suppression  of  the  cutaneous  excretions. 

ft.  Excessive  secretion  or  excretion,  ~.  prolonged 
sucltling. 

e.  Disordered,  suppressed,  or  excessive  catamenla. 

D.  State  qforganie,  nervoue,  or  eital  Power, 
a.  Hereditary  debility. 

ft.  Acquired  debility. 

E.  Morbid  State  qf  tke  Blood, 
a,  Ansemia. 

ft.  Chlorosis. 

e.  State  of  the  hmnato-globulln. 
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fttion,  rifliog  either  from  the  Bcrofuloos  taint  or 
from  declared  tubercular  disease  of  some  organ 
or  tissue,  may  remaia  dormant  through  life,  not 
having  been  roused  by  the  eacitiog  and  deter- 
mining causea  into  activity,  or  developed  in  the 
form  either  of  glandular  enlargement,  &c.|  or  of 
tubercular  consumption,  so  that  it  cannot  be 
inferred,  that  the  offspring  of  a  scrofulous  or 
phthisical  paxent  or  parents,  who  has  not.  been 
affected  with  either  scrofula  or  phthisis  is,  there* 
fore,  frae  from  the  constitutional  taint,,  or  in 
other  words,  from  the  hereditary  predisposition. 
It  is  manifest,  however,  and  it  will  appear  still 
mora  manifest  hereafter,  that  a  very  varying  pro- 
portion- of  those  attacked  with  phthisis  in  any 
coorounity  or  climat»  shall  have  been  thus  a/> 
flicted  from  hereditary^  predisposition,  numerous 
other  predisposing  and 'exciting  causes  being  suf- 
ficient to  develope  the  malady  in  those  not  here- 
ditarily Of  even  constitutionally  liable  to  the 
malady. 

172.  a.  As  to  the  proportion  of  cases  of  phthisis 
that  may  be  referred  to  hereditary  taint,  authors 
differ  widely*  RinrsoH  says  that  four-fifths  are  he- 
reditary; il.  Portal,  twor thirds;  Mr.  Ancell, 
one-third ;  M.  Piorry,  one-fourth ;  Briqubt,  36 
out  of  dO ;  Rvfz,  24  out  of  35.  Mr.  Ancsll 
states^  that  in  the  Consumptive  Hoapital  24^  per 
cent,  of  consumptive  patients  were  born  of  phthi- 
nc»l  parents.  M«  Rocua  considers  that  the 
children  of  phthisical  parents  are  doomed  to  the 
disoMO,  and  such  may  be  the  case  if  they  be  sub* 
jected  to  one  or  more  of  the  causes  which  occur 
previously  to,  or  during  puberty  and  early  msn- 
nood.  M.  LuGOL  states,  that  more  than  half  the 
subjects  of  tuberculosis  have  consumptive  proge* 
nitors.  Of  141  persons  affected  with  scrofulous 
glands,  whose  &mily  history  was  investigated  by 
Dr.  Balman,  the  following  accounts  were  fur- 
nished : — 

The  Fathers  died  of  phthisis  in        •  -      9 

One  or  more  deaths  occurred  from 
phthisn  in  the  families  of  uoeles  and 
aunts  on  the  father^!  side  of-  -     61 

Grandfathers  on  the  father's  side  died 

of  phthisis  •  •  •  -     li 

Grandmothers  on  this  8id»       •  -17 

9H 

The  MbC^srs  died  of  phthisis  of       -  -     11 

One  or  more  deaths  from  phthisis  in 

the  families  of  uncles  ana  aunts  on 

the  mother's  side  of  -  -    38 

Grandlathers  on  this  side  died  of  phthisis      9 

Grandmothers  -  -  -20 

25. 

173.  In  30  of  the  141  scrofulous  persons,  no 
death  from  phthisis  in  either  parents  or  collateral 
relations  were  ascertained ;  but  whether  the  latter 
eahibited  signs  of  tuberculous  taint  or  disease 
does  not  appear.  In  the  Hospital  for  Consump- 
tion, of  669  malet,  122,  or  16.2  per  cent. ;  and  of 
341  ftmaitt,  124,  or  36.3  per  cent,  were  predis- 
posed by  the  disease  having  existed  in  a  parent 
or  parents. 

174.  b.  As  to  th$  relative  frequency  of  ths  Irant' 
mission  of  phthisis  in  the  two  sexes  opinions  are  op- 
posite, and  statistical  information  is  very  imperfect. 
J.  P.  Frank,  J.  Frank,  M.  Briquet,  Richard,  and 
PfliLLira,  favour  the  more  frequent  transmission 


by  the  father,  whilst  Nassb  and  others  entertain 
an  opposite  opinion.  From  the  Report  of  the 
Hospital  for  Consumption  it  would  appear  that, 
omitting  those  cases  m  which  both  parents  were 
consumptive,  the  father  transmitted  tne  disease  to 
sons  in  59.4  per  cent.,  and  to  daughters  in  43.5 
per  cent. ;  and  that  the  mother  transmitted  the 
malady  to  daughters  in  56.5  per  cent.,  and  to 
sons  in  40.6  percent.  The  numbers  from  which 
the  above  results  are  calculated  are,  however, 
insufficient  to  be  relied  upon  ;.  nor  can  the  fads 
be  determined  with  precision,  especially  as  re- 
spects the  absence  of^aoy  taint  in  either  parent. 
In  a  few  eases  in  which  1  observed  with  care  the 
constitution  of  both  parents,  the  taint  existing  only 
in  one  parent,  was  comroutiicated  in  very  nearly  an 
equal  ratio  to  both  sexes  of  the  offspring. 

17&  c.  The  question  may  be  asked.  In  lohat 
manner  or  toay  ii.  the  hereditary  predisposition 
transmitted  ?  Is  it  by  the  general  organisation  or 
constitutional  formation,  or  by  the  blood,  or  by 
miliary  germs?  But  previously  to  the  consider- 
ation of  this  topic,  it  rosy  be  asked.  Is  the  tu- 
bercular taint,  either  quiescent  or  manifested  by 
internal  or  external  tuberculosis,  necessarily  trans- 
mitted from  parent  to  offspring  I  That  it  is  thus 
transmitted,  when  both  parents  are  predisposed  or 
tainted,  cannot  be  doubted.  The  taint  may  be 
latent,  not  having  been  developed  into  active  dis- 
ease owing  to  the  inefficiency  of  the  exciting 
causes.  When,  however,  one  parent  only  is  thus 
tainted,  all,  or  only  some,  or  even  none,  of  the 
ofTspring  may  be  predisposed,  the  taint  being  li- 
mited, to  one  or  more,  or  extended,  in  various 
grades  lo  several  or  to  alL  That  the  consti- 
tutional taint  may  exist  in  the  offspring  in  the 
form  of  miliary  germs  is  possible,  inasmuch  as 
several  observers  as- well  as  myself  have  detected 
these  germs  in  the  fostus  where  the  taint  has  been 
manifested  in  either  or  in  both  parents  ;  but  this 
cannot  therefore  be  considered  as  the  usual  man- 
ner in  which  the  evil  is  transmitted.  It  has  been 
supposed  to  be  always  conveyed  in  the  blood  — 
the  taint  existing  in  the  blood  of  the  fcetus  and  of 
the  individual  into  which  the  foetus  is  developed 
in  all  the  stages  of  growth  and  existence.  1  bis 
supposition  may  be  correct,  but  various  consider- 
ations militate  against  it. —  IsU  There  is  no  proof, 
either  chemical  or  microscopic,  of  the  fact.— 2nd. 
The  predisposition  or  taint  bein^  permanent,  it 
cannot  be  inferred  as  always  existmg  in  the  blood, 
which  is  continually  undergoing  changes  by  the 
functions  of  secretion,  nutrition,  and  excTetion — by 
the  processes  of  assimilation  and  of  waste — by 
the  metamorphosis  of  the  globules  from  the  states 
of  those  existing  in  the  chyle,  through  those  form- 
ing the  red  blood,  to  their  final  extinction,  by  the 
secreting  and  excreting  organs.  —  3rd.  If  il  exist 
in  the  blood,  it  must  necessarily  vary  witht  the 
changes  and  constitution  of  the  blood,  or  even  be 
eliminated  from  the  blood,  during  the  processes 
Just  referred  to,  or  by  the  agents  often  passing 
into  and  affecting  the  circulation,  or  in  the  course 
of  diseases  which  sensibly  alter  the  states  of  the 
blood ;  but  no  diminution  or  alteration  of  this 
taint  has  ever  been  produced  in  consequence  of 
any  or  of  all  these  agencies.  I'hat  this  predis- 
position or  taint  is  one  not  existing  primarily  in 
the  fluids,  although  more  or  less  manifestly  affect- 
ing these  fluids,  both  the  circulating  and  the  se- 
creted, may  therefore  be  inferred ;  and  that  it  is 
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preseDt  in  those  ptrts  of  the  solids  upon  which 
digestion,  isaitnilatioii,  and  nutrition  mtioly  de- 
depend,  must  necessarily  ^ippear  as  a  rational 
conclurion— that  it  is  as  mncn  a  part  of  the  con- 
stitutional eonrormation— of  the  intimate  organisa- 
tion of  the  tissues  and  organs,  as  of  the  conditions 
and  contour  of  the  several  parts  and  features  of 
the  individual,  and  of  the  states  of  intellectual 
and  moral  development  and  oower. 

176.  B.  The  Dtufrden  of  the  Pannii  predip- 
poring  to  Tubereulwr  CoRiiftnptum  m  the  C^tpring 
are  chiefly  the  scrofulous  taint ;  the  syphilitic  ca- 
chexia; a  constitution  impaired  by  mercurial 
courses,  or  by  excesrive  doses  of  mereuty  ;  ex- 
haustion of  vital  power,  or  the  debility  caused 
by  age,  sickness,  excessive  sexual  indulgences, 
or  by  masturbation ;  and  a  gouty  diathesis. 
Certain  of  these  have  been  fully  diseussed  when 
treating  of  Scxovula  and  Tubbrclss  (§$  23,  et 
teq,) ;  and  the  dependence  of  phthisis  upon  the 
scrofulous  taint  fuHy  insisted  upon,  as  regards  a 
very  large  proportion  of  the  cases,  both  under 
that  head,  and  above  ($$  170 — 175).  Others  of 
these  sonrees  of  predisposition  require  merely  a 
few  remaHcs  at  this  place.  Excessive  sexual  indul- 
geoces,  and  more  especially  masturbation,  parti- 
cularly as  regards  the  male  parent,  have  a  very 
marked  influence  upon  the  constitution  of  the 
offspring,  if  indeed  any  offspring  be  produced  by 
persons  thus  exfcattsted.  In  most  instances,  the 
children  of  these  parents  are  puny,  very  generally 
tuberculosed,  the  membranes  of  the  brain,  the 
substance  of  the  lungs  and  other  organs  being 
often  the  seats  of  the  tubercular  deposits  to  an  ex- 
tent incompatible  with  the  duration  of  life  for  any 
number  of^  years  or  even  of  months ;  or  if  the 
effects  are  not  so  severely  and  eaHy  manifested,  a 
predisposition  is  at  least  communicated  to  the 
offspring  to  external  scrofula,  in  childhood  or  about 
the  period  of  puberty,  or  to  pulmonary  tubercles 
about  the  same  epochs  or  at  later  ages. 

177.  a.  The  Ages  and  Social  Conditions  of  the  Pa- 
rents are  not  without  influence  in  favouring  a  pre- 
disposition to  phthisis  in  the  offspring.  Amongst 
the  most  important  of  these,  are  premature  sexual 
congress,  in  respect  of  either  or  both  parents,  and 
far  advanced  age,  especially  of  the  male  parent. 
The  effects  upon  the  offspring  are,  in  all  respects, 
the  same  as  those  just  enumerated^  namely,  a 
very  early  mortality  from  internal  and  external 
tuberculosis,  and  a  predisposition  to  tubercular 
phthisis  at  early  or  advanced  epochs  of  existence. 

178.  h.  The  influences  of  cirtumcirion  and  of  im- 
cireumrion,  the  former  as  tending  to  prevent,  the 
latter  as  favouring,  a  predisposition  to  the  scrofu- 
lous taint,  have  hitlierto  been  entirely  overlooked ; 
or  if  any  attention,  even  the  least,  have  ever  been 
directed  to  the  matter,  it  has  certainly  been  by  no 
means  adequate  to  its  importance,  as  respects  the 
eonstituUonal  and  mental  powers  of  the  offspring. 
The  subject  hu  hitherto  been  viewed  entirely  as 
a  religious  rite,  altogether  superseded  by  the 
doctrines  of  Christianity ;  but  unjustly  superseded 
by  the  earliest  schismatics  in  the  Christian  church 
— by  some  of  the  apostles  themselves.  Circum- 
cision, however,  as  practised  by  the  followers  of 
Mabokmbd  is  very  different  from  that  inculcated 
by  Abrabak.  By  the  latter,  the  whole  of  the 
prepuoe  was  directed  to  be  extirpated  at  a  period 
of  life  most  proper  for  the  operation ;  whilst  the 
former  resorted  merely  to  an  incision.    The  ad- 


vantages of  the  Jewish  rite  are  not  merely  those 
which  have  usually  been  imputed  to  it ;  namely, 
the  prevention  of  the  usual  effects  of  the  retention 
of  the  follicular  secretion  under  the  prepuoe ;  but 
chiefly  the  prevention  of  that  excitement  to  mas- 
turbation about  the  period  of  puberty,  experienced 
by,  and  so  frequent  among,  the  oncircumcised, 
especially  in  warm  countries ;  and  the  more  pro- 
longed act  of  sexual  congress,  and  the  more 
complete  as  respects  the  female,  than  in  persons 
otherwise  circumstanced.  The  general  results  in 
connection  with  other  predisposing  causes  in- 
fluencing the  constitution  of  both  parent  and 
oflbpring,  notwithstanding  several  powerful  coun- 
teracting drcnmstances,  are  more  prolific  mar- 
riages, and  the  less  frequent  occurrence  of  the 
scrofulous,  phthisical,  anc^ gouty  constitutions,  in 
the  Jewish  than  in  other  races. 

179.  e.  On  InterMarriages,  or  marrying  in  and 
fa,  amongst  particular  races,  families,  and  religious 
sects,  &c  I  have  already  offered  some  remark<i, 
when  treatingofScRoruuk  and  TtJBBRCLBs($  27.), 
showing'  the  unfavourable  influence  this  cause 
exerts  on  the  oftpring.  As  to  tA«  influence  wkiek 
the  several  profeuUms  and  eeeupations  of  life  tol- 
lowed  bif  the  parents  may  exert  on  the  health  of 
the  offspring,  it  is  most  difficult  to  arrive  at  a 
conclusion,  as  statistics  can  furnish  no  precise 
data.  Whatever  injurious  effect  may  be  pro- 
duced, is  certainly  manifested  in  the  guise  of^  tu- 
berculosis, in  one  or  other  of  its  forms  and  seats. 
The  only  inference  which  can  be  drawn  with 
justice  from  the  professions  and  employments  of 
the  parents  is,  that  such  as  are  most  conducive  to 
the  promotion  of  health  and  strength,  will  be  most 
rikely  to  favour  corresponding  effects  in  their 
children. 

180.  C.  The  Modesof  Living  of  the  Parents  ae 
to  Food,  Drink,  jfc,  have  been  too  generally  dis- 
regarded in  our  speculations  on  the  causes  of  the 
disorders  and  diseases  of  childhood,  and  of  the 
constitutional  powers  and  predispositions  of  the  off- 
spring.— a.  The  injurious  effects  of  insufficient  and 
unwholesome  food,  and  of  the  frequent  use  of 
pork  and  pork  meats,  and  of  the  blood  and  vis- 
cera  of  animals— not  only  on  the  parent,  but  also 
on  the  offspring ;  and  the  respective  influences  of 
a  vegetable  and  an  animal  diet,  were  considered 
when  treating  of  Scrofctla  and  Tdbbrcles  ($§  3 1  > 
et  seq, ).  To  these  topics  I  need  not  revert ;  but  the 
use  of  fish, or  a  purely  fish  diet, including  shell-fish, 
has  not  been  satisfactorily  investigated.  In  the 
Shetland  Isles,  where  I  resided  up  to  the  age  of  six- 
teen, and  visited  for  short  periods  for  several  years 
afterwards,  the  labouring  classes  live  chiefly,  or 
rather  entirely,  on  fish,  potatoes,  meal,  and  cab- 
bages,—the  kinds  of  fish  being  the  most  whole- 
some and  best,— the  cod,  ling,  the  torsk,  hallibut, 
haddock,  whiting,  skate,  coal-^sh,  &c. ;  and  these 
are  very  generally  taken  with  the  oil  of  the  recent 
livers  sis  the  only  sauce.  I'hose  who  live  in  this 
manner  are  healthy,  enduring,  and  but  little  sub- 
ject to  visceral  disease.  S^ll-fish  is  more  pro- 
ductive of  cutaneous  affections  than  the  fish  now 
mentioned ;  and  the  former  is  more  frequently 
followed  by  other  injurious  effects,  especially  in 
persons  of  a  peculiar  idiosyncrasy.  (See  art.  Poi- 
sons, 428,  st  seq,y, 

181.  6.  Thtra  can  be  little  doubt  of  the  injurume 
infiuenee  of  the  inten^teranee  of  the  parents  on  their 
tfffpring}  and  there  is  as  little  doubt  that  the 
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iDJvrious  effects  are  mwoly  evinced  by  the  tero- 
fulons  diathetif  thereby  geoented  in  the  children, 
and  developed  either  into  external  and  internal 
tttberculoeit  in  infancy,  or  into  tubercular  con* 
•ttoiptioo  in  early  or  late  epocha  of  exiitence.  It 
is  diiBcttlt  to  lay  in  what  cez  or  parent  this  vice 
is  most  productive  of  these  maladies  in  the  off- 
spring. It  is,  however,  evident  that  the  female 
who  addicts  herself  to  the  abuse  of  intoxicating 
liquors,  and  especially  during  pregnancy  and 
lactation— 4iod  tnere  are  many  boto  in  the  middle 
and  lower  classes  who  thus  devote  themselves 
and  their  infants  to  perdition— vriil  bear  an 
unhealthy  foetusy  or  one  which  will  be  imbued 
with  the  diathesis  and  seeds  of  disease  just  men- 
tioned ;  and,  if  it  live  so  long,  will  communicate 
a  similar  evil  to  its  ofispriog.  How  efficiently 
are  our  legislators  providmg  the  incentives  to  the 
destruction  of  health,  oonstltutioo,  and  morals, 
in  the  licenses  and  encouragements  furnished 
throughout  the  kiogdom  to  the  abuse  of  in- 
toxicating liquors!  But  what  are  these  impor- 
tant matters,  to  the  higher  consideration,  to  them, 
of  aristocratic  interest,  family  patronage,  and  the 
inflnence  of  party  1 

1 82.  Other  causes  besides  intemperance  may  so 
aflfect  the  mother  during  the  child-beaiing  period 
of  liie,  and  during  pregnancy  and  lactation,  as  to 
favour  the  development  of  a  scrofulous  and 
tubercular  disease  m  the  foetus  and  infant.  Too 
low  living,  unwholesome  meats,  especially  the 
too  exclusive  use  of  pork  and  bacon,  anxiety  of 
miod,  and  all  the  distressing  and  perturbating 
emotions,  are  more  or  less  injurious  to  theoffspring, 
and  in  the  way  just  slated,  more  especially  when 
conjoined  with  the  other  causes  of  ill  health, 
which  abound  in  all  cold,  low,  humid  and  ill- 
drained  localities ;  in  crowded  and  ill-ventilated 
houses  and  apartments,  and  in  crowded  or  close 
manufactories  and  manufacturing  towns. 

183.  e.  Th$  uterf  tobacco  in  anyway,  either  by 
arooking,  snuffing,  or  chewing,  is  most  injurious, 
especially  in  early  life,  and  as  respects  its  effects 
upon  the  constitution  of  the  offspnng,  more  par- 
ticnitrly  when  either  of  these  vices  are  indulged  to 
excess  by  the  male  parenL  Numerous  instances 
have  come  before  me  of  young  men  who  have 
become  habitual  tobacco-smokers  in  early  life, 
and  who,  having  married,  have  eiiher  failed  of 
having  a  progeny,  or  had  children  that  could  not 
be  reared ;  or  if  they  reached  any  of  the  early 
epoehs  of  life,  were  subjects  of  tuberculosis  in  one 
or  other  of  its  forms  or  seats,  and  especially  of 
tubercular  consumption.  (See  ArL  Pouom,  623, 
ctteq.) 

184.  vL  Tub  Causes  of  TuBBRcuLAa  Consump- 

TIOH  THAT  ACT  GBISPLY  DUMNG  iNrANGY,  ChILD- 
UOOD,  AND   XARLY  LlFR,  OU   PRBVIOVSLY   TO   Pu- 

BBHTT,  have  been  so  fully  discussed  under  Scro- 
fula and  Tubbrci.is($4  30—64.)  that  very  little 
is  left  for  me  to  add  at  tliis  place.  The  reader 
will  find  the  several  agencies  arranged  under  this 
class  considered  at  the  place  now  referred  to. 
There  are,  however,  a  few  topics  thus  arranged 
which  require  notice,  as  being  of  some  importance 
in  a  pfophy lactic  point  of  view^— ^.  SUcping  with 
vcty  old  and  dcbUitatcd  pcnom  is  certainly  pre- 
judicial to  the  healthy,  both  in  predbpoeing  to 
tubercular  consumption,  and  determining  or  de- 
veloping the  disease  in  those  predispoeed  by  a 
scrolulotti  diathons  or  other  innoenoea.    It  may 


also  be  associated  with  other  causes,  and  the 
results  become  more  immediate  and  severe. 

186.  B.  Infection ••^^Efnanatumt from  ihefungt 
and  ikin  efper$oni,  in  the  moand  or  third  ttaget  of 
phihitii  ctpceialiif,  are  certainly  sometimes  produc- 
tive of  consnmption,  more  particularly  in  young 
persons  of  a  scrofulous  diathesb,  and  in  those  who 
are  predisposed  by  other  causes,  or  who  are  sub- 

i'ecled  to  several  eoncurrinjr  influences.  The  in- 
lalation  by  the  healthy  of  the  emanations  from 
the  lungs  and  skin  of  the  conaumptive»  and  the 
consequent  appearance  of  the  disease  in  the  for- 
mer, may,  as  in  other  cases  of  infection,  be  pro- 
ductive of  its  injurious  effiBCts  only  in  the  drcum- 
stances  now  stated,  but  the  disesse  is  caused  by 
infection  nevertheless,  although  the  fact  is  stated 
loosely  by  many  writers  as  one  of  the  propagation 
of  phthisis  by  contagion,  and  denied  by  others,  as 
indeed  the  infectious  nature  of  nearly  every  dis- 
ease has  been  denied  by  some,  who  consider  belief 
in  infection  to  be  credulity,  and  sceptieism  to  be  a 
proof  of  a  "strong  minded"  physician,  or  rather 
of  an  incredulous  old  woman.  Although  phthisis, 
in  the  circumstances  favourable  to  infection,  may 
be  communicated  to  others,  especially  when  thie 
healthy  sleep  in  Ihe  same  bed  or  apartment  with 
the  sick,  and  although  this  result  is,  perhaps,  more 
likely  to  occur  in  persons  under  or  about  the  pe- 
riod of  puberty  than  at  a  much  more  advanced 
age,  yet  for  many  years  after  puberty  the  person 
thus  exposed  and  predisposed  may  be  attacked ; 
and  this  result  is  the  mora  likely  to  take  place  in 
the  casea  of  married,  especially  recently  married, 
penons.  I  state  this  as  the  result  of  my  observa- 
tion ;  and,  although  the  matter  has  been  discussed 
from  the  days  of  Ualbn,  and  the  occasiooal  trans- 
mission of  the  disease  by  infection  believed  by 
him,  by  Rivbrius,  Morton,  Van  Swibtbn, 
Narducci ,  RoNCALLf,  Chavbt,  J.  Franx,  Hufb* 
LAND,  HiLDBMBRAND,  Bod  many  others,  and  de- 
nied by  Salsiadb,  Castallani,  Portal,  and  nu- 
merous other  writers,  it  still  remains  in  dispute. 

186.  C.  £mp(0ysiMtf,  cxsreisci,  anmumentt, 
and  regimen  previouMly  to  puterty.^- Sedentary 
employments,  irksome  occupations,  and  confine- 
ment in  close  or  dark  apartments,  ara  mora  or 
less  influential  in  predisposing  to,  or  mon  directly 
occasioning,  tuberonlar  phthisis.  The  deprivation 
of  out'door  exercises  and  amusements,  so  requisite 
at  this  period  of  life  to  the  development  and 
strength  of  the  constitution,  and  the  congregation 
and  confinement  of  numbers  in  ill-ventilat^  fac- 
tories, houses  or  sleeping-apartments,  blight  the 
vital  endowments  of  the  frame ;  and  of  all  the 
structures  and  organs,  the  longs,  like  the  leaves 
of  a  plant—  both  being  the  respiratory  organs  of 
their  respective  bodies*— ara  the  first  to  experience, 
and  the  most  disposed  to  sustain  injury.  Nor  are 
dress,  night  and  day  clothing,  the  influence  of 
light,  somriiine  and  tempenture,  at  this  period  of 
lite,  nndeservinff  attention  as  respects  both  sexes ; 
for  although  eitber  of  these  singly  may  appear  of 
little  importance,  yet  operating,  as  they  often  do, 
in  combmatioD,  their  enects  on  the  general  oi]gan- 
isation  are  often  remarkable.  The  frequent  praO' 
tioe  of  leaving  poitiona  of  the  body  uncovered  by 
the  dress ,  without  reference  to  the  weather  and 
season,  during  the  early  periods  of  life ;  the  very 
low  temperature  of  sleeping-apartments  during  tM 
winter  season,  in  this  and  some  other  countries, 
whilst  the  confinement  of  the  air  by  r* 

4C  3 
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curtaiot  aroond  the  beds  caoset  the  repeated  re- 
spiratioD  and  comequent  coQCainiaation  of  the  air, 
tnereby  iodacing  feverish,  restlest  and  uarefireth- 
ing  sleep,  and  a  contaminated  state  of  the  blood, 
are  amongst  the  most  influential  occatioos  of  an 
imperfect  development  of  the  body  at  a  period  of 
life  when  all  the  aids  to  health  and  strength  are 
most  especially  required*  Not  infreqaenUy  also 
other  agencies  vp  brought  in  co-operation  with 
those  just  mentioned,  and  these  too  of  no  mean 
ittflueoce.  Deprivation  of  light  and  sunshine— of 
the  salutary  inBuence  of  the  sun's  rays  on  the 
frame*- not  infrequently,  especially  when  aided 
by  the  causes  already  noticed,  produces  an  etiola- 
tion similar  to  that  occasioned  by  this  cause  in 
plants ;  and,  although  the  body  grows  in  height, 
and  the  vessels  extend  in  the  direction  of  their 
axes,  as  in  plants,  yet  the  various  structures  are 
loosely,  weakly  and  insufficiently  formed,  each 
one  being  deficient  in  tone,  firmness  and  vital  co- 
hesion. Associated  with  this  state  of  imperfect 
organisation,  the  blood  presents  a  similar  defect  of 
assimilation,  and  an  arrested  'development  of  the 
red-globules.  It  is  thin,  watery,  ana,  although  it 
may  abound  in  colouriess  globules,  or  in  those  not 
yet  metamorphosed  into  red  globules,  these  last 
are  very  mucn  diminished  in  number,  or  in  their 
usual  proportions.  Nor  should  the  mental  de- 
pression, the  irksomeness,  the  weariness  of  both 
body  and  mind,  oecasioned  by  the  circumstances 
Dotieed  under  this  category,  and  their  efiects  upon 
the  youthful  constitution,  be  overlooked.  These 
circumstances,  when  acting  either  singly,  but  pro- 
tractedly, or  in  various  combinations,  exert  their 
injurious  influence  primarily,  although  not  always 
manifestly,  on  the  lungs.  These  organs,  although 
generally  the  first  to  suffer,  are  not  always  the  first 
to  indicate  disorder.  The  functions  of  digestion, 
assimilation  and  nutrition  often  furnish  the  earliest 
indications  of  disease  to  the  casual  or  superficial 
observer,  but  the  experienced  eye,  and  the  in- 
formed mind,  detect  the  antecedents  of  these,  and 
carry  the  analysis  of  the  morbid  phenomena  much 
farther,  and  until  the  agencies  producing  them  are 
fully  disclosed.  (See  ScaoruLA  and  Tubercles, 
$$  39,  et  ieq,) 

167,  iii.  Causes  opsratino  dvrxno  and  sub- 
SBQUBNTLr  TO  PuBBRTY. —J.  It  is  manifest  that 
when  the  mental  Undiet  of  the  upper  and  middle 
classes  of  society,  at  this  period  of  life,  are  pursued 
too  far,  or  to  the  neglect  of  these  amusements  and 
exercises  requisite  to  health,  and  to  the  proper 
development  of  the  frame,  pulmonary  consump- 
tion will  follow  in  a  large  proportion  of  cases, 
especially  when  the  constitution  is  predisposed  by 
ongioal  conformation,  by  the  strumous  diathesis, 
or  by  other  causes  acting  in  earlier  life,  or  con- 
currently with  this.  If  these  studies  are  rendered 
still  more  injurious  by  stooping  positions,  or  by 
pressure  of  the  side  against  a  desk,  whereby  die 
actions  of  the  respiratory  apparatus  are  hampered 
or  confined  within  too  narrow  limits,  the  injurious 
efiects  will  be  more  certain*  But,  where  thefte 
latter  causes  are  not  present,  others  equally  in- 
jurious may  operate.;  and  these  mav  either  be 
too  close  cinctures  of  the  lower  regions  of  the 
eliest,  the  pressure  of  unyielding,  or  insufficiently 
yielding  supports  in  the  stays  worn  by  females ; 
the  use  of  steel  supports,  which  conduct  the  elec- 
tricity of  the  frame  from  the  body  into  the  air, 
tod  thereby  deprive  the  nervous  system  of  a 


sal«tary  stimulus  j  and  insufficient  clothing  oo  the 
neck,  upper  regions  <of  the  chest,  and  shoolders, 
or  even  the  complete  exposure  of  tbcNe  parts 
without  any  clothing  whatever,  are  not  without 
their  influence,  either  as  exciting  or  concurrent 
causes,  especially  where  a  predisposition  to  this 
disease  already  exists.  (See  also  art.  ScRoruLA 
and  TvBKBciiBs,  $$  57.  et  ttq,) 

188.  B.  Tradu,  tmpU»fm8nU,and  anuUiiaiu  of 
life  are  conducive  to  pulmonary  oonsumption  when 
they  prevent  exercise  in  the  open  air ;  when  they 
are  followed  in  cold,  low,  close,  humid,  and  dark 
apartments  or  situations,  or  in  confined,  kient,  or 
cramped  positions  of  the  body,  as  by  miners,  &c. 
As  to  the  comparative  liability  of  persons  par* 
suing  different  trades  and  occupations,  no  precise 
information  has  been  furnished,  as  the  number  of 
persons  occupied  in  each  of  these  trades,  in  con* 
nection  with  the  number  attacked  with  phthisis, 
can  rarely  be  obtained.  It  is  manifest,  however, 
from  the  researches  of  Dra.  Guy  and  Lokbaro, 
that  the  deaths  from  this  disease  in  those  who  fol- 
low in-door  occupations  are  about  double  the 
deaths  of  those^who  pursue  out-door  employments. 
Shoemakers,  tailors,  milliners  and  dressmakera 
and  other  needlewomen,  clerks  and  shopmen, 
weavers  and  glovers,  compositers  and  printers, 
servants,  bakers,  &c.,  are  amongst  the  trades 
most  liable  to  phthisis.  Bbddobs  stated  that 
butchers  are  less  liable  to  this  malady  than  those 
following  any  other  employment,  and  later  ob- 
servations have  confirmed  the  statement.  Dr. 
Trottbr  made  a  similar  remark  in  favour  of 
sailors,  and  this  is  rendered  more  obvious  by  the 
more  liberal  diet  allotted  to  them  new  than 
formerly.  Dr,  Witherino  considered  stable- 
boys,  grooms,  post-boys,  and  dragoons,  less  liable 
to  phthisis  than  other  employments,  and  such 
appears  upon  the  whole,  to  be  the  case.  I'he 
occupations  in  which  dust  and  other  irritating 

E articles,  whether  mineral  or  Tcgetable,  are  io- 
aled  into  the  lungs,  are  especially  productive  of 
diseases  of  these  organs,  and  particularly  of  pul- 
monary consumption,  bronchitis,  asthma,  and 
varipus  complications  of  these,  either  witii  one 
another  or  with  other  lesions.  But  this  subject, 
aud  the  several  topics  connected  with  it,  more 
especially  with  relation  to  the  causation  of  pul- 
monary diseases,  are  fully  considered  under  the 
head  Arts  and  Employments  es  Caum  of 
Dmatet. 

189.  C.  The  ituthtetive  emoUoru  and  detirei  are 
more  important  causes  of  tubercular  phthisis  than 
is  generally  supposed  by  either  medical  men  or 
others ;  and  this  category  of  causes  are  most  in- 
fluential in  young  penuns  of  a  scrofulous  diathesis, 
and  in  those  who  are  otherwise  predisposed,  more 
«tpecially  by  the  causes  alreadjr  mentioned.— >ii. 
Premature  or  excessive  seiual  desires  and  indul- 
gences, and  still  more  the  crime  of  self-pollution, 
are  the  chief  of  the  class  of  causes  in  producing 
tubercular  phthisis,  and  several  other  maladies. 
This  crimb,  for  it  is  no  less  than  a  crime,  and  one 
most  severely,  bat  not  unjustly,  punished  by  the 
Mosaic  law  when  detected,  is  one  more  frequently 
practised  by  both  sexes  than  may  be  believed  by 
those  who  have  not  had  occasion  to  inquire  into 
the  matter ;  and  it  is  most  prevalent  in  those  who 
are  sanctimonious  and  pharisaically  censorious  of 
others.  The  injurious  effects  of  this  crime  are 
probably  greater  in  the  male  than  in  the  female. 
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espedally  id  eavsing  Ivbercular  phthtais ',  and  it 
is  not  improbable  that  the  rite  of  circomcisioD 
among  the  Jews  was  instituted  partly  with  the 
intention  of  preventing  the  excitement  to  the 
commission  of  it,  that  is  liable  to  occur  in  the 
uocircnmetsed.  Various  mechanical  contrivances 
for  the  prevention  of  the  vice  in  females  were 
employed  from  very  early  ages,  and  several  of 
these  adopted  in  the  middle  ages  may  l>e  seen  in 
museums  of  antiquicies.  No  more  certain  means 
of  exciting  females  to  this  vice  can  be  supposed 
than  riding.  Instances  have  come  directly  to  my 
knowledge  of  females  having  relinquished  horse- 
back exercise  entirely  on  this  account. 

190.  b,  CeUbaey  may  be  viewed  as  a  cause  of 
tubercular  phthisis,  although  the  reason  of  its 
being  a  cause  may  not  be  obvious  to  many.  It 
is,  however,  more  generally  known  that  the  ave- 
rage duration  of  the  life  of  bachelors  is  much 
under  that  of  married  men.  This  is  mainly  owing 
to  the  circumstance  of  their  having  become  ad- 
dicted to  the  crime  of  masturbation.  A  very 
large  proportion  of  those  who  are  thus  addicted 
are  impotent,  and  many  of  them  are  conscious  of 
this  fact,  and  do  not  marry;  whilst  others  con- 
tinue this  vice  in  preference  to  sexual  congress, 
and  often  pay  the  penalty  by  inducing  this  or 
other  diseases.  Several  instances  have  occurred 
in  my  practice  of  persons  having  admitted,  when 
affli^ied  with  phthisis,  or  with  any  oth^  of  the 
nmladiet  entailed  by  this  vice,  that  they  were  con- 
scions  of  the  cause  only  when  too  late,  and  often 
when  their  minds  and  the  powers  of  volition  were 
too  mueh  weakened  to  resist  the  impulse  to  its 
commiasioo.  Even  married  men  who  oad  become 
addicted  to  it  previously  to  marriage  have  con- 
tinued it  subsequently,  as  they  have  themselves 
confessed  to  me  in  several  instances. 

191.  D.  Mtnlai  exertion  and  tke  morml  emotione, 
— a.  Mental  exertion,  especially  when  prolonged 
or  intense,  is  more  frequently  a  concurring  than 
an  exciting  cause,  unless  where  an  original  or 
acquired  predisposition  to  phthisis  already  exists. 
It  is  injurious  chiefly  about  or  soon  after  the 
period  of  puberty,  when  the  frame,  in  all  its  parts, 
IS  not  fully  developed  and  consolidated,  and  when 
exercise  in  the  open  air,  and  in  light  and  sunshine, 
which  it  often  prevents,  and  which  is  requisite  to 
perfect  bodily  organisation  is  neglected.  This 
cause  is  often  also  heightened  by  the  position  of 
the  body,  especially  by  the  stooping  position, 
which  during  mental  application  is  often  too  long 
retained. 

192.  b>  The  depressing  emotions  and  affections, 
aaxiety,longings  after  the object8ofaffection,either 
absent  or  lost,  diaappointments,  losses  of  fortune  or 
friends,  &c.,  severely  depress  the  organic  or  vital 
influence,  impair  digestion  and  assimilation,  and 
predispose  to,  if  they  do  not  actually  occasion,  this 
malady. —  e.  Under  this  category  may  also  be 
placed  nostalgia  in  its  various  longings  for  early 
abodes,  scenes  and  objects,  and  for  the  society  of 
early  or  beloved  fnendn.  (See  also  Arts.  Disease, 
the  Caiuatian  ef,  j§  22.  et  ieq.,  and  Scrofula 
and  TuBSRCLB  ^61,  62.) 

193.   iv.  CoNTIlfGBNT    AND    ASSOCIATXD  InFLU- 
EirCKSOB  CiaCUMSTAIVCES  AIDTKG  OR  COKCVRRING 

IM  occASiONivo  Phthisis. — A,  Ser.— According 
to  the  Registrar. General's  returns,  the  deaths 
during  two  yean  and  a  half  ("1837,  8,  and  9)  in 
England  and  Wales  from  phthisis  were  146,338, 


being  69,009  males  and  77,329  females;  and  in 
1847  the  deaths  from  this  disease  were  25,083 
males  and  28,234  females.  Mr.  Ancell  says, 
that  "  from  the  Irish  Reports,  it  appears  that  of 
135,590  deaths  from  phthisis,  63.635  were  males, 
and  71,955  females.  In  London,  however,  and 
in  the  large  manufactuiing  towns,  the  proportion 
of  deaths  from  phthisis  in  males  and  females  was 
different.  In  London,  from  1843  to  1846,  the 
deaths  were  greater  in  males  than  in  females,  by 
nearly  six  per  cent.  According  to  the  returns  of 
1847,  the  ueaths  from  scrofula,  tubes  mesenteries, 
and  hydrocephalus  were  8105  in  males  and  6542 
in  females ;  and  from  phthisis,  25,083  males  and 
28,234  females,  thereby  showing  that,  whilst  the 
former  scrofulous  diseases  were  more  fatal  in  males 
than  in  females,  the  latter,  or  phthisis,  was  more 
fatal  in  females  by  nearly  six  per  cent.  (5'9).  In 
this  country,  therefore,  it  appears  that  females  are 
slightly  more  liable  to  consumption  than  males. 
In  the  Metropolitan  district,  however,  the  deaths 
in  1838  from  phthisis  t»ere  4057  males  and  3630 
females ;  and  in  1839,  3749  males  and  3355  fe- 
males. The  deaths  in  this  district,  in  1838,  from 
phthisis  were  7687,  whilst  in  the  southern  counties, 
the  population  of  which  is  somewhat  greater,  they 
were  5805. 

194.  B,  Age,  The  several  tubercular  maladies 
present  a  greater  or  less  frequency  of  occurrence 
at  one  epoch  of  life  than  at  another.  Tubercular 
meningitis  and  hydrocephalus  are  most  frequent 
during  infancy ;  mesenteric  decline  in  early  child* 
hood,  or  about  the  period  of  weaning  ;  extehial 
scrofula  from  the  period  of  weaning  till  puberty ; 
and  phthisis  from  puberty  until  advanced  age. 
The  following  abstract  from  the  returns  for  1845 
and  1846  will  show  the  deaths  from  phthisis,  m 
Ltmdan,  at  successive  epochs  of  life : — 
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195.  In  1845  the  deaths  from  phthisis  in  Lorn- 
don  at  all  ages,  were  3624  males,  and  3107  fe- 
males ',  and  from  all  causes,  at  all  ages,  24,496 
males,  and  28,836  females ;  the  deaths  from 
phthisis  being  in  both  sexes  6731,  and  from  all 
causes  48,332.  In  1846  the  deaths  at  all  ages 
from  phthisis  were  3729  males,  and  3161  females; 
and  the  deaths  from  all  causes,  at  all  ages,  were 
24,941  males,  and  24,148  females;  the  deaths 
from  phthisis,  in  both  sexes,  being  6890,  and  from 
all  causes  49,089.  From  these  returns  it  appeara 
that  the  proportion  of  deaths  from  phthisis  among 
persons  advanced  in  age,  tlie  number  of  penonA 
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tbu  RdTKDOtd  bdng  couiderad,  eoBtmow  great 
lo  mj  mdure  ige. 

196.  Tba  rollawiog  iible  it  an  ibMract  fiom  i 
mora  exUndcd  ona  by  Mr.  Ancii-t.,  which  ba  baa 
iuadefromthaR«gatnu'Gei)enl'inlunit,(i>ria47, 


in  which  (be  dntbi  bj  phtbisi,  in  ill  Emglamd  and 
Wtitt  »\  the  KTcnl  epoehi  of  life,  4r«  Ualed  aad 
compited  with  Iha  tnorUlitj  l>y  all  caues,  aod 
with  the  Dumber  of  perKXM  liTiDg  al  the  ipacified 
age  ID  iba  middle  of  that  year. 
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197.  C.  DiatiiMU  «iid  Tmpcramnl  predupote 
mora  or  len  to  phthiaU,  bul  ii  b  difficult  to  de> 
lermine  the  eiient  to  which  ibeT  bava  (ha  efleet. 
It  a  even  more  probatle,  aad  mora  agreeable 
with  eiperieDce,  Ihat  ori|iiial  or  earlf-aeq aired 
conrormatioa  of  (be  body,  iririDg  from  cauwa 
•ffecting  Iba  parent*,  hat  more  influence  in  pre- 
ditpuntig  ta  phthifia  ihin  (be  lempeTanieiil,  at 
ibey  fatve  bilherto  been  deuribed  by  pbytioto- 
giMt,  or  eoDvenlienatlj  admllled  by  medical 
writert.  Tempcrtmenti  are  k>  mixed  with  one 
•DDiher,  with  diatheaii,  bibit  of  body,  and  with 
alatei  afvawular  ple(bora,  or  iti  opposile,  aa  to 
be  rarely  diMinguiibed  with  pRUsion,  or  lo  be 
viewed  only  ai  aUlea  oTconitilation,  which  eTcry 
pliyiiciaa  ealimatea  caaformBbly  with  hia  own 
viewi,  altbough  ha  may  nnt  be  able  lo  deacribe 
Iham  with  pnt inn n,  nr  ^reeably  with  Iha  caticep- 
tiaaa  of  olben.  1  hue  nothing  to  add  at  Ihii 
place  to  what  I  baveobaerred  atwve  (${9,  tt  xf.) 
on  tbia  Bul>lect,  and  tbal  ii  much  less  laliiractary 
lo  myatlFinan  I  wiih. 

IS8.  D.  SomUH,  ignlAfr,  and  alnmphtrie  can- 
ilitiuiit  and  nciuiUidM,  have  Ich  direct  iofluence 
a  producing  pbthiait  ibin  haa  gcnenltjp  been  aup- 

___^  -•. L f^ . 


S.J" 


poKd.    They  ai 


moat  eflicient  in  occatio     ^        ___,,   . ^ 

often  act  by  producing  catarrh,  braochilia,  or 
paeDDODia,  eiiner  of  which  may  dcvelope  qui- 
taceot  phlbiaii,  inio  ■  alale  of  aclioo,  or  call  ibe 
latent  pradiapoaitiaa  into  a  more  manifuc  form. 


....  It  Bccaatoraed 

to  ibeaa  almoapheric  oondttiooa,  are  cTpoaad  to 
Ihem,  and  andden  riciatitudea  or  cold,  warmth, 
■nil  haiDidily  or  drynew,  or  rapid  alteratii 
of  (h«n,  an  cenaialy  powerful 
in  lowMiualioDa,"  ''      ' 


aioly  powerful  agenta,  e»pecially 
in  developing  pblhina.  The  rapid 


laboaring  nixleT  phlbiaia.      Tl 

in  (0  whicb  many  eipnae  thgmaelvea 
g  ham  a  very  wann  apartmenl  into  the 
roal  air.  or  liom  (hs  latter  into  iha  for- 
mer, and  by  aleepiog  in  a  chamber  ibe  lempera- 
ture  of  which  ia  many  degraea  below  that  of  the 
aparlmenta  need  during  the  day,  are  certainly 
mora  or  Um  iojurinu*  to  perioni  diapoaed  (o 
phihtiit.  In  cold  aleeping-cbambera,  allhougb 
the  body  ii  protected  by  warm  bed-clothea,  the 
lung>  are  eipoaed  either  (o  a  low  range  of  tempe- 
rature, or  lo  a  higher  range  geuerateil  by  breath- 
ing the  aama  air  repealedly  in  consequence  of  tbe 
conGoemeol  oF  (he  air  by  bed.curtaina.  Noamall 
iajury  ia  oflen  alio  produced  by  oer-exciling  or 
oTer-beadng  the  body,  so  ai  lo  produce  copious 
penpiratioD,  which  often  chilh  tbe  anrface,  and 
IhniwB  tbe  momentam  of  oiiculatinn  inwardly, 
farauring  pulmooary  coogeMion,  npecJally  when 
(be  eiternat  lurface  ia  nol  protected  by  flannel 
neit  10  the  iliin.  Living  in  damp  or  ill-drained 
bousea,  remo*inK  into  rcceatly-boilt  lioutei  befora 
dry,  and  living  in  ihow  which 


areaa  aronnd  them,  nr  without  autfidi 
rentitatioD.  ara  mote  frequent  cause 
and  especially  of  pnlmouary  caniuniptioo,  than 
they  are  generally  auppoaed  lo  be,  especially  in 
psnoniof  a  tcrofulona  diaiheuB,ar  olbetwisepre- 

199.  The  influence  of  tssMns  on  plithisii  ia 
bul  slight,  and  almost  nndeiermined.  Medical 
slatialics  give  very  lillla  information  on  Ihia  topic, 
and  (hat  iilde  ia  defieicDt  in  preciswn.  Tha  re- 
turns of  the  Regiiirai-General  furnish  no  data 
respecting  It,  far  the  deaths  from  phlfaiais  during 
the  fnur  qnatten  present  little  diflensDce  as  to 
numbers^  and  when  the  rery  remarkable  differ- 
ences of  duration  presented  by  this  disease  are 
cooiidwvd,  it  cannot  be  expect^  that  the  deaiha 
caobe       ■    ■  -■  ■     -^-'^  ■•-■  -- 

ladyw 
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300.  £.  CUmaUand  LoeaHtm,'—a,  An  to  the 
climata  of  different  couotriei,  and  as  to  the  influ* 
enoeof  litaation  aod  locality,  either  iafavoariog  or 
in  pieTentiDg  the  prevalenoeof  phthias,  our  know- 
ledge it  altogether  imperfect.  Much  that  has  been 
aaserted  on  thii  subject  is  more  or  less  inaccurate, 
the  inaccuracy  being  often  in  proportion  to  the 
dogmatism  with  which  the  matter  is  treated. 
T^t  some  climates  and  localities  preMnt  a  much 
peater  prevalence  of  this  disease  amongst  their 
inhabitants  than  others  is  an  admitted  fact ;  but 
the  degree  of  prevalence,  or  the  amount  of  infln- 
enoe  attributable  to  climate  only,  and  the  shares 
which  may  be  imputed  to  situation,  circumstances, 
babiis,  customs,  ecc.  of  the  inhabitants,  especially 
the  natives,  are  either  very  iroperfeoily  known,  or 
not  known  at  all ;  even  at  the  best  an  approxima- 
tion to  the  truth  only  is  to  be  expected.  Several 
writers  have  stated  that  pulmonary  diieases,  and 
more  especially  consumption,  are  rare  within  the 
tropics,  and  in  the  natives  of  these  countries  par- 
ticularly i  but  Dr.  Webb  states  that  the  "records 
of  cases  of  natives  of  every  part  of  India  show 
that  phthisis  and  pulmonic  attections  are  at  least 
not  uboommon  aiaeases  among  natives  of  India, 
and  only  yield  in  frequency  to  fever,  cholera,  and 
dysentery,  preienting  everr  form  and  variety  that 
is  to  be  met  with  in  any  other  part  of  the  world." 
Dr.  Gbb^  stales  that  pulmonary  consumption  is 
a  prevalent  disease  in  the  lower  provinces  of  Ben- 
gal i  and  Dr.  Webb,  who  quotes  this  statement, 
remarks  that  he  has  himself  '*  observed  the  disease 
extensively  among  the  Hindoo  race,  and  the  Pu- 
barrees  inhabiting  the  lower  belt  of  the  Hymalya 
range  of  mountains."  The  same  writer  refers  to 
Dr.  OoDEva's  report  of  the  prevalence  of  pulmo- 
nary disease  in  Upper  India;  wherein  he  states— 
*'  tubercular  phthisis  we  have  had  abundance  of, 
as  the  detailed  autopsies  forwarded  every  month 
show."  (Webb's  Pathohgia  Jndica,  p.  100. etteq,) 

201.  b.  Dr.  Aechibald  Smith,  in  some  valu- 
able communications  he  kindly  sent  me  respecting 
the  diseases  of  P$ru,  remarks  that  "  In  the  negro 
haemoptysis  is  leas  frequent,  perhaps,  as  a  symp< 
torn  of  phthisis,  than  it  is  of  disease  of  the  heart 
or  aneurism  of  the  aorta.  Hemoptysis  n  also 
▼ery  often  observed  in  the  congestive  stage  of  fever 
in  the  Peruvian  negro ,  but  with  the  fever  the 
sanguineous  sputa  disappear.  Comparatively 
speaking,  phthisis  is  decidedly  less  common  in  the 
negro  than  in  the  cross  between  the  negro  and 
Peruvian  Indian,  or  pure  Indian  bred  in  the  moun- 
tains, but  migrated  to  the  coast.  The  mixed  races 
with  preponderating  Spanish  type  or  blood,  con- 
stituting the  Creole  white  race,  nurtured  io  luxury, 
idleness,  and  pleasure,  and  consequently  with  an 
unhealthy  physical  and  moral  training,  are  deli- 
cate and  feeble  of  organisation ;  and  therefore,  of 
all  the  different  races,  the  most  prone  to  ailments 
and  failing  health,  and  also  most  subject  to  tuber- 
cular consumption.  In  the  purely  white  race 
pbthisia  is  comparatively  rare,  except  among  such 
youths  as  are  sent  from  Europe  with  pulmonary 
complaints.  But,  as  these  are  found  tn  mercan- 
tile establishments,  they  are  usually  sent  from  one 
station  to  another,  without  trying  the  benefit  of 
moaotain  air ;  for  in  the  mountains  there  are  few 
European  mercantile  establishments.  In  1792 
Lima  contained  62,000  inhabitants,  of  whom 
20,000  were  whites,  23,000  of  the  negro  race, 
6,000  of  the  cnM  of  white  and  Indian,  and  3,000 


only  of  the  pure  Indian.  At  tliat  period  the  nces 
were  treated  in  their  respective  hospitals.  The 
whole  deaths  by  hospital  and  parochial  returns 
were  2795  for  the  year  given.  From  tlie  while 
hospitals  650  dead  were  buried,  while  692  died  in 
the  negro  and  Indian  hospitals ;  thus  showing  a 
much  ^[renter  mortality  among  the  whites  in  ge- 
neral (including  the  Creoles).  Now,  rest  assured 
that  phthisis  always  maintained  its  relative  posi- 
tion among  the  causes  of  death  next  to  fevers  and 
dysentery.  In  the  Indians  on  the  coast  the  relative 
mortality  is  far  beyond  that  of  the  negro.  In  Lima 
phthisis  and  intermittent  fevers  are  less  common 
in  the  negro  than  in  the  white  and  Indian  nces. 
But  diseases  of  the  liver,  of  the  heart  and  aorta, 
and  of  the  gastric  and  intestinal  viscere,  especially 
dysentery,  commit  more  havoc  in  the  negro  and 
other  dark  members  of  this  family,  than  among  the 
other  races." 

202.  In  other  parts  of  South  America  tlie  occur- 
rence of  phthisis  appears  to  be  infrequent,  espe* 
cially  among  the  unmixed  dark  races ;  but  the 
information  respecting  these  parts  and  races  is 
very  defective.  In  Mexico  this  disease  is  said  to 
be  rare ;  as  respects  the  city  of  Mexico  this  may 
be  owing  to  its  high  position  above  the  level  of 
the  sea,  and  to  other  mrcuinstances ;  but  no  infor- 
mation is  furnished  as  to  the  comparative  immu- 
nity of  different  races  in  this  country.  According 
to  Dr.  Hancoce  phthisis  is  almost  unknown  on 
the  coast  of  BritiJi  Guiana,  and  very  rare  in 
the  mountains.  This  immunity  must  have  refer- 
ence chiefly  to  the  native  races,  as  instances  of 
death  from  phthisis  have  occurred  among  both 
whites  and  olacks  who  have  removed  to  that 
country.  Col.  Tulloch  states  that  in  St.  Helena 
the  mortality  of  the  population  from  diseases  of 
the  lungs  is  about  3*2  per  1000  annually. 

203.  c.  Upon  reference  to  my  notes  respecting 
the  diseases  of  those  parts  of  the  weet  twitt  of  Africa 
which  I  visited  and  resided  in  for  short  periods 
many  years  ago,  and  which  were  inhabited  almost 
entirely  by  true  negro  tribes,  individuals  of  the 
white,  Arab,  or  Moorish  races  being  very  few,  I 
find  it  stated  that  phthisis,  remittent  and  intermit- 
tent fevera  appeared  very  rarely  to  occur  among 
the  former;  but  when  they  migrated  to  some- 
what colder  climates,  even  to  the  West  Indies, 
phthisis  was  sometimes  observed  among  them ; 
and  this  became  the  most  fatal  malady  to  them, 
excepting  small-pox,  when  thev  were  sent  to 
temperate  or  cold  climates.  Although  dysentery 
and  chronic  diarrhoea  were  amongst  the  most  pre- 
valent and  fatal  maladies  among  negroes  in  those 
parts  of  Africa,  yet  the  liver  appeared  less  fre- 
quently diseased  than  the  spleen  in  this  race ;  and 
much  less  so  than  in  the  purely  white  and  mixed 
races.  Amongst  negro  children,  however,  I 
remarked  that  mesenteric  disease  was  not  uncom- 


mon. 


204.  F.  Race,  After  considering  the  distribution  of 
heat  over  the  globe  as  di<jiplayed  by  the  isothermal 
lines  of  HvMBOLDT  (see  Art.  CuMATEs),and  by  the 
later  researehes  and  illustrations  of  Professor  Dovf, 
I  infer  that  less  is  owing  to  temperature  than  to 
race  and  modes  of  life  in  the  causation  of  phthisis. 
There  are  numerous  cireumstances  which  concur 
with  temperature  in  producing  a  climate  either 
favourable  or  unfiavourable  to  the  prevalence  of 
phthisis;  and  pf  these  coldness  and  humidity  of  the 
air,  low  elevations  from  the  surface  of  the  ocean. 
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sudden  and  frequentvieiasiuidet  of  temperature  and 
weaiher,  are  amoDgst  the  roost  influential  elements 
of  a  climate  which  favours  the  production  of  this 
malady;  whilst  a  moderately  warm  and  dry  atmo- 
sphere, considerable  elevation  above  the  sea,espe> 
cially  in  warm  countries,  and  regulari^  of  season 
and  temperature  and  weather,  greatly  diminish  the 
prevalence  of  the  disease,  and  favour  recovery  in 
the  early  stage  of  the  malady.  But  'these  condi- 
tions favourable  and  unfavourable,  are  so  associ- 
ated with  numerous  other  agencies,  especially  with 
the  influenoes  of  race,  of  social  and  domestic  con- 
ditions, of  food,  habits,  and  modes  of  living,  iie*, 
that  it  is  impossible  to  determine  the  amount  of 
influence  which  may  be  ascribed  to  each. 

205.  There  can  be  no  doubt,  however,  that  the 
disposition  to  phthisis  existing  in  different  roees  or 
varieties  of  our  speeiet  should  be  viewed  in  very 
intimate  connection  with  the  climates  in  which 
they  reside,  and  with  the  food  and  modes  of  living 
adopted  by  them.  Having  asoertained  the  fre- 
quency of  the  disease  in  the  aborigines  of  a  coun- 
try or  climate,  it  is  next  of  importance  to  know 
how  far  that  frequency  may  be  modifled  —  dimi- 
nished or  increased— by  change  to  other  countries, 
either  colder  or  warmer,  or  of  higher  or  lower 
elevation,  &c.,  and  by  the  adoption  of  different 
food  and  other  habits.  Our  knowledge  of  these 
subjects  is  deficient,  and  the  difficulties  in  the  way 
of  improving  it  are  many  ;  but,  before  I  endeavour 
to  draw  a  few  brief  inferences  closely  connected 
with  it,  I  shall  succinctly  notice  such  information 
as  I  have  found  calculated  to  remove  a  few  of 
these  difficulties.  Several  of  the  most  important 
topics  connected  with  this  subject,  and  more  espe- 
cially in  connection  with  pulmonary  consumption, 
are  discussed  in  the  Article  Climate,  Io  which  I 
must  refer  the  reader. 

206.  In  countries  in  which  the  isothermal  lines 
of  annual  temperature  range  from  1(P  to  85^, 
phthisis  appears  to  be  rare  among  the  aborigines ; 
but  it  is  more  or  less  increased  in  frequency  in 
mixed  races,  and  in  those  who  have  migrated 
from  very  warm  to  cooler  districts,  or  from  a  dry 
and  elevated  situation  to  low  and  humid  localities ; 
but  the  amount  of  increase  under  these  circum- 
stances cannot  be  shown.  Upper  Egypt  and  other 
parts  of  Northern  Africa,  and  those  places  in 
IVeitem  Aiia  where  the  annual  range  of  tempera- 
ture is  not  much  above  75^,  or  below  65^,  phthi- 
sis is  very  infrequent,  although  numerous  circum- 
stances combine  to  occasion  external  tuberculosis, 
especially  in  children,  and  probably  also  mesen- 
teric disease ;  and  of  these  circumstances  the  most 
influential  are  evidently  insufficient  and  unwhole- 
some food,  and  want  of  cleanliness.  The  immu- 
nity of  these  countries,  more  particularly  of  £gypt, 
from  phthisis,  was  well  known  to  the  ancients  from 
the  days  of  Aristotle  ;  and  hence  this  country 
was  recommended  by  them  as  a  place  of  residence 
for  consumptive  patients.  It  is  stated  by  CHAnniN, 
Fryer,  Kaye,  Kerks,  and  othen,  that  con- 
sumption is  seldom  objerved  in  Syria  and  Pertia; 
and  MM.  Bhoussais,  Boudbt  and  other  French 
writers  remark  that  phthisis  is  rare  in  the  natives 
of  Algiert  and  of  tne  Barbary  Coait,  the  mean 
annual  temperature  varying  from  68^  to  72^.  The 
former  of  these  writers  o£ierve,  that  in  Algien, 
where  periodic  fevers  prevail,  of  40,000  cases  in 
the  French  army  only  62  were  con%imptive  ;  and 
that  the  deaths  from  tliis  disease  were  1  io  102, 


while  in  the  army  in  France  they  were  I  in  5. 
In  the  West  India  Isiands  the  annual  mean  tem- 
perature varies  firom  15P  to  80^.  The  statements 
respecting  the  prevalenoe  of  phthisis  in  tliese  is- 
lands vary  remarkably,  and  are  often  contradictory; 
but  upon  the  whole  it  appeara  that  this  disease 
is  not  infrequent  among  the  dark  races,  especially 
negroes  who  have  been  brought  from  Africa,  and 
among  Creoles.  >Drs.  Musorayb,  Davy,  and 
Hunter  say  that  it  is  rare  among  the  indigenous 
inhabitants.  The  reports  of  Col.  Tullocb  give  five 
deaths  from  disease  of  the  lungs  annnally  in  1000 
of  the  oopulation  in  Jamaica ;  and  a  greater  mor- 
'  tality  from  phthisis  among  white  troops  stationed 
in  these  islands  than  in  their  own  country,  but  a 
much  less  mortality  when  stationed  in  the  East 
Indies. 

207.  The  East  Indies  furnish  a  variety  of  cli- 
mates, according  to  latitude,  -elevation  above  the 
level  of  the  sea,  and  the  other  elements  constitnt- 
ing  climate  (see  Art.  Cukate.).  The  annual 
isothermal  lines  vary  accordingly  from  66^  to 
82^ ;  and  although  cases  of  phthisis  amongst  the 
native  races  are  not  rare,  especially  in  the  jails 
and  other  places,  where  several  causes  concur 
with  race  and  climate  in  occasioning  the  disease. 
According  to  the  accounts  furnished  by  Stewart, 
Jaceson,  Balpour,  Syees,  and  othen,  it  appeara 
that  external  scrofula  and  phthisis  o^fur,  espe- 
cially the  former,  in  the  several  races  in  the  East 
Indies,  but  in  very  different  degrees  of  frequency. 
I'he  writera  on  this  subject  generalise  from  very 
limited  sources  of  observation,  in  respect  both  of 
climate  and  race.  It  is,  however,  agreed  that  to- 
bereulosis,  both  external  and  internal,  are  most 
prevalent  in  the  half-castes,  or  cross  between  the 
whites  and  natives.  Col.  Sykbs  states  that  in 
267,456  cases  of  all  diseases  treated  daring  five 
yeara  at  the  dispensaries  in  Bengal  and  North' 
IVsst  Provinces  there  were  115  cases  of  external 
scrofula  and  three  deaths,  and  187  of  phthisis 
and  nine  deaths;  thus  showing:  a  low  rate  of  tn- 
beroulosis  in  the  natives  of  India.  Dr,  Balpour 
sutes  that  phthisis  is  very  rare  in  the  natives 
serving  as  troops  in  the  Madras  Presidency,  the 
deaths  annually  from  this  disease  being  only  -4 
or  *3  per  1000.  It  should  not,  however,  be 
overlooked  that  negroes,  when  removed  either  to 
the  West  or  East  Indies,  are  more  liable  to  phthi- 
sis than  in  their  native  countries. 

208.  As  to  the  frequency  of  phthisis  io  Madeira 
accounts  are  most  contradictory;  some  writera 
sts ting  extreme  opinions  on  the  subject.  Upon 
the  whole  it  appears,  that  the  disease  is  not  infre-- 
quent  among  tne  natives,  and  that  it  is  even  com- 
mon among  the  lowest  class.  In  Malta,  iu  Itaiy, 
Spain,  PortHgai,  Greece,  European  Turkey,  and 
southern  parts  of  France, — in  all  the  places  to 
which  consumptive  patients  are  so  often  sent  from 
this  country,— the  disease  is  more  or  less  prevalent ; 
generally  as  frequent  in  all  these  places  as  in  this 
country,  and  in  some  even  more  frequent.  M. 
Ansral  states  phthisis  to  be  very  prevalent  in 
the  Mediterranean  Arahipelago.  Mr.  Spencer 
Wells  says  that  one-third  of  the  deaths  at  the 
Royal  Naval  Hospital  in  Malta  was  from  this 
malady ;  Dr.  Buroess,  Luool,  Andral,  Mrr- 
RYON,  and  othen,  phthisis  is  most  fiatal,  esMcially 
in  certain  localities,  both  in  Itaiy  and  France; 
and  of  these  Orleans,  Rhams,  Montpellicr,  Mar- 
seilles, Nice,  Rome,  Naples,  &c.,  are  not  the 
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l«Mt  reniikftble.  Mr.  Ancbll  gives  the  follinr 
iog  table  of  the  ratio  of  deaths  ffom  phthisis  to  all 
deaths  io  the  civil  and  military  hospitals  of  these 
countries :— 

Leghorn     .     Civil  and  military     .  1  in  10*75 

Florence     .     Civil 1  in  11*5 

Rome 1  in    3*4 

Naples  •    •     Averageofthreehosp.  1  in    2*33 

Military     ....  1  in    3-85 

Paris     .    .      Civil 1  in    3*25 

MUitary     ....  1  in  12*2 


In  Marseilles  the  deaths  from  this  disease  are 
stated  to  be  one  in  four,  in  Naples  one  in  eight, 
in  Nice  one  in  seven ;  but  these  can  be  viewed  as 
approximations  only  to  tlie  truth.  There  can  be 
no  doubt  that,  even  omittine  the  deaths  from  other 
tubercular  diseases,  those  which  occur  from  tuber- 
cular consumption  among  the  inmates  of  children's 
hospitals  or  institutions,  and  those  brought  up  in 
these  institutions,  are  even  greater  than  any  just 
noticed  in  either  of  these  cities.  Dr.  Caspar  of 
Berlin  gives  the  following  table  of  deaths  from 
phthisis  in  different  cities  in  Europe  and  the  United 
States,  the  average  being  about  one  in  six : — 

Berlin  dar.  lOyrs.  1  death  fr.  phthisis  in  5*7  deaths 

Paris      .      4.1 5*5 

London  .      2.1 6*2 

Hamburgh    3.1 46 

Scattgardt  10   .  I 4*7 

New  York  11    .  1 5 

Philadelphia  7   .1 7*7 

Baltimore      8.1 6*7 

Boston   .       7.1 5*9 

In  Belgium  and  Holland  phthisb  is  quite  as  pre- 
valent as  in  England  and  France.  In  Stoeden  the 
deaths  from  this  disease  are  said  to  be  about  one 
io  nineteen  of  all  deaths.  '  Dr.  Gsllerstedt  re- 
marks that  the  mortality  from  this  malady  in  the 
military  hospitals  in  Stockholm  is  eight  in  1000, 
and  that  the  life  of  a  soldier  is  favourable  to  the 
prodttctioQ  of  phthisis,  which  he  believes  to  be 
on  the  increase  in  Sweden.  According  to  a  writer 
in  the  Britiih  and  Foreign  Review,  this  disease  is 
rare  io  Dmmark,  and  still  rarer  in  Narvajf,  Lap^ 
land,  Iceland  and  the  Ferot  Islet,  In  Canada, 
notwithstanding  the  severity  of  the  winters  and 
sodden  alterations  of  temperature,  the  air  being 
dry,  tobercnlar  maladies,  and  eapecially  phthisis, 
are  comparatively  rare.  In  Ruttia  this  disease  is 
much  less  frequent  than  in  the  southern  countries 
of  Europe,  although  both  Sir  A.  CaicaTON  and 
Sir  G.  LanvRB  state  that  external  scrofula  is 
very  prevalent,  especially  in  St.  Petersburg  and 
Moscow,  and  remark  that  those  who  bear  about 
them  scars  from  scrofula  are  supposed  to  be  ex- 
empt from  phthisis. 

209.  "  In  the  Southern  Temperate  Zone,  between 
the  isothermal  lines  of  40^  and  70^,  comprising 
the  southern  part  of  South  America,  the  Cape  of 
Good  Hope,  with  a  portion  of  South  Africa,  nearly 
the  southern  half  of  Australia,  Van  Diemen's 
Land,  and  New  Zealand,  all  accounts  lead  to  the 
conclusion  that  tuberculosis  is  much  less  frequent 
than  in  countries  situate  to  the  north  of  the  north- 
em  tropic."  This  comparative  immunity  is  owing 
to  the  remarkably  less  liability  of  the  native  races 
to  the  disease,  and  to  the  general  dryness  of  the 
air,   notwithstanding  the  sudden  viciasitndeB  of 


temperature.  Other  conditions,  either  not  known, 
or  imperfectly  appreciated,  may  also  concur  to 
produce  this  result.  In  many  parts  of  Australia, 
however,  the  quantity  of  dust  so  frequently  floating 
in  the  air,  during  the  hot  and  dry  seasons,  in  some 
measure  counteract  the  other  beneficial  influences 
of  the  climate  as  reelects  phthisis. 

210.  From  the  statistical  information  which  has 
been  furnished  respecting  the  prevalence  of  phthi- 
sis in  different  parts  of  the  globe,  and  which  may 
be  consulted  in  the  works  referred  to  hereafter,  the 
influences  of  race  and  of  the  food  adopted  by  races 
and  by  the  inhabitants  of  different  countries,  are 
not  soifficiently  considered,  or  are  even  altogether 
overlooked.  Although  statistics  may  nevertheless 
furnish  much  that  is  important  on  this  subject,  yet 
there  are  other  circumstances  besides  these  which 
have  not  been  taken  into  the  acoount  Of  th«e 
not  the  least  important  are,  the  influences  of  reti* 
gious  institutions  and  rites ;  of  the  slates  of  social 
intercourse ;  of  modes  of  living  and  of  warming 
apartments,  in  cold  and  in  temperate  countries ; 
the  effects  of  the  soil,  of  vegetation,  of  water,  and 
of  the  emanations  from  them.  Of  the  agency  of 
these,  either  in  favouring  or  in  counteracting  the 
prevalence  or  frequency  of  phthisis,  our  knowledge 
is  very  deficient. 

211.  From  the  imperfect  information  farnished 
by  statistics  and  by  other  sources  of  knowledge, 
and  from  what  I  have  stated  under  Climatc,  I 
venture  the  following  inferences  as  comprising 
mostlaf  what  is  known  of  th^  influence  of  climate, 
and  of  its  more  important  effects,  in  causing  tuber- 
cular consumption.  —  a.  Phthisis  is  more  or  less 
prevalent  in  the  northern  temperate  zone,  espe- 
cially in  the  countries  of  Europe  and  the  United 
States  of  North  America. 

212.  b.  This  prevalence  is  most  remarkable  in 
the  Caucasian  race,  and  in  the  crosses  of  this  mce 
with  any  other,  more  especially  with  the  n^ro 
and  other  dark  noes. 

213.  e.  The  natives  of  conntries  to  the  north- 
ward of  the  temperate  zone  are  rarely  affected 
with  phthisis  while  they  reside  in  these  countries 
and  continue  the  habits  and  modes  of  life  —  of 
clothing,  lodging,  sleeping,  living,  and  feedings 
which  are  generally  adopteid  by  them  ;  but  when 
they  are  removed  to  more  temperate  climes,  and 
adopt  the  habits  and  modes  of  life  of  these  cli- 
mates, they  evince  a  manifest  tendency  to  phthisis, 
which  is  probably  heightened  by  the  nostalgia  to 
which  they  are  subject  when  removed  from  their 
native  countries  and  from  accustomed  pursuits, 
habits,  &c. 

214.  d.  The  ne^  and  dark  races  inhabiting 
intertropical  countries,  and  the  dark  races  peopling 
the  islands  within  the  tropics,  and  those  in  the 
southern  temperate  zone,  are  rarely  subject  to 
tubercular  consumption  as  long  as  they  ramain  in 
their  native  countries  and  islands,  and  continue 
their  usual  habits  and  modes  of  living;  but  the 
offspring  from  a  cross  with  the  Caucasian  race, 
eitpecially  when  they  remove  to  a  temperate  or 
cold  and  humid  climate,  and  still  more  thera  native 
races  when  they  migrate  to  sneh  a  climate,  are 
even  more  liable  to  phthisis  than  the  inhabitants 
of  temperate  countries. 

215.  e.  The  immunity  of  the  natives  of  the 
countries  to  the  north  of  the  temperate  zone  from 
phthisis  is  mainly  attributable  to  their  active  voca- 
tions in  the  open  air,  to  the  nature  of  their  food. 
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aod  its  adaptatioD  to  the  temperatore  and  cUmate« 
to  the.genera1  dryneas  of  the  air,  to  the  warmoeas 
of  their  clothing,  whereby  the  skin  preserves  its 
depurating  fanctioos»  and  to  the  warmth  of  their 
sleeping  oiaces. (See  Cumatb,  §§24,9tteq.) 

216./.  The  imm unity,  or  comparative  immu« 
nity,  of  the  ne^o  and  dark  races  from  phthisis 
while  they  reside  in  their  native  countries,  is 
chie6v  to  be  attributed  to  their  outdoor  modes 
of  livmg  and  exercises,  to  the  adaptation  of  their 
food  to  high  ran^  of  temperature,  to  the  influence 
of  miasmatous  districts  in  counteracting  the  ten- 
dency to  tubercular  consumption,  and  in  no  small 
measure  to  the  increased  functions  of  the  skin  in 
these  races ;  these  functions  being  in  them  more 
decidedly  supplementary  of  thoie  of  the  lungs  and 
liver, — more  actively  depurative  of  the  blood  than 
in  the  white  race.  (See  Art.  Climate,  $  22.) 

'217.  g.  The  greater  liability  of  the  dark-skioned 
races  to  phthisis  when  they  migrate  to  a  temperate 
or  cold  climatCt  is  mainly  attributable  to  the  asthe- 
nic diathesis  of  these  races,  to  the  depressing  in- 
fluence of  cold,  especially  in  cold  sleeping  apart- 
ments, upon  the  vital  eondition  of  their  lungs — 
to  the  blight  which  a  low  range  of  temperature 
produces  upon  the  organs  of  respiration  ;  to  the 
change  in  their  habits,  modes  of  living,  food,  &c. 
The  proclivity  of  cross-breeds  to  this  malady  is 
partly  owing  to  the  causes  just  stated,  in  connec- 
tion with  their  indolence,  their  debauched  habits, 
their  venereal  excesses,  and  indoor  occupations— >if 
occupied  at  all.  The  dark  races  and  muUttos, 
when  they  migrate  to  countries  whose  annual 
range  of  temperature  is  much  below  that  of  their 
native  climates,  are  disposed  to  congestive  or  asthe- 
nic inflammatory  aflTections  of  the  lungs ;  in  which, 
owing  to  the  low  grades  of  vital  power  and  vas- 
cular action,  the  morbid  exudation  is  incapable 
of  the  usual  changes  consequent  upon  stbenically 
increased  vascular  action  ;  but,  instead,  assumes 
the  tubercular  form,  or  that  state  which  is  incap- 
able of  organisation,  and  equally  incapable  of  ab- 
sorption, and  which  undergoes  the  alterations  cha- 
racteristic of  tubercular  matter. 

218.  h.  The  Mongolian  race,  especially  as  typi- 
fied by  the  Chinese,  does  not  appear  to  be  more 
liable  to  phthisis  than  the  natives  of  the  northern 

Krovinces  of  India  and  of  the  countries  in  Asia 
etween  China  and  Europe.  Of  the  Chinese,  as 
well  as  of  these  latter  countries,  our  knowledge  is 
very  imperfect  as  respects  the  relative  prevalence 
of  disease.  But  from  what  I  can  learn,  tubercular 

fihthisb  is  not  a  prevalent  disease  among  them,  at 
east  as  long  as  they  remain  in  their  native  climates 
and  pursue  their  usual  occupations,  habits,  and 
modes  of  living.  How  far  the  various  races  and 
trit>es  inhabiting  these  vast  regions  may  be  liable 
to  this  malady  when  they  migrate  to  either  colder 
or  warmer  countries,  is  not  known ;  but  the  results 
roust  manifestly  depend  upon  the  many  circum- 
stances attendant  and  consequent  upon  such  mi- 
gration. 

219.  i.  The  food  of  man  increases  the  disposi- 
tioD  to  phthisis  in  as  far  as  it  is  not  adapted  to 
the  constitution  and  wants  of  the  races  in  their 
native  countries — ^to  the  different  races  inhabiting 
cold,  temperate,  and  tropical  climates ;  to  each  of 
which  it  requires  to  be  appropriate  in  its  nature, 
as  shown  in  the  article  Climate  ($§  26,  et  ieq.). 
This  adaptation  of  food  to  race  and  climate  extends 
to  the  beverages  lised  by  the  inhabitants  of  dif- 


ferent countries  i  the  neglect  of  this  piiodple  of 
Hygienne  being  demonstrated  by  the  destructive 
effects  of  ardent  spirits  in  the  dark-skinned  raees, 
which  are  so  little  injurious  to  the  natives  of  cold 
countries. 

220.  Ac.  The  inflnenoe  of  clothing  upon  the  fre- 
quency of  phthisis  requires,  equally  with  food,  a 
reference  to  race ;  and  the  consimmtions  which 
apply  to  the  one  appear  in  great  measure  to  apply 
to  the  other.  In  all  races  tm  clothing,  and  in  the 
dark  races  the  inunetions  of  the  skin,  in  addition 
to  the  slight  clothing  required  by  the  vicissttudea 
of  season  and  weatlier,  tend  to  promote  the  regular 
discharge  of  the  cutaneous  functions;  the  fair- 
skinned  races  of  Europe  and  America  being  those 
in  which  these  functions  are  least  active  in  health, 
and  most  liable  to  interruption. 

221.  I.  Religion  and  religious  rites  may  be 
viewed  by  many  as  exerting  no  influence  on  the 
frequency  of  phthisis  or  of  any  other  disease  in 
any  climate.  1  believe,  however,  that  religioua 
rites  exert  some  influence,  but  the  extent  of  that 
influence  I  cannot  state  ;  indeed,  it  would  be  im- 
possible to  ascertain  it,  especially  in  Mohammedan 
countries,  and  in  countries  to  the  eastward  and  the 
north  of  the  former.  There  can  be  no  doubt, 
however,  that  the  strictness  of  diet,  and  the  rites 
of  the  Jews,  notwithstanding  several  countervailing 
influences  to  which  they  have  been  exposed  during 
many  centuries,  have  rendered  scrofula,  phthisu, 
and  gout  less  frequent  among  them  than  among 
other  peoples  in  their  vicinity  ($  178.). 

222.  m.  In  our  estimates  of  the  influence  of 
climate  on  the  frequency  of  phthisis  in  the  white 
races,  a  cold  moist  climate,  and  low  situation,  and 
without  beiuR  miasinatous,  or  a  variable  and  humid 
climate,  is  the  most  favourable  to  the  production 
of  this  disease ;  whilst  a  dry,  temperate,  and  mode- 
rately elevated  situation,  with  a  r^^lar  procession 
of  the  seasons,  or  a  limited  range  of  temperature, 
is  that  which  is  most  likely  to  diminish  the  fre- 
quency or  arrest  the  progress  of  the  malady.  Other 
considerations  connected  with  climate  will  be 
entertained  when  the  prevention  of  phthisis  is 
discussed. 

223.  G.  ConJintnmU  in  pritofu,  barraekt,  hulks, 
toorkhotuet,  hotpitaisy  aud  eifMtriatum,  &c.,  are 
severally  productive  of  phthisis,  both  in  the  pre- 
disposed, and  in  those  who  have  evinced  no 
marked  predisposition ;  but  in  the  former  most 
especially.  In  prisons,  hulks,  and  workhouses 
several  injurious  influences,  physical  and  mental, 
combine  to  produce  a  more  or  less  marked  effect. 
Insufiicient  ventilation  and  exercise  in  the  open 
air,  want  of  light  or  sunshine,  deficiency  of  ex- 
ternal warmth,  low  grades  of  temperature,  con- 
joined with  humidity,  low  and  moist  situations, 
and  insufficient  or  unwholesome  food,  ^[enerally 
combined  with  depression  of  spirits,  longings  afker 
liberty,  and  wearioew  of  prolonged  or  hopeless 
confinement,  are  the  frequent  causes  of  phthisis 
among  the  inmates  of  these  pisoes.  Dr.  Baly 
states  that,  in  a  period  of  eighteen  years  in  the  Mil- 
bank  Penitentiary,  nearly  half  the  deaths  and  half 
the  pardons  on  medical  grounds  were  due  to  tuber- 
cular disease,  the  freouency  of  this  disease  pro- 
gressively increasing  after  a  few  months'  confine- 
ment ;  and  the  ratio  of  mortality  in  this  prison 
being  nearly  four  times  more  than  that  of  the  me- 
tropolis, as  regards  this  malady.  Dr.  Balt  has 
further  shown  that  a  similar  increase  of  phthisis 
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among  prisooen  occurs*  in  other  pjtoes  of  oon- 
finement,  both  on  the  continent  of  Earope  and  in 
the  Slates  of  North  America.  Dr.  Allkn  Wibb 
remarks,  on  the  authority  of  Dr.  Grbbn^  that  in 
the  jail  of  Midnapore,  m  Upper  India,  in  22^ 
90t'  north  latitude,  and  ^'P  25''  east  longitude, 
and  in  the  Calcutta  prison,  phthisis  frequently 
occurs,  although  in  a  hot  climate,  where  this 
disease  is  but  slightly  prevalent.  In  these  intertro- 
pical prisons  the  malady  often  follows  attacks  of 
Jmeumonia,  or  it  assumes  the  acute  and  febrile 
brm«  or  that  described  as  most  common  in  children 
(J$  92,  «*  sef .). 

224.  Many  of  the  conditions  existing  in  prisons 
are,  to  some  extent,  present  also  in  ftarrorfcf  and  in 
workhoutm.  Accoraing  to  the  Army  Reports,  the 
British  foot-guards  are  much  more  liable  to  con- 
sumption than  the  general  Ijondon  population ; 
and  in  most  stations,  both  in  temperate  and  in  warm 
climates,  the  mortality  from  phthisis  in  barracks 
is  much  greater  than  among  the  officers  or  the 
general  population  of  the  country.  As  respects 
the  guuds,  something  may  be  owing  to  the  height 
of  the  men,  tall  men  being  more  frequently  pre- 
disposed to  this  disease  than  those  of  middle  ftize  ; 
but  much  more  is  certainly  owing  to  the  congre- 
gation of  numbers  in  a  limited  space,  to  the  irre- 
gularities and  vices  of  a  barrack  life,  and  to  the 
influence  of  a  vitiated  atmosphere.  The  results 
are  similar,  and  often  more  remarkable,  in  large 
public  or  private  schools,  where  a  large  number 
sleep  in  one  apartment,  and  breathe  repeatedly  the 
same  air. 

225.  Confinement  in  workhmt$a  and  hatpitaU  is 
injurious  chiefly  by  inducing  tubercular  disease,  in 
some  form  or  other,  and  especially  in  that  of 
phthisis.  In  the  hospitals  for  children  this  is 
especially  the  case,  ss  shown  by  MM.  Rilliet 
and  Bartooz.  The  continued  respiration  of  the 
air  of  an  hospital  or  workhouse,  without  removal 
from  the  wards  or  apartments  into  the  open  air,  is 
even  more  injurious  than  breathing  a  more  impure 
air  than  that  in  these  places,  when  exercise  in  the 
pure  open  air  is  enjoyed  during  the  day  ;  the  con- 
tinued respiration  of  even  a  slightly  impure  air 
behig  more  injurious  than  the  respiration  after 
intervals  of  a  much  more  vitiated  atmosphere. 
The  impurity  of  the  air  in  these  places  is  caused 
by  the  numbers  breathing  the  same  air  in  a  con- 
fined space,  by  the  exiialation  from  the  bodies  of 
the  inmates,  and  by  the  effluvia  proceeding  from 
diaeaaes,  morbid  di^^charges,  &c.  Infsnts  of 
women  confined  in  lyinff*in  hospitals  often  become 
generally  tuberculous  iithey  remain  long  in  these 
places,  as  I  have  observed  on  several  occasions 
when  eottsnlting  physicians  to  one  of  these  insti- 
tttlions.) 

226.  Erpatrialitfii,  either  by  trasitpoHation  for 
crimes,  or  by  emigration,  unless  the  climste  to 
which  expatriation  takes  place  be  dry  and  tempe- 
rate, is  generally  followed  by  an  increase  of  mor- 
tality caused  by  tubercular  consumption.  Even 
removal  from  the  high  lands  and  from  the  scenes 
of  early  youth  to  the  low  and  humid  situations  in 
the  same  latitude,  although  the  temperature  be 
milder,  causes  an  increased  disposition  to  phthisis. 
This  is  partly  owing  to  the  mental  emotions  con- 
sequent upon  the  removal  so  frequent  in  young 
persons  thus  circumstanced,  and  is  greatly  in- 
creased by  the  nostalgia  produced  in  these  in- 
staneea($213.). 


227.  E.  Poverty,  and  thtvieimtudit  of  fortunt 
and  ef^  Uf§  have  no  mean  influence  in  ooth  pre- 
disposing to  and  exciting  tubercular  consumption. 
Mm.  Ix>mbaro,  D'EspiNi,  and  Lebxrt  have 
furnished  sufficient  evidence  that  this  malady  is 
much  more  prevalent  among  the  poor  than  among 
the  middle  and  highest  classes  of  society.  M. 
LoHBARo  states  that  the  combined  statistics  of 
phthisis  in  .Vienna,  Paris,  Hamburgh,  and  Geneva, 
show  that  the  disease  is  doubly  more  prevalent 
among  the  poor  than  in  the  hisher  classes.  Every 
competent  observer  must  have  remarked  the 
occurrence  of  phthids  after  the  loss  of  fortune, 
honour,  and  fnends,  and  have  seen  mental  de- 
pression, conjoined  with  poverty,  slowly  develop- 
ing this  disease  in  its  most  irremediabte  form,  in 
all  temperaments  and  constitutions,  and  even  in- 
dependently of  hereditary  or  other  states  of  pre« 
disposition.    (See  also  j§  170,  et  ieq.), 

228.  V.  Pathological  Causxs  or  Phthisis. 
— -  Previous  disorder  or  disease  more  frequently 
both  predispose  to  and  directly  occasion  tuber- 
cular consumption  than  is  commonly  suppored  ; 
and  the  effect  is  produced  not  merely  by  calling 
the  tubercular  germs  into  activity  where  they 
already  exist,  but  also  by  causing  their  formation 
and  progressive  development  where  no  evidence 
either  of  a  tuberculous  diathesis  or  of  their  ex- 
istence had  been  previously  detected.  If  we  en- 
deavour to  trace  tne  pathological  changes  as  they 
sucoessiyely  occur,  and  remark  their  nature,  from 
those  characterising  the  previous  disorder,  to  those 
which  interpose  between  that  disorder  and  those 
which  constitute  the  incipient  stage  of  phthisis, 
we  shall  be  especially  struck  by  the  influen^je  pro- 
duced upon  tne  vital  and  constitutional  powers 
by  the  disorder,  although  apparently  slight,  which 
has  occasioned  this  malady.  Several  of  these 
disorders  are  so  insidious,  and  others  of  a  roor« 
important  nature  are  in  some  cases  so  mild,  as  not 
to  excite  any  apprehension  as  to  the  effects  they 
may  produce,  and  thus  they  are  allowed  to  pro- 
ceed, or  are  exasperated  by  exposure  and  neglect 
of  proper  treatment  and  regimen,  until  the  changes 
or  states  which  either  indirectly  lead  to  tubercular 
deposits,  or  directly  produce  them,  more  or  less 
fully  supervene.  In  other  cases  severe  attacks  of 
disease,  either  inflammato/y  or  exanthematous, 
are  injudiciously  treated  or  neglected  towards 
and  during  convalescence,  owing  to  the  desire  of 
the  patients  or  their  friends  to  get  rid  of  medical 
attendance ;  or  are  imprudently  or  prematurely 
exposed  to  the  various  internal  and  external  causae 
of  disease,  and  especially  to  those  which  in  such 
circumctances  more  particularly  depress  organic 
nervous  power,  disorder  digestion  ana  assimilation, 
and  blight  the  vital  functions  of  the  reapiratorjr 
organs.  During  convalescence  from  epidemic 
and  exanthematous  maladies,  and  from  inflam- 
matory affections  of  the  respiratory  passages  and 
ornns,  the  patient  is  often  left,  by  his  own  self- 
will  and  iffuorance,  without  those  means  which 
are  required  to  restore  his  exhausted  vital  energies, 
to  renew  the  vigour  of  the  organic  nervous  system, 
to  improve  digestion  and  assimilation,  and  to  pro- 
mote the  healthj  metamorphoeis  of  the  colourless 
chyle  globules  into  the  red  globules  of  the  blood. 
In  many  diseases,  and  especially  in  exanthe- 
matooa  and  other  fevers,  the  waste  of  the  hemato- 
globulin  is  progressive,  and  at  the  period  of  in- 
cipient convalosoence  it  ia  generally  greatest,  and 
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4be  blood  is  then  poorest  and  most  deficient  in 
red  globules.  Now,  if  these  states  of  exhausted 
organic  nervous  ioflnence,  and  of  impoverished 
circulating  fluids,  be  uot  improved  by  jadicions 
treatment  and  regimen,  or  by  change  to  a  healthy 
air,  ^c,  and  more  particularly  if  they  are  in- 
fluenced by  injurious  exposures  or  agents,  di- 
gestion, assimilation,  and  nutrition' are  liable  to 
bo  perverted,  and  tubercular  germs  are  thereby 
rapidly  developed,  or  are  directly  or  primarily 
produced. 

329.  A,  PreviouM  diuau  of  the  rupiratory  and 
eireuUtting  orgaiu  has  no  mean  influence  in  pre- 
disposing to,  or  in  directly  occasioning  phthisis. 
Frequent  attacks  of  catanh,  catarrhal  fever,  in- 
fluenza, hooping-cough,  bronchitis,  broncho-pneit- 
monia,  pneumouia,  &c.,  are  severally  calculated 
to  develope  phthisis,  particularly  in  the  scrofulous 
and  lymphatic  diathesis.  In  these  diseases  the 
evil  is  not  always  to  be  asonbed  to  the  develop- 
ment during  their  course  of  the  germs  of  tubercle 
whioh  had  previously  existed,  but  to  the  primary 
formation  of  these  germs  or  deposits  during  their 
progress  and  decline,  or  their  periods  of  deca- 
denoey  constttnting  the  early  stage  of  conva- 
lescence. In  this  stage  excited  action  has  subsided 
into  more  or  less  of  exhaustion,  vital  power  is 
locally  or  generally  impaired,  the  circulating  fluid 
joroewhat  wasted  as  respects  its  most  assimilated 
elements,  and  the  digestive  and  assimilating 
functions  considerably  weakened.  Diseases  of 
the  heart,  especially  valvular  diseases,  causing 
either  congestion  of  the  lungs  or  hsemorrbage 
from  the  bronchial  tubes,  have  also  no  mean  in- 
fluence in  developing  phthisis;  for  the  congestion 
thus  5ccasiooed  is  not  unfrequently  productive  of 
an  exudation  either  into  the  air  cells  or  into  the 
parenchyma  of  the  longs,  which  passes  into  the 
tubercular  form,  or  is  converted  into  or  becomes 
the  nidus  of  fully  developed  tubercles.  Similar 
results  may  also  follow  the  exudation  of  blood 
from  the  bronchi,  especially  if  the  fluid  pass  into 
the  air  c^lls. 

2.^.  B.  ErafftAffaafmudtMaiss  are  often  followed 
by  phthisis ;  and  this  latter  malady  is  more  likely 
to  originate  during  the  decline  of  these  diseases, 
or  in  tlieir  early  and  advanced  stages  of  conva- 
lescence, than  at  an  early  period.  Of  all  this 
class  of  diseases  there  is  none  that  is  more  pro- 
ductive of  phthisis,  or  more  rapidly  developes  it, 
where  the  germs  of  the  malady  already  exist, 
or  where  a  predisposition  to  it  is  present,  than 
mgaales,  and  this  is  more  especially  remarkable  in 

Eenons  about  or  above  the  age  of  puberty.  I 
Bve  often  observed  persons  who,  by  diathesis, 
hereditary  predi!>po!iition,  or  other  circumstances, 
were  possessed  of  a  consumptive  tendency,  pass 
throug;h  measles  without  any  marked  pulmonary 
complication,  or  any  pulmonary  disorder  that 
could  be  detected  by  auscultation  or  otherwise, 
and  yet,  during  the  progress  of  advanced  conva- 
lescence, or  soon  afterwards,  indications  of  in- 
cipient phthisis  have  appeared,  especially  if  any 
exposure  or  want  of  care  had  favoured  the  de- 
velopment of  the  malady.  In  this,  and  in  others 
of  the  exanthemata,  the  decadence  of  the  disease, 
and  the  consequent  convalescence  present,  as 
just  slated,  the  mo$>t  favourable  occasions  for  the 
origination  of  phthisis,  and  these  should  be  care- 
fully guarded  against. 

231.  Of  all  the  exanthemata,  there  is  none  so 


unfrequently.  followed  bv  phthisk  as  tmailpu^ 
It  would  appear  that  this  latter  malady  either 
carried  off  most  of  those  predisposed  to  phthisis, 
when  smallpox  was  a  more  prevalent  disease 
than  it  is  now,  or  it  destroyed  the  predispoation  to 
phthisis.  I  have  long  remarked,  and  I  believe 
that  others  have  also  remarked,  the  Tery  rare 
occurrence  of  phthisis  in  any  one  even  but  slightly 
marked  with  smallpox.  It  is  manifestly  other- 
wise with  vaeeimaf  for  what  I  have  stated  with 
respect  to  its  influence  on  the  frequency  of  Scaor* 
ULA  (§4  47—49.),  is  equally  applicable  to  phthisis. 
It  does  not  appear  that  icarUt  fever  is  influential 
in  producing  or  developing  phthisis  further  than 
that  the  debility  consequent  upon  it,  during  conva- 
lescence, requires  a  careful  protection  from  ex- 
posures and  other  exciting  causes  of  this  latter 
malady.  Scarlet  fever  is  often  attended  or  fol- 
lowed by  enlargement  and  suppuration  of  the 
glands  of  the  neck,  especially  in  scrofulous 
subjects;  and  in  these  cases,  as  well  as  in  other 
scrofulous  cases,  when  these  glands  suppurate, 
the  liability  to  tubercular  consumption  is  thereby 
greatly  diminished. 

232.  C.  Suppreued  or  excemve  iteretion  or  er- 
cretion  is  often  more  or  less  concerned  in  occasion- 
ing phthisis.  The  suppression  of  an  accustomed 
evacuation  or  discharge,  or  the  drying  up  of  an 
issue,  seton,  or  ulcer,  or  the  healing  of  a  fistulous 
ulcer,  as  ^tuia  m  ano,  has  been  followed  by 
phthisis;  but  in  all  such  cases  as  have  fallen 
within  my  observation  the  disease  had  com- 
menced previously,  or  had  even  made  some  pro- 
gress ;  the  suppression  of  the  dischai^e,  especially 
of  haemorrhoids  or  the  catamenia,  or  of  Uie 
cutaneous  excretions,  having  been  followed  by  a 
more  acute  form  of  the  disease,  or  having  de- 
veloped a  chronic,  or  slow  and  insidious  state  of 
phthisis,  into  the  congestive,  inflammatory,  acute, 
or  hssmorrhagic,  according  to  the  diathesis  or 
habit  of  body  of  the  patient. 

233.  On  the  other  hand,  excessive  discharges, 
whether  haemorrhagic,  secretory,  or  excretory, 
may  so  weaken  the  constitutional  powers— may  so 
depress  organic  nervous  energy  and  impoverish 
the  blood,  by  wasting  its  hasmato-globulin,  as  to 
be  followed  by  tubercular  phthisis,  either  where 
a  predisposition  to  it  alreaay  existed,  or  where 
causes  tending  to  blight  the  vital  condition  of  the 
lungs  were  iq  operation,  as  cold,  humidity,  &c. ; 
excessive  losses  of  blood,  by  operation  or  from 
hemorrhoids,  from  menorrhagia,  flooding,  &c. ; 
prolonged  or  improper  suckling,  diarrhoea  or  dy- 
sentery, enteric  fevera,  masturbation,  and  venereal 
excesses,-^have  severally  not  infrequently  either 
caused  or  developed  phthisis,  especially  where  a 
predisposition  to  it  was  present. 

234.  J),  Impaired  organic  ntrvout  or  vUat  power^ 
or  debility,  whether  hereditary,  original,  or  ac- 
quired during  childhood,  youth  or  maturer  age, 
is  more  intimately  connected  with  the  occurrence 
of  phthisis  than  is  generally  supposed,  and  is  di- 
rectly concerned  with  the  causation  of  the  im- 
paired conditions  of  digestion,  assimilation,  and 
nutrition,  which  constitute  a  large  portion  of  that 
circle  of  morbid  actions  characterising  the  oom- 
roencement  and  early  stage  of  tubercular  con- 
sumption.    (See  DxBiLrrY.) 

235.  £.  morbid  ttate  of  the  circulating  fluidt, 
both  the  chyle  and  blood,  that  are  so  often  present 
at  an  early  stage  of  phihisi;*,  or  even  before  t}iis 
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state  bat  maiuf«8ted  itself,  are  the  first  reialti  of 
impainneot  of  the  organic ;  nervous  power ;  and 
alinough  comparatively  rarely  declared  in  the 
form  of  anemia  or  chlorosis,  yet  they  consist  of 
a  greater  or  less  deficiency  of  the  basmaco- glo- 
bulin, and  especially  of  the  red  jg^lobules,  with  an 
excess  of  the  colourless  globules,  and  a  weakened 
crasis  or  diminished  vital  cohesion  of  the  fibrin, 
and  consequently  of  the  ooagulum. 

236.  Vlll.  Of  the  Operation  or  the  Causbb 
or  Pbtbisis. — PhthiM,  whether  hereditary,  con- 
genital  and  proceeding  from  causes  affecting  the 
parent,  or  produced  by  causes  scting  during  early 
or  mature  age,  generally  arises  from  a  concur* 
rence  of  causes,  one  or  more  of  which  may  be 
much  more  effective  than  the  rest;  they  may 
act  either  contemporaneously  or  successively*  or 
the  influence  produced  by  one  or  two  may  be 
reinforced  or  determined  by  others  acting  subse* 
quently. 

237.  i.  The  causes,  then,  either  affecting  the 
parents,  and  the  offspring  through  them,  or  the 
individual  only  during  early  childhood,  or  sub- 
sequently, in  the  many  modes  of  combination 
or  succession  that  most  necessarily  arise  from 
their  numbers,  are  of  such  natures  as  to  impair 
vital  power,  especially  as  manifested  by  the 
organic  nervous  system,  and  by  the  organs  and 
functions  endowed  by  this  system. 

238.  ii.  As  this  system  actuates  the  vascular 
system  and  the  blood,  and  as  it  influences  also  the 
digestive,  assimilaiing,  and  nutritive  functions,  the 
secretions  and  the  excretions,  so  it  necessarily 
follows  that  causes  which  depress  or  exhaust,  or 
otherwise  impair  the  influence  or  power  of  this 
system —the  organic  nervous — will  co-ordinately 
afiiect  the  states  of  the  assimilating  functions,  of 
the  blood,  and  of  nutrition. 

239.  iii.  The  following  may  thus  be  inferred  as 
the  successive  or  morbid  phenomena  resulting 
from  the  action  of  the  causes  of  phthisis,  whether 
occurring  singly  or  in  various  combinations,  or  in 
succession :  1st.  Depression  of  the  organic  ner- 
vous or  vital  power  of  the  frame,  or  an  imperfect 
development  of  this  power,  owing  to  hereditary 
or  congenital,  or  to  more  imm«iiate  or  direct 
canses  operating  in  early  or  advancing  epochs  of 
life  ;  2nd,  Morbid  states  of  the  circulating  fluids, 
especially  of  the  chyle  and  blood,  commencing 
with  the  slow  or  imperfect  development  of  the 
chyle  globules,  and  followed  by  a  slow  or  im- 
paired metamorphosis  of  these  and  the  blood 
globules,  or  of  the  former  into  the  latter,  —  tlie 
plasma  or  liquor  tanguinit,  with  its  fibrioe,  being 
deficient  in  vital  endowment ;  3rd,  A  wasting  or 
diminution  of  the  red  globules,  and  an  impair- 
ment of  the  crasis  or  vital  endowment  of  the 
plasma  by  excessive  secretion  and  excretion  from 
the  lungs,  skia.  and  bowels;  4th,  The  nutrition 
and  vital  cohenon  of  the  tvsues — the  organisation 
of  the  frame  ultimately  sufferf* 

240.  iv.  These  changes  in  the  organic  nervous 
influence  or  vital  power,  in  the  circulating  fluids, 
and  in  the  nutrition  of  the  structures,  produced 
by  the  causes  of  phthisis,  may  take  place  contem- 
poraneously and  co-ordinately;  but  they  may 
more  reasonably  be  supposed  to  advance  in  suc- 
cession, however  rapidly,  impaired  organic  nervous 
power  accelerating  and  increasing  the  other  sub- 
sequent changes.  That  this  procession  of  morbid 
changes  actually  obtains  may  be  inferred  from 


the  modes  in  which  the  causes  may  be  presumed 
to  operate ;  for  those  causes  which  primarily  and 
ohiefly  affect,  by  depressing  or  impairing,  or  im- 
perfectly developing,  organic  nervous  power,  as 
nereditary  influence,  the  depressing  emotions  of 
mind,  &c.,  may  rationally  be  presumed  to  operate 
cooseeutively,  and  to  no  slight  extent  also  im- 
pede and  disorder  digestion,  assimilation,  and 
the  healthy  metamorphosis  of  the  chyle  and  blood 
globules,  and  ultimately  the  nutrition  and  vital 
cohesion  of  the  tiisues.  Many  other  cause^lwhich 
more  directly  tend  to  prevent  the  development  of 
the  chyle  and  blood  globules,  or  to  promote  their 
waste  or  destruction, as  iosuflicient  food,  increased 
discharges,  ficc,  depress  organic  nervous  or  vital 
power,  while  they  impair  .or  arrest  nutrition. 
Certain  causes,  again,  exert  a  still  more  extended 
influence;  for  they  act  directly  and  roanifestlyy 
both  by  depressing  or  exhausting  vital  power  and 
resistance,  and  by  aecelerating  or  increasing  the 
waste  and  destruction  of  the  hsBmato-globulin ; 
nutrition,  and  the  healthy  conditions  of  both  the 
fluids  and  the  tissues  being  more  or  less  impaired. 
The  most  influential  of  these  last  causes  are  pre- 
mature or  excessive  sexual  indulgences  in  either 
sex,  masturbation,  excessive  secretions  and  dis- 
charges, sedentary  occupations  in  ill- ventilated 
and  over-crowded  apartments,  .impure  air  of  any 
kind,  confinement  and  insufficient  exercise,  defect 
of  light  and  sunshine,  &c. 

241.  IX.  Treatment  or  Tuberculab  Con- 
sumption .^^-i.  Historical  Sektcu  op  the  Treat- 
ment RECOMMENDED  BY  AUTHORS.— It  wgs  re- 
marked by  Dr.  You  no,  one  of  the  greatest  of 
the  many  names  that  adorn  the  literature  and 
science,  not  only  of  our  profession,  but  of  our 
country,  in  bis  learned  work  on  **  Contumptiv§ 
DiMtues"  that  although  we  may  not  obtain,  from 
the  medical  writings  of  the  ancients  any  rreat 
variety  of  information  immediately  applicable  to 
practical  purposes,  we  may  still  feel  a  sufficient 
interest  in  the  history  of  a  science  which  deeply 
engages  our  attention,  to  induce  us  to  inquire, 
how  lon^  the  few  truths  which  are  fully  esta- 
blished with  regard  to  it,  have  been  sufficiently 
demonstrated.  "When,  indeed,  a  fact  is  once 
well  authenticated,  no  accumulation  of  authorities 
can  be  sufficient  to  invalidate  its  credibility ;  yet 
we  cannot  help  placing  a  greater  degree  of  con- 
fidence in  opinions  which  we  are,  for  other  rea- 
sons, inclined  to  adopt,  when  we  are  informed 
that  they  are  sanctioned  by  the  observations  of 
the  most  respectable  autluHTS  of  every  age."  It 
is  necessary  to  premise  that,  until  the  commence- 
ment of  the  nineteenth  century,  the  sub-acute 
and  chronic  forms  of  hronehitii  were  very  gene- 
rally described  and  treated  as  forms  of  eontump* 
tion,  and  even  as  true  tubereuiar  phthish ;  and 
that  this  want  of  precision  in  the  diagnosis  of 
these  diseases  led  not  only  to  a  much  greater 
diversity  of  opinion  as  to  their  treatment,  but 
also  to  a  marked  difference  in  the  reputed  results 
of  the  means  employed.  Tlie  general  miscon- 
ception existing  among  wrileis  respecting  the 
precise  nature  and  seats  of  bronchitis,  and  tuber- 
cular formations  in  the  lungs,  and  their  conse- 
quences, should  be  kept  in  recollection  in  reading 
the  following  sketch  ;  for  it  will  then  become 
apparent  that  much  of  the  benefit  produced  by 
many  of  the  means  recommended  was  actually 
not  manifested  in  cases  of  tubercular  consumption 
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but  in  those  of  Bub-acute,  or  asthenic,  or  chronic 
bronchitis.    (See  Art.  BRONCBms.) 

242.  HiPPOcRATBS  frequently  mentions  tuber- 
cu1«r  consumption  by  the  name  phthisis,  phthoe, 
and  empyema,  and  states  that  the  age  most  liable 
to  it  is  from  IB  to  35.  He  notices  many  of  its 
most  prominent  phenomena  ;  as  the  taste  and  ap- 
pearances of  the  expectoration,  the  pain  between 
the  bock  and  sterum,  the  frequency  of  hn* 
rooptysis,  the  quick,  wheezing  respiration,  the 
coug^  the  condition  of  the  hair  and  nails ;  the 
sweats,  diarrhoea,  emaciation,  pleural  adhesions, 
&c.  His  treatment  is  not  always  consistent  with 
itself.  He  advises  caustics  externally,  emetics, 
purgatives  in  moderation,  oxymel,  milk  diet,  es- 
pecially asses',  goats',  and  mares'  milk,  warm 
from  the  animal ;  walking  exercise ;  avoiding  the 
extremes  of  heat  and  cold.  In  addition  to  these, 
several  other,  and  often  opposite  means  are  ad- 
vised in  different  parts  of  his  writings,  to  which  it 
is  unnecessary  to  refer. 

243.  In  the  works  of  Abistotlb  are  to  be  found 
the  earliest  notice  of  the  opinion  that  phthisis  is 
infectious.  He  states  that  this  disease  makes  the 
breath  corrupt  and  oflfensive,  and  those  who 
approach  I  he  diseased  person  breathe  air  vitiated 
by  him.-^PLAUTUs  mentions  resin  and  honey  as 
being  employed  by  the  Romans  for  hasmoptysis  ; 
and  DiosooRiDES,  the  physician  of  Cleopatra,  and 
the  greatest  writer  on  the  materia  mediea  m  ancient 
times,  recommends  sulphur — a  substance  which 
has  been  employed  in  various  forms,  even  down 
to  the  present  time. — Arxtads  considers  uloe- 
ration  of  the  lungs  as  genuine  consumption,  called 
it  phthoe,  and  gives  a  good  description  of  the 
disease.  Most  of  the  chapter  on  the  treatment 
is  lost,  but  in  what  remains  milk  diet  and  sea- 
voyaging  are  strongly  advised. 

244.  CsLsvs  states  that,  in  genuine  consump- 
tion, a  long  sea  voyage  and  change  of  climate 
are  most  advisable,  if  the  strength  will  permit, 
and  the  climate  of  Alexandria  is  prefeired  by 
him.  He  remarks  that  the  worst  air  for  any 
disease  is  that  in  which  it  has  originated. 
Amongst  various  other  means  be  recommends 
milk-diet,  with  garlic,  leeks,  &c.y  with  vine^r ; 
farinaceous  articles,  occasionally  some  mild  animal 
food  ;  6our  boiled  with  mutton  suet,  and  some 
light  and  austere  wines.  He  advises  the  cautery 
on  various  parts  of  the  chest,  and  the  ulcers  not 
to  be  healed  as  long  as  the  cough  continues.  He 
mentions  several  other  remedies,  as  horehound 
with  honey  ;  the  juice  of  plantain  ;  garlic  in  wine, 
raw  or  9on ;  eggs  with  sulphur ;  hyssop ;  turpen- 
tine boiled  with  butter  and  honey ;  carriage  ex- 
ercise ;  sailing  on  a  long  sea  voyage.  For  he- 
moptysis he  advises  bleeding,  cupping,  wool  wet 
with  vinegar  to  be  placed  where  pain  is  felt ;  a 
cool  apartment,  and  rest.«-The  elder  Flint 
enumerates  many  substances  as  specifics  for  con- 
sumption, especially  ammoniacum,  a  course  of 
milk  in  the  mountains,  the  juice  of  plantain,  a 
linetus  of  betony  with  honey ;  goats'  fat  in  gruel, 
or  with  honey  and  water,  and  a  little  rue,  and 
various  other  means  less  rational. 

245.  The  works  of  Galen  furnish  many  prolix 
and  digressive  discussions  on  phthisis.  The  expec- 
toration of  cretaceous  concretions  was  fint  noticed 
by  him.  He  believes  in  the  infectious  nature  of 
the  disease.  He  prescribes  vinegar  much  diluted 
with  water  for  the  hectic ;  bleeding,  an  emetic. 


pui^tives,  frictions,  baths,  exercise,*  a  mild  opi- 
ate at  night,  and  removal  to  StabUt  for  the  ad- 
vantages of  the  air  and  milk  of  that  place.  He 
remarks  that  the  air  of  that  place  is  dry,  the  pas« 
tures  healthy,  the  hilb  of  moderate  height,  three 
miles  from  the  Bay  of  Nsples,  slopingr  gently  to 
the  west,  and  near  to  Vesuvius,  which  makes  the 
air  still  drier  by  its  volcanic  beat,  and  defends  it 
from  the  north-westerly  winds.  At  Subise,  he 
says,  that  the  milk  of  cows  is  used  ;  but  be  con- 
siders asses'  and  goats'  milk  preferable,  the  former 
being  lightest,  the  latter  of  an  intermediate  nature. 
In  order  to  allay  the  cough  and  improve  the  ex- 
pectoration he  prescribes  frankincense,  myrrh, 
saffron,  squills,  liquorice,  mastich,  tragacaoth, 
&c.,  with  syrup  of  grapes  and  honey.  When  the 
discharge  n  excessive,  he  employs  opium  and 
castor,  or  aloes,  mastich,  and  saffron ;  or  the  juice 
of  hyoscyamus  with  pepper ;  or  a  loxenge  of  5m- 
honius  LarguM,  containing  liquorice,  myrrh,  tur- 
pentine,  and  tngacanth ;  or  sulphur,  with  carda- 
moms and  cinnamon.  Moat  of  Galen's  prescript 
tions  were  copied  from  those  of  the  physicians  who 
had  preceded  him.  Various  modes  of  preparing 
the  diaeo^um,  consisting  chie6y  of  syrup  of  pop- 
pies and  honey,  are  given ;  and  for  dry  coughs, 
tris  with  honey  is  recommended,  and  for  bsmo- 
ptysis,  roses,  gum,  tragacantb,  bole,  linseed,  and 
polygonum  ;  and  for  the  consumption  consequent 
on  it,  iris  with  hyssop,  bitter  almonds,  the  juice  of 
squills,  with  honey,  southernwood,  and  various 
other  substances. 

246.  CxLivs  AuRKLiANvs  gives  a  tolerably  cor- 
rect account  of  the  disease  by  the  name  of  phthisis 
or  phthoe.  The  medicines  be  prescribes  are 
honied  water,  fenugreek,  iris,  aristolochia,  arum, 
and  horehound ;  also  fir-cones,  with  honey  and 
liquorice;  and  diacodium  with  butter  and  honey. 
Sailing  especially  to  a  distant  climate  and  read- 
ing aloud  are  also  advised.  He  censures  the  use 
of  emetics,  and  considenthe  cold  bath  dangeroufu 
For  hiemoptysis  he  directs  astringent  electuaries, 
and  pomegranate  with  aloe,  as  advised  by  The* 
MisoN.  If  the  haemorrhage  continue  in  modera- 
tion, he  prescribes  bloodletting  on  the  third  day, 
as  inflammation  will  then  take  place ;  but  if  the 
symptoms  are  urgent  with  dyspnoea,  bleeding 
should  be  practised  at  an  eariier  period. — Oriba- 
sius  gives  merely  an  abstract  or  Galbn*s  prac- 
tice, and  remarks  that  a  milk  diet  is  of  more  im- 
portance than  all  other  remedie8.-^Asnus  makes 
a  similar  remark  respecting  asses'  milk.  He  alfo 
recommends  venison  fat  dissolved  in  soup,  and 
caustics  to  the  chest. — Alexander  Trallian 
gives  ripe  fruit  for  the  hectic  of  phthisis,  especially 
grapes.  When  concretions  are  expectorated  he 
employs  a  cooling  diet ;  and  for  the  cough  the 
juice  of  lettuce  with  liquorice;  and  the  diacodium 
for  relieving  thirst  and  excessive  perspiration.  He 
also  mentions  the  hermodactyls  and  their  combi- 
nations. In  the  writings  of  Faulos  ^^inrta 
and  Actiurivs,  there  is  nothing  beyond  what  is 
contained  in  the  works  of  Galen. 

247.  The  Arabian  writera  exhibit  no  views  of 
the  nature  and  treatment  of  phthisis  different  from 
those  which  have  been  given  by  the  Greeks. 
Rbazes.  the  moat  original  of  these,  stronrly  re- 
commends a  milk  diet,  and  fumigations  from  a 
mixture  of  orpiment,  aristolochia,  myrrh,  styrax, 
and  galbanum  in  equal  parts,  with  a  sufBeient 
quantity  of  butter.— Avicrnna  prescribes  cam« 
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pbor  lozenges ;  in  the  early  stages  bleeding ;  and 
geneimlly  a  dry  air,  a  milk  diet*  and  sugar  of 
roseeu    In  all  else  be  closely  follows  G^ilsn. 

248.  Tbe  niedical  writers  of  tbe  fifteencb,  and  of 
the  first  half  of  the  sixteenth  century,  follow  the 
doctfines  and  practice  of  the  ancients,  with  tbe 
ezoeption  of  PiiaACBLsos.  He  recommends  a 
powder  (or  phthisis,  containing  crude  antimony 
and  crocus  martis.  He  considers  diet  to  be  of  the 
greatest  consequence ;  and  advises  a  bath  to  be 
tried  containing  a  decoction  of  herbs  with  sulphur. 
•^*  FucHSxus  was  the  first  to  notice  digitalis,  but  in 
a  very  imperfect  way.  FBBNRLivSy  whose  reputa« 
tioo  was  high  in  the  sixteenth  century,  praises 
asses*  milk,  and  small  bleedings  for  hssmoptysis ; 
in  all  things  he  principal Iv  followed  HippocRikTis. 
LoMMius  notices  the  in/ectious  influence  of  the 
expectoraiioo  and  breath  in  phthisis,  and  the  he« 
rediUry  character  of  the  malady.  The 'work  of 
Nicolas  Piso  is  only  a  compilation  from  Galbm 
and  other  ancient  writers.  Paospxa  Alpxnus 
merely  states,  in  his  work  on  the  Diseases  of  £^Pt» 
that  phthisis  is  one  of  the  endemic  matadies|  of  tne 
country.  Foaxsrus  was  amongst  the  first  to  give 
caaea  in  detail ;  but  he  professes  merely  to  follow 
th«  doctrines  and  practice  of  Galbn.  Aroon^  the 
means  which  appear  to  have  been  most  beneficially 
u«ed  by  him  in  consumptioos  are  asses'  and  goats' 
milk ;  and  sulphur  with  the  white  of  egg.  Schbnk 
notices  the  use  of  turtle  broth,  and  snails  fattened 
on  sugar  and  flour  for  hectic ;  but  his  materials 
are  chiefly  compiled  from  other  writers.  Most  of 
the  remeoies  he  mentions  have  been  already  no-^ 
I  iced ;  but  we  find  that  Avsnxoar  prescribed  olive 
oil,  RuBJBua  sulphuric  acid,  and  J.  G.  Schxnx 
the  balsam  of  sulphur,  in  phthisis.  The  volu- 
minous writings  of  Ballonivs  or  Baxixlou*  a 
physician  in  large  practice  in  Paris  at  the  end  of 
tlie  fifteenth  century,  contain  nothing  more  deserv* 
ing  notice  respecting  phthisis  than  a  remark  as  (o 
tbe  frequent  occurrence  of  the  di«ease  in  those 
who  have  nursed  others  afleeted  with  it. 

249»  PoTxaius,  a  physician  to  the  French  court, 
atruck  out  novel  modes  of  practice  in  this  diseaie, 
but  kept  the  preparation  of  most  of  his  chemical 
medicines  secret.  These,  as  far  as  they  are  known, 
seem  to  have  been  oxydations  of  tin,  of  mercury, 
of  silver,  of  antimony,  of  gold,  &c.,  with  various 
other  substances.  He  employed  sugar  of  lead  as 
a  refrigerant;  and  a  preparation  which,  under  the 
name  of  the  antihectic  of  Poterius,  long  enjoyed 
a  great  reputation.  Dr.  Young  states  that  this 
medicine  appears  to  have  consisted  of  two  parts  of 
tin  and  one  of  antimony,  oxydated  by  means  of 
nitre.  He  professes  to  have  cured  phthisis  by 
giving  five  drachms  of  balsam  of  sulphur  every 
mornmg  with  syrup,  and  the  antihectic  in  the 
evening,  sulphur  loienges  and  iris  beins  held  con- 
stantly in  toe  mouth,  with  a  diet  ot  wine  and 
animal  food.  The  balsam  of  sulphur  he  recom- 
mends to  be  made  wiih  the  oil  of  almonds,  and 
given  in  milk;  other  oils  make  it  too  heating. 
Spigklivs  states  that  consumptions  are  more  com- 
mon in  England  than  elsewhere,  owing  to  the 
habit  of  confining  the  chests  of  females  by  tight 
drees ;  and  that  in  Venice,  where  this  habit  does 
not  exist,  females  are  more  healthy. 

250.  Senmxrtus,  whose  works  were  very  gene* 
rally  confided  in  at  the  corameoreroent  of  the 
seventeenth  century,  closely  follows  Galbn.  He 
cooaiders  the  debility,  diarrhoea,  &c.,  to  depend, 
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in  phthisis,  upon  an  acrid  or  morbid  secretion 
generated  in  the  lungs.  He  prescribes  many  me« 
diciues,  especially  rhubarb,  with  infusion  of  roses 
and  goats  whej;  and  he  cautions  against  too 
copious  evacuations  of  any  kind.  He  advises  an 
issue  in  one  or  both  arms,  if  the  debility  and 
emaciation  be  not  extreme.  He  remarks  that  sul* 
phur  was  first  recommended  in  phthisic  by  Dio- 
scoRiDBs;  and  he  makes  favourable  mention  of 
hooey,  roses,  horehouod,  hyssop,  &c«  He  quotes 
other  authors  in  favour  of  guaiacum  and  ginseng. 
BoNTius,  in  his  Medicine  of  the  Indies,  gives  a 
case  in  which  he  supposes  that  fragments  of  the 
bronchi  were  expectorated,  but  which  are  mere 
false  membrane  tormed  on  the  bronchial  surface. 
For  true  C0Q8U motion  he  praises  his  opiate  extract 
of  saflTroo,  which  he  says  stops  bleeding,  quiets 
the  cough,  and  has  alone  cured  manv  desperate 
cases.  He  also  prescribes  conserve  of  roses  with 
poppy  seeds  and  sulphur,  and  decoction  of  ginseng 
or  of  sarsaparilla.  Verily  there  are  much  worse 
modes  of  treatment  employed  in  recent  times  than 
those  adopted  by  Seknxrtus  and  Bontius.*  Tul* 
PIUS  furnishes  nothing  more  deserving  notice  than 
the  advantage  obtained  in  a  case  of  the  disease  by 
eating  oysters  daily. — Fabricius  Hiloakos  de- 
scribe several  dissections  of  phthisical  subjects, 
and  notices  the  complication  of  pulmonary  with 
mesenterio  lesions,  and  the  presence  of  calcareoua 
concretions  in  the  lungs.  He  relates  several  in* 
stances  of  successful  recourse  to  setons. 

251 .  Our  countryman  Bbnnxt,  as  Van  Swixtem 
and  Dr.  Young  very  justly  remark,  has  much 
surpassed  his  predecessors,  and  most  of  his  succes- 
sors also,  as  a  writer  on  consumption,  which  he 
experienced  in  his  own  person.  He  pays  marked 
attention  to  the  breathing  and  the  sputa,  to  the 
prognosis,  and  to  the  several  contingent  affections 
in  the  course  of  the  disease.  For  haemoptysis, 
leading  to  phthisis,  he  advises  bleeding,  warmth 
to  the  extremities,  and  bleeding  from  the  feet  in 
femsles,  if  the  catamania  be  scanty  or  suppressed. 
He  recommends  milk  and  milk  diet,  but  prefers 
medicated  whey,  and  reprobates  the  use  of  saccha- 
rine substances,  as  productive  of  an  injurious  fer- 
mentation. He  considers  the  best  expectorants  to 
be  those  which  contain  resin  and  turpentine. 
BxNNKT  also  has  recourse  to  frictions  and  fomen- 
tations, and  to  balsamic  fumigations.  These  last 
should  consist,  in  his  opinion,  of  frankincense, 
turpentine,  and  styrax,  with  cinnamon,  coltsfoot, 
ana  other  articles,  made  into  a  powder  or  troche, 
and  burnt  on  coals.  He  prescnbea  also  mixtures 
of  herbs,  on  which  boiling  water  is  poured,  and 
the  vapour  to  be  eohaled  by  holding  the  head 
over  toe  vessel  containing  them.  Isf^ues  are 
much  praised,  and,  accordiog  to  my  experience, 
with  very  ^eat  justice.  He  directs  them  in  va- 
rious situations,  according  to  the  symptoms,  and 
he  considers  that  they  may  be  kept  sweet  by 
using  peas  of  orris  root,  and  when  the  diichane 
should  be  promoted  equal  parts  of  hermodactyla 
and  wax.  He  recommends  Welsh  flaonel  to  be 
worn  next  to  the  skin,  and  not  to  be  too  frequently 
changed.  Animal  food,  neither  very  fat  nor  lean, 
is  allowed,  and  a  gentle  emetic  is  given  when  the 
stomach  is  loaded,  and  a  decoction  of  sarsaparilla 
and  other  woods  with  ginseng  u  recommended  for 
diink.  If  we  except  the  recent  employment  of 
cod  liver  oil  in  phthisis,  in  what,  it  may  be  asked, 
has  the  treatment  of  this  disease  been  advanced 
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MDOe  the  appearance  of  the  work  of  Bbnnbt,  by 
the  volaminous  wriiings  of  specialiita  aod  stetho- 
scopists  in  recent  times  1 

252.  The  continental  writers  of  the  middle  of  the 
17 th  century  afford  very  little  information  as  to 
the  treatment  of  phthisis  beyond  what  was  pre- 
viously known.  SfLVATicus  confided  chiefly  in 
bleeding,  issues,  and  sulphurated  loxenges.  Ri« 
VERius  notices  the  infection  of  persons  who  had 
nursed  phthisical  patients.  Among  the  many 
substances  already  mentioned  he  particularises 
guiacum,  Peruvian  balsam,  and  the  stomachic,  and 
the  diaphoretic  gold,  of  Potbrius.  Bahtholin 
furnishes  nothing  deserving  notice  farther  than 
that  sitting  apartments  may  be  made,  by  suitable 
vapours  or  medicated  effluvia,  useful  substitutes 
for  a  voyage  to  Kgypt  or  other  warm  countries. 
Sylvius  attributed  phthisis  to  the  existence  of 
glandular  tubercles,  which,  when  in  a  state  of 
suppuration,  constitute  the  vomicsB.  For  the  cure 
of  the  disease  he  administers  opiates,  demulcents, 
and  emulsions,  fumigations,  decoctions  of  the 
woodf,  hermodactyls,  &e.  He  praises  balsam  of 
sulphur,  prepared  slowly  with  oil  of  aniseed,  and 
says  that  it  facilitates  expectoration  and  relieves 
the  breathing.  He  considers  the  milk  of  sulphur 
to  be  much  inferior  to  it.  To  promote  the  appe- 
tite he  prescribes  the  elixir  proprietatis,  which  is 
made  of  myrrh,  saffron,  aloes,  sulphurous  acid, 
antl  spirit  of  wine,  digested  together.  The  diet 
he  allows  comprises  wbeaten  bread,  broths,  milk, 
yolks  of  eggs,  biscuits,  with  a   little  generous 
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263.  GiDBON  Harvby  gives  a  tolerably  good  de- 
scription of  phthisis,  notices  bleeding,  and  remarks 
that  great  caution  is  required  in  practising  it.  He 
prefers  whey  to  milk,  gives  it  liberally  with  con- 
serve of  roses,  and  mentions  the  imperatoria  as 
being  recommended  to  him  for  this  disease. 
Willis  remarks  that  the  atmosphere  of  towns  is 
not  always  unfavourable  to  consumptive  patients, 
for  he  has  observed  many  have  better  health  and 
less  cough  in  London  than  in  the  country.  He 
prescribes  sulphur  in  all  forms,  several  balsams, 
and  tar-vrater.  After  bleeding  he  advises  nar- 
cotics, the  mufcus  pyxidatus,  warm  bathing,  fric- 
tions, blisteni,  ^c.  Dibmerbrock  mentions  the 
ea«e  of  a  perM>n  who  was  cured  by  taking  goats' 
milk  thrice  daily  for  three  months,  without  any 
other  medicine.  Bovetus  furnishes  some  inform- 
ation as  to  the  lesions  formed  in  phthisical  cases, 
but  it  is  of  a  very  loose  and  imperfect  kind,  chiefly 
furnished  by  former  writers,  many  of  them  of 
little  reputation. 

254.  Of  the  writings  of  Sydbniiam,  which  have 
been  extravagantly  praised,  but  which  are  now 
more  justly  estimated,  Dr,  Youno  ju»tly  ob- 
serves, that  "  among  the  practical  writers  on  con- 
sumption he  cannot  be  considered,  even  by  his 
warmest  admirers,  as  holding  a  distinguished 
rank."  His  pathology  of  the  disease  hardly  de- 
serves notice.  For  a  confirmed  consumption, 
medicines  are,  he  remarks,  of  little  use ;  but 
bleeding,  mild  purgatives  and  pectoral  remedies 
may  be  tried,  with  incrassants  or  attenuants,  ac- 
cording to  eircumstances.  For  the  fever  he  gives 
refrieerents,  asses'  milk,  emulsions  and  opiates. 
For  hsemoptysis  he  directs  bleedin?,  cathartics  and 
the  avoidance  of  animal  food.  Horse-exercise  is 
very  strongly  recommended  by  him ;  and  he  states, 
with  the  truth  that  many  cannot  fail  to  appreciate. 


that  riding  cures  cooaumption  as  certainly  aa  bark 
cures  intermittents.  Carriage-exercise  is  also 
praised  by  him.  For  simple  cough  he  preseribes 
abstinence  from  wine  and  OMatf  for  a  few  days ; 
ten  dropa  of  aoisafied  balsam  of  sulphur,  taken 
occasionally  on  a  lump  of  sugar;  loxengea  eon« 
taining  liquorice,  aleeanpane,  anbe  seed,  ange* 
lica,  iris  and  sulphur;  and  a  linctus  of  oil  of 
almonds,  with  syrup  of  capillaire  and  violets.  If 
the  cough  be  obstinate  or  attended  by  fever  he 
orders  bleeding  and  catbarties ;  and,  if  the  patient 
becomes  cottouroptive,  ten  dropa  of  Peruvian  bal- 
sam, three  times  a  day,  a  deceetion  of  bitCar  plants, 
riding  being  the  chief  remedy.  G.  Habvbt,  after 
ridiculing  the  treatment  of  oonsumptioo  piopoaed 
by  his  predecessors,  concludes  that  there  is  a 
single  cheap  remedy  which  does  wonders ;  bat  thia 
remedy  he  conceals.  The  only  remark  made  by 
him  deserving  notice  is,  that  hectic  is  generated 
by  the  pus  which  enters  the  blood ;  for  tbediaeafe 
is  partly  an  affection  of  the  fluids,  and  not,  as  has 
sometimes  been  supposed,  of  the  solids  alone. 

255.  The  Phtkisiologiaoi  Morton  vraa  for  more 
than  a  century  the  basis  of  praetioe  in  consump- 
tion, although  in  all  most  important  matters  it 
was  anticipated  by  the  writinga  of  Bevvbt.  There 
remains,  tnerefore,  but  a  few  topics  deaerving  no* 
tice.  Chalybeate  waters  are  considered  by  him 
as  preferable  to  all  other  means  for  the  prevention 
of  the  disease,  especially  in  serofuloos  constitu- 
tions ;  he  directs  them  to  be  taken  freely,  either 
cold  or  warm.  He  considers  catarrh  to  be  the 
most  frequent  cause  of  phthisis;  aod  infection 
sometimes  to  occur,  for  he  believes  that  it  may  be 
communicated  to  a  bed-fellow.  When  proceed- 
ing from  this  latter  cause,  he  considers  it  m  be 
most  Altai.  He  recommends  bleeding  in  the  early 
stage,  but  views  it  as  fatal  in  the  advanced  atages, 
ana  opiates  for  the  cough  with  purgativaa,  as  the 
aloetie  tincture.  After  bleeding  emetics  are  viewed 
by  him  as  of  great  benefit,  in  the  first  stage,  but 
they  ought  to  be  followed  by  opiates.  He  fre> 
quently  prescribes  his  stomachic  pills,  consbtiog 
of  aloes,  myrrh,  msstich,  saffran,  clovea,  worm- 
wood, nutmeg,  calamus,  mace,  rhubarb,  musk, 
cardamoms,  &c.  In  serofulous  and  aoorbotie 
consumption  lie  recommends  pills  of  gum  ammo- 
niac, with  benzoin,  balsam  of  Peru,  and  sulphur. 
But  in  all  forms  of  phthisis,  especially  in  the  more 
advanced  stages,  he  considers  cinchona  the  great 
and  general  febrifuge.  Several  forma  and  eom- 
plieations  of  consumption  are  paiticularised  by 
nim  as  requiring  different  or  additional  means  of 
cure.  He  says  that,  in  asthmatic  phthisis,  opium 
is  injurious,  by  increasing  the  dyspnoea ;  but  that 
ammonia  and  the  citrate  of  potass  are  moat  useful 
remedies.  In  the  melancholic  aod  hysterical 
phthisis,  emetics,  he  avers,  act  like  magic,  and 
opium  is  particularly  requisite.  For  phthisis  com- 
plicated with  hemoptysis,  after  veneaeclion  ami 
other  remedies,  he  gives  the  bark  in  dosee  of  a 
drachm  every  four  hours.  He  remarks  that  cal- 
culi may  form  in  the  lung,  may  lie  there  a  long 
time  inactive^  or  they  act  as  foreign  bodies.  Con- 
sumption consequent  on  syphilis  he  considers  to 
be  of  an  asthmatic  nature.  Chlorosis  often  passes 
into  phthisis,  he  justlv  observes,  by  iropercepiible 
degrees,  if  not  treated  by  chalybeates  and  purga- 
tives. When  he  suspects  internal  ulceration,  he 
gives  from  20  to  30  grains  of  calomel  every  third 
or  fourth  morning,  and  the  diaphoretie  antimony 
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at  night  Bbumnkr  states  that  he  "  eotertaioed 
strong  doubts  of  the  propriety  of  Morton's  prac- 
tice of  giving  cinchona  in  hsmoptysis,  till  he 
found  by  experience  that  it  succeeded,  where 
every  thing  else  had  failed."  (  Youno,  p.  203.) 

256.  Ettmvllkr  recommends  emetics  early  in 

Ehthisis,  and  a  diet  of  milk  and  raw  new  eggs. 
>Aouvi  furnishes  us  with  nothing  novel,  except- 
ing that  he  supposes  ipecacuan  to  be  the  best 
remedy  for  this  disease,  and  for  all  haemorrhages 
and  dischargee.  Wbpfrr  furnishes  some  of  the 
earliest  information  as  to  tubercles.  In  his  ob- 
servations on  diseases  of  the  head,  he  gives  an 
account  of  an  em/emie  consumption  at  Waldschut 
on  the  Rhine,  where  there  ia  a  cavern  in  which 
mill-stones  are  dug  and  wrouj^ht.  The  air  is 
there  always  hot — even  in  winter,  and  a  very 
fine  dost  fl;iats  in  iL  All  the  workmen  employed 
in  it  become  consumptive,  if  they  remain  a  year, 
or  even  a  sliorter  time. 

257.  Staui/s  opinions  as  to  the  treatment  of 
phthisis  are  not  worthy  of  his  reputation.  His 
remarks  are  chiefly  directed  to  the  non-efficacy 
of  most  of  the  means  which  hnd  been  advised 
up  to  his  time,  and  many  of  his  oliservations 
are  just.  He  reprobates  the  use  of  balsams, 
opiates,  expectorants,  cinchona,  myrrh,  balsam 
of  sulphur,  &c.,  and  confides  chiefly  in  bleed- 
ing, and  nitre  in  moderate  doses  ;  and  asses* 
milk,  he  says,  is  fit  only  for  asses.  The  too  ge- 
neral or  inappropriate  use  of  these  and  other  me- 
dicines— the  universal  employment  of  a  medicine 
because  it  has  been  advised,  or  found  useful  in  one 
or  even  a  few  cases,  is  mere  empiricism.  It  is 
the  appropriate  exhibition  of  a  medicine  to  in- 
ferred pathological  conditions,  which  constitutes 
rational  practice.  He  remarks  that  females  are 
more  frequently  consumptive  than  males;  but 
they  have  a  greater  chance  of  escaping  its  fatal 
termination.  He  considers  exercise  on  horse- 
back, or  in  a  carriage,  to  be  the  roost  beneficial 
remedy  forphthisi*.  Fuller  agrees  with  Stahl 
as  to  riding  on  horseback  bein^^  most  salutary  in 
this  disease,  when  **  without  fever  or  ulcer ; "  but 
he  adds  that  *'  the  patient  must  be  a  Tartar,  and 
live  on  his  horse." 

258.  F.  HoFFVANN,  the  rival  of  Starl  in  repu- 
tation, fully  discusses  the  treatment  of  hectic  fever 
and  phthisis.  He  remarks  that  hectic  attended 
by  indigestion  may  oQen  be  relieved  by  an  emetic 
of  ipecacuan,  followed  by  a  dose  of  aloes.  If 
nmenorrhoea  be  a  concomitant,  bleeding  in  the 
feet  and  deobstruents,  are  prescribed  by  him. 
If  me»enteric  disease  complicate  phthisis,  as  often 
observed  in  children,  warm  bathing,  nitre,  sul- 
phate of  potass,  and  sal-ammoniac  are  recom- 
mended. In  all  hectics  he  con>iders  milk  a 
principal  remedy,  especially  woman's  milk,  asses' 
milk,  goats*  milk,  or  cows'  milk,  with  manna  or 
conserve  of  roses,  or  with  seltzer  water.  He  also 
ventures  to  ^ve  the  tincture  or  infusion  of  roses, 
cascarilla,  cinchona,  and  nitre.  He  gives  the 
muriate  of  potass  when  the  appetite  is  weak. 
Bleeding,  he  says,  should  be  practiced  with  much 
caution.  He  adverts  to  a  patient  who  was  kept 
alive  thirty  years  by  losing  some  blood  twice  a- 
year,  and  drinking  a  decoction  of  ginseng  and 
sassafras.  The  treatment  which  he  more  espe- 
cially advises  for  phthisis  is  somewhat  similar  to 
the  foregoing.  He  thinks  justly  that,  where  a 
predisposition  to  the  disease  exists,  it  may  be  called 


into  action  by  attendance  on  a  consumptive  pa- 
tient. When  a  milk  diet  occasions  acidity,  he 
substitutes  whey ;  with  which,  or  with  milk, 
mineral  waters,  or  lime-water,  may  also  be 
mixed.  He  considers  the  best  laxatives  in  phthi- 
sis to  be  manna,  magnesia,  rhubarb,  or  senna 
taken  in  milk ;  and  milk  or  whey  vriih  parsley- 
seeds,  or  celery-seeds,  to  be  the  best  diuretics.  He 
is  not  favourable  to  the  use  of  gum-resins  or  bal- 
sams, if  they  occasion,  or  if  given  during,  febrile 
action.  Myrrh,  saffron,  copaiba,  opiam,  honey, 
wax,  spermaceti,  and  oil  are  viewed  more  fa- 
vourably. In  the  young  and  plethoric,  small  and 
frequent  bleedings,  air,  exercise,  and  warm  baths 
are,  he  believes,  the  best  prophylactics.  He  con- 
siders half  the  cases  of  consumption  to  originate 
in  hemoptysis,  and  he  advises  that  the  blading 
should  not  be  stopped  too  soon  by  astringents. 
In  advanced  cases,  bleeding  to  the  amount  of  an 
ounce  only,  often  relieves  the  breathing.  He  says 
that  emetics  and  strong  cathartics  are  injurious. 
He  makes  favourable  mention  of  issues,  and  of  a 
stomachic  elixir,  composed  of  mynh,  saffron, 
nutmegs,  and  buck-bean,  which  is  to  be  taken  at 
meals,  consisting  chiefly  of  milk  diet,  broth,  and 
ptisan.  For  the  colliquative  perspiration  he  givea 
nitie  and  opium  in  small  doses.  He  often  pre- 
scribes also  sulphur  and  diaphoretic  antimony ; 
and  the  combination  of  milk  with  mineral  waters 
is  much  praised  by  him.  It  will  be  seen  that 
the  treatment  adopted  by  this  great  physician  is, 
in  roost  respects,  of  great  excellence,  and  when 
employed  appropriately  to  the  circumstances, 
form,  and  stage  of  the  malady,  by  no  means  in- 
ferior to  any  adopted  at  the  present  day. 

259*  MusGRAVB  was  the  first  to  point  out  the 
connection  of  phthisis  in  some  instances  with 
irregular  gout.  1*he  treatment  he  advises  is  not 
materially  different  from  that  recommended  by 
Bbnkft,  Hoppmann,  and  others.  Boirhaavb 
furnishes  no  information  as  to  the  treatment  of 
phthisis  in  any  way  worthy  of  his  great  reputa- 
tion ;  his  practical  judgment  appears  to  Iiaye 
been  overlaid  by  his  hypothetical  doctrines.  The 
respectable  aynopsis  of  All£n  furnishes  one  very 
good  suggestion,  namely,  the  propriety  of  the 
liberal  use  of  buttermilk  in  consumption.  He 
n\*o  believes  in  the  contagious  nature  of  the 
disease  in  certain  circumstancea  favourable  to  ita 
operation.  WncRLHor  oomes  to  the  defence  of 
cinchona  and  Morton  against  the  attacks  of 
Sta HL.  Dpy  B R  in  his  ancient  Physician's  Legacy, 
appears  in  his  heroic  chancterof  buccaneer  in  the 
treatment  of  phthisis.  He  advises  a  frequent 
repetition  of  bleeding  in  small  quantities,  horse- 
exercise,  crude  quicluilver  in  large  quantities,  a 
substance  much  in  fashion  at  the  commencement 
of  the  eighteenth  century ;  and  aniseed  and 
crocus  martis  made  into  pills  with  the  balsam  of 
Locatelli,  in  the  morning,  and  elixir  of  vitriol  in 
the  afternoon.  He  gives  als#  his  powder,  which 
originally  contained  nitre  instead  of  the  sulphate 
of  potash  of  the  modern  powder.  He  aavisea 
the  antiphlogistic  regimen. 

260.  P.  Dbsault  deserves  notice  for  his 
having  been  the  first  to  contend  that  tubercles  in 
the  lungs  constitute  the  essence  of  consump- 
tion ;  that  they  are  generally  antecedent  to  hae- 
moptysis; and  that  ulceration  of  the  lungs  is 
merely  an  effect  and  not  a  cause.  He  adds 
nothing  to  what  has  already  been  stated   as  to 
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the  treatment.  Jukcxbr,  the  metbodiser  of 
.  the  doctrines  of  Stahl,  fnroisbes  but  little  in- 
formation  respecting  phthisis,  and  almost  none 
deserving  notice,  excepting  bis  approval  of  riding, 
and  his  disapproval  of  warm  balsams  and  aloes. 
Wainbwbioht  considers  Chiynb  correct  in  con- 
cluding, that  the  quantity  of  blood  is  mncb 
diminisbed  in  hectic,  and  thinks  that  pectorals 
and  Iwlsamics  are  iojurioas,  unless  they  serve  as 
stomachics  and  diuretics.  He  prescribes  gentle 
.emetics,^  mild  stomachics,  riding,  pure  air,  fre- 
quent blisters,  and  a  light,  digestible  diet.  Dr. 
Thomson  is  in  favour  of  small  doses  of  antimonial 


wme  in  consumptions. 

261.  Da.  Huxham's  reputation  induces  a  desire 
to  know  his  practice  in  phtnisis.  He  remarks,  that 
catarrh  occasions  this  disease  only  when  tubercles 
bad  previously  been  formed  in  the  lungs,  and 
that  the  malady  mav  be  fatal  before  an  ulcer  is 
formed.  Instead  of  sweet,  oily,  emollient,  and 
other  substances,  which  often  disagree  with  the 
stomach  and  occasion  acidity  and  diarrhoea,' he 
empiovs  gentle  diaphoretics»  blisters  between  the 
shoulders,  mild  eatharties  with  anodynes  inter- 
potfed,  the  decoction  of  cinchona,  with  guiacum 
and  styrax,  and  inhalations  of  drying  fumigations. 
He  advises  those  of  a  consumptive  tendency  to 
remove  into  the  country  in  the  spring,  and  to  lose 
n  little  blood  as  a  precaution.  Russxl's  work  on 
glandular  decline  u  of  some  importance  as  re- 
coromendinff  a  remedy  within  the  reach  of  most 
peiaonsy  and  one  of  great  efficacy  when  judiciously 
employed,  namely,  sea- water,  especially  when 
taken  internally,  warm  or  cold,  according  to  the 
circumstances  of  the  case.  He  employs  it  also 
externally,  at  different  temperatures. 

262.  Dr..  Mead  insists  on  tlie  intimate  con- 
nection of  phthisis  with  scrofula,,  and  considers 
that  the  use  of  bark  in  the  disease  is  indicated 
by  the  periodicity  of  the  attendant  fever;  but 
he  believes  it  to  be  injurious  when  the  lungs 
have  become  ulcerated.  Goats*  milk  and  whey 
are  recommended  ;  and  when  milk  disagrees 
with  the  bowels,  it  may  be  boiled  with  roses, 
pomegranates,  and  cinnamon,  with  the  addi- 
tion of  water.  The  fumigations  advised  by 
Bbnnet,  change  of  climate,  a  voyage  to  Naples 
or  Lisbon,  are  severally  noticed  with  appro- 
bation. Dr.  Bryan  Robinson  praises  emetics, 
e»pecially  those  with  ipecacuan,  in  hemoptysis, 
and  adduces  evidence  of  their  effects.  Dr. 
Horsbcroh  gives  some  cases  showing  the  benefits 
ptoduced  bv  the  aluminous  chaly^ie  spring, 
the  Hartiell  Spa  near  Moffat,  at  an  advanc^ 
stage  of  consumption. 

263.  Dr.  Gilchrist  adduces  numerous  eases 
showing  the  great  advantage  accruing  from  sea 
voyages.  He  considers  hmmoptysis  a  consequence 
of  tubercles  previously  existing,  and  remarks  that 
there  are  still  tubercles  to  be  resolved,  even  after 
uloeration  has  taken  place,  and  hence  the  diffi- 
culty to  give  appropriate  remedies  for  every  stage  in 
which  tubercles  may  be  found.  But  sailing  and 
sea  air  appear  the  best  calculated  to  fulfil  all  the 
iadicatioos.  On  a  rocky  coast,  where  the  in- 
habitants live  much  on  shell-fish,  he  observed  con- 
sumption decidedly  more  rare  than  in  the  countrpr 
inland.  He  considers  that  the  practice  in  this 
disease  should  consist  in  a  proper  administration 
of  bleeding,  issues,  mercurials,  balsams,  diet,  sea 
royaging,  and  sea  air. » The  practice  of  Da. 


Marrtat  has  been  very  generally  adopted,  t 
least  in  many  of  its  parts,  until  modem  times. 
He  strongly  objects  to  bleeding  in  oonsornDtion, 
and  recommends  a  nourishing  diet,  especially  of 
pork  broth,  and  exercise  on  horae-back,  bnl 
above  all  the  '*dry  vomit,"  consistiag  of  a  grain 
of  tartar  emetic,  with  three  of  ipecacuanha,  to  be 
taken  fasting  twice  or  thrice  a  week,  without 
drinking  after  it.  If  there  be  diarrhoea  he  directs 
a  gtsin  of  sulphate  of  copper  with  four  of  ipe- 
cacuanha. If  ulceration  exist,  he  gives  twenty 
drops  of  copaiba  in  sugar  night  and  morning. 
For  hsmoptysis  he  gives  bis  emetics  in  increased 
doses.  Bark,  nitre,  sulphur,  cbermes  mineralp 
and  alum  are  also  severally  employed  accofdiog 
to  circumstances.  For  scrofula  he  prescribes  cor- 
rosive sublimate,  with  the  addition  of  a  few  drops 
of  the  hydrochloric  acid,  &c. 

264.  There  are  few  topics  connected  with  the 
treatment  of  phthisis  more  important  than  that  re- 
specting the  employment  of  opium,  and  to  this 
Trallzs  has  devoted  much  attentioup  in  a  prolix 
and  discursive  work,  in  which  the  general  treat- 
ment of  the  disease  also  is  fully  discussed.  He 
considers  opium  to  be  useful  in  the  first  stage, 
but  to  be  injurious  afterwards.  He  thinks  that 
it  is  not  even  a  palliative.  He,  however,  gives  it 
in  eneroata  with  decoction  of  bark  and  milk,  for 
the  palliation  of  the  colliquative  diarrhcea,  and  ad- 
mits that  it  is  useful  in  small  doees  when  the 
cough  is  violent,  for  which  also  he  gives  thesyrup 
of  poppies.  He  recommends  Plummer's  |all, 
ammoniacum,  soap,  squills,  and  honey,  milk  diel, 
milk  with  lime-water,  emulsions,  and  farinaceons 
substances.  The  works  of  Morgaonx  furnish  no 
precise  information  as  to  either  the  morbid  ana* 
tomy  or  the  treatment  of  pulmonary  ooosamption, 
beyond  what  was  previously  known.  Of  the 
other  contemporary  writers  on  medicine  there  is 
none  who  gives  any  information  respecting  the 
treatment  of  consumption  deserving  notice,  until 
we  arrive  at  the  works  of  Sir  John  Prikglb, 
DoNALo  Monro,  and  others. 

265.  The  observations  of  Sir  John  Pbinglx 
deserve  the  high  estimation  in  which  they  have 
always  been  held.    In  recent  coogha  he  giv^, 
after  bleeding,  mucilages,  oils,  and  ammoma,  in 
the  form  of  an  emulsion ;  and  at  night  laudanum 
with  oxyroel  of  squills,  or  gum  ammoniae.  When 
the  symptoms  assume  the  form  of  hectic,  he  re- 
peats the  bleeding,   recommends  low  diet,  and 
the  employment  of  setons  or  issues,  which  he 
justly  considers  still  more  beneficial  than  bleeding. 
If  thirst  or  heat  be  ^reat,  acidulated  drink,  or 
buttermilk,  without  animal  food,  are  advised.   To 
check  the  sweats  he  uses  sulphuric  acid,  or  lime- 
water,  conserve  of  roses,  air,  exerciae,  a  milk  and 
vegetable  diet,  and  where  there  are  debility  and 
lowness  of  spirits,  the  bark  is  recommended.-* 
Donald  Monro  appears  to   have  adopted  the 
practice  of  Pringlb  in   phthisis.      He    has  re- 
course to  bleeding  when  there  is  pain,  and  to  cin- 
chona when  neither  pain  nor  difficulty  of  breath- 
ing is  experienced.    Setons  and  iasuesy  he  says, 
are  always  of  use.    A  gentle  emetic  is  adviced 
for  difficulty  of  breathing.     For  diarrhoea  rhubarb 
and  afterwards  opiates  are  giveo. 

266.  LiEUTAUD,  in  his  Synopsis  of  Medical 
Practice,  considers  bleeding  injurious,  and 
advises  chiefly  a  milk  diet,  with  peetonl  de- 
coctions, balsams  in  small  doaesj  Balphiir«  tar* 
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water,  or  Mortow's  balMinio  pills,  the  fumes  of 
bftlnmic  herbs,  the  waters  of  Bonnes  or  seltzeri 
or  lime-water  mixed  with  milk,  riding,  issues 
between  the  shoulders.  For  the  consumption 
produced  by  hard  study,  he  prescribes  camphor 
with  Hoffmann's  anodyne,  baths,  frictions, change 
of  air,  hor9e«ezercise,  and  generous  wine.  Lin- 
NJEus  suggests  the  use  of  the  lichen  pulmooarius 
in  phthisis.  The  Lichen  Islandicus  wa<  known  to 
earlier  writers,  according  to  Dr.  Youno,  although 
it  w  not  mentioned  by  Linnxus.  Mr.  Rbad 
lauds  a  residence  in  a  cowhouse  in  cases  of  con- 
sumptioo,  and  says  that  it  is  preferable  to  any 
ftimigations.  The  recommendation  of  a  medicine 
called  tlie  decoctiou  of  a  thousand  flowers,  which 
was  much  used  from  two  to  three  centuries  ago 
for  the  different  forms  of  consumption,  is  more  ra- 
tional than  this  singular  residence.  This  decoc- 
tion, or  infusion,  as  sometimes  prepared,  was 
made  from  the  recent  dung  of  cows,  whilst  feed- 
ing in  open  pastures,  warm  or  cold  water  being 
mixed  with  it,  and  allowed  to  stand  a  considerable 
time,  and  the  clear  fluid  being  poured  off  for  in- 
ternal use.  The  bile  existing  in  the  dung  was 
thus  partially  extracted,  and  employed  as  a 
stomachic 

267.  The  works  of  Hxberdbn,  Sauvaors,  and 
FoTHRROiLL,  fumish  no  additions  to  the  method 
or  means  of  treating  phthisis  already  known. 
Btobrck  is  extravagant  in  his  praises  of  hemlock 
in  this  disease.  Van  Swirten,  in  his  commen- 
taries on  the  aphorisms  of  Boerhaavb,  observes 
that  persons  exerting  their  voice  in  their  professions 
are  more  liable  to  hasmoptysis  than  others ;  and 
that  MouxRR  died  of  an  attack  of  this  disease 
immediately  after  performing  his  "  Malsde  Ima» 
ginaire  "  for  the  fourth  time.  He  believes  in  the 
oommunication  of  phthisis  by  infection,  and  con- 
eiders  that  an  hereditary  disposition  to  the  disease 
does  not  necessarily  imply  its  actual  existence. 
He  approves  of  camphor  as  prescribed  by  Avi« 
obnna  ($$  347.),  and  of  the  treatment  adopted 
by  Prikolb.  He  praises  the  use  of  milk,  small 
but  frequent  bleeding,  horse-exercise,  the  cautious 
employment  of  cinchona,  and  of  opiates.  For 
relief  of  tlie  diarrhoea,  be  directs  an  enema  of  a 
drachm  of  turpentine,  rubbed  down  with  yolk  of 
egg,  adding  half  an  ounce  of  theriac,  and  four 
ounces  of  new  milk.— The  treatment  recommended 
by  Macbriob  is,  in  most  respecti,  the  same  as 
that  already  so  frequently  noticed,  namely,  gum 
ammoniac,  soap,  and  ammoniacal  iron,  early  in  the 
disease ;  gentle  emetics  to  promote  expectoration 
and  relieve  dyspnoea ;  bark,  in  some  cases,  goat's 
whey,  asses'  milk,  buttermilk,  seltzer,  Bristol,  or 
Malvern  waters ;  riding,  and  especially  sea- 
voyaging,  setoos,  or  issues,  &c.  For  hamop- 
tysis,  he  directs  bleeding,  opiates,  and  demulcents. 
WiNTBRiNGBAM  disapprovcs  of  fumigations,  as 
prescribed  by  Bbnnbt  and  Mead,  but  thinks 
that  the  steam  of  hot  water  containing  vinegar  of 
squills  may  be  inhaled  with  advantage. 

268.  Dr.  James  Sims,  the  founder  of  the  Me- 
dical Society  of  itondon,  is  favourable  to  emetics, 
to  sulphur,  and  to  dncbona,  suitably  employed. 
Tarwwater  is  also  useful,  but  he  considers  tar- 
pills  to  be  preferable.  The  following  remarks 
are  correct :  «•  Females  not  uncommonly  have  a 
respite  from  consumption  when  they  marry,  but 
sink  under  the  disease  after  having  had  two  or 
three  children.     The  catamenia  may    remain 


natural  till  the  last  stage,  bat  this,  I  may  add, 
occurs  only  occasionally,  and  chiefly  in  the  more 
chronic  and  protracted  cases.  ScnoBNiiBYDER 
employs  the  decoction  of  Iceland  moss,  especially 
in  phthisis  consequent  on  measles,  or  after  the 
removaI*of  inflammatory  symptoms.  Todb  very 
judiciously  gives  the  bichloride  of  mercury  in  the 
infusion  of  cinchona,  with  Iceland  moss,  and  a 
milk  diet,  in  syphilitic  consumption. — Dr.  Moses 
Griffith  is  deserving  of  notice,  chiefly  for  his 
recommendatbn  of  chalybeates  in  consumptions, 
and  more  particularly  for  his  Mixtura  Fern  Com* 
posita.  Tnia  mixture  is,  however,  varied  by  him 
according  to  the  circumstances  of  the  case ;  add- 
ing nitre  in  young  subjects  and  recent  cases, 
myrrh  at  a  more  advanced  stage,  and  when  there 
is  more  debility.  He  further  advises  a  diet  of 
asses'  milk,  or  skimmed  milk,  puddings,  rice, 
potatoes,  and  a  little  light  animal  food,  once  a 
day,  and  above  all,  snail-broth,  or  snails  boiled  in 
milk.  LiNNi  reports  favourably  of  the  Hyperi- 
cum perforatum,  in  hseroorrhagic  and  ulcerous 
phthisis,  a  handful  of  the  tops  of  the  plant  being 
made  into  a  decoction  with  Spanish  wine,  boiled 
down  to  one-third,  and  an  eighth  taken  morning 
and  evening. 

269.  The  treatment  adopted  by  Cvllen  for 
phthisis  was  generally  followed  in  this  country  un- 
til early  in  the  present  century.     When  expecto- 
ration of  purulent  matter,  with  hectic  fever,  is  pre- 
sent, he  believes  that  ulceration  exists.    He  views 
catarrh  as  rarely  a  cause  of  pbihisb  in  penons  not 
predisposed  to  this  disease,  out  it  ought  not  to  be 
neglected.    Spasmodic  asthma  not  unfrequently 
terminates  in  phthisis.    In  two  cases  of  the  ex- 
pectoration of  chalky  concretions,  the  patients 
recovered  by  the  aid  of  milk  diet,  &c.    Con- 
sumption   from    haemoptysis  is  less  universally 
fatal  than  other  forms.     "  Hemoptysis  is   not 
always  followed  by  ulceraiion,  nor  is  nlceratioa 
always  attended  with  hectic.    Pregnancy  retards 
the  symptoms,  but  they  generally  recur  and  be- 
come fatal  soon  after  childbirth."    In  the  has* 
morrhsgic  form  of  the    disease  he  thinks  the 
acetate  of  lead  dangerous,  and  chalybeates  and 
cinchona  improper,  as   tending  to  increase  the 
philojgistic  diathesis,  and  as  having  been  found 
injurious  in  his  practice.    He  prefers  evacuations 
of  all  kinds,  a  low  regimen,  and  blisters  to  the 
breast  or  back,  followed  by  issues.    Sea-vrater, 
and  other  mineral  waters  are  wholly  useless,  and 
mercury  is  prejudicial.    Milk  is  a  chief  remedy ; 
and  violent  exercise,  and  the  extremes  of  cold 
and  heat,  ate  to  be  avoided.    He  thinks  that 
sea  air  is  desirable  only  for  its  moderate  tem- 
perature;   that  the  balsams,  myrrh,  &c.,  have 
sometimes  done  harm;   that  bark  increases  thtf 
phlogistic  diathesis,  and  even  when  it  relieves  for 
a  time,  the  symptoms  speedily  return ;  that  acids 
are  useful,  especially  vegetable  acids ;  that  opiates 
are  necessary  for  allaying  the  cooffh,  but  they  otieve 
increase  the  sweats ;  that  demulcents  frequently 
disagree  with  the  stomach ;  that  the  diarrhoea  re- 
quires astringents  and  mucilages,  and  that  all 
Kurgatives  are  dangerous,  but  npe  fruits  are  ofteir 
oth  agreeable  and  beneficial.     M.  BRtij.ONET 
records  cases  illustrating  the  connection  of  tuber- 
cular phthisis  with  scrofula,  and  the  successful 
treatment  of  the  former  by  small  doses  of  corro- 
sive sublimate,  and  by  a  diet  of  soup,  eggs,  ancl 
vegetables. 
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270.  ST01.L  offefw  aone  jadicioas  ob^ervalioM, 
•Ithougk  olhcn  are  nore  open  to  objectionii  For 
tobercalar  bsmoplyaia  be  advises  small  and  re- 
peated bleedingi;  gentle  emetics;  add  and  ni- 
trons drinks,  and  afterwards  Ucben,  polygala 
eenega,  or  cincbona.  For  beetie  diarncea  he 
gives  the  powder  of  tbe  root  of  amiea«  He  dis- 
approves of  balsamsy  bark  and  astringents,  where 
there  is  any  inflammatory  complication. — Bbr* 
GiDs  strongly  recommends  the  Iceland  moas  in 
phthisis,  when  its  tonic  qualities  are  not  re- 
quired he  directs  the  bitterness  to  be  eitracted 
by  previous  maceration.  -^  Dr.  Mvogs  employs 
the  inhalation  of  medicated  vapours  for  consump- 
tion. He  believes  hsmoptyais  to  result  from 
the  obstruction  caused  by  tuberclm  j  and  for  this 
state  of  the  disease  he  advises  nitre  in  solntion,  a 
moderate  bleeding,  and  emetica ;  for  cough  the 
inhalation  of  emollient  vapours,  the  ammoniaeom 
with  laudanum,  or  half  a  drachm  of  the  anisated 
balsam  of  sulphur,  a  very  large  acapulaiy  issue, 
if  these  fail,  and  a  milk  diet  and  vegetables.  He 
reprobates  tbe  use  of  small  issues,  and  advisee 
them  to  be  large  and  efficient— a  recommen- 
dation agreeable  to  my  experience. 

271.  Dr.  Simmons  notices  the  form  of  consump- 
tion produced  by  dry-grinding,  or  by  breathing  the 
mioote  particles  of  sandstone  and  iron.  He  con- 
siders  the  practice  of  bleeding  to  have  been  carried 
too  far  by  Dovbb.  He  prescribes  nitre  and  cam- 
phor, myrrh  with  spermaceti;  and  oranges  and 
ripe  fruit  in  preference  to  sulphuric  acid.  Setoos 
and  issues,  he  says,  are  useful,  opiates  mis- 
chievous, and  ripe  fruit  and  antiseptics  are  the 
best  remedies  for  diarrhoea.  A  little  animal  food, 
plainly  dressed,  may  be  allowed  if  much  desired. 
Change  of  air  is  advised ;  but,  he  justly  adds  that 
migration  to  a  warm  climate,  late  in  the  disease, 
merely  hastens  death.  Emetica  of  sulphate  of 
copper,  twice  or  thrice  a  week,  in  tbe  early  stage, 
preceded  and  followed  by  a  draught  of  water, 
are  also  given  with  the  vain  hope  of  dispersing 
the  tubercles.— The  observations  nf  Homb,  Dun- 
can, and  Rein  furnish  little  or  no  information. 
The  last  named  physician  advised  chiefly  the 
exhibition  of  ipecacuan  emetics,  morning  end 
evening,  and  considered  sea- voyaging  benefieial, 
mainly  by  producing  nausea  and  vomiting.  Verily 
his  treatment  teems  to  have  been  as  bad  as  the 
disease.  Borsibri  a^in  thinks  emetics  injurious, 
and  balsamic  remedies  batardous;  but  he  ap- 
proves of  bark  in  incipient  cases,  of  camphor, 
and  of  balsam  of  tolu  and  turpentine  in  advanced 
eta^.  PouTRAtr  advises,  when  pain  is  ex* 
pencueed,  bleeding,  and  cupping,  and  blisters. 

272.  Dr.  Starbs  posthumous  observations  con- 
tain tbe  eariiest  correct  account  of  the  anatomy 
of  tubercles.  He  is  favourable  to  bleeding  in 
the  early  stages,  to  oleaginous  and  demulcent 
medicines,  and  to  vinegar  of  squills,  &&,  when 
oongh  and  dyspnoea  are  urgent.  Ravun*s  views 
as  to  the  treatment  of  phthisis  are  in  some 
respects  heterodox.  He  is  more  correct  in 
recommending  ipecacuanha  in  the  catarrhal 
complications  of  the  disease.  He  considers 
gums  to  be  preferable  to  emulsions ;  and  the 
preparations  of  cafcarilU  to  be  appropriate  for 
tbe  sweats  and  for  diarrhoea.  Syrup  of  tolu  with 
ptisans ;  and  myrrh,  camphor,  and  a  little  opium 
every  night,  are  very  generally  prescribed.  He 
praises  opium   in  lar^  doses  for  hasmoptysiij 


and  the  mineral  vratcn  of  Cauterets  and  Booaes 
for  convakfoents.  Dr.  WiTnaauio,  in  1785,  in 
his  acconnt  of  the  foxglove,  notices  the  recom- 
mendation of  this  medicine  by  Mr.  Savndbrs  in 
coosuaiption,  and  states  that  he  found  it  of  ad- 
vantage in  several  cases  when  it  was  given  in  a 
decided  manner.  Dr.  Darwin,  however,  is 
doubtful  of  its  good  eflFeets ;  and  Sir  G.  Bsbbr 
is  of  opinion  that  its  influence  in  phthisis  is  owing 
to  the  sickness  it  occasiona. 

273.  Sir  G.  Blanb  cotters  the  best  climate 
for  the  consumptive  to  be  between  30°  and 
409  north  latitude.  Vogel  prescribes  the  vege- 
table adds  with  gum  arabic ;  and,  for  phthisis 
after  fevers,  the  taraxacum,  bitter  extracts  and 
horehound,  or  the  oold  infusion  of  cinebona 
with  rhubarb,  if  inflammatory  symptoms  be 
absent  Tbe  cold  infusion  of  bark  he  gives  most 
frequently  with  acids  or  nitre,  or  made  with 
whey,  and  preferably  during  the  remissions  of 
the  hectic.  He  agrees  with  Sims  as  to  the  use 
of  oysters  as  an  article  of  diet.  Quarin  con- 
siders emetics  unsafe  in  phthisis ;  be  gives  bark 
with  sulphuric  acid  for  the  sweats;  spa  water 
with  milk  in  preference  to  seltzer  water ;  and  the 
senega  when  the  expectoration  is  difficult.  Dr. 
MosBLBT  believes  that  England  furnishes  change 
sufficient  for  an  invalid ;  but  that  a  voyage  to 
Madeira  early  in  thediseaise  may  be  of  advantage. 
For  hsmorrhagic  phthisis,  and  pulmonary  op- 
pression he  proscribes  a  vitriolic  solution  with  the 
sulphates  of  cine  and  alumina  as  an  emetic,  in- 
stead of  bleeding,  followed  by  a  sea  voyage. 

274.  Dr.  May  states  that,  in  a  well-marked 
ease  of  phthisis  in  a  young  person  of  a  aerofiilotts 
constitution,  the  patient  tM)k  laudanum  night  and 
morning,  an  ipecacuanha  emetic  when  the  stomach 
was  loaded,  and  cincbona;  and  that  the  diet 
consisted  of  loop,  meat,  wine,  porter,  brandy  and 
water,  eggs,  oysters,  &c.  with  proper  condiments. 
Swinging  was  employed  twice  daily,  and  hone- 
exercise  completed  the  cure.  A  similar  case  was 
publifJied  by  Dr.  Kbntish.  I  recollect  meeting 
Dr.  Mat  in  1820.  He  argued  strongly  in 
favour  of  his  tonic  and  nournhing  metwMl  of 
treating  phthisis,  which  then  appeared  heterodox, 
but  which  is  now  more  or  less  adopted.  Dr. 
Grievb  notices  his  employment  of  Koumiss,  a 
fermented  liquor  made  from  mare's  milk,  in  the 
early  sta^e  of  phthisis.  The  fermented  whey  of 
cow's  mi'ik  is  used  as  a  popular  beveraae  in  this 
disease  in  Norway  and  toe  Shetland  Islea.  Dr, 
Cricbton  gives  a  favourable  report  of  the  Iceland 
moas  in  cases  of  phtbbis  unoomplicated  with 
inflammation.  Bang  of  Copenhagen  recomroenda 
the  oil  of  asphalturo,  in  doses  of  eight  dropa 
morning  and  evening  in  rye  broth.  The  pneu- 
matic treatment,  first  tried  by  Fourcboy,  and 
more  fully  discussed  and  employed  by  Brodoks, 
furnishes  no  satiifectory  results.  Dr.  Sbntcr, 
U.  S.  prescribes  emetics  of  ipecacuan  and  sul- 
phates of  copper,  every  second  or  third  morning, 
without  eaung  or  drinking,  and  as  much  of 
GnivFiTHs's  chalybeate  mixture  (^§  268.)  ta  the 
stomach  will  bear  in  the  intermediate  time.  For 
children  especially,  the  sulphate  of  zinc  ia  a  pre- 
ferable emetic.    A  milk  diet  is  also  directed. 

275.  The  second  volume  of  the  **  Medical 
Inquiries  "  of  Dr.  Rush  of  Philadelphia,  contain 
some  of  the  roost  important  observations  on  con* 
somptiou  which  appeared  towards  the  close  of 
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the  lest  ceotury.  He  was  hiiDself  iiibi^t  to 
ooosnmptife  symptoms  during  a  ooosiderable 
portion  of  his  lire,>--a  circumstance  which  imparts 
additional  weight  to  his  advice.  He  recommends, 
upon  the  first  indication  of  the  disease,  or  as  soon 
as  heat  in  the  hands,  weakness  of  the  eyes  on 
wakening,  dryness  of  the  feet,  inactivity,  and  other 
slight  febrile  symptoms  appear,  the  patient  to  have 
r^coufSB  to  a  more  active  life,  with  bathing,  bark, 
and  steel.  When  the  pulse  is  bard,  with  pain  or 
bloody  eipoelorationy  he  directs  frequent  bleed- 
ings, and  where  bleeding  cannot  be  employed, 
emetics  and  milk  diet.'  In  the  last,  or  typhus 
^tage«  as  h3  terms  it,  he  considers  that  a  tem- 
porary benefit  is  derived  from  balsams,  bore- 
bennd,  vegetable  tonics,  biltiirs,  cinchona,  Ace, 
the  diet  being  now  stimulating  and  nutritious. 
He  believes  damp  situations  injurious  in  all  states 
of  the  disease,  and  a  high,  dry,  and  temperate 
residenee  in  the  country  most  beneficial.  He 
advises  also  flannel  always  to  be  worn  next  to  the 
skin,  the  dilute  vapour  of  tar,  or  the  smoke  of 
resin  to  be  inhaled,  opiates  to  be  given  in  small 
doaea  during  the  day,  and  more  largely  at  night, 
and  repeated  blisters  and  small  issues  to  be 
employed.  He  admits  of  a  moderate  exercise  of 
the  Ittogs  in  speaking,  reading  and  singing ;  and 
a  gradually  increased  exercise  of  the  body,  espe- 
cially of  the  limbs. 

*  276«  Dr»  Gaiooav  of  Edinburgh  in  his  lectures 
coasiders  mercury  injurious ;  cinchona  of  little 
use,  and  myrrh  of  less.  The  mineral  acids  be 
views  as  palliatives  only,  and  as  inferior  to  the 
citric  acid.  Emetics  are  sometimes  useful,  even 
without  operatiog  powerfully ;  sulphur  is  liable 
to  be  too  laxative,  but  beneficial  nevertheless} 
and  pttr^taves  hazardous  as  either  inducing  or 
nggnvatiog  the  diarrhoea.— Dr.  Fxbbiar  finds 
digitalis  with  change  of  air  of  service  in  the  mu- 
cous consumption  (chronic  bronchitis),  and  in 
checking  incipient  phthisis,  when  the  patient  is 
too  vreak  to  bear  evacuations.  The  pneumatic 
means,  so  much  and  so  sillily  vaunted  at  that 
time»  and  like  other  means  puflPed,  with  their 
authors,  into  undeserved  notice  much  more  re* 
cently,  he  justly  considers  quite  undeserving 
adoptiott^-^Dr.  Gabnbt  introduced  several  che- 
mical raedidoes  into  practice,  about  the  end 
of  the  Isst  century.  He  prescribes  the  sulphuret 
of  potass,  and  powdered  charcoal,  in  the  florid 
states  of  consumption,  and  gives  a  drachm  of 
each  of  these,  four  or  five  times  a  day,  in  warm 
water,  with  the  effect  of  promoting  expectoration 
and  improving  the  other  symptoms.  1  question, 
however,  the  ultimate  good  arismg  from  medicines 
which  "promote  expectoration,*'  as  I  have  too 
frequently  seen  them  promote  other  more  un- 
favourable symptoms. 

277*  In  the  writings  of  Dauwin,  in  which  there 
u  a  mingling  of  hypothesis,  fancy  and  poetical 
imaginings,  with  ili-assorted  experience,  1  find  no- 
thing on  the  treatment  of  phthisis  deserving  notice, 
or  at  least  nothing  worth  attention  which  had  not 
been  previously  i^vised  by  many  of  his  predeces- 
sors.—J.  FaAMK  profeaies  himself  an  advocate  for 
the  tonic  and  nutritious  treatment  in  phthisis  pro- 
posed by  Salvador],  May,  and  others,  though 
with  much  more  moderation  in  the  degree ;  pal- 
liating the  urgent  symptoms  by  opium,  and  en- 
deavouring to  relieve  the  debility  by  cinchona, 
lichen,  milk,  wine,  exercise  and  nutritious  food*— 


a  treatment,  however,  by  no  means  admitting  of 
general  adoption.  —  Dr.  Bartow  mentions  the 
Arum  triphyllum  boiled  in  milk  as  a  remedy  in 
phthius,  states  that  has  known  only  of  one  case 
of  the  disease  cured  by  digitalis ;  and  that  he  finda 
mora  benefit  from  emetics  of  sulphate  of  zinc,  than 
from  other  means. 

278.  Dr.  FowLinand  Dr.  Febriar  relate  cases 
of  consumption  cured  b^  digitalis  given  as  decoc- 
tion or  infusion ;  but  it  is  not  improbable  that 
more  benefit  was  imputed  to  the  medicine  than  it 
really  deserved,  as  most  of  the  cases  were  charac- 
terised chiefly  by  hsmoptysis,  and  as  those  are 
often  attended  by  prolonged  periods  of  amend- 
ment. I'bat  it  is,  however,  followed  by  some 
degree  of  benefit,  especially  early  in  the  hemo- 
ptysical  form  of  the  malady,  appears  from  the 
testimony  of  Banooxs,  Mossmak,  Maclxav, 
Sbxbwxn,  and  others,  although  this  position  is 
denied  by  Dr.  Brxb.  Dr.  Magcnnis'  success 
with  digitalis  may  be  attributed  chiefly  to  the 
very  large  doses,  and  to  the  early  period  of 
the  disease  in  which  he  prescribed  it.  —  Busch 
in  his  researches  employs  chiefly  aconite,  hem- 
lock, henbane,  and  dulcamara,  combined  with- 
either  ipecacuao,  chermes  mineral  or  honey  of 
squills.  He  prefers  the  leaves  of  aconite  to  the 
extract,  and  gives  two  grains  every  two  hours,  in- 
creasing the  dose  to  a  drachm  daily.  Dr.  Bbd- 
dobs  inrists  upon  the  propriety  of  confining  the 
phthisical  patient  to  a  temperature  varying  only 
from  60°  to  65°,  and  believes  that  the  muriate  of 
lime  is  sometimes  of  service. 

279.  Dr.  Heberdbn  considers  asses*  milk 
to  be  of  use  in  allaying  the  fever ;  decoctiov 
of  bark  and  sulphuric  acid  in  relieving  the 
sweats ;  opium  in  quieting  the  cough  and 
favouring  sleep ;  bleeding  to  (he  amount  of  five 
ounces  only,  when  pain  is  urgent ;  and  the  ap< 
plication  of  a  blister  when  the  pain  is  obtuse.  He 
advises  a  vegetable  diet  chiefly,  and  the  purest 
water  for  drink.*^Dr.  Thomas  recommends  ao 
emetic  every  second  or  third  day,  especially  in  the 
early  stage,  Gbiphtu's  iron  and  myrrh  mixture, 
and  digitalis.  Dr.  Tbottbr  is  favourable  to  cin- 
chona and  sulphur ;  and  to  digitalis  with  opium. 
Dr.  Wilson  considers  sulphuric  acid  to  be  most 
eflicacious  in  checking  the  sweats ;  and  a  demul- 
cent mixture  with  spermaceti  and  a  little  lauda* 
num  most  useful  for  the  cough.  He  allows 
animal  food  in  moderation}  and  the  vapour  ol 
warm  water,  in  which  onions  have  been  boiled,  to 
be  inhaled  in  order  to  facilitate  expectoration. 
Dr.  BovBWRfurn'ishes  experiments  on  the  use  of 
the  uva  ursi  in  consumption,  from  which  he  infers  it 
to  be  of  service  early  in  the  disease,  in  doses  of  ten 
or  twelve  grains,  twice  or  thrice  daily,  sometimes 
taken  with  a  small  dose  of  opium.  The  end  of  the 
last  century,  and  the  commencement  of  the  pre- 
sent, abound  with  writings  on  the  treatment  of 
phthisis,  many  of  them  most  inconclusive,  some  of 
them  trifling  or  puerile,  and  nearly  all  of  them 
deficient  in  precision  of  description,  and  in  logical 
inference.  Most  of  these  are  filled  with  discus- 
sions and  cases  proving  and  disproving  the  efiicacy 
of  digitalis,  and  commenting  upon  the  operation 
of  this  medicine. 

280.  Dr.  B  A  oil  AM,  in  1808,  was  the  first  todi^- 
tinguish  between  asthenic  and  chronic  bronchitis 
and  tubercular  phthisis,  the  former  having  been 
generally  viewed  as  vnrieties  of  pulmonary  con- 
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Miinptioo,  And  thuf  confounded  with  tike  tobef* ' 
eolardisease,  A  Urge  pToportionoftliereooverica 
of  eaaes  which  had  been  eomidered  tabenmler, 
was  evidently  cases  of  bronchitis.  Several  writers 
at  this  period  added  nothing  to  our  knowledge,  or 
placed  before  us  the  "craml^  bis  coctum/'  or  rather 
decies  coctum,  of  their  predecessors,  Russbll 
expresses  a  favourable  opinion  of  bark,  calumba, 
chamomile,  sulphuric  acid,  and  iron,  with  hem- 
lock. But  these  require  discrimination  as  to  the 
caseiin  which  they  may  be  individually  prescribed. 
He  consideia  the  virtues  of  hemlock  to  be  much 
overrated.  Both  he  and  Tromson  state  the  mu- 
riate of  lime  to  be  without  any  efficacy.  In  the 
more  purely  scrofulous  phthisb,  he  considen 
issues  to  be  decidedly  beneficial^  and  sulphunc 
acid  and  salines  as  preferable  to  cinchona  in  the 
early  stage.  Barton  and  others  in  America  em- 
ploy the  super-acetate  of  lead  with  ipecacuan  and 
opium  in  the  hemoptysic  form  of  pothisis. 

381.  I'he  remarks  of  Dr.  Pa  a  a  are  upon  the 
whole  judicious.  He  adviseitthe  pain  in  phthisis  to 
be  pursued  by  blisters  as  it  changes  its  place ;  eme- 
tics to  be  given  chie6y  in  haemoptysis,  and  without 
informing  the  patient,  ipecacuanha  being  pre- 
ferred ;  and  mild  diaphoretics  in  an  early  period. 
He  considen  babams  of  use  only  when  expecto- 
ration is  checked  by  debilitj ;  myrrh  occasionally 
of  service  as  a  slight  tonic  and  sedative  ;  hem- 
lock to  be  preferable  to  opium  in  palliating  the 
cough  without  occasiontng  sweats;  cicula  and 
the  seeds  of  hyoscyamus  to  be  often  useful ;  and 
digitalis  to  do  more  harm  than  good.  Assafoetida 
is  recommended  for  flatulency  and  as  an  expec- 
torant. In  thC'  last  stage,  emetics  and  other 
means  are  quite  inefficacious,  or  palliatives  merely. 
—  The  work  of  Portal,  although  interesting  at 
the  time  when  it  appeared,  contains  very  little  of 
importance  in  respect  of  treatment.  He  considen 
the  mildest  food  the  best,  and  particularly  new- 
laid  eggs ;  and  issues,  setons,  and  mozas,  of  ser^ 
vice.— -Da.  Buxton  furnishes  additional  evidence 
to  that  adduced  by  Bbddoes  in  favour  of  a  regu- 
lated temperature  in  phthisis,  of  from  60^  to  es^'. 
Dr.  Shearman  notices  the  connection  of  con- 
sumption with  amenorrhcea,  and  observes  that 
Griffith's  chalybeate  miiture  has  been  more 
successful  in  females  than  in  males,  owioff  to 
this  connection.  There  is  much  truth  in  Uiis : 
early  in  the  disease  thb  mixture  is  advantageously 
conjoined  with  the  compound  decoction  of  aloes 
anil  conium,  and  even  in  more  advanced  stageS| 
if  it  do  not  increase  the  severity  of  the  cough. 

283.  M.  Baylb  very  justly  referred  many  of 
the  cases  of  imputed  recovery  from  phthisis,  to 
the  circumstance  of  chronic  bronchitis,  or  chronic 
pulmonary  catarrh  having  been  mistaken  for 
phthisis;  and  he  described,  with  greater  pre- 
cision than  heretofore,  the  structure  of  the 
tubercular  dejKMits,  and  the  pulmonary  and  the 
associated  lesions.  The  granulated  form  of  this 
writer  is  merely  the  earlier  stages  of  the  disease, 
excavations  not  having  taken  place.  In  this 
state  he  advises,  according  to  the  features  of  in- 
dividual cases,  composing  and  emollient  medi- 
cines, occasionally  bleeding,  blisten,  and  issues ; 
aconite,  hemlock,  henbane,  nightshade,  and 
opium,  and,  where  the  expectoration  is  veiy  co- 
pious, balsamic  and  resinous  medicines.  In  the 
state  of  ulceration,  he  employs  medicated  vapoun, 
and  external  drains  and  revulsants  of  various 


kinds.  In  cases  comptieated  ivith  chiooie  Imw ' 
chitis  or  catarrh,  the  lichen,  with  diapbosetiea 
and  balsams,  is  prescribed  ;  or  with  bark,  when 
there  are  well-marked  rigon.  Streaks  of  blood 
in  the  expectoration  require  lemonade  or  orange- 
ade, and  bleeding  if  the  pulse  be  hard,  bliOera,  if 
soft.  As  prophylactics,  he  reeommends  tra« 
velfinff,  voyagmg,  change  of  air  and  ctiinale, 
nutritious  diet,  anti-scorbutics,  tonics,  alkalies, 
muriate  of  ammonia,  &c ;  for  incipient  cases, 
repeated  emetics,  bitter  and  stomachic  pvigalives, 
a  sea  voyage,  exercise,  the  sulphuretted  walen  of 
Bonnes,  Canterets,  Bagneres,  or  Moat  d'Or ; 
and  later  in  the  disease,  mild  tonics,  as  tbe  lichcoy 
syrup  of  cinchona,  &c. 

283.  Dr.  WsLLS  contends  that  phthisis  b 
much  less  prevalent  in  manhy  countriea  and 
districU  where  agues  are  endemic,  and  advises 
that  consumptive  patients  should  be  removed, 
at  least  for  some  time,  to  these  places.  He 
quotes  several  authorities  and  statistics,  by  both 
which  the  subject  is  placed  in  exaggerated  points 
of  view.  It  is  not  yet  satislactorilj  proved  that 
malarial  situations  are  beneficial  in  either  tbe 
early  or  the  advanced  stages  of  phthisb ;  at  least 
the  matter  should  be  further  investigated, as  well 
as  tbe  assertion  that  places  wherein  ague  is  en- 
demic, are  free,  or  nearly  free,  from  phthisis ;  in- 
asmuch as  the  position  is  controverted  by  several 
more  recent  writen,  although  contended  for  by 
Marshall,  Wsxxas,  Harrison,  and  othen  to- 
wards the  close  of  the  last  century  and  at  the 
commencement  of  the  present. 

284.  Dr.  Ro&BRTS  has  endeavoured  to  discover 
a  moro  effectual  remedy  for  consumption  amongst 
the  active  mineral  salts  and  other  substances, 
than  those  hitherto  employed.  He  has,  however, 
onlv  to  record  the  failures  of  his  experiments, 
with  the  nitrate  of  silver,  superaeeute  of  lead 
and  opium,  sulphate  of  sine,  oxyde  of  sine,  alone 
or  witli  myrrh;  white  oxyde  of  manganese  (10 
grains)  ;  arsenite  of  potass ;  black  oxyde  of 
cobalt  (one  to  four  grains) ;  ammoniated  copper, 
muriate  of  baryta,  nitric  acid,  nhosphorie  acid, 
aconite,  henbane,  stramonium,  belladonna,  and 
toxico<lendron. 

285.  Dr.  A.  Dvncan  gives  tbe  results  of 
hn  long  experience  in  the  treatment  of  phthisis. 
He  considen  hsmoptysis  as  often  a  salutary 
occurrence  earlv  in  the  disease;  bleeding  with 
low  living  to  have  hastened  death  in  many 
eases ;  emetics  to  be  of  use  in  promoting  expee* 
toration,  but  to  be  useless  as  respects  the  cure  of 
the  disease  ;  and  blisten  to  lie  of  service  in  most 
forms  of  the  malady.  He  believes  that  vegetable 
acids  are  more  beneficial  than  the  min«nal  or 
acetous;  that  digitalis  is  of  littie  use,  and  sea 
voyages  are  counteracted  by  tbe  inconveniences 
and  risks  attending  them  ;  that  bark,  myrrh, 
lichen,  or  these  with  hemlock,  are  sometimes  of 
service  in  scrofulous  cases,  but  that  the  pneu- 
matic practice  is  altogether  nnsucooasful ;  tbst 
the  diarrhoea  may  be  moderated  by  mucilaginous 
fluids  and  broths,  melted  jellies,  rice,  catechu, 
opium,  &c. ;  that  the  inspissated  juice  of  the  com- 
mon lettuce  is  one  of  the  best  substitutes  for  opium, 
and  that  the  patient  should  lake  asses'  milk,  wear 
flannel  next  to  the  skin,  and  have  walking  and 
riding  exercise.— Dr.  Sovtbxy  has  remarked  upon 
the  frequency  and  infrequency  of  phthisis  in  dif- 
ferent countries.    He  is  in  favour  of  the  vse  of 
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I,  of  digitalb  for  hcmoi^tynf ,  of  a  regulated 
tamparators,  by  meana  of  a  slo? e  from  60  to  66^ 
of  ridios^,  tailing,  and  swiogiog,  and  of  change  of 
air,  at  an  early  stage,  to  Valencia,  Hierea,  &e. 

286.  Dr.  Thomas  Youno,  in  hit  able  and 
kanwd  work  on  Cooaumptive  diteatea,  hat  given 
an  inlereating  aceonnt  of  the  treatment  of  these 
diteases,  and  a  full  digest  of  the  means  employed 
for  this  porpose  in  thia  oonntry  daring  tne  first 
quarter  of  the  present  oentory ;  and  until  the  dia- 
gnostic method  of  Lasnnic  and  the  pathological 
and  numerical  disquisiiiona  of  French  writers 
allured  the  minds  of  practitioners  to  the  neglect 
of  rational  therapeutical  doctrines.  Dr.  Youho 
considers  binding  an  important  remedy  at  an 
early  period  of  the  malad^r,  for  the  removal  of  in- 
6ammatory  and  coni^estive  symptoms,  and  for 
obviating  the  aupporation  and  debility  consequent 
on  them.  From  six  to  twelve  ounces  of  blood, 
he  remarks,  may  be  taken  away  with  safety  in 
every  incipient  case,  and  the  operation  may  ge- 
nerally be  repeated  with  advantage  three  or  four 
times,  at  proper  intervals ;  but  to  do  more  than 
this  might  justly  be  called  an  experiment  which, 
however  laudable  in  proper  circumstances,  is  not 
to  be  recommended  in  the  ordinary  routine  of 
practice.  Dr.  Young  was  himself  bled  twice,  by 
the  direction  of  his  uncle  Dr.  Bbocklvby,  and 
waa  in  Givoor  of  small  bleedings*  to  the  extent  of 
three  or  four  ounces— locally,  when  there  is  pain 
in  any  pait  of  the  chest.  He  advises  purgatives 
at  an  early  stage,  and  considers  that  fears  of  pro- 
moting the  diarrhoea  by  them  at  this  period  should 
not  be  entertained.  He  justly  views  tulphur  as 
an  excellent  aperient  in  the  disease,  and  especially 
when  complicated  with  hssmorrboids.  Dr.  Young 
also  recommends  Mtftieir,  and  prefers  ipecacuanha, 
especially  in  casea  of  hsmoptysis,  combioiog  it 
with  acetate  of  lead,  or  other  means,  according  to 
circumstances.  On  S(ir6sfa«icjifs,  especially  digi- 
talis, roerourials  and  alkalies,  he  places  vei^  slight 
relianee,  although  they  may  be  prescribed  in  some 
drcuflistanccs  of  the  disease  with  advantage. 
EjritpaMiet  and  iuutt  are  viewed  by  him  much 
more  favourably.  He  considers  that  the  •ten- 
dency to  night  sweats  is  not  a  just  reason  against 
the  use  of  tuderifietf  especially  Dovsa's  powder 
and  antimonials.  In  crprctoratiCi  he  has  little 
faith,  although  ammonucum,  squills,  sene|^a, 
myrrh,  and  ipecacuanha  may  be  employed  with 
benefit  in  some  case?,  in  conjunction  with  hem- 
lock and  other  ftaUutiva,  Demuletnu  and  nav' 
ooCies  are  prescribed  by  him  in  circumstances  in- 
dicating their  use,  sometimes  with  balsams,  the 
bcoxoic  acid,  &c.  0(  tuiringgnU,  when  required 
to  moderate  the  secretions  of  the  skin  and  of  the 
intestines,  the  sulphuiic  acid  is  considered  the 
best,  especially  when  conjoined  with  aroroatics 
and  opiatea ;  but  he  is  also  in  favour  of  catechu, 
kino,  the  extract  of  logwood,  with  chalk  mixture, 
or  the  compound  powder  of  chalk. 

287.  Dr.  Young  believes  cinchona  to  be  the 
most  important  tmie,  and  both  its  advantages  and 
inconveniences  to  have  been  exaggerated.  He 
has  known  it  decidedly  beneficial  at  the  com- 
mencement of  the  disease,  and  he  has  never  ob- 
served that  it  increased  the  hectic  symptoms  at 
any  period.  Besides  the  powder,  and  the  de- 
coction, he  has  employed  the  cold  infusion 
with  Seltzer  water,  in  hb  own  case,  as  well  as  in 
otherk    He  has  had  little  experience  of  cAa/y- 


beatn ;  but  he  jually  remarks  that,  when  they  can 
be  taken  alone,  or  with  myrrh,  as  in  Grippith's 
mixture,  without  increasing  cough  or  pain,  ^-  ef- 
fecti  which  may  also  proceed  from  cinchona,  — 
they  are  sometimes  beneficial.  The  cftel  most  fa- 
vourably mentioned  by  Dr.  Young  consists  chiefly 
of  milk  and  the  farinacea,  especially  aswa'  milk 
twice  daily,  cow's  milk  boiled  witn  soda-water 
or  lime-water,  butter-milk,  new  eggs,  vegetable 
and  farinaceous  articles.  He  has  found  milk 
boiled  with  mutton  suet  of  great  service.  Esercim 
in  the  open  air,  riding,  walking,  6lc^  are  also 
severally  advised.  Change  rf  eUmaU  it  recom* 
mended,  and  he  considera  that  the  remark  of 
CxLSUs,  that  the  worst  air  for  the  patient  it  the 
air  which  hat  given  rise  to  the  dkease,  is  founded 
on  good  sense. 

288.  I  have  now  brought  down  the  Hiitorical 
Sk§uh  of  the  treatment  of  phthins  to  a  sufficiently 
recent  period.  Notices  of  some  more  modern 
writers  will  appear  in  the  sequel  only  in  so  far  as 
tliey  may  furnish  anything  deserving  notice.  Their 
works  will,  however,  be  mentioned  in  the  Biblio* 
grapkjf  and  Re/erenee$ ;  ao  that  the  reader  may  be 
aided  in  satisfying  himself  as  to  the  views  of  those 
who  have  written  on  this  difl^cult  subject,  or  on 
topics  appertaining  to  it.  I  shall  next  endeavour 
to  ttaU  tkote  meant  of  provention  which  teem  moit 
efficacious  against  Aii  malady,  and  afterwards 
proceed  to  give  the  retiUte  of  my  etperienee  at  ta 
the  meant  which  ajfpear  to  me  the  moit  affpropriate, 
or  whidthave  been  advitedfer  the  teveral  ttagetand 
ttatet  of  tlut  diteatOf  conformably  with  the  dimeian 
above  adopted,  ($$  17.  76.  sCss^.) 

289.  ii.  Or  TUB  Prsvbntion  or  FHraiais^— The 
full  exposition  of  the  catisei  of  phthisis  which  I 
have  given  above,  and  which  many  readers  may 
consider  tedious  and  unnecessary,  will  not  Im 
viewed  in  this  light,  when  it  is  admitted  that  a 
knowledge  of  these  causes,  and  of  their  modes  of 
operation,  is  the  most  certain  basis  of  rational 
meana  of  prevention*  By  ascertaining  the  causes, 
and  the  ways  in  which  they  act,  as  far  as  they 
may  be  aacertained,  we  are  enabled  either  to  avoid 
or  to  counteract  them.  When  we  can  neither 
avoid  nor  arrest  the  causes  we  should  endeavour 
to  arrest  or  to  palliate  their  efiects,  by  means  ra-. 
tionally  selected  and  employed, «- guided  by  the 
lights  of  science,  and  by  careful  observation  and 
induction.  The  great  objects,  therefore,  of  treat- 
ment are,  in  the  first  place,  to  avoid  and  to  eouH» 
teract  the  cautet  of  the  maladyt  and,  secondly,  when 
this  end  cannot  be  attained,  to  arrett  or  palliate 
their  ejfeett.  The  former  constitutes  theprsuentianp 
the  latter  the  eure^  of  the  disease*  But  in  the 
procession  of  morbid  conditions  from  the  first  im- 
pression of  the  canset,  there  is  an  intermediate 
state  between  tlie  operation  of  the  causes  and  the 
development  of  their  effects  in  a  manifest  form, 
that  requires  the  prompt  recognition  of  the  phy- 
sician, and  rational    oecisbn   as    to  treatment. 

,  This  state  of  incubation  «•  of  threatened  or  ioci- 
i  pient  phthisis**  requires  great  acumen  for  its  detec- 
tion, and  equal  promptness  for  its  arrest.  For  this 
state  msicsufvt  of  prevention  should  be  conjoined 
with  meant  of  care,  either  predominating  accord- 
ing to  tlie  circumstances  of  individual  cases. 

290.  The  prcMntt0ii  of  phthisis  is  either  radical 
and  efficient,  or  conditional  and  unrtrtain.  The 
avoidance  or  removal  of  the  causes  is  required  for 
the  former^  the  counteraction  or  the  arrest  of  their 
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mora  immediate  or  eurly  efleclt  is  ell  that  oen  be 
expected  from  the  latter:  the  one  is  pmiiivt,  for 
tbe  causes  have  not  existed  or  acted ;  the  other  is 
wiUingtHt,  for  tbe  causes  have  beep  preseat,  have 
probably  acted  and  produced  their  more  imme- 
diate effects,  the  means  of  eoooteraction  or  of 
anestiog  these  effects  either  succeeding  or  failing, 
as  numerous  circumstances  may  determine.  Pre* 
vention  thus  may  be  divided  into,— first,  that  which 
consi<it8  of  the  avoidance  of  ail  the  causes  of  the 
malady ;  and,  second,  that  which  attempts  the 
counteraction,  or  the  removal  of  their  more  direct 
and  immediate  effects,  before  the  malady  is  fully 
developed* 

291.  A,  TkB  Ifficient  PrmmUian  of  Phtkiii* 
consists  in  the  avoidanoe  and  removal  of  the 
causes  which  predispose  to,  and  directly  occa- 
sion, the  malady.  Those  whieh  affect  one  or 
Iwth  parents,  or  which  operate  during  the  ear- 
liest epochs  of  childhood,  have  generally  produced 
their  effects  upon  tbe  constitutioa  before  profes- 
sional advice  is  obtained.  The  transgressioDS  of 
the  parent  have  already  injured  the  offspring, 
and  the  scrofvlous  taint  has  either  been  commu- 
nicated to,  or  generated  in,  the  child,  before  effi- 
cient measures  of  prevention  could  be  instituted. 
The  remarks  which  I  have  offered  on  the  pre- 
vention of  ScaopuLA  (iM  $$  148.  tt  mq.)  apply 
with  equal,  if  not  greater,  fiorce  to  the  prevention 
of  phthisis.  Consumptive  perMos  who  marry  are 
even  more  culpable  in  this  than  those  who  are 
imbued  with  the  scrofulous  diathesii,  or  who 
have  been  aflbeted  with  external  tuberculosis. 
The  offstpring  of  the  former  may  be  scrofulous, 
but  the  taint  is  more  likely  to  be  manifested  in 
the  form  of  tubercular  consumption,  whilst  the 
offspring  of  the  latter  are  more  liable  to  external 
tuberculosis,  although  they  may  be  attacked  with 
phthisis,  especially  when  the  external  malady  has 
not  occurred.  When  the  pniupotitiim,  whelher 
it  be  hereditanr  or  oocasiooed  by  the  babiu  or 
the  diseases  of  the  parents,  or  by  the  manage- 
ment of  infancy  and  childhood,  has  been  pro- 
duced, the  radical  and  complete  preveation  of 
tbe  malady  can  then  rarely  be  effected,  the  best 
efforts  to  this  end  being  merely  conditional  or  un- 
ceruio.  It  is  only  by  the  avoidance  of  those  causes 
which  I  have  arranged  under  the  head  of  CauteM 
affpertmining  to  mu  or  both  par$ni$,  aided  by  the 
rennoval  of  ihott  which  utuaily  act  during  the  omrUf 
emoehi  of  life,  that  the  efiicieDt  or  certain  preven- 
tion of  this  disease  can  be  expected. 

292.  R,  The  ConditioHol  Prevention  tf  Phthitu, 
although  uncertain,  should  not  be  neglected. 
Where  the  predisposition,  arisiog  from  either  the 
constitntion  or  the  health  of  the  parents,  already 
exisu  prevention  may  be  hoped  for,  but  it  can- 
not be  insured.— a.  Durinjg  Infauett  and  Child' 
hood  the  Hygienic  prechutions  whicK  were  offered 
when  treating  of  Scrofula  ($§  148.  et  uq,)  are 
even  more  urgently  required  when  tubercular 
consumption  has  appeared  in  the  family  of  either 
parent,  or  when  the  causes  mentioned  under  the 
first  class  of  the  arrangement  have  injured  tbe 
constitution  of  one  or  both  parents.  For  children 
thus  circumstanced,  a  dry,  pure,  and  mild  air, 
considerably  elevated  above  the  surface  of  the 
sea ;  frequent  change  of  air ;  clothing  suited  to  the 
temperature  and  season  ;  exercise  in  the  open  air; 
light  digestible  food,  with  strict  attention  to  the 
digestive  functions ;  a  milk,  farinaeeous,  and  ve- 


getable diet,  with  a  moderate  proportion  of  whole- 
some animal  food,  as  childhooa  advaoeee;  bat 
the  milk  of  a  healthy  nurse,  asses'  milk,  Ace, 
during  infancy,  and  the  other  means  advised  in  the 
place  just  relerred  to,  strictly  avoiding  the  oauaes 
incidental  to  thia  period  of  life  (f^  49.  et  ssf.),  are 
severally  of  great  importance*  especially  arhea 
aided  b^  such  other  means  as  the  ciranmstanees 
of  individoal  cases  will  suggest. 

293.  6.  During  Pubertff  and  AduU  Age,  the 
causes  of  phthisis  which  have  been  noticed  ss 
roost  frequently  operating  in  these  epoehs  of  hfe 
($  164.  et  teq*)  should  1m  carefully  avoided,  es- 
pecially thosie  whieh  relate  to  schools,  sleeping 
apartmenla,  6ce.  A  atrict  sarveillance  ooght  to 
be  instituted  over  youths  of  both  sexes  iu  onler  to 
prevent  masturbation,  and  as  soon  as  thie  viee  is 
detected,  its  enormity  should  be  represented  to 
the  delinquent,  and  measures  taken  to  pevent 
the  mental  contamination  from  extending  to 
others.  The  sleeping  roome  should  be  well  ven- 
tilaled ;  but  their  temperature  ought  not  to  be 
much  lower  in  winter  than  that  of  tbe  sittiBg 
apartments,  espeeially  for  the  delUrale  and  pr^ 
disposed.  For  these  a  physical  and  mental  re- 
gimen should  Im  enforced,  aided  by  proper  food 
and  clothing ;  by  obange  of  air,  preferably  to  a 
warm,  dry  and  pure  air ;  by  chalybeates  in  forms 
suited  to  tbe  peculiarities  of  the  caae ;  and,  where 
the  predisposition  is  manifest,  by  travel Kog  to 
and  m  healthy,  warm,  or  mild  and  dry  countries, 
as  Egypt,  Syris,  Upper  Egypt,  South  of  Spain, 
or  north  coast  of  Atnca,  &e. 
294.  These  preventive  measures  are  chiefly  suited 
to  the  rich  only ;  and  to  these  especially  hunting, 
riding,  forming  in  a  dry,  elevated  district,  and 
field  sports  are  remarkably  benefidaU  I'be  selec- 
tion  of  professions  and  tradea  for  thoee  who  are 
heredilarilv  or  otherwise  predisposed  to  pbthiris 
is  attended  by  great  difficulty*  Agriculture  and 
the  out-door  exercises  which  it  involves  are  salu- 
tary to  those  who  can  adopt  them.  Gardening 
offers  some  advantages,  but  these  are  inferior  to 
those  furnished  by  other  egrioultuial  oceupalioos. 
Poorer  persons  should  become  sailora  and  butchers; 
but  the  life  of  a  soldier,  even  in  the  best  cireun<- 
stanccs,  is  very  unfavourable  to  thoee  in  any  way 
predisposed  to  phthisis.  To  such  persona  espeeially, 
and  even  to  the  most  robust,  several  trades  are 
mo«t  injurious.  Sculptors,  stonemasons,  miners, 
millers,  flax,  wool,  and  cotton  dressenaod  workers, 
weavers,  tailors»  bakers,  millinera,  dressonakers, 
and  other  needle-women  are  severally  more  or 
less  liable  to  phthisis  in  consequence  of  their  oc- 
cupatbns:  and  so  liable  are  "  dry-grinden," 
knife,  foric,  raxor,  scissor,  and  needle-grinders  to 
tubercular  consumption  and  other  pulmonary 
diseases,  that  it  has  been  said  by  Dr.C.  Holla  wo 
that  about  one-fourth  of  those  engsged  in  there 
occupations  died  every  five  yean.*  (See  Aars 
AND  EMPLOYMEitTsia  relation  to  disessg.) 


•  All  nnliancm,  alt  dungermu  and  Insalulirioai 
Ubilshmeuu.  eipedally  tn  larsa  towns,  btsildn  hetng 

{iroductive  of  several  other  maladies,  are  liable  to  dere* 
ope  phthliU,  etp<vUUf  in  the  predisposed.  The  gnTcm> 
ment  of  this  country  has  at  yet  paid  liUle  or  bo  attention 
to  the  due  regulation  of  these,  as  regards  tbe  pultlie 
health  i  but,  in  France,  as  Dr.  Wallss  Lkwu  has  ns 
ccntly  shown,  these  ettabllihments  are  divided  Into 
three  classes,  and  tiefore  they  are  pemltted  to  be  ealr. 
ri«d  on.  certain  authorisations  and  formalities  areindis» 
peniable.  In  the  first  class  are  placed  those  establisli- 
nimtfl  that  must  Ihi  isolated  trom  private  habitatioio, 
bel  not  necessarily  from  the  outoklrts  of  a  town  |  tai  tbe 
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396.  iii.  Treatmbht  whbh  PHmins  dthrxat* 
BWBo. — ^hen  phthisiB  is  imminent,  the  measures 
of  prevention  already  noticed,  coojoioed  with 
others  of  a  more  strictly  medicinal  kind,  should 
be  adopted  according  to  the  predisposition,  age, 
diathesis,  and  circamstances  of  the  patient.  The 
digestive  and  assimilating  fanctioos  ought  to  be 
promoted  by  the  ttsaal  means ;  and  especially  by 
change  of  air,  by  voyaging,  by  travelling  in 
warm  and  dry  countries,  more  particularly  in 
tliosa  alreadv  •  mentioned  ($293.),  by  suitable 
clothing,  and  by  attention  to  the  temperature  and 
Teotilatioo  of  sleeping  places.  The  preventive 
and  curative  influences  of  districts  where  ma- 
laria and  the  diseases  which  proceed  from  this 
sonrce  abound  have  been  insisted  on  by  Dr. 
Wblls  and  several  of  his  contemporaries.  He 
states  that  it  was  common  for  the  consumptive  in 
Flanders  to  remove  to  the  marshy  parts  of  the 
country.  In  Minorca,  where  agnes  are  endemic, 
consumption,  according  to  Dr.  CLsouoRNy  is 
very  rare.  Dr.  Sequbiba  states,  that  in  the 
marshy  country  of  Alentejo  phthisis  is  rarely 
seen.  Volnby  says  that  consumptive  patients 
are  frequently  sent  from  Aleppo  to  the  sea*coast, 
where  lolermitients  prevail.  Other  instances  are 
adduced  by  Dr,  Wells  in  favour  of  his  opinion ; 

second  are  Included  those  factorlet  which  do  not  rigo- 
mutlT  require  their  Isolation  from  habitations,  but  which 
It  is  important  not  to  allow  until  assurance  has  been 
obtained  that  the  operations  proposed  to  be  carried  on 
in  them  are  executed  so  as  not  to  Iw  a  nuisance  to  the 
neighbourhood,  and  not  to  cause  damage.  In  the  third 
cUm  are  such  factoriei  as  mar  remain  without  inoon* 
Tenience  near  dwellings,  but  which  should  be  subject  to 
the  surveillance  of  the  potlce. 

As  regards  the  eflbcis  on  health  of  various  professions 
and  occupations,  it  is  shown  bv  M.  Lombako,  that  in 
1,000  deaths  consumption  had  furnished  the  foUowing 
proportions,  vis.:  —  Occupations  with  vegetable  and 
mineral  emanations,  176;  with  various  dusts,  145;  with 
sedentary  life,  140 ;  with  workshop  life,  138 ;  with  hot 
and  drj  air,  187 ;  with  stooping  posture,  12i;  with  sud- 
den movements  of  arms,  116;  with  muscular  exercise 
and  active  life.  89 ;  with  exerdse  of  the  voice,  75 ;  living 
la  the  open  air,  73 ;  with  anlmai  emanations,  60 ;  and 
with  watery  vapour,  53.  lo  manufactures  the  misiorltjr  of 
workmen  are  aiffcted  with  icrofbla ;  this  scourge  marks 
the  children  and  the  3ro<iths  with  its  scars,  swellings,  and 
deformities,  and  attacks  more  esp<>ciall7  the  weavers. 

The  women  fumlth  more  maladies  and  diseases  than 
the  men,  partly  owing  to  the  comparative  paucity  of 
their  earnings*  from  which  it  arises  tnat  the  poor  work- 
woman Is  ill-fed,  llUclothed.  and  llUlodged.  In  one 
sense.  Indeed,  not  money,  but  the  want  of  it,  may  be 
denounced  as  the  root  of  all  evil.  So,  in  this  case,  **-vant 
1j  a  twd  adviser,  and  quickly  triumphs  over  the  weak 
resistance  of  a  conscience  without  religious  light  to 
gnlde  it'*  Debauchery,  followed  by  excesses  of  all  kinds, 
eomea  in  to  consummate  the  work  of  destruction  com* 
meoced  by  distress.  The  worst  occupations  are  those 
of  needlewomen,  or  eouturiires,  dressmakers,  embroid- 
retse8,and  modhiei^  fffxak  whose  ranks  the  public  women 
are  largely  recruited. 

The  separation  of  the  sexes  iu  workshops  is  a  measure 
Imperiously  demanded  fbr  the  moralisatlon  of  the  work- 
ing classes. 

As  to  the  healthfulness  of  employments  much  depends 
npon  whether  they  are  carried  on  in  the  open  air  or  in 
confined  air.  Consumption  Is  twice  as  frequent  in  the 
first  as  in  Uw  second  t»Mm ;  the  latter  gronp  comprising 
oxupations  carried  on  in  vast  spaces  well  aerated,  and  in 
others  which  confine  the  workmen  in  close  localities. 
In  the  latter  phthisis  is  far  more  prevalent.  The  action 
of  dusts  on  the  lungs  is  in  the  direct  ratio  of  the  volume, 
weight,  and  consistence  of  their  molecules.  The  ioha« 
latlon  of  coarse  nartlcles  is  less  dangerous  than  that  of 
dusts  finely  divided,  which  penetrate  more  easily  into 
the  last  ramifications  of  the  air  cells.  Dusts  from  bard 
substances  cause  a  far  greater  number  of  consumptive 
rases  than  dust  from  soft  bodies,  or  of  ordinary  hard- 
sees.  The  specific  gravity  of  the  dnsts  does  not  alTect 
in  anf  marked  manner  the  production  of  phthisis.  The 
order  of  the  respective  fatality  of  dusts  is  as  follows : 
vis.,  I.  mineral ;  S.  animal ;  and  8.  vegetable.>-it«por#, 
ftc.,  by  Dr.  W.  Lewis. 


and,  although  it  has  been  controverted  by  several 
writers,  yet  I  beb'eve,  from  several  facts  with 
which  I  am  acquainted,  that  it  is  not  quite  devoid 
of  truth. 

296.  In  this,  as  well  as  in  other  periods  of 
the  disease,  the  clothing,  especially  that  worn 
nearest  the  skin,  should  be  warm,  and  the  best 
suited  to  the  preservation  of  the  functions  of 
this  part  of  the  frame.  With  this  object  flan- 
nel ought  to  be  worn  durinff  the  night  and 
day  ;  and  the  dress  in  females  should  be  suffici- 
ently high  to  protect  the  upper  regions  of  the 
chest  and  the  neck.  Close  cinctures  of  the 
chesty  and  steel  supports  in  corwts  are  injurious. 
Due  attention  ongnt  always  lo  be  paid  to  the 
digestive  and  excreting  hi  notions,  and  to  the 
state  of  the  uterine  discharges ;  which  are  often 
more  or  leas  disordered  in  the  states  of  the  disease 
now  being  considered.  In  many  instances  cod- 
liver  oil  may  be  of  service ;  in  others,  as  well  as 
in  these,  sulphuretted  or  chalybeate  springs,  or  a 
course  of  the  one  following  that  of  the  other. 
For  females,  the  mixture  ferri  oomposita,  and  the 
deooctam  aloes  oompositum,  in  varying  propor- 
tions, according  to  tne  state  of  the  liowels,  are 
often  of  service,  especially  when  the  pube  is 
languid,  the  catamenia  scanty  or  difficult,  and 
when  the  cough  is  not  increased  or  rendered  hard 
or  dry  by  these  medicines.  In  these  cases 
flannel  drawers,  in  addition  to  the  other  articles 
of  flannel  clothing,  and  woollen  stockings  should 
be  worn.  In  other  circumstances,  or  when  the 
natural  secretions  and  excretions  are  not  sup* 
pressed,  the  infusion,  or  a  weak  decoction,  of 
cinchona,  with  a  mineral  acid ;  or  other  tonic  in- 
fusions, with  aromaticst  &c. ;  or  the  tincture  mu- 
riatis  ferri,  either  with  or  without  the  preparations 
of  Calumba  and  an  increased  quantity  of  the 
acid,  may  be  prescribed,  and  may  even  be  made 
the  vehicle  on  the  surface  of  which  the  cod-liver 
oil  may  be  taken.  Confined  positions  of  the  body, 
the  labours  of  the  desk,  and  clo»e  application  to 
either  study  or  business,  ought  to  be  avoided ;  and 
a  due  restraint  should  be  placed  on  the  in- 
stinctive desires  and  passions.  Mental  and  phy- 
sical occupations  ought  to  be  pursued  as  much 
as  possible  in  open  and  airy  places  and  apart- 
ments, and  in  a  temperature  never  lower  than 
60°  nor  higher  than  IQr ;  and  should  not  be  such 
as  to  fatigue,  but  such  as  moderately  or  plea- 
santly engage  the  mind  and  body. 

297.  In  this  state,  as  well  as  m  the  preceding, 
and  more  particularly  when  the  predisposition  is 
marked,  or  the  tuoeroular  eacbeiia  manifest, 
warm  or  tepid  salt-water  bathing,  or  sponging  the 
surface  of  the  body  daily  wiib  a  warm,  tepid,  or 
cold  solution  of  salt— 'the  temperature  and 
strength  of  the  solution  varying  wito  the  state  of 
the  patient  and  the  effects  produced  — is  often  be* 
neficial ;  but  this  practice  should  always  be  fol- 
lowed by  rubbing  the  surface  smartly  with  a  rough 
towel,  and  by  the  constant  use  of  flannel  nearest 
the  skin.  Various  medicated  fluids  or  lotions 
have  been  advised  as  washes  for  the  chest  and 
neck,  in  the  circumstances  now  being  considered, 
as  well  as  in  the  first  stage  of  the  disease.  Of 
these,  however,  the  most  deserving  notice  are,  a 
weak  solution  of  the  nitro-muriatic  acid,  a  weak 
solution  of  the  pyroligneous  acid,  and  tar*  water, 
varying  in  strength  with  the  circumstances  of  the 
ease.    This  last  lotion  has  been  employed  onlv 
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bj  myseir,  the  temperature  of  it,  m  well  of  the 
others,  being  vmried  accordioff  to  the  feelings  of 
the  patient  and  the  state  of  the  air.  Friction  of 
the  surface  also  should  always  follow  a  recourse 
to  either  of  these. 

296.  iv.  Trbatmknt  op  the  usual  Form  op 
Phthisis.  —  Treatment  rf  the  First  Stage  of  thit 
Form,  The  iromioence  of  tubercular  consump- 
tion may  be  viewed  almost  in  the  same  light 
as  the  commeooemeot  of  this  staee;  and  the 
treatment  advised  for  the  former  is  altogether  ap- 
plicable to  the  latter,  with  various  additional 
means  adapted  or  modified  to  the  ctrcumstaooes 
of  individual  cases.  When  this  stage  has  com- 
menced, as  indicated  by  the  symptoms  ($  187. 
€t  se?.),  the  question  is  no  longer.  Are  tubercles 
atready  formed  ?  This  must  be  answered  in  the 
affirmative.  But  their  development  may  be  de- 
layed or  prevented  by  judicious  treatment ;  or 
their  absorption  may  even  be  procured,  although 
this  is  a  doubtful  or  rare  occurrence.  The  great 
principle  of  treatment  in  this  stage,  as  well  as  when 
the  disease  is  merely  threaten^  (§  295.  et  ley.), 
is  to  develope  the  powers  of  life,  and  increase  the 
vital  resistance  to  the  further  advance  of  the 
malady,  without  producing  or  augmenting  febrile 
aymptoms :  —  1st,  By  diet  and  regimen— by  Hy- 
gienic means ;  2nd,  By  medical  treatment.  A 
selection  of  means  belonging  to  each  of  these 
hesds,  appropriately  to  the  peculiarities  of  the 
case,  will  frequently  promote  the  assimilation  of 
the  chyle  globules  and  of  the  colourless  globules 
of  the  bl(M>d,  by  supporting  or  developing  the 
powers  of  life. 

299.  A»  The  Food  and  Repmen  rf  the  Patient 
are  of  the  utmost  importance  m  this  sta^— a.The 
food  has  always  been  discussed,  questioned,  dog- 
maticallv  prescribed,  and  often  pertinaciously 
persisted  in,  according  to  the  doctrines  of  the  day, 
aind  the  views  of  prevailing  authorities ;  and  in- 
stead of  accommodating  it  to  the  peculiarities  of 
the  case  and  to  the  eiTects  produced  by  it,  an  in- 
discriminating  mode  of  administering  it  has  been 
too  generally  adopted.  At  different  periods  of 
medical  history,  and  by  different  physicians,  very 
opposite  kinds  of  food  have  been  recommended. 
Some  have  praised  a  milk  diet ;  others  farinaceoua 
and  vegetable  food  only ;  many  a  combination  of 
both ;  some  have  allowed  a  large  proportion  of 
animal  food  ;  and  even  not  a  few  have  permitted 
the  use  of  fat  meats,  and  a  rich,  full,  and  nutri- 
tious diet.  The  praises  of  certain  kinds  of  diet 
have  often  been  accompanied  by  denunciations  of 
all  others.  Thus  the  inexperienced,  and  those 
who  treat  a  disease  according  to  its  name,  and  not 
according  to  the  successive  pathological  conditions 
it  presents,  are  bewildered,  and  an  important  part 
of  the  treatment  is  adopted  and  applied  not  more 
rationally  than  if  it  were  drawn  by  lot,  or  were 
the  turn-up  of  the  die.  Now,  each  of  those  kinds 
of  diet,  modified  and  added  to,  according  to  cir- 
cuoiftanoes,  is  appropriate  and  beneficial  when 
appropriately  employed,  and  when  aided  by  a 
regimen  jucuciously  prescribed.  The  diet  in  this 
sU^  should  always  have  strict  reference  to  the 
regimen,  which  the  situation  and  oireomstanoes  of 
the  patient  permit,  and  especialW  to  the  locality, 
temperature,  and  air  in  which  he  resides;  and 
both  diet  and  regimen  ought  to  be  directed  accord- 
ing to  his  temperament  and  diathesis,  to  the  states 
of  vital  power  and  vaacular  actioo,  as  indioated 


by  the  pulse  and  by  the  febrile  symptoms,  and  to 
the  indications  of  existing  local  lesions. 

300.  When  the  disease  is  not  ushered  in  by  he- 
moptysis, or  by  indications  of  active  congestion , 
ana  especially  when  it  is  traced  to  deprcaung  or 
exhausting  causes,  then  a  nutritious  diet,  animal 
food  in  moderate  proportion,  the  white  kinds  of 
fish,  boiled,  with  a  squeeze  of  lemon,  vrith  little 
or  no  other  kind  of  sauce,  and  shell-fish,  especially 
oysters,  may  generally  be  adopted.  The  fresh 
livers  of  the  cod,  tor»k,  lin^,  haddock,  and  ooal- 
fish,  and  the  fresh  oil  of  their  livers,  ma?  be  very 
beoefioially  used  as  sauce  for  these  kinds  offish  ; 
or  the  oil  may  be  taken  in  a  more  strictly  medi* 
cinal  form  soon  after  a  meal.  In  these  and  in 
similar  states  of  the  disease  even  richer  and  ipore 
nutritious  kinds  of  food  than  those  may  be  tried, 
and  the  effects  carefully  observed.  I  have  ofken 
advised  a  freauent  use  of  fat  venison,  in  some 
cases,  and  the  fat  of  Iambs  or  of  mutton  boiled  id 
milk  in  others,  with  much  benefit.  In  cases  where 
this  stage  is  characteric ed  by  little  or  no  accelera- 
tion of  the  pulse,  by  despondency,  by  a  poor  state 
of  the  blooa,  and  by  absence  of  sub< inflammatory 
or  congestive  symptoms,  a  dry  and  nutritious  diet, 
or  a  more  full  and  restorative  diet ;  animal  food, 
consisting  of  mutton,  game,  &&,  and  even  wine 
or  malt  liquors  in  moderation,  may  be  allowed,  if 
exercise  in  the  open  air,  especially  horse  exerciser 
short  of  fatigue,  be  regularly  taken. 

301.  For  persons  of  a  fuller  habit  of  body,  or  more 
sanguineous  temperament  than  those  just  referred 
to,  and  especially  when  oppression,  or  constriction, 
or  pain  at  die  chest,  or  a  dry,  hard  cough  is  com- 
plained of,  the  diet  should  consist  chiefly  of  milk 
and  of  farinaceous  and  vegetable  substances,  ripe 
fruits,  &c.,  and  the  antiphlogi&tic  r^men  should 
be  adopted  in  every  respect ;  but  it  should  not  be 
carriea  too  far,  especially  in  the  scrofulous  dia- 
thesis. In  these  cases,  local  depletions,  issues, 
and  other  derivatives,  as  will  be  hereafter  men- 
tioned, should  be  employed  according  to  the 
state  of  the  pulse  and  other  peculiarities  of  the 
case.  For  these,  buttermilk,  whey,  and  skimmed 
milk  are  excellent  beverages  and  aids  to  diet. 
After  the  more  inflammatory  and  congestive 
symptoms  are  removed,  and  when  issues  or  so- 
tons  have  commenced  to  discharge,  then  a  more 
liberal  and  nutritious  diet  may  be  allowed,  and 
the  cooling,  antiphlogistic,  and  febrifuge  medi- 
cines hitherto  prescribed  may  be  changed  for 
those  which  are  more  restorative,  and  more  cal- 
culated to  support  vital  power  and  to  promote 
a  healthy  assimilation.  In  these  circumstances 
the  fish  diet,  as  advised  above  (^300.),  may 
be  first  emploved,  and  the  more  nutritious  articles 
of  food  bo  afterwards  given  with  caution. 

302.' fr.  In  this  stage,  change  of  air,  vottaging, 
more  particularly  in  latitudes  from  30^  to  50°,  or 
from  10°  or  15^  to  30°  in  winter,  in  vessels  poi- 
sessing  comfortable  accommodations ;  travelling 
in  temperate  and  warm  climates,  with  due  regard 
to  the  temperature  and  climate  and  to  season ; 
residence  in  a  warm  and  dry  air,  the  elevation 
above  the  surface  of  the  sea,  and  the  degree  of 
atmospheric  dryness  being  such  as  the  patient 
finds  to  be  most  beneficial;  regular  exercise  in 
the  open  air,  preferably  on  horseback,  and  abort 
of  much  fatigue ;  are  severally  of  manifest  ad- 
vantage. Exercise  on  horseback  is,  however, 
rarely  of  benefit  to  females,  and  is  generally  too 
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exciting,  and  consequently  exhausting  to  them ; 
walkiilfr  or  driving  in  an  open  carriage  being  more 
beneficial.  In  all  cases,  extremes  of  temperature, 
and  sudden  changes  or  vicissitudes  of  temperature 
most  be  avoided,  even  by  those  who  are  able  to 
take  active  ezercisci  as  well  as  by  those  who  are 
much  less  able. 

303.  TraveUlne,  at  proper  seasons  and  hours  of 
the  day.isgenenlTy  beneficial,  especially  when  the 
patient  is  able  to  travel  on  horseback.  Travelling 
on  land  by  other  conveyances  is  less  serviceable ; 
although  an  open  carriage,  when  the  weather  will 
adroit,  is  little  inferior  to  riding,  espedally  in  the 
cases  of  female?.  But,  when  a  close  carriage  is 
used,  the  patient  should  sit  with  his  back  to  the 
horses ;  and  when  he  travels  by  railway,  this  seat 
ahould  always  be  taken,  a  sufficient  ventilation  of 
the  carriage  being  always  preserved, 

304.  Tepid  and  cold'tponging  and  washing  the 
surface  of  the  body,  or  the  surface  of  the  chest 
merely,  with  variously  medicated  lotions,  have 
beenad  vised  in  this  stage ;  but,  excepting  with  those 
already  mentioned,  or  with  the  lotions,  liniments, 
and  embrocations  about  to  be  noticed,  this  prac* 
tice  is  seldom  of  much  service  when  this  penod  is 
far  advanced,  unless  exercise  can  be  regularly 
taken  in  the  open  air,  and  flannel  be  constantly 
worn  nearest  tbe  skin.  It  is,  however,  beneficial 
when  employed  as  a  preventive  measure  for  the 
predisposed,  and  ibr  those  of  a  tubercular  ca- 
chexia ($$  170,  171.);  xod  when  adopted  at  the 
commencement  of  this  stage,  and  followed  by 
Ycry  active  frictions  of  the  surface. 

305.  e,  A  tcinUr  retid$ne$  is  of  the  greatest  im- 
portance in  this  stage  to  patients  in  cold  or  tem- 
perate climates,  for  that  residence  should  be  se- 
lected which  will  admit  of  regular  and  daily  ex- 
ercise in  the  open  air.  But  this  is  not  the  only 
consideration  by  which  we  ought  to  be  guided. 
Elevation  above  the  surface  of  the  sea,  a  situation 
near  the  level  of  or  close  to  the  ocean,  or  re- 
moved at  a  distance  from  it,  and  frequent  or  pro- 
longed voyaging  on  it,  are  severally  topics  which 
require  to  be  duly  considered.  As  to  the  last  of 
these  —  voyaging -— very  well-founded  expecta- 
tions of  success  from  it  may  bo  formed,  it  it  be 
commenced  in  this  stage,  or  before  the  second  be 
far  advanced,  more  especially  in  cases  which  have 
been  attended  by  hemoptysis  at  their  commence- 
ment or  early  coarse,  and  if  it  be  continued  for  a 
sufficiently  long  period.  Voyaging  in  the  Medi- 
terranean or  in  the  Atlantic  between  the  degrees 
of  latitude  named  above  (f  302.),  and  prefer- 
ably in  the  Pacific  Ocean,  especially  when  pro- 
longed, either  in  naval  cruisers,  or  by  repeated 
voyages,  so  as  to  avoid  the  winter  and  spring  of 
this  and  other  countries  unfavourable  to  con- 
aumptive  patients,  deserves  to  be  more  frequently 
recommended  that  it  has  hitherto  been.  Now 
that  the  passage  across  the  isthmus  of  Panama  is 
easy,  voyages  thence,  in  various  directions  in  the 
Pacific  Ocean,  may  be  made,  and  a  return  to  this 
country  eflTected  in  May  or  June. 

306.  Elevation  above  the  surface  of  the  sea,  es- 
pecially in  warm  climates,  and  when  dryness  of 
air  is  attained  by  elevation,  is  generally  beneficial. 
Even  in  temperate  climates,  where  elevation  is 
conjoined  with  dryness,  the  diminished  tempera- 
ture which  resulu  is  not  so  injurious  as  generally 
believed.  The  cold  of  Canada  is  by  no  means 
iojurtous  to  the  consumptive,  owing  to  the  dryness 


of  the  air  being  great  in  proportion  to  the  Townees 
of  temperature.  If  sucn  a  residence  admits  of 
regular  exercise  in  the  open  air,  it  may  be  salu- 
tary, although  a  warmer  air,  and  an  exemption 
from  sudden  atmospherical  vicissitudes,  may  be 
preferred. 

307.  The  only  qnestion  connected  with  resi- 
dence that  remains  to  be  considered  is,  whether 
preference  should  be  given  to  a  sea-coast  or  to  an 
inland  locality.  This  is  a  difficult  question  to 
answer;  and  judging  from  the  indisputable  ad*' 
vantages  derivable  from  sea-voyaging,  and  the 
very  frequent  recommendations  of  places  on  the 
sea-coast  by  modem  physicians  as  winter  resi' 
denoes  for  the  consumptive,  it  may  bo  inferred 
that  these  places  are  actually  the  most  healthy. 
But  this  inference  is  neither  logical,  nor  practically 
correct  as.respects  phthisical  caaes.  The  benefit 
derived  from  voyaging  depends  chiefly  upon  uni- 
formity of  temperature  and  the  morions  of  tbe 
vessel,  aided  by  the  rofluenoe  of  a  pure  sea-air,  on 
the  digestive  and  assimilating  functions.  Resi- 
dences on  the  sea- coast  furnish  only  two  of  these 
elements  of  benefit,  in  an  imperfect  manner,  but 
they  are  altogether  deprived  of  the  third  and  that 
which  appears  to  be  the  most  important.  We 
must  therefore  refer  to  the  results  of  observation 
for  a  decision ;  and,  as  far  as  my  experience  en- 
ables me,  I  may  state,  where  two  localities,  one 
inland  the  other  on  the  sea-coast,  possess  equal 
advantages  as  to  dryness  of  the  air ;  as  to  annual, 
monthly,  and  daily  ranges  of  temperature ;  and 
as  to  vicissitudes  of  weather,  and  facilities  for  out- 
door exereise,  that  the  inland  situation  should 
be  preferred. 

308.  Whatever  be  the  locality  adopted  for  the 
consumptive,  or  however  the  patient  may  be 
limited  in  his  choice,  exercise  should  not  be  neg- 
lected, in  air  and  sunshine,  whilst  he  is  able  to 
enjoy  it;  and  tbe  temperature  of  his  sleeping 
apartment  should  not  fall  below  60^  or  rise  above 
70^.  The  advantages  derived  from  stoves,  when 
properly  regulated,  are  shown  by  their  preserva- 
tion of  the  warmth  of  apartments  at  all  hours  of 
the  night ;  but  a  due  ventilation  ought  always  to 
be  preserved  whefe  they  are  the  only  means  of 
keeping  the  temperature  at  a  proper  elevation. 
Having  insisted  upon  regulation  of  diet  and  regim 
men  appropriately  to  the  pathological  states  of  the 
case  in  this  stage,  and  upon  the  advantages  of 
change  of  air,  of  travelling,  voyaging^  and  of 
tuitable  reeidenee  during  Hm  winter  and  spring 
months,  the  msons  which  are  more  strictly  medu 
einal  are  next  to  be  considered. 

309.  B.  The  ttrietly  ntedieal  treatment  of  the  first 
stage  of  phthisis  must  depend  entirely  upon  the 
diathesis,  temperament,  and  habit  of  body  of  the 
patient,  and  upon  tbe  states  of  vascular  action^ 
of  local  lesion,  and  of  vital  power.  The  predis- 
posing and  determining  cau<«s  should  also  be  kept 
m  view ;  for  these  should  influence  or  even  almost 
change  our  indications  and  means  of  cure.  —  a. 
In  cases  where  vascular  action  is  excited,  or  the 
pulmonary  circulation  is  oppressed  or  congested, 
or  where  pain  is  felt  in  the  thorax,  or  where 
hasmoptysis  occnn  without  being  very  copious, 
neither  anaemia  nor  vital  exhaustion  being  re- 
markable, bleeding  ovLpii  not  to  be  either  neglected 
or  delayed.  The  only  consideration  is,  in  what 
manner  may  R  be  most  advantageously  resorted 
to.     Venesection,  unless  tbe  patient  be  robust 
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or  plethoric,  it  rtrely  rcqoired.  SearifioitioD 
•ad  cupping  are  most  frequently  to  be  preferred, 
M  the  cireanitftanoes  ure  tew  in  which  this  ope- 
ration may  not  be  eflSciently  performed,  and  a 
due  quantity  of  blood  withdrawn  in  a  very  short 
period,  the  operation  itself  generally  proving  a 
salutary  derivative.  When  t^  quantity  of  blood 
lo  be  taken  is  small,  and  in  certain  complications, 
the  application  of  leeches  may  be  preferred. 

310.  The  quantity  of  blood  abstracted  at  one 
Ume  should  be  small,  or  at  roost  not  great.  In 
the  majority  of  cases  it  may  vary  from  four  to 
twelve  ounces;  this  last  amount  being  allowed 
only  where  the  habit  of  body  and  circumstances 
of  the  case  appear  the  most  to  acquire  depletion, 
lime  should  be  allowed  to  observe  the  enects  of 
the  firet  bleeding ;  and  after  a  due  interval,  if  the 
symptoms  still  continue,  or  upon  the  return  of  the 
indications  for  having  recourM  to  it,  the  operation 
may  be  repeated.  The  amount  and  the  repetition 
of  the  depletions  should  be  determined  only  by 
the  peculiarities  of  the  case  and  the  judgment  of 
the  physician.  It  will  often  be  observed  that 
even  when  bleeding  appears  to  be  required,  it  is 
but  ill  endured,  although  the  quantity  withdrawn 
has  been  small.  When  this  stage  is  developed 
by  the  suppresaion  of  an  accustomed  discharge, 
as  of  the  catamenta,  or  of  hasmorrhoids,  then  tlie 
necessity  of  having  reoourse  to  vascular  depletion 
is  obvious,  and  that  method  of  performing  it 
which  is  most  likely  to  re-establish  the  interrupted 
discharge  should  be  adopted.  Leeches  may  be 
applied  around  the  anus  when  the  haomorrhoidal 
discharge  has  been  suppressed ;  and  beneath  the 
groins  when  the  catamenia  are  ioterropled,  diffi- 
cult, or  scanty ;  and,  for  both  causes  of  sggra- 
vation,  calomel,  the  preparations  of  aloes,  and 
warm  fomentations  or  the  hip-bath,  may  be  pre- 
scribed. The  older  writers  aavised  bleeding  from 
the  feet  when  immersed  in  hot  water,  in  cases  of 
catamenial  obstruction,  and  this  mode  may  be 
adopted  by  those  who  prefer  it.  I  have  sometimes 
prescribed  it,  and  seen  it  employed,  with  benefit. 

311.  Vascular  depletion  has  been  advised  in 
the  first  stage  of  phthisis  by  some  authors  and 
reprobated  by  others.  I  have  now  stated  many 
of  the  circumstances  which  require  it ;  but  there 
are  others,  more  especially  cerioin  complications 
hereafter  to  be  noticed,  which  also  are  benefited 
by  it.  But  cases  are  common  for  which,  even  at 
an  early  period,  bleeding  cannot  be  ventured  on 
with  safety ;  or,  if  employed  at  all,  it  can  be  pre- 
snibed  only  to  a  small  amount,  and  in  the  im- 
mediate vicinity  of  parts  which  appear  to  re- 
quire it.  The  numerous  class  of  cases  caused  by 
the  depressing  and  exhausiiug  causes  mentioned 
above  ($  19?.),  by  want,  by  misery,  by  debi- 
litating discharges,  by  confinement  and  etiolation 
in  factories,  close  apartments,  &o.,  and  by  seden- 
tary and  ill-rewarded  occupations,— those  cases 
which  present  anasmied,  cachectic,  discoloured, 
and  debilitated  appearances,  or  in  which  the  pulse 
is  either  slow  and  beneath  the  liealthy  condition, 
cr  very  quick,  small,  or  soft,  or  when  the  blood 
is  inferreo  to  be  thin  and  poor  in  red  globules,  — - 
are  severally  injured  even  by  the  smallest  local 
depletions,  unless  they  be  prescribed  for  the  re- 
moval of  the  pains  occasioned  by  pleuritic  com- 
plications, for  which  the  additional  and  often  more 
successful  means  hereafter  to  be  notieed  should 
be  employed. 


312.  The  indications  for  and  agahist  vwenlar 
depletion  in  an  early  stage  of  phthisis  ate,  how- 
ever,  not  always  to  be  depended  upon.  Wbil< 
many  are  manifest, others  may  be  doubtful.  Much, 
therefore,  should  be  left  to  the  close  observation, 
the  enlightened  experience,  and  the  acumen  of  lb« 
physician,  in  the  interpretation  of  these  indicatioiis 
and  the  discovery  of  others.  The  season,  climate, 
peculiarities  of  race,  modes  of  living,  and  pre- 
vailing constitution  and  character  of  disease,  the 
prevalence  of  a  sthenic  or  an  asthenic  condition 
of  morbid  action,  are  severally  weighed  in  his 
mind  before  bleeding  in  any  way,  its  amount  and 
iti  repetitions  are  decided  upon,  and  before  other 
important  means  are  prescribed.  The  prevailing 
constitution  of  disease,  so  much  msiated  upon  by 
Sydinham,  difTers  most  remarkably  in  difierent 
periods  of  time.  The  sthenic  constitution,  so 
general  in  the  first  quarter  of  the  present  century, 
was  changed  to  the  asthenic  in  the  second  quarter, 
and  this  latter  still  appears  to  continue.  The 
vital  energies  of  the  residents  in  large  cities  and 
manufacturing  towns,  especially  in  low  situations, 
are  weaker  than  those  possessed  by  the  inhabitants 
of  rural  districts  and  elevated  localities;  and 
these  difierencet,  with  others  manifested  by  in- 
dividual cases,  require  due  consideration  when 
devising  our  indications  and  means  of  cure. 

313.  The  necessity  of  having  recourse  to  vas- 
cular depletions,  especially  to  local  depletbns, 
when  congestion,  sub-inflammatory  action,  pain, 
the  state  of  respiration  or  of  cough,  or  other 
symptoms,  require  them,  does  not  necessarily 
prevent  the  exhibition  of  nutrient  and  even  of 
restorative  meao%  more  particularly  when  vital 
power  appears  depressed  and  vascular  action  is 
not  much  increased.  Indeed,  in  large  cities  and 
manufacturing  towns,  these  latter  medicines, 
or  even  more  tonic  remedies  sre  often  required, 
although  local  depletions  are  equally  necessary 
for  the  local  lesions.  For  these  milder  tonics, 
conjoined  with  sedatives  and  narcotist,  as  the 
infusions  of  cheyreita  or  calnmba,  with  hydro- 
cyanic add,  or  conium,  or  hyoseyamus,  or 
the  anetura  campliorse  comp.,  may  be  first  pre- 
scribed,  and  be  followed,  according  to  the  eflects 
ob.oerved  by  infusions  or  decoctions  of  a  more 
tonic  kind.  When,  with  debility,  a  cachectic  or 
an  anemied  appearance  is  present,  the  prepare* 
tions  of  iren  may  be  given,  commencing  witn  the 
mildest.  I  have  generally  preferred  the  mistura 
fern  composite,  with  the  extract  or  tincture  of 
conium,  or  the  powder  or  extract  of  liquorice ; 
and,  if  the  bowels  be  sluggish,  and  the  cata- 
menia be  deficient,  with  a  sufficient  quantity 
of  the  decoctum  aloes  compositum,  or  tioctura 
aloes. 

314.  The  effects  of  chalybeates  of  every  kind 
require  to  be  closely  observed  in  this  as  in  every 
other  stage  and  state  of  the  disease.  This  class  of 
medicines  are  contra-indicated  where  any  inflam- 
matory complication  exists,  or  where  a  tendency 
to  haemoptysis  Is  observed,  unless  hsmorrhsge 
has  occurred  to  a  large  amount,  when  the  tinctura 
ferri  hydrochlorici,  with  additional  arid  and  ap« 
propriate  medicines,  may  be  given  in  a  suitable 
vehicle ;  but  on  all  occasions  the  efTects  of  cha- 
lybeates on  the  respiration  and  the  cough  should 
be  strictly  watched,  and,  if  rendered  more  op- 
pressed, difficult,  or  hard  by  them,  they  ought  to 
be  relinquished.    I  have  often  prescribed    the 
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iodide  of  iron,  in  syrup  of  tana,  or  in  other 
syrupsy  with  oonium ;  or  some  other  anodyne ;  but 
I  have  not  considered  it  more  beneficial  than 
GRirriTB's  myrrh  mixture,  even  in  cases  where 
the  catamenia  are  deficient ',  and  1  have  found  it 
in  some  cases  to  aggravate  the  cough  and  tight- 
ness of  the  chest  more  than  that  mixture. 

315.  When  the  above  medicines  are  either  not 
indicated  or  prove  inefficacious,  the  infusions  of 
cinchona,  prepared  either  with  cold  or  with  warm 
distilled  water,  may  be  prercribed  with  hydro- 
cyanic acid,  or  with  any  of  the  preparations  of 
eonium  or  hyoscyamus ;  and  it  may  be  taken  in 
milk  in  which  a  little  of  the  bicarbonate  of  potash, 
or  of  soda  has  been  dissolved.  When  febrile 
symptoms  harass  the  patient,  the  liquor  ammo- 
nisB  acetatis  may  be  given  with  the  infusion  of 
cinchona,  and  the  spirit  of  nitric  ether  and  hydro- 
cyanic acid  added  to  them.  In  some  instances 
the  liquor  ammonis  acetatis  may  be  prescribed 
with  an  excess  of  acetic  acid,  especially  where 
hamoptysis  occurs ;  and  in  others,  particularly 
where  sinking  or  exhaustion  is  present,  with  an 
excess  of  the  carbonate  of  ammonia,  other  sub- 
stances which  the  symptoms  will  suggest  being 
also  added. 

316.  In  this  early  period  of  phthisb  the  functions 
of  digestion— of  both  stomach  and  liver,  are  often 
more  or  less  impaired  ;  and  it  is  often  beneficial  to 
them,  as  well  as  to  the  state  of  circulation  in  the 
lungs,  to  commence  the  treatment  with  an  emetic. 
The  older  writers  recommended  this  practice,  and 
experience  has  shown  that,  when  the  emetic  has 
been  judiciously  selected,  and  the  treatment  other- 
wise appropriate,  benefit  has  been  produced  by  it. 
The  Italian  physicians,  and  after  them  Labnnec 
and  his  pupils,  prescribed  tartarised  antimony  as 
an  emetic  m  this  disease,  having,  as  they  believed, 
derived  great  advantage  from  it  in  the  more 
strictly  inflammatory  diseases  of  the  lungs;  and 
not  only  did  they  employ  it  as  an  emetic,  but  as 
a  contra-stimulant,  and  in  doses  which  were  sel- 
dom efficacious  in  reducing  the  febrile  symptoms, 
but  which  rarely  failed  ip  reducing  the  vital 
powers  of  the  patient.  I  frequently  saw  the  efifects 
of  this  substance  whilst  it  was  in  vogue,  and 
Rometimes  prescribed  it ;  but  I  considered  it  of  in- 
ferior utility  to  ipecacuanha  and  to  sulphate  of 
zinc  as  an  emetic  m  phthisis,  their  operation  being 
facilitated  and  increased  by  a  draught  of  a  weak 
infusion,  tepid,  of  camomile  flowers.  Afterwanls 
demulcents  or  emollients,  or  stomachics,  with  the 
addition  of  a  little  hydrocyanic  acid,  if  the  retch- 
ing or  vomiting  be  more  than  we  desire,  may  be 
prescribed,  and  subsequently  the  other  internal 
remedies  which  the  features  of  the  case  will  sug- 
gest. 

317.  The  effect  of  the  emetic  early  io  this  stage, 
and  the  repetition  of  it  when  the  functions  of  di- 
gestion are  disordered,  will  generally  be  beneficial, 
as  shown  by  the  appetite  and  the  state  of  the 
evacuations,  especially  when  followed  by  the 
medicines  just  mentioned,  or  by  small  doses  of 
the  nitro-muriatic  acids  taken  in  the  tonic  infu- 
sions already  noticed,  or  in  others  which  the  state 
of  the  case  appears  to  require.  If  the  bowels 
become  irritable,  the  tioctura  camphors  comp., 
or  the  pilula  saponis  composite,  will  correct  the 
disorder ;  the  former  being  given  in  the  mistura 
cl'etaB,  or  any  other  suitable  vehicle  or  form  of 
combination,  the  latter  with  small  doses  of  ipe* 


eacoanha,  and  of  an  aromatic  powder.  If  the 
biliary  secretion  be  deficient,  as  not  infrequently 
observed  in  this  period,  although  the  bowels  are 
relaxed,  Plommer's  pill  or  blue  pill  may  be  cau- 
tiously given,  with  soap  and  extract  of  taraxacum, 
instead  of  the  nitro-muriatic  acids ;  or  these  latter 
may  be  prescribed  instead  of  the  mercurial,  an 
occasional  dose  of  which  should  only  be  taken. 
In  this  stage  of  the  disease  the  bowels  are  more 
frequently  confined  than  much  relaxed,  and  the 
intestinal  secretions  and  excretions  are  very  often 
more  or  less  disordered.  It  thus  becomes  an  im- 
portant object  to  improve  these  secretions,  end  to 
regulate  the  function  of  defiecaiion.  The  medi- 
cines just  named  will  often  aid  in  attaining  this 
end  ;  but  they  require  to  be  either  conjoined  with 
others,  or  followed  by  suitable  laxatives  or  ape- 
rients, conjoined  with  vegetable  tonics,  stomachics, 
&c.  I  have  also  observed  great  benefit  result 
from  the  following,  when  appropriately  adminis- 
tered or  modified : — 

No.  850.  H  Pulv.  Ipecacuanhc,  gr.  viij. ;— RxtractI  Fel- 
11s  BoTini.dl). ;  — Pilulft  Hhel  comp.  (vel  Pit.  Aloes  lum 
MyrrhA)  BiJst. ;— Extr.  Coaii  (vel.  Bxtr.  Ujroscyaml}, 
3ss. ; —  Saponis  Castil.  g r.  xij. ;— Olei  Anisi,  (j.  s.  Con- 
tUDde  bene  et  dlTide  massam  lo  pilulas  xxxvj.  qoarum 
capiat  doAs  horA  somnl. 

No.  351.  H.  Extr.  Olvcyrrh.Sss. ;— Unct.  Aloes  comp. 
Sss.  ;~TlDCt.  Conil,  3j*  (Tel  Tlnct.  Hyoscyami.SiJ.)  ;— 
Decoctl  Aloes  comp.  3vst.  Aqu»  Carul  ad  SvltJ* 
Misee.  Fiat  mist,  cujus  capiat  cochL  i).  vel  lij.  ampla 
horA  somnl  vel  prlmo  mane. 

Mo.  352.  R  Pilulse  Rhei  cump.  9i}  ss. ;  —  Pilule  Scilla 
comp.  et  Pilula  Conii  comp.  aa.  9J. ;—  Saponis  Castil. 

Sr.  X.  CoQtunde  tiene  et  massam  divide  in  pilulas  xxlv. 
umantur  bin»  b6ra  somnl. 

318.  These  medicines  are  most  suitable  in  cases 
devoid  of  any  inflammatory  complication,  which, 
as  occurring  either  in  this  or  in  subsequent  stages, 
will  be  more  particularly  considered  in  the  sequel. 
The  objection  of  not  being  applicable  to  these 
and  other  complications  cannot,  however,  be  urged 
against  equal  proportions  of  magnesia  and  sulphur 
as  an  aperient  in  this  stage,  especially  when  ren- 
dered more  agreeable  by  the  addition  of  liquorice 
powder  and  a  little  ginger.  Where  this  aperient 
proves  too  depressing,  or  where  vital  power  and 
vascular  action  and  assimilation  are  much  im- 
paired, a  little  powdered  cascarilla  may  be  added 
to  the  former,  the  whole  being  taken  in  some 
water. 

3 19.  b,  Exiernal  Medieatian  is  a  very  impor- 
tant part  of  the  treatment  of  phthisis ;  and,  as  will 
be  seen  from  the  hatorical  sketch  given  ab#ve 
($  242.  et  teq,),  it  has  been  eonsiderra  such  from 
a  very  early  period  of  medical  history.  Probably 
external  derivation  by  means  of  moxas  was  as 
early  resorted  to  in  eastern  countries  for  this  and 
other  diseases,  as  by  i^ues  and  setons  among  the 
Greeks  and  Romans  ;  but  there  can  be  no  doubt 
of  the  benefit  to  be  derived  from  these  and  similar 
means  in  aid  of  judicious  internal  treatment  and 
regimen.  As  it  was  in  respect  of  internal,  so  it 
has  been  as  regards  external  means,  different 
kinds  and  various  modes  of  prescribing  them  hav- 
ing been  advised  in  successive  ages,  and  those 
which  had  fallen  into  disuse  having  been  revived 
from  time  to  time,  again  to  be  neglected  or  for- 
gotten. The  moxas  employed  in  (ar  eastern 
countries  from  time  immemorial  came  into  vogue 
in  Europe  after  the  former  were  visited  by 
voyagers  and  travellers  from  the  latter;  but 
failed  in  superseding  issues  and  setons,  which 
have  always  held  their  place,  and  deservedly,  in 
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the  treatment  of  this  diaesae,  especially  with  the 
jadieiotts  and  experienced.  Early  in  the  present 
century  moKas  came  again  into  use  in  some 
places  on  the  continent  of  Europe,  and  pustula- 
tion  by  means  of  tartarised  antimonial  omtment, 
or  of  croton  oil  in  this  country ;  the  latter  means 
havino^  so  entirely  su^eroeded  issues  and  setona, 
as  to  have  caused  ihe  complete  disuse  of  thero. 
I  have  seen  much  of  these  modes  of  derivaiion, 
and  have  had  considerable  experience  of  their 
efliecis,  both  in  phthisis  and  in  other  diseases. 
Moxai  are  of  more  or  len  use  according  to  the 
amount  of  discharj^  which  may  be  procured  sub- 
sequently to  their  incandescence ;  but  their  opera- 
tion is  uncertain.  Both  the  tartarised  antimonial 
ointment  and  the  eroton  oil  liniment  produce  ex- 
ternal irritation,  but  little  discharge,  their  influence 
on  the  difcease  being  seldom  beneficial,  while  they 
distress  the  patient  and  even  augment  the  consti- 
loiiooal  disturbance  in  some  cases. 

320.  IttuM,  made  sufficiently  largCy  have  proved 
most  beneficial  in  my  practice,    I  have  always 
prescribed  them  when  I  have  seen  the  patient  m 
the  first,  or  even  in  the  second  stage,  and  several 
persons  are  now  alive  who  had  recourse  to  them 
from  twenty  to  thirty  years  ago,  as  1  advised  them. 
I  have  generally  recommended  them  to  be  made 
near  the  margins  of  the  ribs,  when  the  patient  is 
not  much  emaciated;  or  in  any  other  situation 
which  may  be  preferred.    The  chief  objection  to 
them  is  the  preliminary  measure  of  destroying  the 
integuments  for  the  lodgment  of  the  peas.    Where 
setoHs  appear  preferable,  as  respects  the  state  of 
the  patient,  or  the  situation  in  which  they  may  be 
.inserted,  so  as  least  to  incommode  him,  care 
should  be  taken,  in  respect  of  them  as  well  as  of 
issues,  that  they  should  be  sufficiently  large  to  be 
effective,  and  that  a  free  purulent  discharge  be 
uniformly  procured  from  them.  When  both  issues 
and  selons  are  objected  to,  especially  the  forma- 
tion of  an  issue  in  the  usual  way,  tlien  the  inner 
bark  of  the  meiereon,  previously  meistened,  may 
be  placed  on  a  part  of  the  surface  of  the  esteot  of 
a  crown-piece,  and  confined  there  by  means  of  a 
larger  piece  of  adhesive  plaster  spread  on  paper 
or  leatner,  the  bark  being  renewed  from  time  to 
time.    This  latter  plan,  however,  is  not  prefer* 
able  to  a  blistered  place  of  this  extent  kept  open 
and  discharging  bv  the  usual  means ;  but  neither 
the  one  nor  the  other  is  so  effective  as  an  issue  or 
a  aeloo,  the  benefit  being  derived  chiefly  from  a 
uniformly  copious  discharge.    When  this  is  pro- 
cured, the  internal  treatment  and  regimen  of  the 
patient  should  be  more  restorative  and  generous 
than  in  other  circumstances  of  the  disease ;  tonics, 
chalybeates,  animal   food,  restorative  beven^es, 
&c.,' being  allowed,  acconling  to  the  peculiarities 
of  the  case,  especially  as  respects  the  vital  and 
vascular  conditions. 

321. 1  have  since  1819  never  neglected  to  pre- 
scribe an  embrocation  to  the  chest,  in  phthisis  and 
in  some  other  diseases,  which  acts  less  as  an  exter- 
nal irritant  and  derivative  than  as  a  source  from 
which  a  salutary  agent  is  inhaled  into  the  lungs 
in  so  mild  a  form  as  neither  to  irritate  nor  to 
stimulate,  whilst  it  is  slightly  absorbed.  This 
embrocation  I  have  employed  in  many  internal 
diseases,  in  various  forms  or  modifications,  as  a 
linimen^  or  as  an  embrocation  or  epithem  — 
sprinkled  on  folds  of  flannel,  or  on  sponeeo. 
piline,  and  covered  over  by  a  napkin,  or  other- 


wise,-—and  varied  as  respects  the  conslitaealf,  the 

principal  one  being  always  presenL 

No.  aftS.  R  Lfnlmentl  Tereblnthliue,— Unlamitl  Cam- 
phurm  eompoiltl,  u.  3|m.  ;— Olei  Ollrc,  Jn.  mA  3vi.  z-^ 
Olel  C>lupatl.  3i.  ad  3Im.    Mlice  at  ilt  embraeatio. 

No.aM.  ft  Linimentl  TeretiiDtbioier^Lfnini.  Suoaii 
cum  Opio,  aa.  3iJ. ;  ~Ltnlm.  Camphors  cobd.  Sn.4 
— Olei  Ci^uputt,  3JU.     Miice.  r   «      « 

322.  When  it  is  desired  that  external  irritation 
should  follow  the  first  of  these,  the  olive  oil  may  be 
omitted.  Either  of  these  should  be  renewed  every 
night,  the  vessel  being  previously  shaken,  aiid 
applied,  by  the  means  already  mentioned,  to  a 
sufficiently  large  surface,  either  of  the  front,  or  of 
the  back  of  the  chest,  or  of  the  side,  where  pain 
or  uneasiness  is  most  felt.  It  should  be  kept 
applied  all  night,  or  the  following  day,  and  even 
be  renewed  again  in  the  morning,  the  quantity 
sprinkled  over  the  surfaceof  the  flannel  or  spoogeo- 
piline  being  sufficient  to  moisten^  or  more  com- 
pletely to  wet  these  substances,  according  to  the 
effect  we  wish  it  to  produce,  whether  by  inhala- 
tion of  the  fumes  proceeding  from  it,  or  by  the 
external  derivation  it  may  occasion,  in  addition  to 
the  former  mode  of  action. 

323.  Blisters,  mustard  poultices,  the  eanteriea, 
urtication,  and  dry-cupping  have  severally  been 
resorted  to  as  derivatives  in  this  stage.  Blisters  are 
often  of  much  service,  especially  when  applied  after 
local  depletions ;  and  when  a  discharge  has  been 
procured  from  them  for  some  time.  The  otheri,  ex- 
cepting the  cauteries,  are  seldom  productive  of 
much  or  permanent  benefit*  The  tartarised  anti- 
monial ointment  and  liniments  with  croton  oil  have 
deservedly  fallen  into  disuse.  The  actual  and 
potential  cauteries  were  not  infirequenily  em- 
ployed in  former  times  for  this  disease,  a  dis- 
charge from  either  having  always  been  promoted. 
They  are  now  never  resorted  to  in  phthisis. 

324.  r.  In  this,  as  well  aa  in  more  advanced 
stages  of  the  disease,  the  inhaiation  of  medicated 
vapours,  and  of  certain  fumes,  effluvia,  and  odours 
has  been  recommended  and  been  adopted.  1  have, 
however,  very  rarely  observed  much  benefit 
derived  from  it,  especially  as  commonly  employed 
by  means  of  an  inhaling  apparatuip.  'i'he  sub- 
stances, also,  generally  prescribed  for  inhalation 
have  been  used  in  so  concentrated  a  form,  or  aro 
so  acrid  or  stimulating,  as  often  to  increase  the 
existing  irritation  in  the  bronchi,  or  the  morbid 
action  in  the  substance  of  the  lungs,  and  in  the 
seats  of  vomicas  or  of  cavities.  It  is  also  very 
questionable  whether  or  no  the  inhalation  of 
vapours,  — whether  watenr,  emollient  or  anodyne, 
or  narcotic,  or  possessed  of  all  these  properties,— is 
actually  beneficial  in  phthisis,  more  especially  at 
an  early  period  of  the  malady,  llie  inhalation 
of  these  may  he  useful  as  palliatives  at  an  ad- 
vanced stage,  especially  when  an  irritable  cough, 
a  sense  of  constriction  in  the  chest,  difficult  ex- 
pectoration, &c,  are  much  complained  of ;  but, 
m  other  circumatances  and  stages  of  the  disease, 
they  only  tend  to  obstruct  or  impair  the  functions 
of  the  lungs,  by  interrupting  the  proareseive  meta- 
morphosis and  oxygenation  of  the  globules  of  the 
blood,  and  by  favouring  congestion  or  a  partial 
collapse  of  the  or^an.  J'he  modes  of  inhalatioa, 
or  of  having  recourse  to  the  respiration  of  the 
effluvia  of  substances  which  are  calculated  to 
prove  beneficial  in  this  disease,  will  be  conaidefed 
in  the  aeqoel. 
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325.  C.  Tnatment  rf  the  fcamd  Oage  of  th§ 
um  farm  of  fhthim,  —  At  the  commenoa* 
meot  of  this  period,  or  when  the  Bjroptonw,  espe- 
cially the  appearaocet  of  the  expectoration,  and 
the  charaeier  of  the  febrile  action,  indicate  the 
recent  sapenrentioo  of  thi«  atage  on  the  first,  then 
it  will  become  a  qae«ttoo  how  far  the  means 
which  have  been,  or  still  are,  in  use,  may  be  eon- 
tiniied,  and  in  what  they  may  be  modified  or 
changed,  or  what  additions  may  be  made  to  them. 
In  this  the  physician  will  be  guided  by  the  peeu« 
liarities  of  each  case ;  but,  ini  the  circumstances 
of  naost,  the  same  principles  and  means  as  have 
been  discussed  should  be  continued,  modified  so 
as  to  meet  prominent  symptoms,  and  commencing 
ar  fully  developed  complications,  or  intercunent 
aflfections.  The  softenmg  of  the  tubercles  in  this 
stage  is  generally  attemled  by  an  increase  of 
cough  and  expectoration,  of  the  hectic  symptoms, 
and  of  the  morning  perspirations,  with  occasional 
attacks  of  diarrhoea  or  disorder  of  the  bowels. 
One  or  more  of  these  usually  become  more  pro- 
minent as  the  disease  advances;  or  other  pheno- 
mena are  superadded,  requiring  the  treatment  to 
be  directed  more  especially  to  them. 

326.  ff.  The  cough  generally  suggests  palliatives, 
in  connection  with  the  other  means  which  the  »tate 
of  the  patient  demaoda.  Thus  hydrocyanic  acid,  or 
henbane,  or  hemlock,  or  the  compound  tincture  of 
camphor,  may  be  added  to  mixtorea  containing  the 
liquor  ammonia  acetatis,and  any  demulcent  which 
may  appear  most  appropriate  to  the  nervous  and 
vascular  eonditions ot  the  case ;  or  they  may  be  con- 
joined with  bitter  or  tonic  infusions  or  decoctions, 
when  the  stales  of  the  pulse,  of  the  fever,  and  of 
the  vital  powers,  require  them ;  these  latter  an 
often  leoftned  more  beneficial  by  the  addition  of 
the  aolution  of  the  acetate  of  ammonia,  and  of  the 
•weet  spirits  of  nitre.  Where  there  is  much 
pallor  of  the  surface,  the  pulse  being  either  weak 
or  but  little  accelerated,  any  of  the  anodynes 
above  mentioned  may  be  added  to  the  mistura 
ferri  componta,  and  the  eflects  upon  the  cough 
and  upon  the  hectic  and  other  symptoms  carefully 
observed* 

327.  6.  Tho  penphatunu  during  the  night  or 
early  part  of  the  morning  are  always  productive 
of  great  exhaustion,  and  are  the  most  difficult  to 
restrain  or  pravenL  They  have  been  very  difle- 
rsntly  treated  by  both  ancient  and  modern  phy- 
sicians, but  moit  firequently  by  mineral  acids,  and 
by  various  refrigerants,  astnngents,  and  tonics,  aa 
shown  in  the  historical  sketch'given  shove  (f§  241. 
olioq.y.  Either  of  these  may  be  prescribed  in 
combinations  suited  to  the  caae,  with  emollients, 
stomachics,  or  tonics,  and  may  be  made  the 
vehicle,  on  the  aurface  of  which  the  recent  eod' 
thfor  oil  majT  be  taken  shortW  after  a  meal,  twice 
or  thrice  daily,  and  in  sufficient  quantity ;  this 
being  the  substance  most  deserving  of  reliance  for 
modereting  this  distressing  symptom.  Some  of 
the  medicines  advned  with  this  obiect  have  often 
disordered  the  bowels,  or  induced  an  attack  of 
diarrhcaa,  and  even  aucmented  the  suffering  of 
the  patient  without   effectively  diminishing  the 

Eerspiratioos  and  their  consequent  exhaustion ; 
ot  these  results  rarely  follow  from  the  use  of  this 
oil.  The  mistura  ferri  composita  is  sometimes  of 
service  in  allaying  the  seventy  of  the  hectic  and 
the  excessive  pentpirationa,  especially  when  there 
is  no  inflammatory  complication  present,  and  when 
Vol..  III. 


t  neither  produces  headache  nor  renders  the 
cough  harder  or  more  severe.  Dr.  Watson  haa 
found  the  tinetura  fierri  muriaUa  successful  in 
allaying  the  perspirations  after  other  roeana  had 
ftuled.  The  dose  he  prescribes  of  this  medicine 
is  twenty  minims  thrice  daily.  I  have  likewise 
ffiven  this  preparatbn,  with  advantage,  in  the  in- 
fosioo  of  csJumba,  with  an  additional  Quantity  of 
the  acid,  and  have  sometimes  made  this  combi- 
nation the  vehicle  on  the  surface  of  which  the 
cod-liver  oil  was  taken. 

328.  e.  When  dmrrhiea  occura  it  is  often  induced 
by  tome  purgative  medicine,  or  by  errors  in  diet, 
or  by  means  emploved  to  moderate  the  perspire* 
tions.  The  cause  of  it  should  be  ascertained,  and 
the  medicines  to  restrain  it  be  suggested  or  se« 
lected  accordingly.  It  is,  however,  frequently 
independent  of  either  of  these  causen,  and  tlie 
result  of  indigestion— of  the  acidity  and  the  accu- 
mulation of  sordes  in  the  prima  via  consequent 
upon  the  imperfect  performance  of  the  functions 
or  primary  aasimilation.  In  either  of  these  cir- 
cumstances antacids  and  absorbents,  conjoined 
with  mucilages,  anodynes,  or  narcotics,  or  with 
mild  tonics,  will  prove  of  service ;  as  the  crets- 
ceous  mixture  with  the  compound  tincture  of 
camphor,  or  the  tincture  of  hop,  &e.,  and  with 
the  tincture  of  catechu,  or  with  other  vegetable 
astrinsents,  if  they  be  required.  But  the  bowels 
should  not  be  confined  by  these  or  other  medi- 
cines; and  when  there  is  any  ri^k  of  such  an 
occurrence  magnesia  may  be  given  with  sulphur 
or  rhubarb,  or  with  cascarilla ;  or  the  compound 
decoction  of  aloes  may  be  prescribed  with  the 
tincture  or  with  other  suitable  medicines. 

329.  d.  In  thi<4  stage  of  the  disease  smrttc*  and 
bUtding  are  seldom  beneficial,  unless  the  states  of 
the  digestive  and  respiratory  functions  require  a 
recourse  to  the  former,  and  the  occurrence  of 
pain  or  the  appearance  of  an  inflammatory  9f 
congestive  complication  demand  the  latien  Ipe- 
cacuanha is  in  most  instances  the  best  emetic,  and 
local  bleeding  the  most  beneficial,  especinlly  when 
the  embrocation  preicribed  above  ($  321.)  is 
afterwards  applied  and  duly  persisted  in.  Although 
it  may  be  necessary  to  have  recourse  to  theae 
means,  others  of  a  restorative  or  even  tonic  kind — 
both  medicinal  and  regimenal— may  be  equally 
required ;  often,  however,  in  diiferent  cases,  but 
not  inftequently  in  the  same  case,  and  sometimes 
even  soon  after  the  more  antiphlogistic  measures 
have  been  employed.  Generally,  when  local  de- 
pletions are  required,  febrifuge  medicines,  chiefly 
such  as  the  solution  of  the  acetate  of  ammonia, 
camphor  mixture,  &c.,  are  the  most  appropriate  ; 
but  they  may  be  afterwards  conjoined  with  othern 
of  a  more  tonic  nature,  such  as  the  infusion  of 
hop  or  the  infusion  or  decoction  of  cinchona,  and 
to  these  anodynes  may  be  added  ;  the  selection  of 
which  should  depend  upon  the  featurca  of  the  case. 
Hydrocyanic  acid,  monkshood,  hemlock,  henbane, 
meadow-saffron,  and  di^itali«,  have  been  indivi- 
dually  employed  in  combination  with  there  or  otlier 
medicines ;  but  they  require  caution  in  their  use, 
and  careful  obaervation  of  their  effects.  Monkshood 
or  ocmiu  is  most  appropriate  in  the  more  inflam- 
matory tendencies  or  this  and  the  preceding  stage, 
but  it  especislly  demands  a  most  cautious  obser- 
vation of  iu  efiTecta ;  a  remark  not  lesa  applicable 
to  colchicom  and  digitalis,  which  are  suited  to  the 
same  states  of  the  diwase  aa  those  for  which  ac^- 
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nite  may  be  given ;  these  being  aaeful  chiefly  as 
antiphlogistic  means,  cither  in  aid  of  vascular  de* 
pletioit,  or  when  the  condition  of  the  blood  and 
of  vital  power  eonir«-indicate  a  reooorae  to  deple- 
tion ;  although  the  local  morbid  action  requires 
to  be  rerstraioed  or  even  lowered. 

330.  «.  The  remarks  offered  above  respecting  u- 
Sfies,  Mtont,  and  other  derivatives  (§$  319—323), 
apply  to  thin,  as  well  as  to  the  first  stage.  Inrtan- 
ces  are  rare  in  whioh  either  the  one  or  the  other 
shoulJ  not  be  resorted  to.  The  great  difficulty 
often  ui,  owing  to  the  emaciation  of  the  patient,  in 
which  situatioo  they  may  be  placed,  so  as  to  pro- 
duce the  least  amount  of  disoomfort.  When  ema- 
ciation is  not  very  remarkable,  then  the  margins 
of  the  ribs  may  be  selected ;  but  in  different  cir- 
cumstsnces  an  issue  of  good  siie  may  be  formed 
over  the  pectoral  muscle,  or  between  the  shoulder- 
blades.  When  this  stage  in  females  is  charac- 
terised by  suppression  or  marked  diminutioD  of 
the  catamenia,  the  issue  may  be  made  near  the 
groin,  in  the  anterior  aspect  of  the  thigh.  When 
setons  are  preferred,  the  arm,  near  the  axilla, 
may  be  selected.  If  neither  of  these,  nor  mosas 
be  adopted,  bUtten,  kept  open  as  long  m  poiMble 
and  renewed  from  time  to  time,  are  generally 
necessary.  The  itntroeatumi  advised  above  (§ 
32 i.),  ought  not  to  be  overlooked,  inasmuch  as, 
in  the  more  urgent  cases,  they  may  be  applied 
will  St  the  foregoing  means  are  also  in  operation, 
and  as  they  are  sources  both  of  derivatbn  and 
of  inhalation.  When  the  above  produoe  a  suffi- 
cient dischaiige,  then  Grippith's  myrrh  mixture, 
:  or  other  chalybeates  or  tonics,  may  be  prescribed, 
with  anodynes,  nareotics,  &c. ;  and  their  effects 
upon  the  cough,  the  pulse,  and  the  hectic  should 
be  carefully  observed.  If  these  symptoms  be- 
come anravated  by  them,  they  ought  to  be 
relinquished,  and  the  salines,  especially  the  solu- 
tion of  acetate  of  ammonia,  or  or  citrate  of  potash, 
with'  hydrocyanic  acid,  conium.  &c.,  as  noticed 
above  {§  329.),  may  be  substituted.  If  these 
effects  do  not  result,  then  the  more  generous  re- 
gimen recommended  for  the  first  stage  ($$  314. 
etteq.)  is  equally,  if  not  even  more,  required  for 
this. 

33 i./.  Itihalati<m  of  dilute  medicated  vapours 
and  fumes  may  be  tried  in  this  stage,  as  well  as  in 
the  first.  The  opinion  I  have  formed  of  them, 
and  stated  with  reference  to  that  period  ($  324.), 
is  not  materially  different  as  regards  this.  Cases 
may  occur  in  whioh  they  will  be  more  service- 
able in  the  second  than  in  the  first  stage,  and 
still  more  so  in  the  third  than  in  either  of  the 
foregoing:  but  the  amount  of  benefit,  or  the  want 
of  it,  will  entirely  depend  upon  the  substances 
selected  for  this  mode  of  administmtion,  and 
upon  the  way  of  effecting  this  intention  (set  $ 
412.).  But  mild  or  weak  fumigatiant  of  the 
patient's  apartment  are  generally  much  more 
beneficial  than  inhalations,  which  often  irritate 
and  increase  the  local  lesions  (§  413.). 

332.  g.  In  females  the  state  of  the  catome- 
nitt,  as  respects  both  the  intervals  and  the  du- 
ration and  quantity  of  the  discharge,  is  of  the 
greatest  importance,  especially  in  the  first  and 
■second  stages  of  the  malady.  Excessive  dis- 
charge, whether  as  to  frequency  of  recurrence, 
the  duration  of  its  continuance,  or  the  quantitv, 
not  infrequently  predisposes  to,  or  more  directly 
-pccasions,  phthisis;  and  the  same  disorden  of 


this  function,  if  allowed  to  proceed,  will  also 
aggravate  or  hasten  the  progress  of  thb  malady, 
if  they  occur  in  either  the  first  or  second  stages* 
The  rapid  or  sudden  diaappearanee  of  this  dis- 
charge, on  the  other  hand,  is  even  more  eertaiiily 
and  rapidly  injurious,  in  whatever  stage  this  may 
take  place.  A  difficult  or  aeanty  catamenial  dis- 
charge  reqoirea  attention,  although  it  is  noc  so 
dangerous  as  eitherof  the  former  states,  especially 
the  latter.  Excessive  states  of  the  catamenia 
should  be  moderated  with  cautiou  and  by  sudi 
means  as  are  aoc'  likely  to  be  followed  bj  sop- 
pression.  The  decoction  or  infoaion  of  dachona 
with  either  of  the  mineral  acids,  or  the  sulphate 
of  quinine  in  the  compound  infusion  of  roses,  and 
tincture  of  orange-peel  may  be  prescribed,  or  the 
sulphate  of  quinine  may  be  mixed  in  some  water 
and  taken  without  any  addition.  If  ansemia  have 
been  produced  by  thia  discharge,  the  tincture  of 
the  soquichloride  of  iron  maybe  given,  either 
alone,  or  with  the  preparations  of  calumba  or 
quassia.  It  should  not  be  overlooked,  that  the 
disorden  of  the  catamenia  in  the  eariy  stages  of 
phthisis  are  often  occasioned  by  roastnrbatioo ; 
and  when  this  is  suspected,  and  when  advice  oaa 
prudently  be  given  and  precautiona  taken  ai^tnst 
this  vice,  it  becomes  the  duty  of  the  physiciau  to 
act  accordingly.  In  these,  as  well  as  m  other  cir- 
cumstances of  profuse  catamenia,  ipecacuanha, 
conjoined  with  extracts  of  gentian,  catechu,  and 
a  narcotic,  may  be  given  in  such  quantity  as  to 
occasion  some  degree  of  nausea  to  even  retchings. 

333.  Scanty  or  difficult  menatruation  requires 
means  appropriate  to  the  peculiarities  of  the  care ; 
for  either  of  these  states  may  be  attended,  in  ooe 
patient,  with  an  ansemied  or  chlorotie  appearance, 
and,  in  another,  with  little  or  no  appiiient  defi- 
ciency or  poorness  of  blood.  In  the  fomer 
case,  the  compound  mixture  of  iron,  with  as 
much  ef  the  compound  decoction  or  the  tincture 
of  aloes  as  will  act  moderately  on  the  bowels,  or 
prevent  constipation,  with  a  little  of  the  extract 
or  tincture  of  conium,  will  generally  be  of  ser« 
vice.  In  other  cases,  where  there  is  no  deficiency 
of  blood,  a  few  leeches  may  be  applied  below  this 
groins  shortly  before  the  expected  period  of  the 
catamenia ;  and  the  hip-bath  and  pediluvia,  at  a 
sufficiently  warm  temperature  ana  with  the  ad- 
dition of  salt  or  mustard,  resorted  to. 

334.  In  rases  attended  by  suppression  of  this 
discharge,  atrenuous  efforts  should  be  made  to 
restore  them.  The  hip-bath,  pediluvia,  &c., 
rendered  stimulating  by  bay  salt  and  mustard, 
leeches  applied  around  the  anus,  or  beneath  the 
groins,  the  preparations  mentioned  above  ($  333. ), 
walking  exercise,  or  riding  on  horseback  or  in  a 
carriage,  and  the  several  emmeaagogues  advised 
for  suppression  of  the  catamenia  (ire  Mewstrua- 
TiON,  $$  64— 9&  St  sff.),  should  be  prescribed  in 
combinations  or  forms  suited  to  the  state  and  stage 
of  the  pulmonary  disease. 

335.  In  this  stage  various  complicationa  ap- 
pear,  either  as  temporary  or  intercurrent  affec- 
tions, or  as  morbid  associatioiM,  which  continue 
to  the  termination  of  the  malady.  There  will  be 
noticed  in  the  sequel ;  but  there  is  one  which 
is  rarely  absent,  and  which  reodere  the  treat- 
ment difficult,  namely,  the  bronchitie  affection. 
This  in  many  cases  becomes  the  prominent 
disorder,  and  requires  the  treatment  to  be  more 
especially  directed  to  it ;  the  most  genenily  ser* 
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vioeable  mcaos  beiog,  acoordiog  to  the  tccom- 
panyiog  fever  and  ibe  state  of  the  patient,  the 
aolutioo  of  tbe  acetate  of  ammooia  with  the  spirit 
of  nitroas  ether,  dilute  hydrocyanic  acid  and 
camphor  mixtart ;  or  io  somewhat  different  statea, 
with  carbonate  of  ammonia,  compound  tincture 
of  camphor,  or  henbane  or  cooium.  If  there  be 
a  hamoribagic  tendency,  the  acetic  acid  may  be 
added ;  and  in  most  cases  the  terebinthinate  em- 
brocation should  bo  applied  to  the  chest 

336.  h.  The  diat  and  ngimmi  in  this  stage  may, 
in  a  very  large  proportion,  if  not  in  the  maiority 
of  cases,  be  altogetner  the  same  as  I  have  advised 
for  the  prevention  and  for  tbe  treatment  of  the 
first  suge  of  the  disease  ($$  292^308.)-  In 
many  cases  a  fish  diet  will  agree  well  in  this  stage; 
the  white  kinds  of  fiiih,  always  boiled,  but  never 
fried,  a  squeeze  of  lemon,  with  little  butter,  but 
preferably  with  the  liver  of  fish,  being  the  chief 
or  only  sauoe.  The  fish  and  their  livers,  which 
are  most  beneficially  used  as  articles  of  diet,  are 
the  GaduB  ftratmtiM,  or  tonk ;  the  Gad,  morrkua, 
or  cod ;  the  Gad,  molua,  or  Hog  ;  the  Gad, 
egUJiaun,  or  haddock  ;  the  Gad,  m$rlangut ; 
the  Gad,  eaUariuii  the  Gad,  earbmmriui,  or 
ooal'fisb ;  the  tkaU,  turbot,  toUt,  &c.  The  recent 
livers  of  all  these  species  of  tlie  genus  Gadus, 
boiled  in  such  a  manner  as  to  preserve  their  oil, 
may  be  used  either  as  sauoe  to  the  fish,  or  may  be 
ate  with  it,  or  the  oil  ma^  be  taken  after  the 
meal,  in  the  usual  medicmal  way.  They  are 
beneficial  both  as  aitidea  of  diet  and  as  meducine. 
When  quite  recent  they  have  no  fishy  or  un* 
pleasant  flavour,  and  are  easily  digested, -— the 
more  easily  the  more  oil  thev  contain. 

337.  As  to  other  articles  of  diet,  rsgiawa,  ehang§ 
rf  ahf  anreiaa,  traveHu^^  voyaging,  and  dunra  of 
midenea,  the  remarks  whioh  i  have  made  above 
($$  292-^.).  and  in  the  sequel  ($$  420,  421.), 
and  in  the  article  CuMATB($$42.si«ef .)  are  appli- 
cable to  this  stage,  according  as  the  strength  of  the 
patient  and  the  prominent  symptoms  will  admit  of 
their  adoption;  and  as  the  presence  or  absence  of 
any  of  the  more  important  oomplicattons  will 
suggest. 

338.  D,  Tk$  trmtmimt  of  the  third  stage  of  the 
commonform  ofphthitit  ($$38.  et  ieq,),\%  frequeutly 
but  little  different  from  that  already  advised.  Thie 
state  of  the  patient  may  not,  in  some  instances,  be 
materially  different  from  that  characterising  the 
second  stage,  although  cavities -r-one  or  more— > 
have  already  formed  in  one  or  even  both  lungs. 
U'he  patient  may  not  be  materially  worse  in  respect 
either  of  strength  or  degree  of  emaciation,  or  of 
cough  and  respiration,  eapecially  if  the  more  ag- 
gravated symptoms  and  complications  have  not  as 
vet  been  experienoed.  More  commonly,  however, 
he  is  much  worse  as  regards  all  these ;  and  colli- 
quative perspirations,  attacks  of  diarrhopa,  severe 
paroxysms  of  cough  and  of  oppressed  breathing, 
and  pains  in  various  parts  of  the  chest  or  its  vi- 
cinity from  inflammatory  congestion  of  portions  of 
the  lungs  or  from  the  extension  of  the  morbid  ac- 
tion to  the  pleura,  are  more  or  less  experienced, 
and  are  generally  relieved  with  greater  difficulty 
than  in  the  preceding  stages.  The  treatment  de- 
pends chiefly  upon  the  complication,  or  rather  com- 
plications, which  characterise  this  stage. 

339.  a.  In  all  cases  there  is  more  or  less  bronchi' 
lis,  chiefly,  however,  of  the  bronchi  communicating 
with  the  softened  tubercles  and  cavities;  but  there 


may  be  in  addition  inflammatory,  or  titb'inflammam 
tory  action  in  the  surrounding  portions  of  lungs,  or 
even  also  in  parts  of  the  pleura  in  the  vicinity.  These 
may  require,  or  at  least  suggest,  a  treatment  which 
neither  the  strength  nor  vascular  condition  of  tbe 
patient  may  well  bear,  especially  when  carried  so 
tar  as  to  subdue  the  superinduced  local  mi^hief. 
But  to  leave  these  complications  to  their  natural 
courses,  when  clearly  manifested  by  symptoms, 
may  be  more  injurious  than  the  effects  of  judicious 
means  prescribed  for  their  removal ;  and,  as  far  as 
my  expierience  enables  me  to  decide,  the  employ- 
ment of  such  means  is  the  safest  alternative.  For 
these  states  of  this  stage,  therefore,  local  depletions, 
by  leeches  or  by  cupping,  are  required  according 
to  the  condition  of  toe  natient  and  symptoms  of 
the  ease,  the  quantity  ot  blood  taken  at  nrst  being 
small.  When  the  indications  for  having  recourse 
to  this  measure  are  doubtful,  dry-cupping,  after- 
wards blisters,  the  terebinthinate  embrocations 
already  advised  ($  321.),  and  the  febrifuge  me- 
dicines recommended  above,  are  most  appropriate. 
Of  this  class  of  medicines,  the  solution  of  acetate 
of  ammonia,  in  forms  and  combinations  already 
noticed  (§  3l5.)t  is  the  most  generally  of  service. 

340.  6.  In  this  stage,  especially  in  its  advanced 
course,  the  colliquative  perspirations  and  diarrhoea 
exhaust  tbe  patient  and  more  or  less  waste  the  red 
globules  of  the  blood.  Whilst  these  symptoms 
should  be  restrained,  the  powers  of  life  and  the 
supply  of  duly  assimilaled  blood* globules  must  be 
supported  and  promoted.  The  means  which  fulfil 
the  one  indication  often  also  aid  tlie  other.  This 
is  more  particularly  demonstrated  by  the  effects  of 
cod-liver  oil,  and  by  medicines  which  improve  the 
digestive  and  assimilating  processes,  and  correct, 
counteract,  or  remove  the  contaminating  matters 
which  are  carried  into  the  circulation  from  the 
lesions  seated  in  the  lungs,  whether  softened  tu- 
bercles or  ulcerating  cavities,  and  which  thereby 
affect  the  cutaneous  and  mucous  surfaces  and  fol- 
licles, so  as  to  give  rise  to  these  exhaosting  and 
distressing  symptoms  of  the  malady.  Numerous 
means,  be»ide  tnose  already  mentioned,  have  been 
proposed  for  these  morbid  conditions,  especially 
the  acetate  of  lead  with  pyrd igneous  acid  and 
laudanum,  the  sulphate  of  xinc  with  sulphuric 
acid,  the  sulphate  of  copper  with  opium,  the 
substances  containing  tannin,  gallic  acid,  &c., 
and  catechu,  kino,  krameria,  hsmatolylum,  nox 
vomica,  &c.;  but  very  few  of  these,  even  while 
they  restrain  the  diarrhoea,  diminish  the  perspira- 
tions, or  in  any  other  respect  alleviate  the  malady* 
Indeed,  in  some  cases  they  aggravate  tbe  disease, 
and  only  accelerate  its  progresa  to  a  fatal  issue  by 
prevenUng  the  elimination  by  those  emunctories 
of  the  effete,  morbid,  and  contaminating  materiala 
conveyed  into  and  circuUting  in  the  blood. 

341.  c.  Much  more  rational  and  eflicient  indaeo* 
tions  for  the  abatement  of  the  colliquative  diar- 
rhoea and  perspirations  in  phthisis  would  be  tlie 
improvement  of  the  digestive  and  aasimilating 
functions  by  such  means,  or  combinations  ot 
means,  as  would  at  the  same  time,  by  their  par- 
tial absorption  into  tbe  circulstion,correct,  change, 
or  counteract  the  contaminating  matters  which  are 
imbibed  from  tlie  seat  of  the  disease;  whether 
these  matters  be  purulent  or  tubercular,  or  the 
sanious  fluid  formed  in  or  on  the  surface  of 
ulcerating  parts,  and  whether  they  are  actually 
present  in  the  blood  or  are  more  or  leas  changed 
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atte  may  be  given ;  tbcae  being  useful  chieBy  as 
•nti phlogistic  meaos,  cither  in  aid  of  vascular  de* 
pletiort,  or  when  the  condition  of  the  blood  and 
of  vital  power  eontra-indieate  a  reooarae  to  deple- 
tion ;  aUboogh  the  local  morbid  action  requires 
to  be  retrained  or  even  lowered. 

330.  «•  The  remarks  offered  above  respecting  it* 
sues,  tetania  and  other  derivatives  (§§  319—323), 
apply  to  this,  as  well  as  to  the  first  stage.  Io«tan« 
ces  are  rare  in  which  either  the  one  or  the  other 
shoulJ  not  be  resorted  to.  The  great  difficalty 
often  Wf  owing  to  the  emaciation  of  the  patient,  in 
which  situation  they  may  be  placed,  so  as  to  pn>> 
dttoe  the  least  amount  of  disoomfort  When  ema- 
ciation is  not  very  remarkable,  then  the  margins 
of  the  ribs  may  be  selected ;  but  in  different  cir- 
cumstsnces  an  issue  of  good  siie  may  be  formed 
over  the  pectoral  muscle,  or  between  the  shoulder- 
blades.  When  this  stage  in  females  is  charac- 
terised by  suppression  or  marked  diminution  of 
the  catamenia,  the  issue  may  be  made  near  the 
groin,  in  the  anterior  aspect  of  the  thigh.  When 
setoDs  are  preferred,  the  arm,  near  the  axilla, 
may  be  selected.  If  neither  of  these,  nor  mosas 
be  adopted,  bUttert,  kept  open  as  long  as  possible 
and  renewed  from  time  to  time,  are  generally 
necessary.  The  imtroeatuma  advised  above  ($ 
321.),  ought  not  to  be  overlooked,  inasmuch  as, 
in  the  more  urgent  cases,  they  may  be  applied 
will  St  the  foregoing  means  are  also  in  operation, 
and  as  they  are  sources  both  of  derivation  and 
of  inhalation.  When  the  above  produce  a  suffi- 
cient dischai^,  then  Gsippith's  myrrh  mixture, 
:  or  other  chalybeates  or  tonics,  may  be  prescribed, 
with  anodynes,  narcotics,  &c. ;  and  their  effects 
upon  the  cough,  the  pulse,  and  the  hectic  should 
be  carefully  observed.  If  these  symptoms  be- 
come aggravated  by  them,  they  ou^bt  to  be 
relinquished,  and  the  salines,  especially  the  solu- 
tion of  acetate  of  ammonia,  or  or  citrate  of  potash, 
with'  hydrocyanic  acid,  cooium.  &e.,  as  noticed 
above  (§  329.),  may  be  substituted.  If  these 
effects  do  not  result,  then  the  more  generous  re- 
gimen recommended  for  the  first  stage  ($$  314. 
etteq.)  is  equally,  if  not  even  more,  required  for 
this. 

331./.  Inhalation  of  dilute  medicated  vapours 
and  fumes  may  be  tried  in  this  stage,  as  well  as  in 
the  first.  The  opinion  I  have  formed  of  them, 
and  stated  with  refereooe  to  that  period  ($  324.), 
is  not  materially  different  as  regards  this.  Cases 
may  occur  in  which  they  will  be  more  service- 
able in  the  second  than  in  the  first  stage,  and 
still  more  so  in  the  third  than  in  either  of  the 
•foregoine :  but  the  amount  of  benefit,  or  the  want 
of  it,  will  entirely  depend  upon  the  substances 
selected  for  this  mode  of  administmtion,  and 
upon  the  way  of  effecting  this  intention  (set  § 
412.).  But  mild  or  weak  fumigatioiu  of  the 
patient's  apartment  are  generally  much  more 
beneficial  than  inhalations,  which  often  irritate 
sod  increase  the  local  lesions  ($  413.). 

332.  g.  In  females  the  state  of  the  oof ame- 
nia,  as  respects  both  the  intervals  and  the  du- 
ration and  quantity  of  the  discharge,  is  of  the 
greatest  importance,  especially  in  tne  first  and 
second  stages  of  the  malady.  Excessive  dis- 
chaive,  whether  as  to  frequency  of  recurrence, 
the  duration  of  its  continuance,  or  the  quantitv, 
not  infrequently  predisposes  to,  or  more  directly 
wicaaions,  phthisis;  and  the  same  disorden  of 


this  function,  if  allowed  to  proceed,  will  ilso 
aggravate  or  hasten  the  progress  of  this  malady, 
if  they  occur  in  either  the  first  or  second  stages. 
The  rapid  or  soddeo  disappearance  of  this  die- 
charge,  on  the  other  hand,  is  even  more  eertatnly 
and  rapidly  injurious,  in  whatever  stage  tltis  nay 
take  place.  A  difficult  or  scanty  catamenial  dis- 
charge requires  attention,  although  it  is  not  so 
dangerous  as  eitherof  the  former  states,  especially 
the  latter.  Excessive  states  of  the  cataraenia 
should  be  moderated  with  cantbn  and  by  sueh 
means  as  are  not'  likely  to  be  followed  bj  sup- 
pression. The  decoction  or  infoaion  of  ciaiehona 
with  either  of  the  minersl  acids,  or  the  sulphate 
of  quinine  in  the  compound  infusion  of  rosea,  and 
tincture  of  onnge-peel  may  be  prescribed,  or  the 
sulphate  of  quinine  may  be  mixed  in  some  water 
and  taken  without  any  addition.  If  anemia  have 
been  produced  by  this  discharge,  the  ttnctore  of 
the  soquichloride  of  iron  maybe  given,  either 
alone,  or  with  the  preparations  of  calumba  or 

3uasaia.  It  should  not  be  overlooked,  that  the 
isorden  of  the  catamenia  in  the  early  stages  of 
phthisis  are  often  occasioned  by  mastorb^ion  ; 
and  when  this  b  suspected,  and  when  advice  cnn 
prudently  be  given  and  precautions  taken  ai^inst 
this  vice,  it  becomes  the  duty  of  the  physician  to 
act  accordingly.  In  these,  as  well  as  in  other  cir* 
cumstances  of  profuse  catamenia,  ipecacttanha« 
conjoined  with  extracts  of  gentian,  catecho,  and 
a  narcotic,  may  be  given  in  such  quantity  as  to 
occasion  some  degree  of  nausea  to  even  retchings. 

333.  Scanty  or  difficult  menatruation  requires 
means  appropriate  to  the  peculiarities  of  the  case ; 
for  either  of  these  states  msy  be  attended,  in  one 
patient,  with  an  anemied  or  chlorotic  appearance, 
and,  in  another,  with  little  or  no  apparent  defi- 
ciency or  poorness  of  blood.  In  the  former 
case,  the  compound  mixture  of  iron,  with  aa 
much  of  the  compound  decoction  or  the  tincture 
of  aloes  as  will  act  moderately  on  the  bowels,  or 
prevent  constipation,  with  a  little  of  the  extract 
or  tincture  of  conium,  will  generally  be  of  ser- 
vice. In  other  cases,  where  there  is  no  deBciency 
of  blood,  a  few  leeches  may  be  applied  below  the 
groins  shortly  before  the  expected  period  of  the 
catamenia ;  and  the  hip-betb  and  pediluvia,  at  a 
sufficiently  warm  temperature  and  with  the  ad- 
dition of  salt  or  mustard,  resorted  to. 

334.  In  rases  attend^  by  suppression  of  this 
discharge,  strenuous  efibfts  should  be  made  to 
restore  them.  The  hip-bath,  pediluvia,  &c., 
rendered  stimulating  by  bay  salt  and  mustard^ 
leeches  applied  around  the  anus,  or  beneath  the 
groins,  the  preparations  mentioned  above  ($  333. ), 
walking  exercise,  or  riding,  on  horseback  or  in  a 
carriage,  and  the  several  emmeaagogues  advised 
for  suppression  of  the  catamenia  (im  Mbmstrva- 
TiON,  $$  64—95.  at  mq,),  should  be  presoribed  in 
combinations  or  forms  suited  to  the  state  and  stage 
of  the  pulmonary  disease. 

335.  In  this  stage  varioua  complieationa  ap- 
pear, either  as  temporary  or  intercurrent  affec- 
tions, or  as  morbid  associations,  which  oontinye 
to  the  termination  of  the  malady.  Hiera  will  be 
noticed  in  the  sequel;  but  there  is  one  which 
is  rarely  absent,  and  which  reodera  the  treat- 
ment difficult,  namely,  the  bronehitic  affection. 
This  in  many  cases  becomce  the  prominent 
disorder,  and  requires  the  treatment  to  be  more 
especially  directed  to  it ;  the  most  generally  ser- 
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viceftble  meant  being,  accordiog  to  the  acconw 
panyiog  fever  and  toe  state  of  the  patient,  the 
aolutioo  of  the  acetate  of  ammonia  with  the  spirit 
of  nitrous  ether,  dilute  hydrocyanic  acid  and 
camphor  mixlurt ;  or  in  somewhat  different  states, 
with  carbonate  of  ammonia,  compouod  tincture 
of  camphor,  or  henbane  or  cooium.  If  there  be 
a  hsBmorrhagie  tendency,  the  acetic  acid  may  be 
added ;  and  in  most  cases  the  terebinthinate  em- 
brocation should  be  applied  to  the  chest 

336.  A.  The  di§t  and  regimmi  in  this  stage  may, 
in  a  very  large  proportion,  if  not  in  the  maiority 
of  caaety  be  altogetker  the  same  as  I  have  advised 
for  the  prevention  and  for  the  treatment  of  the 
first  suge  of  the  disease-  ($$  292*-d08.)-  In 
many  case*  a  fish  diet  will  agree  well  in  this  stage; 
the  white  kinds  of  fish,  always  boiled,  but  never 
fried,  a  squeexe  of  lemon,  with  little  butter,  but 
preferably  with  the  liver  of  fish,  being  the  chief 
or  only  sauce.  The  fish  and  their  livers,  which 
are  most  beneficially  used  as  articles  of  diet,  are 
the  Gadu$  bmmius,  or  torsk ;  the  Gad,  nuHrhua, 
or  cod ;  the  Gad,  molaa,  or  ling  ;  the  Gad, 
egU/iHUi,  or  haddock  ;  the  Gad.  mgrlangus  ; 
the  Gad,  eaUariui;  the  Gad,  carbonariui,  or 
coal-fish ;  the  ikau,  turbot,  toUt,  &c.  The  recent 
livers  of  all  these  species  of  the  genus  Gadus, 
boiled  in  snch  a  manner  as  to  preserve  their  oil, 
may  be  used  either  as  sauce  to  the  fish,  or  may  be 
ate  with  it,  or  the  oil  ma^  be  taken  afb;r  the 
meal,  in  the  usual  medicinal  way.  They  are 
beneficial  both  as  articles  of  diet  and  as  medicine. 
When  quite  recent  ihey  have  no  fishy  or  un- 
pleasant  flavour,  and  are  easily  digested, -— the 
more  easily  the  more  oil  they  contain. 

337.  As  to  other  articles  of  das^  rggmtn,  ehang$ 
of  air,  exereUa,  trawUing,  voyaging,  and  c/imrs  of 
TtMidenea,  the  remarks  which  1  have  made  above 
C$$  292—308.),  and  in  the  sequel  ($$420.  421.), 
and  in  the  article  CLiiiATB($$42.e(  «ef .)  are  appli- 
cable to  this  stage,  according  as  the  strength  of  the 
patient  and  the  prominent  symptoms  will  admit  of 
their  adoption;  and  as  the  presence  or  absence  of 
any  of  the  more  important  complications  will 
suggest. 

338.  D,  Th$  tnatmimt  of  ilu  third  iUfge  of  tha 
common  farmofphthitit{^ZB.  etiaq,),iB  frequeutly 
bat  little  different  from  that  already  advised.  The 
state  of  the  patient  may  not,  in  some  instances,  be 
materially  different  from  that  characterising  the 
second  stage,  although  cavities -r- one  or  more— 
have  already  formed  in  one  or  even  both  longs. 
1'be  patient  may  not  be  materially  worse  in  respect 
either  of  strength  or  degree  of  emaciation,  or  of 
cough  and  respiration,  especially  if  the  more  ag- 
gravated symptoms  and  complications  have  not  as 
yet  been  experienced.  More  commonly,  however, 
he  is  much  worse  as  regards  all  these ;  and  colli* 
quative  perspirations,  attacks  of  diarrhoea,  severe 
paroxysms  of  cough  and  of  oppressed  breathing, 
and  pains  in  various  parts  of  the  chest  or  its  vi- 
cinity from  inflammatory  congestion  of  portions  of 
the  lungs  or  from  the  extension  of  the  morbid  ac- 
toon  to  the  pleura,  are  more  or  less  experienced, 
and  are  generally  relieved  with  greater  difficulty 
than  in  the  preceding  stages.  The  treatment  de- 
prnds  chiefly  upon  the  complication,  or  rather  com- 
plications! which  characterise  this  stage. 

339.  a.  In  all  cases  there  u  more  or  less  bronchi' 
III,  chiefly,  however,  of  the  bronchi  commanicatiog 
with  the  sollened  tubercles  and  cavities  >  but  there 


may  be  in  addition  inflammatory,  or  tvb'inflamma* 
tory  action  in  the  surrounding  portions  of  lungs,  or 
even  also  in  parts  of  the  pleura  in  the  vicinity.  These 
may  require,  or  at  least  suggest,  a  treatment  which 
neither  the  strength  nor  vascular  condition  of  the 
patient  may  well  bear,  especially  when  carried  so 
tar  as  to  subdue  the  super^ioduced  local  mischief. 
But  to  leave  these  complications  to  their  natural 
courses,  when  clearly  manifested  by  symptoms, 
may  be  more  injurious  than  the  effecu  of  judicious 
means  prescribed  for  their  removal ;  and,  as  far  as 
my  experience  enables  me  to  decide,  the  employ- 
ment of  such  means  is  the  safest  alternative.  For 
these  statea  of  this  stage,  therefore,  local  depletions, 
by  leeches  or  by  cupping,  are  required  according 
to  the  condition  of  the  patient  and  symptoms  of 
the  case,  the  quantity  ot  blood  taken  at  nrst  being 
small.  When  the  indications  for  having  recourse 
to  this  measure  are  doubtful,  dry-cupping,  after- 
wards blisters,  the  terebinthinate  embrocations 
already  advised  ($321.),  and  the  febrifuge  me- 
dicines recommended  above,  are  most  appropriate. 
Of  this  class  of  medicines,  the  solution  of  acetate 
of  ammonia,  in  forms  and  combinations  already 
noticed  ($  315.),  is  the  most  generally  of  service. 

340.  i.  In  this  stage,  especially  in  its  advanced 
course,  the  colliquative  perspirations  and  diarrhoea 
exhaust  the  patient  and  more  or  less  waste  the  red 
globules  of  the  blood.  Whilst  these  symptoms 
should  be  restrained,  the  powers  of  life  and  the 
supply  of  duly  assimilated  blood* globules  must  be 
supported  and  promoted.  The  means  which  fulfil 
the  one  indication  often  also  aid  tlie  other.  This 
is  more  particularly  demonstrated  by  the  effects  of 
cod-liver  oil,  and  by  medicines  which  improve  the 
digestive  and  assimilating  processes,  and  correct, 
counteract,  or  remove  the  contaminating  matters 
which  are  carried  into  the  circulation  from  the 
lesions  seated  in  the  lungs,  whether  softened  tu- 
bercles or  ulcerating  cavities,  and  which  thereby 
affect  the  cutaneous  and  mucous  surfaces  and  fol- 
licles, so  as  to  give  rise  to  these  exhausting  and 
distresBiDg  symptoms  of  the  malady.  Numerous 
means,  beside  those  already  mentioned,  have  been 
proposed  for  these  morbid  conditions,  especially 
the  acetate  of  lead  with  pyrol igneous  acid  and 
laudanum,  the  sulphate  of  zinc  with  sulphuric 
acid,  the  sulphate  of  copper  with  opium,  the 
snbsiaoces  containing  tannin,  gallic  acid,  &c., 
and  catechu,  kino,  kranieria,  hsmatolylum,  nux 
vomica,  &e.;  but  very  few  of  these,  even  while 
they  restrain  the  diarrhoea,  diminish  the  perspira- 
tions, or  in  any  other  respect  alleviate  the  malady« 
Indeed,  in  some  cases  they  aggravate  the  disease, 
and  only  accelerate  its  progress  to  a  fatal  issue  by 
preventing  the  elimination  by  those  emunctories 
of  the  effete,  morbid,  and  contaminating  materiala 
conveyed  into  and  circulating  in  the  blood. 

34 I.e.  Much  more  rational  and  eflicient  ifidircii 
lions  for  the  abatement  of  the  colliquative  diar- 
rhosa  and  perspirations  io  phthisis  would  be  the 
improvement  of  the  digestive  and  assimilating 
funetioBs  by  such  means,  or  combinations  dT 
means,  as  would  at  the  same  time,  by  their  par- 
tial absorption  into  the  circulation,correct,  change, 
or  counteract  the  cootamioating  matters  which  are 
imbibed  from  the  seat  of  the  disease;  whether 
these  matters  be  purulent  or  tubercular,  or  the 
sanious  fluid  formed  io  or  on  the  surface  of 
ulcerating  parts,  and  whether  they  are  actually 
present  in  the  blood  or  are  more  or  less  changed 
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so  the  course  of  the  circutatioo  of  the  blood. 
That  they  actually  contaminate  more  or  less  this 
fluid,  however  small  may  be  the  quantitv  which 
pns«es  into  it,  and  thereby  give  rise  to  the  roost 
distressing  and  dangerous  symptoms  of  phthisis, 
cannot  be  doubted,  the  skin  and  the  bowels  being 
two  of  the  chief  channels  through  which  they, 
and  other  injurious  matters  they  may  form,  are 
eliminated  from  the  circulation ;  but  the  selection 
of  the  means  of  fulfilling  these  indications  is  much 
more  difficult  than  devising  them,  and  depends  en- 
tirely upon  the  peculiarities  of  individual  cases, 
as  respects  especially  the  progress  of  the  disease 
and  the  states  of  respiration  and  circulation. 
The  bicarbonate  and  the  nitrate  of  potass,  pre- 
scribed  in  tonic  infusions  or  decoctions,  with 
aromatic  or  astringent  or  narcotic  tinctures,  ac- 
cording to  the  stale  of  the  case ;  magnesia  and 
sulphur,  wi'h  the  powder  of  cascarilla  or  of  cin- 
namon or  ginger  and  liquorice  powder,  or  with 
other  substances,  as  the  state  of  the  bowels  will 
suggest;  the  compound  iron  mixture,  or  the 
aromatic  mixture  of  iron  (D.  P.) ;  the  bitter  or 
tonic  infusions,  with  carbonate  or  citrate  of  potass 
or  of  soda  and  anodynes  ;  balsams,  the  purified 
or  inspissated  ox-gall,  with  conium  or  with  the 
compound  soap  pill  and  ipecacuanha,  or  with  the 
purified  extract  of  aloes,  according  to  circum- 
stances; and  camphor,  the  terebinthinates,  tar 
or  tar  water,  conjoined  with  such  of  the  fore- 
going medicines  as  the  features  of  the  case  re- 
quire, may  severally  be  employed.  In  some 
instances  where  the  colliquative  state  of  the 
bowels  and  other  symptoms  indicated  a  conta- 
minated state  of  the  blood,  and  consecutive  al- 
teration of  the  mucous  surface  and  follicles  of 
the  bowels,  I  have  prescribed  the  following:  pills 
at  night,  or  night  ana  morning,  or  with  the  meals ; 
the  hitter  vegetable  tonics,  with  alkalies,  &c.. 
having  been  taken  in  the  intervals  between 
meals : — 

No.  3M  R  Pilule  FerrI  comp.;  Pflulc  Rhei  coir.p. ; 
Extract!  FelHi  trnvlnS;  FIcti  liqu^(fa»,  U,  3ss.  MUce 
ot  cootundtf  t)eue,  dein  divide  masMin  in  pUulat  xxx. ; 
quarum  capiat  unam  ad  tret  pro  dose. 

No.  ad6.  H  Extr.  Fellis  Bovitii ;  Snlphiirli  pr»c1- 
pit  ;  Pfcis  liquid*;  Confect.  aroroac.  in  pulv.,  ia. 
.3m.;  Olek  anUi,  q.  s.  Contundd  t>ene  et  divide  in 
pilulas  xxxrj.    Sumat  J.  ad  ilj.  pro  dose. 

No.  357.  H  Magnetic  earl>on.;  SulphurU  prcclplt, 
ia.  BiJ.  s  Confect.  aromat.  in  pair.  3m.;  Creasoti  HI 
viij.  ad  xij. ;  Olei  anlsl,  et  musctl'g.  q-  t.  Miice  et 
fiant  secundiim  artem  plluUe  xxxv].  Cfaptat  j.  ad  ly. 
bit  terve  in  die. 

342.  It  may  be  noticed  that  the  above,  both 
mixtures  and  pills,  may  be  modified,  or  receive 
aridtiions,  so  as  to  meet  the  peculiarities  of  the 
case.  If  irritation  or  pain  in  the  bowels  be  ex- 
perienced, small  doses  of  the  extract  of  opium  or 
the  soap  pill  with  opium,  may  be  added  to  either 
of  the  foregoing  ;  and  if  diarrhoea,  or  tenesmu:*, 
or  dysenteric  symptoms  be  present,  ipecacuanha 
in  full  do^e^  may  al«o  be  conjoined  with  these. 

343.  With  the  other  distressing  symptoms,  to 
which  I  have  directed  notice,  there  are  others  for 
which  relief  is  required,  and  although  we  may  be 
unable  to  impart  it,  we  ahould  at  least  attempt  it. 
'J*he  dyspnoea,  diflficulty  of  breathing,  the  feelings 
of  sufiFbcation,  &c.,  in  this  stage,  are  sometimes 
diBtre«6ing.  In  many  instances  the  tcrebinthi- 
nate  embrocations  already  mentioned  ($321.), 
applied  over  the  chest  or  between  the  shoulders, 
will  afford  some  relief ;  and  an  opiate  conjoined 
with  either  of  the  pills  just  prescribed,  or  with 


expectorants  and  autispBsmodics,or  the  oomponnd 
galbanum  pill,  or  with  stimulants  and  other  means 
indicated  by  the  state  of  the  case,  or  alrejdy 
mentioned,  will  often  be  of  aerrice.  When  tfaie 
dyspnceais  urgent  or  distreasine,  an  emetic  will  be 
found  to  afford  most  relief.  The  aphchas  which, 
towards  the  close  of  this  stage,  often  appear  in 
the  mouth,  tongue,  and  throat,  further  increase  the 
distress  of  the  patient,  and  require  the  treatment 
advised  for  this  condition  of  the  month  and  tliroat 
in  the  articles  Throat  ($$  40.  «t  sry-)*  ^°<^ 
Thrusr  (f$  1 1.  Bt  uq-) 

344.  d.  Delirium  rarely  occurs  in  this  form  of 
phthisis  until  shortly  before  dissolution,  unless  in 
females,  when  this  stage  of  the  malady  ia  accele- 
rated by,  or  occurs  in  the  puerperal  state,  or  in 
cases  where  the  nature  of  the  medicines  or  the 
idiosyncrasy  of  the  patient  has  given  rise  to  this 
symptom.  Most  of  the  narcotics  and  anodynes, 
especially  henbane,  conium,  aconite,  opium, 
morphia,  digitalis,  &c.,  will  have  the  eflPect  of 
inducing  delirium  in  the  advanced  progreas  of  this 
stage,  especially  in  nervops  and  exhausted  states 
of  the  patient,  and  when  either  of  these  substances 
are  given  in  too  large  doses,  or  continued  too 
long ;  or  when  substances  which  are  calculated 
to  prevent  or  to  correct  their  injurioua  effects 
have  not  been  conjoined  with  them.  The  delirium, 
in  most  instances,  is  slight ;  but  it  ia  sometimes 
more  severe  or  acute,  and  is  attended  with  rest- 
lessness and  sleeplessness,  or  it  approaches  the 
character  of  delinom  tremens.  For  these  modi* 
ficationa  of  mental  disorder,  lowering  means  only 
hasten  a  fatal  issue.  If  they  have  been  occasioned 
by  either  of  the  medicines  just  mentioned,  they 
will  freauently  disappear  after  the  cause  has  been 
reroovea,  especially  if  judicious  means  be  pre- 
scribed ;  but,  under  every  circumstance,  the  state 
of  vascular  action,  especially  as  respects  the  brain 
and  membranes,  should  be  observed.  If  it  be 
increased  in  these,  cold-sponging  the  head,  rausurd 
pediluvia,  &c.,  are  required ;  and  even  when  such 
increa«e  is  present,  it  will  be  more  readily  relieved 
by  restorativea,  prescribed  in  small  and  moderate 
doses,  and  their  eflTects  watched,  than  by  opposite 
means.  The  medicines  from  which  most  relief 
may  he  expected  in  the  delirium  occurring  in  this 
penod,  are  camphor,  ammonia,  the  solution  of 
the  acetate  of  ammonia,  theearbooateof  ammonia, 
the  compound  spirit  of  ether,  the  spirit  of  nitrie 
ether,  the  hydro-chloric  ether,  the  preparations 
of  serpentaria,  of  arnica,  and  of  sumbul.  These 
may  be  prescribed  individually,  orin  combinations 
of  two  or  more,  or  with  the  alkaline,  saline,  and 
restorative  medicines  I  have  mentioned  as  being 
useful  when  the  blood  is  contaminated,  the  de- 
lirium often  arising  from  that  condition,  as  well  u 
from  exhausted  organic,  nervous,  or  vital  influence. 

345.  y.  TftEATMBNT  or  the  Latbnt  Foum  or 
Phthisis.  — ^This  variety  of  the  disease  ($$  77. 
et  itq.)  generally  eludes  the  notice  of  the  friends 
and  the  fears  of  the  patient  until  it  has  ad- 
vanced to  a  state  hardly  admitting  of  hope.  If, 
however,  the  symptoms  [characterising  it  should 
alarm  either  friends  or  patient,  if  depresaioo  of 
spirits,  impaired  digestion  and  a.«8imilation,  or 
other  indication  of  disorder  lead  to  the  procuring 
of  medical  advice  and  the  detection  of  the  malady 
in  its  silent  and  stealthy  coorae,  although  no 
prominent  or  unmistakeabie  sign  be  present,  the 
treatment  which  will  be  found  most  beneficial  ia 
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tliBt  wbich  lifts  been  already  advised  for  the  Frt* 
vention  and  for  the  threatened  appearance  of  the 
malady  (§§  292— >296.).  It  is  obvious,  however, 
that  the  heai  devned  means  will  have  no  beneficial 
eflect  if  the  causes  which  injured  the  constitution 
still  continue  to  act.  The  physician  should  en- 
deavour to  ascerta-n  what  these  are  ;  and  if  they 
be  snch  as  may  be  removed,  the  necessity  of 
making  the  attempt  should  be  insi«'ted  upon,  and 
the  patient  be  made  acquainted  with  the  conse- 
quences of  the  neglect  of  this  advice,  eipeciaUy 
when  the  removal  of  these  causes  depends  upon 
himself.  In  most  of  the  cases  of  this  variety  the 
causes  are  usually  depressing  and  ezhaustiog ;  and 
in  many,  as  soon,  as  the  nature  of  the  malady  is 
suspected,  the  digestive  and  as-timilating  functions 
require  restoratives,  mild  tonics,  change  of  air, 
moderate  exercise  in  the  open  air,  travelliDg, 
and  pleasurable  occupation  of  the  mind ;  the  re- 
gimenal and  medical  treatment  I  have  advised 
above  (§§  299—324.)  for  the  first  stage  of  the 
usual  form  of  the  disea^  being  also  necessary. 
In  this  latent  or  silent  course  of  phthisis  vascular 
depletions  are  not  well  sustained ;  and  if  they  be 
M  all  attempted,  they  should  be  small,  and  their 
effects  watched«  In  the  great  majority  of  eases 
of  this  form«  and  especially  when  depressing  or 
exhausting  causes  have  occasioned  the  malady, 
medicines  of  a  decidedly  restorative  or  tonic  kind, 
attention  to  the  digestive  functions,  cod-liver  oil, 
and  the  other  means  recommended  at  the  place 
referred  to,  should  be  adopted.  These  may  arrest 
the  disease ;  but  if  it  should  advance,  nevertheless, 
and  become  unmistakingly  developed,  the  treat- 
ment must  necessarily  be  the  same  as  I  have 
advised  for  the  more  common  form  of  the  malady, 
modified  as  above,  according  to  the  manifestations 
of  the  advanced  stages. 

346.  vi.  Primary  Acutx  or  Rapid  Phtbxsis. 
— il.  Tlie  symptoms  of  the^rst  variety  of  this 
form  (j§  82—84.)  have  been  described  by  me 
as  intermediate  between  those  of  congestive 
bronchitis  on  the  one  hand,  and  of  congestive 
or  nervous  pneumonia  on  the  other  (§  83.), 
both  lun|ps  being  more  or  less  ^affected.  The 
cases  which  I  have  observed  have  been  conse- 
cutive of  measles  in  a  scrofulous  diathesis,  or  of 
delayed,  suppressed,  or  excessive  calamenia.  In 
these  bleeding  seemed  injurious,  or  was  of  no 
avail.  Emetics,  the  solution  of  the  acetate  of 
ammonia,  with  ether  or  ammonia,  small  doses  of 
camphor,  the  terebinthinate  embroeation  applied 
over  the  chest  or  between  the  shoulders,  and 
blisters,  were  the  means  which  appeared  to  be  of 
most  service.  Cod-liver  oil  was  either  not  re- 
tained, or  was  nauseated  and  not  taken,  or  failed 
of  producing  any  benefit  The  infusion  or  decoc- 
tion of  eincnona,  with  nitrate  of  potash  and  bi- 
carbonates  of  the  alkalies,  or  with  the  solution  of 
acetate  of  ammonia  and  various  ethereal  prepa- 
rations, and  small  doses  of  camphor  with  aconite, 
&c.,  were  also  prescribed  in  different  cases,  or  in 
the  same  cases  at  different  periods  of  the  disease, 
bat  with  no  marked  advantage. 

347.  B«  The  sseond  variety,  or  more  strictly  fe- 
brile form  of  acute  phthisis  described  above  ($$  85, 
86.),  is  often  mistaken  for  low  nervous  or  typhoid 
fever,  which  it  closely  resembles,  especially  in  its 
advanced  progress.  In  the  few  cases  which  have 
fallcD  unaer  my  obaervatioo  I  prescribed  the  re- 
mediea  I  have  just   mentiooea   ($  346.);  and 


of  these,  the  last-mentioned,  or  those  consisting 
of  the  preparations  of  cinchona  with  ihe  sub* 
stances  stated  to  have  been  conjoined  wiih  them, 
the  chlorate  of  potass,  camphor,  the  terebinthinate 
embrocations,  &c.,  appeared  to  be  of  service  only 
in  prolonging  the  life  of  the  patient  for  a  few 
dayi.  The  nature  of  these  cases  precludes  any 
hope  of  further  advantiige  than  this  from  any 
treatment  whatever. 

348.     Vii.      CONSECUTITELY      ACUTB     PllTUISlS 

($  87.)  is  merely  the  supervention  of  either  of 
the  acute  varieties  of  tlie  disease  described  above 
($$  81—86.)  upon  the  latent  form  ($$77—80.), 
or  the  development  of  this  latter  form  owing  to  an 
attack  of  hemoptysis  in  its  course,  or  to  some 
determining  or  ag{;ravating  cause  or  occurrence. 
Although  an  attack  of  hsemopiysis  often  relieves 
the  pulmonary  symptoms  when  they  have  been 
unequivocally  manitested  previou:^ly,  at  least  for 
a  time ;  yet  it  is  sometimes  followed  by  an  acute 
state  of  the  disease,  most  frequently  by  the  more 
common  form,  when  it  occurs  in  the  course  of 
the  latent  variety.  In  the  consecutive  maniftsta- 
tion  of  acute  symptoms  the  treatment  should 
depend  upon  the  character  of  these  symptoms  and 
upon  the  associations  they  present.  If  bsmoptysis 
take  place,  the  treatment  I  have  advised  for  it 
($$  353—5.)  may  be  adopted  as  far  as  it  may  be 
appropriate  to  the  peculiarities  of  the  case.  If 
the  local  symptoms  and  signs  indicate  congestion 
or  inflammatory  action  in  one  or  both  lungs,  local 
vascular  depletions,  or  even  a  repetition  of  them, 
emetic,  antiphlogistic,  and  saline  medicines,  espe- 
cially the  solution  of  the  acetate  of  ammonia, 
terebinthinate  embrocations,  bisters,  and  other 
means  already  noticed,  will  be  of  service  -,  and  if 
the  disease  assume  the  acute  or  febrile  states,  the 
medicines  noticed  above  ($$  346,347.)  may  be  pre- 
scribed, although  with  little  or  no  hope  of  benefit 
from  them.  In  some  instances  the  malady  as- 
sumes a  less  acute  or  febrile  form,  the  treatment 
having  temporarily  mitigated  the  severity  of  the 
symptoms.  This  is  probably  owing  to  the  con- 
gestive and  inflammatory  states  of  the  bronchi 
and  substance  of  the  lungs,  which  had  supervened 
upon  an  extensive  but  latent  formation  of  tubercles 
iu  both  lungs  having  been  partially  subdued  by 
the  means  employed.  In  these  cases  the  deve- 
lopment of  the  tubercles  by  the  morbid  action 
in  the  bronchi  and  substance  of  the  lungs  after- 
wards prevents  this  action  in  these  parts  to  subside ; 
and  thus  both  these  morbid  conditions  act  and 
react  on  each  other,  so  as  to  occasion  an  acute 
state  of  disease.  The  extension  of  these  lesions 
in  a  more  or  less-  marked  degree  through  both 
lun^  generally  terminate  fatally  before  large 
cavities,  or  even  any  cavities,  are  formed ;  whereas, 
in  the  common  form  of  the  disease,  the  greatest 
part  of  the  lungs  remains  free  from  change,  al- 
though other  portions  are  ulcerated,  excavated,  or 
otherwise  disorganised.  In  these  circumstances 
the  principles  of  treatment  already  developed 
should  be  adapted  to  the  peculiarities  of  individual 


349.  viii.  Protracted  PBTnisn  ($$  89-91.), 
especially  when  early  recognised  or  manifested, 
and  judiciously  treated,  furnishes  many  chances 
either  of  recovery  or  of  prolonged  existence.  For 
this  variety,  particularly  when  the  pulse  and  re 
spiration  are  not  much  disturbed,  the  several  } 
gienic  means  advised  for  the  prevention  of 
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.Larynx  and  TaACBBA  (§j  105.  €t  uq,).  Since  this 
MitJcle  was  written,  the  di«iea5>es  of  these  parts  have 
■been  ably  investigated  by  Dr.  Hokacb  Grkbn. 
He  contends  that  inflammatory  affections  of  the 
larynx,  trachea,  and  throat  are  seated  in  the  mo- 
ootts  follicles.  It  is,  however,  chiefly  in  the  sub- 
acute and  chronic  afiections  of  these  parts,  that 
.the  follicles  are  either  primarily  or  consecutively 
implicated,  and  especially  when  these  affections 
are  complications  of  phthisis,  and  are  produced 
either  by  the  protracted  irritation  of  the  trachea, 
larynx,  epiglottis,  and  eren  of  the  pharynx  and 
fauces,  by  cough,  and  by  morbid  secretwns  pyss* 
iog  through  them,  or  by  the  existence  of  tuber 
culous  matter  in  their  follicles  or  mnciparons 
glands.  At  finl,  these  sources  of  irritation  and 
contamination  enlarge  these  follicles,  increase 
their  discharge,  tliicken  and  somewhat  soften  the 
mucous  and  sub-mucous  tissues,  and  ultimately 
occasion  an  ulceration  of  the  mucous  follicles,  and 
an  atrophy,  with  increased  softening,  of  the  mu- 
cous and  snb>mocou8  membranes.  That  the 
affection  of  the  muciparoos  glands,  in  the  ad* 
vaoced  coom  of  phtlusii,  is  occasioned  not  only 
by  the  morbid  secretions  passing  over  them,  but 
also  by  the  deposit  of  tuberculotts  matter  in  them, 
^s  extremely  probable.  Dr.  H.  Grbun  insiitt 
upon  this  latter  cliange,  although  it  is  denied  by 
^veral  eminent  patholop;ists.  In  either  case,  the 
treatment  cannot  materially  differ.  Dr.  H.  G. 
found  this  complication  of  phthisis  most  frequent 
between  the  ages  of  25  and  38  years.  He  also 
often  observed  this  affection  of  the  throat  and 
larynx  after  influenza,  eruptive  fevers,  and  more 
particulariy  in  persons  habitually  using  tobacco. 
Dr.  Gkllerstedt  eonsideis  the  uloeratioos  so 
commonly  found  in  the  larynx,  in  phthisis,  to  be 
of  tubercular  origin  ;  while  those  of  the  trachea 
he  regards,  vrith  Louis,  as  of  an  aphthous  nature, 
arising  from  the  constant  irritation  of  the  cough 
and  expectoration. 

360.  The  trmtmient  of  this  complication  of  phthisis 
Las  been  by  inhalation,  insufflation,  lotions,  and 
the  application  of  the  solid  nitrate  of  silver  to  the 
tonsils,  uvula,  and  pharynx.  Dr^  Laycock  re- 
marks, in  an  able  article  in  the  Brttiifc  and  Fo* 
reign  Medical  Reoi$w  (vol.  xxiv.  p.  407.},  that 
the  application  of  the  nitrate  of  silver  to  the  cavity 
of  the  larynx  is  not,  however,  to  be  classed  among 
these  ordinary  methods ;  and  the  practice  of  it  by 
Dr.  Grksm  seems  to  have  been  received  with  so 
much  incredulity  in  the  United  States,  that  he 
has  thought  it  necessary  to  multiply  evidence  as 
to  the  fact  that  he  has  introduced  a  strong  solution 
of  nitrate  of  rilver  within  that  cavity  **  Troussbau 
and  Belloc  are  supposed,  by  Dr.  Grern,  to 
have  been  the  first  to  prescribe  and  employ  topical 
medication  in  chronic  laryngeal  disease.  l*hey 
found  a  solution  of  the  nitrate  of  silver,  in  the 
proportion  of  two  drachms,  or  sometimes  four 
drachms,  to  an  ounce  of  distilled  water,  to  be  the 
most  efficacious  and  harmless  application.  Two 
methods  were  adopted  by  them :  the  one  was  to 
saturate  a  small  sponge  attached  to  a  bent  rod  of 
whalebone,  and  to  manipulate  ao  that  the  solution 
be  expressed  into  the  larynx :  the  other  was  to 
use  a  smal]  silver  syringe,  with  a  tube  suitably 
adapted  for  effecting  the  same  object.  Dr.  G  reen, 
however,  several  years  before  the  appearance  of 
Messrs.  Trovssbav  and  Bslloc's  book,  had  in- 
stituted experiment^  and  come  to  a  similar  con- 


clusion." Dr.  Layoock  further  nmaiks  that, 
without  wishing  to  disparage  the  labours  of  o«r 
Gallic  or  American  brethren.  Sir  CnamLES  Bell 
successfully  adopted  the  method  of  tfeatmeot  so 
fully  illustrated  by  Dr.  Grrbn  ;  and  Dr.  L.  refeis 
to  cases  published  by  Sir  C.  Bell  (Swrgieml  Oh» 
MTvatioM,  &c.  Lond.  1816,  p.  34.),  for  which  this 
practice  was  employed.  Dr.  Watsoii  stales 
that  Sir  C.  Bell  iiad  recourse  to  this  local  appli* 
cation  of  the  strong  caustic  solution  in  a  case 
under  his  caro  ^  and  remarks  in  his  Lectmes  as 
follows,  on  the  practice  :—'*  It  is  said  that  a  liule 
practice  will  enable  a  person  to  paas  his  finger 
mto  a  patient's  throat,  and  to  fiuniliarise  hia  aenae 
of  touch  with  the  ordinary  cooditioD  of  the  upper 
part  of  the  respiratory  apparatus,  so  as  to  be  able 
to  detect  swelling,  or  irregularity,  or  thickening 
about  the  chink  of  the  glottis.  And  great  ad- 
vantage is  said  to  have  hiea  obtained  from  apply- 
ing remedies  directly  to  the  diseased  or  imuUc 
part.  This  practice  was  much  followed  by  the 
late  Mr.  Vance,  who  had  been  for  many  years 
a  naval  surgeon ;  and  he  called  it,  in  naval  phrase^ 
amhhing  t&  affected  organ." 

361.  Where  the  laryngeal  complicalion  occvra 
in  the  advanced  course  of  phthisis,  this  practice 
can  prove  only  of  temporary  benefit  I  have 
been  consulted  in  many  oases  of  this  descriptioB 
where  it  had  been  said  to  have  been  resorted  to, 
but  apparently  either  with  no  advantage,  or  with 
very  temporary  relief.  However,  in  idiopathic 
or  primary  cases,  or  when  the  complication  occurs 
in  an  early  stage  of  phthisis,  for  which  a  ratioaal 
and  an  appropriate  treatment  u  prescribed,  this 
local  medication  of  the  laryngeal  oomplicatioa 
may  be  employed,  by  one  capable  of  penorming 
it,  safely  and  satisfactorily.  I  do  not,  however, 
believe  that  the  appliances  here  advised  enter  the 
larynx  and  trachea  once  in  twenty  times}  what* 
ever  benefit  results  arises  from  the  applieatioos  to 
the  under  surface  of  the  epiglottis  and  adjoining 
parts.    I  have,  since  the  commencement  of  my 

{iractice,  trusted  much  in  those  cases  to  the  inha- 
ation  of  the  weak  vapour  of  turpentine  arising 
from  the  application  of  the  embrocation  ao  often 
mentioned,  either  around  the  throat  and  neck,  or 
to  the  chest,  or  between  the  scapulas. 

362.  D.  The  AbdomituU  OmpUeatieni  of  phthisis 
have  been  already  partly  considered,  when  remark- 
ing upon  the  treatment  of  the  diarrhoea  ($  328.) 
ai^  of  the  impaired  digertion  and  assimilation 
(§  234.)  so  generally  observed  previously  to, 
and  in  the  course  of  the  malsdy.  But  the  functions 
of  the  liver  are  also  not  sufficiently  diachaiged  ia 
the  course  of  the  disease ;  and  due  attention  Ms  not 
hitherto  been  directed  to  them.  That  this  organ  has 
been  long  disordered  in  cases  of  phthisis  is  aliown 
by  the  nature  of  the  organic  lenons  it  generally 
presents  after  death  (§  1 18.).  It  has  been  in- 
sisted upon  by  an  able  and  close  observer  of  the 
causes  and  nature  of  disease  (Dr.  McCormac, 
of  Belfast),  thst  phthisis  is  not  only  caused,  but  is 
also  perpetuated,  by  an  imperfect  supply,  and  an 
iosumcieut  digestion  aud  assimilation  of  pure  air 
in  and  by  the  lungs;  consequently,  the  red 
globules  of  the  blo(Ki  are  not  oxygenated  and 
assimilated  to  such  an  extent  or  amount  as  to 
supply  the  reqnuite  materials  by  their  waste  for 
the  elaboration  of  healthy  bile :  owing  also  to  this 
cause,  the  carbonaceous  and  hydrMeDous  ele- 
ments are  not   sufficiently  combined  with  lb* 
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Avygen  of  tlie  reipir«d  air,  ao  as  to  oontribute  to 
bwlihy  aasimilatioo  and  outrition ;  and  they  coo- 
•eqikeotly,  under  the  ioBuenee  oriife,  form  morbid 
or  adveotitioua  products,  and  give  rite  to  the  fatty 
enkirgemeot  of  the  liver  to  generally  found  after 
death  ($$  118.). 

363.  The  great  importance  of  promoting  the 
dtgeetive  and  atniniUtui^  proceaiiea  from  the  very 
commeocemeDt  of  phthiiu/ whatever  other  means 
of  treatment  be  adopted,  will  appear  from  what 
Ims  been  advanced  above;  and  I  know  of  no 
sorer  means  of  attaining  this  end,  than  by  im« 
proving  the  secretions  and  excretions  by  suitable 
medicines  and  food,  and  by  removios  the  patient 
to  a  high,  dry,  and  temperate  air,  where  he  may 
enjoy  uie  advantages  of  sunshine  and  exercise, 
auid  avoid  those  causes  which  reduce  organic 
nervous  or  vital  power*  In  general  physicians 
have  been  during  the  last  half  century,  in  which 
such  wonderful  advances  have  been  made  in  the 
practical  seiencesy  so  much  occupied  in  listening 
io  sounds  which  they  often  could  neither  interpret 
nor  refer  to  their  proper  sources -j—io  splitting  the 
diagnostic  babs  floating  before  their  troubled,  if  not 
always  daxxled  vision,  and  in  hearing  what  they 
believed  even  when  not  believinc  what  they  heard 
-^-OB  to  be  carried  along  by  toe  pathology  in 
faiibiooy  neglecting  those  great  views  of  physiolo- 
gical pathology  which  alone  furnish  the  true  basis 
ol  rational  and  successful  practice.  Whilst  a  mur- 
jnnr,  a  bruit,  a  r^,  a  lonchus,  and  every  sound  for 
which  a  term  could  be  coined,  and  their  various 
grades,  cadences,  &c,  were  observed,  or  were 
feigned  to  be  observed,  and  were  noted ,  and  paraded 
au'l  admired,  on  all  occasions,  the  conditions  of  the 
vita]  powers  and  functions,  apon  which  both  disease 
aoM  recovery  from  disease  mainly  depend,  were 
entirely  neglected*  But  attention  to  these  latter, 
to  the  states  of  the  secretions  and  excretions,  to 
the  manifestations  of  impaired  viial  power,  to  the 
causes  of  this  impairment,  to  the  removal  of 
those  Canutes,  and  to  the  true  means  of  restoring 
lost  energy,  as  regarded  a  malady  the  most  fata^ 
the  most  prevalent,  and  the  most  constant  in  its 
prevalence,  was  practicsUy  discarded ;  and  fussy 
manipulations,  striking  examinations,  •»•  where 
such  examinations  and  maoipulations  were  often 
unnecessary—  were  paraded  in  the  place  of  these, 
and  of  othgr  more  profound,  more  physiological, 
and  more  practical  investigations. 

364.  £.  Several  olktr  eautptieatieni,  of  less  fre- 
quent occurrence  than  the  abovOf  have  been  men- 
tioned (f$  119—123.);  but  the  means  appropriate 
to  each  will  readily  suggest  themselves  to  the  phy- 
sician. (Edema  of  the  lower  extremities  ($  120.) 
not  nnfrequently  occurs  in  the  advanced  stages  of 
phthisis,  and  is  sometimes  diminished  by  pre- 
scribing small  doses  of  biborate  of  soda,  or  of 
potasli,  with  the  tonie  infusions  or  the  diuretics, 
or  with  the  means  employed  for  the  disease. 
Pressure  on  the  course  of  the  veins  of  the  lower 
extremities,  by  the  sitting  or  other  posture  of  the 
body,  sometimes  favours  the  oedema,  and  even 
occasions  a  permanent  obstruction  of  these  ves- 
sels. 

365.  xii.  BaiXF  RxMAaxs  on  some  or  the 
Means  advised  voa  TusBacuLAR  Phtbuis. 
«- Having  considered  the  treatment  which  ap- 
pears the  most  suited  to  the  several  forms  and 
stages  of  phthisis,  I  am  next  desirous  to  notice  the 
medicines  which   have  been  recommended  by 


writers  for  this  disease,  and  to  mention  the  cir« 
cumstances  or  states  of  the  malady  in  which  they 
may  be  prescribed,  and  in  which  they  are  contra* 
indicated.  Most  of  these  medicines  have  been  pre« 
scribed  empirically  in  phthisis ;  for,  although  the 
treatment  of  the  disease  had  assumed  a  rational 
aspect  in  the  works  of  our  countrymen  Bennet 
anid  MoaTON,  there  were  few  besides,  even  among 
the  most  eminent  of  medical  writers,  who  presented 
us  with  a  [plan  of  cure  which  was  even  tolerably 
appropriate  to  the  stages  knd  states  of  the  dis- 
ease ;  and,  even  amongst  those  who  hsd  cultivated 
the  most  the  diagnosis  and  pathology  of  this  ma* 
lady,  there  were  very  few  who  recommended 
their  favourite  remedies  with  due  reference  to  tli« 
states  and  complications  of  the  disease,  and  to  the 
pathological  conditions  which  they  had  tliemselves 
describ«l  or  admitted.  I  shall,  therefore,  attempt 
to  inquire,  in  my  brief  notices  of  the  substances  re^ 
commended,  into  the  eireumstances  in  which  either 
experience  or  the  operation  of  these  substances 
warrants  their  use. 

366.  AeuU.  Most  of  the  mineral  and  vegetable 
acidt  have  been  employed  in  phthisis,  bnt  seldom 
with  any  de6nite  object,  or  to  fulfil  a  rational  indi* 
cation.  The  chief  intention  with  which  they  have 
been  prescribed  in  recent  times  is  to  repress  or  pre* 
vent  haemoptysis,  or  to  act  as  a  refrigerant  when  the 
febrile  action  is  considerable,  and  the  night-sweats 
exhausting.  Thev  are  merely  palliatives—and  in 
this  they  often  fail,  and  sometimes  they  even 
render  the  cough  harder  and  more  severe ;  and, 
with  the  exceptions  of  the  hydnK7anic  and  bo* 
racic,  thcnr  are  injurious  to  the  sub-inflammatory 


tioned  do  not  prevent  recourse  to  it,  either  simply 
or  in  the  form  of  raspberry-vinegar,  or  oxymel 
more  or  less  diluted,  it  is  a  grateful  and  cooling 
medicine,  especially  after  hsemoptysis  has  been 
considerable  or  excessive.  In  states  of  great  ex* 
haustioo,  or  colliquation,  when  it  is  desirable  to 
produce  an  antiseptic  as  well  as  an  astringent  ef* 
feet,  the  pyroligneous  acetic  acid  may  be  given,  or 
even  a  drop  of  the  aromatic. 

367.  Su^kurie  aeid^  much  diluted,  has  bees 
commonly  prescribed  in  phthisis,  and  gene* 
rally  with  the  same  object  as  the  acetic.  Bako 
gave  it  with  mucilages;  Joerobns  with  the  PlieU 
landrium  aquaticum,  a  medicine  much  employed 
in  Germany  for  this  disease,  and  Portal  in  states 
of  weak  dilution,  as  a  cooling  drink ;  Rollo  and 
HuPELANn  considered  it  useless ;  but  Collbjitcb, 
Grant,  De  Haen,  Home,  Fotheroill,  Sim* 
MONs,  Sims,  and  Marx,  entertaioed  a  more  fa* 
vourable  opinion  of  it,  especially  in  the  form  of 
acidum  sulphuricum  aromaiicum,  or  vitriolic  elirir. 
QvARiN  very  justly  cautions  against  its  use  in  the 
more  inflammatory  states  and  complications  of  Uia 
diseaae.— Weak  dilutions  of  the  nitric  and  the 
hydro-chUnic  acids  may  be  prescribed,  in  the  same 
slatea  as  those  which  admit  of  the  use  of  the  fore* 
going ;  and  the  oombinatbn  of  the  two^one  part 
of  the  former  to  two  of  the  latter — when  the  contra* 
indications  mentioned  above  are  not  present ;  and, 
when  exhaustion,  colliquataon,  and  other  symptoms 
of  vital  deprttsioo  are  ur^nt,  these  two  may  be 
added  to  the  infusion  of  anchona,  or  otiier  resto* 
ratives,  especially  when  the  functions  of  th<^ 
are  much  impaired.  I  have  prescribed  th^^ 
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benefit  in  lach  eteee,  and  sometimet  given  the 
cod-liver  oil  on  the  surface  of  a  mixture  of  these 
or  of  similar  substances. 

•  368.  H^dtoc^ameaeid  is  one  of  the  most  useful 
medicines  in  this  disease.  It  was  introduced  into 
practice  by  Maobndib,  Geamvillb,  and  Eluot^ 
SON,  who  took  a  just  view  of  its  effects  both  in 
phthisis  and  in  dyspepsia— complaints  so  intimate!  j 
allied  in  their  origins  and  in  their  pathology,  as 
already  shown.  Its  influence  in  the  latter  bmfits 
the  former,  whilst  it  exeru  a  soothing  effect  on  the 
cough,  without  aggravating,  bat  rather  amelior* 
atiog,  any  complication  which  may  appear  in  the 
course  of  the  malady.  It  may,  moreover,  lie  sd- 
vantageottsly  conjoined  with  other  seids,  with  the 
■eulral  salines,  most  of  which  it  is  incapable  of 
decomposing,  and  with  the  great  majority  of  other 
medicines  nsually  prescribed  for  phthisis.  Of  the 
other  acids,  the  most  imporuot  sre  the  eiirie,  the 
Unitnc,  and  the  hande.  The  cilne  is  serviceable 
iQ  the  states  of  the  disease  for  which  the  acetic 
is  given ;  bat,  either  in  the  pure  form  or  as  it 
exists  in  lemon  juice,  it  is  most  usefvl  as  an  ad- 
junct to  beverages,  or  in  oombinstion  with  the  al- 
kalies. In  these  latter  states  it  aid*,  with  other 
means,  in  preventing,  coonteraoiing,  or  removing 
the  morbid  conditions  of  the  cireulating  fluids  in 
the  advanced  stages  of  phthisis.  jBcNSote  arid  has 
been  frequently  advised  in  varioas  combinations 
for  this  disease,  but  has  rarely  been  confided  in 
alone.  It  is  chiefly  in  the  more  asthenic  and 
ooHiquattve  conditions  that  it  is  at  all  of  service. 
I  have  seen  more  benefit  from  the  honeie,  then 
from  benzoic  acid.  Either  of  these  acids  msy  be 
given  conjoined  with  mucilaginous,  baliamic,  and 
expectorant  medicines,  when  these  are  indicated. 
The  boracic  acid  and  its  alkaline  salts -—the 
biborate  of  soda  and  B.  of  potash — are  not  con- 
tra-indicated by  the  inflsmmatory  diathesis,  and 
may  be  given  in  those  states  in  which  the  mineral 
acids  are  insppropriate.  I  have  fonod  the  di/uls 
T^mpkone  aeid  of  much  service  in  the  few  cases 
in  which  I  have  tried  it.  It  may  be  prescribed  in 
doses  of  20  to  40  minims  in  cases  of  phthisis  cha- 
racterised by  vital  depression  or  exhaustion,  espe- 
cially when  the  disease  appeared  to  result  from 
depressing  causes,  or  from  masturbation.  For 
such,  it  may  be  given  in  the  infusion  of  absin- 
thium, or  of  ginseng  root,  with  or  without  the 
addition  of  the  tincture  of  sumbul. 

369.  Aemiu  was  fiist  prescribed  for  phthisis  by 
Portal,  who  afterwards  relinquished  the  use  of 
it.  BvscH  gave  the  powder  of  the  dried  leaves 
in  doses  of  two  grains  every  two  or  three  hours, 
and  increased  the  dose  until  a  drachm  was  taken 
in  tlie  twenty-four  hours.  I  have  prescribed  the 
powder  in  smaller  doses  in  a  few  cases ;  and  the 
extrsct  in  doses  of  a  quarter  of  a  grain,  in  othera, 
cautiously  increasing  the  dose ;  but  I  have  ven- 
tured' upon  it  only  in  the  more  inflammatory 
states  as  a  substitute  for  bleeding.  I  cannot  say 
ihat  it  was  so  beneficial  as  Bvsch  and  Haebl  do 
Tanbrbl  have  ststcd  it  to  hsve  been.  It  had, 
however,  the  effect  of  lowering  the  pulse,  of  caus- 
ing perspiredoo,  of  diminishing  psin,  and  of  af- 
fording ease ;  and,  although  I  CMunot  view  it,  with 
ibe  writers  just  mentioned,  as  a  cure  for  phthisis, 
yet  1  consider  it  as  an  excellent  medicine  in  the 
more  inflammatoiy  states  and  complications  of  the 
disease,  when  prudently  exhibited,  or  when  its 
doses  are  iacreased,  ^  ita  use  interrupted  aud  re* 


suraed  from  time  to  time,  as  dreumstaneai  re^ 
quire. 

370.  AlkaiUt  and  aUtalhu  taUt  are  serviceable  in 
several  states  of  phthisis.  The  former,  and  their 
sub-carbonates,  were  much  praised  by  Barxbb 
and  Spaldino.  I  have  oftan  prescribed  the  Kqoor 
potassm,  and  BaANDisa's  alkaline  solution  in  the 
scrofulous  forms  of  the  disease,  with  aarsapariiU. 
demulcents,  and  narcotics,  and,  in  the  proCncted 
form,  with  tonics  or  bitten  and  anodynca,  with 
temporary,  and  sometimes  with  permanent  benefit. 
In  certain  states,  and  mora  particttlarly  when  the 
blood  is  probsbly  more  or  less  eootaniioatBd  by 
the  passage  into  it  of  morbid  mattere  from  the 
lungs,  the  alkalies  are  often  advanugeoos  com- 
bined with  the  solutions  of  the  neutral  salu,  sa 
the  bi-carbonate  of  potass,  with  the  nitrate,  or 
the  solution  of  the  acetate  with  tha  carbonate  of 
ammonia,  and  with  the  other  substanees  now 
mentioned. 

371.  Ammoniaeum  was  frequently  preseribed  in 
phthisis,  and  often  injudiciously,  especially  in 
combination  with  sauills  or  other  heating  gam* 
resins.  It  should  oe  given  only  in  the  more 
chronic  states  of  the  disease,  and  even  in  these 
with  caution,  and  rarely  with  the  medicines  now 
mentioned.  I  hava  prescribed  it  with  benefit 
when  an  expectorant  was  required,  and  wben  no 
inflammatory  complication  existed;  but  if  the 
cough  became  severe  orchard  during  ite  use,  it  was 
always  relinquished.  I  generally  gave  it  as  fol- 
lows :•« 

No.  3-^.  R.  AramoniacI  3Jti>  tere  com  Aq.  Destfll. 
SItu.  ;  dein  adde  Vfnl  Antimonlsliii  9j. }  L<q.  Ammo- 
nta  ac«utis  Slj*t  Tinct.  Gooit  (vel  TInct.  Hyoscyami) 
3ii.;  Syrupt  AUh«a  officlnidls  ml  SriiJ..  misce.  Sk 
mistura,  cujus  ciipiat  cochl.  J.  vel  1J.  Ivga,  4tit  nl  Btis 
borts. 

No.  860.  R.  AmmonlacI  33ss.t  Tbict  BcoBoioi  Comp. 
3iiJ< ;  Tinct.  Campborc  Comp.  Sis. }  Aqu«  Flor.  Au- 
rantll,  Aq.  Sumbuel,  U,  }lij. :  Terel)ene.  et  adde  Tbirt. 
Coolt  5isa.,  Acidt  Hrdnxraotrl  dllutl  3ss.,  STrapi  To- 
Inuni  Jij.,  tijrupt  AlthcsB  oOeiDalls  «d  |riu.  Hkce. 
Capiat  cochl.  j.  amplum,  atis  vel  4tis  hoib. 

NO.  96\.  R.  Ammoniaci,  BalMinl  Sulpbuiis  Anisati 
(vide  t  400L},  ii.  S|. ;  Rx»r.  Hyoscyaml  (rrl  (kmU), 
BM- ;  Saponii  Castll.  5u. ;  Bxtr.  Oljcyrrb.  5aa.  Mbce. 
Fiant,  secundum  artem,  nlulw  L.  quarum  capiat  unan 
vel  doas.  omnl  4ta  vel  6ta  borS. 

No.  363.  R.  Ammoolaet,  UalbanI,  Bxtr.  Coall,  Sapo. 
nis  Castll.  U.  3«s. )  Foi,  Belladoniise  gr.  xv. ;  AoUmo- 
ooil  Potastio-tart.  gr.  t.  Contunde  t)ene.  et  fiant  accua- 
dum  artem  Pilule  xxxvj.  Sumantur  bfnw  wj  trn  tcr 
in  die.  (Tbe  Pills  preicnbed  by  RiGBTnsU<^  ai.)  far 
tubercular  phthiiisj. 

373.  BaZsams  have  been  long  in  use  in  chronic 
pectoral  diseases,  and  especially  in  phthisis  }  and  al- 
though they  are  sometimes  of  service,  they  are  as 
often  injurious,  unless  they  be  given  wiib  great 
discriminstion.  Under  this  denomination  the  Cs- 
paibUf  the  Penmrnn^  and  the  lolu  balmm  fall  more 
strictly ;  the  others  more  correctly  belong  t*  tbe 
terebintbinates  and  to  the  gura*Rsins,  and  tw  these 
likewise  the  older  writers  ofken  extended  the  term. 
The  circumstances^  and  tbe  combinations  in  which 
the  balsams,  and  even  the  other  sobotances  often 
ranked  in  the  same  category,  may  be  prearribed 
in  phthisis,  are  tbe  same  as  those  which  1  hsve 
stated  in  respect  of  the  exhibition  of  ■mmo* 
aiacum  ($  371.).  When  it  is  considered  that 
these  medicines,  and  those  closely  allied  to  them, 
are  appropriate  only  b  certein  states  of  the 
malady,  that  an  empirical  use  of  them  may  be 
as  often  iniurious  as  beneficial,  we  sh««ld  net 
be  surprised  at  finding  them  recommended  by  Da 
|1abN|  Goobold,  Simmoms,  Rusk,  &c.>  and  dc- 
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nounced  by  Fothbroill,  Frtzv,  aod  others. 
The  Copaiba  balaam  was  prererred  by  Fullbk, 
HorrnAMW,  Monro,  and  Guner  ;  but  it  is  now 
•ekiom  pfeacribed  for  phthisis.  A  sabstaace  be- 
comes a  remedy  ooly  by  its  appropriate  use.— Ba* 
rytet,  th§  hifdroehlaraU,  has  beeo  recommended  io 
phthisis  by  HorsLANO,  Here,  aod  CRAwroRs ; 
bat,  althoagh  it  bas  been  pretortbed  by  many,  yet 
no  satisfactory  result  has  been  addaoed  fespect* 
iog  it. 

373.  Bitttn  and  tonie  infudmu^  as  those  of  ab- 
sinthium. Gentian,  Calumba,  Chereita,  &c«,  have 
beeo  advised  for  phthisis  by  Cmuvs  Aurbliakus, 
CuALMBRS,  Salvatori,  Rush,  May,  Rod  Pbars, 
generally  also  with  a  ooorishiDg  and  digestible 
diet.  Although  too  generally  and  empirioally 
prescribed  by  these  ami  other  writers,  yet  these 
medicines  are  often  required  in  the  usual  and  more 
chronic  states  of  the  disease,  especially  with  the 
view  of  removing  the  symptoms  of  indigestion  so 
frequently  attending  phthisis  from  its  commence- 
ment, and  of  supporting  the  vital  powera.  These 
infustoos,  moreover,  may  be  maae  the  vehicles, 
in  which  other  medicines,  whether  saline,  anodyne, 
or  alterative,  or  narcotic,  may  be  prescribed. 

374.  Camphor  was  given  in  pothisis  by  Bur- 
SBRius ;  by  Marx,  with  nitre  end  hydro-ehlorate 
of  ammonia;  aod  by  Kortom  with  this  latter 
salt  It  b  useful  chie6y  as  an  adjunct  to  other 
more  appropriate  medicines,  or  when  it  is  given 
with  the  object  of  abating  urgent  svmptoms.  In 
small  doses  it  is  beneficial,  especially  when  con- 
joined with  nitre,  the  spirits  of  nitric  ether,  and 
solution  of  the  acetate  of  ammonia,  in  allaying 
fSebrile  action  and  inflammatory  oomplications. 
In  larger  doses,  and  combined  with  the  sesqui- 
earbonate  of  ammonia,  it  is  of  service  in  the 
advanced  stage  of  phthisis,  in  rallying  the  vital 
power  and  in  counteracting  morbid  conditions  of 
the  blood,  whilst  it  promotes  expectoration ;  and 
with  the  extract  of  conium  or  of  oenbane,  or  with 
a  preparation  of  opium,  it  allays  irritation,  both 
locally  and  generally. 

375.  Carbim  or  ehareoal  was  formerly  much 
employed  in  the  colliquative  states  of  phthisis,  in 
dysentery,  and  in  putro-adyoamic  fevers.  1  have 
given  it  at  an  early  period  of  my  practice  in 
several  cases,  but  generally  with  camphor,  chalk, 
cascarilla,  aiid  aromatics,  m  dones  varying  from  a 
acruple  to  a  drachm  ;  and  chiefly  with  the  inten- 
tion of  correcting  the  foetor  of  the  excretions. 
SoBBnwBEiM  states  that  Scrobnlbin  gave  it  in 
phthiiiis  wiih  digitalis;  and  Garrett  prescribed 
It  with  sulphur  and  the  extraet  of  the  smaller 
centaury.  I  auspect,  however,  that  whatever 
benefit  resulted  from  these  combinations  cannot 
be  imputed  to  the  carbon.  M.  Jourdan  justly 
ramarks,  **  Lorsque  les  thanes  chimiques  r6- 
gnaieot  en  M6dceine,  on  attribuait  au  Charbon 
▼^^tal  poissantes  vertus  dana  la  phthisic  pulmo- 
naire,  la  dyaseolerie,  et  surtoot  les  maladies  pu- 
trides.  Le  temps  n'a  juitifi^  aucnne  des  esp6- 
rances  qu'on  avait  oon9ues  i  eet  ^rd.*' 

376.  CosooriKa  was  of^en  prescribed  with  the 
same  intention  as  cinchona  and  the  medicines  last 
noticed.  I  have  given  it  only  in  the  form  of 
infusion  in  the  more  colliquative  states  and  non- 
febrile  forms  of  phthisis,  and  have  generally  made 
this  preparation  the  vehicle  for  such  other  nedi- 
oinei  m  the  peculiarities  of  the  case  suggested. 
Catctrilla  has  received  the  apprebatioa  of  Tni- 


lbnivs,  Wbndt,  KRcoEun-BiN,  and  Hecssr,  in 
the  ususl  and  more  chronic  forms  of  the  disease, 
indeed,  iu  the  states  for  which  I  have  prescribed 
it.  The  hb»torical  sketch  I  have  given  above, 
will  sufficiently  show  the  diversity  of  opinions  as 
to  the  propriety  of  employing  the  tonic  and  as- 
tringent barks  in  phtnisis;  and  more  particulsrly 
as  to  the  use  of  cinchona,  &e. 

377.  C^^6eaCef  have  been  already  mentioned 
in  connection  with  the  states  of  the  disease  in 
which  they  may  be  prescribed.  They  have  been 
recommended  by  GairnTH,  Gijnthbr,  Stinoer; 
ScHALLER,  Velsbit,  Riid  many  others.  The  comr 
pound  mixture  of  iron,  the  ammonio-citrate  of 
iron,  the  ammonio-chlonde  of  iron,  the  solution  of 
the  pemitrate  of  iron,  the  potassio- tartrate  of  iron, 
the  tinctures  of  the  acetate  aod  of  the  muriate  of 
iron,  and  the  compound  pills  of  iron,  are  severally 
of  use  in  certain  states  of  phtfaisb ;  but  there  are 
few  medicines  which  require  greater  discrimina- 
tion and  caution  in  their  use  in  this  disease  than 
they.  Cases  which  proceed  from  depressing  and 
exhausting  causes,  in  which  the  blood  is  poor  in 
red  globules,  or  which  are  free  from  inflammatory 
or  h«moptysio  complications,  are  often  benefited 
by  chalvbeates,  as  well  as  by  other  tonics,  espe- 
cially if  dyspeptic  symptoms  are  prominent ;  but 
their  eflTecta  upon  the  cough,  expectoration,  breath- 
ing, pulse,  and  the  accompanying  hectic,  should 
be  carefully  watched ;  and  any  aggravation  of 
these  should  cause  the  discontinuance  of  the  me« 
dicines  and  the  adoption  of  other  means.  The 
good  efiectsof  chalyb«ates  may  be  aided  by  other 
medicines,  with  which  they  may  be  conjoined  ac« 
cording  to  the  stsge  and  complications  and  other 
peculiarities  of  the  case. 

378.  Cinehqna,  Whilst  Desavlt.Db  Meza, 
aod  Romans  considered  it  injurious,  and  Fother- 
OTLL  said  that  it  was  rarely  of  use,  Quariw, 
Voorl,  Raulin,  Marx,  Jaeoer.  Horn,  Schmidt- 
MANN,  and  others,  recommended  it.  Hallbr, 
Home,  and  Chapman,  prescribed  cinchona  with  a 
milk  aod  vegetable  diet.  Calusen  gave  it  with  a 
powerful  stimulant,  the  oil  of  asphalt um,  of  which 
notice  will  be  tsken  hereafter;  Thomahn  with 
opiates;  and  Ryan  and  Mat  with  animal  food. 
Stoll  advised  cinchona,  when  inflammatory 
symptoms  were  absent,  and  Simmons  when  the 
expectoration  was  abundant  and  puriform.  Mbt« 
TERNiCH  preferred  the  extract,  and  gave  it  in 
large  doses.  In  more  recent  times,  the  tulphata 
ofquma  has  been  substituted  for  the  preparations 
of  cinchona,  in  phthisis  as  well  as  m  other  dis- 
eases ;  but  I  doubt  the  advantage  of  the  substitu- 
tion as  respects  this  malady,  for  the  infusion,  the 
decoction,  the  extract,  aod  the  compound  tincture 
of  cinchona,  furnished  the  physician  with  the 
means  of  selection  according  to  the  features  of  the 
case  for  which  he  was  prescribing.  However, 
the  sulphate  of  quina  is  an  excellent  medicine, 
when  it  is  de«irable  to  have  recourse  at  the  same 
time  to  an  acid  and  to  an  astringent ;  and  then  it 
mav  be  given  in  the  compound  infusion  of  roses, 
and  at  the  same  time  also,  as  advised  by  Gcen- 
THBii,  Ambluno,  Droste,  Bud  somc  other  German 
writers,  with  the  tincture  of  digitalis,  or  with  the 
powder  of  digitalis  in  the  form  of  pill.  I  have 
prescribed  it,  with  small  doses  of  camphor  and 
conium,  with  benefit  in  some  states  of  the  diseoM, 

379.  CoiifuRt  has,  from  the  days  of  Sto*^ 
down  to  the  preaent  time,  been  more  ger 
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employed  in  phthUw  and  •crofula  than  perhaps 
auy  other  medicioe.  It  has  been  praued  by 
QuABiN,  Zeviani,  Fotberoill,  Adatb,  Burrsa, 
liuBCH,  HurxLAND,  aod  many  others;  tnd  jfet 
there  are  fevr  medicines  whose  effects  in  phthisis 
are  more  eqaivocal,  and,  as  usually  employed, 
are  more  uncertain.  At  tl^e  present  day  it  is 
seldom  confided  in  alone ;  and  when  given  as  an 
adjunct  to  other  means  it  is  often  in  insufficient 
doses,  or  in  imperfect  states  of  preparation,  and 
not  persisted  in  for  the  time  required  to  evince  its 
effects. 

380.  CrtasaU  has  been  recommended  for  phthisis 
by  ScnaoKN,  Reicuenbach,  Cartoni,  Rampold, 
and  others.  I  have  employed  it,  since  its  intro- 
duction to  nnedtca]  practice,  chiefly  as  an  adjuvant 
of  other  means  in  the  last  stage  of  the  disease,  and 
for  the  mitigation  of  the  disorders  of  the  stomach 
and  bowelsf  —  of  nausea,  vomiting,  dianrhcea, 
&C.  It  is  also  of  great  benefit  when  used  to 
slightly  impregnate  the  air  of  the  apartment 
in  which  the  patient  chiefly  resides  <$  413.). 
Creaaote,  however,  should  not  be  prescribed  in 
the  circumstances  contra-indicating  ohalybeates 
and  tonics,— when  the  cough  is  dry,  hard,  or  con* 
strictive,  —  when  a  state  of  erythism  or  of  active 
congestion  is  inferred,  and  when  an  inflammatorv 
complication  or  active  hemoptysis  is  present  it 
is  chiefly  in  the  colliquative  or  asthenic  conditions 
of  phthisis,  that  it  is  a  valuable  adjunct  of  other 
means,  and  especially  when  the  excretions  are 
more  or  less  foetid,  and  the  circulation  is  contami- 
nated by  the  passage  of  morbid  matters  into  it 
from  the  primary  seat  of  disease. 

381.  DigUalii  has  been  recommended  by  some, 
•and  praised  by  others,  for  phthisis.  Indeed  Uiere  is, 
perhaps,  no  other  medicine  which  has  been  more 
generally  employed  in  this  disease,  and  whose 
operation  lias  been  lesi  understood,  than  digitalis, 
— has,  in  short,  been  more  empirically  prescribed. 
It  has  been  sanctioned  by  Bbddoes,  WrrHEBiNO, 
Darwin,  Fbrriar,  Spbuce,  Fowlxb,  Kimolaeb, 
Maobnnis.  Mbybr,  and  Tiicmas.  Dr.  Draxb 
says  that  citric  acid  counteracts  its  unpleasant  or 
cumulative  effects,  when  given  in  too  frequent  or 
too  large  doses.  Whilst  the  above,  and  many 
continental  writers,  are  favourable  to  the  use  of 
digitalis  in  phthisis,  Breb  and  Bailey  contend 
that  it  is  injurious  in  some  cases  and  useless  in 
others.  I  have,  however,  seen  some  benefit  de- 
rived from  the  iofu»ion,  prescribed  at  first  in 
very  large,  and  afterwards  in  rapidly  diminished 
doses  i  especially  in  the  hemoptysic  and  febrile 
states,  and  in  the  congestive  and  inflammatory 
complications  of  the  disease.— >Du/camara  was 
advised  for  phthisis  by  Bubserius,  and  afterwards 
by  Stare,  Ricbter,  and  Huvlland,  who  gene- 
rally gave  it  in  conjunction  with  the  Iceland 

DOSS. 

382.  Emetiet  have  been  recommended  for 
phthisis  since  the  days  of  Hippocrates  to  the 
present  time.  Morton,  Bryan-Robinson, 
AIarrtat,  Simmons,  Sims,  Kentish,  Maret, 
Reid,  Mettbrnich,Swediaur,Parr,  Richtsr, 
Dumas,  &e.,  advise  emetics  at  an  early  atase  of 
(he  disease;  some,  as  Reid,  Bayle,  and  others, 
with  a  frequency  which  appears  to  be  excessive 
or  even  injurious;  others,  as  Young,  Clabx, 
Witt,  &e.,  in  a  more  moderate  and  rational  man- 
ler.  Many  physicians  in  Italy,  early  in  the 
()resent  century,  pretended  to  have  cured  phthisis 


by  the  exhibition  of  a  solution  of  tartar  ensetjc, 
in  the  infusion  of  the  flowers  of  the  sambucos 
nigra,  or  in  other  emollient  infusioDs  ^  generally 
three  grains  of  the  former  in  six  ounces  of  the 
latter.  A  quantity  sufficient  to  produce  voiniiiog 
was  directed  night  aod  moniing«  and  milk  and 
water  were  drank  freely.  If  diarrhoea  super- 
vened, digitalis  and  ipecacuanha  were  prescnfacd 
in  small  and  frequent  doses,  with  other  means 
calculated  to  moderate  or  arrest  the  diarrhoes, 
and  the  emetic  tartar  was  relinquished* 

383.  Emetics  are  often  of  service,  especially 
in  the  early  stage  of  the  malady,  and  wheo  advi^ 
as  above  (if  306.  317.);  but  they  ahoald  be 
prescribed  with  caution,  and  with  stnct  reference 
to  the  functions  of  the  stomach  and  liver,  aod  to 
the  assimilative  and  vital  powers.  I  have  already 
mentioned  those  which  may  be  preferred;  but 
even  they  ought  not  lo  be  given  so  as  to  impair 
digestion  and  assimilation ;  and  if  these  functions 
be  weakened  by  them,  or  in  cases  where  thb  risk 
appears  great,  mild  tonics  and  a  restorative  aod 
digestible  diet,  aided  by  external  derivation,  should 
be  prescribed.  In  the  advanced  stages  of  phihisisy 
emetics  are  of  more  doubtful  advantage,  bat  even 
in  these  they  may  be  of  service.  Blumekbach 
recommendcMl  them  even  in  the  third  stage ;  but 
either  in  this,  or  in  an  earlier  period,  they  aome- 
times  constitute  an  important  part  of  fational 
practice,  especially  if  appropriately  selected,  when 
the  digestive  mucous  surface  appears  to  be  loaded 
by  soraes,  when  the  expectoration  is  difficult  or 
scanty,  the  breathing  suffocative  or  oppressed,  aod 
the  biliary  secretion  interrupted,  or  deficient  in 
the  evacuations.  But  even  in  thew  cireomstances, 
vital  power  should  not  be  exhausted  by  a  too 
frequent  recourse  to  them,  and  the  digestive 
functions  ought  to  be  restored  toon  aHerwards  by 
suitable  tonics  and  anodynes,  as  the  infusion  and 
tincture  of  calumba,  or  of  chereita,  or  of  other 
bitter  tonics,  with  hydrocyanic  acid,  conium,  &c. ; 
or  with  one  of  the  vegetable  extracts,  the  purified 
oxgall,  &c.,  in  the  form  of  pill«— /pee»eu«aAa  is 
useful  in  phthisis  not  merely  as  an  emetic  but  as  a 
nauseant,  expectorant,  and  promoter  of  digestion, 
and  as  a  corrector  of  morbid  actions  in  the  boweU, 
according  to  its  dose  and  mode  of  administration. 
Asa  nauseant  it  was  praised  by  PinERir,  Babbari, 
and  others ;  and  it  certainly  is  a  valuable  medicine 
in  the  more  ioflammatory  end  hsBmopcysic  states 
of  the  disease ;  and  in  the  form  of  pill  with  bitter 
tonics  and  anodynes,  or  astringents  when  the 
bowels  are  much  relaxed. 

384.  The  iodides,  especially  the  iodide  of  potass, 
have  been  employed  in  phthisis,  but  are  appropriate 
only  in  the  more  chronic  states  of  the  disease. 
Since  the  discovery  of  iodine,  the  use  of  its  prep^ 
rations  in  scrofula  had  extended  to  tubercular  con- 
sumption. The  earlier  prescribersof  this  substance, 
and  of  iodides  generally,  erred  in  giving  them  in 
too  large  doses,  in  scrofulous  and  other  diseases, 
and  in  neglecting  to  conjoin  them  with  a  suffi- 
cient quantity  of  alkalies,  whereby  the  irritating 
efilects  of  the  iodine,  or  the  decomposition  of  the 
iodide,  bv  the  acids  of  the  stomach,  might  be 
prevented.  Thus,  even  when  a  very  small  dose 
of  the  iodide  of  potass  is  prescribed  in  a  vehicle 
suited  to  the  features  of  the  case,  the  solution  of 
potass  or  the  bicarbonate  should  be  given  in  suffi- 
cient quantity  to  prevent  the  decomposition  of  the 
iodide.  W  hatever  form  or  combination  of  iodine  isi 
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given  in  phthisb,  the  effect  upon  the  digestive  ftinc- 
tioos,  the  pulse  and  the  cough  should  be  watched, 
and  if  it  induce  dyspeptic  symptoms,  or  aggravate 
those  already  present,  it  should  eiiher  be  re- 
linquished, or  the  dose  of  it  much  reduced. — The 
Karageen  Mau,  or  Fucns  crispus,  has  been  long 
employed  as  a  popular  remedy  in  consumption, 
and  it  has  been  favourably  noticed  by  M.  Bsral, 
myself,  and  others.  It,  as  well  as  others  among 
the  fuci,  may  be  used  as  a  demulcent  in  this 
diieaiie,  with  some  benefit,  probably  arising  in 
part  from  the  niioote  quantity  of  iodine  this 
class  of  sea>weed  contains. 

385.  Tke  Uehen  /siaiuftciif  has  been  very  com- 
monly used  in  coosumplive  ca^cs  by  Qdarin, 

BBROtUS,TBILBNII7S,MARX,RfioNAULT,RlCHTBR, 

ScxiMiOTMAN,  Chricbton,  Bud  oiheis.  It  is  one 
of  the  most  generally  useful  medicines  in  thb 
difcase ;  its  bitter,  demulcent,  and  tonic  pro- 
perties, divested  of  exciting  action^  rarely  proving 
injurious,  even  in  the  more  febrile  cases.  Wendt, 
myself,  and  others,  prescribed  it  with  milk,  adding 
to  these  such  other  medicines  as  the  circumstances 
of  the  case  reouired.  Sachtlbbbn  recommended 
a  decoction  oi  three  ounces  each  of  the  lichen, 
and  of  the  polygala  amara,  of  six  drachms  of 
liquorice  root,  and  of  three  drachms  of  dulcamara, 
to  be  made  with  milk,  as  a  preferable  mode  of 
prescribing  the  lichen  in  consumption.  The  de- 
coction of  these  substances  is  best  made  with 
water  to  which  a  small  quantity  of  the  carbonate 
or  solution  of  potash  is  added,  boiled  milk  being 
added  to  the  strained  decoction,  and  such  ano- 
dynes, or  other  remedies,  as  the  peculiarities  of 
the  case  suggest. 

386.  Laetuearium  was  much  employed  by  Don- 
CAK,  RoTBAMMEL,  Bod  Fran^ois  to  aliBy  the 
cough  in  phthisis  and  bronchitis*  and  was  con- 
sidered appropriate  in  the  inflammatory  state  of 
the  disease.  It  may  be  ffiven  under  almost  any 
circnmstanoes  with  this  intention,  and  may  be 
conjoined  with  ipecacuanha,  digitalis,  demul- 
cenu,  mild  tonics  or  bitten,  or  other  medicines 
suited  to  the  case. 

387.  Lead,  the  acetate  of,  has  been  often  pre- 
scribed in  phthisis,  but  chiefly  with  the  view  of 
arresting  hemoptysis,  and  it  has  then  been  given 
either  with  opium  and  ipecacuanha,  in  the  form 
of  pill,  or  in  solution,  with  the  addition  of  acetie 
acid.  These  combinations  of  acetate  have  been 
advised  by  Kopp,  Stare,  Ettmullbb,  Ambluno, 
IIiLDBNBBAifD,  HoRK,  Bod  othcrs.  Weber  pre- 
scribed the  acetate  with  digitalis,  myrrh,  balsam  of 
Peru,  extract  of  hellenium,  and  mucilage,  in  the 
form  of  pills.  HorrMAMN  preferred  Ine  phos- 
phate of  lead,  in  the  doje  of  a  grain,  to  the  ace- 
tate, and  conjoined  it  with  the  estract  of  henbane. 

388.  Lime  water  and  the  muriate  rf  lime 
were  advised  by  Quarin,  Marx,  Bbdoobs,  and 
IJuPBLAND.  Effervescing  lime  water  (Carvra- 
ipater),  is  very  advantageously  given  with  milk, 
especially  when  the  bowels  are  much  relsxed« 
For  this  state  of  the  malady  not  only  may  ca- 
techu, kino,  and  other  means  already  recom- 
mended for  it  be  eniployed,  but  the  nitrate  of 
silver,  the  extract  of^  nnx  vomica,  tar  made 
into  pills  with  liquorice  powder,  &c.,  also  be  indi- 
vidually tried. 

389.  Mercuriah  are  occasionally  of  service  in 
phthisis,  especially  in  certain  stales  of  the  disease; 
and  when  judiciously  combined  with  other  medi- 


cinea.  Mercury  with  chalk,  the  blue  pill,  or 
PlOmmer's  pill,  will  be  of  service,  when  the 
biliary  functions  are  torpid,  either  alone  or  with 
soap  and  taraxacum,  or  with  the  compound 
rhubarb  pill,  or  with  the  aloes  and  myrrh  pill, 
when  the  digestive  functions  require  to  be  assisted. 
In  the  more  mflammatory  states  or  complications  of 
the  disease  calomel  may  be  prescribed,  as  advi«ed 
by  Bedoobs  ;  although  it  should  not  be  pushed 
so  fiir  as  to  produce  salivation,  as  recommended 
by  Rush,  onless  the  disease  be  consequent  upon 
syphilis ;  when  the  very  unfavourable  state  of  the 
malady  may  require  this  decided  ueatmenr. 
When  partial  pneumoniUs,  or  pleuritis^  or  pneu- 
mo-pleuritis  complicate  phthisis,  then  calomel 
mav  be  employed;  and  be  beneficially  conjoined 
with  antimonials,  or  with  ipecacuanha,  or  with 
opium,  or  with  other  narcotics.  The  beneficial 
effects  of  the  bichloride  of  mercury,  prescribed  in 
the  decoction,  or  in  either  of  the  tinctures  of  cin- 
chona, in  scrofulous  eases,  have  induced  me,  as 
well  as  other  physicians,  to  employ  the  same  com- 
bination in  the  more  manifestly  scrofulous  states 
of  phthisis ;  and  in  some  instances  with  much 
benefit;  but,  in  my  own  cases,  as  other  means 
were  also  employed,  especially  the  external  treat- 
ment about  to  be  noticed,  the*amouot  of  benefit 
derived  from  the  former  could  hardly  l>e  deter- 
mined. ScHAEPpER  and  Valbntin  have  also 
given  the  bichloride  with  tonics  and  opium  in 
phtbi^ia,  and,  as  tliey  conceived,  with  advantage. 

390.  Myrrh  and  various  gum-resins,  especially 
aiafoBiida,  gatbanum,  5fe.,  are  most  appropriate 
in  the  more  chronic  or  protracted  forms  of  phthisis, 
when  they  are  attended  by  dyspnoea  or  difficult 
expectoration,  and  in  femafes  when  the  catameoia 
are  difficult  or  scanty ;  or  when  the  disease  has 
been  caused  by  depressing  or  exhausting  causes. 
'J'hey  are  contra-indicated  dnrins;  inflammatory 
states  and  complications,  and  in  the  febrile  forms 
of  the  malady :  and  are  best  suited  to  the  circum> 
stances  of  the  disease  which  admit  of  chalybeates, 
tooio»,  balsams,  cinchona,  &c.  In  the  form  of 
Gbippith's  mixture  ($|  314. 377.),  or  when  con- 
joined, as  in  the  compound  galbanum,  or  com- 
pound iron  pill,  or  when  further  combined  as  with 
soap,  extract  of  cooium,  or  extract  of  henbane^ 
they  are  sometimes  of  service. 

391.  The  oils,  especially /sA  oih^  have  only  re- 
cently been  employed  in  consumptive  diseases, 
although  they  have  been  long  previously  used  in 
other  disorders.  Hanexl  appears  to  have  been 
the  firM  to  prescribe  the  eodUveroU  in  phthisis  in 
Germany,  and  Professor  Bbmnbtt  in  Edinburgh, 
to  whom  the  credit  of  having  first  recommended 
it  is  clearly  due.  Contemporary  with  the  earliest 
employment  of  it  in  this  country,  it  was  prescribed 
for  a  lady,  whom  I  frequently  saw  in  consultation 
with  my  friend  Dr,  Baird  ;  and  at  that  time  it 
was  not  to  be  had  in  London,  Mr.  Mobson  having 
procured  it,  at  our  reouest,  from  the  Continent. 
Since  then  I  have  employed  it  in  this  and  several 
other  diseases ;  and  nave  always  seen  more  or 
less  benefit  derived  from  it,  especially  in  the  moiv 
usual,  and  in  the  protracted,  sutes  of  pbthisiB.  It 
may  be  given  in  various  ways;  but  generally 
with  greatest  benefit,  from  an  hour  to  two  bour* 
after  a  meal,  in  the  dose  of  half  an  ounce  or  even 
more  for  an  adult,  on  the  surface  of  any  agree* 
able  vehicle,  —•  as  of  an  inftisioo  of  orange  peel, 
or  of  any  bitter  tonic  or  aromatic  inlnsion,  *  '*' 
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either  a  little  acid  or  carbontte  or  citrate  of  an 
alkali,  and  any  anodyoe,  &c. ;  or  on  the  turface  of 
milk,  or  of  ginger  or  oranee  wine,  &c  This  oil 
may  be  ttken  twice  or  thrice  daily,  and  in  all 
•tagea  of  the  disease.  After  continuing  it  for  some 
days  or  weeks,  it  may  be  intermitted  for  a  few 
daysy  and  medical  treatment  may  then  be  directed 
more  especially  to  the  digestive  functions,  and  to 
the  promotion  of  the  biliary  and  intestinal  secre- 
tions and  excretions ;  and  after  such  intermission, 
lis  use  should  be  resumed  and  continued  for  a 
time  which  the  sute  of  the  case  and  its  effecu 
will  indicate. 

392.  All  the  JUk  oiU,  espedally  the  oils  from 
the  livers  of  the  Tartk^  Cod,  and  other  fish  which 
1  have  enumerated  above  {§  336.)  are  bene- 
ficial in  phthisis,  especially  when  they  are  recent, 
or  fresh,  and  then  they  may  be  taken  in  larger 
quantity.  The  common  use  of  fish  oils  in  the  most 
northerly  countries  of  Europe  probably  is  partly 
the  cause  of  the  iofrequeocy  of  phthisis  in  those 
countries.  The  use  of  vegetable  oils,  espcomll^  olive 
oil,  in  countries  near  the  Mediterranean,  and  in  the 
north  of  Africa,  may  have  the  effect  of  diminish- 
ing the  number  of  phthisical  casesi  in  those  coun- 
tries ;  and  the  adoption  of  the  palm  oil  nut,  as  an 
article  of  food,  in*  Western  Africa,  and  of  the  oil 
for  daily  inunction  of  the  surface  of  the  body, 
may  have  a  similar  effect  on  the  natives  of  that 
part  of  the  world.  It  is  not  unlikely  that  other 
mild  vegetable  oils,  as  Unued,  almond,  &c.,  may 
also  prove  of  service  when  taken  in  sufficient 
quantity  and  when  judiciously  conjoined  with 
other  medicines.  Formerly  the  oil  ofoiphaltum 
or  of  bitumen  was  often  prescribed  fur  phthisis, 
especially  by  Callisbn,  Bang,  Thilbnius, 
Healde,  and  others,  Quarin  said  that  it.  was 
only  slightly  palliative,  whilst  Frizb  considered 
it  injurious.  It  was  probably  employed  then,  a« 
other  things  have  been  used  recently,  or  are 
praised  now,  merely  with  the  object  of  being,  with 
their  abettors,  talked  of. 

393.  Opium  and  Opjattt,  in  various  forms,  have 
been  advi»ed  in  phthbis  by  many  writers,  and 
condemned  by  others.  There  are,  however,  states 
of  the  disease  which  indicate  the  propriety  of  hav- 
ing recourse  to  them,  and  circumstances  which 
contra-indicate  their  use.  They  are  more  fre- 
quently injurious  than  beneficial  in  the  first  stage 
of  the  disease,  although  Trallbs  has  given  a 
different  opinion.  Sometimes  in  the  second  stage, 
but  most  Kcquently  in  the  third  stage,  opiates,  or 
even  the  preparations  of  morphia, are  of  great  ser- 
vice ;  but  much  of  the  benefit  produced  by  them 
will  depend  upon  the  combinations  in  which  they 
are  prescribed.  Marcvs  gave  them  with  myrih 
and  Peruvian  balsam,  and,  in  the  advanced  and 
more  chronic  states  of  phthisis,  this  combination, 
or  that  with  the  compound  galbannm  pill,  and 
the  compound  soap  pill,  will  be  appropriate. 
Peart  advised  opiates  to  be  given  with  the  car- 
bonate of  ammonia,  ether,  and  aloes ;  and  J. 
Franb  laudanum,  with  the  aromatic  sulphuric 
acid.  In  the  third  stage  of  the  disease,  preparations 
containing  more  or  less  opium,  especially  the  com- 
pound tincture  of  camphor,  the  compound  sty  rax 
pill,  pills  of  ipecacuanha  and  opium,  &c. ;  and, 
when  diarrhoea  is  present,  the  opiated  cretaceous 
powder,  the  compound  cretaceous  powder  with 
opium,  the  compound  ipecacuanha  powder,  the 
compound  kino  powder,  or  the  combination  of 


opium  with  the  extract  of  nux  vomica,  or  with 
the  nitrate  of  silver,  or  with  the  sulphate  of  cop- 
per, or  with  the  sulphate  of  zinc,  will  be  found 
individually  of  service,  when  judiciously  pre- 
scribed* When  there  is  much  debility,  opiates 
should  not  be  given  in  full  doses,  unleso  tbey  be 
combined  with  aromatics,  tonics,  or  stimulants,  or 
with  bal»ams  or  gum  resins ;  and  when  the  prepa- 
rations of  morphia  are  preferred  to  other  opiates, 
then  this  recommendation  should  be  especially 
kept  in  recollection,  because  1  have  seen  much 
distress  result  from  its  neglect. 

394.  The  PhiUandrium  afiialieiiai,  or  water 
hemlock,  especially  the  seeds  and  herb,  has  been 
much  recommended  for  phthisis  by  Stbun,  Os- 
wald, FiscHKR,  J.  Fbanb,  Ricamibr,  Rosen- 
mi;  lleb,  Hbnning,  Michaeus,  &c,  who  have 
employed  chiefly  the  powder  of  the  aeeds,  in 
doses  of  ten  to  twenty  grains,  the  decoction  and 
tincture.  Its  action  is  stimulant,  narcotic,  and 
diuretic  Some  of  the  authorities  now  adduced 
have  given  this  medicine  with  sulphur.  Laxob 
prescribed  it,  after  bleeding,  in  robust  or  plethotie 
cases,  in  goats'  milk  twice  or  thrice  daily ;  Hebc, 
with  nitrate  of  potass,  sugar  of  milk,  and  gam 
Arabic,  thrice  daily;  and  Uvpblavd,  MiJLLxa, 
Chiafpa,  Rembr,  Bbbxun,  and  Ubimb.  in  vaii- 
ous  forms  and  combinations,^  in  powder,  decoc- 
tion, and  tincture. 

395.  The  Poli/gala  amara  has  been  mock 
prai*ed  in  phthisis  by  Thilbnios,  Plbmcie,  Col- 
lin, Baume,  Fbieb.  &c.,  and  is  certainly  to  be 
preferred  to  the  polygaia  eenegaj  in  this  disease, 
as  it  is  more  tonic  and  pectoral  than  this  latter. 
It  was  formerly  much  employed  in  eonaumptiff 
diseases;  but  has  now  fallen  into  undeserved 
neglect.  The  root  is  chiefly  used;  and  either 
in  powder  (from  fifteen  to  thirty  grains),  or  in  ex- 
tract, or  infusion,  or  decoction,  in  which  forms  it 
is  directed  in  several  of  the  Continenul  pharma- 
copoeias. The  Pdjfgala  Senega  is  much  more 
stimulating  than  the  P.  amara,  and  is  not  ap- 
propriate  in  the  more  inflammatory  and  oompii- 
cated  states  of  phthisis,  unless  it  be  given  with 
ipecacuanha,  or  widi  antimonials,  so  as  to  occasioa 
nausea  or  vomiting.  The  decoction  is,  however, 
sometimes  of  use,  not  only  when  prescribed  with 
this  intention,  but  also  in  the  less  febrile  and 
more  chronic  forms,  or  in  tlie  advanced  stages, 
when  it  is  desirable  to  promote  expectoration,  or 
to  relieve  dyspocea ;  aod  in  these  circuoMtances 
it  may  be  conjoined  with  orange-flower  water,  or 
with  hydrocyanic  acid,  or  oonium,  or  the  com- 
pound tincture  of  camphor,  or  with  other  ano- 
dynes, as  the  peculiarities  of  the  case  will  suggest. 

396.  Salix,  ife«—  Besides  the  barks  already  men- 
tioned (f$ 376. 378.)  others,  especially  the  wUlfiv, 
the  cedar,  the  lareh,  an^  ^r-harJIcs  have  also  been 
employed  in  phthisis,  but  tbey  are  useful  cliiefly  as 
tomes  and  astringents,  and  have  few  other  virtues 
to  recommend  them.  GouBBAunand  Scbxeidbb 
prescribed  an  extract  of  the  middle  bark  of  the 
wilLne  in  this  disease ;  and  the  cedar  and  pnme^ 
granate  barks  were  prescribed  not  merely  as  tonic 
in  phthisis,  but  also  with  the  object  of  destroying 
intestinal  worms,  with  which  this  disease  was  some* 
times  complicated^  especially  in  low,  cold,  and 
damp  localities. 

397.  Sage  is  an  old  and  popular  remedy  for 
coughs  and  colds:  it  was  also  much  used  in 
pulmonary  conBumption.    It  ia  by  no  means  a 
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bad  adjunct  to  other  medicinei,  and  may  be  ad* 
vantageoosly  combined  with  the  decociioa  of 
monk  wwUowi,  io  which  ibrin  it  was  preacribed 
by  QvARiN  and  others. 

398.  SaUi  and  Salmg  Sduiiotii  of  various  kinds 
have  been  piescribed  for  phthisis,  with  the  ioteo- 
tion  of  moderatiog  the  heetio  and  other  symptoms, 
rather  than  with  hopes  of  curing  the  disease, 
although  several  of  them  may  be  as  rationally 
considered  capable  of  efieeting  this  latter  object 
as  many  other  medicines  which  have  been  em- 
ployed with  this  expectation.  Of  this  class  of 
substances  none  are  more  generally  useful  than 
the  solution  of  the  acetate  of  ammonia,  and  of  the 
citrates  of  the  fixed  alkalies,  of  ammonia,  and  of 
magnesia.  The  foluiion  of  aotfate  o^ammmia  is 
of  service  chiefly  in  the  early  stage  of  phthisis, 
and  may  be  prescribed,  according  to  ihe  state  of 
the  rase,  with  the  nitrate  of  potash,  sweet  spirits 
of  nitre,  and  camphor  mixture,  with  hydrocyanic 
acid,  or  with  compound  camphor  mixture,  or  with 
conium,  henbane,  &c  In  more  advanced  or 
chronic  states  the  ammonia  of  the  acetate  may  be 
given  in  ezcesa,  and  other  medicines  substituted 
for  some  of  those  now  mentioned.  The  citraUt 
of  potau,  of  ioda,  and  of  wugnma,  are  of  service, 
cither  individuallv,  or  with  the  nitrate  of  potass, 
and  the  other  substances  enumerated,  chiefly  in 
advanced  stages  of  the  disease,  when  the  blood 
becomes  contaminated  by  the  absorption  of  mor- 
bid materials.  In  similar  states  of  phthisis  the 
earbonatti  of  the  alkaliu  are  also  of  service,  espe- 
cially when  given  with  the  niiraU  rf  potash,  or 
with  the  ehUiraU  of  pofosA,  io  solution  or  in  vehi- 
cles—  bitter,  tonic,  or  demulcent— suitable  to  the 
requirements  of  particuUr  cases.  The  hydroehlo* 
rate  of  ammonia  was  much  employed  by  1'hilb- 
Kius  and  Marx  in  phthisis,  as>ell  as  in  all  forms 
of  hectic  and  in  some  other  feven,  periodic  and 
continued ;  and  was  a  favourite  remedy  in  these 
diseases  among  German  physicians  early  in  the 
present  century. 

399.  The  Meats  eomttfaim  has  been  found  very 
efficacious  in  arresting  the  hsdmorrliage,  in  the 
hcmoptysic  states  of  phthisis.  Dr.  T^— .  who 
had  been  for  many  years  subject  to  attacks  of 
haemoptysis,  had  recourse,  and  generally  with  suc- 
cess, to  the  secale,  in  doses  of  five  ^ns,  at  inter- 
vali  of  a  few  minutes,  until  the  discharge  be|[an 
to  cease.  It  was  not  until  at  an  advanced  period 
of  life,  and  when  travelling  on  the  railway,  that 
he  was  disappointed  in  the  efiects  of  this  remedy, 
for  he  always  carried  it  on  hb  person.  I  saw 
him  on  his  arrival  in  towo,  and  prescribed  oil  of 
turpentine.  The  haemorrhage  returned  some  time 
afterwards,  and  produced  soflbcation.  I  had  an 
opportunity  of  examining  the  lungs,  llie  appear- 
ances are  noticed  in  another  place  ($  91.)*  'i*he 
haemorrhage  proceeded  from  ulcerated  vessels. 

400.  Sulphur  was  formerly  much  employed  io 
phthisis,  and  was  prescribed  either  in  combination 
with  myrrh  and  various  balsams,  gum  resins,  or 
powders,  or  in  the  form  of  a  balsam  or  eleetusry, 
prepared  with  an  essential  oil,  as  the  oil  of  aniseed, 
or  with  honey  or  syrup,  and  given  with  such 
other  medicines -^demulcent,  emollient,  anodyne, 
absorbent,  or  narcotic— as  the  sute  of  the  case 
suggested.  I'he  anisated  balsam  of  sulohur  es- 
pecially, and  other  combinations  of  this  sub- 
stance, were  strongly  recommended  by  Ettmul- 
LSR,Bi7SCH,-8iMS,AoRicx>LA,  RoLi.O|  and  others. 


HuvoLD  prescribed  it  with  charcoal  to  the  ad- 
vanced stage  of  the  disease.  The  anliated  baUam  of 
ncipAur,  the  preparation  most  frequently  used, 
consisted  of  one  part  of  the  flower  of  sulphur, 
and  four  parts  of  the  oil  of  aniseed,  which  were 
digested  in  a  sand-bath.  If  diarrhoea  was  present, 
the  sulphur  was  given  with  preparations  of  chalk, 
or  with  astringents  and  tonics.  Sulphur  has  long 
since  fallen  into  disuse  in  phthisis ;  but  I  have 
seen  much  benefit  from  it  in  several  states  of  the 
disease,  when  judiciously  combined  and  pre* 
scrilied. 

401.  Tartar  tmotie  was  prescribed  by  Scblxoei, 
in  small  and  frequent  doses,  and  was  probably 
employed  by  him  and  others  on  account  of  \m 
apparent  benefit  derived  from  it  and  other  antl- 
menials  in  the  inflammatory  complications  of  the 
disease.  The  oonlra-stimulant  doctrine  in  vogue 
in  Italy  at  the  end  of  the  last  century,  and  in 
France  at  the  commencement  of  this,  carried  the 
use  of  tartar  emetic  in  diseases  of  excited  action 
to  an  extravagant  height;  and,  very  probably, 
more  injury  than  advantage  was  derived  from  it, 
owing  to  Its  improper  use.  However,  in  the 
more  inflammatory,  and  in  the  more  active  had- 
morrhagic,  states  of  the  malady,  it  is  oAen  of 
service  when  given  either  as  an  emetic,  or  in  fre- 
quent small  doses,  as  a  contra*stimulant. 

402.  Tuuilago  Furfara  has  been  for  ages  a 
popular  remedy  for  chronic  coughs  and  consump- 
tions ;  and  the  several  pkrts  of  the  plant  have  been 
used  io  the  form  of  infusion,  decoction,  electuaries, 
syrups,  &c.  for  these  complaints.  It  was  recom- 
mended for  phthisis  by  Percxval,  Rbusnbr, 
Kramsr,  and  others  ;  and  the  mucilaginous, 
bitter,  and  mildly  tonic  virtues  of  the  plant  appear 
to  warrant  their  recommendation. 

403.  Tiirpsntliie,  in  the  various  modes  of  its  ez- 
isteuce,  from  the  essential  oil  through  the  terebin- 
thinate  balsams  to  the  pine-topa,  tar,  and  tar-water, 
have  been  for  ages  found  of  benefit  in  various 
states  of  phthisis,  some  in  certain  state«»  and  others 
in  other  states.  These  substances,  in  their  several 
modes  of  employment,  are  often  of  service,  not 
only  when  exhibited  internally,  but  also  when 
employed  externally,  and  when  the  much  diluted 
vapour,  or  even  the  odour  from  them,  is  inhaled 
into  the  lungs.  In  the  hsdmoptysic  statesof  phthisis, 
when  it  is  proper  to  arrest  the  hcmorrhsg^,  there 
is  no  remray  that  is  more  certainly  efficacious 
than  turpentine,  when  exhibited  in  small  and 
frequently  repeated  doaes,  epithems  of  the  same 
substance  bemg  applied  over  the  chest.  It  may 
be  taken  in  doses  varying  from  twentv  minims  to 
a  draohm  every  hour,  or  two  or  tnree  hours, 
according  to  the  urgency  of  the  case ;  or  even 
ofteocfr,  either  mix^  in  hooey  and  liquorice 
powder,  as  prescribed  by  Gasser  and  myself,  and 
as  advised  in  a  memoir  on  the  use  of  thb  medi- 
cine, published  in  1820  in  the  London  Medical 
and  Physical  Journal ;  or  as  directed  in  a  case 
lately  attended  by  Mr.  W.  Barnwell  and 
myself. 

Ko.  3C3.  K*  del  Trreblntliinc  3lts. ;  SpirIL  JEtherfs 
Sulphurici  Comp.  3ii. ;  Palv.  Traitafcantb.  Coinp.  3ij>s.i 
Mist.  Cunphoni  JfJ.  t  Sjropi  Root  et  Sjrrupi  Toluiant, 
U.  3Ju.  i  Aquw  defttilUUB  ad  SvJ.  M isce.  Flat  inUtara, 
cujus  sumatur  pars  quarta,  qoarti  quaquebora. 

404.  The  quantity  of  the  oil  may  be  diminished 
or  increased,  or  the  frequency  of  the  dose  in- 
creased or  otherwise,  acoording  to  the  circum- 
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sUoces  of  the  case.  There  aie  almott  bo  com- 
plications of  phthisis  which  cootra-iodieate  the 
use  of  this  remedy,  wheo  jadieionslv  prescribed, 
as  respects  the  dose  and  mode  of  eahibition  \  and 
especially  when  employed  externally  also  as  here- 
after reeommended*  The  terebinthinate  sabstances, 
in  which  the  essential  oil  eiists  in  different  foims 
and  combinations,  are  also  beneficial  when  suit- 
ably prescribed.  The  infnsion  of  pine  topt  was 
praised  by  Cjauus  Aubblianus  for  phthisis ;  tmr 
water  was  recommendedby  Bishop  Bbrselby  for 
this  and  other  diseases;  and  tar  was  given  by 
Sims  for  this  malady.  I  have  had  recourse  to 
these,  especially  to  tar  and  tar-water.  Tar,  in  the 
form  of  pill,  with  liquorice  powder,  is  often  of 
great  service  in  the  colliquative  states  of  diarrhoea, 
and  when  there  is  reason  to  fear  incipient  nloera- 
tion  of  the  macoos  follicles  of  the  bowels.  Tar- 
water,  when  snfficiently  weak,  not  to  be  un- 
pleasant to  the  patient,  is  also  of  service  in  this 
state  of  the  disease,  and  in  its  hamorrhagic  and 
congestive  complications.  Indeed  there  are  several 
states  of  this  malady,  and  several  other  diseases, 
in  which  both  tar  and  tar-water  may  be  very 
Qwrully  employed.  The  injudicious  or  rather 
extravagant  praises  ef  some  writers  at  the  com- 
mencement of  the  last  century  have  caused  the 
complete  disuse  of  an  excellent  remedy. 

405.  Uva  urti,  in  powder,  decoction,  and  ex- 
tract, was  recommended  for  phthifis  by  Dr, 
BouRivB,  and  subsequently  by  Drs.  Hamilton 
and  Davy.  The  tannic  and  gallic  acids  it  con- 
tain«,  and  its  astringent  nnd  tonic  qaalities,  would 
justify  its  use  in  several  states  of  this  disease,  espe- 
cially in  the  bemoptysic,  and  in  the  colliquative 
sweats  and  diarrhcea  which  occur  in  the  advanced 
stages.  It  may,  moreover,  be  combined  with 
other  remedies,  —  demulcent,  tonic  and  anodyne, 
—  with  opiates,  bitters,  &c.,  according  to  the  pe- 
culiarities of  the  case. 

406.  Veneteetian  and  other  modes  of  vascular 
depletion,  as  by  cupping  or  leeches,  or  by  the  ap- 
plication of  these  last  to  the  anus,  as  insisted  on 
oy  Plenciz  and  LXkeben,  with  antiph logistics, 
emollients,  and  demulcents,  have  been  advised  by 
many  in  the  early  stage  of  the  malady.  At  this 
stage  venesection,  hardly  amounting  to  more  than 
eight  or  ten  ounces  at  a  time,  and  repeated  ac- 
cording to  circumstances  and  to  its  effects,  has 
been  recommended  by  Morton,  Mbad,  Prinolb, 
Monro,  Fothepgill,  Salvadori,  Stoll,  Ho- 
SACK,  Farr.  Chkykb,  and  others.  I  have  stated 
above  ($$  309 — 313.)  the  circumstances  in  which 
the  practice  may  be  adopted ;  and  that  it  should 
not  always  be  accompanied  with  other  antiphlcv 
gt«iic  remedies,  either  in  an  early  stage,  or  when 
pre-^nibed  for  inflammatory  or  hemorrhagic  com- 
plications ;  for  depletion  j  although  manifestly  indi- 
cated, may  be  followed,  in  many  cases,  by  suit- 
able tonics  and  nutrients,  provided  ihat  exercise 
be  taken  with  due  care  in  the  open  air,  and  that 
the  external  derhatitm  about  to  be  noticed  (§§ 
415, 416.),  such  as  issues  or  setons,  be  kept  dis- 
charging. Rush  advised,  for  ca«es  requiring  ye- 
Dtfsection,  recourse  to  it  in  preference,  in  spring 
and  autumn.  But  this  recommendation  is  in  con- 
formity rather  with  an  old  custom  than  with  cor- 
rect pathological  inference.  Rbodius,  Tracy, 
and  Rush  considered  ihat  an  attack  of  hae- 
morrhage from  the  nares,  rectum,  or  even  from 
the  lungs,  beneficial,  and  the  larger  the  better. 


and  that  it  shonld  not  be  loo  aooo  arrested,  unless 
manifestly  injurious.  The  opinion  is  certainly 
often  correct,  but  the  nuaicroas  exceptions  aboald 
not  be  overlooked. 

407.  FerioMi  ether  ettbetantee  have  been  pre- 
scribed for  phthisis  by  emiaeot  writers;  ami, 
although  they  may  be  of  little  use,  further  than  as 
adjuncts  to  other  mora  beneficial  temetKes,  they 
may  be  very  briefly  eounerated  at  this  place. 
The  oruM  triphjfUum  was  recommended  by  Bur- 


ton, in  the  form  of  decoetioa  with  milk,  the 
earduHi  benetUetut,  either  in  decoction,  infusion, 
or  extract  with  aeneffa,  by  Tbilxviob  ;  the  erya^ 
gium  campesfrt,  by  Hoffmamn;  ihe  gemm  nrkm» 
num,  by  Bucehavb,  in  doses  of  a  seniple  and 
upwards  of  the  powder  of  the  root,  as  a  tonic  and 
astringent ;  the  tops  and  flowers  of  hfperinum^  tar 
its  balsamic,  bitter,  and  tonic  qnalitio,  by  Lisi- 
VMve ;  the  nasfitrtiitm  a^Hotieum,  by  Povteav 
and  Brillovbt  ;  «iyrr4,  conjoined  witli  enipkuTf 
or  various  other  substances,  by  nomerona  writers; 
Ihe  r^radiraiu,  by  Girson;  the  raphanut,  or 
horse-radifh,  by  Schekck  ami  Obiaiioir;  the 
marubium  enigare,  by  Alibebt,  a  popular  reoiedy, 
in  various  forms  of  preparation,  for  pectoral  com- 
plaints in  most  European  countries ;  the  conserve 
and  other  preparations  of  rosst,  by  Mosbley  and 
very  many  otner  writers ;  the  phetpkorie  aeid,  by 
Goboin;  the  fH/pAats^troR,  by  Stanoer;  and 
taraxaeuM,  by  Schmidtmank.  Theae  hardly  re-> 
quire  any  remark.  They  may  be  employed  under 
circumstances  which  prevent  the  use  of  other 
more  beneficial  remedies ;  or  in  conjuncticm  with 
such  means  as  have  already  been  advised,  as 
with  the  Iceland  mo«s,  digitalis,  cooium,  &c. 
or  with  bitters,  as  absinthium,  caluroba,  caf«a* 
rilla,  arnica,  he,  when  a  restorative  diet  b  re- 
quired, or  when  indigestion,  flatulence,  or  sinking 
are  experienced.  In  certain  states  or  complica- 
tions, as  in  those  just  named,  the  preparations  of 
ammonia,  as  the  carbonate,  &c.,  or  the  ethers, 
may  be  conjoined  with  other  means  with  bem-fir. 
Of  the  etherial  preparations,  the  compound  spirit 
of  sulphuric  ether,  the  spirits  of  nitric  ether,  and 
the  hydrochloric  ether  are  the  moat  useful.  In 
cssea  where  I  have  prescribed  the  hydrochloric 
or  nitro-hydrochloric  acids,  with  or  without  the 
hydrocyanic  acid,  I  have  often  added  the  hydro- 
chloric or  other  ethers  when  the  state  of  the  case 
required  such  an  addition. 

408.  xiii.  Minxbal  waters  have  been  recom- 
mended by  several  authors ;  but  they  require  much 
caution  and  conrideration  before  entering  upon  the 
nse  of  an^  of  them,  when  the  disease  has  fully 
declared  it^lf.  In  the  scrofulous  diathesis,  and 
when  the  disease  is  threatened,  or  when  its  pre- 
vention should  be  attempted,  these  mineral  wnters 
are  often  of  great  benefit,  when  taken  in  proper 
quantity,  and  in  suittble  dilution  in  certain  caaee. 
The  quantitv  of  these  waters  usually  recoro- 
mendeid  is  often  not  duly  regulated,  or  suited  to 
the  nature  of  the  case  and  to  the  effects  pro- 
duced ;  and  hence  they  are  either  inefiScacious  or 
injurious.  There  are  three  kinds  of  mineral 
waters,  which,  when  used  in  proper  quantity  and 
combination,  and  their  effects  watched,  are  some- 
times beneficial  both  in  the  prevention  and  in  the 
treatment  of  the  early  stages  of  phthisis ;  these 
are  the  ehahibeate,  the  iulphureous,  nnd  the 
alkaline;  each,  however,  being  suit«l  only  to 
certain  sutes  or  forms  of  the  disease.     It  should 
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not,  however,  be  overlooked,  that  all  these  waters 
contain  various  proportions  of  different  saline 
ingredients, — the  oxides  or  salts  of  iron,  or  sul- 
phuretted hydrogen,  er  alkaline  carbonates,  being 
present  in  certain  of  these  waters  also  :'n  various 
proportions. 

409.  a.  The  ehalybeaU  mineral  waters  are  ehtefl y 
indicated  in  those  states  of  the  disease  for  which 
the  coniponnd  iron  mixture  ha.s  been  recommended 
above  ($  378.),  more  especially  in  lymphatic 
and  phlegmatic  temperaments,  and  when  the  pulse 
is  weak,  small,  or  slow,  and  the  blood  poor  in 
red  globules.  Generally  the  weaker  chalybestes, 
or  the  stronger  more  or  less  diluted,  are.  most 
Iteneficial,  and  should  be  preferred  for  cases  where 
their  use  is  of  doubtful  propriety.  The  mineral 
waters  of  AiX'ta'Chapelle,  especially  the  sulphur- 
etted chalybeate,  have  been  recommended  for 
this  class  of  cases :  but  the  mineral  waters  of  this 
country,  of  a  similar  composition,  are  equally 
appropriate  with  those ;  especially  the  chalybeate 
and  saline  spring  at  Hemrougate,  which  may  be 
taken  alternately  with  the  sulphureous  waters 
of  that  place.  The  mineral  waters  of  Kiuingen 
are  also  of  service  early  in  the  disease,  or  when 
phthisis  is  threatened,  especially  when  the  several 
»iprings  are  employed  under  judicious  medical 
direction. 

410.  6.  Sulphureous  mineral  watert  are  often 
beneficial  in  phihtsis,  especially  if  the  composition 
of  the  several  springs  containing  sulphuretted 
hydrogev  gas  be  such  as  may  be  appropriately 
employed  for  individual  cases.  Ihe  several 
Bpnngs  at  Harrotcgatt  supply  a  sufficient  variety 
of  composition  to  suit  the  vanous  states  of  different 
rases.  The  waters  of  Moffat  and  Strathpeffer  are 
fttronger  in  sulphiif  than  tho«e  of  Harrowgate,  but 
they  present  a  le^  variety  of  composition.  The 
waters  of  Knghien  and  Bareget  may  alsio  be  tried, 
but  they  offer  even  fewer  advantages  than  those 
already  mentioned. 

411.  e.  The  mineral  springs  abounding  in  the 
rarbanates  rf  the  atkaliee,  as  well  as  holding  va- 
rious other  substances  in  solution*,- have  likewise 
been  recommended  for  threatened  and  incipient 
phthisis.  The  chief  of  these  are  the  waters  of 
Kme,  Setfser,  and  Vithi.  These  are  usually  most 
beneficial  when  taken  with  milk  or  with  whey. 
The  Ems  waters  are  much  praised  by  BavcnuAN 
and  others;  and  the  Seltier  by  BAi^e  and 
Krambr,  in  this  disease,  especialty  when  diluted 
with  milk  or  whey.  The  waters  of  Cauterett  have 
also  been  recommended  by  many ;  and  those 
of  Bonnei  and  St.  Sauveur  of  the  Pyrenees,  have 
proved  most  beneficial  in  several  instances  which 
nave  come  before  me.  Whatever  mineral  wa- 
ter be  adopted,  other  means,  medicinal,  regi« 
lueoal,  and  dietetic,  are  generally  also  requir»J. 
Some  advantage,  moreover,  is  derived  by  con- 
sumptive invalids  from  change  of  scene  and  of 
modes  of  living,  and  from  dryness  of  the  air  and 
elevation  above  the  level  of  the  sea,  when  they 
visit  some  of  the  inland  or  continental  watering 
places.  Increased  exercise  in  the  open  air  and  in 
open  day  and  sunshine  is  also  not  devoid  of  some 
benefit. 

412.  xiv.  Inhalation  of  various  fumes  and  va- 
pours, chiefly  medicated  in  various  ways,  and  by 
diverse  means,  has  been  advised  by  many.— a.  I  have 
«een  several  modesof  inhalation  employed,  and  have 
prescnbed  certain  of  them,  but  without  aoV  very 
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manifest  benefit.  The  great  disadvantage  of  roost 
of  these  means  is  occasioned  either  by  the  amount 
of  aqueous  vapour  thus  passed  into  the  longs,  or 
by  the  irritating  or  other  effects  produced  in  the 
air-passages  by  the  ingredients  employed.  I  have 
alresdy  noticed  the  subject  of  inhalation  above 
($  324.),  and  when  treating  of  hronehitii  (see 
art.  Bro>xhi  §  98.  et  uq,);  and  the  opinion 
I  have  stated  under  this  latter  head  a  further 
experience  has  fully  confirmed.  I  may  mention, 
however,  that  the  inhalation  of  sulphuric  sether, 
with  the  vapour  from  preparations  of  conium,  was 
advised  by  Dr.  Pearson;  of  vapour  containing 
the  fumes  of  Burgundy  pitch,  by  Hosts;  of 
aqueous  exhalations  from  henbane,  myrrh,  and 
'*naphtha  vitrioli*'( sulphuric  aether),  by  JoEROBNS ; 
of  the  fumes  from  pine-tops,  and  various  balsams, 
by  a  number  of  writers ;  and  of  tar-yapour,  by 
Crichton  and  Pagbnstecker.  But  the  usual 
modes  of  inhalation,  especially  those  in  which 
inhalers  are  employed,  are  most  objectionable  and 
much  more  injurious  than  beneficial. 

413.  b.  Weak  fnmigationt  diff'used  through  the 
apartment  occupied  by  the  patient  are  much  more 
beneficial  than  any  mode  of  inhalation ;  and  the 
vapour,  or  the  weak  fumes,  or  rather  the  odours, 
exnaled  from  the  substances  employed  for  the 
purpose  of  impregnating  the  air  of  the  apartment, 
are  sufliciently  strong  to  be  respired  by  llie  patient 
in  most  cases.  The  greatly  diluted  fumes  or 
vapours  proceeding  from  creasote,  from  tar,  from 
turpentine  or  the  several  terebinthinates,  from 
pine-tops,  from  various  balsams,  from  the  ethers, 
especially  pyroligneous  ether  or  pyroxilie  spirit, 
from  cedar,  and  from  resins,  gums,  6cc.,  mde* 
pendently  of  any  combination  with  aqueous  or 
narcotic  vapours,  are  generally  much  more  bene- 
ficial and  pleasant  to  the  patient  than  the  inhala- 
tions commonly  employed.  The  embrocations  so 
frequently  recommended  for  this  ($$  321, 322,403.) 
and  several  other  diseases  act  beneficially,  chiefly 
in  consequence  of  the  inhalation  by  the  patient  of 
the  ingredients  as  they  are  evaporated,  or  as  their 
dilute  fumes  are  exhaled  and  diff'used  in  the  air 
surrounding  him.  A  young  man,  who  had  re- 
peatedly come  under  my  observation  in  an 
advanced  stage  of  phthisis,  completely  recovered 
his  health  after  he  had  been  for  a  considerable 
period  employed  in  the  manufacture  of  creosote. 
When  cough  is  distressing,  the  fumes  of  ether, 
arising  from  the  sprinkling  of  one  or  other  of  these, 
especially  of  the  spiritus  etheris  sulph.  comp., 
the  pyroHgneous  ether,  or  pyroxilie  spirit,  or  the 
hydrochloric  ether,  or  of  chloroform,  on  the  bed- 
clothes of  the  patent  or  on  any  article  more  or 
lesj  removed  from  him,  will  often  have  a  very 
palliative  effect. 

414.  XV.  The  external  MEANS  of  treating  phthisis 
have  been  already  partly  noticed  ($$319,  323.). 
•— ii.  Amongst  these  medicated  and  mineral  bathn 
have  been  advised  by  several  writers,  more  espe* 
cially  the  warm  mineral  springs  of  the  continent. 
Sulphuretted  chalybeate  baths  were  recommended 

'  by  Lentin  ;  the  baths  of  Baden  were  praised  by 
'  ScBENCK ;  and  those  of  Wei*baden  by  Ritter, 
especially  for  the  early  stsges  of  phthisis ;  but 
they  are  more  likely  to  be  of  service  for  the  pre- 
vention of  the  disease,  aided  by  more  beneficial 
meiins  ;  for  very  little  dependence  can  be  placed 
upon  thermal  springs  or  baths,  either  la  the 
prevention  or  cure  of  this  malady.     W'h**'*"— 
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benefit  is  derived  in  some  cases  is  to  be  imputed 
as  much  to  change  of  air,  exercise,  and  legimeo, 
as  to  the  effects  of  the  baths. 

415.  B.  External  derivatives,  and  exutories 
have  been  advised  for  phthisis  from  the  earliest 
periodsi  of  medical  history.  I  have  stated  above 
($$319  —  323.)  the  modes  in  which  these  may 
be  employed  and  the  general  results  of  my  ex- 
perience of  them.  I  shall  only  notioe  the  opinions 
of  a  few  writers  respecting  them :  the  views  of 
many  emineot  authorities  on  this  important  de- 
partment of  medical  practice  may  be  gathered 
from  the  historical  sketch  I  have  given  above 
($$  242  —  287.).  During  the  course  of  my 
medical  experience  I  have  not  observed  this  prac- 
tice employed  in  the  manner  in  which  it  is  most 
efficacious.  Tartar-emetic  ointments,  croton  oil 
liniments,  itc,  have  been  frequently  resorted  to 
in  recent  times ;  but  issues  and  setons  have  been 
rarely  employed ;  although  the  experience  of  nu- 
merous writers,  as  well  as  my  own  experience  in 
several  cases,  has  demonstrated  their  great  utility. 
The  selection. of  a  situation  in  which  an  issue 
may  be  made  or  a  seton  inserted  is  often  the 
chief  difficulty  in  the  way  of  either.  Bartholin 
directed  an  issue  to  be  made  in  the  back,  below 
the  scapulsB;  Duplav  and  Rivbbius  between  the 
icapuls;  Gkbel,  Drbysio  and  Bill  a  rd,  in  the 
upper  arm  ;  Simmons  recommended  a  seton  to  be 
inserted  in  the  nape  of  the  neck ;  Monro,  Portal, 
and  HiLDENBRAND  lu  the  arm ;  Zacutus  Ldsi- 
tan  us  at  the  edge  of  the  pectoral  muscle,  near 
the  axilla ;  Wiivtt  and  Rush  preferred  the  same 
situation  for  a  seton,  or  near  the  sternum  for  an 
issue,  Lentin  also  selecting  these  places  in  pre- 
ference to  others.  Whilst  these  and  many  other 
authors  have  thus  resorted  to  these  means  in 
phthisis,  they  have  not  considered  them  suitable 
to  all  states  or  stages  of  the  malady.  Quarin, 
Wintrinoham  and  Souvillb,  who  have  been 
less  in  favour  of  these  means  than  the  writers 
just  referred  to,  consider  them  worse  than  useless 
in  the  far  advanced  course  of  the  disease  and 
when  there  is  much  exhaustion.  Having  often 
employed  them  with  advantage — in  some  instances 
in  the  families  of  medical  men  of  my  acquaintance 
—I  am  enabled  to  state,  that  1  have  generally 
preferred '  issues,  kept  discharging  by  means  of  a 
number  of  peas,  to  setons ;  that,  when  the  patient 
is  not  mucn  emaciated,  some  part  of  the  breast, 
or  over  the  margins  of  the  false  ribs,  has  been 
preferred  ;  that  this  practice  b  of  service  chiefly 
in  early  stages,  before  cavities  are  formed,  and  in 
the  more  usual  and  chronic  forms,  of  the  disease ; 
that  it  IS  more  especially  beneficial  in  the  hasmo* 
ptysie  end  congestive  complications ;  and  that  it 
should  not  be  resorted  to  in  the  more  febrile, 
debilitated,  and  emaciated  cases,  and  when  the 
signs  of  cavities  are  manifest.  It  ought  to  be 
further  recollected  that  lime  is  a  necessary  ele- 
ment in  the  development  of  the  efiTects  of  this 
treatment ;  that  the  other  means  of  cure,  the  diet 
and  the  regimen  adopted,  should  be  restorative 
and  nutritive,  without  oeing  heating  or  stimulating, 
especially  as  the  discharge  from  the  issue  or  seton 
becomes  oopioiu;  and  that  air  and  exercise  in 
the  open  day,  avoiding  injurious  exposure,  should 
not  be  neglected. 

416.  C.  Blisten,rubefaeientSt  and  embroeatunu 
(i§  319 — 323.)  have  been  sufficiently  noticed. 
The  first  of  these,  when  kept  discharging  for  some 


time  or  frequently  renewed,  is  oftiea  of  aerviee, 
and  may  be  substituted  for  issues  or  setons  when 
these  latter  will  not  be  adopted  by  the  patient. 
The  embroeatlong  which  I  have  so  ofWn  men- 
tioned are  of  service,  both  as  irritanta  or  rube- 
facients, and  as  furnishing  the  best  meana  of  in- 
halatbn*  CatUeriety  actual  or  potential,  formerly 
employed,  and  recommended  by  Hippocrates, 
Galen,  and  others  of  the  ancients,  and  by 
Portal,  Aulaonier,  Gabdouin,  ice,  among 
the  moderns,  are  rarely  prescribe ;  and  even 
nufxas,  although  much  praised  by  Labrbt  and 
other  recent  writers,  are  seldom  resorted  to.  Ur* 
tieaiian,  which  was  recommended  by  Lanob,  n 
also  superseded  by  other  means.  That  postular 
eruptions  and  purulent  discharges  artificially  pro- 
duced have  more  or  less  influence  in  delaying  or 
arresting  the  progress  of  phthisis,  when  the  disease 
is  not  Tar  advanced,  are  amongst  the  moot  im- 
portant facta  in  medical  practice  ;  but  mueh  more 
IS  required  than  an  empirical  recourse  to  such 
means.  A  knowledge  of  the  cases,  sutea,  and 
stages  of  the  malady  in  which  they  are  likely  to 
be  of  service,  or  at  least  not  to  be  detrimental, 
and  of  the  other  means,  constitutional,  local,  ex- 
ternal, and  regimenal,  which  may  be  brought  to 
their  aid,  is  essential  to  success  in  the  employment 
of  them.  That  the  production  of  a  purulent  dis- 
charge or  the  formation  of  a  purulent  eruption  has 
sometimes  cured  phthisis,  appeara  to  have  been 
known  from  the  earliest  periods  of  medical 
history.  After  the  appearance  of  small-pox,  it 
was  observed  that  a  copious  eruption  in  that 
malady  often  cured  pulmonary  consumption  in 
an  early  stage,  and  as  often  accelerated  the  pro- 
irresa  of  this  latter  disease  in  an  advanced  stage. 
This  was  remarked  by  Mvynik,  Bracbet,  and 
others;  and  it  has  been  stated  by  writers  that 
phthisis  is  rarely  observed  in  persona  much  marked 
with  small-pox  ($  231.),— -a  statement  which 
has  appeared  to  be  confirmed  by  my  own  ob- 
servation. 

417.  xvi.  States  OF  THE  AIR  were  much  discussed 
by  writers  from  the  middle  of  the  last  century  until 
early  in  this,  in  respect  of  consumption,  and  all 
aorta  of  fdr  were  considered  with  reference  to  the 
cure  of  this  disease.  The  air  of  cow-houses 
was  advocated  by  some,  of  marshes  by  others  ($ 
295.).  Even  the  mephitic  air  produced  by 
bilge-water  (arising  chiefly  from  the  action  of 
salt  water  upon  the  ship's  timbers)  was  considered 
by  BEt»DOEs  and  Habrison  as  the  cause  of  the 
benefit  derived  from  voyaging.  The  use  of  fixed 
air,  soon  after  its  discovery,  in  the  treatment  of 
phthi&is,  was  most  unprofitably  discussed  by 
writers  from  1780  to  the  commencement  of  this 
century  ;  and  although  the  influence  of  the  car- 
buretted  and  sulphuretted  hydrogen,  and  other 
gases  given  off  from  bilge-water,  may  be  con- 
sidered by  some  as  disposed  of,  yet  it  is  still 
viewed  as  not  without  some  favourable  influence 
by  those  who  believe  in  the  good  efiTectaof  marshy 
exhalations  in  threatened  phthisis. 

418.  That  fixed  air  contained  in  fluids  is  a 
useful  palliative  in  this  disease,  and  for  the  dys- 
peptic symptoms  which  accompany  it,  cannot  be 
doubted ;  and  that  the  sulphuretted  hydrogen  con- 
tained in  some  mineral  waters  is  often  beneficial,  as 
most  preparations  of  sulphur  are  also  more  or  less 
so,  in  tuberoular  states  of  the  lungs,  must  be  ad- 
mitted, as  far  as  medical  observation  and  experience 
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warrant  the  1>eller.     But  this  rerers  only  to  the 
gftses  iropregnatmg  fluids  taken  into  the  stomach. 

419.  Of  much  greater  importance  is  the  deter- 
mination of  the  questions,  whether  or  no  the  air  in 
very  elevated  situations,  or  in  low  places,  and  whe- 
ther that  near  the  sea,  or  at  a  distance  from  it,  is 
the  most  beneficial  to  phthisical  cases  1  Or,  in  other 
words —  1st,  What  is  the  stale  or  states  of  the  air 
which  the  phthisical  patient  may  breathe  with 

{greatest  benefit?  2nd,  Should  the  states  of  the  air, 
bund  beneficial  in  certain  seasons,  be  continued  in 
other  seasons  1  and  3rd,  If  change  of  such  an 
air  be  found  requisite,  how  should  it  be  most  ap- 
propriately and  beneficially  changed  with  the  pro- 
cessioo  of  the  seasons  ? 

420.  1st.  Sea  voyages  were  praised  by  C  els  us, 
Arbtjkus,  and  others  amongst  the  ancients ;  and  by 
Grant,  Savary  {Lettrestur  I'Egypte,  t.  iii.  p.  8.), 
and  many  among  the  moderns.  But  it  is  very  doubt- 
ful what  share  of  the  benefit  observed  proceeds 
from  the  sea  air  itself,  or  from  the  motions  and 
other  circumstances  connected  with  the  voyage. 
It  is  not  improbable  that  the  sea  air  may  contain 
certain  elements  beneficial  to  morbid  states  of  the 
lungs,  and  sufficient  to  counteract  any  injurious 
influence  which  humidity  alone  might  produce. 
But  persons  living  on  the  sea-coast  are  not  much 
more  exempt  from  phthisis  than  those  living  in- 
land, where  equally  humid  stales  of  air,  within 
the  same  ranges  of  temperature,  usually  exist. 
A  greater  exemption  may  be  experienced,  but  the 
amount  has  not  yet  been  ascertained,  or  even  an 
approximation  to  it.  The  ancients  inferred  benefit 
from  sea  air,  because  the  voyages  for  the  cure  of 
pulmonary  diseases  were  generally  made  to  Egypt, 
and  very  probably  the  relief  manifested  soon  after 
the  arrival  of  patients  in  that  country  was  partly 
at  least  attributed  to  the  voyage.  Althougn  Dr. 
Smyth  is  not  in  favour  of  sea  air  for  consumptive 
cases,  yet  I  know  that  voyaging  in  the  Mediter- 
ranean and  in  the  Atlantic  has  been  most  bene- 
ficial in  several  cases  in  which  I  have  advised  it. 
Bull  agree  with  Calius  Aubelianus.Gilcurist, 
Blane,  Rbid,  and  many  others,  in  saying  that  in 
order  to  be  of  service  it  should  be  adopted  early 
in  the  disease ;  if  it  be  resorted  to  at  a  far  ad- 
vanced period,  and  if  a  very  warm  latitude  be 
entered  into,  the  disease  will  most  probably  be 
accelerated  to  a  fatal  issue.  The  duubt  ex- 
pressed by  me  above  {§  307.)  of  the  superiority 
of  the  sea-coast  to  inland  situations,  other  circum- 
stances being  equal,  appears  to  be  confirmed  by 
the  observations  of  Dr.  Richardson  respecting 
the  climate  of  Nubia,  of  Dr.  Bahclay  on  the 
climate  of  Egypt,  and  of  Dr.  Archibald  Smith 
on  the  influence  of  high  elevation  in  warm  cli- 
mates on  consumption.  In  Nubiat  Egypt,  the 
South  of  Spain,  and  at  a  considerable  elevation  on 
the  Andes,  cases  of  this  disease,  whether  attended 
by  luemoptysis  or  not,  were  remarkably  benefited 
soon  after  their  arrival ;  and  a  removal  from  the 
last-named  place  to  the  sea-coast  was  often  fol- 
lowed by  a  return  of  the  malady.  From  the  tes- 
timony and  experience  of  these  eminent  writers, 
and  from  what  other  sources  of  information  have 
furnished,  I  infer  that  dry  states  of  the  atmosphere, 
in  moderate  grades  and  ranges  of  temperature, 
and  at  considerable  or  even  moderate  elevalions 
above  the  sea-level,  are  most  favourable  to  oon- 
aumptive  patients ;  that  the  places  just  named, 
and  Malaga,  and  various  other  places  in  Syria  and 


the  East,  are  most  to  be  preferred;  and  that, 
before  the  commencement  of  the  hot  season, 
Nubia,  Egypt,  and  other  places,  where  the  tem- 
perature rises  very  high,  should  be  relinquished 
for  others  which  are  more  temperate. 

421.  The  second  and  third  questions  are  partly 
answered  by  what  I  have  now  stated  ;  for  although 
a  continued  residence  in  these  climates  may  not 
be  injurious  to  many  consumptive  patients,  yet  it 
may  give  rise  to  diseases  of  a  diflTerent  nature,  or 
may  occasion  complications  of  phthisis  which 
otherwise  might  not  have  occurred ;  or  it  may 
prove  too  exhausting,  or  otherwise  injurious  to  the 
patient:  in  many  coses,  if  not  in  the  majority,  a 
change  to  a  more  temperate  climate  is  therefore 
beneficial  before  the  hot  season  commences  ;  and 
if  the  change  can  be  made  to  a  climate  both  dry 
and  temperate,  it  will  generally  prove  of  the 
greatest  advantage.  Patients  who  are  subject  to 
hemoptysis,  or  other  states  of  the  more  usual  or 
the  chronic  forms  of  phthisis,  will  derive  very  great 
benefit  from  a  voyage  to  Alexandria,  and  a  journey 
thence  to  Cairo  and  Upper  £gypt»  and,  having 
resided  there  or  in  Nubia  some  time,  proceed- 
ing thence  to  Syria,  they  may  return  by  Malaga, 
Granada,  or  other  places  in  Andalusia,  in  April  or 
May,  to  England  ;  or,  if  it  be  preferred,  a  voyage 
may  be  made  across  the  Atlantic  early  in  Sep- 
tember, with  great  benefit ;  and  having  crossed 
the  isthmus  of  Panama,  the  Pacific  mav  be 
traversed  ;  and  having  visited  Lima,  a  residence 
in  the  mountains  of  Peru  may  be  tried  at  the  ele- 
vation and  in  the  season  found  most  beneficial  for 
phthisical  patients.  After  a  satisfactory  residence  in 
this  locality,  the  patient  may  return  to  Europe  by 
the  same  route  as  that  by  which  he  went  out,  or  by 
one  more  direct,  taking  care,  however,  to  return  to 
England  about  May  or  June.*     If  this  plan  be 

*  Tliere  are  maay  [ilaces  in  the  soutli  of  Spain  tliat 
raay  l>e  cliofen  for  winter  residences  bjr  persons  eifber 
tiireatened  by,  or  in  the  first  stage  of  tubercular  con- 
sumption, especially  in  Andalusia  ;  and  if  tbe  vicinity  of 
Malaga,  or  of  Granada,  or  of  Seville  l>e  not  selected, 
other  places  in  the  above  extensive  province  may  be 
tried.  During  the  warmer  rooiiths,  the  more  elevated 
situations  on  the  southern  side,  or  the  southern  ridges  of 
the  Sierra  Morena,  furnish  many  situations  which  cannot 
fail  of  possessing  most  of  the  advantages  required  by 
phthisical  invalids. 

Dt,  Mitchell  {Brit,  and  For.  Medico  Ckfntrg,  Rev. 
No.  xxxiii.  p.  226.)  sutet  that  **the  climate  of  Algiers, 
during  winter  and  spring,  vies  with  that  of  Madeira, 
—  being  as  warm  and  steady  in  temperature,  but  drier 
and  more  bracing.'* 

It  lias  been  a  generally-received  opinion  among  me- 
dical and  scientific  men  that  very  high  elevations  above 
the  level  of  the  sea  are  injurious  to  tubercular  consump. 
tion,  especially  when  it  is  either  ushered  in,  or  attended 
by.  or  even  threatened  with  hieinoptysis.  Da.  Abchi- 
BALD  Smith's  very  interesting  account  of  the  very  re- 
markable t>eneflt  he  s;iw,  in  nuirerous  cases  (see  above, 
$}  4S0.)«  derived  from  residing  at  an  elevation  above  the 
sea-level  of  MKM)  to  10,0(0  feet,  completely  upsets  this 
opinion.  This  very  able  and  experieuced  physician  has 
furtlier  remarked  on  this  subject,  in  a  communica- 
tions be  has  kindly  favoured  me  with  since  the  earlier 
pages  of  this  article  was  published  ;  and  he  has  stated, 
respecting  a  diminished  or  Increased  frequencv  of  phthi- 
sis m  the  the  alwrigines  of  a  country  by  cnangM  to  a 
colder  or  to  a  warmer  climate,  or  lo  a  higher  or  lower 
elevation,  '*  that,  as  regards  Lima  and  the  coast  of  Ptru, 
generally,  the  change  to  tbe  maritime  climates  of  Chili 
and  Ecuador —tbe  first  colder,  the  second  warmer— has 
a  decidedly  bad  effect  on  the  Peruvian  phthisical  in- 
invalid;  iMit  the  higher  elevation  on  hii  own  moun- 
tains of  5000  to  10,000  feet  has  a  decidedly  curative  in- 
fluence. In  these  regions  the  climate  is  tnoderately  dry 
and  temperate,  favourable  to  exercise  in  the  open  air, 
and  the  patient  is  also  removed  from  a  luxurious  and 
sensuooi  society,  as  well  as  from  a  warm,  humid  and 
relaxing  atmosphere.  Very  possibly  the  decided  benefit 
received  by  the  natives  of  Peru  from  the  change  from 

4  F  2 


1172 


TUBERCULAR  CONSUMPTION —  Climati,  ctc,  iv. 


followed  out  for  two,  or  three,  or  four  seawDS, 
at  an  early  stage,  with  due  precaattons  against  in* 

coast  to  mountain  may  not  be  aquatly  -thand  ta  by 
strangers.  I  hope,  however,  that  this  may  be  a  lair 
trial,  and,  as  you  r(«nmmend  navigating  by  Panama  to 
the  PadAe,  that  you  will  find  room  to  recommend,  on 
fair  trial,  to  Europeans,  the  migration  to  elevated  spots 
on  the  Andes,  fnmi  time  immemorial  known  of  p«ra- 
mount  importance  to  the  na  ive  races  aff«'cted  with  pul- 
monary consumption.'*  Dr.  Akcbibalo  Smith's  viry 
long  and  OKteuslve  experience  of  thi>  diseases  in  this  part 
uf  the  new  world  reo  iers  his  opininn  of  the  greatest 
value  on  this  subject.  He  further  remarks.  **  1  olMerveat 
9  SIS.  whn  you  say  with  respect  to  the  eCbct  of  migra- 
tion on  the  Chinese;  and  I  can  say  ihiit.  amonc  the 
thousands  of  this  race  lately  Introduced  into  Lima,  1 
nrver  met  with  an  instance  of  phthliis.  It  Is  likely, 
however,  that  this  disease  will  show  itself  In  their  off- 
spring bom  In  Peru  of  Indian  or  dark  women.  When 
the  Chinese  crop  their  hair,  and  take  on  the  Peruvian 
dres«,  it  Is  not  easy  to  distinguish  them  from  native 
Peruvian  Indiana."  Is  not  this  last  remark  in  favour  of 
the  opinion  that  the  Indian  races  are  ofthoots  from  the 
Mongoll  in,  or  Chinese. 

Or.  KiCHAKORoK,  In  his  account  of  his  travels  In  Bgrpt 
and  Nubia,  published  more  than  thirty  years  ago,  has 
strongly  recommended  thfse  countries,  and  especially 
the  latter,  as  wimer  and  spring  residences  for  phthisical 
Invalids.  The  more  recent  evidence  ef  my  eminent 
friend,  the  Rer.  Dr.  Bskclat.  Ailly  conflrms  this  re- 
commendation. The  very  interesting  account  given  hy 
Dr.  Barclay  of  the  climate  of  Mi-idU  and  Upper  Egifpt^ 
iialagA,  ftcleso  very  Important  to  our  profession,  and 
to  phthinlciri  4>atients,  coming,  as  it  does,  from  one  whuse 
great  talents  and  acquirements  I  h^ve  long  known  and 
admired,  thtt  1  quote  it  at  this  place  without  abridgment, 
of  which  Indeed  H  dees  not  admit  :— 

"  The  object  of  this  communication  ts  to  draw  atten- 
tion to  those  cliaracteristlcs  of  the  Egyptian  climate  by 
which  an  opinion  mav  lie  formed  of  Its  curative  in8n- 
ence  in  cases  for  wnich  a  removal  to  a  milder  and 
warmer  atmosphere  is  usual!/  recommended.  The  re- 
sult of  my  own  observation  and  experience,  during  Ave 
months  spent  In  that  coimtry.  Is  a  thorough  conviction 
that  there  is  no  acceft»1ble  part  of  tlie  worid  so  wr  11 
adapted  for  the  relief  of  most  of  that  formidable  class  of 
diseases  to  wliicb  the  respiratory  organs  are  subject.  In 
venturing  to  express  this  opinion,  however,  I  am  far 
from  alBrming  that  all  Egypt,  or  any  part  of  Egypt  at  all 
seaM>ns,  fulfils  the  conditions  required  in  a  climate  suit- 
able  for  such  cases.  On  the  contrary.  It  will  be  readily 
perceived,  thai  no  part  of  the  Delta  Is  at  any  season 
adapted  to  patients  who  are  subject  to  these  amctions, 
nor,  it  m-iy  be  added,  to  those  who  are  either  djrspr^pttc 
•r  rheumatic ;  and  from  the  beginning  of  May  to  the  end 
of  September  the  heat  In  every  part  of  Bgvpt  Is   too 

freat  for  a  European  constitution  weakened  by  disease 
lut  In  Middle  and  Upper  Egypt,  from  the  beginning  of 
Octo^r  to  the  end  of  April,  the  invalid  may  breathe, 
under  a  bright  and  cloudless  sky,  an  atmosphere  at 
once  of  a  warm  and  equable  temperature,  ot  perfect 
purity,  and  free  from  all  .excess  of  humidity.  The  cli- 
mate 0(  oth^r  regions  may  be  equally  distinguished  by 
one  or  more  of  ttiese  properties  (though  even  that  Is 
daubtfiH) ;  but  assuredly  there  Is  no  other  habitable  part 
of  the  globe  In  which  tbay  are  all  combined  in  so  great 
perfection. 

*'  The  malady  for  which!  sought  relief  in  a  southern 
climate  was  chronic  brbndiitts  in  its  most  aggravated 
form.  All  the  uiual  remedies,  both  external  and  In- 
ternal, had  been  rtfsOifted  to,  and  steadily  persevered  in, 
under  the  ablest  -fhedieal  ad  vice,  but  with  little  tem- 
porary and  no  iM<Mianeat  beneflt.  1  had  tried  with  the 
same  unfavouramfelresult  Chose  places  on  the  south  coast 
of  England  which  are  usually  recommended  to  Invalids. 
The  symptoms  obstinately  resisted  everv  remedial  mea- 
sure. The  chronic  character  of  the  disease  was  fre- 
quently eacbanged  for  attacks  of  a  subacute  form.  These 
always  commenced  with  inflammatiou  of  the  pharynx, 
creeping  Insidiously  down  the  glottis  and  trachea  to  the 
bronchial  tubes,  which  became  gorged  with  mucus 
throughout  their  wliole  extent;  and  on  erery  spot  on 
which  the  stethoscope  could  be  planted  over  the  lungs 
tbe  mucous  r£le  was  to  t>e  heard.    Dyspncea,  accom- 

Canled  with  loud  wheeslag,  was  at  all  times  distressing ; 
ut  its  nocturnal  exaceitMttnnt,  which  invariably  oc- 
curred after  a  short  sleep,  like  flu  of  spasmodic  asthma. 
Mere  often  so  fearfully  violent  as  to  threaten  suflbcatlon. 
The  digestive  organs  were  deranged,  I  had  no  appetite 
for  food,  my  frame  was  emaciated,  and  my  strength 
prostrated. 

**  I  was  so  enfeebled  as  to  be  unable  to  encounter  the 
Tof  age  till  the  month  of  November ;  and  thus  I  lost  two 
months  of  the  season  suluble  for  the  residence  of  an 
Invalid  In  that  country.    Yet  the  beneflt  which,  by  the 


jurious  exposure,  the  disease  will  either  be  arrealed 
for  some  years,  or  altogether  overcome,  in  a  great 

Messing  of  Providence,  I  reaped  Jtom  that  detlckms  cli- 
mate, was  most  signal ;  and  far  exceeded  all  that  my 
most  sanguine  hopes  had  rentured  to  anticipate. 

"  On  the  passage  outward  I  stopped  Ave  days  at  Malta, 
but  found  Che  beat  so  oppressive  tn  the  day-time,  and  the 
chills  in  the  evening  so  severe,  that  I  was  glad  to  make 
my  escape.  The  extreme  humidity  of  the  atmosphere  in 
that  island,  notwithstandhsg  Its  high  temperature,  must 
always  render  it,  1  apprehend,  an  unfit  resort  for  a  brou- 
chltic  patient ;  and  the  grMtneu  of  the  diurnal  range  of 
the  thermometer,  at  least  in  winter,  makes  it  question- 
able iiow  far  It  is  an  eligible  residence  for  oonsorapCive 
patleais.  It  4s  believed  that  an  Inquiry  into  resmita  will 
not  tend  to  give  a  favourable  Idea  of  its  sanative  influ- 
ence on  that  class  of  complaints.  Of  the  climate  of 
Alexaiuiria  also  I  have  reason,  as  I  sitali  show  after- 
wards, to  speak  unfavourably.  In  Cairo,  however,  a 
very  dilTerent  climate  was  found ;  and  I  had  not  been 
manv  days  there  when  I  began  Co  experience  its  eflbcts 
in  allaying  the  Irritability  of  the  rttspiratorr  mucous 
membrane.  The  coldest  season  there  is  the  latter  part 
of  December  and  the  early  part  of  Janaary  ;  and  though 
the  temperature  even  <hen  is  -equal  Co  that  of  our  beat 
summer  weather,  yet  the  eveninn  are  somewhat  chill. 
The  following  nt«ervations,  roaae  with  the  register 
thermometer  and  Doilond's  hygrometer,  show  the  tem- 
perature and  the  dryness  of  the  atmosphere  at  Cairo 
during  the  coldest  fortnight  of  the  year :— 
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**  From  these  obtervatlons  It  will  appear  that,  warm  and 
equable  as  the  winter  temperature  is  at  Cairo,  the  wea- 
ther at  that  season  is  not  free  from  frequent  and  sudden 
changes.  It  is  In  Up|ter  Egjpt  that  the  invalid  must 
seek  entire  exemption  from  these ;  and  there  be  will  not 
be  disaftpotnted. 

**  While  I  was  there  my  register  was  kept  on  the  Nile, 
and  consequently  It  shows  a  lower  temperature,  at  Veut 
In  the  night-time,  than  would  be  denoted  at  a  little  dis- 
tance from  the  river }  while  the  dryness  Indicated  by  the 
hygrometer  in  the  latter  case  was  many  degrees  greater 
than  that  registered  on  the  river. 

**The  following  table  contains.the  result  of  tbeotMerva- 
tlons  noted  between  Thebes  and  Asouaii,  the  uppermost 
town  In  Egypt,  and  from  these  an  idea  may  tie  formed  of 
the  winter  climate  In  that  region  :— 
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**  The  beneflt  I  derived  from  breathing  the  genial  air 
of  the  lltebaid  was  very  decided.    The  periodical  night 
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many  eases  ~  indeed  in  moat,  if  it  be  not  delayed 
to  a  too  far  advanced  stage. 

422.  Thb  diet  in  phthisis  has  been  already  dis- 
cussed in  general  terms,  and  chiefly  with  respect 
to  my  own  eiperience  ($$  299—301.),  but  a  few 
authorities  and  particulars  may  be  further  adduced 
at  this  place. — <i.  HipPocRATEsadvised,  for  phthisis, 
aninuU  food  to  be  taken  in  smaH  quantity,  and 
often,  when  fever  is  ab«ent ;  and  the  opinion  has 
been  followed  bySALvjiDOHi.MAY,  Hush,  Voosl, 
Hollo,  and  Kinglake.  Animal  fats,  marrow, 
and  fat  mests  were  recommended  by  Langs  and 
BfiRTiN.  The  circumstances  in  which  these 
may  be  adopted  have  been  stated  above  (ii  299 
—301.).  ^^• 

b,  Ajithdkt  ii  often  of  service,  especiaHy  in 
the   more  chronic  and   biemorrliagic  states,   or 


attacks,  though  lUlI  occurring,  were  leu  violent  and  of 
^horter  duration ;  ray  breathing  wa«  greatly  relieved ; 
and  my  strength- wa»  lo  far  recruited,  that  I  was  able, 
without  fiitigue».to  make  daily  excursions,  sometimes  of 
many  miles,  to  the  monuments  with  which  this  part  of 
the  vallev  of  the  Nile  is  studded. 

**  At  ThebeSk  which  for  several  reasons  should  be  made 
heatl  Quarters  In  Upper  Egypt,  the  day  temperature,  from 
the  middle  of  January  to  the  middle  of  February,  ranges 
from  68^  to  780,  and  after  the  latter  dale  the  heat  be. 
comes  rather  too  great  to  be  borne  with  comfort.  The 
Invalid  should  then  commence  his  downward  voyage, 
and  bv  the  time  he  reaches  the  latitude  of  Qtiro  be 
will  find  the  climate  there  nearly  hs  delightful  as  that 
which  he  left  at  Thebes.  My  register  during  the  first 
week  of  March  at  Cairo  was  as  follows  :» 
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**  In  a  city  like  Cairo,  with  a  dense  population  of  more 
than  two  hundred  thousand  people,  und  with  narrow 
streets  walled  In  by  lofty  houses,  and  constantly  watered 
to  lay  the  dust,  the  air  can  nekher  l>e  so  pure  nor  so  dry 
as  in  the  desert.  According<T  the  medical  gentlemen  of 
Cairo  are  in  the  habit  of  sending  almost  all  their  conva- 
lescent patients  to  reside  for  some  time  in  the  adjoiuing 
desert,  to  enjoy  the  benefit  of  its  Invigorating  air.  In  It 
there  is  no  water,  either  running  or  stannaut,  to  produce 
humidity  by  evaporation,  nor  i§  there  any  oecayhig 
matter,  either  vegetable  or  animal,  to  taint  the  air  with 
noxious  exhalations.  It  is  In  the  desert,  therefore,  thst 
the  qualities  of  warmth,  equability,  dryness,  and  purity, 
which  are  characteristic  of  the  Egyptian  climate  in 
general,  are  to  tie  found  in  the  most  perfect  union.  The 
sooth ina  influence  or  the  desert  air  on  delicate  organs  of 
respiration,  and  its  invigorating  Influence  oa  a  debilitated 
frame,  can  be  appreciati>d  by  those  only  who,  like  myself, 
have  experienced  its  marvellous  effects.  It  is  at  once 
iMilmy  and  bracing;  and  the  hivalid.  while  breathing  it. 
feels  as  If  he  were  drinking  in  health  at  every  pore.  I 
quitted  Cairn  for  the  desert  of  Gheseeh  on  the  13th  of 
March,  and  took  no  my  abode  in  the  neighbourhood  uf 
the  Pyramids ;  and  there  a  sudden  change  came  over 
me,  as  if  by  magic.  The  second  night  I  passed  in  the 
desert  was  marked  by  sound  and  uiilntwrupted  sleep, 
and  the  absence  of  the  periodical  fit  of  dyspnoea ;  the 
first  occasion  on  which  1  had  e^ioyed  the  one,  or  had 
tiecQ  exempted  from  the  other,  for  mure  than  two  years. 
My  appetite  soon  became  eteetaive  ;  both  the  flesh  and 
the  strength  I  had  lost  during  my  Illness  were  restored ; 
every  symptom  of  my  complaint  disappeared  :  and  at  the 
end  of  a  month  I  returned  to  Cairo  In  perfect  health. 
The  following  table  contains  the  meteorological  register 
kept  by  me  while  I  lived  in  the  desert :  — 
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when  the  biliary  organs  are  congested;  but  on 
all  occasions  the  white  kinds  of  fish  should  be 
selected,  and  always  be  boiled.  Oysters  were 
praised  by  Tolpius  and  Sims,  but  they  ought  to  be 
taken  immediately  upon  being  epeaedyand  a  small 
number  only  at  one  time« 

c.  VegtlabU  J'otid  has  been  advised  by  many 
writers  in  preierenoe  to  any  other,  whilst  hh 
many  recommend  a  due  proportion  of  animal 
and  vegetable  diet.  Of  the  more  unusual  arti- 
cles, at  least  in  this  climate,  new  figs,  dales, 
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The  only  other  place  In  Egypt  whose  meteorology  {« 
seems  neces»arv  to  notice  is  Alexandria.  When  It  is 
borne  in  mind  that  thiacity  is  surrounded  en  Ihree  sides 
by  the  Mediterranean  Sea,  and  that  on  the  land  side  it  is 
enveloped  by  the  Lake  Mareoiis,  a  moist  atmoipbere 
mar  be  expected  \  and  accordingly  the  degree  of  hu- 
midity indicated  in  the  following  extract  from  my  register 
is  excessive.  In  thit  respect  the  state  of  the  atmosphere 
In  Alexandria,  during  the  early  paK  of  May,  will  be 
found  to  contrast  i emarkably  with  that  of  Cairo  and  its 
viclnily  during  the  latter  part  of  April ;  while  the  greater 
equability  of  temperature  in  the  former  city,  both  from 
day  to  dar,  and  during  the  tweoty.foMr  hours,  U  no  less 
observable:-.* 
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TUBERCULAR  CONSUMPTION  —  Diet,  etc.,  is. 


the  nuts  yielding  the  palm  oil,  olives,  &c.,  are  the 
most  likely  to  be  of  service.  Grapes,  both  recent 
and  dried,  were  praised  by  Rivbrius  ;  pickled 
red-cabbage  by  Lakoe,  and  cucumbers  with 
vinegar  and  sugar,  by  Scbmalx,  Frizk,  Quarin, 
Marx  ;  but  these  last  should  be  thus  dressed 
without  having  bad  their  outer  rinds  removed. 
Of  oranges,  lemons,  limes,  &c.,  the  utility  is 
manifest. 

423.  d.  Milk  has  always  received  great  comraen- 
datioo  in  phihisif,  but  writers  have  differed  re- 
specting inat  which  is  most  beneficial.  Thus 
Zacutus  Lusitamus  and  Bleony  prefer  human 
milk  ;  Arbtjecs,  Burserius,  and  Stoll,  asses' 
milk ;  Diemerbroecr  and  Velschius,  goats'  milk  j 
ScHENCE,  either  asses'  or  Eoats'  milk  ;  Hippo- 
crates, either  mares'  or  asser  milk ;  and  Heister, 
the  whey  of  cow^'  milk.  Stoll  considered  that 
asses'  and  human  milk  should  be  diluted,  and  that 
they  are  injurious  in  the  in6ammatory  compli- 
cations and  in  the  last  stage  of  the  malady. 
Whatever  may  be  the  diet  and  regimen  adopted, 
milk  of  various  kinds,  in  suitable  forms  and  states 
of  dilution,  constitutes  an  important  part  of  the 
treatment  oC  phthisis. 


**  How  far  Alexandria,  during  the  montbi  of  March  and 
April,  may  t>e  a  more  luiuble  residence  than  Madeira  or 
Italy  for  those  whose  compliiints  require  a  climate  at 
once  warm,  equable,  and  mtn'ii  I  leave  it  to  gent'cnien 
of  the  medicAl  profession  to  judge  ;  but  I  do  thlnlK  my- 
self fully  warranted  to  denounce  it  as  a  roost  unsuitable 
place  for  a  bronchitlc  patient,  During  all  the  time  1 
was  there  1  felt  as  if  inhaling  steam  ;  my  breathing  was 
excessively  affected,  and  my  whole  system  was  languid 
and  relaxed.  These  effects,  however,  by  the  time  I  had 
lieen  twenty-four  hours  at  sea,  were  completely  dispelled, 
leaving  no  doubt  whatever  as  to  their  cause. 

**  1  may  add,  that  dyspepsia  Is  very  prevalent  among  the 
European  residents  In  Alexandria ;  and  1  was  inform<>d 
that  cases  of  pulmonary  consumption,  though  not  com- 
mon, do  occasionally  oocur  among  the  natives  of  the 
whole  northern  seaboard  of  Egypt ;  but  the  inhabitants 
of  Middle  and  Upper  Egypt,  as  far  as  I  could  learn,  are 
entirely  exempted  from  that  fatal  disease.  The  prevail- 
ing maladies  throughout  all  Egypt  are  dysentery  and 
ophthalmiA ;  both  Induced,  it  Is  believed,  by  exposure  of 
the  heated  frame  to  currents  of  cold  air. 

**  These  observations  on  the  subject  of  Egyptian  cli- 
mate would  tie  very  incomplete  If  1  failed  to  notice  its  in- 
fluence In  arresting  haemoptysis.  Several  insunces  of  its 
efficacy  in  that  respect  were  mentioned  to  me,  and  one 
very  decided  case  fell  under  my  own  observation.  A.  B., 
a  middle-aged  gentleman,  of^a  clear  and  florid  com- 
plexion, had  been  for  years  afllicted  with  this  complaint 
to  an  alarming  extent.  He  had  spent  a  winter  in  luly 
without  experiencing  the  smallest  mitigation  of  his  ail- 
ment. He  had  next  been  sent  to  Madeira,  and  chere  the 
malady  was  very  greatly  aggravated.  He  was  at  Malta 
when  I  went  to  Egypt ;  but,  finding  no  relief  there,  he 
came  to  Cairo  In  the  end  of  December,  and  t«K>k  up  his 
abode  at  the  hotel  at  which  I  lodged.  The  effect  of  the 
change  of  climate  was  Immediate.  The  spitting  of  blood 
ceased  at  once,  nor  did  it  ever  recur  during  his  suy  at 
Cairo,  which  was  prolonged  till  the  end  of  April.  He 
then  went  to  the  south  of  Spain,  and  remained  there  till 
the  month  of  June,  when  he  returned  to  England,  appa- 
rently in  perfert  health,  and  fully  resolved  to  spend  the 
whole  of  the  following  winter  in  Egypt  with  the  view  of 
confirming  his  cure. 

**  The  traniitlon  from  the  climate  of  Egypt  to  that  of 
Britain  is  too  violent  to  l»e  hasarded  by  one  whose  re- 
splratory  organs  are  in  a  delicate  or  dubious  condition, 
especially  as  the  seuon  at  which  It  Is  necessary  to  quit 
the  one  country  is  far  from  being  genial  in  the  other.  I 
therefore  stopped  in  Spain  on  my  homeward  passage,  and 
spent  the  latter  part  or  May  and  the  greater  part  uf  June 
In  that  country  and  in  Portugal.  Having  heard  that  the 
air  of  Malaga  was  remarkable  for  Its  mildness,  I  repaired 
thliher,  and  wu  both  delighted  and  surprised  to  find  In 
Europe  a  climate  scarcely  inferior  In  any  respect  to  that 
•f  the  latitude  of  Cairo.  The  register  I  kept  while  there, 
and  trom  which  I  subjoin  an  extract,  shows  a  tempera- 
ture which  was  prolMbly  only  a  few  degrees  lower  than 
that  of  Cairo  at  the  same  date,  while  Its  equability  was 
greater  than  1  had  noted  anywhere  except  at  Alexandria ; 
•nd  what  Is  still  more  remarkable,  the  dryness  of  its 


424.  e.  The  beveraget  allowed  the  patient  should 
depend  on  the  form  and  stage  of  phthisis.  In  an 
early  stage  whey  is  one  of  the  best  that  can  be  taken. 
At  a  far  advanced  stage,  or  if  diarrhcea  be  present, 
it  u  apt  to  run  off  by  the  bowels.  Fermented 
whey,  or  serum  of  milk,  or  the  whey  of  butter- 
milk, or  recent  butter-milk,  may  be  given  accord- 
ing to  circumstances.  In  northern  or  Scandi- 
navian countries,  and  also  among  the  Tartara,  the 
fermented  serum  of  milk  is  very  commonly  em- 
ployed, and  it  has  been  recommended  by  Sieters 
and  others.  Spruce-beer  is  one  of  the  best  beve- 
rages that  can  be  used ;  weak  tar-water  is  also  some- 
limes  beneficial.  Seltzer- water,  with  milk,  and 
lime-water  or  Carara-water,  with  milk,  when  the 
bowels  are  much  relaxed,  are  also  of  service. 

425./.  In  recommendation  of  exercise  in  the 
open  day,  according  to  the  strength  and  state  of  the 
patient,  it  is  unnecessary  to  add  anything  to  what 
has  already  been  stated.  Of  all  kinds  of  exercise, 
walking  and  horse-exercise  are  the  best.  Although 
the  latter  was  considered  of  little  use  by  Quarin, 
yet  by  Sydenham,  Haller,  Marx,  DABWiN,and 
others  mentioned  in  the  hbtorical  sketch  ($214. 
et  seq,),  it  was  strongly  recommended.     Stoll  ad- 


atmosphere  exceeds  that  of  Cairo,  and  contrasts  sur- 
prisingly with  the  humidity  with  which  the  air  of  Alex- 
andria is  loaded. 

'*  The  atmospheric  conditions  indicated  bv  the  following 
table  are  doubtless  to  be  referred,  partly  to  the  geo. 
logical  structure  and  the  physical  conformation  of  the 
country  around  Malaga,  and  partly  to  the  latitude  in 
which  it  is  situated.    I  am  per»uaded  that,  in  a  tbera- 

fteuilc  point  of  view,  the  climate  in  this  part  of  Anda. 
usia  is  deserving  of  more  attention  than  It  seems  hi- 
therto to  liave  received.  Those  who  take  it  for  granted 
that  the  climate  of  Italy  must  be  the  mildest  and  warmett 
ill  Europe,  seem  to  forget  that  Malaga  is  248  miles 
farther  south  thnn  Naples,  318  miles  farther  south  than 
Rome,  and  .^18  miles  farther  south  than  Venice ;  and 
those  who  have  not  adverted  to  the  fact  will  probably  he 
surprised  to  find  that  it  Is  5  miles  farther  south  than 
Algiers.  Both  Gibraltar  and  Cadis  are  somewhat  south 
of  Maliiga,  but  tx>th  have  a  great  diurnal  range  of  tem- 
perature, and  are  nearly  equal  to  Alexandria  in  the  hu- 
midity of  their  atmosphere ;  the  one  standing  on  an 
almost  insulated  rock  in  the  Mediterranean  Sea,  and  the 
other  on  a  nanow  spur  of  land  projecting  into  the  At- 
lantic Ocean. 
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"  In  the  beginning  of  June  I  moved  northward  to  Lis- 
bon ;  but  on  Its  cUipate  and  that  of  delightful  Cintra 
no  information  is  needed.  In  the  end  of  June,  1853,  I 
returned  to  Scotland :  and  though  I  was  threatened 
soon  after  I  reached  home  with  a  recurrence  of  bron- 
chitlc symptoms,  these  noto  yielded  readily  to  medical 
treatment.  I  am  most  thankfUl  to  be  able  to  add.  that 
during  the  last  twelvemonth  1  hare  cnjuyed  excellent 
heiilth,  nor  have  I  been  afRfctod,  during  that  time,  by 
any  of  the  changes  of  weather  to  which  our  variable 
climate  is  subject."^  The  Ciimate  of  Eg^,  by  the  Kev. 
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it  in  the  non-inflammatory  states,  and  when 
the  abdominal  viscera  were  torpid  or  congested.  In 
the  ioflammatorj  complications,  active  exercise, 
either  on  horseback  or  otherwise,  can  rarely  be 
taken. 

426.  In  concluding  the  above  imperfect  view  of 
the  treatment  of  phifaisb,  it  will  be  manifest  that 
no  one  plan  of  core,  class  of  medicines,  kind  of 
diet,  or  regimen,— no  single  method,  whether 
medicinal  or  regimenal,  or  both,  is  appropriate  to 
all  cases,  or  even  to  the  great  majority  of  cases,  of 
phthisis.  The  rational  physician,  after  having 
endeavoured  to  ascertain  the  existiog  morbid  con- 
ditions, will  merely  select  and  combine,  from  the 
stores  above  indicated,  suoh  means  as  he  believes 
to  be  most  energetic  in  arresting,  counteracting,  or 
removing  these  conditions,  as  far  as  circunutances 
may  warrant  the  attempt  or  may  promiM  suc- 
cess. • 

BiBLioo.  AND  RsrsK.  — H^wocro/tft,  Opera  omnia, 
ed.  Fmius,  Geneva,  fol.  1657.  JPraedict,  91.  Aph.  ▼.  II. 
14..  vh.  1»,  16.  <■/  plurfes.  ^  Aristotle^  Probl.  vili.  8 — 

Ftautua^  Merc  i.  3 OWtf,  de  Pont.  L  Z.'^Dioscorideg, 

T.  IM— ilrtfliTM,  de  Morb.  Acut.  li.  S.,  Morb.  Chron. 

i.  10.  19.,  de  Cura  Chron.  1.  8 CeUwu,  L.  Hi.  c.  9.,  iv. 

4,  &.  — Pif'nv.lib.xxiT.  6.,  xxvL  11.,  xxtHI.  17 — G/i/m, 
Opera  omnia.     Bile,  5  volt.  fol.  1»38.  1.  949.,  Hi.  990- 
295.  391.  ei  plurUa.—  Cmliw  Aureliamu,  de  Morbii 
l^ibrl  Octo,  Amit.  4to.  17M,  pp.  37H.  420.  —  OftAatftM, 
Syoopiit  la.  Z,A.^A€thu,  Tertr.  ii.,  L  99.,  Iv.  67 — 
AitMonder   TtaUita^    xii.   4.-./>atc/iM  JEgineta,   iil. 
39,  Z^.^A9i€emma^  lib.  Iv.  fafC.  1.  tr.  3.  c.  I  ,-~Paraeel$us, 
Op«ra  omnia,  Genevs,  3  voli.  fol.  1658,  1.   p.    499.— 
Fusehhu,  de   Hiit.   Stirpium,   fol.    BAle,  1542,  p.  892. 
-^Frrmelius,  Pathologia,  v.   ta  Coniil.  No*.  19.  91.— 
ZoimtM/w.  Observat.   Medidnalit,  8vo.  1560.  pp.   190. 
197. —  Prosper  Aljunm^  de  Medicin«  £gjptiorum,   I. 
18.  14.  —  Fore$tus,  Opera  omnia,   Roaen,   1653.  —  L. 
ei  I.  Q.  SckeHkius,  Observat.  Medic,  fol.  Frankf.  1609, 
pp.  959. 818.— Ba/Zont'iu,  Opera  omnia,  4  tomet,  Ven. 
4to.  Coat.  Hi.    69.  115.— P.  PoterHu,  Opera  omnia, 
4co.  Frankf.  ie96w  Oba.  1. 1.  3.  91.  93.40.,  ti.  et  iii.  phuie$. 
—D.  Stnmertus,  Practica  Medicina,  Wlttenb.  9  vols.  8vo. 
1699.  — A>M/tM,  de  Med.  Indor.  4to.  1630 — Tulpius, 
Observ.  Med.  8vo.  Amit.  1671,  ii.  7-14.,  iv.  91.  — O. 
Fabrieiui  HiUanmi,  Opera  Observ.  et  Curat,  fol.  Frankf. 
1646.  Obt.  II.  99.  44., Ui.  34.— C  Bemut,  Tabidorum 
Theatrum.  item  Tabid.  Vettibulum,  8vo.  Leyd.  1742, 
Th.  pp.  87.  93.,  Vest.  Ex.  19.  14,  15.  90.  et  pluHet.  — 
J7.  Sihaticu;  GonaUia,  fol.  Padua,  1656,  It.  40.  — X. 
FtperhUt  Praxeot,  vii.  7.,  Obeerv.  i.  35.  9 J — F.  SuMiu 
de  U  Boe^  Praxeot  Medicte  Idea  nova,  3  volt.  12mo. 
Lejd.  1674,  vol.  ili.  1.  iv.  Mo.  96.  49.  51, 52.  70.  130. 160.- 
a.  Harwey.  Morbut  Angllcut.  or  the  Anatomy  of  Con- 
tumptlon,  8vo.  Lond.  1679.  —  T  Witlis,  Pharmaceutice 
raCionalit,  tec.  Oxf.  1675,  vol.  II.  ch.  7.  ftc.  —  Ha*isMrtk 
oo  CoMumptlont,  8vo.  Lond.  1689.-7.  Spdenkam.Opwt^ 
Univerta,  8vo.  Leyden,  1796,  pp.  985.  415. 699.—  Beliini, 
detJrinit  et  Pultibut.  de  Miuione  Sanguinli.de  Febribus, 
et  Mori>is  Capitis  et  Pectoris,  4to.  Leyd.  1730 —  Morton, 
Phthisiologia,  8va  Lond.  1691,  ^wrtW — i><gA,Pl)tbisio. 
locia   L»ncattriensis,   8vo.  Lond.  1694.  — G.  BagtM» 
Praxis  Medica,  8ro.  Rome,  1696.  —  Stahl,  Theoria  Me- 
dica  vera,  «to.  Halle,  1708.  p.  1014  —F.  Htjfmtum^  Opera 
Phvsico-Medica,  5  volt.  fol.  Qeoeva,  174U,  vol.  iL  175., 
Ili.  984.,  iv.  112.  147.  —  JifarftM,  on  Contumption,  Lond. 
1799.— iS.   Blaekmore,  on  Coniumptions,  8vo.  Lond. 
1794.  — £.  Barrjft  on  Consumption  of  the  Lungs,  8vo. 
Dubl.  1726.— J.  AUe»,  Synopsis  Medicinte  Practice,  ch. 
iv.  art  99^- r.  Do9er^  Ancient  Physician's  Legacy  to 
bis  Country,  4to.  ed.  8vo.  Lond.  1733.— P.  DetiMuli,  let 
Mai.  Venar  .la  Rage,  et  la  Phthlste,  19mo.  Bord.  173X 
p.  231-990.— I.  luneker,  Consp.  Medicina  Theoretico- 
PracUc*.  4to.    H.'Ule,  1734,  34.  69.  70.  -  fTofnrr,  de 
Hcmoptoet  habitualis  Curatione  in  Holler  Dtspat.  pr. 
Ii.  n.  5.V  — J.  Hmekam,  Observat.  de  Aere  et  Morb. 
Bpid.  Plymuthi,  9  vols.  8vo.  Lond.  1759,  v.  ii.  3. — 
it.  Ruatett.  de  Tabe  Glandulari,  tive  de  U<u  AqusB  Ma- 
rina in  Morb.Glandularibus.Mva  Oxf.  l75OL0lMrM«.(Sra- 
water  ImlemallM. )  —  R  Mead,  Moniu  et  PracepU  Me- 
dica, 8vo.  Lond.  1751,  1.  10.  — i7.  Robtmtom,  Obserr.  im 
the  Virtues  and  Operitfions  of  Medicines,  8vo.  Dubl. 
1759,   pp.  69.  146.  —  C.  Pocke^  on  Boerkaa9e*t  Apho- 
risms treating   of  Fhtlilsls   Pulm.  8vo.    Lond.   1754. 
—  GrrvosAM.  de  Usu  Aqua  Frigida  in   Hamoptvsi, 
4to.  Rom.  1756.  —  S.  Oilckrist,  on  Sea  Voyages  in  He- 
didne,  9nd  ed.  8vo.    Lond.  1757.  pp.  17.  47.  el  pirn- 
riei.  —  H^Xftt,  oo  BUst(*rt  for  Coughs  with  Infarction 
and  Fever,  Ph.  Tr.  p.  569.  —  7.  Marryo/,  Therapeutics, 


Bristol,  1788.— J9.  L,  TraUei,  Utut  Oplt  Salubrit  et 
Noxius,  4to.  Breslau,  lect.  iv.  pi  1.—  Sepkens,  on  Con- 
tumption, 1761.- .i.  De  Haen,  Ratio  Medendi  in  Koto« 
eomlo  Practico.  8vo.  Leyd.  1761,  plurie$.  —  A.  Stoerck, 
Biennium  Medicum,8vo.  I.eyd.  1761,  1.  108.,  ii.  Nl.  158. 
168.— «;.  S.  Morgagtu,  de  Sed.  et  Cans.  Morb.  9  vols.  fol. 
Venice,  1761 ,  Ep.  xU.  53.,  xzii.  6. 13. 20, 91. 95, 96. 98.  &c. 
— Jv^itftntfger/ie  PercussioneThoraris,8vo.  Vienn.  1763. 
—J  Primglel  Ohserv.  on  the  Dis.  of  the  Army,  and  4to. 
ed.  8vo.  Lond.  1764,  p.  169 — D.  Monro,  on  the  Dis.  of  the 
British  Miliury  HospiUls,  8to.  Lond.  1764,  p.  124.— 
J.  Lkukmi.  Synopsis  Universa  Praxeos  Medica,  9  volt. 
4to.  Amst.  1765,  pp.181.  983i,  et  Hist.  Anatomlco-Medica, 
9vo!t.  4to.  Paris.  I767.j»ter«M — Heberden,  Med.  Trans, 
of  Coll.  of  Pbys.  vol.  ii.  Lond.  1779,  p.  8.— P.  B.  De 
Smnaget,  Nosui.  Metbodica,  Stc  9  vols.  4to.  Amst. 
1768, 1.  316.,  ii.  US.—Sloerck,  Llbellus  de  Cicuta,3rd  ed. 
8vo.  Vien.  176.  p.9\7.—Dick»on,  Med.  Obt.  and  Inq.  iv. 
p.  906.  — G.  L.B.  Van  Swietm,  Comment,  in  H.  Boer, 
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Ttirquay,  Bvo.   Lond.  1849-  —  II.  Green,  a  Treatise  ou 
Diseases  of  the  Air  Passage,  comprising  an  inquiry 
into  the  History,  Path  logy.  Causes,  and  Trcatmeni  of 
Alfectious  uf  the  Tliruat,  i^iryux,  Ac.  8vol  New  York, 

1846,  p.  13U.  etplurits IV,  T.  Gairdner,  on  tbe  fsttbo- 

logy  and  Treatmant  of  Phthisis,  in  Rdln.   Med.  and 

Surg.  Journ.  vol.  Ixxxl.    p.  396.  —  /*.  E.  Geiltrstedi, 

Bidiag  tlil  den  Tuberkulffsa  Lungsotens   Nosogravbie 

och  Palholugl,  8vo.  Stockholm,  1844,  reviewed  m  BriL 

and  Fur.  Med.  Review,  vol.  xxili.  p.  439  ~~J. U. Bennett, 

a  Treatise  on  the  Oleum  lecoris  Aselli.  orCod- liver  Oil, 

as  a  Tiierapeulic  Agent  in  Certain  Forms  of  Gout,  Rhcii* 

matism,  vid  Scrofula,  with  Ca»es,  8vo.  i£diu.  1841.— On 

the  Spontaneous  Cure  of  Pulmonary  Consunpcion.  and 

the  Indications   for  Us  Rational  Treatment,  in  Edin. 

Med.  aud  Surjg.  Journ.  l845.«-Also  00  tbe  Pathology 

aud  Treatment  of  Puimooar/  Tuberculosia,  and  on  toe 

Local  Medication  of  Phai  jogeal  and  Larvngeal  Dtscssei 

frequently    mistaken  for    or  assodatea  wttb   Phthisis, 

8vu.  Edin.  1893;  also  various  papers  00  Tub  Consumii. 

in  Loud,  and  Edin.  Monthly  Journ.  of  Med.  Science,  u 

1843,  1849,  1850.  and  )853.  —  The  Phystcians.  tbe  First 

Report  of  tiie  Hotpitil  for  Contumptlon  and  Diseases  of 

the  Chest,  Ac,  Bvo.  Lund.  1849 — ..'.  '/wra^tar,Au  Inquiry 

how  far  Consumption  is  Curable,  with  Observ.  ou  xh* 

Treatment  aqd  tbe  \Js9  of  Cod-liver  Oil,  Ac  ted  ed. 

Bvo.  Lond.   t850,  —  fV.  AT.  Bursiem,  Pulmonary  Coo- 

fUiQption  aqd  its  Treatment,  Bvo.  Lund.  18.%3.— 7*.  Iftir- 

clay,  the  CUmate  of  Egypt,  Ac.,  in  Edin.  Med.  and 

Surg.  Journ.  October  1854.  (/  camsidtr  the  accomml  of 

the  Vlimate  0/  Egf^pt,  Malaga,  ^c,  ba  my  pern  eaunemt 

and  abfe  Prifnd,  s0  valuable  to  the  Medtcai  Pr^fesstoa 

and  Consumptive  Pal'enU,  as  to  induce  mr  iogivt,  tf 
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abcve {pp.  1171-1 174.]  ahmut entire.)— V.  Ancett,  aTrea-  | 
tlte  on  Tuberculosis,  the  ConstUutiooal  Origin  of  Cod- 
Humptlon  and  Scrofula,  8ro.  Lond.  lS53.~ii.  P.  Cotton, 
the  Nttture,  SymptoiAs,  and  Treatment,  of  Consumption, 
Ike.  8vo.  Lond. 1852—  J.  Skoda^  a  Treati^ieon  Ausculution 
and  Percussion ;  transL  by  W^  0.  Markam^  Sto.  Lond. 
1853.  —  J.  Spurgin,  the  Physician  for  all,  bis  Pbiio- 
Sophy,  his  Uxpertenee,  and  his  Mission,  8vo.  Lond. 
1855,  p.  221.-.  r.  Tkumpson,  Clinical  Lectures  on  Pul- 
monary Consumption,  8yo.  Lou  J.  1855.  —  A.  dark.  Mi- 
croscopic Appearances  of  Expectoration  in  Phthisis ;  in 
Transact,  of  the  Putholoffical  Society  of  London,  vol.  vi. 
)>  74.  1855.  ~  H.  M'CornuM,  on  the  Nature,  Treatment, 
and  Prevention  of  Pulmonary  Consumption,  and  Inci- 
dentally of  Scrofula,  with  a  Demonstration  of  the  Cause 
of  the  Disease,  8va  Lond.  I(t55.  (See  also  Bibtiog,  and 
Rrfer.  to  art.  on  ScaoruLA  and  TuBiacLU.) 

TYMPANITES.— (From  rvfurwof,  a  drum). 
Tv^iroFiTYis,  Tv/jLwayioa,  Hippocrates,  CeUus, 
Galen;— 7'2^mpaNtfej,  Tympanitis,  Auct.  Latin  ; — 
Tympanites,  Sauvages,  Vogel,  Sayar,  Cullen, 
Uc'f'^Affeetio  Tympanitica.UofftnRnti  \^^Tympan» 
Ua,  Seonert  I'—Bdete trismus,  Sagar,  et  auct  var.  ; 
—Emphysema  Tympanites,  Parr ; — Tympania, 
Pluucquet ; — Emph.  Tympauitieum,  Young; — 
Emph.  Abdominis,  Good  ; — Hydrops  siccus,  AucL; 
—Windsueht,  Trommelsucht,  Germ.;— Tympaiiiie, 
FT,;^^Tympauitide,  Ital.  ; — Tympany,  wind 
dropsy,  dry  dropty,  in^tion  of  the  abdomen, 

1.  Classif.— 4.  Ciau,  6.  Order  (Cullen);— 

6th  Class,  2nd  Order  (Good).— I.  Class  ; 
I.  Order.  (^Author  in  Pre/ace.) 

2.  DBriviT.-— iln  inordinale  generation  and  ae» 
cumulation  of  a  gaseous  flmd  within  the  digestive 
canal,  generally  with  retention  of  it,  occurring 
chiejly  symptomatically,  either  terminating  acute 
disease,  or  eompiieating  chronic  affections,  and  OC' 
easioning  great  abdominal  distenswn,  and  a  drum" 
like  sound  on  peremuon. 

3.  I.  Pathology.  Tympanj/ is  generally  the  re- 
snU  of  greatly  impaired  vital  power,  as  manifested 
chiefly  through  the  organic  organglial  nervous  sys- 
tem upon  the  digestive  canal,  whereby  not  only  is 
the  tonicity  of  the  coats  of  the  canal  remarkably 
impaired,  but  also  gaseous  fluids  are  exhaled  from 
the  digestive  mucous  surface.  That  the  air  is  gene- 
rally contained  in  the  canal,  where  it  is;  retained 
either  by  spasm  in  parts  of  the  canal  near  to 
its  outlets,  or  by  the  inability  of  the  muscular 
structure  of  the  oanal  to  expel  it,  cannot  be 
doubted.  It  has  been  supposed  by  some  writera 
that  the  air  may  be  on  some  occasions  exhaled 
into  the  peritoneal  cavity.  If  this  occurrence 
take  place  at  all,  it  must  result  from  the  decom- 
position of  matters  efl'used  into  the  cavity,  as  in 
casies  of  chronic  peritonitis,  or  of  puerperal  peri- 
tonitis, or  of  perforation  of  the  intestines,  when 
some  of  the  intestinal  contents  have  passed  into 
this  cavity.  The  occurrence  of  tympany  from 
these  changes  are  however  rare;  but  less  rare 
when  the  intestines  are  perforated  by  any  of  the 
(Causes  of  this  lesion  of  the  intestines.  (Slee  Art, 
Intbstines,  $  29.). 

4.  Several  varieties  of  tympany  have  been  enu- 
merated by  writera  of  the  seventeenth  and  eighteenth 
centuries,  according  as  the  gaseous  accumulation 
has  occurred  in  the  advanced  course  of  acute 
maladies,  or  has  complicated  chronic  diseases,  the 
primary  affections,  with  which  tympany  is  asso- 
ciated,  furnishing  the  basis  of  arrangemenL  Of 
these  it  i«  quite  unnecessary  to  take  any  notice,  as 
such  occurrences  of  tympany  are  merely  coo- 
tiogeneies  of  advanced  and  dangerous  diseases, 
and  are  merely  symptoms  of  these,  or  of  hysterical 
or  uterine  disorden  ;  often,  however,  assuming 


very  prominent  and  distressing  characters,  espe- 
cially in  the  last  stages  of  peritonitis,  of  puerperal 
and  malignant  fevers,  &c.  That  the  air  which 
accumulates  in  the  digestive  tube  in  these  and 
various  other  circumstances  of  disease  cannot 
arise,  to  any  great  amount,  from  the  decom- 
position or  retention  of  alimentsry  materials,  or  of 
morbid  secretions  accumulated  or  retained  in  the 
canal,  is  demonstrated  by  the  absence  of  these 
sources  of  the  gaseous  collection  in  the  more  ex- 
treme cases.  We  are  compelled,  therefore,  to 
view  the  accumulation  of  air  as  the  result  of  a 
morbidly  increased  exhalation  of  it  from  the  di- 
gestive mucous  surface,  resulting  from  depressed 
vital  or  organic  nervous  power,  in  conuection 
with  lost  or  impaired  tone  of  the  muscular  coats 
of  the  canal ;  this  last  condition,  equally  with  the 
augmented  exhalation,  proceeding  irom  the  loss  of 
vital  power.  According  to  tliis  view  tympany  is 
merely  an  extreme  state  o(  Jlatulence  {see  that 
article),  the  gaseous  exhalation  having  accumu- 
lated in  the  former,  so  as  to  produce  extreme  dis- 
tension, but  being  discharged  in  the  latter  at  in- 
tervals or  absorbed. 

5.  That  this  exhalation  must  necessarily  proceed 
from  the  blood,  in  great  measure,  or  in  as  far  as  it 
does  not  arise  from  the  decomposition  of  ali- 
mentary matten,  or  of  the  secretions,  must  neces- 
sarily be  inferred,  particularly  in  the  more 
extreme  and  sudden  accumulation  of  the  gaseous 
fluid.  John  Hunter  and  Cullsn  believed  that 
the  fluid  was  thus  generated,  and  Majenoib  and 
Gbraroin  endeavoured  to  prove  the  occurrence 
by  experiment.  They  included  a  portion  of  in- 
testine between  ligatures,  returncxl  it  into  the 
abdomen,  yet  air,  nevertheless,  was  found  in  it, 
although  it  contained  no  materials  for  the  gene- 
ration of  air.  That  the  air  was  exhaled  from  the 
digestive  mucous  surface  had  long  been  believed 
in,  and  supported  by  observation  and  analogy. 
Fabricius  Uildanus,  HorrMANN,  Portal, 
ViDAL,  Gaspakd,  Nysten,  Mkrat,  and  many 
others  have  contended  for  this  doctrine,  and  have 
adduced  facts  in  support  of  it.  Bichat  has 
shown  that  friction  with  sulphur  communicates 
the  odour  of  sulphuretted  hydiogen  to  the  gas 
which  collects  in  the  bowels.  The  swimming- 
bladders  ol  fishes  aie  known  to  be  supplied  with 
air  from  the  blood  only ;  and  Blainvii.le, 
Dumas,  Majendie,  and  othera  have  shown  that  a 
division  of  the  pneu mo*  gastric  nerves  is  followed 
by  gaseous  distension  of  the  stomach. 

6.  Tympanitic  distension  of  the  abdomen  may 
therefore  be  referred  —  firstly  and  chiefly,  to  the 
extrication  of  air  from  thedieestive  mucous  surface, 
owing  to  the  states  of  organic  nervous  endowment, 
or  to  the  irritation  or  morbid  action  of  matten 
received  into  the  alimentary  canal,  as  in  various 
kinds  of  poisoning,  or  to  changes  in  the  blood 
itself;  secondly,  in  a  small  degree  from  the  de- 
glutition of  air  with  the  food  or  with  the  saliva  ; 
and  thirdly,  and  in  a  veiy  variable  degree,  from  the 
decomposition  or  fermentation  of  alimentary 
matters,  or  of  secretions  and  excretions.  In  caws 
of  weak  digestion,  or  when  the  organic  nervous 
influence  is  much  depressed,  the  quiiniiiy  of  air 
which  may  be  formed,  as  shown  by  Dr.  Hales, 
from  the  fermentation  of  fruit  or  raw  vegetables  in 
the  stomach  is  often  very  greaU 

7.  According  as  either  of  these  sources  of  gas* 
cotts  collections  in  the  digestive  canal  prednmi. 
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natesy  or  is  iacreased,  so  may  the  nature  of  the 
gaseous  fluid  be  supposed  to  vary.  The  states  of  the 
blood,  the  nature  of  the  ingesta,  whether  alimeo- 
tary,  raedicinalf  or  poisonous,  the  seat  of  the  col- 
lection, will  severally  modify  the  composition  of 
the  gaseous  fluid.  MM.  Jurine  and  Chsvreul 
have  shown  that  generally  the  proportions  of 
oxygen  and  carbonic  acid  decrease,  while  that  of 
nitrogen  increases,  in  descending  from  the  sto- 
mach to  the  rectum.*  Although  there  does  not 
appear  to  have  been  any  analysis  of  the  air  col- 
lected in  tympany,  yet  there  is  every  reason  to 
infer  that  it  does  not  materially  difler  from  that 
usually  formed  in  the  digestive  canal,  unless 
under  the  influence  of  acute  or  malignant  dis- 
ease!(,  when,  with  an  admixture  of  carbonic  and 
nitrogenous  gases,  and  a  little  hydrogen,  sulphur- 
etted, carburetted.aud  even  phosphoretied  hydro- 
gen, may  severally  exist  in  varying  proportions. 

8.  II.  The  Causes  of  Tympany. — whether  pre* 
disposingtexcitingt  concurring  or  derermining— are 
in  some  respects  the  same  as  those  which  are  no- 
ticed under  the  head  Flatulency  ;  but  they  exist 
in  the  former,  or  are  rather  anbociated,  with  one  or 
more  of  the  following  pathological  states: — 1st, 
with  mechanical  or  other  obstruction  to  the  dis- 
charge of  the  gaseous  exhalation  from  the  ali- 
mentary canal ;  2nd,  with  impaired  or  lost  jcon- 
tractile  power  of  the  muscular  coats  of  the  canal ; 
3rd,  with  alterations  of  the  blood  from  absorbed 
matters  or  from  vital  changes,  aflfecting  the  ab- 
sorption of  gases  from  the  air,  or  the  generation 
or  extrication  of  them  from  the  blood  *,  4th,  with 
changes  in  the  circulation  in  the  lungs,  and  in  the 
respiratory  functions.  Where  one  or  more  of 
these  conditions  are  present,  and  in  proportion  as 
they  are  increased  by  depression  or  exhaustion  of 
the  vital  manife^itations  or  endowments  of  the  di- 
gestive canal,  in  so  far  will  the  tympany  become 
remarkable  or  extreme,  and  the  possibility  of  its 
removal  be  diminished. 

9.  The  causes  of  tympanites,  or  rather  the  cir* 
eumstancest  in  which  flatulent  distension  of  the  ab- 
domen chiefly  occur,  are  pathological,  or  consist  of 
antecedent  disocders  or  most  dangerous  organic 
changes.  Whilst  such  diwrders  are  productive 
of  the  less  severe  and  dangerous  states,  or  those 
which  more  nearly  approach  the  conditions  de- 
scribed under  the  head  Flatulence,  the  most  dan- 
gerous organic  changes  and  malignant  maladies 
give  rise  to  the  extreme  instances  of  meteorismuc 
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or  tympany.  The  tlighur  cases  of  flatoleot  dis- 
tension are  produced  by  the  nature  of  the  (boil, 
especially  by  saccharine  and  nsceaceot  matters 
and  vegetables,  by  indigestible  and  otherwise  in- 
jurious articles  of  food,  by  constipation  or  the  re- 
tension,  by  mechanical  or  vital  obstnictiuo,  of 
the  intestinal  excretions,  as  in  cases  of  colic  and 
ileus,  and  by  hysteria  or  uterine  and  spinal  iiri- 
tation. 

10.  The  extreme  instances  of  tympany  occur 
chiefly  after  poUonous  iogesta,  more  particularly 
after  poisonous  meats,  poisonous  fish  and  shell-Sftb, 
and  indeed  during  the  last  and  most  dangerous 
stage  of  poisoning  by  other  deleterious  agents  (see 
art.  Poisons  generally,  and  especially  $§  427 — 
528.);  in  the  advanced  stages  of  puerperal  fevers 
and  puerperal  peritonitis ;  in  gastritis  and  interitis, 
particularly  wnen  perforation  of  the  intestinal 
canal  has  taken  place,  and  then  air  may  escape 
into,  or  be  developed  in,  the  peritoneal  cuvity ; 
in  misplaced  gout  of  the  stomach  or  bowels  ; 
and  in  the  last  stage  of  adynamic  and  typlimd 
fevers,  and  of  malignant  continued  and  eruptive 
fevers.  They  also  occur  as  terminations  of 
fatal  ileus,  of  hernia,  of  intersusceptions  and 
strictures  of  the  bowels,  of  lead  colic,  &c.  £ven 
a  moderate  degree  of  tympanitis  in  adynamic  or 
typhoid  fevers  should  be  viewed  with  alarm,  in- 
asmuch as  it  is  an  indication  of  ulceration  of 
Fever's  glinds. 

1 1.  III.  The  SIGNS  and  SYMPTOMS  of  gaseous  dts- 
tension  of  the  abdomen  are  very  manifest,and  even 
the  seat  of  distension  may  be  correctly  inferred,  es- 
pecially when  it  is  not  extreme.   A,  Palpation  and 
percussion,  in  some  cases  even  simple  inspection, 
of  the  abdomen,  are  suflicient  to  show  the  aeat 
and  nature  of  the  morbid  condition.     When  the 
distension  is  chiefly  of  the  stomach,  the  region  of 
this  organ  is  elevated  above  the  margin  of  tlie 
false  ribs,  and  the  ensiform  cartilage  is  protruded, 
the  lower  abdominal  regions  being  less  promi- 
nent.    A  similar  elevation  of  the  upper  regions 
of  the  abdomen  exists  when  the  colon  is  the  chief 
aeat  of  distension  ;  but  the  course  of  the  colon, 
from  the  distended  CKclim  to  the  termination  of 
the  bowel,  may  be  observed  on  inspection ;  and 
it  is  further  evinced  by  the  hollow  sound  oo  per^ 
cussion,  especially  when  the  cause  of  obstruction 
to  the  escape  of  flatus  exists  in  or  near  to  the 
sigmoid  flexure  or  rectum.     In  the  extreme  in- 
stances of  tympany,  arising   from   any   of  the 
causes  stated  above  ($$  8 — 10.),  the  inflation  is 
generally  greatest  in  the  small  intestines,  although 
it  may  be  more  or  less  in  other  portions  of  Uie 
digestive  tube.    In  cases  of  hysteria,  the  disten- 
sion is  more  limited,  varies  in  its  seat,  and  in  the 
sympathetic  sensations  and   pain   it   occasions; 
and,  owing  to  the  spasm  and  contractions,  suc- 
cessively affecting  oiflerent  portions  of  the  tube, 
occasions  borborygmi,    and  the    propulsion   of 
flatus  into  the   stomach    and  oesopbaaus.     The 
mechanical  effects    of   abdominal    inflation   are 
chiefly   the  pressure  of  the  diaphragm    on  the 
heart,  lungs,  and  large  veins,  and  the  arrest  of  the 
peristaltic  motions  of  the  intestine  and  of  the  pro- 
pulsive efforts  by  which  the  intestinal  contents 
are  excreted.  To  these  various  subordinate  eflTects 
others  may  be  added,  consisting  of  disturbance 
and  arrest  of  the  several  secreting  excreting  func- 
tions, of  congestion  of  the  lungs  and  large  vessels, 
and  of  imperfect  oxygenation  of  the  blood,  ficc 


TYMPANITES  — Treatment  of. 


1179 


12.  B.  The  iource  aDd  nature  of  the  abdomiDal 
inflation  are  to  be  iorerred  chiefly  from  the  history 
of  tlie  case ;  from  the  antecedent  disorder ;  from 
the  seat,  nature,  and  duration  of  pain  ;  from  the 
indications  furnished  by  percussion  of  the  several 
abdominal  regions,  and  from  the  states  of  the 
eicredons  and  of  the  pulse  and  tongue,  with  the 
various  constitutional  symptoms. 

13.  The  flatulent  distension  is  generally  that  of 
the  intestinal  canal,  and  not  of  the  peritoneal  cavity, 
although  I  would  not  say  that  this  latter  may  not 
in  rare  cases  be  its  seat,  especially  if  the  fluids 
eflused  into  this  cavity  undergo  more  or  less  of 
decomposition  previously  to  dissolution;  but  it  is 
not  improbable  that  the  instances  of  gas  thus 
evolved  in  this  cavity,  as  observed  by  Heister, 

DUSSEAU,  LlEUTANO,    MoRCACNI,    PORTAL,   and 

others,  are  merely  those  in  which  the  gas  had 
escaped  into  the  cavity  owing  to  a  perforation  of 
the  digestive  canal.  Tympanites  has  been  occa- 
sionally observed  in  most  of  the  organic  lesions 
affecting  the  biliury  organs,  the  digestive  tube,  and 
the  abdominal  and  pelvic  viscera.  It  is  often  an 
attendant  on  Gout  of  the  stomach  or  intestines. 

14.  C.  The  appearances  observed  in  fatal  cases 
are  a  very  large  proportion  of  those  lesions  which 
have  been  very  fully  described  under  the  heads 
Digestive  Canal  and  Intestines.  In  some  cases 
the  distension  of  the  tube  has  been  remarkably 
great  throughout  the  greater  part ;  and  in  others 
it  has  beea  more  limited  ;  as  to  the  C^cum  and 
Colon  (am  those  articles)  It  has  rarely  been 
such  as  to  rupture  the  bowel ;  sphacelation  of  the 
more  distended  portions  being  more  common. 
The  small  intestines,  especially  the  ileum,  are 
always  remarkably  distended  by  flatus,  and  the 
glands,  more  particularly  Peyer's,  ^re  often  more 
or  le$s  ulcerated,  &c. 

15.  IV.  THETR£ATMENTn/*Ti/mpaNj^isgenerally 
difficult,  often  hopeless,  a  nd  al  ways  dependen  t  upon 
the  pathological  conditions  of  which  it  is  merely 
a  symptom  or  contingent  effect.  In  many  cases 
it  is  productive  of  so  much  and  so  urgent  distress 
that  It  becomes  requisite  to  attempt  the  removal, 
or  the  amelioration  of  it,  before  the  morbid  states, 
from  Mhich  it  results,  should  occupy  our  attention 
with  the  view  of  directing  the  means  of  cure  to 
them  more  especially.  The  indications  are  there- 
fore:—  1st,  to  remove  the  tympanitic  distension 
by  such  means  as  we  possess,  when  it  is  distress- 
ing and  most  urgent;  and  2nd,  to  subdue  the 
pathological  states  upon  which  the  distension  de- 
pends, by  appropriate  treatment,  either  when  this 
urgency  is  removed  or  does  not  yet  exist. 

16.  1.  The  removal  of  the  flatulent  distendon  of 
the  intestines  by  mechanical  means  was  first  recom- 
mended by  Dr.  Darwin  to  be  attempted  by  the 
introduction  of  an  enema-pipe  into  the  rectum,  in 
order  to  remove  the  resistance  of  the  sphincter 
ani  to  the  passage  of  flatuo.  Trkka  proposed  that 
the  gas  should  be  removed  by  the  air-pump ;  and 
Dr.  Osborne  of  Dublin  adopted  this  means,  in  the 
mode  most  likely  to  render  the  recommendation 
successful.  After  other  means  had  failed,  he  in- 
troduced a  gum-elastic  tube  of  nearly  three  feet 
in  length,  with  a  button  and  hole  at  iui  extremity, 
and,  having  applied  to  it  a  stomach-pump,  he 
proceeded  to  withdraw  the  gas,  and  '*  was  en- 
abled to  do  so  with  few  interruptions,  which  were 
speedily  overcome  either  by  suiftin^  the  place  of 
the  tube  in  the  intestine,  or  by  injecting  warm 


water  to  clear  the  holes  by  accidental  stoppage. 
In  about  an  hour  the  abdomen  was  reduced 
to  nearly  the  natural  size."  (Lond.  Med.  Gaz.  vol. 
vii.  p.  825.)  Dr.  Graves  employed  similar  means 
with  success  in  two  cases.  (Loud  Med.  and  Surg, 
Joum,  vol.  ii.  p.  781.)  I  had  recourse  to  it  in 
one  case,  with  temporary  benefit,  and  have  od- 
vised  it  in  consultation  in  two  or  three  instan- 
ces, but  in  neither  with  permanent  advantage. 
It  should  not,  however,  be  neglected,  as  more 
or  less  relief  is  produced  by  it.  In  many  of 
the  more  severe  cases  I  have  prescribed  ene- 
mata  containing  the  extract  or  confection  of  rue, 
or  asafdtiduf  or  both  rue  and  asafcetida,  and 
enemata  with  oleum  olivte  and  oleum  terebinthinte, 
or  the  other  carminative  injections  recommended 
for  the  removal  of  obstinate  constipation. 

17.  Whilst  the  operation  of  these  and  similar 
means  is  ex  pected, /rictionx  over  the  abdomen  with 
either  of  the  liniments  referred  to  in  the  Api'endix 
(F.  311.)  may  be  resorted  to,  and  n.edicines  may 
be  exhibited  by  the  mouth.  When  the  tympany 
is  not  attended  or  caused  by  mechanical  ob- 
struction, and  is  to  be  imputed  rather  to  a  paralysed 
state  of  the  muscular  coats  of  the  canal  than  to 
either  constriction  or  strangulation,  then  the  ex- 
tract of  nux  vomica  in  small  doses,  or  the  usual 
carminatives,  efspecially  rue,  asafcetida,  capsicum, 
turpentine,  &c.,  are  often  of  service.  Turpentine, 
either  as  a  confection,  or  as  a  draught,  with  the 
oleum  oliva;,  or  ol.  ricini,  on  the  surface  of  ao 
aromatic  water,  or  of  common  gin,  in  cases  of 
hysteiical  tympany,  or  of  spirit-drinkers,  if  pre- 
scribed \\  ith  discrimination,  is  the  most  efficacious, 
especially  if  enemata  or  liniments  with  thid  sub- 
stance be  employed  also. 

18.  When  the  tympanitic  distensiolk  has  arisen 
from  obstruction  m  the  vicinity  of  the  c-scuin 
or  in  the  large  bowels,  then  the  injections  into  the 
latter  should  consi^-t  chiefly  of  warm,  oleaginous, 
and  saponaceous  substances.  Olive  oil  in  large 
quantity  may  be  thus  employed,  and  this  oil  may 
be  taken  in  small  and  frequent  doses,  oleaginous 
frictions  being  also  resorted  to.  In  severol  instances 
where  tympany  was  caused  by  the  obstruction 
arising  from  hysterical  pica  —  by  chewing  paper 
in  two  cases,  by  sealing  wax  in  one  case,  and  by 
bleached  wax  nnd  spermaceti  in  another,  the  ob- 
struction was  removed,  in  all,  by  these  means,  the 
causes  of  the  disorder  having  been  made  apparent, 
by  the  numerous  balls  of  these  substances, agglu- 
tinated by  the  mucous  of  the  bowels,  and  moulded 
in  the  cells  of  the  colon,  which  were  voided. 

19.  ii.  Having  removed  the  more  urgent  sym- 
ptoms, the  Pathological  conditions  producing  the 
tympany  requires  close  attention  and  appropriate 
treatment.  These  conditions  are  so  numerous 
and  so  different  that  it  is  impossible  to  state  all 
that  may  be  required  to  fulfil  this  intention.  This 
x*,  however,  the  less  necessary  as  the  circum- 
stances under  which  tympanites  occurs,  and  the 
pathological  causes  producing  it,  are  duly  con- 
sidered, with  the  treatment  required  for  each,  in 
the  articles  on  Adynamic  Fevers,  inflammations 
of  the  intestines  and  of  other  portions  of  the  in- 
testinal tube,  hiislerical  affections,  colic,  ileus, 
and  on  other  disorders  upon  which  tympania  is 
often  contingent.  Hie  diverse  sources  of  this 
affection, and  the  very  opposite  pathological  states 
which  may  occasion  it,  suflliciently  explain  the 
success  which  has  sometimes  followed  vf 
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fcrent  or  even  opposite  indications  and  means  of 
cure.  Thus,  when  depending  upon  inflammatory 
action,  the  antiphlogistic  treatment  and  regimen, 
as  advised  by  J.  P.  Frank  and  others,  are  then 
required  ;  but  when  depending  upon  a  paralysed 
Slate  or  the  intestines,  consequent  upon  either 
organic  lesion  in  some  part  of  the  digestive  lube, 
or  upon  a  morbid  condition  of  the  blood,  as  in 
the  advanced  btage  of  low  or  malignant  fevers, 
then  stimulants,  tonics,  carminatives,  and  resto- 
ratives, as  tuipentine,  camphor,  musk,  ammonia- 
cum,  asafcetida,  galbanum,  capsicum,  myrrh,  rue 
&c.,  are  equally  necessary.  In  these  latter  cir- 
cumstances, and  especial iy  when  the  bowels  are 
loaded  by  offensive  sordes,  or  morbid  excretions, 
then  powdered  charcoal,  as  advised  by  Frakk, 
and  employed  by  myself  in  such  case^,  in  con- 
junction with  antiseptic**  or  other  means,  or  with 
one  or  mure  of  those  just  named,  may  be  em- 
ployed. The  carbon  may  be  administered  in 
doses  of  half  a  drachm  to  a  drachm,  twice  or 
thrice  daily,  in  the  state  of  powder,  in  any 
suitable  vehicle.  In  the  case  of  a  very  cele- 
brated general,  attended  some  years  ago  by  Dr. 
F.  Hawkins  and  myself,  this  substance  was  ad- 
ministered in  that  quantity  and  even  in  more 
frequent  doses,  and  was  conjoined  with  active 
medicines;  it  having  betn  adopted  chiefly  for 
the  removal  of  the  fcetor,  characterising  the  eva- 
cuations and  tympania  in  the  advanced  stage  of 
low  fever.  For  inflation  of  the  bowels  in  the 
last  stage  of  fevers,  in  dysentery,  in  chronic 
diarrhoea,  in  misplaced  gout,  &c.,  the  treatment 
already  advised  {§  17.)  ii«  ofien  beneficial ;  and 
in  many  of  these,  especially  in  aged  subjects,  carbon 
is  often  of  use,  and  seldom  fails  of  removing  the 
foetor  chartfcierising  these  cases. 
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URINARY  BLADDER.  — SvNON.—  Foica 
Urinaria  ;  Fes.  urinalit ;  Kiaru,  Cytlis  ;  Uro- 
ei)stis  ;  —  Vniea  ; —  Keisie,  Fr. ; — Hambiufc, 
Germ. 

].  The  Urinary  Bladder  is  a  musculo-mem- 
braneous  reservoir  for  the  reoepiioo  of  the  urine, 
until  the  accumulation  of  a  certain  quantity  so- 
licits the  discharge  of  this  secretion.  This  reser- 
voir is  situated  in  the  hypogastric  region,  between 
the  pubes  and  rectum  in  man,  and  between  the 
pubes  and  vagina  in  tlio  female.  Its  several  con- 
nections with  the  urinary  and  sexual  passages,  in 
both  sexes,  and  its  other  anatomical  relaiions, 
need  not  be  noticed  at  this  place.  It  is  suffici- 
ent tliat  we  bear  in  recollection  that,  in  addition 
to  the  disorders  and  lesions  which  are  aealed  io  it 
solely  or  chiefly,  it  is  liable,  io  consequence  of 
these  connections,  and  of  the  nervous  and  vascu- 
lar communications  existing  between  it  and  other 
parts,  to  several  sympathetic  affections,  the  most 
important  of  which  are  those  depending  upon 
lesions  of  the  kidneys  and  ureters,  and  updo  those 
of  the  prostate  gland  and  urethra.  In  all  ca^es, 
therefore,  when  the  urinary  bladder  appears  to 
be  the  seat  of  disease,  our  attention  should  be 
directed  also  to  the  states  of  these  organs  and 
passages ;  and  not  be  limited  to  these,  but  be  ex- 
tended even  further,  and  more  especially  to  ilte 
composition  and  condition  of  the  urine  and  of  its 
deposits,  with  the  several  relations  of  digestion 
and  ass-imilution. 

2. 1.  Irritability  of  tuk  Bladder. — CLAa«]p. 
— II.  Class;  111. Order.     {See  Preface.) 

3.  Deficit.  —  A  frequent  and  urgent  deure  to 
mieturate,  independently  of' febrile  symptoms  aud 
of  injiummatiott,  and  of  organic  tetum  of  the  uri- 
nary  bladder  and  prostate  gland, 

4.  i.  Symptoms. — A  person  otherwisf  in 
good  health  feels  an  urgent  desire  to  void  bis 
unne  after  very  short  intervals,  and  if  the  desire 
be  not  gratified,  either  he  is  incapable  of  retaining 
it,  or  he  retains  it  with  great  difficulty,  and  with 
more  or  less  pain.  The  effort  at  micturition  is 
sometimes  attended  by  pain  in  the  glans  or  under 
the  frsnum,  and  by  straining;  and  although  the 
calls  are  frequent,  the  quantity  passed  at  each 
call  is  very  small.  These  latter  symptoms  are 
most  frequent  in  old  or  aged  persons,  and  in  those 
who  have  been  addicted  to  masturbation  or  sexual 
excesses,  in  whom  the  prosute  is  more  or  less 
tumid  or  enlarged.  Hysterical  persons  aie  ofien 
liable  to  this  dii»order;  but  in  these  the  urine  is 
more  copious  and  pale,  and  contains  leas  thin  the 
usual  proportion  of  solid  ingredients,  the  nature 
of  which  are  not  altered.  When  irritability  of 
the  bladder  has  continued  long  —  the  organ  hav* 
ing  for  a  long  period  ceased  to  be  distended  by  the 
accumulation  of  urine  —  the  capacity  of  it  be- 
comes permanently  accommodated  to  the  paucity 
of  iu  contents,  and  incapable  of  oootainiug  moie 
than  two  or  three  ounces. 

5.  Mr.  Coulson,  in  bis  admirable  work  ou 
Diseases  of  the  Bladder  and  Prostate  Gland,  re- 
marks that,  notwithstanding  this  contracted  state, 
if  there  be  no  stricture  or  disease  of  the  proatate, 
the  parietes  of  the  bladder  are  often  thinner  than 
natural ;  and  that  it  would  seem  that  protracted 
irritation  produces  absorption  of  part  of  the  sub- 
stance of  I  he  organ.  Opportunities  of  examioing 
after  death  the  bladder  of  persons  who  laboured 

I  under   this  affection  in  its  idiopathic   form   are 
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very  rare.  Mr.  CovLSoit  examined  the  body  of 
a  gentleman  of  a  very  nervous  temperament,  long 
a  suflTerer  from  this  disorder,  who  was  carried  off 
by  disease  of  the  Inogs;  bat  be  could  not  detect 
the  least  alteration  in  the  appearance  or  structure 
of  the  bladder,  or  of  any  of  the  urinary  oi^ans. 

6.  ii.  Tub  causes  of  this  disorder  require 
recognition  in  each  case  which  comes  under  treat> 
meot.  Old  persons,  or  the  aged,  and  next  the 
vary  young,  are  more  liable  to  irritability  of  the 
bladder  than  youths  or  the  middle-aged ;  but  tlie 
cauws  producmg  it  in  the  aged  are  generally  very 
diflPerent  from  those  occasioning  it  in  children. 
I'be  nervous  temperament,  weak,  irritable  and 
onxioos  dispositions,  and  gouty  and  rheumatic 
liersons  are  most  predisposed  to  it.  Those  subject 
to  chronic  dyspepsia,  to  nervous  giddiness,  tre- 
moRi,  or  to  scaly  eruptions^  are  often  also  atfiicted 
with  this  complaint. 

When  it  occurs  in  females  it  is  sometimes 
referable  to  injury  from  pressure,  either  during 

f pregnancy  or  in  parturition,  or  to  disorders  or 
esions  of  the  uterus,  ovaria,  or  vagina.  It  may 
be  occasioned  in  both  sexes  by  hasmorrhoids 
or  irritation  of  the  rectum  by  ascarides,  or  by 
chronic  states  of  dysentery.  It  may  occur,  in 
a  slight  form,  even  independently  of  hysteria,  in 
males  a^  well  as  in  females,  from  self-pullution,  or 
from  irritation  of  the  spinal  nerves  increasing  the 
organic  sensibility  of  the  bladder* 

7.  a.  The  mo«t  frequent  causes  are  probably 
those  which  are  referable  to  the  statu  of  th§  urine, 
arising  either  from  the  nature  of  the  ingests,  or 
from  the  changes  conaeauent  upon  primary  or  se- 
condary assimilaiion.  It  has  been  well  remarked 
by  Dr.  Prout,  in  his  celebrated  work,  that  cases 
of  irritable  bladder,  depending  on  functional  de- 
rangement of  the  kidneys,  usually  re<*ult  from  the 
unnatural  properties  of  the  urine.  All  deviations 
from  the  normal  condition  of  the  urine,  whether  in 
deEciency,  or  in  excess  or  in  kind,  are  recognised 
by  the  containing  organs,  and  may  prove  a  source 
of  irritation  in  the  bladder.  **  Hence,  whenever 
the  urine  is  very  dilate  or  very  concentrated,  or 
is  preternaturally  acid  or  alkaline,  or  contains  any 
unnatural  ingredient,  the  urinary  organs  in  gene- 
ral, and  the  bladder  in  particular,  though  per- 
fectly healthy,  are  liable  to  become  excited  and 
irritable,  and  the  individual  has  no  peace  until 
the  unnatural  secretion  is  discharged.  In  such 
cases  the  fault  lies,  not  in  the  bladder,  but  re* 
motely  in  the  kidneys  and  assimilating  organs." 
(Op.  cit.  p.  366.) 

8.  The  use  of  various  fruits,  ripe  or  unripe, 
especially  by  children^  and  even  by  adults,  and 
disorders  of  digestion  and  of  assimilation,  occa- 
sioned by  these  or  by  other  causes ;  the  elimina- 
tion from  the  blood  of  unwholesome  substances, 
conveyed  into  it  from  the  organs  of  digestion, 
whether  subsequently  altered  or  unaltered  by  the 
kidneys  ;  the  excessive  use  of  alkali«,  or  of  these 
combined  with  the  vegetable  acids,  and  alkaline 
states  of  the  urine  from  these  or  other  causes  ;  and 
the  prolonged  use  of  acids,  or  of  the  nitrate  of 
potass,  or  of  the  oxide  of  potassium,  or  of  other 
diuretio!*,'-— may  severally  occasion  this  complaint. 

9.  6.  The  irriution  of  ascarides  in  the  rectum, 
and  morbid  states  of  the  urine,  caused  either  by 
unwholesome  food,  by  unripe  frait,  or  by  im- 
paired assimilation,  or  by  spinal  affections,  or  by 
rickets,  are  the  most  common  causes  of  this  affec- 


tion in  ehiidren.  Mr.  Coutjon  met  with  cases  in 
children  which  were  caused  by  so  great  a  con- 
traction of  the  orifice  of  the  prepuce  as  hardly  to 
admit  the  point  of  a  probe ;  circumcision  cured 
the  complaint.  When  irritability  of  the  bladder 
occurs  in  this  class  of  patients  about  tbe  periods 
of  dentition,  it  may  generally  be  imputed  to  dis- 
order of  the  digestive  organs,  and  to  consecutive 
alterations  of  the  urine.  Tbe  connection  of  irri- 
tabilitv  with  paralysis  of  the  bladder  is  not  infre- 
quently met  with  in  children  (§  36). 

10.  c.  Symptomatic  irritabdittf  of  the  bladder  b 
much  more  common  than  the  idbpathic  dis^ease. 
Granular  and  otlier  organic  lesions  of  the  kid- 
neys are  generally  attended,  especially  during  the 
night,  with  frequent  and  urgent  desire  to  evacuate 
urine ;  this  excretion  being  always  more  or  le^ji 
morbid  even  from  an  early  period.  Diseases  of 
the  prostate  gland  and  of  its  vicinity,  organic,  in- 
Bamniatoi^,  or  malignant  very  generally,  and 
strictures  of  the  urethra  not  infrequently,  are 
accompanied  with  this  complaint.  Indeed, 
strictly  speaking,  irritability  of  the  bladder  is 
merely  symptomatic,  either  of  disease  of  some  ad- 
joining or  some  closely  related  organ,  or  of  mor- 
bid conditions  of  the  urine  ;  and  this  may  be  the 
case  even  in  those  considered  purely  nervous,  or 
roost  devoid  of  manifest  structural  change. 

11.  iii.  Tub  diaoko«is  of  this  complaint  is 
oHen  of  importance ;  and  nothing  tend^  more 
to  determine  ibis  than  a  careful  examination  of 
the  urine.  Irritability  of  the  bladder  will  not  bo 
mistaken  for  diahetUt  if  the  quantity  and  quality 
of  the  urine  be  ascertained.  Although  irritability 
is  a  symptom  of  inflammation  of  this  viscus,  yet  it 
is  necessary  to  ascertain  its  independence  of  in- 
flammatory action  ;  and  this  is  to  be  inferred 
chiefly  from  the  absence  of  those  local  and  con- 
stitutional symptoms  charecterisiof;  cystitis,  either 
in  an  acute  or  chronic  form.  Tbe  absence  of 
pain  in  tbe  region  of  the  bladder,  and  of  fre- 
quency of  pul^  or  of  other  febrile  symptoms, 
especially  towards  evening,  will  indicate  the  in- 
dependence of  the  recent  state  of  the  complaint  of 
acute  inflammation ;  whilst  the  more  chronic 
state  of  irritability  will  not  be  imputed  to  chronic 
inflammation  of  the  bladder,  if  the  constitutional 
powers  of  the  patient  be  not  very  sensibly  im- 
paired by  it.  The  dependence  of  the  complaint 
upon  disease  of  the  prostate  gland  may  readily  be 
ascertained  by  an  examination  per  r^ctttm.  Not 
only,  however,  may  there  he  irritability,  but  also 
pain  of  the  bladder,  without  any  manifest  disease 
of  this  viscus ;  the  mischief  being  confined  to  the 
kidneys,  chiefly  in  the  form  of  calculi  of  the<e 
organs.  Instances  of  this  kind  are  adduced  by 
MoRGAONi,  Prout,  Coulson,  H.  J.  Jounsox, 
and  others,  and  have  come  under  my  own  obser- 
vation. Dr.  Prout  remarks  that,  in  certain 
renal  affections  in  particular  habiu,  even  where 
the  urine  is  not  vei7  unnatural,  the  pain  is  con- 
fined chiefly  to  the  neck  of  the  bladder ;  but 
where  the  urine  is  actually  diseased,  and  especi- 
ally when  it  is  alkaline,  we  may  be  certain  that 
the  kidney  is  functionally,  and  if  the  patient  be  of 
a  scrofulous  habit,  and  the  case  of  long  standing, 
very  probably  organically  affected. 

12.  iv.  TaxATMBNT.  —  a.  In  recent  cases,  the 
states  of  tbe  general  health  and  of  the  urine  will 
frequently  indicate  a  successful  treatment.   When 

I  the  urine  is  very  acid,  or  scanty,  or  furnishes  » 
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red  saody  depo<>ir,  and  wheo  the  complaint  ap* 
peani  in  conneclion  with  either  gout  or  rheuma- 
tism, then  bicarbonate  of  potash  may  be  given, 
with  or  without  the  nitrate  of  potash,  iu  tonic  or 
bitter  infusions  or  decoctions ;  the  carbonates  of 
soda  and  of  ammonia  being  inappropriate,  the 
former  owing  to  its  favouring  the  formation  of 
urate  of  soda,  the  latter  to  its  influence  in  gene* 
rating  urea  and  uric  acid.  Mr.  Coulson  states 
that  great  relief  will  sometimes  be  obtained  from 
cupping  on  the  perineum.  This  will  be  more 
especially  the  case  if  any  congestion  of,  or  vas- 
cular determination  to,  the  prostate  gland  be  pre- 
sent. Liquor  potasss,  prescribed  in  bi'ter  infu- 
sions, with  henbane  or  conium,  or  with  small 
doses  of  colchicum,  in  the  gouty  or  rheumatic  dia- 
thesis, is  also  of  great  service.  Where  the  potash, 
in  either  of  the  states  now  mentioned,  is  not  pro- 
ductive of  relief,  magnesia  may  be  given  so  as  to 
preserve  the  bowels  in  an  open  state,  an  occa- 
sional dose  of  equal  parts  of  the  compound  infu- 
sions of  gentian  and  senna  being  also  taken. 

13.  6.  In  cases  which  manifest  a  nervous  cha- 
racter, or  which  seem  to  be  results  of  abuse 
of  the  sexual  organs,  tonics  are  especially  re- 
quired, either  in  combinations  already  mentioned, 
or  with  the  mineral  acids ;  as  the  infusion  or  de- 
coction of  cinchona  with  the  nitro-muriatic  acids, 
and  with  henbane  or  conium,  or  with  a  few  drops 
of  tincture  of  opium,  or  with  the  compound  tinc- 
ture of  camphor.  The  mineral  acids  may  also 
be  given  with  the  decoction  of  pareira  brava,  or 
of  uva  ursi,  or  with  the  infusion  of  buchu,  and 
with  the  additions  just  mentioned.  I  have  pre- 
scribed the  tincture  of  the  muriate  of  iron  in  ca- 
lumba  or  quassia,  and  anodynes,  with  benefit^  for 
cases  of  this  kind.  Mr.  Coulson  remarks,  that 
the  decoction  of  uva  ursi  and  the  infusion  of  wild 
carrot  seeds  will  occasionally  give  great  relief; 
but  that  no  medicine  is  so  generally  successful  in 
irritability  of  the  bladder  as  the  infusion  of  di- 
osma ;  and  be  adds  that,  from  time  immemorial 
the  buchu  leaves  have  been  held  in  great  esteem 
by  the  natives  of  the  Cape  of  Good  Hope  as  a 
remedy  for  irritative  and  inflammatory  affections 
of  the  urethra,  bladder,  prostate  gland,  and  rec- 
tum, and  also  for  rheumatism,  indigestion  and 
gravel.  The  natives  of  the  Cape  and  the  Dutch 
are  partial  to  the  spirit  of  buchu,  made  by  distil- 
ling the  leaves  in  the  dregs  of  wine,  and  call  this 
spirit  buchu  brandy  ;  and  they  use  it  for  all  chro- 
nic diseases  of  the  stomach  and  bladder,  especi- 
ally colic,  spasms,  &c.  A  tincture  of  buchu  is 
ordered  by  the  Edinburgh  and  Dublin  Colleges ; 
and  half  a  drachm  to  a  drachm  of  it  may  be 
given  for  a  dose.  In  these  and  similar  cases  of 
irritability  an  opiate  suppository,  or  a  starch 
enema  containing  from  one  to  two  drachrcs  of 
syrup  of  poppies,  or  about  thirty  drops  of  tincture 
of  opium,  may  be  administered  at  night ;  or  a 
pill  with  opium,  or  henbane,  and  extract  of  col- 
chicum, shortly  before  bed-time. 

14.  c.  When  this  complaint  is  symptomatic  of 
granular  or  other  organic  disease  of  the  Kidneys, 
or  of  enlargement  or  other  lesions  of  the  P  host ats 
Gland  (see  those  articles),  then  the  treatment 
must  be  based  on  the  primary  and  chief  malady. 
When  it  is  connected  with  the  gouty  or  rheumatic 
diathesis,  or  with  either  of  the  scaly  eruptions, 
then  the  bicarbonate  of  potash,  or  the  solution  of 
potash,  and  small  doses  of  the  iodide  of  potassium. 


in  equal  parts  of  the  compound  tincture  of  cin- 
chona, and  of  the  fluid  extract  of  sarsaparilia, 
with  one  of  the  narcotics  already  mcotioDed,  are 
often  beneficial.  If  the  urine  becomes  alkaline, 
or  if  the  iodide  appear  to  perpetuate  the  irriia- 
bility,  the  alkali  and  the  iodide  should  be  re- 
linquished. In  this  state  of  the  disease,  colcbieam 
may  be  conjoined  with  the  above*  or  even  a  small 
quantity  of  opium  may  be  added  to  tbem.  In 
most  cases,  especially  wheo  the  nightly  rest  of 
the  patient  is  much  disturbed,  an  opiate  in  some 
suitable  form  should  be  given  in  the  eveniDg  or  at 
bed-time. 

15.  d.  When  the  complaint  occurs  in  hfftUrical 
female;  or  in  connection  with  the  accession,  or  with 
disorder  of  the  catamenia,  the  preparations  of  iron, 
or  of  valerian,  or  of  asafoetida,  or  of  alues,  the 
bowels  being  acted  upon  hf  preparations  of  the 
latter,  are  generally  beneficial.  In  theae  cases 
also,  the  tincture  of  sumbul,  in  doses  of  twenty 
to  forty  drops,  with  five  or  six  of  the  tiocture  of 
opium,  is  often  of  service. 

16.  e.  The  incontinence  of  urine  oflen  afliicting 
ckiidren,  and  generally  during  sleep,  seeoM  to 
proceed  from  an  association  of  irritability  with 
partial  paralysis  of  the  bladder,  or  at  least  with 
impaired  tonicity  of  the  sphincter  vesicsB.  In 
most  of  these  cases  the  general  health,  the  di- 
gestive functions,  and  the  state  of  the  nrine  are 
more  or  less  disordered  ;  and  to  these  especially 
medical  treatment  ought  to  be  prescribed.  In 
many  instances,  while  due  means  are  employed 
for  these,  stimulating  liniments  rubbed  along  the 
spine,  or  sponging  the  back  and  sacrum  with  a 
strong  solution  of  salt  night  and  moroiog,  will 
prove  of  service.  (SeeaUo§39.) 

17.  /.  In  all  cases  of  irritable  bladder  the  diet 
and  regimen  of  the  patient  should  be  duly  regu- 
lated, and  with  especial  regard  to  the  states  of 
the  digestive  functions,  of  the  urine,  and  of  the 
organs  most  intimately  related  to  the  offices  of  the 
bladder.  Fruit  and  vegetables  are  often  injurious. 
Much  animal  food  is  even  more  hurtful,  especially 
in  the  gouty,  rheumatic,  and  uric  acid  diathesis. 
Malt  liquors  and  spirits  are  still  more  injurious, 
and  wine  is  very  rarely  of  service.  Sexual 
excesses  ought  also  to  be  avoided,  and  sexual 
intercourse  seldom  indulged  in.  Tho  calls  to 
micturate  should  be  deferred  as  long  as  possible, 
and  the  mind  be  diverted  from  it ;  for  a  constant 
response  to  each  early  call  ultimately  gives  rise 
to  a  habit  which  increases  and  becomes  confirmed 
from  the  want  of  opposition  to  it. 

18.  II.  Spasm  op  the  Blaodbb. — CLAsaip.-— 
II.  Class;  III.  Order.  {See  Preface.) 

19.  Defimt.— -il  eudden  and  violent  aUack  of 
pain  in  the  region  of  the  bladder,  extending  ^long 
the  urethra  to  the  giants  with  eUher  mvolunlmry 
expulsion  or  retefition  of  the  urine. 

20.  A,  This  disorder  is  most  commonly  sym- 
ptomatic, either  of  stone  in  the  bladder,  or  of 
gonorrhoea,  especially  when  this  latter  is  treated 
by  injections ;  or  of  organic  disease  of  the  kidneys, 
or  of  parts  adjoining  the  bladder.  Dr.  Prout 
remarks  that  it  may  be  caused  by  acid  urine,  by 
abscess  of  the  kidney,  by  ulceration  or  other 
disease  of  the  prostate  gland,  bladder,  &o.,  or  by 
retention  of  urine,  or  by  gout,  or  by  veoereal 
excesses.  Irritating  diuretics,  cantharides  taken 
internally,  the  application  of  blisters,  byateria, 
masturbation,  the  irritation  of  ascaridea  in  tke 
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reclam,  dyaeotery,  or  tenesmus  may  seTerally 
excite  ao  attack.  When  it  is  oonnected  with 
goDorrhosa  or  the  treatment  of  it,  then  the  sphincter 
vesicsB  is  thereby  either  irritated  or  inflamed,  and 
spasm  supervenes  as  soon  as  urine  passes  into  the 
bladder. 

21.  fi.  The  sudden  and  violent  attack  of  pain  in 
this  viscus,  characteriiing  tha  complaint,  is  at- 
tended by  a  constant  de«ire  to  void  urine,  without 
the  ability  to  do  so,  and  the  agony  felt  during 
these  attacks  is  eicessive.  The  contraction  of 
the  bladder  eicites  the  muscular  coats  of  the 
rectum,  and  occasions  also  a  desire  to  evacuate 
the  bowels,  or  more  or  less  tenesmus.  Mr. 
Co  OLSON  remarks  that  the  closure  of  the  ureters 
at  their  vesical  extremities  has  given  rise  to 
dilatation  of  these  ducts  and  of  the  pelices  of  the 
kidneys,  and  to  serious  changes  in  the  kidneys ; 
and  that,  after  an  attack  of  spasm,  from  which 
the  patient  has  apparently  recovered,  it  some- 
times happens  that  a  new  train  of  symptoms 
appears,  mdicating  the  injury  which  the  tubular 
and  secreting  structure  of  the  kidneys  has  re- 
eeived.  Frequent  attacks  of  spasm  also  sometimes 
injure  the  tone  and  contractility  of  the  bladder 
so  much  as  ultimately  to  induce  a  partial  or  more 
complete  paralysis  of  the  organ  (§  27.). 

22.  C.  'i'he  diagnotii  of  spasm  of  the  bladder 
is  not  difficult ;  it  may,  however,  be  confounded 
with  inflammation  ;  but  in  this  latter  the  pain  is 
constant,  commences  with  uneasiness,  and  gradu- 
ally becomes  more  and  more  severe.  Spasm 
occurs  suddenly ;  the  pain  is  violent  and  con- 
atrictive ;  whereas  in  inflammation  the  pain,  when 
greatest,  is  either  lancinating  or  throbbing,  and  is 
attended  by  more  or  less  febrile  action,  of  which 
the  former  is  generally  exempt.  In  both  the 
ttrine  is  usually  retained,  or  pasted  in  the  latter  in 
very  small  quantities,  and  after  remarkably  short 
intervals.  Spasm  may,  however,  be  associated 
with  inflammation  of  the  mucous  coat  of  the 
bladder,  as  spasm  of  the  coats  of  the  colon  is 
associated  with  inflammation  of  the  mucous  coat 
of  the  intestine.  In  such  cases  the  spasm  is  only 
a  symptom  aggravating  the  character  of  the  in- 
flammation, febrilj  symptoms  more  or  less  mani- 
festly attending  this  latter. 

23.  D.  The  treatment  of  spasm  of  the  bladder 
will  appear  from  the  above  to  depend  chiefly 
upon  tne  pathological  state  occasioning  it.  If  it 
be  consequent  upon  inflammatory  action,  either  of 
the  sphincter  vesicss,  upon  suppressed  gonorrhoeal 
discharge,  upon  the  use  of  irritating  injections,  or 
upon  inflammation  of  the  bladder,  fr^edin^,  ac- 
cording to  the  grade  of  morbid  action  and  habit  of 
body  of  the  patient,  should  be  prescribed,  either 
by  venesection,  cupping,  or  by  leeches,  and  be 
repeated  if  required.  The  warm  bath,  fomenta- 
tions,  cooling  aperients,  and  diaphoretics  should 
follow  vascular  depletion;  and  demulcents  with 
anodynes,  emollient  enemata  with  anodynes  or 
narcotics,  &c.,  should  also  be  pre8cril)ed.  If  the 
complaint  supervene  on  gonorrhoea  or  the  use  of 
injections,  the  above  treatment  is  appropriate; 
local  bleeding,  however,  generally  proving  suf- 
ficient. 

24.  If  spasm  of  the  bladder  occur  in  the  gouty 
diathesis,  or  upon  the  suppression  of  a  paroxysm  of 
gout,  or  as  misplaced  ^ut,  the  regular  form  of  the 
oiseaae  should  be  solicited  by  means  of  mustard 
pedilavia,  and  mustard  poultices    to  the  feet, 


whikt  the  soothing  and  anodyne  remedies  obove 
mentioned  are  exhibited.  In  cases  of  this  kind,  as 
well  as  in  many  others,  mAgne»ia  and  sulphur 
may  be  taken,  with  small  doses  of  colcbicum,  of 
camphor,  and  of  opium  ;  and  if  the  former  be 
given  in  decided  doses  so  as  to  act  upon  the 
bowels,  a  more  rapid  effect  will  be  produced 
upon  the  spasm  than  by  any  other  means.  If 
the  state  of  the  urine  occasion  or  aggravate  the 
spasm,  appropriate  means  should  be  used  to  cor- 
rect this  state. 

25.  When  the  disease  is  symptomatic  of  a 
calculus  in  the  bladder,  or  in  the  kidney,  or  pass* 
,ing  the  ureter,  the  warm  bath,  fomentations,  de- 
mulcents, emollients,  and  narcotics,  or  anodynes, 
taken  by  the  mouth  and  administered  in  enemata, 
are  generally  of  service ;  but  when  the  calculus 
is  in  the  bladder  these  means  are  only  of  tempo- 
rary benefit,— permanent  relief  must  be  looked  for 
•nly  from  the  surgeon.  Cases  of  spasm  affecting 
chiefly  the  sphincter  vesicae,  and  causing  reten- 
tion of  urine,  are  generally  symptomatic  of  irri- 
tation or  of  disease  of  adjoining  parts,  and  are 
relieved  by  the  tincture  ferri  sesquichloridi  taken 
in  doses  of  ten  to  twenty  drops  in  water  every 
quarter  of  an  honr,  or  by  a  suppository  containing 
the  extract  of  belladonna,  or  by  a  belladonna 
plaster  applied  over  the  perineum,  whilst  the 
emollients  and  anodynes  already  advised  are 
taken  internally.  Mr.  Coulson  recommends  a 
poultice  containing  powdered  camphor  to  be  ap- 
plied over  the  perineum,  or  a  liniment  composed 
of  camphor  and  opium  ;  and  states  that  emollient 
clysters  containing  some  of  the  watery  extract  of 
opium  often  afford  instant  relief. 

26.  III.  Paralysis  OF  TUK  Bladder. — Ci.as- 
sip. — I.  Class  ;  II.  Order.  {See  Preface,) 

27.  DBriKiT.  —  Partial  or  complete  lou  of'  the 
contraclible  power,  and  of  the  organic  Mensibilitii,  of 
the  bladder;  often  alto  with  lots  of  power  of  the 
abdominal  muteUt,  whereby  the  urine  is  partially 
or  completely  retained, 

28.  i.  History.  —  Paralysis  of  the  bladder, 
whether  partial  or  complete,  whether  temporary  or 
permanent,  depends  on  loss  of  power,  either  origi- 
nating in  the  organ  itself,  or  affecting  it  consecu- 
tively upon  injury  or  disease  of  the  spinal  chord,  or 
of  the  brain,  or  of  their  membranes  — a.  A  partial 
form  of  paralysis  sometimes  occurs  as  a  symptom 
of  extreme  debility  or  exhaustion  in  the  course  of 
acute  or  chronic  maladies,  as  of  typhoid  or  ady- 
namic fevers,  of  hectic,  and  of  the  last  stage  or 
organic  diseases.  In  thece  circumRtances,  the 
contractility  and  organic  sensibility  of  the  bladder 
is  more  or  less  impaired,  and  the  power  of  the  ab- 
dominal muscles  to  aid  by  their  contraction  the  ex- 
pulsive efforts  of  the  detrusor  urina;,  is  equally  lot>t. 

29.  b.  In  some  cases  the  loss  of  power  in  both  is 
general  and  complete,  and  this  state  of  the  disease, 
especiallv  in  its  advanced  or  protracted  form,  may 
be  attended  by  a  constant  dribbling  of  the  urine, 
owing  to  the  over-distension  of  the  bladder  having 
overcome  the  resistance  of  the  neck  or  sphincter 
vesicas.  Thus  incontinence  of  urine  is  superadded 
to  retention,  and  the  latter  is  sometimes  mistaken 
for  the  former.  In  such  caf>es  examination  of  the 
abdomen  and  region  of  the  bladder,  or  the  intro- 
duction of  a  catheter,  will  disclose  the  state  of 
matters ;  and  strict  attention  should  be  paid  to  the 
excreting  functions  of  the  urinary  oi^ns  in  all 
fevers  and  constitutional  maladies. 
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30.  c.  Paralysis  of  the  bladder,  giving  rise  to 
retention,  mny  come  on  gradaally,  especially  in 
advanced  age ;  either  in  consequence  of  disease  of 
the  kidneys,  or  of  the  prostate  or  nrethra,  or  after 
a  prolonged  neglect  of  evacuating  the  bladder  or 
the  suppression  of  the  desire  to  evacuate.  In 
these  circumstances,  however,  the  paralysis  and 
the  retention  may  be  at  once  complete.  Although 
this  form  of  the  aflection  is  most  frequent  in  aged 
persons  suffering  from  disease  of  some  other  parts 
of  the  urinary  apparatus,  yet  it  may  also  affect  the 
middle-aged^  especially  when  the  desire  of  evacua- 
tion has  been  long  suppressed;  the  consequent 
over-distension  having  overcome  the  power  of. 
contraction,  the  abdominal  muscles  either  failing 
to  expel  the  urine,  or  expelling  it  only  partially. 
In  these  and  similar  circumstances  a  frequent 
desire  to  micturate  occurs,  and  after  expulsive 
efforts  made  by  the  abdominal  muscles  a  very 
small  quantity  only  is  expelled  ;  and  this  state  majr 
be  mistaken  for  a  form  of  irritability  of  the  blad- 
der; but,  upon  a  strict  examination  of  the  abdo- 
men, or  upon  the  introduction  of  a  catheter,  a 
large  accumulation  of  urine  is  found  in  the  viscus. 

31.  In  some  persons,  even  of  middle  age,  a 
more  or  less  manifest  state  of  paralysis  is  conse- 
quent upon  impaired  health  caused  by  anxiety, 
fatigue,  excessive  application  to  business  and 
neglect  of  calls  to  micturate,  or  by  venereal  ex- 
cesses or  masturbation.  When  these  latter  causes 
have  existed,  a  state  of  complete  or  incomplete 
tabet  domain  supervenes,  with  manifest  weakness 
of  the  loins  and  lower  limbs  ;  and  if  relief  be  not 
obtained,  paraplegia,  with  complete  paralysis  of 
the  bladder,  ultimately  results.  In  both  this  and 
the  immediately  preceding  cases,  as  well  aa  in 
some  others,  the  over-distension  of  the  bladder,  or 
the  distension  of  it  to  a  certain  extent,  occasions 
a  frequent  desire  or  effort  to  evacuate  the  urine, 
and  a  small  quantity  only  is  passed,  the  power  of 
contracting  further  being  lost,  or  the  ontractions 
of  the  abdominal  muscles  beinv  sufficient  only  to 
expel  that  small  quantity.  In  such  cases  the 
catheter  is  often  required. 

32.  d.  Injuries  and  diteatet  of  the  tpinal  chord 
and  brain,  and  their  membranes,  occasion  the  most 
complete  and  severe  instances  of  paralysis  of  the 
bladder;  more  especially  lesions  seated  in  the 
spinal  chord  or  its  membranes,  and  whether  in 
the  cervical,  dorsal,  or  lumbar  regions.  In  this 
class  of  cases  the  effects  produced  upon  the  blad- 
der and  upon  ibe  state  of  the  urine  are  different, 
or  vary  more  or  less  with  the  amount  of  injury  or 
disease,  or  with  the  rapidity  of  progress  of  the 
latter  in  the  nervous  centres;  but  they  are  gene- 
rally remarkable  according  to  the  severity  or 
danger  of  either.  At  fir!*t,  or  immediately  after 
the  occurrence  of  these,  the  urine  may  be  more 
or  less  acid  and  free  from  mucus ;  bul  especially 
after  injury  of  the  spinal  chord  it  soon  becomes 
alkaline,  turbid,  and  ammoniacal,  evincing  this 
state  at  its  discharge  ;  and  when  it  cools  it  de- 
posits much  adhesive  mucus.  After  a  short  time 
phosphate  of  lime  is  found  in  the  mucus,  which 
afterwards  is  sometimes  blended  with  blood.  The 
urine  collected  in  the  bladder  is  altered,  either 
during  the  process  of  secretion,  or  during  its  re- 
tention in  the  bladder ;  and  is  generally  changed 
in  the  following  manner.  The  urea  is  convened 
into  carbonate  of  ammonia,  which  irritates  the 
mucous  surface  of  the  bladder  and  causes  the 


exudation  of  much  vtacid  mucus.  Tfie  neutral 
triple  phosphate  of  magnesia  and  ammonia  con- 
tained in  the  secretion  form  prismatic  crystals,  and 
present  different  degrees  of  transparency.  Tlie 
inflammation  of  the  bladder  consequent  upon 
paralysis  of  the  bladder,  caused  either  by  iojaries 
or  disease  of  the  nervous  centres,  extends  from  the 
mucous  to  the  other  coats  of  the  organ,  if  the 
patient  live  for  some  time ;  and  the  parietes  be- 
come thickened  and  incapable  of  contraction ; 
the  urine  requiring  to  be  drawn  off,  and  always 
presenting  a  foetid  and  alkaline  character.  The 
question  in  these  cases  is  whether  the  change  in 
the  urine  is  owing  to  the  altered  nervous  power 
of  the  kidneys,  or  is  it  the  result  of  retention  in 
the  bladder  ?  From  some  attention  which  I  have 
paid  to  this  question  I  conclude  that  the  change 
m  the  urine  takes  place  primarily  and  chiefly  in 
the  kidneys,  owing  to  the  loss  of  that  portion  of 
nervous  power  which  the  spinal  nerves  convey  to 
the  renal  ganglia ;  and  that  it  is  increased  dunog 
the  retention  of  the  urine  in  the  bladder,  the  para- 
lysed state  rendering  this  viscus  more  prone  to  in- 
flammation, and  to  the  more  rapid  supervention 
and  prop^ress  of  the  changes  consequent  upon  in- 
flammation. 

33.  As  this  slate  of  disease  proceeda,  the  pain 
or  uneasiness  of  the  neck  of  the  bladder  and  glans 
penis  at  first  experienced  subside  and  ultimately 
disappear,  although  distension  may  oootinue  or 
encrease.  The  desire  to  pass  unne  is  not  ex- 
pressed ;  and  whilst  the  local  aymptoma  subside 
the  constitutional  become  aggravated.  The  pul<« 
IS  much  accelerated,  thirst  is  increased,  and  rest- 
lessness and  anxiety  of  mind  are  augmented.  The 
fur  on  the  tongue  is  thicker,  deeper,  and  darker 
coloured.  Delirium  supervenes,  with  a  urinous 
odour  of  the  perspiration,  and  stupor  or  profound 
coma  supervenes,  and  the  patient  dies  in  thn  state  ; 
the  complaint  being,  perhaps,  mistaken  for  typhus 
fever,  if  due  attention  have  not  been  directed  to 
the  states  of  the  urinary  functions  and  bladder. 
Patients,  especially  those  advanced  in  life,  when 
attacked  by  fever,  owing  to  the  congested  states 
of  the  nervous  centres,  may  experienoe  similar 
changes  in  the  urine,  and  a  nmilar  paralysis  of  the 
bladder;  and  if  this  unfavourable  complication  of 
fever  be  overlooked,  it  rarely  faila  of  being  the 
chief  cause  of  a  fatal  issue. 

34.  Paralysis  of  the  bladder  occurs  chiefly 
in  the  aged  ;  and  although  in  them,  as  well  as  in 
some  younger  persons,  it  may  be  favoured  or 
caused  by  the  atates  of  the  spinal  chord  or  of  its 
membranes,  it  is  most  frequently  consequent  upon 
disease  of  the  prostate  glaad  or  neck  of  the  blad- 
der, or  of  the  urethra,  causing  over-distension  of 
the  organ.  When  this  complaint  afTeets  females, 
especially  from  puberty  to  the  decline  of  life,  it  is 
generally  connected  with  htftteria,  or  vrith  the 
advanced  atage  of  spinal  congtstion  (hysterical 
paraplegia)  caused  by  uterine  irritation.  I  have 
seen  several  cases  of  hysterical  paraplegia,  whem 
a  surgeon  was  required  to  draw  ofT  the  urine,  the 
complaint  having  been  imputed  to  masturbation. 
When  it  occurs  in  marne«l  females  it  may  be 
either  a  symptom  of  pregnancy,  or  of  injury  ex- 
perienced during  labour  or  delivery.  In  the 
fourth  month  of  pregnancy,  or  about  that  time, 
or  near  the  period  of  confinement,  retention  of 
urine  may  occur,  and  if  it  be  neglected  a  paralysed 
state  of  the  bladder  may  supervene  frt>m  distension. 
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Similar  results  may  follow  retroTenioa  or  ante- 
versioD,  or  prolapsus  of  the  utera«.  Imperforate 
hymen,  and  obstructed  catamenia  from  this  cause 
have  even  orcasioned  this  complaint. 

35.  e,  Hitsteriail  jtaralvsit  of  the  bladder  is  be* 
lieved  by  Sir  B.  C.  Brodie,  and  very  justly  in 
many  cases,  to  be  owing  to  defective  efforts  of 
volition.  He  remarks  that,  in  the  fir^t  instance, 
it  is  not  that  the  nerves  are  rendered  iocapahle  of 
conveying  the  stimulus  of  volition,  but  that  the 
effort  iif  voliiion  is  itself  wanting  ;  and  this  corre- 
sponds with  whiit  is  observed  in  other  aff«;ctions 
connected  with  hysteria.  '*  A^  the  distension  in- 
creases the  patient  begins  to  be  uneasy,  and  at  last 
suffetn  actual  pain  ;  and  as  soon  as  this  happens 
volition  is  exercised  as  usual,  and  the  bladder  begins 
to  expel  its  contents.*'  If  not  relieved  by  means 
the  catheter,  the  bvsterical  retention  of  urine  is 
thus  of  ^hort  duration  ;  but  if  the  catheter  be  had 
recoume  to,  the  natural  cure  is  prevented,  and  the 
di-^ease  may  tie  indeBnitfly  prolonged.  "The 
general  rule."  Sir  B.  Brodib  adds,  **\n  the 
treatment  of  these  cases,  is  to  interfere  but  little ; " 
but  this  rule  is  not  without  exceptions  ;  for,  in  a 
few  cases  where  the  bladder  has  been  very  much 
di>tended,  it  loses  its  power  of  contraction,  and 
even  thout>h  the  patient  endeavours  to  micturate, 
no  water  flows.  Under  the<e  circumstaooes,  ar- 
tificial aid  should  be  obtained. 

36.  /.  The  affection  which  sometimes  occurs  in 
children,  especially  in  delicate  boys,  and  which  is 
characterised  by  the  discharge  of  urine  during 
<«leep,  has  been  variously  explained  :  by  ^ome  it 
has  been  imputed  to  irritability  of  the  bladder,  by 
others  to  a  morbid  state  of  the  urine,  causing 
irritation  of  this  vi:(cus  and  by  some  to  paralysis 
of  the  neck  of  the  bladder,  occurring  during 
»leep.  That  this  last  condition  may  obtain  is  not 
unlikely,  as  the  affection  is  not  infrequently  asso- 
ciated with  prolapsus  of  the  rectum  after  a  mo- 
tion, and  with  deficient  tonic  contraction  of  the 
ftphincter  ani.  It  may,  however,  depend,  in  dif- 
ferent case^  upon  the  association  of  all  these 
morbid  conditions  in  different  degrees,  the  share 
that  a  morbid  state  of  the  urine  may  have  in  its 
production  being  ascertained  by  the  examination 
of  this  excretion. 

37.  ii.  Thb  Trbaimbnt  of  paralysis  of  the 
bladder,  is  1st,  conttitutioHal,  and  2nd,  local ;  but, 
in  many  cases,  the  latter  shOuM  piecede  the 
former,  e«pecially  as  respects  the  urgent  neces- 
sity of  obtaining  immediate  relief  As  to  the  best 
means  of  attaining  thi^end  I  must  refer  to  surgi- 
cal writers  and  especially  to  the  able  and  precise 
instructions  of  Mr.  Couuon,  in  his  work  on  the 
'*  Diieatn  rftht  Bladder,**  Sc-^A.  The  cunttitu^ 
tianal  treatment  mu!>t  chiefly  depend  upon  the 
nature  of  individual  cases,  upon  the  pathologi- 
cal conditions  occasioning  this  disease ;  but  in 
most  caises,  and  particularly  in  old  cases,  medical 
treatment  is  of  little  avail ;  surgical  appliances, 
especially  frequent  introductions  of  the  catheter, 
beini;  required  during  the  life  of  the  patient. 
Trial,  however,  may  be  made  of  strychnine,  gra 
duNlly  iocreaiiing  the  dose,  and  carefully  ob- 
serving its  effects  on  the  nervous  and  muscular 
systems.  I  have  generally  preferred  the  extract 
of  nux  vomica,  in  do^s  of  a  quarter  of  a  grain, 
gradually  increased  to  one  grain,  given  twice  or 
thrice  daily,  and  combined  with  the  aloes  and 
myrrh  pill,  and  purified  extract  of  ox-gall,  or 
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I  with  the  compound  galbanum  pill.  I  have  aU^ 
prescribed  .terebinthinate  embrocations,  or  epi* 
ihems,  to  be  applied  over  the  loins  and  snorum. 
In  the  great  majority  of  casea,  and  especially  in 
aj/ed  periions,  serious  Iei<ion4  supetvene  in  the 
kidneys  and  in  the  pelvis  of  these  organs,  and 
thus  complicate  and  further  aggravate  the  disea^ie, 
and  render  recovery  altogether  hopeless. 

38.  B.  Hyutetieul  paralysis  of  the  bladder  is  not 
infrequently  cau.«ed  by  masturbation,  and  a 
moral  diitcipline  is  required,  although  it  may  not 
prudently  be  either  suggested  or  enforced,  unless 
with  the  utmost  discretion.  Indulgence  and  sym- 
pathy, on  the  part  either  of  friend^  or  of  the  pliy. 
sician,  should  be  withheld,  and  the  mosit  nauseous 
anti  hysterical  medicines  i>hould  be  exhib  ted, 
especially  a-tafcetida,  turpentine,  &c.,  butl^by  the 
mouth  and  in  eneraata.  In  a  ca«e  where  tliis 
affection  was  rather  simulated  or  feigned,  than 
actually  present,  I  recommended,  in  the  hearing 
of  the  patient,  the  actusl  cautery  to  be  applied  to 
the  sacrum ;  but  the  eompUint  vai-ished  soon 
after  mention  was  made  of  the  remedy,  and  di- 
rections given  as  to  its  employment. 

39.  C.  The  paralysed  or  relaxed  stale  of  the  neck 
of  the  bladder  in  children,  noticed  above  ($  36. 
generally  disappears  as  the  constitutional  powers 
of  the  patient  improve.  I  have  found  tonic^,  sto- 
machic aperients,  chnlybeates,  and  stimulating 
embrocations  applied  over  the  loin«iy  the  spine 
and  sacrum  being  sponged  every  morning  with  a 
strong  solution  of  salt,  of  great  service.  The  pa- 
tient should  sleep  on  a  hair  mattrass.  covered  with 
a  waterproof  cloth.  Change  of  air,  sea  bathing, 
or  sponging  with  sea  or  $alt  water,  where  the 
plunge  bath  causes  alarm,  and  exercise  in  the 
open  air,  are  alM>  beneficial  .Adeed  are  almost 
essential  in  these  cases. 

IV.  Inflammation  or  thb  Urxnary  Blad- 
DBR.  —  Synon.  —  Cystitis,  (from  Cyt- 
tis,  a  cyst  or  bladder),  Sauvages,  Vox:el, 
Cullen,  &c. ;  —  lujlummatia  vesirtt,  Seonert, 
Hoffmann ;  —  Canma  Cystitis^  Young ; —  Em- 
presma  Cystitis,  Good ;— C/ro-rvKieu,  Cytti- 
phtog'tsis ;  —  Itiflammation  de  la  Vessie,  Fr. ;  — r 
Enttiindung  der  hamblastt  blaseuenitundung, 
Germ. 

Clas«ip.  — 1.  Class,  2.  Order  (Cullen)  ;-i. 

3.  Clau,  2.  Order  (Gowl)  ;--III.  Cla«, 

I.  Order  {AuthoTy  in  Preface), 

Dbpinit. —  .-f  sense  of  pain  in  the  region  rf  the 

urinary  bladder,  increased  on  pressure,  with  afre* 

quent  desire  to  micturate,  generally  preceded  by 

chills  or    rigors,  and  attended  by  injiammatary 

fever* 

40.     i.     StRUCTURBS    and     parts      PniMARILV 

or  chiefly  a ffbcted.  — Inflammation  of  the 
bladder  mo'^t  frequently  commences  in  the  mu-- 
cous  coat,  to  which  it  may  be  limited,  or  it  may 
extend  to  the  external  coats.  When  it  thus  com* 
mencea  it  may  lie  circumscribed,  or  it  may  affect 
all  this  coat.  When  the  former  obtains,  the  part 
covering  the  neck  of  the  bladder  ami  the  cystic 
triangle  is  mo«t  commonly  affrcttd  ;  but  ioflam- 
mation,  whether  limited  to  the  mucous  surface  or 
affecting  the  other  coats  also,  or  even  the  whole 
parietes  of  the  organ,  generally  commences  in 
this  situation,  owing  to  the  irritation  of  sabuloua 
matter,  of  calculi,  &c.  The  imperfect  emptying 
of  the  bladder,  especially  in  connection  with  en» 
gorgement  of  the  prostate,  the  contiguity  of  thia 
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part  to  the  prostate  and  urethra,  the  liability  of 
the  extension  of  inflrnnmation  to  it  from  these 
parts,  and  ihe  participation  in  irritation  of  the 
rectuon  and  vagina,  also  accoaot  for  the  more 
frequent  commencement  of  cystitis  in  this  part. 
From  the  extension  of  dvwise,  eystitis  may  be 
consecutive  upon  inflammation  of  the  rectum  or 
vagina,  upon  metritis,  and  upon  biemorrhoids ; 
and  it  is  often  conseuuent  upon  and  complicated 
with  inflammation  oi  the  prostate.  In  addition 
to  the!«  moden  ol  commencement,  eyttitis  may 
primarily  sttack  the  peritoneal  covering  of  the 
fundud.  This  la  comparatively  a  rare  occurrence. 
The  fundus  of  the  organ  is  much  le«s  fnK}aenily 
the  sent  of  the  diwase,  panicularly  at  an  early 
stage,  than  the  neck  of  the  bladder  and  the  parts 
situated  po^^teriorly  between  the  sphincter  and  en- 
trance 01  the  ducts.  When  inflammation  com- 
menc*'S  in  the  peritoneal  coat  of  the  organ  it 
usually  ariset«  from  the  exten^itm  of  the  morbid 
action  from  adjoining  parts,  as  the  rectum,  caecum, 
colon,  or  omentum.  Uro-cy^titis  has  thus  been 
observed  in  the  course  of  colooilis  or  inflammatory 
dysentery,  of  peritonitis,  and  of  inflammation  of  the 
generative  or)rans  in  females ;  and  the  connection  of 
these  maladies  has  often  been  rendered  manifest  by 
exaroinatioDS  after  death.  Inflammation  may 
also  attack  all  the  coais  of  the  bladder  either  pn- 
msrily  or  consecutively.  The  former  is  of  rare 
occurrence,  the  latter  is  much  more  frequent, 
owing  to  its  extenuon  from  the  mucous  or  serous 
surface  of  the  organ,  and  to  injuries  and  opera- 
tions. 

41.  Uro-cystitis,  with  reference  to  its  seat,  may 
be  viewed, —  1st.  As  to  its  limitation  to  the  mu- 
cous surface  of  the  organ  ;  2nd.  As  to  its  exten- 
sion to  the  coats  forming  the  parietes  ;  3rd.  As  to 
the  part  of  the  vi«cus  most  frequently  aflTected 
either  primarily  or  secondarily ;  4th.  As  to  the 
nature  of  the  morbid  action  ;  5th.  As  to  its  oon- 
seqaenoe^* ;  and,  6th.  As  to  its  complications. 
Each  of  the!<e  heads  will  be  considered  in  detail. 

ii.  Inflammation  op  the  Mucous  Sub  pace 
OF  THE  Bladdbb.  —  Synon.  — B/snnoirAa^ta  ve- 
tieaiiM,  Swediaur  ;  — -  Dittnria  mueoaa,  Cullen ; 
—  Catarrhm  vesu*«,  IJeutaud  ;  —  Rhtuma  ve- 
iietCt  Stoll ;  —  Pyuria  muctna,  Sauvages  i^Ca^ 
tarrht  d$  la  veuie,  Fr. ;  —  Mueo-cyUitU  {Aa- 

42.  Inflammation  of  the  mucous  coat  of  the 
bladder  generally  proceeds  from  the  common 
cau<<es  of  inflammation,  and  from  those  which  are 
usuMlly  productive  of  cjrotitis  ($$  84  et  se^),  espe- 
cially ttie  extension  of  inflammation  of  the  urethra 
to  the  neck  and  internal  surface  of  the  organ,  the 
use  of  irrititing  injections,  of  irritating  diuretics 
and  aphrodisiacs,  the  irritation  of  calculi,  &c. 
This  form  of  cystitis  is  of  frequent  occurrence, 
and  presents  every  dej^ree  of  activity  from  the 
most  acute  to  the  most  chronic,  owing  to  the  dia- 
thesis and  habit  of  body,  age,  and  mode  of  living 
of  the  patient,  and  to  its  causes. 

43.  A.  Thg  acute  farm  of  the  disease  is  charac- 
terised by  severe  pain,  increased  by  pressure, 
sense  of  heat  or  tension  in  the  hypogastric  region, 
and  uneasiness  in  the  perineum,  and  by  frequent 
urgent  cslh  to  discharge  the  urine,  attended 
by  difficulty  and  increa'^ed  pain.  These  sym- 
ptum4  are  often  preceded  by  chills,  horripilations, 
4»r  rigors,  and  are  followed  and  attended  by  febrile 
reaction  and  its  usual  concomitants.     Sometimes 


neither  chills  nor  horripilations  are  felt,  especially 
when  the  disease  has  extended  from  the  prostate 
gland  or  the  urethra,  the  pain  in  the  region  of  the 
bladder,  and  the  frequent  desire  to  urinate  being 
the  invading  symptoms.  The  urine  is  pa«ed 
often  and  in  small  quantities,  with  much  smarting 
heat  and  repeated  eflPorts.  It  is  generally  add.  of 
a  deep  lemon  or  orange  colour ;  at  first  clear,  hot 
in  a  day  or  two  numerous  small  shreds  of  lymph 
or  mucus  are  seen  floating  in  it.  Sometimes  the 
urine  is  reddened  and  turbid^  and  deposits  a  thick 
sediment,  consisting  chiefly  of  a  muco-puriform 
matter.  In  a  few  days  the  irritation  ami  febnie 
disturtmnce  are  diminished  ;  the  severity  of  tbe 
pain  in  the  region  of  the  bladder  is  abated ;  bat 
often,  even  when  this  abatement  is  well  marked, 
the  quantity  of  mucus  or  of  muco-purifurm  mst* 
ter  in  the  urine  is  increased,  j  be  loeal  and 
symptomatic  irritation,  and  the  frequency  and  the 
difficulty  of  urinating,  generally  more  or  less 
subside  about  the  same  time. 

44.  B,  The  etmtiquencu  and  temina^Mt  of 
acute  muco-cystitis  vary  with  tbe  severity,  the 
causes,  and  the  nature  of  the  attack,  and  the  odd- 
atitution  and  other  circumstances  of  the  patient. 
If  the  inflammation  proceed  no  farther  than  the 
mucous  surface  of  the  neck  of  the  bladder  and  of 
the  parts  in  the  immediste  vicinity,  the  above 
symptoms  diminish  gradually,  and  the  disease 
terminates  in  resolution.  But  very  different  con- 
sequences occasionally  ensue.  If  the  inflamma* 
tbn  be  very  acute,  it  may  rapidly  extend  to  all 
the  tissues  of  the  organ,  and  even  partially  to 
others  in  tbe  vicinity,  the  disease  becoming  ex- 
tremely dangerous  or  even  fatal.  In  this  case  it 
pasiies  into  a  state  of  uro-cystitis,  to  be  noiioed 
nereafter.  More  frequently,  however,  tbe  acute 
inflammatory  svmptoms  graduully  subside,  espe- 
cially the  febrile  action,  but  the  local  ailneat 
Bub<i8is  for  some  time,  or  continues  with  greater 
obstinacy,  the  diaease  tieooming  chronic. 

45.  C.  Chnmic  iwfiammation  of  the  mueout  sur' 
face  of  the  bladder  sometimes  supervenes  on  the 
acute,  as  just  stated  ;  but  it  often  occurs  in  a  pri- 
mary form.— a.  In  this  latter  case  its  invasion  is 
slow,  and  it  is  not  accompanied  with  any  or  much 
febrile  disturbance,  unle>«  the  inflammation  as- 
sume an  intermediate  grade  between  the  acute  aad 
chronic  Sometimes  the  febrile  action  is  very 
slight  or  remittent,  and  the  local  symptoms  are 
chiefly  remarkable,  especially  irritability  of  the 
bladder,  pains  in  its  region,  or  at  the  extremity  of 
the  urethra,  previous  to  and  at  tbe  time  of  passiog 
the  urine.  This  excretion  furnishes,  especially  as 
it  coolit,  a  mucous  or  moco-fi urinous  deposit,  of 
various  shades  of  colour  in  diflTerent  eases,  and 
often  an  ammoniacal  odour.  A  aeose  of  weiftbt 
in  tbe  perineum,  or  of  heat  in  tbe  bladder  and 
along  the  urethra,  frequent  calls  to  micturate  and 
shooting  pains  to  the  anus  are  alwo  often  expe- 
rienced. The  discharge  of  mucus  in  the  urine  is 
more  or  less  considerdble, —  hence  the  term  es- 
tarrhus  seficc,— but  varies  much  in  different 
ca^es  and  at  different  times. 

46.  a.  Sometimes  tbe  disease  is  alight ;  but  in 
old  cachectic  subjects,  and  when  complicated  with 
disease  of  the  kidneys  or  of  the  prostate,  or  with 
both,  it  is  often  dangerous,  or  eved  proves  fatal. 
In  this  latter  state,  or  when  the  di'teaM  has  gone 
on  to  ulceration,  the  heat  in  the  bladder  and  ure- 
thra amounts  to  scalding,  the  desire  to  paas  tbe 
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urioe  becomes  more  frequent  and  urgenty  and  the 
efforts  more  violent  or  strainiog.  The  expulsion 
of  the  last  portion  of  urine  is  more  or  lesis  pain- 
ful ;  and  retention  ofurine  is  not  infrequent,  owing 
to  I  he  obstruction  caused  by  clots  of  mucus  or 
fibrinous  exudation  lodged  in  the  passage.  Pain 
is  felt  at  the  extremity  of  the  peni!»,  in  the  peri- 
neum and  anus,  soroeiimes  in  the  loins  and  thighs. 
There  are  thirst,  costiveness,  or  irregularity  of  the 
bowels,  uneasiness  or  restlessness,  wasting  of  flesh, 
and  Io«6  of  strength. 

47.  6.  The  mucus  discharged  in  the  urine  varies 
much  in  quantity  and  appearance.  It  is  sometimes 
small,  at  other  times  or  cases  it  is  so  great  as  to 
amount  to  pounds  in  the  twenty-four  hours.  In 
small  quantity  the  urine  is  rendered  turbid  or 
flaky  by  it,  and  it  Kettles  to  the  bottom  of  the  ves- 
sel, it  is  occasionally  stringy,  ropy,  or  of  a 
lumpy  or  viscid  consistence.  The  unne  is  gener- 
ally acid  early  in  the  disease,  but  it  becomes  neu- 
tral or  alkaline  as  the  mucous  secretion  is  increased. 
When  acute  muco-cystitis  passes  into  the  chronic 
the  quantity  of  mucus  is  often  considerable ;  in 
some  cases  extremely  great,  forming  glairy  or  ropy 
streaks  in  the  urine,  which  are  afterwards  depo- 
sited. When  the  disease  has  not  been  of  long 
duration  the  mucus  in  the  urine  is  generslly 
whitish-grey  or  yellowi«h-grey,  tenacious  or 
stringy,  inodorous,  and  presenting  no  distinct  ap- 
pearance of  pus.  But  in  the  more  chronic  or 
obstinate  cases  a  purulent  matter  is  evidently  pre- 
sent, mixed  with,  and  often  more  or  le^s  predomi- 
nating over  the  mucus.  In  these  ca9es  the  mor- 
bid matter  is  less  abundant,  less  tenacious,  of  a 
yellowish  colour,  more  readily  miftcible  with  the 
urine,  and  is  sometimes  streaked  with  thin  bloody 
filaments.  It  b  also  soroetiraea  fcetid,  is  not  so 
readily  deposited  at  the  bottom  of  the  vessel  as 
the  mucous  secretion,  nor  is  it  so  tenacious.  It 
does  not  form  albuminous  flocculi  when  boiling 
water  is  poured  upon  it,  nor  does  it  coagulate,  or 
but  imperfectly,  when  boiled.  When  these  ap- 
pearances are  seen  in  cases  of  considerable  dura- 
tion, ulceration  of  the  mucous  tturface,  affecting 
chiefly  the  foliicles,  and  the  extension  of  inflam- 
mation to  the  connecting  cellular  tis9ue  may  be 
inferred.  This  inference  will  be  still  more  luUy 
borne  out  if  there  be  slight  fever  assuming  a  re- 
mittent or  intermittent  or  hectic  form,  constant 
pain  in  the  organ,  emaciation,  restlessness  at  nit:ht, 
and  the  undoubted  prei>eooe  of  pus  in  the  urine, 
with  more  or  less  alkalescence. 

48.  e.  Put  may  be  distinguished  from  mucus 
not  only  by  the  above  appearances,  but  by  its 
being  miscible  with  the  urine,  which  it  renders 
opaque.  If  the  urine  contain  pus  as  well  at 
mucus,  the  former  ia  deposited  upon  the  latter, 
and  is  yellower  in  tint,  and  opaque,  the  mucus 
being  tran<4lucent.  The  microscope  aids  the  dia- 
gnosis in  these  case«,  by  Khowiog  the  presence  of 

? US-globules  of  the  diameter  of  ^^  of  an  inch, 
f  the  urine  be  acid  the  nucleus  of  ihe  pus-globule 
may  be  seen  without  the  aid  of  re  agents  ;  but,  as 
it  is  more  frequently  alkaline,  the  addition  of  a 
drop  of  acetic  acid  will  bring  the  nucleus  into 
view  by  rendering  tho  corpuscle  more  trans- 
parent. A  copious  sediment  resembling  pus  is 
sometimes  produced  by  a  large  quantity  of  triple 
phosphate  in  the  urine.  But  the  nature  of  this  is 
shown  by  its  solution  in  nitric  acid,  and  by  the 
shape  of  the  crystals  under  the  microscope.  When 


the  urine  containing  pus  presents  an  acid  reac- 
tion, pyelitis  may  generally  be  inferred;  when  it 
is  alkaline  cystitis  may  be  considered  to  exist. 
Purulent  urine  becomes  clear  on  standing ;  a 
more  or  less  abundant  sediment  is  formed ;  the 
supernatant  fluid  U  often  of  a  greenish-yellow 
lint,  and  contains  albumen. 

49.  Dr.  Prout  states,  that  in  the  advanced 
stage  of  the  disease  the  mucus  in  the  unne  is 
diminished,  it  becomes  opalescent  and  of  a  green- 
ish tint,  and  can  in  part  be  easily  difluned  through 
the  urine,  rendering  it  glairy  or  opaque,  or  milky 
like  pus,  the  morbid  matter  being  in  fact  muco- 
puriform.  The  urine  is  uow  generally  deep 
coloured,  or  serous,  or  alkalescent,  ha  ring  an 
ammoniacal  odour  and  effervescing  with  an  acid. 
In  this  latter  case  there  is  an  excess  of  carbonate 
of  potash  or  of  soda  in  the  urine,  derived  from  the 
serum  of  the  blood.  "  When  these  symptoms 
have  continued  for  a  longer  or  shorter  period,  the 
urine  becomes  scanty,  still  more  high  coloured, 
and  occasionully  even  acid  ;  the  mucus  and  even 
the  pu^gradually diminish, and  almost  disappear; 
and  after  a  short  period  of  comparative  ease  the 
patient  expires." 

50.  d,  htUrmediate  grades  o(  muco-cystilti,  be- 
tween the  acute  and  clironic  states  of  the  di*iease, 
are  occasionally  met  with  in  practice.  These 
have  often  been  termed  jfi6-aciits.  They  are  to 
be  distingui-^hed  by  more  or  less  of  the  symptoms 
already  adduced ;  generally  all  of  them,  but  in 
different  degrees  of  severity,  and  attended  by  re- 
mittent or  hectic  febrile  action.  They  may  occur 
primarily  or  follow  the  acute,  which  may  subside 
into  the  sub-acute  and  ultimately  into  the  chronic 
state,  terminating  at  last  in  ulceration  and  thick- 
ening of  the  or){an,  or  some  other  structural  lesion. 
The  chronic  form  of  the  disease  may  even  pass 
into  the  acute,  although  not  so  often  as  the  con- 
verse, either  having  presented  an  intermediate 
gmde  of  morbid  action,  or  having,  owing  to  some 
exciting  cause,  suddenly  assumed  the  acute  form. 
In  this  latter  case  the  extension  of  inflammation 
still  further  should  be  dreaded  and  guarded 
against 

51.  e.  The  duration  of  muco-cystitis  is  extremely 
various :  it  may  be  from  one  month— it  being  sel- 
dom much  less  in  the  acute— to  two  or  three 
months*  in  the  sub  acute,  to  several  months  to  two 
or  three  years  in  the  chronic  It  depends  entirely 
on  the  cause,  the  age,  and  coa^titution  of  the  pa- 
tient, on  the  degree  to  which  the  inflammation 
may  have  extended  to  the  other  coats  of  the  vis- 
cus  and  to  adjoining  parts,  and  on  tlie  complica- 
tions the  disease  may  have  presented.  The  same 
circumstances  8l<«o  influence  the  prognosis  and 
treatment  ($$  83.  89.). 

iii.  Inflammation  of  all  the  Coats  of 
THE  Bladder.  —  Cy$tit€  prof'onde,  Clooukt; — 
Cyttltis  vera  —  true  Cyttilis, 

52.  This  form  of  cystitis  is  not  often  met  with 
as  a  primary  disease.  It  much  more  frequently 
supervenes  on  one  or  other  of  the  forms  of  muco- 
cyttitis,  and  it  occasionally  occurs  from  the  ex- 
teusion  of  inflammation  from  contiguous  viscera  ; 
as  from  inflammation  of  the  uterus  and  ovaria  or 
Fallopian  tubes,  or  of  the  rectum,  colon,  cecum, 
peritoneum,  omentum,  6cc,y  from  extensive  htt- 
morrhoids,  and  from  disease  of  the  prostate.  It 
will  be  seen  that  true  cystitis,  in  some  of  these 
consecutive  states  of  occurrence,  commences  in 
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the  peritoneal  surface  of  the  fandus,  and  that  it 
exieoda  to  all  tlie  coats.  It  ia  ind^  extremely 
rare  for  true  crystitb  to  comnietice  in  this  part  of 
the  structare  of  tlie  bladder,  unleM  when  it  super- 
venes in  the  manner  now  alluded  to. 

53.    Tru§   Cyititis  is   thus  more  frequently 
secondary  or  consecutive,  and  but  rarely  primary. 
But,  whether  originating  in  the  one  way  or  in  the 
other,  it  is  a  severe  and  dangerous  disease ;  and, 
owing  to  iu  consequences,  is  often  speedily  fol- 
lowed by  the  roost  serious  effects.     While  the 
mucous  coat  only  is  the  seat  of  inflammation  the 
function:)  of  the  muscular  coat  is  seldom  affected 
in  such  a  manner  as  to  allow  inordinate  accumu- 
latiouH  of  urine  within  the  viscus,  unless  the  disieaae 
is  attended  by  an  ot>.Htruction  to  the  discharge  of 
the  urine  by  associated  disease   of  the   prostate 
or  urethra,  or  by  the  impaction  of  a  calculu->  or 
fibrinous  riot  in  the  neck  of  the  bladder.     When, 
however,  thei«e  obstructions  occur,  the  inflamma- 
tion of  the  mucous  coat  soon  extends  to  the  other 
coats;  the  previous  irritability  of  the  muscular 
coat  is  overcome  by  the  distension  coasequent  on 
obsirurtion  ;  and  rapidly  pasi^esinto  almo»t  total 
paralysis  or  incapability  of  contraction,  one  of  the 
most  dangerous  states  of  the  orfsan  in  cystitis. 

64.  Wiien  true  cystitis  follows  muco-cystitis 
or  catarrh  us  vesirs,  the  abundant  mucous  or 
muco-purulent  secretion  which  characterised  the 
latter  is  either  much  diroinii$hed  or  ceases  alto- 
gether. This  arises  from  the  transfer  of  the  in- 
flammatory action  chiefly  to  the  mure  external 
coats  of  the  bladder,  and  the  diminution  of  it  in 
the  surface,  which  was  formerly  it«  only  seat. 
The  occurrence  of  this  change  has  led  Dr.  Prout 
to  think  that  the  inflammation  of  all  the  coats  of 
the  vincus  i^  of  a  different  kind  from  that  of  the 
mucous  coat ;  but  I  infer  that  the  difference  con- 
b\*\s  merely  in  the  different  funct  ons  of  the  parts 
aflPected  in  both  these  forms  of  cystitis. 

55.    Tru$  CifttitU  presents  various  grades  of 
activity,  from  the  mo«'l  acute  to  the  chronic.    The 
pathological    states   through   which   the  disease 
pa4!>e«.  and  the  consequences  to  wliich  Uiey  lead 
are  also  divem,  and  nut  always  referable  to  the 
violence  of  the  attack ;  but  are  dependent  upon  a 
number   of  circumstances  connected    with    the 
causes,  complication,  and  other  peculiarities*  of  the 
case.    Thickening  of  the  coats  of  the  bladder, 
owing  to  an  infiltration  of  an  albuminous  serum 
into  the  conn«cting  cellular  tissue,  is  very  fre- 
quent, especially  when  the  inflammation  is  sul> 
acute  or  chronic,  or  has  extended  from  the  mu- 
cous coat  and  is  dependent  upon  obstruction  to 
the  discharge  of  urine  or  the  piesence  of  calculi. 
In  thettO  cases  the  disten»ion  of  the  bladder  is  a 
frequent  occurrence  ;  and  even  when  this  form  of 
the  disease  is  primary,  and  is  not  accompanied 
with  obstruction  to  the  discharge  of  urine,  a  loss 
of  the  power  of  the  muscular  coat,  and  consequent 
retention  of  urine,  i«  a  freouent  attendant  upon 
it.    Although  true  cystitis  affects  all  the  coats  of 
the  bladder,  a  part  of  the  organ  may  be  inore 
particulariy  affected  by  it  than  the  rest,  especially 
the  paits  near  the  neck,  and  extending  thence  lo 
the  ureters.     This  is  especially  the  case  when  the 
diseH>e  hns  followed  inflammaiion  or  other  morbid 
stat»  of  the  prostate  gland,  uietbra,  rectum  ;  or 
hw  proceeded  fioro  hsBmorihoids,or  from  injuries 
caused  by  the  use  of  the  catheter,  by  lithotomy, 
Jiihotrity,  or  other  operations. 


56.  A.  AcuU  CyMtitit.—a.  The  symptom  of  this 
state  of  the  disease  are,  g»*nerally  after  chill*  or 
rigors,  severe  pain,  at  firat  behind,  afterwards 
above  the  pubes,  a  sense  of  oneasinem  in  the  peri- 
neum, heat  aud  tenesmus,  and  heat  and  smarting 
in  the  course  of  the  urethra.  The  patient  has 
frequent  calls  to  paw  urine,  which  are  always 
attended  by  more  or  le-w  diffiruliy,  often  amonnt- 
ing  to  dysuria.  The  urine  at  last  escape^  only  by 
drops,  with  more  or  lees  scalding  and  pain,  and 
ultimately  with  una vaihng  efforts  to  dtvchargeit. 
When  the  symptoms  arnvc  at  this  pilch  much 
anxiety  and  tension  of  the  abd(»meo  are  exjjeri- 
enced.     The  distended   bladder  rises  above  the 

?ubes,  and  'he  hypogastric  region  is  very  lender, 
'he  frequent  calls  lo  pa>is  the  urine  and  the  dys- 
uria may  mislead  the  physician,  a  large  quaoiily 
of  water  accumulating  and  causing  injurious  dis- 
tension of  the  bladder  lieforc  the  circumsiance  U 
suspected.     This  accumulation  may  be  explained 
by  the  irritable  »tate  of  the  sphim  ter  vesicB,  the 
tumefaction  of  the  inflamed   parts  having  dinjin- 
ished  the  outlet  of  the  bladder,  and  by  the  want  of 
due  action  in  the  mu-cular  coat.  OMrtng  to  the  io- 
flammation  in  which  it  and  the  other  coaU  are  in- 
votved.     Hence  it  is  thrown  into  frtrquent  aad 
inefficient  action,  a  portion  of  uiioe  ia  often  p8s<ed, 
but,  as  soon  as  it  reaches  the  irritable  and  in- 
flamed parts  immediately    below    the  sphinctirr, 
spasm  of  these  parts,  and  of  the  sphincter  itself, 
takes  place,  which  the  contractions  of  the  fundus 
are  unable  to  overcome.     The  secretion  of  urine 
proceeding,  dt-tension  so  great  as  to  destroy  the 
powers  of  reaction  results,  and  complete  paralysis 
of  the  muscular  coat  supervene*.  ^  If  in  this  hXiXt 
a  portion  of  the  urine  pass  off",  it  w  owing  to  par- 
tial relaxation  of  the  siphincter  for  a  moment,  and 
to  the  position  admiitiuy  of  the  discharge  by  jjra- 
vitaiion.      This  difficulty   of  voiding  the  urine 
and  the  consequent  accumulation  are  not  owing 
to  the  muscular  coat  of  the  bladder  only,  for  in 
many  cases  the  part*  near  the  neck  of   the  blad- 
der  are  chiefly  affected  ;  the  tumefacii  n  of  thtse 
being  so  great  as  nearly  to  obliterate  the  canal, 
and  mechanically  to  obstruct  the  flow  of  urine 
and  ihe  introduction  of  the  catheter.     In  com^ili- 
cations  of  the  di^ea^e,  with  enlarged  or  inflamed 
prostate,  this  is  obviously   the  case;   a  circam- 
citanoe  tending  materially  to  influence  the  pro* 
gnosii*.     Independently  of  this  complicaiion  there 
is  every  reason  to  infer,  from  the  nmiuie  of  the 
morbid  secretion  and  structure  of  the  parts,  that 
this  swelling  contributes  iu  share  with  the  otber 
lesions  to  the  proiluction  of  this  very  unfavour- 
able symptom.     In  cases  of  cysiitin  produced  by 
injuries  of  the  spine  the  paralytic  state  of  ibe 
muscular  parts  of  ihe  bladd.r  is  the  cause  of  the 
accumulation  of  urine  and  of  the  consecutive  in- 
flammation J  but  in  oilier  cases  the  inflammation 
is  the  cause  of  the  retention  and  of  the  loss  of 
muscular  power,  as  above  stated. 

57.  When  the  disease  has  reached  this  stage, 
and  the  accumulation  in  the  bladder  is  noanifes-t. 
the  symptoms  soon  run  on  to  a  dangerous  height, 
if  relief  be  not  soon  afforded  by  medical  cr  sur- 
gical treatment.  The  patient  is  anxious,  dis- 
tressed, and  fevered  ;  the  pulse  is  very  frequent 
and  hard  ;  the  tongue  wiiiie  an<l  loaded ;  iheappe* 
tite  is  lost ;  thirst  is  great ;  coativeoesa  with  [re- 
quent  calls  to  stool,  painful  tenesmus,  and  diffi- 
culty of  passing  a  motion,  especially  when  th« 
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disease  is  seated  chiefly  about  the  neck  of  the 
bladtler,  or  is  complicated  with  diseaoe  of  the 
bladder,  as  frequently  is  the  case,  e^pecmlly  in 
old  men,  are  alro  experienced.  In  these  cases, 
and  in  others  proceeding  from  some  irritation 
acting  in  a  special  manner  on  the  blodder,  as 
when  the  cystitis  has  arisen  from  the  improper  ure 
of  canthariiies,  the  presence  of  calculi,  &c.,  the 
urine  which  is  pa.«Bed  is  often  sanguineous,  or  coo- 
tain*  a  considerable  quantity  of  blood. 

68.  l*he  disease,  having  reached  the  state  now 
dc'^cribfd,  will  often  evince  signs  of  diminution, 
or  rapidly  present  tliofie  of  a  still  more  dangerous 
character.  If  accumulation  of  urine  and  over- 
distension of  the  bladder  have  been  prevented, 
and  the  treatment  otherwise  judicious,  the  former 
will  generally  be  the  result.  But  when  the  blad- 
der siill  coniinues  over-distended,  great  prostra- 
tion of  strength,  with  extreme  restlessness,  takes 
place  ;  the  pulse  becomes  small,  frequent,  inter- 
miiteiit,  constricted,  and  at  last  weak  and  scarcely 
perceptible ;  the  skin  is  hot  and  diy,  afterwards 
moistened  with  a  urinous  or  foetid  perspiration  ; 
the  tongue  is  dry,  the  thirst  extreme  ;  and  to  these 
•ometimes  supervene  cardialgia,  vomiting,  hiccup, 
stupor  or  low  delirium,  cold  extremities,  eome- 
timen  convulsions,  coma,  and  death. 

59.  b.  Ca<^s  of  true  cystitis  occasionally  occur 
wherein  little  or  no  urine  accumulates  in  the 
bladder,  owing  to  the  inflammation  and  conse- 
quent tumefaction  of  that  part  of  the  viscus  sur- 
rounding or  ill  the  vicinity  of  the  opening  of  the 
ureteis  into  it,  or  to  the  eiTusion  of  coagulable 
lymph  having  entirely  shui  up  their  outlets.  In 
these  crises  inordinate  distension  of  the  ducts  and 
pelvis  of  the  kidneys  must  occur,  and,  in  addition 
to  the  above  s)mptoms,  those  of  dangerous  dis- 
ease of  the  kidneys  and  f oppression  of  urine  su 
pervene ;  especially  fulness,  pain,  and  tenderneas 
in  the  loin;*,  numbnei«  of  the  limbs,  vomiting, 
constant  hiccup,  cold  or  urinous  perspirations, 
rigors,  sulisultus  tendinum,  coma.  &c. 

60.  e.  When  cystitis  bus  followed  the  healing  of 
old  eruptions  or  ulcers,  or  the  sudden  stoppage  of 
accustomed  discharee^,  as  the  haemorrhoids,  the 
caiamenis,  or  fluor  albus,  or  if  It  have  aiisen  from 
the  ntisplacement  or  metastasis  of  rbeomatiiim  or 
gout,  or  if  it  have  attacked  persons  of  these  dia- 
theses, the  several  tissues  of  the  bladder  are  liable 
to  k>e  Hflected  nearly  at  the  same  time  ;  but  the 
symptoms  are  generally  less  severe  than  in  tlie 
strictly  primary  and  phlogistic  form  of  the  disease, 
and  more  frequently  assume  a  sub-acute  form,  or 
some  grade  intermediate  between  this  and  the 
chronic  form  next  to  be  described. 

61.  d.  The  diiratiof}  of  the  di}>eaiBe  in  persons  of 
the  plihigistic  diathesis,  and  at  an  early  age,  often 
is  extremely  short  True  cystitis  may  reach  its 
height  as  early  as  the  third  or  fourth  day,  and  its 
termination  in  the  course  of  the  first  or  second 
week.  But  in  more  delicate  or  less  inflammatory 
constitutions,  or  in  those  weakened  by  previous 
disease,  if  it  assume  the  acute  form,  it  is  more 
inclined  to  lapse  into  a  sub-acute  or  chronic  state, 
and  to  continue  an  indeflnite  time.  It  may, 
moreover,  assume  from  the  commencement  a  sub- 
acute or  intermediate  character  between  the  acute 
and  chronic  But  in  all  cases  of  this  form  of  cys- 
titis very  much  depends  upon  the  nature  of  the 
exciting  and  concurring  causes,  the  complications 
which  certain  cases  present,  and  the  attention  paid 


to  the  unloading  the  bladder  of  its  contents,  and 
to  other  indications  and  means  of  cure.    ' 

62.  c.  Termina lions  of  ^cu^e  Cys<i(u.— True 
cystitis  terminates •»  1st.  In  resolution,  with  a 
gradual  amelioration  of  all  the  symptoms ',  2nd. 
In  the  chronic  state,  with  relief  of  the  most  urgent 
symptoms,  and  continuance  of  a  dull  pain,  un- 
easiness, and  tenderness  in  the  region  of  the  blad- 
der, dysuria,  &c.  (§  65  et  uq,) ;  3rd.  In  suppu- 
ration, when  the  disease  is  very  acute,  this  issue 
generally  occurring  within  twenty- four  hours  alter 
the  disease  has  reached  its  acme  ;  4th.,  and  very 
rarely,  in  gangrene ;  5th .,  and  still  more  rarely,  in 
rupture  of  the  viscus. 

63.  (a).  Supjmration  is  preceded  and  attended 
by  pain  and  throbbing  in  the  region  of  the  blad- 
der or  behind  and  above  the  pubes,  and  occa- 
sionally referred  to  the  seat  of  the  rectum ;  by 
horripilations,  chills,  or  rigors,  followed  by  flushes 
of  heat,  and  sometimes  by  perspiration.  There 
are  often  also  painful  tenesmus,  costiveness,  and 
fever.  The  urine  afterwards  has  a  turbid  puru- 
lent appearance,  or  contains  a  whiti»h-yellow 
matter,  sometimes  streaked  with  blood,  snd  has 
the  odour  characteristic  of  pus.  In  many  of  these 
cases  the  purulent  secretion  proceeds  from  the  . 
internal  surface  of  the  bladder;  but  small 
abscesses  formed  in  the  parietes  of  the  viscus  have 
opened  internally  and  furnished  this  secretion. 
This  latter  is  n>ore  frequently  the  case  vkhen  the 
paits  near  the  neck  of  the  organ  are  moie  espe- 
cially aflected.  CuopAaT  has  recorded  several 
instances  of  thi»  occurrence,  as  well  as  of  another, 
more  unfavourable,  when  the  absceM  is  formed, 
more  exteriorly,  and  makes  it^  way  externally  to 
the  bladder,  into  the  loose  adipose  cellular  tissue 
at  the  bottom  of  the  pelvis.  If,  in  such  ca^es, 
the  patient  survives,  the  abscess  ultimately  points 
in  the  perineum,  or  near  the  maigio  of  the  anus 
Absce'ts  of  the  bladder  is  seldom  so  situated  as  to 
break  into  the  peritoneal  cavity.  In  all  cases  of 
abscess  of  thin  viscus  the  danger  is  great,  particu- 
larly in  the  latter  cases. 

64.  (6^  Gangrent  may  supervene  in  the  most 
acute  cases,  or  in  cachectic  con>tituiions ;  but  it  is 
a  very  rare  occurrence,  and  is  never  met  with, 
unless  the  disease  be  attended  by   retention  of 
urine  of  two  or  three  days'  duration.     In  these 
circumstances  an  e«char  or  small  sphacelated  s|  ot 
is  formed  at  one  or  more  situations  in  the  organ. 
This  advances,  and  at  last  the  bladder  bursts  and 
the  urine  is  effused,  generally  into  the  atklominal 
cavity.     M.  CLogufcT  thinks  that  the  ruptur§ 
may    occur  without  the  previous   sphacelation, 
imm  the  distei^sion,  the  greater  tenuity  of  the 
bladder,  and  the  deficient  support  of  its  parietes 
at  this  situation.    Admitting  that  ruptures  of  the 
bladder  are  generally  in  the  fundus,  ^et  they  are 
less  to  be  imputed  to  want  of  support  mthis  Mlua- 
tion  and  to  greater  tenacity,  than  to  previous 
ulceration  and  deficiency  of  vital  cohesion  cha- 
racterising the  advanced  stages  of  acute  inflam- 
mation, although  these  circumstances  may  contri- 
bute to  the  event.     But  very  few  of  the  cas&i  of 
rupture  that  occur  depend  upon  previous  sphace- 
lation, which  is  an  extremely  rare  oecurreoce  in 
this  disease. 

65.  B.  Chronic  Cjrsttttj.— When  the  acute  form 
of  true  cystitis  has  not  terminated  completely  in 
resolution,  it  frequently  passes  into  a  chronic  state 
of  the  diseaie.     But  this  form  may  exist  from  the 
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oommeocement,  and,  appearing  in  a  mild  state, 
it  i«  often  neglected,  and  hence  becomes  an  en- 
during •liseaae.  As  in  other  inflammations,  cys- 
titis IS  observed  of  every  intermediate  grade  of  se- 
verity and  of  duration,  from  the  most  acute  to  the 
motit  chronic,  according  to  the  nature  of  the  ex- 
citing and  concurriny  causes  and  the  peculiarities 
of  the  individual.  The  oonfequeuces  resulting 
from  the  subacute  or  chronic  forms  of  cystitis 
also  vary  with  the  sev<irity  of  the  attack.  W  hen 
the  chronic  is  merely  a  continuation  of  the  acute 
in  a  less  severe  degree,  the  nature  of  the  disease 
is  manifested  by  the  persbtance  of  the  local  sym- 
ptoms especially,  which  are  of  a  nature  readily 
to  be  recogniiied  and  understood  ;  and  are  chiefly 
tho«  already  adduced,  but  in  a  milder  form. 

66.  When  chronic  cystitis  occurs  primarily  its 
accession  is  sometimes  slow,  and  scarcely  so  se- 
vere at  first  as  to  excite  the  anxiety  of  the  patient. 
Id  other  i*aseB  it  is  of  a  much  more  marked  cha- 
racter, and  more  nearly  approaches  a  subacute  or 
an  acute  form.  But  in  general  it  is  characterised 
by  permanent  pain  referred  to  some  part  of  the 
vtscus,  by  frequent  calls  to  void  the  urine,  at- 
tended by  difficulty,  as  if  occasioned  by  stricture 
of  the  urethra ;  bv  the  presence  of  mucus  or  puru- 
lent matter  in  the  unne ;  by  tenesmus  at  stool 
and  costiveness ;  by  slight  fever,  especially  in  the 
evening,  and  sometimes  by  fever  or  a  remittent  or 
intermittent  form  ;  by  a  loaded  tongue ;  by  in- 
ability to  retain  much  urine  at  a  time ;  and  by  an 
exacerbation  of  some  or  of  all  the  symptoms  after 
fatigue,  exposure  to  cold,  or  errore  of  regimen, 
especially  after  drinking  spirituous,  vinous,  or 
raalt  liquors.  These  symptoms  vary  in  degree, 
and  one,  more,  or  even  all  of  them  are  more  severe 
the  more  nearly  the  disease  approaches  a  sub* 
acute  or  acute  form. 

67.  The  dwraiion  of  this  form  of  cystitis  varies, 
according  to  the  severity  of  the  symptoms,  from 
two  or  three  months  to  as  many  years,  or  even 
longer.  An  acute  or  subacute  state  may  super- 
vene upon  tlie  chronic  and  shorten  its  duration  ; 
or  the  (tame  result  may  follow  the  extension  of 
disease  to  adjoining  parts  and  the  presence  of 
serious  complications.  When  it  arises  from  calculi 
in  the  bladder,  or  from  disease  of  the  prostate  or 
urethra,  thickening  of  the  walls  of  the  viscus  are 
common  consequences.  It  may,  when  it  ap- 
proaches the  acute  or  subacute  forms,  terminate 
m  abscess.  In  ulcsratioos  or  perforation  ;  or  give 
rise  to  other  lesions  by  extension  of  the  inflamma- 
tion to  adjoining  parts,  as  noticed  in  respect  of 
the  acute  disease  ($63.) 

68.  C  Uteerathn  of  thB  urinary  bladder  may 
result  from  any  one  of  the  forms  of  inflammation 
of  the  mucous  coat  of  the  organ  already  noticed, 
but  most  frequently  from  the  subacute,  chronic, 
and  mo9l  protracted  states.  It  may,  however, 
al90  follow  the  acute  form  and  the  more  chronic 
atates  of  true  cystitis.  It  is  often  diflicult  to 
decide  as  to  the  existence  of  ulceration  ;  but, 
when  disease  of  the  bladder  has  been  of  long 
duration,  the  pain  severe  and  continued,  with 
a  frequently  recurring  desire  to  micturate,  and  an 
increasing  difficuAy  and  pain  in  passing  the  urine, 
then  the  existence  of  this  lesion  should  be  sus- 
pected, and,  if  the  urine  prints  the  appearances 
stated  above  ($  48.),  especially  if  it  contains 
pus  streaked  with  blood,  it  need  not  be  doubted. 
Ulceration  of  the  bladder  may  take  place  differ- 


ently *.  it  may  commence  in  the  mucous  folliclei, 
especially  in  the  more  chronie  cases ;  or  it  may 
follow  the  acute  form,  lymph  being  first  exuded 
from  the  inflamed  surface  and  subsequently  de- 
tached, leaving  this  surface  temlerand  susceptible 
of  irrritation  from  tlie  urine,  and  liable  to  expe- 
rience ulceration  from  the  continuance  of  the 
irritating  cause.  In  acute  cases,  tbe  mucous 
surface  may  thus  be  nearly  all  destroyed  by  tbe 
softening  and  ulcerating  processes  produced  sod 
perpetuated  by  the  urine  on  the  inflamed  sarface, 
the  walls  of  the  viscus  becoming  thickened,  erea 
although  the  muscular  coat  may  be  laid  bare  in 
parts. 

69.  When  the  ulceration  is  seated  or  com- 
mences in  the  follicles,  perjcration  of  the  bladder 
may  result,  the  disease  having  assumed  moat  fre- 
quently a  chronic  forn).  When  ulceration  or  de- 
struction of  the  mucous  coat  follows  acute  cystitis, 
all  the  coats  forming  the  parietes  of  the  organ  rapidly 
IxN'ome  implicated,  and  the  diseaiie  soon  terminates 
fatally.  The  more  limited  slates  of  ulceration, 
especially  when  commencing  in  the  follicles,  may 
perfoiate  the  coats  of  the  viscus,  and,  having 
reached  the  peritoneal  surface,  occasion  tbe  ei ads- 
tion  of  lymph,  by  which  the  bladder  becomes 
united  to  adjoining  parts ;  thereby  preventing  the 
escape  of  urine  or  forming  a  fistulous  openiog 
into  some  other  viscus.  In  this  manner  a  fistulous 
communication  may  be  formed  between  tbe  foa- 
dus  of  the  bladder,  the  sigmoid  flexure  of  tbe 
colon,  or  the  caecum,  or  the  ileum,  &c.  When 
a  fistulous  opening  is  thus  formed  between  the 
bladder  and  any  portion  of  tbe  bowels,  feces  msy 
pass  into  the  bladder,  unless  the  opening  be 
formed  between  the  under  surface  of  the  bladder 
and  the  rectum,  and  then  the  urine  is  usually 
voided  with  the  fvces.  Fistulous  communications 
between  the  bladder  and  the  rectum  are  more 
frequent,  especially  in  females,  than  between  the 
former  and  other  portions  of  the  intestinal  canal. 
When  communications  are  formed  in  this  rituatioD. 
eitlier  by  ulceration  commencing  in  tbe  bladder  or 
in  tbe  rectum,  an  abscess  below  the  reflected  portion 
of  the  peritoneum  often  forms,  owing  to  the  inflam- 
mation of  the  connecting  cellular  tissue  caused  by 
the  urine  or  by  the  faeces.  Mr.  CouLsoN(0p.c«<., 
p.  140.)  has  recorded  some  interesting  cases  of  fis- 
tulous openings  between  the  bladder  and  inteaiaes 
to  which  I  may  refer  the  reader.  Ulcemtioo  sod 
perforation  are  always  attended  by  hypertrophy 
or  thickening  of  the  coats  of  the  bladder,  whether 
they  be  consequent  upon  muco-cystitis  or  the  more 
chronic  or  subacute  stales  of  true  cystitis.  Whea 
the  ulcer  is  seated  in  the  posterior  and  inferior 
part  of  the  bladder,  it  may  penetrate  the  coats  lo 
that  the  urine  will  pass  into  the  cellular  tis^ae 
between  the  bladder  and  rectum,  producing  tbe 
most  destractive  efi'ecU. 

70.  iv.  Complications  OF  Cystitis.^- Ooe  or 
other  of  the  forms  of  cystitis  may  be  associated 
with  some  other  disease  or  structural  lesion.  These 
diseases  may  be  the  causes  of  the  inflammation  of 
the  mucous  coat  of  the  bladder,  as  well  as  its 
complication.  This  is  especially  the  case  with 
gonorrhoea,  gleet,  stricture  of  the  urethra,  syphilis, 
calculus  in  the  bladder,  rheumatism,  gout,  &c. 
Gonorrhasa  often  induces  a  severe  and  obstinate 
form  of  muco-cyatitis,  the  discharge  from  tbe 
urethra  being  diminished  as  that  from  tbe  bladder 
becomes  more  copious  and  the  other  symptoms 
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more  dUlreBsing.  On  the  other  band,  the  chronic 
forms  of  inuco-cyBtitis,  especially  when  they  go  on 
to  ulceration,  perforation,  &c.,  induce  disteuse  of 
the  kidneys,  roost  fiequenily  of  the  left  kidney 
(Kavsr,  Ricbtbr,  p.  Frank,  Coolson,  &c.). 
in  th«ae  latter  cases  a  dull  pain  is  felt  in  the 
loioA,  is  increased  by  pressure,  and  is  ushered  in  by 
chills,  rigors,  sickness  at  stomach,  and  an  albumi- 
nous onne,  which  also  contains  large  quantities 
of  puiiform  matter,  often  tinged  with  blood. 

71.  With  ulceration  of  the  mucous  coat,  hyper- 
trophy of  the  muscular  coat,  contraction  and 
thickening  of  the  parietes  of  the  organ  generally 
result.  The  bladtler,  owing  to  its  irritability,  is 
constantly  contracting  upon  the  urine  poured  into 
it;  and  spasm  of  the  sphincter  often  causes  a 
regurgitation  into,  or  an  owtruction  of  the  ureters ; 
which  ihus  become  distended  and  toituous,  and 
still  further  changes  are  thereby  induced.  "  The 
mucous  membrane,  extending  upwards  along  the 
ureters  to  the  pelvis  and  the  infundibula  of  the 
kidneys,  becomes  inflamed  and  rough,  and  pours 
out  a  Quantity  of  pus.  The  glandular  structure 
of  the  kidney  undergoes  from  prei«ure  slow  ab- 
sorption. The  capsule  adheres  with  preternatural 
firmness  to  the  exterior  of  the  gland.  Upon 
making  a  section  of  a  k'doey  so  diseased,  we  find 
that,  although  apparently  of  large  site,  it  consists 
in  great  part  of  dilated  tubes,  and  that  the  true 
vascular  or  secreting  part  is  in  smaller  proportion 
than  UMual.'*    (Op.cit.  p.  144.) 

72.  The  complications  either  of  mnco>cy»titis 
or  true  c>stitis  are  chiefly  with  diseases  of  adjoin^ 
ing  parts,  and  arise  from  the  extension  of  inflam- 
matory action,  eiiher  to  these  parta  from  the 
bladder,  or  from  the  latter  to  the  former.  Inflam- 
mation of  the  urethra,  prostate  gland,  strictures  of 
the  uretlira,  calculus  vesics,  hemorrhoids,  co- 
lonitis  or  inflammatory  dysentery,  inflammations 
of  ibe  rectum  and  of  the  uterine  organs,  and 
kidneys,  &c.,  may  severally  extend  to,  or  excite 
inflammation  of  the  bladder.  On  the  other  hand, 
this  latter  may  involve  the  adjoining  parts :  it  may 
extend  from  the  fundus  to  the  omentum,  or  to 
some  of  the  convolutions  of  the  intestinei>,  or  it 
may  occasion  pentoniiis.  This  b  not  a  frequent 
occurrence ;  but  firm  adhesions  of  one  or  other  of 
these  parts  to  the  fundus  of  the  bladder  have  been 
found  on  rare  occasions,  where,  from  the  history  of 
the  cases,  the  bladder  was  the  original  scat  of 
disease. 

73.  Inflammation  may  extend  from  the 
mucous  coat  of  the  bladder  to  the  ureters,  and 
along  their  course  even  to  the  kidneys ;  but  this 
very  frequent  and  inaportant  complication  of  uro> 
c>  stilts  is  most  probably  not  ofteir  produced  in 
this  manner,  but  much  more  frequently  by  the 
occlusion  of  the  ureters  where  they  pass  through 
the  coats  of  the  blsdder,  owinj^  to  the  tumefled 
state  of  the  inflamed  parts  at  this  situation.  la 
this  case  the  urine  is  secreted  for  awhile,  but 
cannot  pass  into  the  bladder,  owing  to  this  condi- 
tion of  parts.  Inordinate  distension  of  the  uretere, 
pelvis,  and  tubular  structures  is  the  consequence, 
and  serious  disease  and  disorgaoisatton,  not  only  of 
tbeste  parts,  but  also  of  the  constitution,  result. 

74.  The  extension  of  inflammation  of  the 
bladder  to  the  uterine  organs  is  not  infrequent ', 
occasioning  not  merely  adhesions  between  the 
serous  surfaces,  but  also,  particularly  when  cys- 
titis is  consequent  upon,  or  is  attended  by  reten- 


tion of  urine,  retroversion  or  obli(|uities  of  the 
uterus,  leucori  hoea,  &c.  The  most  Irequeot  com- 
plication  of  cystitis  is  stone  in  the  bladder,  the 
mflammatioo  t>eing  consequent  upon,  and  gene- 
rally occasioned  by  tlie  solid  concretion  I'he 
frequent  connection  also  of  the  several  forms  of 
uro-cystitis  with  goul  and  rheumatism,  either  aa 
consequences  of  the  misplacement  or  metiista!>is  of 
these,  or  as  occurring  from  other  caunes,  owing  to 
the  predisposition  to  urinary  disease  occasioned  by 
them,  should  not  be  overlooked,  when  asceruining 
the  cauaes  and  the  relatione  of  cystiti<i.  or  when 
determining  the  indications  and  means  of  cure. 

75.  V.  Appxarancbs  after  Dsath.— These 
vary  much  in  different  casen,  and  are  more  ge- 
nerally the  consequences  than  the  states  forming 
the  eaily,  or  even  the  advanced,  states  of  the  dis- 
ease.— A.  After  aeuU  Mueo'eyttUii,  the  inner  sur- 
face of  the  bladder  is  thick,  rough,  of  a  reddish - 
pink  hoe,  from  capillary  distension,  with  small 
ecchyinoaes,  owing  to  exudation  from  the  con- 
gested capillaries.  The  ioflammation  in  most 
fatal  cases  is  found  to  extend  over  the  whole  inner 
surfsoe,  although  greatest  in  some  parts,  especi* 
ally  near  the  neck  of  the  organ.  Coaguluble  lymph 
is  sometimes  found  covering  or  attached  to  the 
mucous  coat.  This  tunic,  in  the  most  acute 
ce«e8,may  t>e  detached  from  the  muscular  in  parts, 
or  even  throughcjut,  forming  a  greyish  layer 
resembling  a  false  membrane.  In  many  instancei 
the  mucous  coat  has  been  destroyed  by  ulcera- 
tion; ''sometimes,  however,  round  ulcerated 
spots,  the  siae  of  a  sixpence,  are  found  in  different 
parts,  with  elevated  edgea  and  a  red  surface." 
Ulceration  generally  commences  at  or  near  to 
the  neck  of  the  bladder,  and  extends  more  or  less 
to  the  fundus;  but  it  soBMliases  begins  in  the 
latter,  and  advances  to  the  former.  In  the  most 
severe  ca«es  the  muscular  coat  is  involved  in  the 
inflammation,  presenting  gangrenous  or  disorga- 
iMsed  spots.  One  or  other  of  the  kidneys  is  A*o 
generally  diseased,  the  pelvis  being  dilated  or 
ulcerated,  containing  pus,  and  the  meters  also 
being  dilated  and  ulcerated  at  their  vesical  ex- 
tremities. 

76.  B.  In  the  slighter  or  early  state*  of  ekro* 
nie  mueo  eyttUit  the  mucous  coat  is  found,  in 
cases  of  death  from  otlier  diseases  Gon«equent  on 
the  former,  injected,  discoloured,  thickened  and 
softened,  and  its  follicles  enlarged  and  inflamed. 
It  separates  readily  from  the  adjacent  coat,  is 
abraued  in  parts,  and  is  even  detached  in  spots 
by  extravasations  underneath.  I'he  parietes  of 
the  vl«cus  are  thickened  and  contracted,  the 
muscular  coat  is  greatly  hypertrophied,  and  ul- 
ceration of  the  mucous  coat  penetrates  to  the  mus- 
cular, or  even  further  ($$68.  6S»),  Wlien  the 
ulceration  is  extensive,  the  hypertrophied  mus- 
cuhir  fibres  appear,  and  reremble  the  columnss 
carness  of  the  heart,  prei^enting  a  purplish-red 
colour;  the  mucous  coat  between  the  columns 
thus  formed  being  pale,  soft,  and  swollen.  Pouches, 
or  sacs,  generally  coexist,  with  dilated  ureter*,  be- 
tween these  muscular  columns,  and  are  formed 
bv  the  contractions  of  the  blsdder  and  of  the 
abdominal  muscles,  in  expelling  the  urine,  forcing 
the  mucous  coat  in  places  between  the  muscular 
fibres.  These  pouches  are  lined  with  a  diseased 
mucous  coat,  which  secretes  an  alkaline  mucus, 
and  are  "  sometimes  the  receptacles  of  a  mortar-like 
matter,  and  finally  of  calculi,  consisting  generally 
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of  phosphate  of  Hne."  As  the  disease  proceeds 
in  the  mucous  coat  it  extends  to  the  ureters,  to 
the  pelvis,  and  to  the  tubular  structure  of  the  kid- 
neys; aod  pyelitis  Kupervenes.  Ultimately  the 
ureter  leading  to  the  kidney  aiFeeied  becomes 
dilated,  tortuuu4,  its  lining  membrane  inflamed, 
granulated,  or  ulcerated,  or  sometimes  covered 
with  lymph.  The  pelvis  aud  iofundibula  are 
much  dilated,  whiUt  the  secreting  structure  of  the 
kidney  i^  re<luced  to  a  thin  layer. 

77.  C.  In  the  mor§  ehroitie  statai  and  other 
ra^^es  of  mueth'nfytitit,  patches  of  a  red  colour, 
more  or  le^^  deep,  or  from  a  bright  red  to  a  violet 
shade,  are  found  in  the  mucous  coat ;  and  small 
ulcerated  specks  or  pointy  apparently  affecting 
the  raucous  follicles,  are  seen  in  these  patches. 
In  the  more  chronic  cases  the  ulcers  are  of  consi- 
derable size.  When  nnmeruus  they  are  generally 
small.  Sometimfri  an  albumino-puriform  matter, 
adhering  at  points  of  the  mucous  surface,  gives  it 
an  ulcerated  aspect  on  a  superficial  view  ;  and  oc- 
canionally  this  surface  appears  elevated  at  numer- 
ous poinis,  owing  to  an  albuminous  exudation  in 
the  subJHcent  cellular  tissue.  The  whole  internal 
surface  is  but  rarely  affected,  although  the  greater 
part  generally  is,  in  the  form  of  large  irregular 
pateho4.  In  protracted  cases  the  mucous  sui face 
is  thickened,  and  this  change  often  extends  to  the 
connecting  cellular  tissue ;  whiUt  the  blood-vessels 
are  more  numerou'*  aud  more  engorged  than  na- 
tural. NViih  the^  appearances  the  bladder  is 
generally  contracted,  and  the  mucous  coat  forms  a 
number  of  large  wrinkles  or  folds  i*  often  sof- 
tened, and  is  occasionally  encrusted,  or  covered 
in  parts  with  a  calcareous  deposit.  The  prostate 
gland  14  often  enlarged  in  these  cases,  is  somewhat 
diminished  in  con»iatenoei  and  readily  admits  of 
being  divided. 

78.  D.  In  tnt£  eyttitii,  especially  when  chronic, 
in  addition  to  increased  vascularity,  more  marked 
in  soiT>e  places  ihan  in  others,  the  parieies  of  the 
bladder  is  much  thickened,  and  more  or  less  con- 
traded  ;  but  the  extent  of  these  changes  varies 
greatly,  being  generally  greatest  in  cases  of  chro- 
nic cystitis  anting  from  the  presence  of  stone.  In 
some  cafes  the  thickening  is  moderate,  yet  at- 
tended by  a  varicose  state  of  some  of  the  veins  of 
the  vi<«cu4.  Adhesions  to  adjoining  parts  of  the 
fundus  of  the  bladder,  ulcerations,  &c.,  are  also 
seen  in  the  circumittances  and  complications  of  the 
di««*a^  denciibttd  above  ($$  63 — 69.). 

79.  VI.  DiAONO-tis.  —  A.  Muco-etmitii,  when 
acute,  may  be  mi^raken  for  inflammation  of  all  the 
coals  of  the  bladder :  but  in  the  latter  the  desire 
to  void  the  urine  is  much  less  frequent  than  in  the 
former,  and  sometimes  is  not  expe>ienced  until  a 
large  accumuUiion  has  taken  place,  and  then  it 
occuri  in  mo<*t  severe  paroxysm'.  The  sense  of 
scalding  alorrg  the  urethra  felt  in  muco-cystitis 
is  either  >light,  or  absent  when  all  the  coats  are 
inflamed.  Occasionally  tlie  power  to  pass  the 
urine  i<«  loH  in  this  latter  form  of  the  disease,  even 
when  the  de<ire  is  most  urgent,  and  the  act  can  be 
accomplished  only  after  repeated  efforts,  or  by 
sur^iCdl  aid. 

80.  Many  of  the  symptoms  of  acute  muco- 
cystitis  are  experienced  when  ttone  is  present  in 
the  bUdder.  But  in  cases  of  siooe  the  pain  is 
chiefly  felt  afier  the  bIad«Jer  has  been  emptied ; 
whereas  in  acute  muco<cystilis  the  pain  is  most 
ioiunae  whtn  the  bladder  contaius  urine,  and  it 


subsides  when  the  viscus  is  empty:  in  easa  of 
alone,  also,  lai^er  quantities  of  blood  are  paised 
than  in  muco-cystitin,  aod  the  urethra  is  beidom 
so  irritable.  (Coulson.) 

81.  B.  Irritability  of  the  bladder  is  to  be  dis- 
tinguished  from  muco-cystitis,  a!td  true  criiilii 
by  the  symptoms  noticed  above  ($  11.),  and  by 
the  severity  of  the  local  aflTection,  and  of  the  con- 
stitutional disturbance.    When,  however,  the  irri- 
tabiliiy  depends  upon  organic  diMea^ie  of  the  kid- 
ney, the  diagnosis  is  more  difficult.  Mr.  Couuoy 
remark*,  that  the  intense  pain  which  attends  in- 
flammation and  tticeiation  of  the  mucous  coat  of 
the  bladder  soou  exhaasts  the  patient,  whilst  in 
irritable  bladder  from  diseased  kidney  there  is 
sometimes,  but  not  always,  pain  in  voiding  the 
urine;  that  the  frequency  of  micturition  is  the  most 
distressing  symptom  ;  and  that,  even  when  pam 
exist*,  it  is  never  so  severe  as  lo  wear  the  patient 
out,  but  may  be,  and  often  is,  endured  for  yeam. 

82.  C.  The  ekronie  $ta1es  of  muco-cystitis  are 
readily  recognised.     When  mucus  is  passed  in  the 
urine   in  small  or  moderate  quantity  it  may  be 
mistaken  for  the  involuntary  discharge  of  semen, 
or  of  the  prostatic  fluid,  which  accompanies  the 
evacuation  of  the  fapces  or  of  the  urine  in  some 
persons ;  but  semen  diflfers  from  mucus  in  its  co- 
lour, in  its  property  of  liquefying  on  cooling,  in  its 
insolubility  in  water  when  recent  and  thick,  and 
its  solubility  when  liquid,  aod  in  the  radiating 
crystals  which  it  produces  after  evaporation.    The 
prostatic  fluid  miiy  be  distinguished  by  its  remark- 
able transparency,  by  its  stringy  aod  slimy  pro- 
perties, and  by  its  retention  of  these  conditions 
until  it  is  dried.     l*he  prostatic  secretion  is  often 
mistaken  for  the  seminal  in  ca^es  where  it  is  dis- 
charged, both  being  passed  immediately  after  the 
bowels  and  the  bladder  are  evacuated  ;  but  the 
pro-<tatic  fluid  is  passed  much  more  frequently  than 
the  seminal,  which  is  thus  voided  much  more 
rarely  than   is  often    believed   to  be   the  case. 
Chylous  urine  is  different  from  the  urine  voided  in 
muco-cystiti(i,   in   being  of  a  uniformly  whitish 
hue,  and  the  sediment  formed  bv  standing  readily 
mixo  with  the  urine  on  shaking ;   whereas  tlie 
urine  in  this  fonii  of  cystitist  is  at  first  turbid,  and 
on  standing  the  sediment  becomes  viscid,  ropy, 
flocculent,  or  muco-puriform,  or  even  poruieot, 
and  it  has  the  appearances  already  noticed.  (^^ 
47—49.) 

83.  vii.  The  Prognosis  depends  much  upon  the 
age,  constitution,  diathesis,  and  habita  of  the  pa- 
tient, and  on  the  exact  scat,  severity,  and  duration 
of  the  disease.  It  may  even  still  more  depend 
upon  the  consecutive  lesions  already  produced,  and 
upon  the  presence  or  absence  of  complications. 
If  the  disease  be  primary  and  uncomplicated,  and 
the  patient  young  or  middle-a^ed,  and  of  a  sonod 
coo?ititution,  or  has  not  previously  been  eubject 
to  disease  of  the  urinary  organs,  the  prognosis  is 
favourabie  ;  but,  on  the  contrary,  if  he  be  sged, 
cachectic,  has  been  subject  to  previous  disease  of 
the  urinary  organs,  to  stricture,  or  to  any  of  the 
complications  mentioned  above  ($  70,  et  saj.), 
especially  to  disease  of  the  kidneys,  and  aiill  more 
particularly  to  this  latter,  occurnng  consecutively 
upon  chronic  muco-cystitis,  the  prognosis  is  mm* 

favourable.    In  tlie  more  acute  cases,  as  well  as 
in  the  subacute  and  chronic,  if  the  pain   con- 
tinue, notwithstanding  a  judicious  practice;  if  the 
i  micturition  be  still   frequent;   if  the  urine   be 
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loaded  with  a  iDnco-poriform  matter,  epithelium, 
and  a  little  blood  ;  if  a  doll,  heavy,  aod  coDtioaed 
pain  be  felt  exiendiD^  from  above  the  pubes  to 
the  sacrum  or  sacro-iliac  Kymphyies,  and  e^pe* 
cially  if  it  be  experienced  in  ihe  ioina  and  ezteod 
to  the  thigha ;  if  emaciation  and  hectic  be  marked  ; 
and  if  vital  ezbauiitioo  be  rapid  or  eztreme,^-  ul- 
ceration of  the  bUdder,and  conisequeDtdiforganiaa- 
tion  of  the  kidney  may  be  inferred,  and  a  fatal  l^^ue 
be  expected.  If  the  state*  of  true  cystitis  be 
followed  by  retention  of  urine,  or  if  either  form 
be  followed  by  suppression,  renal  symptoms  su« 
perveoing,  and  no  urine  being  fouixi  in  the 
bladder,  the  danger  is  generally  extreme.  When- 
ever any  of  the  severe  symptom*  mentioned  above 
{§  56.  €i  agq)  occur,  whatever  may  be  the 
stage,  form,  or  progrev  of  the  di«ease,  a  moat 
cautious  pnwoosis  should  be  formed. 

84.  viii.  Causes  or  Cystitis. — il.The  several 
forms  of  cystitis  are  most  frequently  met  with  in 
Demons  advanced  in  age,  and  in  adults— particu- 
jHrly  in  the  former.  MM.  Lbsaivb  and  BuitttxAv 
have,  however,  seen  them  in  children  between 
two  or  three  years  of  age,  and  I  have  met  with 
them  as  early  as  four  and  five  years ;  but  instances 
at  this  age  are  veiy  rare,  nnle««  when  accompa- 
nied with  calculus  in  the  bladder,  or  after  injuries 
and  operations.  Cystitis  frequently  occurs  in 
cold  and  humid  eUmates,  especially  that  form  of 
it  which  y«  limited  to  the  mucous  coat :  and  it  is 
common  in  perwns  addicted  to  fermented  or  spi- 
rituous liquors.  Sedentary  habits  and  occupa- 
tionii  also  jfredispttM  to  it,  especially  in  aged  persons 
who  are  either  confined  to  a  sitting  po»ture  or  to 
bed.  An  habitual  neglect  of  immediately  attending 
to  the  first  desire  of  voiding  the  urine  is  a  usual 
predisposing  as  well  as  exciting  eau^;  the  reten- 
tion of  this  excretion  occasioning  irritation  of  the 
mucous  surface  and  over-di#tension  and  diminu- 
tion of  contractility  of  the  muscular  coat.  Fe- 
males are  less  subject  than  males  to  muco-cystitis  -, 
but  they  appear  quite  as  liable  to  the  acute  form 
of  true  cystitis,  while  they  are  less  frequently 
affected  with  its  chronic  state,  and  to  the  compli- 
cation of  the  disease  with  calculus  and  with 
disease  of  the  kidneys.  This  partial  immunity  is 
owing  to  calculous  concretions  being  less  frequent 
and  more  easily  removed  in  females ;  whilst  dis- 
eases of  the  prostate  and  of  the  urethra  are  very 
freauent  causes  of  the  forms  of  cystitis  in  the 
male  sex. 

85.  There  are,  perhapn,  few  causes  which 
more  frequently  predispose  to  inflammations  of  the 
bladder  than  long- neglected  disorder  of  the  di- 
gestive organs,  and  especially  to  those  states  of 
cystitis  which  are  complicated  with  calculous 
formations.  There  sIm)  i«ems  to  be  a  predisposi- 
tion oonnitotionally  inherent  in  some  persons  lo 
diseases  of  the  urinary  organs,  and  consequently 
of  the  bladtler,  and  especially  in  those  of  a  gouty 
diathesis.  Indeed,  both  tlie  gouty  and  calculous 
diatheses  often  originate  in  the  same  sources, 
namely,  in  deficient  vital  energy,  and  long-con- 
tinued disorder  of  the  digestive  functions  connected 
with  an  excessive  use  of  animal  food  relatively  to 
the  amount  of  exercise  in  the  open  air.  The 
connection  of  the  former  state  of  the  system  with 
disease  of  tlie  bladder  is  very  evident,  and  the 
intimate  relation  which  both  diatheses  hold  to 
each  other  in  respect  both  of  their  common  sources 
and  of  their  exciting  causes,  are  satisfactory  pruofs 


of  predisposition  independently  of  the  evidence 
furnished  by  experience  of  the  frequency  of  cystitis 
in  gouty  hdbits.  Persons  ol'  a  scrofulous  diathesiii, 
or  who  have  been  addicted  to  venercHl  excesses 
or  to  the  habitual  use  of  highly  seasoned  dishes,  to 
much  animal  food,  and  to  sedentary  occupations, 
are  Kenemlly  dispo«ied  to  cystitis. 

86.  B.  Tlie  most  frequent  exciting  eauteg  are, 
too  long  retention  of  the  urine,  exposure  to  cold 
and  moisture,  sitting  on  damp  couches,  sofas,  or 
seats,  or  on  cold  stones,  or  on  the  ground  ;  damp 
dot  ties  on  the  lower  extiemities ;  damp  feet ;  cold 
drinks  whilst  the  body  is  perspiring ;  the  abuse  of 
diuretic  and  lithotriptic  medicines ;  the  excessive 
use  of  common  gin ;  the  incautious  exhibition  of 
emmeoagogues ;  the  internal  use  of  cantharides 
or  turpentine  in  too  large  or  too  frequent  do^es  ; 
the  abuse  of  aphrodisiacs  ;  the  introduction  of  a 
catheter  or  sound,  especially  by  unskilled  hands  ; 
iiritating  or  improper  injections  thrown  into  the 
bladder ;  the  irritation  caused  by  calculi  or  by 
morbid  states  of  the  urine;  external  injuries,  or 
blows  on  the  hypoga^trium,  especially  when  the 
bladder  b  full ;  coitus  when  the  viAcus  is  dis- 
tended with  urine ;  horseback  exercise,  with  in> 
aitention  to  the  evacuation  of  the  nrioe;  the 
pressure  of  the  foetus  upon  the  unemptied  bladder 
during  labours ;  protracted  labours  and  the  use  of 
instruments  to  facilitate  the  process;  operations 
performed  on  the  bladder ;  the  suppression  of  ac- 
customed discharges,  as  of  floor  albus,  bemor* 
rhoids,  catameoia,  and  the  sudor  pedum,  to  which 
some  persons  are  subject ;  the  incautious  sup- 
pression, without  suitable  internal  treatment,  of 
cutaneous  eruptions,  or  healing  of  external  sores  or 
ulcers;  the  retropulsion  or  mvplaeement  of  gout 
and  rheumatism ;  inflammations  of  adjoiniog 
parts ;  obsttnictions  to  the  discharge  of  urine  from 
strictures  of  the  urethra,  or  from  enlargement  or 
abscess  of  the  prostate  gland ;  repelled  gonorrhoea, 
and  the  use  of^injections  for  its  cure. 

87.  Ambkosk  Pabb,  Cabbol,  and  Chopabt 
have  recorded  some  ca^es  in  which  large  quan- 
tities of  cantharides  bad  been  taken  as  a  euro 
for  agues,  and  had  occai^ioned  cystitis  of  un- 
common severity  and  faul  issue.  The  same 
result  has  followed  the  use  of  this  substance 
as  an  nphrodifiac.  Cystitis  may  also  be  the 
extension  of  inflammation  from  the  pelvis  of 
the  kidneys  to  the  bladder,  or  it  may  arise  from 
the  irritation  of  a  calculus  in  that  part  of  the 
ureter  which  pas«ea  between  the  coato  of  the 
bladder.  It  may  also  supervene  in  the  progrefti  of 
fevers,  particularly  of  those  characterised  by 
stupor,  coma,  or  delirium,  or  by  congestion  of  the 
spinal  chord,  owing  to  the  accumulation  of  urine 
ol  a  highly  irriuting  property  ;  the  local  aflfeetion 
failing  to  excite  the  sensibility  of  the  patient  id 
these  states^  or  the  attention  of  the  physician. 
The  frequency  and  importance  of  this  complication 
in  ferers  and  in  diseases  of  the  brain  and  spinal 
chord  should  attract  attention  to  it  on  every  occa . 
sion,  and  on  every  visit. 

88.  Injuries  and  diseasit  of  the  spinal  chord, 
its  membranes,  &c. ;  compression  of,  or  has- 
morihage  oo,  the  chonl ;  concussions  of  the  brain 
or  spinal  chord,  &c.,  are  frequent  causes  of  reten- 
tion of  arine,  and  thereby  of  cystitis.  £«en 
sudden  jerks,  as  missing  steps  on  descending 
stairs,  coming  with  a  jerk  apoo  the  feet  wli^n 
the  body  is  erect,  falling  from  a  height  on  the 
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feet.espaeitUy  when  much  water  it  ia  the  bladder 
and  a  predispositioQ  to  iDflammation  of  it  exists, 
are  occastonally  causes  of  the  di^iease.  It  may  be 
remarked,  that  a  siogle  cause  will  ia  some  penous 
more  certainly  produce  its  effects  Ihao  the  con- 
curreot  operation  of  several  causes  where  little  or 
no  predispusitioD  to  the  diseane  exists. 

89.  ix.  TnRATMiifiT.'-^  A,  Of  AcuuMuco-CyS" 
tUii. — The  anttphlogisiic  regtmea  aod  treatment 
are  required  in  ail  tbeir  details  in  this  form  of  the 
disease.    General  aod  local  bUedimg  should  be 
prescribed,  and  even  repeated,  accordiog  Uf  the 
age,  habit  of  body,  and  eonstituiion  of  the  patient. 
Cupping  over  the  sacrum,  or  leeches  applied 
above  the  pubes  or  on  the  perineum,  and  re- 
peated when  cireumstanc««  indicate  the  propriety 
of  the  measure,  are  requisite ;  and  in  the  milder 
cases,  and  in  the  le«s  robust  subjects,  the  local 
may  supersede  general  bleeding.    In  some  cases, 
especially  when  the  symptoms  indicate  congestion 
or  torpor  of  the  abdominal  viscera,  or  accumula- 
tions of  sordes  in  the  prtma  viOf  an  emttie  will  be 
given  with  benefit.    After  its  operation  has  been 
freely  promoted  the  bowels  should  be  sufficiently 
moved  by  means  of  cwUiug  apsrtsali,  as  the  in- 
fusion of  senna  with  magnesia,  the  neutral  salts, 
or  the  carbonate  of  magnesia  and  sulphur,  &c. 
Bleeding  ought  not  tobecarrieil  tooCBr,espeoiBlly 
ia  the  inhabitants  of  large  towns,  and  in  the  aged, 
cachectic,  or  delicate.  Nor  should  those  purgatives 
which  are  liable  to  irritate  the  rectum  or  colon  be 
employed ;  but  the  bowels  ought  to  be  kept  regu- 
larly open.     A  warm  general  bath,  or  hip  bath,  is 
always  of  service,  and  should  be  resorted  to  as 
early  in  the  disease  as  possible  after  the  above 
meabs  have  been  employed,  and  should  be  re- 
peated as  often  as  the  state  of  the  patient  will 
indicate.    W  hen  the  boweb  have  been  evacuated, 
epiates,  and  demute$nta  or  emoUienta  are  required, 
both  to  support  the  patient,  and  lo  allay  the  local 
irritation.    These  may  be  variously  combined  and 
exhibited,  and  may  be  conjoined  with  the  alkaline 
carbonaiei.  Morphia,  or  the  preparations  of  opium, 
may  be  used,  according  to  the  medicines  intended 
to  be  given  along  with  ^ther  of  them  or  at  the 
same  time.    I  have  generally  preferred  the  soap 
aod  opinm  pill,  conjoined  with  an  equal  quantity 
of  Castile  soap.    If  these  fail  or  lose  their  effect, 
emollient  enemau  should  be  administered,  with 
either  the  syrup  of  poppies  or  compound  tincture 
of  camphor  added  to  them.    When  these  also 
prove  iotfufficient  to  allay   the  local   irritation, 
opiate  suppositories  may  be  resorted  to,  and  a 
belladonna  plaster  be  applied  above  the  pubes,  or 
over  the  perioeum,  or  a  suppository  containing 
soue  extract  of  belladonna  may  be  tried.    TI.e 
state  of  the  urine  must  be  daily  tested,  and,  as 
long  as  it  continues  acid,  the  carbonates  of  the 
fixed  alkalis  may  be  given,  in  demulcent  vehicles, 
with  such  other  medicines  as  the  peculiarities  of 
the  case  may  suggest.    As  the  disease  lapses  into 
a  subacute  or  chronic  state,  the  warm,  or  hip- 
bath, opiates  with  soap  or  alkalis,  the  infusion  of 
pareira  or  of  diosma,  the  preparations  of  cubebs, 
small  doses  of  copaiba  or  oi  the  other  balsams, 
and  the  infusion  or  tincture  of  hops,  may  be 
severally  prescribed. 

90.  The  acute  form  of  muco-cystitis  will  be 
protraoted  or  pass  into  the  subacute,  aod  ulti- 
mately into  the  chronic  form,  if  the  ragimen  aod 
digt  of  the  patent  be  not  duly  regulated.    All 


spirituous,  vioons,  and  malt  liqnon  alMHild  be 
relinquished,  as  well  as  acidulated  or  aweeteoed 
drinks  or  fluida  The  food  ought  to  be  fnrioaceuas, 
demulcent,  aod  vegeuble,  aod  prepared  in  as 
bland  a  form  as  possible.  The  dnok  abould  con- 
sist entirely  of  linseed-tea,  barley-water,  or  tosst- 
water,  gum  > water,  or  marsh-mallow  tern,  taken  is 
moderate  quantities. 

91  In  severe  or  obstinate  cnsea  aooie  practi- 
tioners have  recommended  the  injection  of  oii  aod 
opium  into  the  bladder  by  means  of  a  gnin-elasus 
catheter.  As  to  this  treatmeoty  Mr.  Coulbon  bss 
very  jusily  remarked,  that  the  pain  and  initaiioa 
caused  by  the  introduction  of  any  inetrmniefit  aim; 
the  urethra  are  so  severe,  aa  to  deter  him  fnm 
resorting  to  this  treatment ;  for,  uoieaa  there  be 
retention  of  urine,  the  use  of  the  catheter,  sonacb, 
and  bougies  should  be  avoided. 

92.  B.  rr«itiR«»C  of  Ckrunie  Mtica-  QnHtk.  — 
This  form  of  the  disease  is  often  compUoited  with 
stricture  of  the  urethra,  or  with  diseaae  of  the 
proatale  or  kidneys ;  and  it  often  alao  is  ooase- 
quent  upon  the  acute  form  of  the  duseasii*  owing 
either  to  neglect  or  to  the  coostitutioo  of  tbepaiieoi. 

of  raoco- 


In  all  caiHra,  the  treatment  of  this  form 
cystitis  is  difficult,  and  more  especially  vf  bee  it  ii 
complicated,  and  in  the  aged  and  caebectic.  W  hea 
the  disease  is  simple,  or  oonasta  chiefly  of  sa 
abundant  secretion  of  mucus  ^cyslorrlMBa),  the 
decoction  of  paretn,  or  the  infuswo  of  bocha,  widi 
opium  or  morphia,  or  wiih  the  dilate  pbospborie, 
or  nitric,  or  nitro-muriatic  acida,  and  the  decoeiioa 
or  extract  of  uva  ursi,  are  generally  of  aer«iee; 
but,  where  there  are  also  much  irritability  and  pna 
of  the  bladder,  opiates  given  by  the  jnoath*  or  ia 
enemata  are  most  requisite,  and  abould  be  ooo- 
joined  with  every  other  method  of  earn.  Sir  A. 
Coopxn  recommends  the  balsam  of  copaiba,  la 
doses  of  eight  or  ten  drcipe  thnce  daily,  with  mu- 
cilage, sweet  spirits  of  nitre,  and  camphor  mixture. 
Mr.  CouLSON  advises  small  dsma  of  eopaiba,  or 
of  the  essential  oil  of  cubeba  with  hyo^yamoa, 
eitlier  to  be  given  alone,  or  with  the  infiosMm  of 
bnchu.  or  wiih  the  decoction  of  paieira.  He 
adds,  however,  that  both  copaiba  and  cnbefas 
should  be  given  with  eare ;  tor,  after  the  pro- 
longed use  of  thete  remedies,  an  nggravatioQ  of 
the  disease  may  resnlu  He  frequently.  tkereloR, 
gives  the  compound  tincture  of  benaob,  in  the 
dose  of  a  tea-spoonful,  three  timea  daily ;  and, 
when  the  urine  is  alkalioe.  and  contams  mack 
mucus  with  the  phoapbatea,  an  infemon  of  the 
dried  AkhemiUa  arvensts  (one  oanee  to  a  pint  of 
boiling  water),  the  dose  being  two  oencesof  the 
infusion  three  times  in  the  day.  The  mariaied 
tincture  of  iron,,  the  ammonieted  tioctnra  of  oos, 
the  balsams,  Cbio  turpentine,  and  other  Ikd*  sf 
turpentine,  uva  una,  with  oampbor  nod  nitic.  the 
sulphates  of  iron  and  of  xine,  have  also  beea 
severally  employed  in  this  aute  of  the  daewe,  asd 
are  generally  of  service  when  aided  by  opisies 
and  when  the  digestive  orgona  nod  tbe  boweb  an 
duly  regulated.  Dupuytmbn  relied  mnch  apoa 
turpeoiine  when  the  mucoua  aecf^ioa  was  gicst; 
and  I  have  had  occasion  to  otnerre  its  good  e^ 
fects ;  but  it  should  not  be  long  oontiaoed,  al- 
though it  may  be  given  at  intervals,  or  altcrBsitly 
with  other  means. 

93.  Persons  of  a  scrofuloaa  diathriii,  or  tho« 
addicted  to  venereal  exceaaes.  or  wbo  have  mf 
fered  from  sypbiliUc  affecticHw,  or  who  are  sobjcci 
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to  hnmorrhoifb  or  to  gout,  are  liable,  when  they 
are  attacked,  to  an  obstinate  form  of  this  disease. 
For  these  the  treatment  should  have  more  or  less 
reference  to  the  state  of  constitution,  whilst  the 
local  affection'  alM  obtains  sufficient  attention. 
The  aged  and  cachectic  also  require  to  have  their 
constitutional  powers  supported  whilst  the  urinary 
disease  receives  requisite  care.  But  in  these  latter 
persons  palliation  alone  can  be  hoped  for;  and 
the  prolongation  of  life,  by  means  or  a  restorative 
or  tonic  treatment,  optattis,  and  a  regulated  diet, 
is  often  the  whole  amoaut  of  benefit  thai  can  be 
expected. 

94.  When  chronic  mnoo-cystitts  is  associated 
with  stricture  of  the  vrethra,  or  is  produced  by  it, 
the  treatment  is  extremely  diflcnit  Mr.  CovLson 
remarks  that  '*  the  pain  and  irritation  along  the 
urethra  are  often  so  great  as  to  render  the  use  of 
catheters  and  bougies  impracticable  *,  and,  unless 
the  state  of  the  urethra  improve,  no  material 
benefit  can  be  expected  from  mternal  remedies." 
Under  these  cireumstances,  having  calmed  the 
pain  and  irritation  by  means  of  sedatives,  he  pro- 
ceeds to  dilate  the  urethra  with  bougies  or  the 
gum*elastic  catheter ;  and,  if  the  stricture  be  of 
long  standing  and  veiy  narrow,  he  commences 
with  armed  bottgiea,  introducing  them  once  in 
three  or  four  days. 

95.  The  frequency  of  this,  as  well  as  other 
forms  of  cystitis  in  the  gouty,  and  even  also  in 
the  rheumatic  diathesis ;  and  of  the  occurrence 
of  the  dbease  in  connection  with,  or  upon  the 
disappearance  of  gout,  suggests  the  propriety  of 
mocfifying  the  treatment  conformably  with  this 
connection.-  In  these  eases  I  have  found  the 
opium  and  soap  pill,  with  the  extract  of  colchicnm, 
taken  at  bedtime,  and  a  sufficient  dose  of  mag- 
nesia and  sulphur,  or  magnesia  and  rhubarb, 
early  in  the  morning,  to  prove  of  great  service. 
One  or  other  of  the  other  means  already  men- 
tioned, avoiding  the  acids,  may  also  be  given  in 
the  course  of  the  day,  as  cireumstanees  may 
indicate. 

96.  Other  meansy  which  more  especially  be- 
long Co  the  province  of  the  surgeon,  have  been 
advised  in  the  more  severe  and  protracted  eases 
of  mueo-cystitis.  Sir  B.  Baonix  states  that 
when  "  the  symptoms  are  at  their  greatest  height 
the  mildest  ni;§etian§  (into  the  bladder),  even 
those  of  tepid  water,  will  do  harm  rather  than 
good.  They  are  especially  to  be  avoided  when 
the  mucus  dieposited  by  the  urine  ia  highly  tinged 
with  blood.  When,  however,  the  symptoms  are 
abated,  the  injection  of  tepid  water,  or  decoction 
of  poppies  is,  in  many  instances,  productive  of 
excellent  ejects."  The  fluid  should  be  allowed 
to  remain  in  the  bladder  about  thhiy  or  forty 
seconds,  and  not  more  than  two  ounces  should 
be  injected  each  time.  Distension  of  the  bladder 
by  the  injection  so  as  to  cause  pain  is  injurious, 
and  should  be  avoided.  The  operation  may  be 
repeated  once  or  twice  in  the  twentyofour  hours, 
when  the  symptoms  have  abated  and  assumed  a 
still  more  chronic  form,  and  the  mucus  is  fnt 
from  blood,  then  one  minim  of  the  strong,  or  ten 
minims  of  the  diluted,  nitric  add,  to  two  ounces 
of  distilled  water,  may  be  used  as  an  injection ; 
the  proportion  of  the  acid  being  afterwards 
increased.  Mr.  Coulsoh  remarks,  that  the 
tenacious  jnocus  produced  in  this  state  of  the 
disease  deposits  phosphate  of  lime;  and  when 


phosphate  of  lime  from  this  souree  co-exists,  as 
It  often  does,  with  the  triple  phosphate  in  the 
urine,  a  compound  salt  in  formed ;  and  ibat  in  Huch 
cases  a  weak  solution  of  nitric  acid  (  bexinning  with 
one  minim  of  strong  acid,  increasing  the  quantity 
to  twOj  to  two  ounces  of  distilled  water)  in- 
jected into  the  bladder  acts  as  a  salutary  stimulant. 
As  to  Lallem Ann's  cauterisation  of  the  mucous 
membrane  of  the  bladder  with  solid  niirate  of 
silver,  in  cases  of  chronic  catarrh,  and  as  to 
Detbkoib's  injectiooa  with  balsam  of  copaiba 
and  barooticB,  1  must  refer  the  reader  to  the  work 
of  the  author  just  mentioned,  and  ta  other  sur- 
gical works. 

97.  It  should  not  be  overlooked  that  excessive 
mucous  secretion  from  the  surface  of  the  bladder, 
if  neglected,  or  treated  too  loog  with  some  of  the 
more  heating  substances,  which  have  bevn  ad- 
vised, may  be  followed  by  a  chronic  iufiammatioo 
of  all  the  coats  of  the  bladder,  and  ultimately  by 
a  subacute  op  an  acute  form  of  the  disease, 
which  may  destrciy  the  patienti  Thts  result  ia 
most  likely  to  occur  when  the  diet  trnd  regimen 
so  requisite  to  the  sucoesa  of  treatment  have  been 
neglected.  In  the  milder  form  of  the  disease, 
animal  food,  in  very  moderate  auantity,  may  be 
taken.  The  diet  should  be  chiefly  farinaceous, 
but  the  white  kinds  of  fish,  boiled,  may  be 
allowed.  In  the  severer  states  animal  food  should 
be  still  more  sparingly  taken.  If,  in  these,  the 
vital  powt-n  be  much  depressed,  sufficient  light 
nonrishmeBt  may  be  given,  and  tonics  with  the 
a:kalioa  carbonates,  opiates,  &c,  may  be  pre- 
scribed. Spirituous,  vmous,  and  malt  liqiiora 
should  be  t»trictly  prohibited ;  and  all  irregularity 
of  diet  and  regimen  carefully  avoided.  When 
there  is  great  debiKty  dry  sherry  may  be  allowed, 
especially  if  acidity  of  the  prima  via  be  not 
experienced.  In  all  cases  tne  functions  of  the 
skin  as  well  as  of  the  bowels  should  be  duly  pro- 
moted. 

96.  C.  Treatment  of  Acute  Cystitii—ef  Acute 
injlammatimi  of"  all  the  Coatt  ef  the  bladder  (^ 
66.).—- It  has  been  above  ($  65.)  stated  thut 
the  inflammation  may  affect  one  of  the  tissues 
of  the  bladder  more*  than  the  othen*,  or  may 
implicate  them  all,  chiiily  tbrough  the  medium 
of  the  connecting  cellular  tissue,  and  that  a  por- 
tion of  the  bladder  may  be  thus  affi^cted,  or  the 
whole  of  the  organ}  that  when  the  inflammation 
is  seated  in  the  neck  of  the  bladder,  the  nrine  is 
retained  by  the  tumefattion  occasioned  by  it ;  and 
that  when  the  parts  thiovgb  which  the  uretere 
pass  into  the  bladder  are  chiefly  affected,  the 
swelling  which  results  more  or  less  obstructs  the 
passage  of  the  urine,  and  oceasioos  dilatation  of 
the  pelvis,  uretera,  &e.,  by  its  accumulation  in 
these  parts  and  suppression  of  this  excretion. 
The  consequences  of  the  rttsnttMi  on  the  one  band, 
and  of  the  fup]ir«ssloii  on  the  other,  are  always 
most  serious  and  should  be  prevented  by  a  most 
active  treatment  aa  soon  as  these  important  and 
always  dangerous  states  are  presenti  The  former 
may  be  removed  by  surgical  aid ;  the  latter  by 
prompt  and  judicious  medical  treatment.  But  ia 
most  cases  the  treatment  should  have  reference  to 
the  cause  of  the  disease  and  the  diathesis  of  the 
patient  When  the  malady  k  produced  by  cold 
in  any  form,  then  the  phlogistic  form  may  be 
inferred,  and  suppuration  may  take  place,  espe- 
cially in  the  phlogistic  temperameiit  and  full  habit 
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of  body.  When  it  is  occasioned  by  spirituous 
liquoni,  aphrodisiacs,  or  the  suppre^wioo  of  the 
gonorrhceal  di^charKe,  although  all  the  coats  may 
be  implicated,  the  mucous  will  generally  be  chie6y 
affected,  and  retention  or  sappressioo  of  urine  le>-s 
frequently  result.  If  the  disease  occur  in  the 
gouty  or  rheumatic  diathesis,  or  follow  upon  sup- 
pression or  metastasis  of  either  gout  or  rheu- 
matism, all  the  coats  may  be  affected,  and  neither 
the  fundus  nor  its  peritoneal  covenng  escape. 

99.  In  all  these  circumstances  ihe  treatment 
should  be  prompt  and  decisive,  and  the  quantity 
of  urine  retaineu  in  the  bladder  careful'y  watched, 
by  examining  the  hypoga^tfium  and  the  quantity 
excreted.  If  the  patient  be  young,  or  robust, 
or  plethoric,  ah  hough  advanced  in  Ii:e,  venesection 
should  1)0  prescribed  and  even  repeated  ;  and  be 
followed  by  the  local  depletions,  which  may  be 
aufiicient  for  the  delicate  or  weak,  by  cupping 
on  the  perineum,  or  by  leeches  applied  to  the 
pari  or  to  the  pubes.  Hot  baths  \  warm  fomen- 
tations above  the  pubes  or  on  the  perineum  ;  the 
removal  of  the  urine  by  means  of  the  catheter 
whenever  it  may  be  required ;  emollient,  lasative, 
and  anodyne  injections ;  cooling  saline  aperients, 
preceded  by  calomel  and  opium  when  the  febrile 
symptoms  are  severe  and  the  biliary  functions  are 
impaired  ;  and  demulcent*  with  diaphoretics— are 
the  means  of  cure  which  may  be  safely  resorted 
to  in  all  the  circumstances  of  the  malady  just 
noticed.  If  the  disease  be  consequent  upon 
gonorrhoea,  oleaginous  or  mucilaginous  demul- 
cents, with  small  d.o^es  of  camphor,  nitrate  of 
potash  and  henbane,  in  addition  to  appropriate 
depletions,  diaphoretics,  aperients,  &c.,  will  gene- 
rally remove  the  more  urgent  symptoms.  If  it 
be  connected  with  gout  or  rheumatism,  magnesia 
and  sulphui  in  equal  parts,  either  alone,  or  with 
demulcents,  and  small  do^es  of  cnlchicum,  will 
be  found  very  beneficial,  by  moderately  promoting 
the  abdominal  secretions  and  tlie  functions  of  the 
skin  ;  this  latter  being  too  generally  overlooked, 
espfcially  in  gouty  affections.  Under  the  above 
treatment  the  symptoms  generally  subside  gradu- 
ally ;  but  if  retention  of  urine  be  long  neglected ; 
or  if  the  urine  be  suppressed,  owing  either  to 
delay  in  adopting  the  above  meant,  or  the  con- 
stitution of  the  patient  and  violence  of  the  attack, 
delirium,  coma,  and  death  will  generally  result. 
It  may  be  a*ked,  what  should  be  done  in  cases 
where  the  urine  has  become  suppressed  t  1  would 
answer,  after  the  above  means  have  been  judi- 
ciously employed,  that  warm  flannels,  or  stupes^ 
moistened  with  spirits  of  turpentine,  should  be 
applied  over  the  hypogastric  region  and  perineum, 
and  that  emollient  enemata,  conlainmg  equal 
parts  of  this  substance  and  castor  oil,  and  one  or 
more  ounces  of  olive  oil,  be  administered  and  re 
peated  as  they  may  be  required,  whilst  diapho- 
retics should  be  assiduously  coi  tinned. 

100.  When  the  inflammation  of  the  fundua  of 
the  bladder  implicates  the  peritoneal  coat,  or  is 
Muociated  with  inflammation  of  the  uterine  organs 
or  peritoneum,  the  treatment  is  not  then  materially 
different  from  that  recommended  above.  Cupping 
over  the  sacrum,  leeches  to  the  hypog&«trium,  &c., 
the  warm  terebinthinate  embrocations,  or  stupes,  in 
these  situations,  calomel  and  opium,  followed  by 
the  enemata  and  diaphoretics  already  advised,  are 
the  means  most  generally  appropriate.  If  cys- 
titis be  complicated  with  hemorrhoids  or  inflam- 


mation of  the  rectum  or  colon,  or  with  fistula, 
calomel  should  be  withheld,  as  it  generally  in- 
creases the^  affections  and  thereby  prevents  the 
resolution  of  the  uro^cystitis,  but  the  other  means 
ought  to  be  employed. 

101.  D,    Treatment  of  Chrome   Uro'Cystitit, 
—  Chronic  uro-cystiUs  is  often  consequent  upon 
the  acute,   but  it  is  oftener  a  consequence  of 
stricture  of  the  urethra,  of  enlargement  of  the 
prostate,  of  stone  in  the  bladder,  of  prostatic 
calculi,  of  the  abuse  of  spirituous  liquors,  espe- 
cially of  common  gin.;  of  Che  use  of  caiitharides, 
or  of  cubebs  or  copaiba ;  or  protracted  gout  and 
rheumatism,  especially  the  former ;  and  of  the  re- 
tention of  the  urine  in  the  bladder  after  the  de- 
sire to  pass  it.    The  nature  of  the  cause  influenres 
more  or  less  the  treatment  to  be  adopted.     In 
strong,  young,  or  plethoric  subjects  and  eftpecially 
when  con>«iderahle  pain  is  experienced,  local  de- 
pletion,  followed  by  warm    baths,  the   semieu- 
pium,  fomentations,  &c„  is  always  required.     In 
many  cases  the  removal  of  the  primary  disease 
should  be  the  first  indication,  especially  in  the 
case  of  stricture  of  the  urethra ;    and  with  this 
indication  the  employment  of  means  which  act 
moie  or  leas  directly  on  the  bladder  should  also 
be  adopted.    In  mojtt  instancen  the  selection  of 
these  means  should  be  guided  by  the  state  of  the 
urine.    If  this  be  acid  or  scanty,  the  bicarbonates 
of  the  fixed  alkalis  with  nitrate  of  potash  and  sweet 
spirits  of  nitre,  in  demulcent  or  emollient  vehicles, 
will  be  generally  of  great  service ;  and  anodynes, 
such  as  the  i^yrup  of  poppies,  tincture  of  henbane, 
compound  tincture  of  camphor,  tincture  of  hop, 
opiate  suppositories,  &c.,  will  also  be  prescribed 
in   many    cases  wiili  advantage.      I'ne    prepa- 
ratipns  of  pareira   brava,  or  of  the  diosma,  or 
of  uva    urei,  may,  in  the    more   obstinate    or 
chronic   cases,  be   given  with    the    above,    or 
the  decoctions  or  infusions  of  these  latter  may 
be  the  vehicles  for  the  exhibition  of  the  former. 
When  the  dist'ase  occurs  in  tlie  gouty  or  rheu- 
matic diathesis,  or  appears  after  the  suppression  of 
either  of  these  diseases,  then  .the  extract,  tincture, 
or  wine  of  oolchicum    in  small  doses,   may  be 
prescribed  with  the  alkalis,  and  a  small  dofe  of 
opium  or  of  morphia;  and  when  the  pulse  pre- 
sents much  strength  or  hardness,  the  tincture  i^ 
aconite,  in  the  dose  of  one,  two,  or  three  drops, 
may  be  resorted  to,  although  this  latter  is  more 
appropriate  in  the  more  acute  cases,  and  when 
the  peritoneal  covering  of  the  viscus  is  implicated 
in  the  disease.     The  infusion  of  parsley-root  ii 
sometimes  of  service  in  chronic  uro- cystitis,  es- 
pecially when  made  the  vehicle  for  some  of  the 
medicines  mentioned  above.    Mr.  CouLafiM  statea 
that  he  has  tried  the  infusion  of  wild  cai rot-seeds 
in  this  form  of  the  di<^ase  with  advantage,  but 
that  it  should  not  be  given  if  there  be  any  ini- 
tation  of  the  mucous  membrane ;  and  he  adds 
that,  as  in  these  cases  the  bladder  i<«,  by  ita  own 
eflbrts,  seldom  completely  .emptied,  a  catheter 
should  be  introduced  from  time  to  time,  and  tbe 
patient  be  instructed  to  do  this  for  himself.     Un- 
less this  direction  be  strictly  attended  to,  the 
patient  will  become  worse,  and  serious  conse- 
quences ensue. 

102.  K,  When  injlammaii<m  U  extended  to  ihe 
peritoneal  coat  of  the  bladder,  either  from  the  in- 
ternal coats,  or  from  parts  in  the  vicinity  of,  or  in 
contact  with  the  peritoneal,  the  symptoms  may 
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then  be  very  tcute,  tnd  become  chronic  from 
neglect  or  injudicioun  treatment.  ThU  form  of 
the  diaea-e  i^  most  frequent  in  femdles,  e«pecielly 
after  pNrturiiion  or  in  lioroe  period  of  the  puer- 
peral ttate,  and  m  generally  contingent  upon  the 
occurrences  which  sumetimes  lake  place  during 
this  state.  In  some  rases  it  is  strictly  a  partial 
peritonitis,  con6ned  chiefly  to  the  pelvic  perito- 
neum ;  the  symptoms,  local  and  general,  being 
distinctive  of  its  nature  and  seat.  (See  Art. 
Pbritonkum,  inflummaiuin  <*f,  $  76.)  The  seat 
of  pain,  tendeniess,  and  tension,  the  rapidity  of 
the  pulse,  the  position  of  the  patient,  the  expres- 
sion of  the  countenance,  £cc.,  indicate  the  nature 
of  the  di'>ease,  which  may  be  limited  to  the  p«lvic 
periioneumy  especidliy  when  coagulable  lym|.h  is 
thrown  out,  which  forms  adhesions  Itetween  the 
opposite  surface:*,  and  prevents  the  extenMon  of 
the  malady.  In  unhealthy  constitutions,  and  in 
females  in  the  puerpeml  statt's,  the  inflammation, 
instead  of  being  thus  limited,  generally  extends 
over  the  peritoneum  ;  in  place  of  coaftulable 
lymph,  a  serous  fluid,  of  varied  appearances,  is 
thrown  out,  and  the  morbid  action,  commencing 
in  the  hypogastric  region,  extenia  through  the 
abdomen,  which  becomes  tender  and  tympanitic. 
The  pulse  is  to  rapid  as  hardly  to  be  counted  ; 
hiccup  supervenes,  and  the  disease  presents  the 
cour*e  and  termination  described  in  the  article 
Peritoneum  (f^  19— -36.)  In  these  cases  the 
treatment  is  the  same  as  I  have  advised  in  that 
article  ($$  137—  159.  et  seq.), 

103.  In  rare  in^ttancesan  abscess  forms  below 
the  peritoneum,  Ijetween  the  bladder  and  the  sym- 
physis pubts,  or  some  other  adjoining  part,  as  in  a 
case  related  by  Dr.  Ellioivon.  Sometimes  also 
a  pseudo-absceas  is  seated  within  the  pouch  of 
the  peritoofum,  between  the  posterior  wall  of  the 
bladder  and  the  rectum.  Lymph,  in  these  cases, 
agglutinates  some  folds  of  the  intestines,  or  the 
sigmoid  flexure  of  the  colon  and  ihe  fundus  of 
the  blodder,  and  pus  collects  in  the  pouch  formed 
by  these  parts.  The  contents  of  this  pMudo- 
abscess  may  be  absorbed,  if  in  small  quantity, 
old  adhesions  alone  remaining  ;  or  they  may  find 
their  uvay  into  the  peritoneal  cavity,  and  occasion 
general  peritonitis  ami  death.  Cases  of  this 
nature  are  roeotione4l  by  Mr.  Covlson,  and  they 
have  been  seen  by  myseir»  but  only  in  femaltfs 
and  as  consequences  of  pelvic  peritonitis  after 
parturition  (see  jlrt.  Psritonkum,  $  76.  et  uq,) 
and  PuKRPKRAL  Diseases  ($  221.  et  Meq.). 

104.  V.  Malignant  and  other  formations 
are  sometimes  found  in  or  attaclipd  to  the  pari- 
etes  of  the  n rina ry  bladder.  A . — Tubercle  in  occa- 
sional! y  deposited  in  the  parieie^  of  this  viscus, 
generally  either  under  the  peritoneal  coat,  at  the 
fundus,  and  in  the  mucous  membrane,  near  the 
urethra.  In  this  laiter  situation  the  small  gran 
ular  deposits  pa!«s  rapidly  to  ulceration.  Tubercle 
of  the  vesical  mucous  membrane  is,  according  to 
RoEiTAN!>KY,  rare,  and  is  not  always  formed  in 
curtoection  with  tubercular  aflTeciions  of  the  uri- 
nary and  sexual  organs.  Tubercle  on  the  ex- 
terior of  the  bladder  is  generally  seen  associated 
with  the  same  formations  in  the  vicinitv,  especially 
in  the  female  sexual  or)(an4.  Mr.  Coulson  re- 
marks, that  the  morbid  deposit  may  be  so  great  as 
to  glue  together  the  different  organs,  and  thus  in- 
terfere with  the  free  action  of  the  detrusor  uri- 
nas ;  but  this  can  only  occur  when  the  tubercular 


cachexia  is  inordinately  developed.  The  most 
frequent  appearance  of  tubercle  in  connection 
with  the  bladder  is,  in  eases  of  tubercular  peri- 
toneum, that  part  of  the  membrane  covering  the 
bladder  partaking  in  the  general  alteration,  the 
deposit  being  commonly  in  small  distinct  masses, 
the  membrane  being  spotted,  dark>coloured,  or 
rugous  or  otherwise  altered.  (See  PsaiTONkUM, 
iXUetieq,) 

105.  B,  A  poljfpoui  ejcteieenee  from  the  in* 
ternal  surface  of  the  bladder  is  very  rarely  ob- 
served. Dr.  Baii.lib  saw  only  one  example  of 
it,  and  that  filled  up  the  greater  part  of  the  cavity 
of  the  viscus.  An  instance  of  it  o<'curred  to  Mr. 
Cnossb,  of  Norwich,  in  a  child.  Other  ca*«s  of 
polypus  vesiee  have  been  recorded  by  Mr.  War* 
NER  and  others,  but  they  require  no  particular 
notice.  The  very  interesting  and  inMructive  case 
publt)ihed  by  the  late  Mr.  Crosse  will  be  found 
in  Mr.  Coulson 's  work. 

106.  C  Malignant  formationt  in  the  bladder 
are  not  very  rare.  The  worst  form  is  that  de- 
scribed by  Mr.  Travers  and  others  as  the  ma- 
lignant medullary  fungus,  which  arises  fiom  the 
sub  mucous  ti-sue,  and  projects  into  the  cavity  of 
the  vi«cus  as  a  soft,  va»«ular,  and  cauliflower- 
like  mass,  w  hich  bleeds  upon  the  s'ightest  touch. 
Mr.  Travers  states  that  it  springs  from  "  the 
mucons  coat  of  the  bladder,  and  resembles  that  of 
the  nares  and  uteius,  breaking,  bleeding,  and  re- 
produced as  quickly  as  it  is  displaced.  It  is  of 
very  extensive  attachment,  and  gradually  reducea 
the  cavity  to  very  small  dimeuaioos.  Portions 
of  fungus  and  coagula  of  blood  become  p1ugge<l  in 
the  urethra,  and  form  firm  pellets,  so  as  to  pi^ue^ 
retention  of  urine.  It  is  a  very  painful  disease. 
It  keeps  the  patient  in  constant  anxiety  to  voitl 
urine,  which  is  more  or  less  tin)?ed  with  blood, 
and  fiequently  he  passes  blood  alone.  He  dies 
hectic  and  wasted."  Mr.  CuuLsitN  states  that 
this  malignant  fun<iut  is  generally  first  developed 
near  the  neck  of  the  bladder,  toe  trigon,  or  the 
posterior  surface ;  and  that  cases  occur  in  which 
the  vegetations  fill  a  diverticulum  or  sacculus, 
where  they  form  a  tumour  which  may  cause  re* 
tention  of  uriue  by  its  pressure.  These  tumours 
vary  in  size,  some  beinK,  when  solitary,  as  large 
as  a  goose's  e^g;  others  are  smsll.  especially 
when  they  are  numerous.  Another  form  of  me* 
dullary  cancer  has  lieen  describeil  by  Roeitansxy 
as  occurring  in  small  masses  between  the  mus* 
cular  and  mucoui*  coats  of  the  bladder.  It  may 
make  ita  way  through  the  mucous  coat  and  form 
a  deep  carcinomatous  ulcer,  or  may  protrude  ex- 
ternally through  the  muscular  and  peritoneal 
coats.  Fibrous  or  scirrhous  camber,  although 
sometimes  afieciing  the  utenia  and  ovaries,  very 
nirely  attacks  the  urinary  bladder.  These  ma- 
lignant formations  cannot  beasgiigned  to  any  local 
cause  of  irritation,  or  to  any  other  cause  beyond 
the  cancerous  dia>hesis,  hereditary  or  acquired. 
(See  Art,  Cancer,  $  23.  et  itq,) 

107.  a.  The  gyniptoms  of  malignant  tumours  of 
the  bladder  frequently  resemble  those  of  stone. 
Warren  states  that  the  first  sign  of  thi^  disease 
is  a  discharge  of  blood  with  the  urine.  The  quan* 
tity  is  at  first  so  small  as  scarcely  to  tinge  the  urine; 
but  it  gradually  increases  until  it  becomes  an  ex* 
hausting  symptom.  The  amount  of  pain  attending 
it  varies  in  diflferent  cases,  being  slight  or  model ste 

'  in  Bome,  and  severe  in  others.    Constant  desife 
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to  pass  arine  is  one  of  the  most  commoo  sym- 
ptoms, accompaoied  with  sympathetic  irritatioo 
of  the  rectum  and  incllDstioD  to  stool*  Wbeo 
bloo<l  passes  from  the  bladd«ry  after  the  intro- 
daction  of  a  sound  or  catheter,  or  after  the  fluw 
of  urtoe  has  terminated  or  very  nearly  termi- 
nated, there  is  much  reason  to  infer  that  it  pro- 
ceeds from  the  coats  of  the  liladder ;  and  when 
this  occurs,  in  connection  with  the  other  signs, 
«nd  especially  with  the  sense  of  the  existence  of 
a  body  or  substance  in  the  bladder,  felt  either  by 
the  patient  or  the  operator  when  a  sound  is  in- 
troduced, the  existence  of  a  malignant  tumour, 
fungous,  or  polypus  may  be  inferred.  Ultimately, 
in  tbei<e  ca«es,  consecutive  disease  and  disorgan- 
isation of  the  kidneys,  with  more  or  less  marked 
disorder  of  the  stomach  and  bowels,  and  exhaus- 
tion of  the  powers  of  life,  is  followed  by  a  fatal 
issue.  I  may  refer  the  reader  to  Mr.'  Coulson's 
work  for  some  instructive  cases  and  pott  mort§m 
appearances  of  this  disease. 

108.  Disease  of  a  disorganising  nature  may 
extend  to  the  bladder  from  malignant  disease  of 
the  rectum  in  men,  or  of  the  womb  in  females  ; 
and  by  means  of  ulceration  a  communication 
may  be  established  between  the  rectum  and 
the  bladder,  or  between  the  bladder  and  vagina. 
Mr.  1'ravbrs,  however,  doubts  whether  the  ul- 
ceration of  the  bladder  in  these  cases  be  truly 
cancerous.  In  this  doubt  Mr.  Coolson  appears 
to  partake.  I  have  seen  a  few  cases  of  extension 
of  mslignant  disease  from  the  neck  of  the  uterus 
to  the  bladder,  but  in  most  of  them  have  had 
reason  to  infer  that  the  disease  in  the  latter  par- 
took of  the  same  character  as  that  of  the  former. 

109.  6.  The  trtatmtmt  of  maligrnact  disease  of 
the  urinary  bladder  is  chiefly  palliativoi  by  means 
of  narcotics,  sedatives,  &c.,  administered  by  the 
mouth  or  in  enemata  or  in  suppositories,  as  ad- 
vised when  treating  of  Cancer,  and  of  diseaites 
of  the  Uterus,  &c.  In  many  of  these  cases  the 
hemorrhage  from  the  bladder  is  so  excessive  that 
means  are  required  to  arrest  the  discharge  and 
to  sustain  the  powers  of  life.  For  these  the 
tincture  of  the  seaquichloride  of  iron,  the  de- 
coction of  pareira  brava,  with  nitric,  or  hydro* 
chloric,  or  sulphuric  acid,  if  the  urine  be  alkaline ; 
the  ova  ursi,  with  the  alkalis,  if  the  urine  be 
acid ;  the  secale  oornutum,  spirits  of  turpentine, 
and  other  anti-hemorrhagics  and  astringents,  the 
recumbent  posture,  &c.,  are  the  means  chiefly  to 
be  conlided  in;  conjoined  with  opiates,  &c. 

110.  VI.  ABNORMrriBs  or  tbx  Bladder  are 
.sometimes  observed,  either  alone  or  in  connection 
with  malformation  of  other  parts  of  the  urinary 
or  sexual  organs.  They  are  generally  congenital, 
and  proceed  from  irregularities  of  foetal  develop- 
ment. Numerous  ca<*es  and  various  forms  of 
irregularity  of  formation  are  on  record,  but  as 
respects  any  treatment  which  may  be  adopted  for 
them  they  concern  the  surgeon  more  than  the 
physician,  and  sufficient  reference  may  be  made 
to  them  in  the  subjoined  Bihlutgraphy. 

in.  Foreign  bodiet  are  ofien  found  in  the 
bladder,  having  been  introduced  at  some  previous 
period,  or  having  passed  into  it  from  the  rectum 
or  some  part  of  the  intestinal  canal,  through  a 
perforating  ulcer  or  sinus  formed  between  the 
bowel  and  bladder.  In  many  instances,  when  a 
foreign  body  has  been  found  in  this  viscus,  it  had 
become  incrusted  by  the  urinary  deposits  to  a 


greater  or  less  extent.  This  subject  will  be  found 
more  appropriately  discussed  in  surgical  works, 
where  ali^>  rupture  of  the  btaddtr^  hernia  of  the 
bladder,  and  wovrndM  and  ii»juriet  rf  the  bladder 
are  most  ably  treated  of  by  their  respective 
authors. 

BiBLioo.  AND  RvruK,  —  AreUnu,  Curst.  Acnt.  L  vif. 
cap.  9. ;  Chroale.  1.  ti.  cup.  4. —  OHbatims^  Srnoptis,  1.  is. 
cspfi.  36.  31.  --AlegaHder  Trail,  1.  Hi.  cap.  36.— .  JP««lKf 
JBgin.  I.  ill.  p.  45.  {Injfeil  m  into  the  bladder,  ^e.)-^ 
AvicentM,  Canon,  I.  ii.  nn.  19.  Tract,  i.  cap.  14.  J.  F. 
Arma,  De  Vesics  et  Rents  aflr<«ctua  DifrnoCione  et  Medi- 
cation-. -Svo.  BugelU,  1550.  — . /{t0f«  Epkrtius,  De 
VeBicae  R«*numque  Morbis,  8vo.  Paris,  1554. — Awtgenitu 
Horat.  Epiit.  1.  x.n.  5.  —  Boyvm,  Ergo  Renum  et  Ve- 
tiett  aflbcius  per  DUecti>nem  expurgaator  Paris,  1589. 
^Amaltu  Lutiianmi^  Cent.  v.  cap.  79.  —  Zacutut  Lu$i- 
tanut,  MmI.  Pract.  Hist.  I.  it.  n.  130.— J^.  If.  MUUer, 
Dissert.  De  Inflammatione  Veiicc  Urinarlae,  4to.  Altd. 
171)3..  FotiT,  Diuert.  de  Ulcerii  Vesic*  Signii  et  Re- 
mediis,  Witeb  1709— J?oii^/,  Sepulcliret.  l.iii.  sect.  xxt. 
oIm.  IB. ;  sect.  xxix.  obs.  10.  -  l^'amrr,  in  Philosopb. 
Trans,  n  495.  (Sarcomatous  Eteresefnct  rrmaved  by  //- 
gaiureandexcition.)—  F.  Lallier,  A  Disiertation  on  Dis- 
or  ers  which  affW:t  the  Neck  of  the  Bladder.  ISmo.  Lond. 
1728. —  F.  H<0nmm,  Drssert.  de  Bxulceratione  Vesic*. 
(0|iera,Supp.ii.x.4to.)  HmI.  l724.~C.jBarrrre,ObierTat. 
Anatomique  tlreet  de  TOuverture  dei  Cadavfei,   Sro. 

Par.  1571 Friend,  Comment,  de  Febribut.  p.  148.  lAb- 

eeeu  opening  into  the  redwn.) — Morgagni,  de  Sea.  et 
Caui.  Morb.  EpisL  xlii.  90..  Ixli.  8 —  A.  G.  de  Artumi, 
Plain  and  ea«v  Instruction!  on  Diseases  of  the  Bladder, 
18nio.  Lond.  1763 —  C.  Bisset,  Medical  Essays  and  Ot>- 
serracions,  8to.  Newcast.  1766. —  Valitneri,  Opera,  t.iii. 
p  310.  —  C.  Ferry.  Disquisitions  on  the  Stone  and  other 
Diseases  of  the  Bladder,  8vo.  Lond.  1777.  —  Watter^ 
AnaL  Mus.  b.i.  p.  68.  (Aosceu  opening  into  tMe  AbdO" 
men.)  —  Leniin,  Beytrage  sur  Ansiitienden  Arxnejvla- 
icncbaft.  b.  Hi.  p.  53.  {Atiribntet  paralytii  ^tke  bLuUer 
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from  indigestion  sod  mal-aanmilatioo,  or  other- 
wise absorbed  into  the  circulating  mass.  As 
long  as  the  kidneys  discharge  their  functions,  an 
excess  of  the  fluid  elements  of  the  blood,  and  of 
various  saline  and  nitrogenous  materiality  are  pre- 
vented from  accumulating  in  the  blood ;  tliese 
functions  being  strictly  depurating,  as  respects 
the  purity  or  quality  of  the  blood,  and  elimi- 
nating, or  excretory,  or  excremeotitious,  as  re- 
spects not  only  the  quality  but  also  the  quantity 
of  the  circulating  mass. 

4.  It  is  thus  obvious  that  the  urine  consists 
chiefly  of  the  fluids  and  of  the  fluid  parts  of  the 
aliments  taken  into  the  stomach,  and  carried  into 
the  blood  ;  and  that  it  contains  not  only  saline  and 
other  ingredients  derived  from  the  ingests,  and 
from  the  changes  which  the  ingests  undergo,  in 
the  digeeitive  canal,  and  in  their  passage  into 
the  blood,  but  aL>o  the  eflToete  nitrogenous  mate- 
rials reuniting  from  the  waste  and  absorption  of 
the  tissues,  which  are  flrst  conveyed  into  the 
blood  by  the  absorbents  and  veins,  and  afterwards 
eliminated  from  the  blood,  with  the  fluids  in  ex- 
cess, by  the  action  of  the  kidneys. 

5.  Such  behtg  the  tourct  of  the  urine,  it  may 
be  inferred  that  the  Quantity  and  condition  of  this 
excretion  will  depend  upon  a  variety  of  circum- 
stances which  require  the  recognition  of  the  pa- 
thologist in  his  investigations  of  disease, — upon  the 
states  of  the  digestive  and  assimilating  functions ; 
upon  the  states  of  the  circulating  organs  and  of 
the  blood ;  upon  the  states  of  the  urinary  appara* 
ttts ;  and  U(K>n  the  atates  of  the  other  depurating 
and  eliminating  functions — upon  those  of  the 
skin,  lungs,  liver,  and  intestines.  In  recent  times, 
aiKi  in  recent  writings,  the  conditions  of  the  urine 
have  received  a  due,  if  not  an  excessive,  share 
attention,  especially  from  the  chemical  patholo- 
gists; yet  these  conditions  have  been  insufficiently 
inve>>tigated  in  their  relations  to  the  other  depu- 
rating functions,  and  especially  to  that  of  the  fikio, 
this  particular  function  being  either  altogether  over- 
looked, or  very  imperfectly  inquiied  into.  When 
treating  of  the  Blood  (see  $$  1 15—160  )  and  when 
giving  a  succinct  view  of  pathology  under  the  head 
DiSBA8B(8ee  $$94— 104. and  163.c(M9.),  Ithere 
stated  the  same  dortrioes  as  those  now  enun- 
ciated, but  more  explicitly  and  fully  than  1  have 
now  done;  and  since  then  (published  in  1832) 
the  same  views  have  received  the  approval  of, 
because  they  have  been  altogether  adopted  by, 
more  recent  writers,  although  without  acknow- 
ledgment of  their  long  previous  existence  in  the 
pages  of  this  work.  I  may  request  those  who 
may  be  curious  in  this  matter  to  read  what  1  have 
stated  in  the  articles  and  in  the  sections  just  re- 
ferred to,  and  to  peruse  the  fundamental  doctrines 
in  Dr,  Goldino  Bird's  work  on  **  Urhiury  De- 
ptmits"  where  the  subject  of  urinary  pathology  has 
been  very  ably  diM;ussed,  and  where  not  only 
the  views,  but  even  the  terms,  first  adopted  by  me 
have  been  followed  and  employed.  I  should  not 
have  referred  to  these  principles  of  urionry  pa- 
thology if  it  had  not  been  necessary,  by  ai^erting 
my  own  priority  in  respect  of  them,  to  defend 
myself  from  the  contingent  imputation  cf  adopt- 
ing the  ideas  of  others. 

6.  b.  The  doctrines  insisted  upon  in  the 
early  parts  of  this  work  roipecting  the  depurating 
funcltons  of  the  kidneys  and  of  other  organs,  have 
been  much  more  recently  carried  out  by  Dr,  Q . 
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URINE  AND  ITS  DEPOSITS.— CtassiF.  :— 
Gbneral  and  Special  Pathology,  and 
Thrrapbutics. 

1.  I1ie  urine  '»  one  of  the  chief  depuratiog 
aecretioDs  in  the  animal  oeconomy,  and  one  which 
when  interrupted  or  arrested  rapidly  termioates 
eiistence.  This  secretion  in  some  form  or  other 
occnra  in  all  animals,  either  by  a  distinct  appaia- 
tns,  or  by  a  vicarious  or  associated  fnaction,  in 
which  latter  form  it  also  takes  place  even  io  the 
vegetable  creation ;  and  in  all  it  is  characterised 
as  the  excretory  function  of  nitrogenous  elements 
and  compounds,  variously  associated  with  other 
substances.  In  the  human  subject  and  in  the 
more  perfect  animals  the  conditions  of  the  urioe 
depend  upon  the  states  of  the  frame  generally, 
upon  the  states  of  the  urinary  organs  and  upon 
the  food  and  drink  of  the  individual.  Hence 
theiie  conditions  are  of  the  greatest  importance  to 
the  pathologist,  by  enabling  him  to  recognise, 
l»t,  those  mates  of  the  system  with  which  they 
are  severally  connected;  2nd,  those  lesions, 
functional  and  structural,  of  the  kidneyii,  of  which 
they  are  often  the  symptoms  and  effects;  and 
3rd,  tlie  influences  produced  by  the  food  and 
drinks  of  the  individual  upon  his  system  and 
urinary  organs. 

2.  The  urine  ii  derived  from  the  blood  "^n  a 
depurating  secretion  performed  by  the  kidneys 
from  the  blood  as  long  as  these  organs  are  actu 
ated  by  the  orsfanic  nervous  influence  distributed 
to  them,  aided  by  whatever  ahare  of  influence 
may  be  transmitteid  to  them  or  their  ganglia  by 
the  fspinal  nerves.  I'he  urine  bein^  derived  from 
the  blood,  and  being  one  of  the  chief  depurating 
aecreiioos  by  which  the  blood  is  preticrved  in  due 
or  bealthy  quantity  and  quality,  it  mu«t  be  mani- 
fest that  the  phenomena  connected  with  the  urine 
and  iu  secretion  become  important  indications, 
not  merely  of  the  states  of  the  blood  it.«elf,  but  also 
of  the  several  iK>urces  by  which  the  blood  is  altered 
or  contaminated. 

3.  It  was  suted  in  the  first  part  of  this  work, 
and  then  explained  (in  IB32),  that  the  kidneys 
conveyed  from  the  blood  the  fluids  carried  into 
the  blood,  and  with  these  fluids  the  eifoete  mate- 
rials, the  ultimate  results  of  animalizaiioo,  and 
varioui  other  elementa  and  aubstances  resnlting 
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BfRD,  as  regards  those  of  the  kidneys,  and  io 
many  placei*  so  conformably  with  iheae  doctrine& 
—although  with  too  manifest  a  leaning  to  chemical 
pathology  and  neglect  of  a  contrulliiig  vital  influ- 
ence—hs  to  induce  me  to  reFer  to  hi»  evidence  on 
several  topics,  where  I  believe  it  to  be  accumtif,  or 
to  support  ray  own  views.  The  fundamental 
principle  be  has  laid  down,  is  correct  as  Tar  as  it 
eatendn ;  but  it  is  too  limited,  inasmuch  as  it  is 
confined  to  the  functions  of  the  kidneys.  He 
states  that  *'  it  is,  indeed,  a  general  law,  that  any 
substance  which  has  entered  the  circulating  msA^, 
and  not  been  required  for  the  nutrition  of  the 
body,  nor  forming  a  normal  element  of  healthy 
blood,  atwayM  escapes  from  the  system  by  the 
kidneys,  providing  it  ezistn  in  a  state  of  complete- 
solution.  Hence  these  moKt  important  emu nctorics 
have  the  duty  of  removing  any  imperfectly  a^vi- 
miUted  elements  of  the  food  which  had  lieen  ab- 
sorbe<l  while  traversing  the  small  intestinefs  and 
entered  the  circulatmg  mass ;  as  well  as  excreting 
the  often  noxious  re^iultA  of  unhealthy  digestion. 
To  affect  these  most  importMOt  couditions,  it  is 
essential  that  the  substance  to  be  removed  should 
be  Koluble,  or  at  least  capable  of  being  readily 
metamorpbfised  into  a  body  Moluble  in  the  water 
of  the  urme,  as  nothing  can  be  excreted  from  the 
kidneys,  without  breach  of  surface,  unless  in  a 
state  of  solution.  The  third  function  performed 
by  the  kidneys,  is  their  serving  as  outlets  to  evolve 
from  the  animal  organism  those  elements  of  the 
disorganisation  of  tissues  which  cannot  perform 
any  ulterior  process,  nor  be  got  rid  of  by  the 
lung^  or  skin.  The  disorganisation  of  tissues  here 
alluded  to  is  a  necessary  result  of  the  conditions 
for  the  growth  and  reparation  of  the  body."—**  The 
old  and  effete  atoms  of  the  animal  structure  are 
not  excreted  in  the  form  of  dead  tissue  ;  but,  be- 
coming liquified, they  re-enter  the  circulation,  their 
elements  being  re-arranged.  One  series  of  combi- 
national thus  produced,  rich  in  nitrogen.  Is  excreted 
by  the  kidneys,  whiUt  those  products  which  con- 
tain a  preponderance  of  the  inflammable  elements, 
carbon,  hydrogen,  and  sulphur,  are  called  upon 
to  perform,  chiefly  through  the  medium  of  the 
liver,  an  important  oflice  previous  to  their  final 
elimination  from  the  system.  Thus  the  blood  is 
not  only  the  source  of  the  elements  derived  from 
the  food  which  serve  for  the  nutrition  of  the 
body ;  but  it  al<so  serves,  like  a  sewer,  to  receive 
the  matter  arising  from  the  waste  and  liquefaction 
of  the  old  anil  exhausted  tissues."  (p.  256.) 

7.  Now,  all  the  ideas  contained  in  this  quo- 
tation will  be  found  fully  and  explicitly  stated,  as 
referred  to  above  ($$  3—5.)  and  io  other  places, 
but  more  correctly  and  more  conformably  with  pN- 
tholo^ical  coniliiions,  than  in  the  above  passage  in 
the ^'rit  volume  of  this  toorky  published  many  years 
before  the  appearance  of*  C^rifarj^  Deptvits"  Be- 
sides, Dr.  G.  Bird  has  overlooked  the  functions  of 
the  slio  in  relation  to  those  of  ihe  kidneys,  and  has 
not  taken  a  correct  view  of  thost;  of  the  liver  in 
connection  with  the  functions  of  the  lungs,  whiUt 
tho<e  of  the  follicular  apparatus  of  the  intestinal 
canal  and  of  the  skin,  have  been  altogether  neg- 
lected. Yet  all  the^  functions,  as  I  have  else- 
where shown  (see  t^f  Articles  Blood,  Cricks, 
DisBASB,and  Excretions  and  Excreting  Func- 
tions, &c.),  are  more  or  less  intimately  related  to 
each  other  and  to  the  depurating  functions  of  the 
kidneys,  and  often  evince,  even  in  health,a  vicarious 


increase  when  one  or  more  of  the  others  are  im- 
peded or  diminished,  and  a  marked  diminution 
when  they  are  augmented.  It  should  also  be  re- 
collected, when  e^tMmating  the  source  and  nature 
of  the  functions  of  the  kidnevs  and  of  other  elimi- 
nating organs,  that  it  is  not  only  the  materials 
mentioned  in  the  above  quotation,  which  are  eli- 
minated from  the  cin-ulation  by  the  kidneys,  but 
alw  a  portion  of  those  resulting  fiom  the  waste  of 
the  red-globules  and  fibrin  of  tlie  blood,  and  that 
the  kidneys  are  not  the  only  depurating  or^ns, 
the  functions  of  the  skin,  liver,  bowels,  &c.  l>eiog 
generally  more  or  le«s  impaired  or  otherwise  dis- 
ordered  in  those  diseases  which  evince  the  most 
remarkable  alterations  in  the  state  of  the  urine, 
these  functions,  especially  that  of  the  skin,  being 
too  generally  neglected  by  modern  physicians,  in 
favour  of  the  popular  attractions  furnished  by  the 
functions  of  the  kidneys. 

8.  It  is  obvious,  from  what  I  have  stated  now 
and  in  earlier  parts  of  this  work  respecting  the 
sources  of  the  urine,  that  this  depurating  secretion 
will  vary  in  quantity  and  sensible  appearances 
and  physical  pmpertiea.  and  even  be  remarkably 
altered,  by  a  variety  of  causes— 1st,  by  the  quan- 
tity and  nature  of  the  ingesta,  alimentary  and 
liquid ;  2nd,  by  the  imperfect  and  disordered 
products  of  indigestion  and  mal-asaimilation  re- 
sulting from  impaired  vital  power  or  simple  or 
complicated  ailments ;  3rfl,  by  the  metamor- 
phosis and  waste  of  the  several  tissues  and  of  the 
blood  —  the  removal  of  effcete  materials  into  and 
from  the  blood  —  during  the  healthy  prooei^sea 
going  on  throughout  the  frame ;  4ib,  by  the 
waste  and  metaniorpho-is  of  the  structures  and  of 
the  blood,  when  accelerated  by  local  or  constitu- 
tional diseases;  5th,  by  the  absorption  of  nioibid 
secretions,  and  deposits  or  formations  carried  into 
the  blood  ami  partially,  chiefly,  or  altogether  eli- 
minated by  the  kidoeys  and  other  emu nctories ; 
6di,  by  the  varying  states  of  the  other  depurating 
functions— by  the  increase  and  diminution  of  one 
or  more  of  these,  diminishing,  increaMng,  or  alter- 
ing more  or  leas  the  functions  of  the  kidneys. 

9.  Dr.  Prout  considered  that  the  elemenls 
of  the  albuminous  tissues  of  the  frame  are  so  ar- 
ranged, during  the  processes  of  metamorphosis  or 
waste,  as  to  be  converted  into  uric  acid,  or  urate 
of  ammonia,  and  that  the  atoms  or  elements  not 
composing  these  bodies  form  certain  ill-de6ned 
principles.  I'he  ulterior  changes  which  the  ge- 
latinous tissues  undergo  during  destructive  as»imi- 
latioo  this  very  celebrated  physician  supposed  to 
be  intimately  connected  with  their  conversion  into 
urea,  and  some  saccharine  principle,  or  its  cloii« 
ally  the  lactic  acid.  Baron  Liebio  followed  in 
the  path  pointed  out  and  firnt  trodden  by  Dr. 
Prout,  and  has  been  in  several  matters  supported 
by  the  researches  of  Muloer.  Taylor,  B.  Joker, 
and  others.  According  to  Lirbio's  theory,  the 
elements  of  muscular  tissue  are  carried  into  the 
circulation,  combined  with  water  and  oxygen  ; 
the  latter,  by  its  union  wiih  the  car(>on  of  the 
effete  tissue,  supports  the  temperature  of  the 
body.  On  reaching  the  structure  of  the  Kver,  50 
atoms  of  carbon,  1  of  nitrogen,  45  of  hydrogen, 
and  10  of  oxygen,  with  an  unascertained  but  con- 
siderable proportion  of  sulphur,  are  filtered  oflT 
from  the  portal  blood  in  the  form  of  bile.  The 
more  highly  niirogenised  elemenU  of  the  meta- 
morphosed or  wasted  tissues  are  separated  by  tbe 
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kidoej*  from  itie  blood,  chiefly  ii  the  (orm  of 
Br«a  ■nd  urio  acid,  wliilal  llw  cirboaic  told. 
iormed  by  the  alow  combuMion  of  ibe  carboo  of 
tfac  Diigioal  ilami  ormiuclc  IQ  tfae  ca|Ml1iriei,  in 
eihkled  Troni  tba  luiftoea  of  Iha  ikio,  and  broo- 
chi,  and  air^elli. 

10.  It  ii  maoifeit  that  ihs  aloma  or  elemenli  of 
luauea,  vbich  bava  become  morn  oul,  or  which 
have  fina  placo  to  new  deposila  in  Ihe  count  of 
DQlrtiKin,  are  carried  into  llw  circuUling  ni9M, 
where  ihej  undergo  progreuive  chaDges  under 
Ibe  toBuence  of  viulitv,  and  tie  ullimalelj  elimi- 
nated froiu  the  blood  b;  the  depuraliag  orgaiu. 
It  ha*  been  luppoaed  that  the  Males  id  which  Ihe 
aeteral  maieriaU  are  fonid  oo  iheir  alimlDaiioo 
aic  aiob  aa  ma;  be  altogether  imputed  to  the 
acliod  of  the  eicietlDg  argani :  but  it  i>  more 
probable  that  llie  iioms  or  elemenii  composing 
the  material!  removed  rrom  the  ttruclurei,  at  well 
■a  (buae  compodog  the  blood,  more  eipeolally  the 
album  en,  bbria,  red  globule*,  and  etea  Ihe  wliDe 
ingtedienti,  uodetgo  a  Buccen.oa  ofchangei  or 
mo  iificaiioos  duriog  their  circuLilioa  (hiotigh  iha 
body,  until  the  great  or  ulilmnte  change  u  pro- 
duced by  the  orsaas  which  dlwharge  them  liom 
Ihe  ecoDOiDj.  Il  ii  col,  however,  coDfomiable  to 
llie  lawi  of  the  human  frame  ibat  eacli  organ 
■bould  peKonn  ao  limple  and  defiuile  a  function 
U  the  chemical  patliulogitts  believe.  The  ikin 
cenaiolj  eihalea  carlioaic  acid  ;  but  il  aliw  dia- 
chargea  other  materiata  by  meani  or  iti  follicular 

or  a  limilir  apparalua,  b1m>  eicreie  efieie  mate- 
rial* from  the  circulation  ;  and.  ilihougli  theconi- 
biualioi»  which  are  found  during  I  heir  el  imi  nation 
may  he  viewed  ai  chemical,  ihey  are  the  results 
of  lital  action  in  health,  arc  more  or  le*<  modified 
in  diseane,  and  are  auch  u  rapidly  undergo  fur- 
ther change*  after  their  di«charge,  or  after  death, 
vrhich  change*  are  more  decidedly  chemical,  and 
such  as  iheir  individuxl  elements  chemically  dii- 
pose  them  loaxume. 

11.  l.lN  iii*i.Tii,ihe  urine  presents  certain  cod- 
dilions,  a.,  etpecially  as  reaoecls  ipeci^cgTuvily, 
at  diBerent  periods  and  indinerenl  circumstances. 
Theia  have  been  diitioguished  into,  Jim,  the 
urine  wliich  ia  eicreted  slionly  after  drinVing 
freely  of  fluids,  the  nature  of  the  fluids  modifying 
Iha  appeanucea  and  odour  of  the  secretion.  Thii 
(the  uHnd  potm)  it  generally  psle,  and  of  a  ape- 
ci lie  gravity  varying  from  l-OOIi  to  1010.  Stcand, 
the  uriiw  secreted  shortly  after  Ihe  digestion  of  a 
full  meal  (urirut  chgli),  varyitig  in  pliyticai  cha- 
iiclen  with  the  nature  of  the  food,  and  other  cir- 
cunutauees,  and  presenting  considerable  density. 
its  specific  gravity  varying  from  1 '020  In  1-030. 
Third,  ihe  urine  passed  alter  a  night'?  rest  (urjna 
jaRCNinii}  :  this  is  of  inte  tuned  late  density,  and 
tanet  from  lOld  to  1025.  In  order  Id  ascertain 
the  specific  gravity  of  ihe  urine,  in  health  or  in 
(li^eise,  the  portions  passed  bFrore  reliricg  to  resi, 
and  00  rising  in  the  maming,  should  be  separately 
test^  hy  the  urioometer,  and  ihe  averSKe  density 
of  the  two  will  be  a  near  approach  1o  accuracy. 
Dr.  PaotiT  B»igne<l  1  -030  a£  Ihe  average  gravity 
of  healthy  urine.  M.  Beciueuil  slated  that  it 
ia  l-0l89in  men.  and  1-0151  in  women.  ihB  mean 
in  boih  feiei  being  1-017  ;  and  Dr.  Bouiii  that 
tho  average  of  IB  healthy  ease*  gave  a  specific 
gtaTity  0(1-031. 


13.  The  speciiic  gruviiy  of  the  urine  at  iltfl'er- 

I  periods  of  the  day  varies  in  disea-e,  as  well  at 

health,  although  in  a  less  maiked  degree,  and 

tome  diseases  more  than  in  others;  but  Ihia 

part  of  the  subject  hai  nut  been  luSicieotly  invca- 

ligaled,  und  it  la  moreover  liable  tn  many  source* 

of  fallacy,  as  emotiona  of  the  mind,  ariiclet  of 

liet,  the  beverages  or  drinVs  employed,  the  medi- 

:ines  taken,  &c.,  all  combine  to  render  the  results 

>f  observation  uncenain.    The  nataie,  ihetlBges, 

iBtes,  and  course  of  disease,  aa  of  hysteria  and 

other  nervous  disorders,  felirile  diseases,  Ut.,  alto 

remarkably  increase  the  difbcully. 

13.  b.  Ihe  giunl'ij/  of  nrina  pas<ed  iu  the  24 
lourt,  aa  well  aa  its  density  and  ingredicDia, 
aries  much  in  health,  but  still  mora  lemail- 
bly  in  diHase.  The  quantity  and  quality 
ra  modified  hy  temperature,  by  exercise,  by 
he  functions  of  the  skin,  Etc.,  by  modes  of 
ivinK,  clothing,  &c.  Dr.  Phokt  estimated  the 
quantity  at  30  Id  40  ounces  in  ihe  34  houn.  Dr. 
Rouiu  found  Ihe  average  of  IB  ca<es  1o  be  35 
ounces.  M.  BscquaaiL  considered  the  qusniilj 
to  be  43  ounces  in  men  and  47  in  women,  the 
general  use  of  toun  and  weak  subacid  wines  in 
being  piodactive  of  the  increated  dia- 
but  aniODg  Ihe  beer-dtinkers  of  thi*  coun- 
amounl  given  by  Dis.  Faourand  Rovtb 
e  found  much  below  llw  average. 
The  qunntiiy  of  iba  nrinei*,  however,  no 
of  ibe  depurating  actiona  of  the  kidney* ; 
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TABLE  II. 


SpedAo 
Gravity. 

Wfigbtof 
oncPint. 

UrsTitf. 

WtlchtoT 
on*  Pint. 

gnrins. 

graiy. 

1010 

8.837 

lots 

H,'.i5l 

1011 

8,816 

10V4 

8.960 

lOlt 

8>W 

10V3 

8,968 

1013 

8:863 

lOM 

8,977 

1014 

8,8:« 

I0«7 

8,986 

lOlA 

8  881 

loss 

8.993 

1016 

8,890 

10X9 

9,003 

1017 

8,898 

1030 

9,01« 

1018 

8,907 

1031 

9,0tl 

1019 

8.916 

IMV 

9.030 

lOSO 

8,9«A 

1033 

9.(W8 

iOtl 

8,933 

1034 

9,017 

ion 

8,942 

1033 

9,066 

16.  It  may  readily  bo  caleulated  from  these 
tahl£$t  tliat  if  1000  grains  of  urine,  of  the  specific 
gravity  of  1*020,  hold  46*6  grains  of  solid  matter 
m  solation  ( Table  1.),  a  pint  of  the  same  specific 
gravity,  weighing  89*25  grains  {Table  II.)  will 
hold  416*9  grains  solid  matter;  and  that,  if  two 
pints  and  a  half  of  urine  be  passed,  1039*72  grains 
will  be  discharged  in  the  24  hours.  Dr.  Gold- 
iNO  Bird  has  calculated  from  Dr.  Cmristison's 
formula  a  very  useful  table  for  showing  the  num- 
ber of  grains  of  solids  in,  and  the  weight  of,  a 
fluid  ounce  of  urine,  of  every  density,  from  1*010 
to  1*040. 

TABLE  III. 


SjMCiflC 

(Inviti. 

Weight  of 
one  fluid 

OttBCC. 

Solids 

Inf.JJ. 

Sped  Ac 
Uravltjr. 

Wcivht  of 

one  fluid 

Ounce. 

SoUda 
lnf.3J 

graina. 
10X83 

graitta. 
Tl6-H9 

1010 

441-8 

1093 

448-4 

1011 

44X'S 

11-336 

10X6 

418-8 

X7-188 

101« 

44f7 

IX- W7 

10X7 

449-3 

X8-X63 

1013 

4431 

13-4X1 

10X8 

449-7 

X9.338 

1014 

443-6 

14-470 

10X9 

450-1 

30-413 

1013 

444-0 

15-417 

1030 

450-6 

31-496 

1016 

4H-3 

16-370 

la^i 

451-0 

3X-375 

1017 

444-9 

17-61X 

1032 

451-fi 

33-663 

1018 

44A-3 

18-671 

1033 

451-9 

85146 

1019 

44A-8 

19-73* 

1034 

452-3 

36-831 

lO-cO 

4l6'f 

80-79X 

1035 

45X-8 

37-JX3 

]i>2l 

446  6 

XI -SAX 

1036 

433-2 

38  014 

lOVS 

447-1 

SX-9I8 

1037 

453-6 

39- lot 

10«3 

447-3 

X3-981 

1038 

454*l 

40-X06 

10X4 

448-0 

14-9.n 

1039 

434-3 

41-300 

17.  By  multiplying  the  number  of  ounces  of 
urine  passed  in  the  24  hours  by  the  two  last  figures 
of  the  specific  gravity,  the  quantity  of  solids  ex- 
creted will  be  obtained.  Thus  if  three  pints,  or 
60  ounces  be  discharged  in  the  24  hours,  and  the 
density  of  the  several  specimens  give  an  average 
of  1020,  the  60  ounces  multiplied  by  20*79 
would  give  a  product  of  1247  grains,  the  quantity 
of  solids  excreted  in  the  24  hours.  Dr,  G.  Bird 
estimates  the  average  amount  of  solids  excreted 
by  the  kidneys  of  the  healthy  adult  to  be  from  600 
to  700  grains  in  the  24  hours ;  numerous  circum- 
stances connected  with  occupation,  exercise,  diet, 
regimen,  &c.,  modifying  the  results. 

18.  d.  The  tints  presented  by  the  urine  in  dif* 
ferent  diseases  are  or  great  importance  in  respect 
both  of  diagnosis  and  of  treatment.  These  tints 
vary  with  the  degree  of  dilution  and  the  nature  of 
the  ingredients  from  nearly  colourless,  to  the  usual 
pale  amber  colour,  to  deep  brown.  When  very 
watery*  urine  presents  a  faint  greenish  tint,  as  in 
early  infancy,  and  in  hysteria  and  chlorosis.  If 
bile  or  blood  be  present  in  the  urine,  a  variety  of 
colours,  from  red  to  brown,  blackish>green,  or 
apple-green  are  produced,  the  latter  hue  being 
sometimes  indicative  of  cystine.  A  reddith  tint 
may  be  caused  by  purpurine  or  by  blood ;  if  by 
the  former,  congestion  of  the  portal  circulation,  or 
disease  of  the  liver  or  spleen,  may  be  inferred ;  if  by 


the  latter,  haemorrhage  in  some -part  of  the  urinary 
passages  has  occurred.  In  the  former  case  the 
specific  gravity  is  moderate,  and  heat  produces  no 
change ;  in  the  latter,  heat  and  nitric  acid  occa- 
sion turbidity,  and  blood-discs  are  eeen  under  the 
microscope.  A  brownuh  tint  is  caused  by  a  con- 
centrated or  dense  state  of  the  urine,  as  in  fevers, 
the  specific  gravity  being  high ;  or  by  obatruction 
to  the  discharge  of  bile  in  some  part  of  the  biliary 
apparatus,  and  the  presence  of  some  or  all  the 
elements  of  bile  in  tlie  circulation  ;  or  by  the  ex- 
istence of  blood  in  a  less  degree  or  altered  state, 
and  shown  by  the  tests  just  mentioned.  Blood 
and  bile  may  occasion  a  greenish- brown  tint,  the 
former  when  the  urine  b  alkaline,  the  latter  when 
the  urine  is  very  acid.  A  grass-green  hue  of  the 
urine  indicates  excess  of  sulphur  and  the  presence 
of  cystine.  It  is  unchanged  by  heat  or  nitric 
acid.  It  should  not,  however,  be  overlooked  that 
numerous  articles  of  diet  and  of  medicine  aflWct 
the  appearance  of  the  urine.  Chimaphy  la,  haema- 
toxylum,  indigo,  rhubarb,  senna,  &c.,  produce 
this  change  in  a  marked  degree. 

19.  e.  The  fluidity  of  the  urine  sometimes  va- 
ries. Itis  more  or  less  viscid,  owing  to  the  presence 
of  mucus  or  pus,  or  both,  especially  when  alkaline, 
and  in  the  layer  formed  at  the  bottom  of  the  vessel ; 
and  in  a  slignt  degree  in  diabetes  mellitus,  when 
the  frothiness  caused  by  agitation  continues  for 
some  time.  Although  fluid  whilst  warm,  it  be- 
comes in  rare  cases  jellati nous  on  cooling,  owing 
to  the  presence  of  self-coagulating  albumen  or 
fibrin.  This  slate  indicates  severe  organic  dis- 
ease of  the  kidneys.  I  have,  however,  met  with  it 
at  advanced  stages  of  pregnancy. 

20.  II.  The  CHEMICAL  composition  op  the 
URINE  has  engaged  the  attention  of  chemists  and 
physiologists  for  many  years  ;  and  even  now  the 
elements  contained  in  this  fluid,  although  neariy, 
if  not  altogether,  ascertained, are  still  topics  of  con- 
troversy, as  respects  eitlier  the  origin  of  certain 
of  them,  or  the  successive  changes  of  which  they 
may  be  the  ultimate  products.  As  to  the  general 
principle,  that  the  urine  is  an  excretion  by  which 
the  blood  is  depurated  from  the  effete  materials 
carried  into  the  circulation  from  the  metamor- 
phosis and  waste  of  the  tissues,  &c.,  as  stated 
above  ($$  3 — 10)  and  in  the  commencement  of  this 
work  {see  Blood,  §§  1 15^160),  no  doubt  can  now 
exist ;  but  the  successive  changes  which  these  ele- 
ments or  materials  undergo  during  their  absorp- 
tion and  passage  from  their  origins  and  sources, 
during  their  circulation,  and  during  their  ultimate 
discharge, —  from  their  origins  to  their  elimination 
from  the  body, —  have  been  long  topics  of  research 
and  discussion,  especially  by  the  chemical  physi- 
ologists and  pathologists  of  recent  times,  who  have 
been  more  disposed  to  view  them  as  altogether 
chemical,  than  as  vital  and  as  modified,  and  even 
more  or  less  altered,  by  the  states  of  vital  power 
and  vascular  action.  To  the  specialist  in  medi- 
cine the  chemical  doctrine  presents  itself  in  its 
most  favourable  aspect,  as  placing  urinary  pa- 
thology in  an  isolated  yet  scientific  position.  To 
the  genet  al  or  legitimate  physician,  the  conditions 
of  the  urine,  in  all  their  phases,  and  in  thejnicc^ 
sive  changes  from  their  origins  to  their  ultimate 
results,  are  viewed  as  ever  varying  eflPects  of  the 
influence  of  vitality  throughout  the  frame,  as  mani- 
fested by  the  functions  of  digestion,  assimilation, 
nutrition,  metamorphosis,  waste,  and  depuration } 
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all  which  are  not  onlj  under  the  complete  aod 
constant  dominion  of  life,  but  are  also  the  ne- 
cessary agencies  of  the  continuance  of  life ;  this 
department  of  pathology  being  inseparable,  in  its 

{philosophic  as  well  as  in  its  practical  relatione, 
irom  all  others  which  comprise  the  whole  range 
and  circle  of  morbid  actions. 

21*  The  urine  in  health  contains:— 1st,  certain 
organic  jnroducti,  namely,  urea,  uric  acid,  creatine, 
creatinine,  colouring  and  odorous  elements ;  these 
more  especially  result  from  the  metamorphosis 
and  waste  of  the  tissues  and  of  the  blood,  and  are 
separated  from  the  latter  by  the  kidneys:  also 
oioer  ingredients,  more  particularly  lactic  and 
hippuric  acid,  developed  during  the  process  of 
assimilation,  and  accidental  matters  carried  into 


the  circulation ; — 2nd,  inorganic  productif  being 
saline  combinations,  derived  from  the  food,  espe- 
cially sulphates,  phosphates,  chloride  of  sodium, 
and  soluble  salts  taken  with  the  iogesta,  and  often 
decomposed  in  their  transit  into  aod  from  the 
blood;  also  saline  substances  generated  chiefly 
from  the  processes  of  destructive  metamorphosis 
and  waste,  and  of  depuration,  as  sulphates  and 
phosphates ; — 3r6, matters  derivedj'rom  the  urinary 
panagti,  being  chiefly  mucus,  debris  of  epithe- 
lium, and  a  minute  quantity  of  phosphate  of  lime 
(present  in  mucus.  M.  Becquerel  gives  the  fol- 
owing  as  the  average  composition  of  urine  in 
males  and  females,  and  the  quantity  discharged  in 
the  24  hours  :-^ 


UriM  In  Men. 

Urine  of  WooOT. 

Mem  of  Both. 

In  M  Houn 

la  1000  Gn. 

In  94  Hoon. 

In  1000  On. 

In  94  Houn. 

In  1000  On. 

WdicM  oTttriiw 

HfMwiOc  gnviiy         ..... 

sSid.  .       - 

19A16. 
1-0189 
610- 

Sl-I 

91194 
10151 
596-8 

94*95 

lOStO 
10170 
568- 

98* 

ConrtTvmm  or  Sous*. 

Una 

Urtcacid 

I>ix«l»alti 

OiUMfc  mMtwi  and  ToUUte  mUiw  camttiiiatioM- 

970- 
7-6 

1  so- 
ns* 

19-S 

0-391 

7'«3 

9^6 

910- 

8*6 
196- 
145- 

10-366 
0-406 
6-14 
8- 

9A,V 

81 
13S- 
160-5 

0*398 

S-9 

S-6 

22.  a.  I7rea.*-This  important  excretion,  com- 
posed of  C  2,  N  2.  H  4,  O  2,  =  60,  is  the 
form  in  which  a  large  quantity  of  nitroeen  is 
eliminated  from  the  body;  270  grains  of  urea 
being  discharged  by  a  healthy  man  in  the  24 
hours.  This  substance  is  the  prodnot  of  the  de- 
structive metamorphosis  or  waste  of  organised 
parts  ($$  9, 10) ;  but  it  is  no  rapidly  carried  out  of 
the  blood  by  the  kidneys  as  to  admit  of  only 
minute  quantities  of  it  escaping  by  the  skin,  unless 
when  the  functions  of  the  kidneys  are  interrupted, 
and  then  it  is  discharged  both  by  the  skin  and  by 
the  intestines  in  greater  quantities.  The  food  has 
a  remarkable  influence  upon  the  quantity  of  urea 
in  the  urine.  Dr.  Lsiimann  found  the  quantity 
of  urea  excreted  by  his  kidneys  whilst  living  on 
strictly  animal  food,  and  whilst  restricted  to  vege- 
Uble  diet,  as  follows : — 


Vtm*  tai  the  ttriae  In  94  1hm»b 


i 


819-9 


346-5 


1 


500-5 


9S7-1 


23.  According  to  Lecanv  the  quantity  of 
urea  and  of  uric  acid  excreted  in  the  24  hours  is 
very  much  influenced  by  age.  The  following  are 
the  results  of  his  experiments,  as  to  the  amounts 
of  these  substances  excreted  in  the  24  hours  :^- 

Urea»       Vric  Aeid» 
431*9 grs.     1309  grs. 
294-2  ^       10K)1 


Adult  men 
Adult  women    - 
Very  old  men  (84  to 

86  years) 
Children  (under  8  years) 


124*8 
138*2 


»f 


6-77 
3-98 


ft 


24.  h.  Uric  Acid. — Uric  or  lithic  acid,  composed 
of  C  10,  N  4,  H  4,  O  6,  s  168,  is  excreted  by  the 


kidneys  to  the  amount  of  8*1  grains  in  the  24 
hours.  Dr.  P rout's  opinion,  confirmed  by  Dr. 
B.  Jones  and  Dr.  G.  Bird,  is  that  the  greatest 
portion  of  tlie  uric  acid  always  exists  in  the  blood 
m  combination  with  ammonia ;  for  this  acid  re- 
quires 10,000  parts  of  water  at  60°,  for  solution, 
whilst  there  does  not  exist  quite  2500  times  its 
weight.  Urate  of  ammonia  is  soluble  in  480  times 
its  weight  of  water;  and  as  it  occurs  in  urinary  de- 
posits,  It  requires  for  solution  2789  parts  of  urine 
according  to  the  researches  of  Dr.  B.  Jones,  who 
has  shown  that  the  presence  of  a  moderate  quan- 
tity of  saline  matter  increases  its  solubility.  Dr. 
G.  Bird  slates  the  following  as  the  mode  in 
which  uric  acid  exists  in  healthy  urine.  "  Uric 
acid,  at  the  moment  of  its  separation  from  the 
blood,  comes  in  contact  with  the  double  phosphate 
of  soda  and  ammonia,  derived  from  the  food, 
forms  urate  of  ammonia,  evolving  phosphoric 
acid,  which  thus  produces  the  natural  acid  re- 
action of  urine.  If  the  whole  bulk  of  the  urine 
be  to  the  urate  of  ammonia  formed,  not  less 
than  about  2701  to  1,  the  secretion  will,  at  the 
tempemture  of  the  air,  remain  clear,  but  if  the 
bulk  of  fluid  be  less,  an  amorphous  deposit  of 
the  urate  will  occur.  On  the  other  hand,  if  an 
excess  of  uric  acid  be  separated  by  the  kidneys, 
it  will  act  on  the  phosphate  of  soda  of  the 
double  salt,  and  hence,  on  cooling,  the  urine  will 
deposit  a  crystalline  sediment  of  acid  sand,  very 
probably  mixed  with  amorphous  urate  of  ammo- 
nia, the  latter  usually  forming  a  layer  above  the 
crystals,  which  always  sink  to  the  bottom  of  the 
vessel."    (  Op.  Cit.  84.) 

25.  Without  referring  to  I<ibbio's  views  as  to 
the  physiological  origin  of  uric  acid,  which  are 
contradicted  by  the  experiments  of  Lxbmann, 
and  merely  stating  that  these  views  are  not  cor- 
roborated by  any  subsequent  researches,  I  may 
give  the  results  of  the  researches  of  thb  latter 
physician :  — 

4  H  2 
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Dr.  Dkncb  Jones,  who  has  investigated  this  aud 
other  subjects  connected  with  the  chemico-patho* 
logy  of  the  urine^  with  great  scientific  acumen, 
has  shown  the  immediate  influence  of  food  on  the 
quantity  of  uric  acid  contained  in  the  urine,  to 
be  as  follows :  — 


Specific 
Qravily. 

1027 
1024 
1025 
1024 


Grains. 
Uric  Add. 

1-022 
0049 
1-010 
0  049 
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differently  accounted  for  by  Simon,  Prout,  IIll* 
LBB,  G.  Bird,  and  Scherer.  The  last-named 
physician  attributed  it  to  the  destructive  meta* 
morphosis  or  waste  of  red- blood  corpuscles.  Dr. 
G.  Bird  investigated  its  nature  and  composition, 
gave  it  the  name  of  purpurine,  and  viewed  it  as 
a  principle  of  urine  chiefly  in  disease ;  and  as  a 
result  of  impaired  excretion  of  carbon  by  the 
lungs  and  liver,  this  element  being,  when  existing 
in  excess  in  the  blood,  partly  eliminated  by  the 
kidneys  in  this  form  ($$27,  28.). 

30.  g.  Sulphur  extractive  exists  in  urine,  and  is 
derived  from  the  roetamorphic  destruction  of  al- 
buminous and  fibrinous  tissues,  which  contain 
sulphur  and  traces  of  phosphorus.  **  Whilst  the 
greater  quantities  of  their  protein  elements  are 
converted  into  creatine  and  its  allies  and  urea,  a 
small  proportion  containing  the  sulphur  and 
phosphorus  is  eliminated  by  the  kidneys  in  the 
form  of  this  peculiar  extractive  matter."  The 
taurine,  a  constituent  of  bile,  may  also  be  one  of 
the  sources  of  the  sulphur  extractive  of  the  urine. 
The  nature  of  the  food  may  also  contribute 
materially  tu  the  quantity  of  this  constituent. 

31.  h.  Ammonia  exists  in  urine  "  combined  with 
uric  acid,  and  probably  with  phosphoric  acid  and 
soda,  forming  the  triple  compound  known  as 
microcosm ic  salt." 

32.  i.  The  faced  tails  of  urine  are  those  which 
are  left  after  the  other  ingredients  are  destroyed 
by  a  red  heat.     They  amount  to  nearly  140  grsins 
in  the  24  hours,  and  consist  of  combinations  of 
cidorine,  sulphuric  and  phosphoric  acids,  with 
soda,  lime,  magnesia,  and  potass.    Of  these  the 
combinations  of  chlorine  and  phosphoric  acid  are 
probably  derived  from  the  food.     Dr.  G.  Bird 
considers  that  the  phosphoric  acid  and  soda  in 
the  urine  exii>t  in  the  state  of  the  common  rhom- 
bic  phosphate  unless  it  be  combiued  with  the 
phosphate  of  ammonia.     The  soluble  phosphates 
far  exceed  in  quantity  the  insoluble  salts,  and 
are  derived  directly   from  the  food   as  well  as 
from   the  albumen   and  other  elements  of  the 
blood.    The  insoluble  phosphates,  forming  part  of 
the  structure  of  the  body,  and  derived  from  the 
blood  during  the  process  of  nutrition,  are  conve^'ed 
back  to  the  blood  during  the  metamorphosis  and 
waste  of  the  structures,  and  are  elimiuated  by  the 
kidneys.     "  Some  portion  of  the  phosphoric  acid 
of  the  urine  is  in  all  probability  generated  from 
the  action  of  oxygen  on  many  of  the  structures 
of  the  body,  into  the  composition  of  which  phos- 
phorus largely  enters,  as  the  brain  and  nervous 
system  generally.    J3ut  the  greatest  part  of  the 
phosphoric  acid   is  derived  ready  formed   from 
without ;  the  phosphates  of  lime  and  fbagne&ia 
abounding  in  milk  and  most,  varieties  of  vegetable 
food;  whilst  the  basic  alkaline  phosphates  exist 
in  flesh,  in  wheaten  flour,  leguminous  seeds,  as 
beans,  peas,'*  &c.     The  interesting  researches  of 
Dr.  B.  Jones  have  shown  that  the  quantity   of 
phosphates,  in  a  given  quantity  of  urine,  bears 
some  relation  to  the  periods  of  taking  food,  and 
to  the  nature  and  composition  of  the  food.     He 
found  the  quantity  of  phosphatic  salts  to  be  mucia 
greater  after  a  diet  restricted  to  vegetable,  than  to 
animal   food.      The  quantity  of   phosphates    of 
lime  and  magnesia  in  the  urine  are  considerably 
increased  after  the  ingestion  of  soluble  sails  of 
these  two  earths.    The  alkaline  phosphates  are 
most  abundant  shortly  after  a  meal  compoised 


In  1000  Grains  of  Urine:' 
After  animal  food     - 
Be/ore         „ 
After  vegetable  food 
Before  „ 

From  these  and  other  researches  and  consider- 
ations,  it  may  be  inferred  that  uric  acid  is  derived 
from  the  nitrogenised  elements  of  the  effete  mole- 
cules of  the  tissues,  and  from  the  elements  of  food 
abounding  in  nitrogen,  which  are  not  assimilated 
into  the  healthy  constituents  of  blood ;  and  pro- 
bably from  the  latter  source,  in  larger  proportion  ; 
and  thus  these  nitrogenised  elements  are  excreted 
from  the  blood  in  the  states  of  uric  acid,  of  uric 
acid  combined  with  ammonia,  and  of  urea ;  the 
causes  of  the  preponderance  of  either  of  these 
being  not  satisfactorily  explained. 

26.  e.  Lactic  acid  and  lactate  of  ammonia  were 
said  by  Berzblxus  to  exist  in  the  urine,  but  were 
denieci  by  Libbio.  That  lactic  acid  exists  in  the 
blood,  and  is  excreted  by  the  skin  in  health,  and 
more  largely  in  some  diseases,  is  admitted.  It  is, 
however,  found  in  the  urine  of  herbivorous  ani- 
mals ;  and  it  probably  undergoes  some  change 
before  it  is  excreted  by  the  kidneys  in  the  human 
subject.  Dr.  G.  Bird  considers  that  what  was 
mistaken  for  lactic  acid  in  urine,  is  really  a 
mixture  of  creatine  and  creatinine,  these  sub- 
stances being  forms  in  which  the  nitrogenised 
elements  of  worn  out  structures,  especially  mus- 
cular tissues,  are  removed  from  the  system.  Dr. 
PfiouT  believed  that  several  of  the  constituents 
of  urine  were  derived  from  the  destructive  meta- 
morphosis of  distinct  and  separate  tissues,  and 
these  substances  appear  to  support  his  views. 

27.  d.  Hippurie,  or  urobemoic  acid,  exists  chiefly 
in  the  urine  of  herbivorous  animals,  and  occa- 
sionally in  that  of  man.  lis  quantity  in  health  is 
not  constant,  probably  owing  to  the  nature  of  the 
food.  It  is,  next  to  bile  and  purpurine,  the  richest 
in  carbon  of  any  of  the  products  of  vital  che- 
mistry ;  and  hence  its  abundance  in  urine  may 
depend  upon  the  states  of  biliary  secretion  and  of 
the  respiratory  functions,  impairment  of  these 
increasing  its  excretion  by  the  kidneys. 

28.  s.  Butyric  acid  is  sometimes  found  in  the 
urine,  and  may  be  either  referred  to  the  butter 
used  in  food,  or  to  the  imperfect  assimilation  of 
saccharine  matter.  It  is  seen  also  in  the  creamy 
deposit  formed  in  diabetic  urine.  This  acid  may 
also  l>e  derived  from  protein  compounds. 

~^./.  The  colouring  matter  of  urine  has  been 
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chiefly  of  bread,  and  are  not  materially  affected 
by  the  circumstances  which  influence  the  excretion 
of  the  earthy  salts.  "  A  part  only  of  the  earthy 
phosphates  contained  in  the  food  is  absorbed  into 
ttie  circulation,  the  greatest  proportion  escaping 
by  the  intestines."  Bbrzelius  found  in  three 
ounces  of  human  fsBces  six  grains  of  earthy 
phosphates.  The  insolubility  ot  the  salts  in  water 
accounts  for  their  presence  in  the  faeces.  A 
small  quantity  of  phosphorus  also  exists  in  the 
urine  in  a  noo- oxidised  form.  The  excess  of 
phosphoric  acid  often  found  arises  from  the  oxi- 
dation of  the  phosphorus  of  the  urine. 

33.  k.  The  quantity  of  tulphurie  acid  in  the 
urine  is  too  great  to  be  accounted  for  by  its 
presence  in  the  food  as  saline  combinations ;  and 
sulphuric  acid  has  been  found  in  the  urine  whilst 
food  quite  free  from  sulptiates  has  alone  been 
taken.  According  to  G.  Bird  and  Mulder  the 
origin  of  this  acid  is  to  be  referred  to  the  oxi- 
dation of  the  sulphur  which  exists  with  phos- 
phorus in  those  tissues  which  contain  albumen  and 
fibrine.  During  the  metamorphosis  or  waste  of 
tissaes,  oxidation  of  the  sulphur  occurs,  and  ex- 
plains the  presence  of  at  least  a  portion  of  the 
sulphuric  acid  met  with  in  the  unne.  The  ex- 
istence  of  more  than  twenty  per  cent,  of  sulphur 
in  taurine  —  one  of  the  products  of  the  meta- 
morphosis of  bile  —  accounts  for  a  portion  of  the 
sulphuric  acid,  by  referring  it  to  the  oxidation  of 
the  biliary  sulphur  during  the  recremeniitious 
offices  of  bile  in  the  economy.  As  a  portion  of 
sulphur  is  excreted  from  the  body  in  a  non-oxi- 
dised form,  a  part  only  of  the  sulphur  not  required 
for  the  purposes  of  the  animal  economy  undergoes 
oxidation.  Professor  Ronalds  found,  in  five 
specimens  of  urine  of  healthy  persons,  the  pro- 
portions of  sulphuric  acid,  and  of  the  non-oxidised 
sulphur,  existing  in  1000  groins,  to  be  as  follows : 
—1-06  j017.-"l-46;  018.— 1*42;  018.-2-44; 
0-163.— 1-32  ;  0165. 

34.  Dr.  Bencb  Jones  has  shown,  by  his  in- 
teresting researches  connected  with  the  subject, 
that  the  salts  of  this  acid  are  increased  in  the 
urine  by  any  kind  of  vegetable  or  animal  food  ; 
that  exerciite  does  not  appear  to  increase  them, 
Dor  the  administration  of  sulphuric  acid,  unless  in 
large  quantities ;  and  that  the  ingestion  of  sulphur, 
or  of  the  sulphates  of  soda  or  magnesia,  always 
greatly  augments'  the  quantity  of  the  sulphuric 
salts  in  the  urine. 

35.  /.  The  chloride  of  todium  of  the  urine  is 
obviously  derived  from  the  common  salt  taken 
with  the  food.  Some  of  the  saline  constituents  of 
the  urine  may  be  readily  recogni^d  by  the  crys- 
talline forms  they  present  when  the  urine  is  eva- 
porated on  a  glass  plate.  MM.  Reonault,  Rei* 
SET,  and  BuRRAL  have  shown  that  the  chloride  of 
sodium  increased  the  excretion  of  nitrogen,  as 
evinced  by  the  augmentation  of  urea  and  the 
nitrogenised  compounds  in  the  urine.  It  may  be 
inferred  that  common  salt  produces  salutary 
effects:  —  1st,  by  furnishing  hydrochloric  acid  to 
the  stomach  ;  2nd,  by  furnishing  soda  to  the  bile ; 
3rd,  by  aiding  the  metamorpho&es  of  the  blood 
globules  and  of  the  tissues ;  and,  4thy  by  pro- 
moting the  depuration  of  the  blood.  The  ab- 
sence  or  diminution  of  chloride  of  sodium  in  the 
urine  of  patients  labouring  under  pneumonia 
noticed  by  Rbdtenbaciier  was  attributed  to  the 
alteration  of  diet  during  ibis  disease.    But  Dr. 


Lionel  Bbale  has  established  the  following  pro- 
positions, which  show  the  insufficiency  of  this 
explanation :  —  1st.  Chloride  of  sodium  is  totally 
absent  from  the  urine  of  pneumonic  patients  at 
the  period  of  complete  hepatisation  of  the  long. 
2nd.  The  chloride  reappears  after  the  resolution 
of  the  inflammation.  3t^d.  The  chloride  exists  in 
the  blood  in  the  largest  quantity  when  most 
abundant  in  the  urine,  and  vice  versd,  4ih.  The 
chloride  exists  in  very  large  quantity  in  the  sputa 
of  pneumonic  patients.  5th.  There  is  reason  to 
believe  that  the  chloride  in  pneumonia  is  deter- 
mined towards  the  inflamed  lung,  and  is  re* 
absorbed  and  removed  on  the  resolution  of  the  in- 
flammation. {Transacliofu  of  Medical  and  Chi* 
rurgical  Society,  vol.  xxxv.  p.  374.  &c.)  I  may, 
however,  remark  that  the  quantity  of  chloride  m 
the  expectoration  is  increased  beyond  that  exist- 
ing in  healthy  pulmonary  mucus,  and  is  diminished 
in  the  urine,  in  acute  bronchitis,  in  pleurisy,  and 
in  phthisis,  altliough  not  so  remarkably  as  in  pneu- 
monia. 
36.  III.  Tbe  Formation  of  Urinarv  Deposits.*^ 


*  Clinical  Examination  or  thb  Usine. — Dr.  Gold- 
INO  Bird  has  given  the  following  recommendatioDi  for 
ascertaining  the  state  of  tbe  urine  in  disease,  provided 
that  it  Iw  an  average  ipeciinen  of  that  passed  in  the  pre- 
ceding twenty-four  hours,  or  that  resulting  from  the  first 
micturition  ^er  a  night's  rest,  tuless  the  urine  secreted  at 
other  times  he  required. 

A.  Urine  teitkout  deposii,  or  poured  from  the  $edi» 
ment.  —  After  ascertaining  the  acid,  alkaline,  or  neutral 
states  of  the  urine  by  means  of  test*  papers ;  a  little  of  th« 
urine  should  be  heated  In  a  metallic  snoon  over  a  lighted 
candle,  or  In  a  test-tulM  over  a  spirit-lamp ;  and  if  a  de- 
posit occurs,  albumen  or  an  excess  of  tbe  earthy  phot* 
phates  is  present ;  the  former,  if  a  drop  of  nitric  acid 
docs  not  re-dissolve  the  deposit,  the  latter  if  it  does. 
"  If  tbe  urine  be  very  highly  eoloured,  and  be  not  ren- 
dered opaque  by  trailing,  the  colouring  matters  of  bile,  or 
{>urpunne,  are  present.  To  determine  this,  pour  a  thin 
ayer  of  urine  on  the  t>ack  of  a  white  plate,  and  allow  a 
few  drops  of  nitric  acid  to  fall  In  the  centre,  an  imme- 
diate and  rapid  pUv  of  colours,  from  bluish  green  to 
red,  will  be  observed,  if  bile;  but  no  such  change  will  be 
observed,  If  purpurine  alone  exists.  Should  the  high, 
coloured  urine  alter  in  colour  or  transparency  by  heat, 
the  presence  of  blood  should  tie  suspected.  If  tbe  addi- 
tion of  nitric  acid  to  deep-rcd  urine,  unaffected  by  heat, 
produces  a  brown  deposit,  an  excess  of  uric  acid  exists. 
If  a  specimen  of  urine  tie  pale,  immerse  the  gravimeter, 
and  li  the  specific  gravity  be  l>elow  1013,  there  is  a  con- 
siderable excess  of  water  :  but  if  above  1025,  the  presence 
of  sugar,  or  a  superabundance  of  urea.  Is'  indicated.  To 
determine  the  existence  of  either  or  these  conditions, 
place  a  few  drops  of  the  urine  in  a  watch-glass,  add  an 
equal  qiuntity  of  nitric  acid,  and  allow  the  glass  to  float 
in  some  cold  water;  crystals  of  nitrate  of  urea  will  appear 
on  two  or  three  minutes,  if  the  latter  exists  in  excess. 
Should  this  change  not  occur,  the  urine  must  tie  ex- 
amined specially  for  sugar,  which,  it  must  he  remem- 
bered, may  exist  in  small  quantities,  without  raising  the 
specific  gravity  of  the  fluid.**  For  this  purpose,  trail  a 
small  portion  with  an  equal  bulk  of  liquor  potassir.  In  a 
test-tube,  and  the  developement  of  a  brown  colour  will 
show  the  almost  certain  existence  of  sugar.  An  excess 
of  colouring  matter,  rich  in  carbon,  should  always  bo 
sought  after  on  account  of  its  pathological  importance. 
**  'i'hia  Is  readily  done,  by  boiling  some  urine  In  a  tube, 
and,  whilst  hot,  adding  a  few  dropi  of  hydrochloric  acid. 
If  an  average  proportion  of  the  pigment  exist,  a  faint  red 
or  lilac  colour  will  be  produced ;  but  if  an  excess  is  pre- 
sent, It  will  he  indtrated  by  the  dark-red  or  even  purple 
tint  assumed  by  the  mixture.  Should  tbe  urine  be  al- 
kaline, add  a  drop  of  nitric  acid  ;  If  a  white  deposit  occurs, 
albumen  Is  present;  if  brisk  effervescence  follows  the 
adJilion  of  the  acid,  the  urea  has  lieen  converted  into 
carbonate  of  ammonia."  (pp.  1<),  17.) 

B.  Examination  qf  the  sediment  deposited,  **  If  tbe 
deposit  is  flocculent,  easily  diffused  on  agitation,  aiid 
ftcaiitv,  not  disappearing  on  tlic  addition  of  nitric  acid, 
it  is  chiefly  made  up  of  healthy  mucus,  epithelial  debris, 
or  occakionally,  in  women,  of  secretions  from  the  v»- 
girta,  leucorrhceal  dischnrge,  &c.  If  the  deposit  is  ropy, 
and  apparently  vUcld,  add  a  drop  of  nitric  acid:  if  it 

wholly  or  partly  dissolves,  it  is  composed  of  phosphate*) 

if  but  slightly  affected,  of  mucus.    If  tbe  deposit  falls 
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Et  te^.— When  the  several  constituents  of  the 
urine  are  in  due  relation  to  each  other,  the  urine 
is  clear,  and  of  a  pale  amber  colour.  Its  trans- 
parency is  but  slignily  affected  on  cooling^  by  the 
gradual  subsidence  of  a  slight  mucous  cloud 
sometimes  entangling  a  few  microscopic  crystals 
of  uric  acid  ;  but  when  one  or  more  of  these 
constituents  "  exist  in  real  or  comparative  excess, 
or  a  new  substance  t«  fuperadded,  the  urine  does 
not  generally  remain  clear,  but  either  immediately 
upon  being  voided,  or  at  least  on  cooling,  be- 
comes more  or  less  turbid."  When  the  urine,  on 
cooling,  becomes  covered  with  a  thin  membrane- 
like scum,  a  pellicle  is  said  to  exist.  When  the 
substance  causing  opacity  floats  between  ihe  sur- 
face and  the  lower  portions  of  the  fluid,  it  is  said 
to  form  a  cloud.  And  when  this  falls  towards  the 
bottom  of  the  containing  vessel,  the  appearance 
wa9  termed  eneorema.  When  a  positive  deposit 
collects  at  the  bottom  of  the  vessel,  the  term 
sediment,  the  hypostasis  of  the  ancients,  is  com- 
monly applied.  The  terms  pellicle,  cloud,  and 
deposit,  or  sediment,  are  those  commonly  used  in 
describing  the  states  of  the  urine.  These  appear- 
ances are  generally  not  fully  developed  until  the 
urine  U  cooled  down  to  the  temperature  of  the 
air.  This  h  especially  the  case  with  those  de- 
posits which  are  soluble  in  warm  water;  as  the 
urates,  particularly  the  urate  of  ammonia,  which 
constitutes  the  chief  part  of  reddish  and  fawn- 
coloured  amorphous  sediments. 

37.  Urinary  deposits,  including  all  substances 
which  disturb  the  transparency  of  urine  by  their 
presence,  whether  they  subside  to  the  bottom  of 


like  a  creamy  lajrer  to  the  bottom  of  the  Yessel,  the  lu- 
pernatant  urine  t>eiiig  coagulable  by  heat,  it  constats  of 
put.  Urine  loroetimes  appears  opaque  from  the  pre- 
sence of  a  light  flocculeiit  matter  diffused  through  it, 
presenting  neither  the  tenacity  of  mucus,  nor  the  dense 
opacity  of  pus.  Alihoiigb  scarcely  sufficient  in  quantity 
to  int^rrere  with  the  perfect  fluiditr  of  the  urine,  if  a 
little  be  placed  in  a  test-tube,  and  agitated  with  an  equal 
bulk  or  liquor  potassse,  the  mixture  will  often  liecome  a 
stiff,  trnnsparent  jelly.  This  peculiar  appearance  is  de- 
monstrative of  the  presence  of  the  exudation,  or  large 
organic  globules  formed  under  the  influence  of  irritation, 
providing  the  urine  does  not  coagulate  by  heat;  for 
should  it  do  so,  the  existence  of  minute  quantities  of  pus 
may  l>e  suspectetl.** 

'^If  the  deposit  is  wA/te,  it  may  consist  of  urate  of  am- 
monia, phosphates,  or  cystine:  the  first  disappears  on 
heating  the  urine  ;  the  second,  on  the  addition  of  a  drop 
of  diluted  nitric  acid  ;  whilst  the  third  dissolves  in  am- 
monia, and  the  urine  generally  evoh'es  an  aromatic 
odour,  like  the  sweet-briar  —  leas  frequently  lielng  foe- 
tid. If  the  deposit  be  coiourcd,  it  may  consist  of  red 
particles  of  blood,  uric  acid,  or  urate  of  ammonia 
stained  with  purpurine.  If  the  first,  the  unno  be- 
comes opaque  by  heat :  if  the  second,  the  deposit  is 
in  visible  crystals  t  it  tne  thlnl,  the  deposit  is  amor- 
phous, and  dissolves  on  heating  the  fluid.  Oialate,  and 
more  rarely  oxal  rate(T)  of  lime  are  often  present,  dif- 
fused througli  the  urine,  without  forming  a  visible  de- 
posit ;  if  this  be  sunpected,  a  drop  of  the  urine,  examined 
microscopically,  will  detf'Ct  the  character  of  the  crystals. 
If  I  he  urine  be  opaque,  like  milk,  allowing  liy  repo>e  a 
cream-like  layer  to  form  on  the  surface,  an  emulsion  of 
fat  with  allmmen  is  probably  present.  Agitate  some  of 
the  urine,  with  half  iu  bulk  of  e^ her,  in  a  test-tube;  and 
after  restmg  a  few  minutes,  a  yello  a  etherial  solution  of 
fat  will  fl«iat  on  the  surface  of  the  urine,  a  tremnlous 
coaKulum  of  albumen  generally  forming  tieneath  it." 

Da.  G.  Bird  add<  that  much  of  the  little  time  reouircd 
for  the  inrestigaiion  thus  sketched  may  tie  saved,  by  re- 
membering the  following  facts  :  **  Ijtke  deposit  he  white, 
and  the  urine  acid,  it  in  the  great  majority  of  eases 
eonsiitgqf  urate  qf  ammonia ;  but,  should  it  not  disappear 
Iw  heatt  it  is  phosphatic.  Ija  deposit  be  qfany  colour  in* 
aininff  to  petlow,  drab,  pink,  or  red,  it  is  almost  sure  to 
be  urau  ttf  ammonia,  untess  visibly  erwstaUine,  in  which 
MM  a  consists  qf  uric  add.*'  (pp.  IS— 31.) 


\  the  vessel  or  not,  have  been  divided  by  Dr.  G. 
Bird  into : — 1st.  "  Deposits  composed  essentially 
of  ingredients  derived,  directly  or  indirectly,  from 
the  metamorphosis  of  tissues — (to  which  I  would 

,  add,  from  the  metamorphosis  and  waste  also  of 
the  red  globules,  fibrine,  and  other  constituents 
of  the  blood)— or  from  the  organic  elements  of 
food ;  namely,  uric  acid  and  urates,  uric  oxide, 
oxalate  of  lime,  oxalurate  of  lime,  and  cystine. 
2nd.  Deposits  composed  of  ingredients  for  the 
most  part  of  inorganic  origin,  including  phos- 
phate of  lime,  ammonio-pbosphate  of  maj^nesia, 
carbonate  of  lime,  Filicio  acid.  3rd.  Highly- 
coloured  deposits  (black  or  blue)  of  doubtful 
origin  ;  viz.,  cyanourine,  melanourine,  indigo, 
Prussian  blue.  4tb.  Deposits  consisting  of  non- 
crystalline organic  products,  including — organ- 
ised :  blood,  pus,  mucus,  organic  globules,  epithe- 
lium, spermatozoa,  confervoid  bodies,  vibriones ; 
non-organised  :  milk,  fatty  matter,  stearolith. 

38.  i.  Deposits  or  Uric  Acid  and  of  its 
Combinations. — Uric  acid,  uncombined  with  a 
base,  forming  a  deposit,  is  invariably  in  crystalline 
forms.  But  the  crystals  are  seldom  so  iai*gtf  as 
to  admit  of  their  figures  being  recognised  without 
the  aid  of  the  microscope.  Uric  acid  presents  a 
yellow  or  amber  colour,  unless  when  mixed  with 
urate  of  ammonia,  which  is  frequently  the  case, 
and  then  it  is  of  a  much  paler  hue.  These  de- 
posits present  every  shade  of  colour,  from  the 
milest  rawn  to  the  deepest  amber  or  orange*red. 
The  deeper  the  colour  of  the  urine  the  darker 
are  the  deposits. 

39.  ^.  Diagnosis  cf  uric  acid  'deposits. — When 
heated  in  the  urine,  the  uric  acid  deposit  is  not 
dissolved ;  the  crystals  merely  become  opaque. 
When  mixed  with  urate  of  ammonia.  Dr.  G. 
Biro  recommends  the  urine  to  be  warmed  in  a 
watch  glass  ;  the  acid  then  becomes  visible  at  the 
bottom  of  the  glass  as  soon  as  the  urate  dissolves. 
Healed  with  liquor  potasss,  the  uric  acid  deposit 
dissolves,  forming  urate  of  potash  of  ready  solu- 
bility in  the  alkaline  fluid.  '*  Hydrochloric  and 
acetic  acids  arc  without  any  action ;  but  nitric 
acid  readily  dissolves  ir,  and  by  careful  evapo- 
ration a  residue  of  a  beautiful  pink  colour,  be- 
coming of  a  rich  purple  on  being  held  over  the 
vapour  of  ammonia,  is  lefL  This  coloured  re- 
sidue is  the  murezid  of  Liebig,  the  porpurate  of 
ammonia  of  Prout.  Exposed  to  heat  in  a 
platinum  spoon,  the  uric  acid  deposits  readily 
burn,  evolving  an  odour  of  bitter  almonda,  and 
finally  leave  a  small  quantity  of  a  white  ash, 
which  contains  phosphate  of  soda,  or  lime,  or 
both." 

40.  When  urine  contains  an  excess  of  wrie 
acid  it  generally  forms  crystals  on  cooling,  uric 
acid  being  seldom  deposited  before  emission. 
Sometimes,  especially  in  the  urine  of  gouty  per- 
sons, many  hours  elapse  before  any  is  deposited, 
although  a  large  quantity  is  present.  Occasion- 
ally  the  acid  is  not  deposited,  but  remains  on  the 
surface  as  a  crystalline  pellicle,  presenting  an 
iridescent  play  of  colours  in  a  bright  light. 
Urine  of  a  deeper  amber  colour  than  natural,  or 
of  a  reddish-brown  colour,  usually  deposits  the 
largest  amount  of  this  acid  ;  but  very  high- 
coloured  urine  seldom  deposits  uric  acid  until 
after  the  addition  of  a  stronger  acid ;  and  nrin^ 
does  not  deposit  all  its  uric  acid  until  decompo- 
sition has  commenced.    Urine  depositing  this  acid 
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always  reddeaa  litmus  paper,  and  ofteD  contaiDs 
an  excess  of  urea,  so  as  to  crystal Ii«ie  when 
mixed  with  nitric  acid.  Its  specific  graviiy  is 
generally  above  1*020,  excepting  in  inrants,  in 
whom  deposits  of  uric  acid  are  common,  although 
the  urine  may  be  pale  and  of  a  much  lower 
density.  These  deposits  "appear  as  a  yellow 
crystalline  sand,  whilst  the  supernatant  urine  is  of 
low  specific  gravity,  often  1006,  as  pale  as  water, 
and  contains  very  little  urea."  This  circumstance 
admits  of  explanation  from  the  small  proportion 
of  alkaline  phoiphates,  the  presumed  solvent  for 
uric  acid  in  the  urine  of  infants.  For  the  various 
microscopic  characters  of  uric  acid  deposits  which 
can  only  be  satisfactorily  shown  by  engravings,  I 
must  refer  the  reader  to  Dr.  G.  Bird's  interesting 
work. 

41.  J3.  Dlagnotit  of  dep<wts  of  urate  of  ammo* 
nia, — These  vary  in  colour,  from  white,  through 
every  tint,  to  a  pale  fawn  (the  oltenest  met  with), 
brick-red,  pink,  or  purple.  All  thene  deposits 
have  certain  characters  in  common.  They  never 
take  place  until  the  urine  has  cooled,  and  quickly 
disappear  on  the  application  of  heat.  I'he  darker 
coloured  deposits  require  a  higher  temperature  for 
solution  than  the  paler;  and  when  the  urine  is 
scanty  and  concentrated,  as  in  acute  rheumatism, 
the  addition  of  a  little  water  may  be  required 
before  they  quite  disappear.  The  addition  of 
liquor  ainnioniae,  or  liquor  potass®,  quickly  dis- 
solves deposits  of  urate  of  ammonia,  rendering 
the  urine  a  little  turbid  from  the  precipitate  of 
earthy  phosphates.  Deposits  of  urate  of  ammo- 
nia always  contain  small  quantities  of  the  urates 
of  lime  and  soda,  and  often  of  magnesia  and 


42.   Urine  depositing  urate  of  ammonia  pre- 
aeots  several  modifications :  —  1st,  a  pale  urine  of 
low  specific  gravity  (1012)  with  a  nearly  white 
deposit,  which,  instead  of  entirely  falling,  forms 
masses  in  the  fluid,  and  appears  as  a  mucous  pus. 
The  application  of  heat  shows  at  once  its  real 
nature  by  cau*»ing  its  disappearance.    2nd.  A  pale 
arober.coloured  urine,  of  a  specific  gravity  about 
I  '018,  which,  on  cooling,  deposits  a  copious  fawn- 
coloured  substance   resembling  powdered  buih- 
brick   mixed  in  the  water,  but  very  readily  dis- 
appearing on  applying  a  gentle  heat.    This  de- 
posit occurs  often,   readily  disappears,  and  fre- 
quently attends  a  cold,  obstructed  perspiration,  or 
slight  indigestion.     3rd.  A  deeper-coloured  urine, 
of  a  higher  specific  gravity  ^frum  1022  to  1026), 
and  deposits, on  cooHne,  a  readish-brown  sediment 
— the  well-known  brick-dust  or  lateritious  sedi- 
ment.   This  variety  generally  is  present  during 
febrile  excitement,  and   becomes    turbid  on  the 
addition  of  a  drop  of  nitric  acid,  "  not  from  the 
coagulation  of  the  albumen,  but  from  the  precipi- 
tation of  uric   acid  in  very  minute  micro?copic 
rhomboidal  crystals."    4th.  Urine  of  a  very  deep 
colour,  approaching  to  a  copper,  or  purplish  lint, 
or  to  purplish    hue.    Thin  colour  Dr.  G.  Bird 
attributes  to  the  presence  of  purpnrhte.    He  add^ 
that,  whenever  a  deposit  of  urate  of  ammonia 
occurs  in  such  urine,  either  spontaneously  or  by 
immersing  it  in  a  freezing  mixture,  it  combines 
with  the  pink  pigment,  forming  a  kind  of  lake, 
and  which  is  often  so  abundant  as  not  to  entirely 
disappear  by  heat,  until  the  urine  is  diluted  with 
water.     This  state  of  the  urine  is  often  observed 
in  acute  rheumatism,  gout,  in  diseases  of  the 


liver  and  spleen,  &c.,  and  has  been  attributed  to 
obstructed  elimination  of  carbon. 

43.  ii.  Pathological    Relations    op    Uric 
Acid,   and   Urate   op  Ammonia. — Independ- 
ently of  changes  in  the  quantities  of  these  sub- 
stances in  the  urine,  caused  by  the  quantity  and 
nature  of  the  food,  very  important  alterations  of 
the  proportions  of  these  substances  accompany 
and  characterise  various  pathological  conditions  of 
the  frame.     Uric  acid  and  its  combinations  have 
l>een  attributed  to  two  sources,  viz.,  the  waste  or 
disintegration  of  the  tissues,  and  nitrogenised  food. 
But  it  appears  to  roe  that  too  large  a  share  of  these 
sources  nas  been  imputed  to  the  former  (which  is 
more  correctly  the  nutritive  metamorphosis,  and 
waste  of  the  tissues),  whilst  the  metamorphosis 
and  waste  of  the  globules,  fibrine,  and  albumen  of 
the  blood,  as  contributing  to  the  formation   of 
these  substances  in  the  urine,  have  been  over- 
looked.    In  disease,  especially  in  acute  diseases, 
as  long  as  the  kidneys  are  enabled  to  distcharge 
their  functions,  an  increase  of  uric  acid  and  its 
compounds  appear  in  the  urine ;  and  this  increase 
is  to  be  imputed  chiefly  to  the  waste  of  the  tissues, 
and  of  the  hasmato-globuline,  for  little  or  no  ni^i 
trogenised  food  is  generally  taken  in  these  cases, 
but  emaciation,   and  wiih  this  more  or  less  of 
ansBtnia,  supervene.     The  anaemia,  which  is  often 
remaikable,  especially  in  the  advanced  progress 
of  these  diseases,  is  often  overlooked.    In  acute 
riieumatism,  gout,  fevers,  diseases  of  the  liver, 
spleen,  &c.,  the  elements  and  sources  of  uric  acid 
and  its  compounds  are  abundantly  supplied  by  the 
states  of  the  blood  to  the  kidneys  ;  and  uric  acid, 
both  pure  and  combined,  is  greatly  in  excess  in 
the  urine.     MM.  Becquerkl  and  L'Heretier 
found,  in  eleven  cases  of  inHammatory  fever,  and 
twelve  of  continued  fever,  the  uric  acid  more  than 
double  that  in  health. 


Acute  In- 
flammatkma. 

Specific  Gravity  of  the 

Urine     -        -        -     10216 

Uric  Acid  in  the  Urine     1  041 
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44.  That  uric  acid  and  its  combinations  may 
be  formed  to  some  extent  in  the  blood,  at  least  in 
some  diseases  especially  gour,  rheuniatism,  ery- 
sipelas, &c,  and  eliminated  by  the  kidneys,  is  ren- 
dered probable  by  the  circumstance  of  urate  of 
soda  having  been  detected  in  the  blood  by  Dr. 
Garrod.  But  the  presence  of  this  combination 
in  the  blood  does  not  preclude  the  elaboration  of 
a  portion  of  the  uric  acid  and  its  compounds,  or 
the  modification  and  metamorphosis  of  one  or 
more  of  them,  or  their  elements,  by  the  kidneys. 

45.  In  dii^eases  of  debility,  especially  in  those 
characterised  by  depressed  or  exhausted  organic 
nervous  power,  and  by  a  poor  or  anaemied  state  of 
the  circulation  in  hysteria,  chlorosis,  disorders  of 
irritation,  &c.,  uric  acid  and  its  compounds  are 
greatly  reduced  in  the  urine,  unless  the  quauiiiy 
of  urine  pa«sed  be  remarkably  diminished,  and  no 
depO!>it8  are  formed. 

46.  The  slate  of  the  perspiratory  function  is 
too  often  overlooked  by  tfiose  who  attend  espe- 
cially to  the  urine.  Whenever  the  functions  of 
the  skin  are  impeded  or  interrupted,  tho^te  of  the 
kidneys  are  augmented ;  and  the  results  are  re- 
versed when  the  perspiratory  actions  are  increased* 
But  the  increase  or  diminution  of  either  does  not 

4  H  4 
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the  oitrogeoised  and  other  materials  held  in  solu- 
tion.    This  reciprocative  or  vicarious   function, 
and  more  especially  the  frequent  want  or  imper- 
fection of  compensation  existing  between  these 
functions,  are  most  intimately  connected  with  the 
origin  of  many  diseases,  and  are  not  the  less  pro- 
ductive of  most  dangerous  results  in  the  progress 
of  others.     I  have  always  insisted,  in  my  lectures 
(delivered  from  1826  until  1842),  upon  the  influ- 
ence of  an  insufficiently  depurated  blood — of  effete 
materials  circulating  m  the  blood— owing  to  im- 
pHired  function  of  either  the  kidneys,  the  vkin,  or 
the  intestinal  mucous  surface  and  follicles,  or  of 
two  or  all  of  these ;  or  to  an  imperfect  compensa- 
tion of  function  of  the  others,  when  one  is  im- 
paired or  interruptf  d,  in  causing  diseases  not  only 
of  a  serious  and  acute  character,  but  also  of  a 
chronic  and  obstinate,   although  not  dangerous 
kind.     Most  of  the  diseases  of  the  skin,  especially 
those  which  are  most  dispotied  to  become  chronic, 


or  less  compensating  function,  and  eliminating  a 
portion  or  the  whole  of  those  elements  and  their 
combinations  usually  discharged  by  these  other 
emunctories. 

48.  (6.)  Caleultms  DepotiU  of  Uric  Acid  and 
Urates,  —  An  abundance  of  uric  acid  and  of  the 
urates  in  the  urine  may  occur  without  oroducing 
much  disturbance  to  the  urinary  or  other  func- 
tions. This  is  especially  the  case  with  urate  of 
ammonia,  which  can  hardly  be  ascribed  to  dts« 
order,  but  rather  to  the  healthy  discharge  of  the 
depurating  function  of  the  kidneys.  But,  as  Dr. 
G.  Bird  has  justly  remarked,  "  Uric  acid  or 
urates  may  be  deposited  in  an  insoluble  form  ia 
the  kidneys  or  bladder,  and  aggregating  form  a 
mass  on  which,  by  a  kind  of  imperfect  crystalliza- 
tion, great  quantities  of  the  acid  or  its  salts  may 
be  deposited,  giving  rise  to  the  formation  of  a  cal- 
culus. Uric  acid  is  of  more  serious  importance 
than  most  other  elements  of  calculous  formations. 


are  induced,  or  perpetuated,  or  both,  not  only  by  '  not  only  from  its  constituting  a  large  proportioa 


impaired  depurating  function  of  the  skin  and  its 
follicles,  but  more  especially  and  remarkably,  also, 
by  imperfect  action  of  the  kidneys,  and  of  the  in- 
testinal mucous  surface  and  follicles ;  the  effete 
and  nttrogeoised  elements  and  materials,  and  their 
comtnnations,  retained  and  accumulating  in  the 
blood,  irritating  the  cutaneous  capillaries,  and  the 
capillaries  of  pre^liiiposed  and  seni^itive  surfaces  and 
tissues.  The  crises  of  fevers  and  inflammatory 
diseases  are  merely  the  returning  functions  of 
depurating  organs,  and  the  free  discharge  by 
these  emunctori&s  of  effete  nitrogenous  elements 
and  materials  and  their  compounds,  chiefly  by  the 
kidneys,  bowels,  and  skin.  This  doctrine  has 
hef.n  fully  elucidated  in  the  Articles  Blood, 
Crises,  and  Disease  (published  in  1832  and 
1833),  and  has  been  applied  to  the  illustration  of 
the  causes  and  phenomena  of  Crises  (See  $$  15 
— 20.).  Long  after  the  publication  of  my  views. 
Professor  Liebig  referred  the  products  of  eli- 
mination from  the  blood  by  the  emunctories.  and 
especially  those  discharged  bv  the  kidneys  to  che- 
mical changes  ;  but  his  explanations  are  opposed 
to  clinical  observation  ;  whilst  the  researches  of 
M.  Becqurrel  (Sim^iotique  det  Urineit^e,  8vo., 
Pari^,  1841.)  tend  to  confirm  the  opinion  con- 
tained in  the  articles  now  referred  to. 

47.  (a).  Excess  of  uric  acid,  or  of  its  com- 
binations with  bases  in  the  urine,  the  quantity  of 
this  fluid  being  natural,  occurs  in  fevers,  acute 
rheumatism,  gout,  erysipelas,  inflammatory  dis- 
eases, hepatic  and  cutaneous  complaints,  &c., 
chiefly  from  the  wa^teand  absorption  of  the  tissues, 
and  the  metamorphosis  of  the  elements  and  mate* 
rials  derived  from  these  sources,  and  from  the 
blood  aided  by  oxygen  conveyed  into  the  circula- 
tion by  the  red  globules.  (6)  A  similar  excess 
may  also  arise  from  an  excessive  indulgence  in 
animal  food,  especially  in  highly  nitrogenised 
flesh-meats,  or  from  an  indulgence  in  this  kind  of 
food  beyond  what  is  required  for  the  nutrition  of 
the  several  structures,  or  from  a  more  moderate 
use  of  this  food,  due  exercioe,  especially  in  the 


of  all  urinary  calculi,  but  even  when  they  are 
chiefly  composed  of  other  ingredients,  the  nuclei 
on  which  they  are  deposited  are,  in  the  great 
majority  of  cases,  competed  of  uric  acid.  Of  374 
calculi  contained  in  the  Museum  of  Guy's  Hos- 
pital, at  the  time  I  examined  them,  the  nuclei  are 
in  269  composed  of  uric  acid  or  urate  of  ammo- 
nia. On  account  of  its  solubility,  urate  of  am. 
monia  is  not  a  frequent  component  of  entire 
calculi,  although  it  often  enters  with  other  ingre* 
dients  into  their  composition.  Indeed,  calculi 
wholly  composed  of  this  compound  are  almobt 
peculiar  to  childhood;  in  Guy's  Museum  there 
are  but  eight  concretions  entirely  consisting  of 
this  substance,  although  it  constitutes  the  nucleus 
in  eighteen.  It  is  hence  very  probable  that  if 
ever  by  medical  treatment  we  can  succeed  ia 
overcoming  a  calculous  diathesis,  or  dissolving  a 
stone  in  the  act  of  growth,  it  will  be  by  means 
directed  to  the  solution  of  the  uric  acid,  or  its 
combinations."  {Op.  cit.  p.  154.) 

49.  iii.  Treatment  of  Deposits  of  Uric  Acid 
AND  Urates. — From  the  foregoing,  it  is  apparent 
that  excess  of  these  materials  in  the  urine,  and  the 
depoMt  of  them,  either  in  some  part  of  the  urinary 
apparatus,  or  after  the  urine  is  discharged,  ana 
contingent  upon  a  variety  of  antecedent  disorders 
or  pathological  conditions,  which,  in  individual 
cases,  require  due  recognition  and  appropnate 
means ;  and  not  upon  those  alone,  but  also,  in 
different  cases,  or  in  different  circumstances,  upon 
an  exces«tve  or  improper  diet  and  regimen,  or 
upon  insufficient  exercise.  One  of  the  moat  im- 
portant and  most  generally  prevalent  of  these 
conditions,  more  especially  when  these  materials 
are  deposited  in  large  or  unusual  quantities,  and 
still  more  particularly  when  they  are  deposited  in 
any  of  the  urinary  organs,  is  depressed  or  ex- 
hausted organic  nervous  power,  occasioning  im- 
paired digestion,  assimilation,  and  nutrition.  This 
condition  suggests  the  employment  of  such  means 
as  experience  has  shown  to  be  most  eflicacioas  in 
restoring  the  organic  nervous  power  to  its  former 


open  air,  being  neglected,  (c).  Excess  of  these  energy,  throughout  the  organs  devoted  to  digestion, 
substances  may  occur  in  the  urine,  although  the  ^  assimilation,  and  nutrition.  This  inrfica  (ion  of  core 
Bupply  of  nitrogenised  food  is  very  motlerate,  '  ghouKI  be  fulfilled, —  1st  by  medicinal  treatment; 
owing  to  impaired  digestive,  assimilative,  and  nu-  2nd,  by  suitable  diet  and  regimen  ;  and  third,  by 
tiitive  function,  (d).  £xcess  may  also  occur  in  exercise  in  the  open  air,  and  residence  in  ahealthj 
consequence  of  impaired  or  arrested  action  of  the  '  locality. 
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SO.  a.  Medieirwl  tnatment  compriaes  the  te* 
verml  means  of  cure  already  reoommeoded  under 
the  separate  heads  of  Indxgbstxon,  Gout,  Py- 
iioei8»  kc, ;  but  there  are  substances  to   which 
special  refereuce  may   be   made  for   removing 
and  dissolving  the  deposits  above  noticed,  and 
for  counteracting  the  disposition  to  their  forma- 
tion.    The  medicines  which  may  be  employed 
in  these  cases  are  either  restoratives  andtonics, 
or  are  solvents  of  uric   acid ;   and  others  may 
be  so  combined  as  to  operate  in    this  double 
capacity.    The  first  of  these  consist  chiefly  of  the 
tonic  vegetable  infusions  and  decoctions ;  the  se- 
cond of  alkalies  and  alkaline  salts  ;  the  former 
being  generally  made  the  vehicles  for  the  exhibi- 
tion of  the  latter — more  especially  of  the  following, 
viz.,  the  liquor  potassc,  Brandish's  alkaline  solu- 
tion, the  carbonate  ot  potass  and  soda ;  the  citrates, 
acetates,  and  tartrates  of  potass  and  soda ;  magne- 
sia, and  the  citrate  and  carbonate  of  magnesia ;  the 
biborates  of  potash  and  of  soda ;  the  phosphates  of 
soda  and  of  ammonia,  and  the  benzoic  and  citric 
acids.    CerUin  mineral  substances  are  likewise  of 
use,  especially  the  alkaline  preparations  of  iron, 
the  nitrate  and  oxide  of  silver  or  bismuth,  and  the 
sulphate  and  oxide  of  zinc,  which  may  be  given  in 
various  states  of  combination,  and  in  the  form  of 
pill.    It  may  be  remarked  respecting  certain  of 
the  foregoing,  that  the  preparations,  especially  the 
carbonate  of  the  fixed  alkalies  and  the  liquor  po- 
tasssB  are  often  most  beneficially  conjoined  with 
the  iodide  of  potassium,  and  prescribed  in  a  tonic 
bitter  mixture ;  that  the  phosphate  of  soda  may  be 
taken  freely  in  gruel,  so  as  to  act  gently  on  the 
boweb;  that  magnesia  will  be  most  beneficial 
when  given  with  sulphur,  and  so  as  to  act  upon 
the  bowels,  kidneys,  and  skin,  which  it  will  gene- 
rally do  when  Uken  at  night ;  and  that  the  bibo-> 
rates  may  be  prescribed  in  stomachic  infusions 
with  salts  of  the  vegetable  acids.    Benzoic  acid 
was  recommended  by  Mr.  A.  Una,  to  prevent  the 
formation  of  uric  acid.    It  may  be  ^ven  in  doses 
of  live  to  ten  grains,  thrice  a  day,  with  carbonate 
or  phosphate  of  soda,  or  with  the  carbonate  of 
ammonia,  dissolved  in  boiling  water.    Citric  acid 
was  strongly  recommended  by  Dr.OwsN  Ress 
for  diseases,  especially  gout  and  rheumatism,  in 
which  uric  acid  and  urates  are  abundantly  formed ; 
and  whether  it  be  given  as  an  addition  to  the 
patient's  drink,  or  in  combination  with  the  alka* 
lies,  it  is  often  of  great  service.    With  magnesia, 
either  in  the  form  of  citrate,  or  as  recent  lemon- 
juice  or  lemonade  taken  immediately  after  the 
magnesia,  it  is  equally  beneficial. 

51.  Mo6t  of  the  diseases,  or  slight  states  of 
disorder  in  which  uric  acid  and  the  urates  are 
deposited,  are  characterised  by  deficiency  of  the 
cutaneous  excretion,  and  insufficient  attention  is 
directed  to  this  function  in  many  cases.  The 
restoration  of  this  excretion  by  means  of  the  warm 
bath,  or  the  vapour  bath,  followed  by  frictions  of 
the  sorfaoe,  by  walking,  or  other  active  exercises 
in  the  open  air,  is  a  most  important  indication  of 
cure  where  these  deposits  appear  in  the  urine,  both 
in  preventing  and  in  permanently  removing  the 
complaints  in  which  they  are  the  general  conco- 
mitants. 

52.  6.  The  mineral  wattrt  which  contain  the  al- 
kalies, or  sulphur,  as  those  of  Vichy,  of  Ems,  or  of 
Harrowgate,  will  also  be  resorted  to  with  benefit 
But  whatever  be  the  treatment,  the  quantity  of 


flesh-meats  used  as  food  should  be  abridged,  and 
farinaceous  and  vegetable  substances,  or  the  white 
kinds  of  fish,  boiled,  be  partly  substituted,  more 
especially  when  active  exercise  in  the  open  air  is 
not  enjoyed,  and  when  the  functions  ot  the  skia 
are  imperfectly  performed. 

53.  e.  Urie  Oxidt'^^Xanthie  Oxidt'^Xanthine, 
PathoU^ieal  Relations  of,  —  This  substance  is  a 
very  rare  ingredient  of  calculous  deposits  or 
concretions ;  and  it  has  been  observed  only  in 
single  instances  by  Marcit,  Lanoiir,  Lakobn- 
B£CK,  DuLK,  Bbrzelius,  aud  MoRiN.  The 
chemical  constitution  and  the  diagnosis  of  uric 
oxide  are  given  by  Dr,  G.  Biro,  to  whose  work 
I  may  refer  the  reader.  The  character  of  urine 
depositing  this  substance  is  not  known.  The 
microscopic  examination  of  a  fragment  of  calculus 
consisting  of  uric  oxide  did  not  furnish  any  in- 
formation, as  respecU  a  crystalline  arrangement. 
The  only  recorded  cases  of  the  formation  of  this 
deposit  occurred  in  children,  and  the  calculi 
formed  by  it  did  not  exceed  a  few  grains  in  weight, 

54.  iv.  Pdrpurinb,  its  Pathological  RblA- 
TiONs. — Deposits  of  urate  of  ammonia  coloured  by 
this  substance  ($$  39—42.)  present  tints  varying^ 
from  pale  flesh-colour  to  the  deepest  carmine. 
*'  The  presence  of  purpurine  interferes  with  the 
ready  solubility  of  the  deposit  with  which  it  is 
combined  on  the  application  of  heat,   and  free 
dilution  with  water  is  often  required  to  aid  ita 
solution."    Dt.  G.  Bird  states  that  he  has  never 
seen  purpurine  colouring  any  other  deposita  except 
those  of  urate  of  ammonia,  and  hippuric  acid 
when  precipitated  from  concentrated  urine  by  hy- 
drochloric acid.    Uric  acid  scarcely  appears  to 
have  any  affinity  for  it.    It  cannot  be  mistaken  for 
blood,  on  microscopic  examination,  owing  to  the< 
absence  of  blood-discs.    The  chemical  composi* 
tion  of  purpurine  occurring  in  disease  is  not  ex- 
actly known.    ScHERsa  states  that  that  generated 
by  the  action^of  hydrochloric  acid  on  urine  con- 
suls of  62*51  of  carbon,  5*79  of  hydrogen,  and 
31*70  of  nitrogen  and  oxygen.     Urinary  calculi 
sometimes  present  Isyers  of  urate  of  ammonia 
stained  witn  purpurine.     Dr.  G.  Bird  remarks 
that  all  the  aeposita  with  which  it  is  combined 
were,  as  far  as  he  had  observed,  amorphous. 

55.  A,  The  Charaetert  of  the  Urine  containing 
Purpurine. — When  an  excess  of  urate  of  ammonia 
is  present,  it  fells  to  the  bottom  of  the  vessel  as  the 
unne  cools,  carrying  with  it  a  great  part  of  th« 
purpurine.    '*  If  this  excess  be  not  present,  the 
urine  simply  presenta  a  pink  or  purple  colour^ 
and  on  dissolving  whita  and  pure  urate  of  am* 
monia  in  it  by  heat,  it  is  preapitated  on  cooling, 
deeply  coloured  by  the  purpurine.    The  presenca 
of  the  yellow  extractive  which  yields  purpurina 
can  be  readily  discovered  by  the  action  of  nydro* 
chloric  acid.      On  evaporating  urine  containing 
purpurine  to  the  consistence  of  an  extract,  and 
digesting  it  in  alcohol,  a  fine  purple  tincture  is 
obtained  —  the  intensity  of  the  tint  being  rather 
heightened  by  acids  and  diminished  by  alkslie^.** 
The  specific  gravity  of  this  high*colcured  urine, 
when  the  colour  is  as  deep  as  that  of  biandy, 
varies  from  1*022  to  1*030. 

56.  B.  The  pathologicat  Judicationt  rf  an  Excm 
of  Purpurine  are  importanL  Dr.  G.  Bind  re- 
marks thst  the  existence  of  purpurine  in  urice 
appears  to  be  "  invariably  dependent  upon  son  • 
imperfectiott  in  the  excretion  of  carbon  by  tb'**^ 


1210  URINE  &  URINARY  DEPOSITS— Pathological  &  Tumapeutical  Rilatioksop. 


orgios,  whose  special  fuoctioo  it  is  to  elimiDate 
this  element  from  the  bloody  as  the  liver  and  lungs, 
butespecially  the  former.  It  is  hence  almost  always 
eonnected  with  some  functional  or  structural  mis- 
chief of  the  liver  or  spleen,  or  some  other  organ 
eonnected  with  the  portal  circulation."  I  have 
for  many  years  ascribed  the  prepuce  of  this  co- 
louring substance  in  the  unoe  to  aa  increased 
waste  of  the  red  globules  of  the  blood,  or  of  the 
hsmato-globulin  by  the  kidneys,  and  that  tiie 
diseases  in  which  it  most  remarkably  occurs,  as 
fevers,  gout,  acute  rheumatisms,  phthisis,  &c., 
are  characterised  not  only  by  a  rapid  waste  of  the 
tissues,  but  also  of  the  globules  of  the  blood<  giv- 
ing rise  in  most  cases  to  marked  anemia.  There 
can  be  no  doubt  of  biliary  disorder,  torpor,  &c., 
of  the  liver, — enlargements  of  the  spleen,  6cc., 
being  often  associated  with  these  and  other  dis- 
eases in  which  purpurine  exists  in  the  urine  ;  but, 
in  these,  the  waste  of  the  blood  globules  is  not 
the  less  remarkable,  this  substance  di^ppeariog 
from  the  urine  when  the  waste  is  diminished  to 
the  natural  amount  by  restoration  of  vital  power, 
by  due  oxygenation  of  the  blood,  and  by  improved 
digestion  and  assimilation. 

57.  V.  Cystine,  its  pathological  Rela- 
Ti0Ns.^Thi8  substance  does  not  exist  in  healthy 
rine,  and  rarely  occurs  in  morbid  urine.  It  is 
probably  derived  from  the  sulphur  extractive  of 
urine  ($  30.).  In  iu  chemical  composition  it 
contains  no  less  than  26  per  cent  of  sulphur. 
Cystine,  Dr.  G.  Bird  states,  has  been  found  in 
urinary  sediments  by  yety  few  observers,  and  it 
was  not  recognised  in  this  form  until  a  long  period 
after  its  discovery  in  calculi  by  Dr.  VVollaston. 
In  the  rare  cases  in  which  it  has  been  ob* 
aerved,  it  formed  a  nearly  white  or  pale  fawn- 
coloured  pulverulent  deposit,  resembling  pale 
urate  of  ammonia.  The  greatest  proiwriion  of 
cystine  may  be  inferred  to  be  merely  diffused  in 
the  urine  whilst  in  the  bladder,  as  at  the  moment 
of  discharge  the  urine  is  turbid,  and  immediately 
deposits  a  copious  sediment.  Dr.  G.  Bird  state- 
that,  on  applying  heat  to  the  urine,  the  deposit 
undergoes  no  change,  and  very  slowly  dissolves 
on  the  subsequent  addition  of  hydrochloric  or 
nitric  acid.  *'  Pure  cystine  is  soluble  in  the  mi- 
neral, and  insoluble  in  the  vegetable  acuU ;  with 
the  former,  it  forms  imperfect  saline  combinations, 
which  leave  by  evaporation  gummy  mas^s  or 
acicular  crystals.  It  is  readily  soluble  in  ammo- 
nia and  the  fixed  alkalies  and  their  carbonates, 
but  insoluble  in  carbonate  of  ammonia.  Heated 
«n  platina  foil  it  burns,  evolving  a  peculiar  disa- 
greeable odour."  Cystine  may  be  distinguished 
from  a  deposit  of  urate  of  ammonia  by  not  disap. 
pearing  on  heatins;  the  urine,  and  from  the  earthy 
phosphates  by  being  soluble  in  very  dilute  hydro- 
chloric or  strong  acetic  acid.  "  The  best  character 
of  cystine  is  its  ready  solubility  in  ammonia,  mere 
agitation  of  some  of  the  deposit  with  liquor  ammo- 
nin  being  sufficient  to  dissolve  it  j  and  a  few  drops 
of  the  fluid,  when  allowed  to  evaporate  sponta- 
neously on  a  slip  of  glass,  leaves  six-sided  tables 
of  cystine.  The  ammoniacal  solution,  when  kept 
for  some  time  in  a  white  glass  bottle,  stains  it 
black,  from  the  combination  of  the  sulphur  of  the 
cystine  with  the  lead  in  the  glass." 

68.  a.  Th9  Charaeiir  of  Urine  dtponting  Cyitine 
» that  of  a  pale  yellow,  or  more  of  a  honey-yellow 
Ahan  of  an  amber  tint,  presenting  an  appearance 


like  diabetic  urine.  It  is  below  the  average  spe- 
cific gravity,  is  passed  in  larger  quantity  than 
usual,  and  is  often  neutral,  seldom  acid  to  litmus 
paper,  and  soon  becomes  alkaline.  The  odour  of 
this  urine  is  peculiar,  and  resembles  that  of  sweet- 
briar.  It  is  more  rarely  foetid,  and  when  it  is,  the 
colour  is  generally  greenish,  or  greenish -yd low. 
'*  A  certain  portion  of  cystine  exists  in  solution  in 
the  urine,  as  the  addition  of  acetic  acid  always 
precipitates  a  small  quantity.**  Even  when  this 
deposit  has  vanished,  for  some  days  together, 
crystals  of  cystine  are  then  precipitated  by  acetic 
acid.  Urea  and  uric  acid  are  present  in  very  small 
quantities,  and  in  some  instances  the  latter  is 
nearly  absent. 

59, 6.  Ca^riiii  composed  of  cystine  are  generally 
pale  yellow  or  fawn-coloured ;  but  by  long 
keeping  they  become  greenish-grey,  or  a  fine 
greenish-blue,  probably  owing  to  the  action  of 
light.  The  miertMcapic  charaeten  of  cystine  are 
very  obvious.  When  it  occurs  as  a  deposit,  it  is 
al  wayscrystallised.never  being  amorphous.  Among 
the  crystals,  a  few  regular  six-aided  laminae  aie 
often  seen,  but  the  great  mass  is  composed  of  a 
large  number  of  superposed  plates,  so  that  the 
compound  crystals  thus  produced  appeared  multi- 
angular  ;  but  I  must  refer  the  reader  to  Dr.  G. 
Bird's  work,  where  this  topic  b  well  illustrated 
by  wood-cuts. 

60.  c.  The  pathological  Origin  of  Cygtine  is  no 
further  known  than  that  it  is  inferred*  to  proceed 
from  the  waste  of  the  tissues,  and  probably  alio, 
of  the  hemato* globulin,  or  rather  of  some  de- 
rangement of  the  normal  course  of  thia  waste 
connected  more  especially  with  an  excessive  eli- 
mination of  sulphur ;  every  ounce  of  cystine  con- 
taining more  than  two  drachms  of  this  element 
Cystine  may  thus  be  formed  from  those  elements 
of  the  tissues  normally  producing  urea  and  uric 
acid  with  an  excess  of  sulphur,  owing  probably 
to  a  deficiency  of  the  process  of  oxidation  in  con- 
nection with  impaired  vital  energy.  That  these 
latter  states  obtam  u  evinced  by  the  occurrence  of 
cystine,  or  cystin-uria,  in  scrofulous,  chlorotic, 
and  anemied  subjects.  The  hereditary  nature  of 
this  condition  of  the  urine  has  been  noticed  by 
Dr.  G.  Bird,  who  states  that  in  one  family  alone, 
several  members  were  affected  withcystin-uria ;  and 
that  one  instance  exists,  in  which  it  can  be  traced, 
with  tolerable  certainty,  through  three  genera- 
tions. In  one  case  under  the  care  of  Mr.  Li'ke, 
extensive  disorganisation  of  the  kidneys  co-existed 
with  a  cystine  calculus.  Dr.  Prout  has  seen 
fatty  matter  mixed  with  the  urine  in  cystin-oria, 
and  suggests  the  probability  of  its  connection  with 
fatty  liver.  Dr.  G.  Bird  thinks  it  not  unlikely 
that  the  excretion  of  cystine  may  be  a  means, 
under  certain  circumstances,  of  compensating  for 
deficient  action  of  the  liver  quoad  the  excretion 
of  sulphur.  The  existence  of  cystine  in  the  urine 
of  chlorotic  and  debilitated  females  has  been  met 
with  in  several  cases  by  Dr.  Shearman  of  Bo- 
theram. 

61.  d,  Indieationt  of  Cure, —  Dr.  Prout  advises 
the  prolonged  use  of  oitro-hydrochloric  acid,  and 
found  it  of  benefit  in  some  cases.  Having  viewed 
the  existence  of  cystine  in  the  urine  as  a  result  of 
debility  in  connection  with  imperfect  oxidation  of 
the  blood-globules,  I  have  in  one  case  prescribed 
the  chlorate  of  potash  with  tonic  infusioos.  This 
view  of  the  pathology  of  oystioe  is  suggtitivef 
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also  of  the  employment  of  the  tincture  of  the 
chloride  of  iron,  of  the  iodide  of  iron,  of  chaly- 
beate mineral  waters,  and  of  other  tonics,  for  its 
removal,  aided  by  a  generous  diet,  by  active  ex- 
ercise in  the  open  air,  and  by  due  attention  to  the 
functions  of  the  skin  and  bowels.  (See,  also,  the 
TYeatment  of  Debility,  of  Chlorosis,  and  of 

SCROFULil.)  < 

62.  vi.  ifippuRic  Acid — Hippubia.  —  This 
acid  is  conuantly  present  in  the  urine  of  the 
horse,  and  generally,  also,  in  that  of  herbivorous 
animals,  a,  Lehmann  found  it  in  diabetic  urine, 
and  LiEBiG  detected  it  in  healthy  urine,  although  in 
minute  quantity.  As  this  substance  never  appears 
as  a  sediment  until  after  the  addition  of  a  stronger 
acid,  the  diagnoiis  of  it  entirely  depends  upon  the 
characters  of  the  urine  containing  it.  The  urine 
containing  an  excess  of  hippuric  acid  is  either 
very  slightly  scid,  or  neutral.  It  may  be  even 
alkaline.  When  this  state  of  urine  is  caused  by 
the  ingestion  of  benzoic  acid,  it  is  then  very  acid. 
Its  odour  is'commooly  that  of  whey,  and  its  spe- 
cific gravity  is  below  the  healthy  state,  varying 
from  1*006  to  1*008.  Deposiu  of  the  triple  phos- 
phate of  magnesia  are  not  infrequent  in  it.  For 
the  modes  of  detecting  this  acid,  and  for  its  micro- 
scomc  characters,  I  must  refer  the  reader  to  Dr, 
G.  Bird's  work. 

63.  b.  The  pathological  states  causing  this  state 
of  urine  are  not  always  obvious.  In  the  lower 
animals  it  proceeds  from  vegetable  food,  it  being 
constant  in  such  as  are  not  exercised,  and  replaced 
by  benzoic  acid  in  those  that  are  worked.  When 
in  excess  in  human  urine,  it  is  ascribable  to  diet ; 
thus  it  has  been  found  after  a  prolonged  milk 
diet,  after  an  excessive  use  of  apples,  and  in  the 
urine  of  infants.  This  acid  does  not  necessarily 
interfere  with  the  production  of  uric  acid,  but 
generally  it  is  attended  by  a  deficiency  of  urea. 
It  has  been  found  in  urine  containing  albumen. 
Dr.  G.  Bird  ascribes  it  to  a  diet  deficient  in  ni- 
trogen, or  to  the  mal-assimilation  of  the  carbon  in 
the  food,  and  infers  "  that  hippuric  acid  may  be 
one  of  the  agents  by  which  the  kidneys  perform  a 
vicarious  function  for  the  liver,  in  removing  an 
excess  of  carbon  from  the  system/'  In  this  re- 
spect, it  may  be  viewed  as  an  analogous  result  to 
toe  production  of  purpurine  and  bile-pigroent, 
each  removing  63*93,  62*0,  and  68*18  per  cent, 
of  carbon,  respectively,  from  the  system.  It 
should  be  looked  for  in  the  urine  when  the  func- 
tions of  the  liver,  lungs,  and  skin  are  defective, 
when  the  food  is  deficient  in  nitrogen,  and  when 
the  urine  is  copious,  is  slightly  acid  or  neutral, 
and  of  low  specific  gravity. 

64.  vii.  Oxalate  op  Lime-— Oxaluria. —  Ox- 
alate of  lime  often  exists  in  the  urine,  and  is 
frequently  a  constituent  of  calculous  concretions. 
Its  chemical  and  pathological  relations  have  been 
ably  investigated  by  Dr.  G.  Bird,  who  contends 
for  its  frequent  appearance  as  a  crystalline  deposit 
in  the  urine,  in  fine  and  well-defined  octahedral 
crystals,  and  for  "  the  connection  between  the 
occurrence  of  this  substance  and  the  existence  of 
a  certain  series  of  ailments  generally  characterised 
by  nervous  irritability."  He  considers  that  the 
depressing  influences,  always  present  in  densely 
populated  cities,  are  more  productive  of  this 
than  of  earthy  pho<phatic  deposits;  and  that 
traces  of  oxalate  of  lime,  in  the  minutest  micro- 
scopic czyttals,  may  be  detected  in  the  urine  of 


persons  free  from  any  apparent  disease.  Hence 
ne  regards  it  as  one  of  the  common  results  of 
metamorphosis  of  tissue.  But  this  is  very  different 
from  its  presence  in  large  crystals  and  in  con- 
siderable auantities,  these  constituting  a  truly 
pathological  condition. 

65.  a.  For  the  Detection  of  oxalate  of  lime  in  the 
urine,  1  must  refer  to  the  work  already  quoted  for 
the  full  details:  generally,  however,  the  existence 
of  this  substance  may  be  ascertained  by  pouring 
oflf  the  upper  six-sevenths  of  the  water  passed  a 
few  hours  after  a  meal,  having  given  it  time  to 
repose  in  a  glass  vessel.  A  portion  of  the  re- 
maining seventh  may  be  warmed  in  a  watch>g]ass 
to  dissolve  the  urate  of  ammonia.  Having  re- 
moved the  greater  part  of  the  fluid,  and  replaced 
it  by  dbtilled  water,  n  white  glistering  powder 
like  diamond  dust  now  becomes  visible ;  and  this 
under  the  microscope  will  be  found  to  consist  of 
crystals  of  oxalate  of  lime  in  transparent  octa- 
hedra,  with  sharply  defined  edges  and  angles. 
Dr.  G.  Bird  states  that,  out  of  a  great  number 
of  specimens  of  urine  containing  the  oxalate,  it 
has  scarcely  ever  appeared  in  the  form  of  a  dis- 
tinct deposit,  but  has  remained  difl'used  in  the 
urine,  even  when  present  in  so  large  a  quantity 
that  each  drop,  when  placed  under  the  microscope, 
was  loaded  with  its  crystals.  But  if  any  sub- 
stance capable  of  being  a  nucleus  were  present, 
the  oxalate  would  be  deposited  around  it,  although 
scarcely  in  cohering  masses,  and  invariably  co- 
lourless and  beautifully  transparent.  The  oxalate 
of  lime,  although  absolutely  insoluble  in  water, 
must  be  soluble  in  urine ;  for  its  lustrous  crys- 
talline form  sufficiently  indicates  its  previous 
solution,  and  it  is  not  until  after  the  urine  has 
been  voided  several  hours  that  the  crystals  of 
oxalate  can  be  detected. 

66.  Occasionally  some  remarkable  crystals 
of  the  oxalate  resembling  dumb-bells,  or  two 
kidneys  with  their  concavities  opposed,  are  met 
with,  their  surfaces  being  finely  striated.  But 
it  is  doubtful  whether  or  no  these  are  an  oxalate 
of  lime.  Dr.  G.  Bird  considers  them  an  oxalurale 
of  lime,  a  salt  which  differs  from  the  oxalate  in 
ultimate  composition  only  in  the  presence  of  the 
elements  of  urea  and  absence  of  the  constituents 
of  water.  Dr.  Bacon  has  investigated  these 
crystals  minutely,  and  has  concluded  that  the 
dumb-bell  crystals  consist  of  a  "salt  of  lime 
containing  either  oxalic,  oxaluric,  or,  perhaps, 
some  other  organic  acid  easily  converted  into 
oxalic  acid ;  but  the  exact  nature  of  the  acid 
remains  to  be  determined  by  future  examination." 

67.  b.  The  Characters  of  tirine  containing  the 
oxalate  of  lime  are  thoi>e  of  a  fine  amber  hue, 
sometimes  daiker  than  in  health,  in  a  few  eases 
paler  than  natural,  and  of  a  lower  specific  gravity, 
the  odour  being  generally  natural  or  rarely  aromatic 
like  mi^onette.  Frequently  a  deposit  of  urate  of 
ammonia, sometimes  tinted  pink  by  purpurine,  falls 
during  cooling.  The  specific  gravity  of  oxalic 
urine  varies  extremely.  Of  85  different  specimens. 
Dr.  G.  Bird  found  9  in  which  it  ranged  from 
1*009  to  1*015;-- in  27  from  1016  to  1*020  ;  — 
in  23  from  1*021  to  1*025;  — and  in  26  from 
1*025  to  1*030.  Generally  the  heaviest  spe- 
cimens contained  most  of  the  oxalate.  The 
quantity  passed  seldom  exceeded  the  average ; 
instances  of  positive  diuresis  being  rare.  Irri- 
tability of  bladder  was  sometimes  complained  oU 
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Acidity  of  the  urine  was  well  marked  ;  even  more 
so  than  in  health,  and  always  present.  Ao  in- 
erease  in  the  quantity  of  urea  was  frequently 
found.  Mr.  Stallabd  discovered  in  oxalic  urine 
a  great  increase  of  the  indeterminate  organic 
matters '($  21. )>  often  as  much  as  double  the 
average  proportion  in  twenty- four  hours. 

68.  c.  Tht  Complieativnt  of  oxaiate  of  lime  with 
other  depouts  are  of  some  importance.  Dr.  G. 
Bird  found  the  oxalate  of  lime  unmixed  with  any 
other  saline  deposits  in  more  than  one  half  of  the 
specimens  of  oxalic  urine.  "  In  a  very  few, 
crystals  of  uric  acid  were  found  from  the  first, 
mixed  with  the  octahedra  of  oxalate  of  lime; 
and  in  nearly  all  the  successful  cases,  this  acid 
appeared  in  the  course  of  treatment,  and  ulii- 
mately  replaced  the  oxalate  altogether,*'  at  a  pe- 
riod generally  contemporary  with  convalescence. 
"  Much  more  rarely,  prisms  and  stellae  of  the 
ammoniaco-magnesian  phosphate  wire  found 
mixed  with  the  oxalate,  and  occationallyVeplacing 
it  in  the  course  of  treatment ;  and  still  less  fre- 
quently, the  phosphate  was  observed  in  the  urine 
some  time  before  the  appearance  of  the  oxalate." 
Very  few  well-marked  instances  of  a  complication 
of  the  oxalic-acid  urine  with  granular  degene- 
ration of  the  kidneys  were  observed.  Of  the  85 
eases  referred  to  above  (§  67. ),  43  were  un- 
mixed cases  of  oxalate  ;  15  were  cases  of  oxalate 
mixed  with  urate  of  ammonia ;  15  were  mixed 
with  uric  acid ;  4  were  mixed  with  triple  phos- 
phate ;  and  8  with  phosphate  deposited  by  heat. 
Dr.  G.  Bird  constantly  tound  a  very  large  quan- 
tity of  epithelial  cells  and  scales  in  oxalic  urine, 
indeed  so  oonstanily,  that  a  white  deposit  of  epi- 
thelium led  to  the  suspicion  of  the  presence  of 
oxalate  of  lime. 

69.  d.  The  Pathological  Source  of  oxalate  of  lime 
in  the  urine  is  of  great  interest.  It  u  well 
known  that  a  physiological  connection  exists  be- 
tween sugar  and  oxalic  acid ;  that  the  former 
subctance  is  a  common  constituent  of  our  aliments; 
and  that  most  of  the  farinacea  are  partially  con- 
verted into  this  substance  during  digestion.  Under 
certain  circumstances  the  sugar  thus  formed  is 
carried  into  the  blood,  and  is  eliminated  by  the 
kidneys.  In  certain  morbid  states,  a  large  pro- 
portion of  the  food  may  be  converted  into  sugar 
in  the  stomachy  which  passes  rapidly  into  the 
circulation,  and  is  excreted  by  the  kidneys  as  dia- 
betic urine.  Recollecting  the  facility  with  which 
sugar  and  its  chemical  allies  are,  under  the  in- 
fluence of  oxidising  agents,  converted  into  oxalic 
acid,  it  might  be  interred  that  the  existence  of 
oxaluria  is  due  to  the  presence  of  sugar  in  the 
blood.  Dr.  G.  Bird,  however,  argues  against  any 
connection  or  relation  subsisting  between  oxaluria 
and  diabetic  urine,  inasmuch  as  sugar  very  rarely* 
exists  in  the  former;  and  as  the  latter  rarely 
contains,  in  a  given  quantity,  an  excess  of  urea, 
uric  acid,  or  urates,  and  is  remarkably  free  from 
saline  deposits,  the  high  specific  gravity  depending 
upon  the  large  proportion  of  sugar.  In  oxaluria, 
on  the  other  hand,  a  large  excess  of  urea,  of  uric 
acid,  and  urates  is  present,  and  is  as  characteristic 
of  this  state  of  urine  as  the  oxalate  of  lime  iuelf. 
Hence  he  infers  that  there  is  no  relation  between 
oxalic  acid  and  sacdiarine  urine.  From  the 
symptoms  present  in  cases  where  oxaluria  is 
observed  there  can  be  no  doubt  that  the  primary 
^u«e  of  this  state  of  urioe  roust,  as  Dr.  PnouT 


has  shown,  be  imputed  to  an  unhealthy  condition 
of  the  digestive  and  assimilating  functions.  That 
the  oxalic  acid  is  formed  from  its  elements,  either 
in  the  digestive  canal  or  m  its  course  to  and  in 
the  blood,  must  be  inferred,  since  Dr.  Garrod 
detected,  beyond  any  doubt,  octahedral  crystals  of 
oxalate  of  lime  in  the  serum  of  blood  from  a 
patient  affected  with  albuminuria.  "  It  is  difficult 
to  explain  the  presence  of  so  insoluble  a  salt  in 
solution  in  the  blood  ;  but  it  is  probable  that  the 
opinion  of  Dr.  Schmidt,  of  Dorpat,  may  be 
correct.  He  has  assumed  that  there  exists  in  the 
animal  economy  a  tendency  to  the  formation  of 
a  soluble  triple  compound  of  oxalic  acid,  lime, 
and  albumen,  which,  by  its  decomposition  allows 
oxalate  of  lime  to  crystallise."  Probably  such  a 
compound  exists  in  the  blood  in  disease ;  and  when 
the  acetic  acid  is  added  as  in  Dr.  G  arrod's  proce^, 
the  albumen  is  separated  and  the  oxalate  set  free. 

70.  The  chemical  relation  existing  between 
uric  acid,  urea,  and  oxalic  acid,  and  the  readiness 
with  which  the  former  of  these  substances  is  con- 
vertible into  the  latter,  suggest  the  idea  that  oxa- 
luria may  be  regarded  as  a  form  of  what  has 
been  termed  by  Dr.  Willis  aioturia,  of  which 
an  excess  of  urea  is  the  prevalent  indication,  part 
of  the  urea,  or  of  its  elements,  having  been  con- 
verted into  oxalic  acid.  It  may  be  inquired. 
Whence  are  the  elements  which  form  oxalic  acid! 
Are  they  derived  from  the  metamorphic  changes 
of  the  structures,  like  healthy  urea  and  uric  acid  ? 
Dr.  G.  Bird  infers  that  they  are.  *'  Hence  oxalate 
of  lime  must  be  regarded  as  one  of  the  common 
results  of  metamorphosis  of  tissue"  (Op,  eit, 
210.).  I  am  more  disposetl  to  agree  with  the 
opinion  he  has  subsequently  stated,  viz,  that, 
although  it  is  probable  that  such  may  be  the 
origin  of  oxaluria  (in  the  waste  of  the  tissues), 
yet,  the  quantity  of  oxalate  of  lime  being  greatest 
after  a  full  meal,  and  often  absent  in  the  urine 
passed  in  the  morning,  frequently  disappearing 
when  the  diet  is  regulated,  and  reappearing  on 
the  use  of  unwholesome  food,  it  is  equally  pro- 
bable that  this  salt  is  derived  from  the  mal*a«- 
milated  elements  of  food.  It  is  sufficiently  ob- 
vious, from  the  nature  of  the  complaints  in  which 
oxaluria  occurs,  that  it  is  always  the  result  of 
imperfect  assimilation  of  the  aliments,  owine  to 
impaired  organic  nervous  power,  the  mal*assimi- 
lated  or  rather  the  non-assimilated  elements 
forming  the  product  in  question,  aided  by  oxi- 
dation, which  product  is  rather  eliminated,  than 
formed,  by  the  kidneys.  However  minute  and 
laborious  may  be  the  researches  of  organic  che- 
mists in  endeavouring  to  show  the  elementary 
combinations  and  the  atomic  affinities  of  these 
elements,  in  the  production  of  urinary  deposits, 
the  vital  endowment,  and  the  states  of  function 
depending  upon  this  endowment,  more  especially 
demand  attention ;  the  chemical  constitution  of 
the  urine  being  generally  only  a  sign,  but  an 
important  one,  of  the  state  of  this  endowment, 
particularly  as  manifested  by  the  organic  nervous 
system. 

71.0.  The  Symptoms  accompanying  the  excretitm 
of  taalate  of  lime  have  been  minutely  descritied 
by  professors  of  the  urinary  speciality ;  and 
conformably  with  the  importance  they  attach  to 
an  urinary  deposit,  they  view  it  as  the  actual 
disease,  or  at  least  as  a  diathesis,  instead  of  being 
merely  a  sign,  or  at  moat  a  result,  of  pre-existing 
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disorder  or  disease,  to  which,  more  especially, 
rational  raedicalion  should  be  directed.  Oxuluna 
is  not  a  sigh  of  one  or  even  of  two  disorders 
merely,  but  of  several,  the  chief  morbid  roaoi- 
festatioQs  being  depressed  vital  endowment  of 
the  digestive  and  assimilating  organs,  with  lowness 
of  spirits,  irritability  or  nervousness,  hypochon- 
driacal feelings,  impaired  nutrition,  anaemia,  and 
often  loss  of  sexual  power.  Pains  in  the  loins, 
irritability  of  bladder,  and  high  specific  gravity 
of  the  urine — generally  from  1*025  to  1*030,— 
with  various  symptoms  of  impaired  health,  are 
also  commonly  experienced.  The  urine  is  in- 
variably acid,  often  excei^sively  so ;  and  there  is 
a  marked  tendency  to  eruptions  of  boils.  Dr. 
G.  Bird  remarks  that  he  has  seldom  met  with 
phthisis  in  cases  with  oxalate  of  lime  deposit, 
and  that  in  very  few  instances  has  he  seen  oxaluria 
terminate  in  the  formation  of  a  calculus.  He 
again  states  that  the  source  of  this  deposit  is  to  be 
imputed  to  metamorphosis  of  the  tissues,  and 
that  this  is  the  only  way  that  the  attending 
emaciation  can  be  sati:>factorily  accounted 
for.  I  have  already  stated  my  belief  that  this 
deposit  as  well  as  the  emaciation  are  the  results 
of  impaired  or  morbid  assimilation  of  the  food, 
and  the  consequent  imperfect  nutrition  of  the 
tissues  (§  70.). 

72.  /.  Caui«s.— Th'is  state  of  the  urine  is  fre- 
quent in  those  who  are  subject  to  mental  anxiety 
and  to  laborious  mental  occupations,  more  especi- 
ally in  men  on  the  stock-exchange,  in  medical  men, 
in  barristers  and  solicitors,  and  in  those  who  are 
engaged  in  occupations  attended  by  much  mental 
anxiety,  and  are  excessively  devoted  to  business 
or  study.  The  eiciting  causa  are  chiefly  neelect 
of  health,  chronic  dyspepsia,  hypochondriasis, 
exhaustion  from  disease,  from  syphilis  or  mercurial 
courses;  venereal  excessse^,  masturbation,  invo- 
luntary seminal  emissions,  excessive  dischai^es, 
and  prolonged  lactation,  previous  acute  diseases, 
injuries  aflTecting  the  spine,  &c. 

73.  g,  Tht  Treatment  of  oxalate  oj  lime  deposits 
is  generally  successful,  if  the  diet  and  the  regimen 
of  both  mind  and  body  be  duly  regulated.  The 
food  should  be  digestible,  properly  cooked,  and 
the  animal  and  vegetables  in  due  proportion. 
Malt  liquor  ought  to  be  avoided ;  and  either  a 
small  quantity  of  brandy  in  much  water,  or  a 
glass  of  dry  sherry  in  two  of  water,  may  be  taken 
with  dinner.  The  medicines  most  appropriate 
are  the  nitric  or  nitro-bydrochloric  acid  (one 
part  of  the  nitric  to  two  of  the  hydrochloric)  given 
m  tonic  infusions  or  decoctions.  If  anemia  or 
chlorosis  exist,  the  tincture  of  the  muriate  of 
iron,  with  preparations  of  calumba  or  quassia ; 
or  the  mi»tura  ferri  composita,  or  the  ammonio- 
citrate  or  ammonio-tartrate  of  iron,  should  be 
prescribed.  If  the  bowels  be  costive,  the  extract 
of  taraxacum  may  be  given  with  the  former 
medicines ;  or  the  decoction  of  aloes  be  conjoined 
with  the  mistura  ferri  composita ;  or  the  roistura 
geiitiana  composita  may  be  given  alone,  or  with 
tincture  of  serpentaria,  bcc.  The  sulphate  of 
iron,  or  of  quinine,  or  of  zinc  may  be  prescribed, 
where  the  foregoing  fail,  combined  with  small 
doses  of  camphor  and  henbane,  or  of  conium. 
Dr.  G.  BiiiD  recommends  recourse  to  colchicum 
for  oxaluria,  and  states  that,  under  the  influence 
of  this  drug,  copious  deposits  of  oxalate  of  lime 
have  become  replaced  by  uric  acid  and  the  urate 


of  ammonia,  th\is  inducing  a  condition  of  urine 
much  more  amenable  to  treatment. 

74.  viii.  Chemical  Pathology  of  Earthy 
Salts  in  tub  Urine. — Phosphuria,~-^Phosphate 
of  Lime,  Ammonio-phoephate  of  Magnesia,  and 
Carbonate  of'  Lim«.<-^Pbosphonc  acid  is  excreted 
in  considerable  quantity  from  the  blood  by  the 
kidneys,  combined  with  soda,  ammonia,  lime,  and 
magnesia;  forming,  most  probably,  ammonio- 
phosphate  of  soda,  phosphate  of  magnesia,  phos- 
phate of  lime.  The  first  of  these  is  soluble  in 
water,  and  Dr.  G.  Biro  considers  it  to  be  the 
solvent  of  uric  acid,  and  indirectly  the  source  of 
the  acidity  of  urine.  The  other  two  salts  are 
insoluble,  but  the  presence  of  a  minute  portion 
an  acid,  even  the  carbonic,  enables  water  to  dis- 
solve a  considerable  quantity.  They  are  also 
soluble  to  some  extent  in  hydrochlorate  of  am* 
monia.  "  In  healthy  urine,  the  earthy  phosphates 
are  held  in  solution  by  the  acid  of  the  super- 
phosphates, produced  by  the  action  of  uric  (or 
bippuric)  acul  on  the  tri-basio  alkaline  salts;  and 
these  salts  are  also,  according  to  Enderlin, 
capable  of  dissolving  a  certain  quantity  of  phos- 
phate of  lime.'*  The  earthy  phosphates  are 
always  abundant  after  a  meal,  the  reverse  applying 
to  the  alkaline  salts.  Phosphoric  acid  may  be 
excreted  in  large  excess  without  forming  a  deposit, 
owing  to  its  combination  with  an  alkaline  base; 
and  hence,  when  the  excretion  of  an  excess  of  this 
acid  is  looked  for,  ifris  not  indicated  by  the  amount 
of  earthy  salts  deposited,  for  there  *'  is  always 
three  or  four  times  more  phosphoric  acid  in  a 
given  specimen  of  urine,  in  the  form  of  a  soluble 
alkaline  salt,  than  is  precipitated  as  an  insoluble 
earthy  compound.  The  presence  of  an  excess  of 
lime  and  magnesia  has  more  to  do  with  deter- 
mining a  deposition  of  insoluble  phosphate,  than 
an  excess  of  phosphoric  acid."  The  circumstances 
under  which  the  earthy  phosphates  are  deposited 
often  are  of  so  great  importance  as  to  require  a 
recognition  of  their  existence,  as  well  as  of  the 
quantities  of  these  phosphatic  deposits. 

75.  A,  The  Diagnosis  cf  Earthy  Phosphates,  — - 
a.  Deposits  of  the^e  phosphates  are  while,  unless 
coloured  with  blood,  are  soluble  in  dilute  hy^ 
drocbloric  acid,  and  insoluble  in  liquor  potasste 
and  in  ammonia.  On  heating  the  unne,  the 
depo;<it  merely  agglomerates  into  little  masses. 
A  small  quantity  of  a  solution  of  sesqui-carbonate 
of  ammonia  added  to  a  large  quantity  of  healthy 
urine  causes  turbidity,  from  a  deposit  of  the  triple 
phosphate  mixed  with  some  phosphate  of  lime. 
"On  placing  a  drop  of  this  turbid  urine  under 
the  microscope,  myriads  of  minute  prisms  of  the 
triple  salt,  mixed  with  amorphous  granules  of  the 
phosphate  of  lime,  will  be  seen  floating  in  the 
fluid  ;  these  disappear  on  adding  a  drop  of  any 
acid.  As  these  earthy  salts  are  insoluble  m  water, 
they  must  be  held  in  solution  in  the  urine  by  the 
free  acid  which  generally  exists.  If  from  any 
cause  the  quantity  of  solvent  acid  falls  below  the 
necessary  proportion,  the  earthy  phosphates  ap- 
pear difl^used  through  the  urine,  disturbing  us 
transparency,  and  subside,  forming  a  deposit. 
Hence,  whenever  the  urine  is  alkaline,  phosphatic 
deposits  are  necessary  consequences.  If  urine 
be  secreted  with  so  small  a  proportion  of  acid  as 
barely  to  redden  litmus  paper,  a  deposit  of  triple 
phosphate  often  occurs  within  a  few  hours  after 
emission ;"  probably  owing  to  the  presence  of 
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m aeons  matter,  which  induces  the  decomposition 
of  urea  and  the  formation  of  carbonate  of  am- 
monia, which,  by  neutralising  the  solvent  acid, 
precipitates  the  phosphates.  The  triple  phos- 
phate, which  occurs  spontaneously  in  prismatic 
crystals,  is  a  neutral  saJt,  "  and  may  coexitt  as  a 
depotU  with  very  tentibU  acidity  of  the  super- 
natant urine.  It  by  no  means  follows  that  the 
existence  of  a  deposit  of  this  salt  involves  the 
necessarily  alkaline  state  of  the  urine."  Another 
triple  phosphate,  differing  from  the  former  in 
containing  an  excess  of  base,  is  of  frequent  oc- 
currence in  the  urine  when  in  an  alkaline  or 
putrescent  state.  It  cannot  be  present  in  urine 
oaving  the  slightest  acid  reaction  on  litmus  paper. 
Its  crystals  are  invariably  stellar  or  foliaceous. 
This  salt  is  termed  the  basic  phosphate.  "  When 
the  triple  or  calcareous  phosphates  are  separately 
exposed  to  the  heat  of  a  blow-pipe  flame,  they 
'  fuse  with  great  difficulty,  and  not  until  the  heat 
has  been  urged  to  the  utmost.  If,  however,  the 
phosphate  of  lime  is  mixed  with  a  triple  phos- 
phate in  about  equal  proportions,  the^  readily 
melt  into  a  white  enamel.  'J'hese  mixed  salts 
constitute  what  is  hence  termed  the  fusible  cal- 
culus, and  they  can  readily  be  delected  by  this 
property  in  concretions;  a  character  very  available 
in  the  examination  of  gravel  and  calculi,  as  the 
two  phosphates  generally  occur  together." 

76.  6.  The  Phytieal  Aypearanee  of  deposits  of 
the  earthy  phosphates  varies  remarkably.  Some- 
times they  appear  as  a  white  crystalline  gravel,  espe- 
cially when  the  triple  salt  is  the  chief  part  of  the 
deposiL  But  if  a  small  quantity  be  present,  it 
may  readily  escape  detection  by  remaining  a  long 
time  diffused  in  the  urine.  After  a  repose  of  a 
few  hours,  some  of  the  crystals  collect  on  the 
surface,  forming  an  iridescent  pellicle,  "reflecting 
coloured  bands  like  a  soep-bubble  or  a  thin  layer 
of  oil.  If  then  the  lower  layers  of  the  urine  be 
placed  on  a  watch-glass,  and  held  obliquely  over 
the  flame  of  a  candle  or  any  strong  light,  a  series 
of  glittering  points  wi!l  become  visible  from  the 
reflection  of  light  from  the  facets  of  the  minute 
prisms  of  the  salt."  (Op.  eit,  p.  269.) 
^  77.  The  phosphates  often  subside  tto  the 
bottom  of  the  vessel  like  a  dense  cloud  of  mucus, 
for  which  they  may  be  mistaken.  Sometimes 
they  form,  in  very  alkaline  urine,  dense  ma^^ses, 
hanging  in  ropes,  like  the  thickest  puriform  mucus, 
from  which  it  is  impos-^^ible  to  distinguish  them  by 
the  unaided  eye.  Their  disappearance  on  the 
addition  of  hydrochloric  acid  shows  at  once  their 
nature.  The  examination  of  a  few  drops  of  the 
urine  between  two  plates  of  glass,  by  the  micro- 
scope, will  detect  the  characteristic  crystals  of  the 
phosphates.  Occasionally  they  are  mixed  in  a 
deposit  with  the  urate  of  ammonia,  this  latter 
being  pale  or  nearly  white.  As  phosphaiic  urine 
is  usually  very  pale,  it  follows  that  any  urate  of 
ammonia  deposited  from  it  will  be  nearly  white 
from  the  absence  of  colouring  matter. 

78.  c.  States  of  Pkosphatic  Urine,  —  Although 
it  may  appear  necessary  for  the  urine  to  be  alka- 
line  for  a  deposit  of  phosphates  to  exist,  yet 
generally  urine  which  deposits  the  triple  phos- 
phate is  acid  at  the  time  of  its  excretion,  oome 
neutral  salts  redden  litmus  paper,  and  yet  contain 
no  free  acid ;  and  this  fact  may  in  some  cases 
explain  the  occasional  acid  reaction  where  de- 
posits of  phosphates  exist.    Dr.  O.  Rees  has 


shown  that  hydrocblorale  of  ammonia  may  in 
some  cases  be  the  solvent  of  the  earthy  phos- 
phates when  in  excess.  OccasionaHy  unne  does 
not  contain  any  visible  deposit,  and  yet  on  the 
application  of  heat  appears  to  coagulate  from  the 
deposition  of  earthy  phosphates.  The  addition 
of  a  drop  of  nitric  acid  immediately  dissolves  this 
deposit,  and  distinguishes  it  from  albumen.  The 
precipitation  of  the  earthy  phosphates  by  beat 
nas  been  ascribed  by  Dr.  U.  Br&tt  to  the  ex- 
istence of  carbonic  acid  in  the  urine  in  a  free 
state.  Dr.  B.  Jon  its  has,  however,  shown  that, 
if  to  any  urine  rich  in  phosphates,  as  that  pa«sed 
shortly  after  a  meal,  a  minute  portion  of  an  alkali 
be  added  to  neutralise  any  great  excess  of  acid, 
the  subsequent  application  of  heat  precipitates  the 
earthy  phosphates. 

79.  Generally  where  phosphatic  deposits, 
magnesian,  calcareous,  or  both,  exist  for  a  con- 
siderable time,  the  urine  is  pale,  often  whey-like, 
passed  in  large  quantities,  and  of  low  specifie 
gravity— from  1*005  to  1*014.  '*  This  is  especially 
the  case  where  organic  lesion  of  the  kidneys 
exists."  On  the  other  hand,  when  the  deposits 
recur  and  disappear  in  the  course  of  a  few  days, 
the  urine  is  generally  of  a  deep  amber  colour, 
is  of  high  specific  gravity  ^from  1*020  to  1*030), 
often  contains  an  excess  of  urea,  and  presents  an 
iridescent  pellicle  on  its  surface  by  repose.  This 
form  of  phosphatic  urine  is  often  met  with  in 
connection  with  irritative  or  inflammatory  dys- 
pepsia and  with  mal-assimilation.  Sometimes 
prisms  of  triple  phosphate  are  seen  entangled  in 
the  meshes  of  a  mucous  cloud  for  a  day  or  two, 
and  then  disappear.  Phosphatic  urine  occa- 
sionally varies  from  a  whey-like  hue  to  a 
deep  brown  or  greenish  brown,  is  >very  foetid, 
generally  alkaline,  "and  loaded  with  a  dense 
ropy  mucus  often  tinged  with  blood,  and  in  which 
large  crystals  of  the  triple  phosphate  and  amor- 
phous masses  of  phosphate  of  lime  are  entangled. 
This  variety  is  almost  always  met  with,  either 
under  the  irritation  of  a  calculus,  or  even  of  a 
catheter  worn  in  tne  bladder,"  or  where  actual 
disease  of  the  mucous  coat  of  this  organ  exists. 

80.  d.  For  the  microuojnc  characters  of  earthy 
phosphates,  I  must  refer  to  Dr.  G.  Bird's  work, 
where  they  are  fully  illustrated.  I  can  only  men- 
tion —  1st,  the  prisms  of  neutral  triple  phosphates  ; 
these  are  well  defined,  the  triangular  prism  being 
the  form  most  frequently  met  with,  but  it  presents 
every  variety  in  its  terminations ;  —  2nd,  eimpte 
stelUt  of  the  neutral  salt,  the  radii  being  more  or 
lesi  distinct  or  crowded  ; — 3rd,  penniform  crystals 
rf  neutral  salt ;  this  variety  presents  the  appear- 
ance of  striated  feather-like  crystals,  two  beiog 
generally  connected  resembling  a  pair  of  wings ; 

—  4th,  stellar  and  foliaceous  crystals  of  basic  salt; 
this  variety  is  chiefly  formed  after  the  urine  is  dis- 
charged, and,  when  rapidly  formed,  it  generally 
appears  as  six-rayed  stars,  each  ray  being  serrated. 
'•^Phosphate  of  lime  generally  presents  no  appear^ 
ance  of  crystalline  structure ;  it  either  reKmbling 
an  amorphous  powder,  or  being  collected  in 
rounded  particles,  often  adhering  to  prisms  of 
triple  phosphate. 

81.  B.  Pathological  Relations  of  the  Phosphates. 

—  I  have  many  years  ago  contended,  and  more 
recently,  in  venous  parts  of  this  Hork,  alluded  to 
the  fact,  that  the  secretions  are  endowed,  to  a 
certain  extent,  with  an  emanation  of  vitality, 
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which,  for  a  time,  resists  the  changes  which  they 
are  disposed  to  entet  into  either  when  organic 
nervous  inBuence  is  much  depressed  or  when 
they  are  removed  from  the  body.  ''Indeed, 
the  vital  influence  modifies  their  physical  con- 
ditions, in  a  more  or  less  marked  manner,  as 
long  as  they  continue  subjected  to  its  operation. 
From  this  source,  also,  they  are  imbued  with  a 
vital  emanation,  the  presence  of  which  is  indicated 
by  the  continuance,  for  a  time,  of  the  specific  cha- 
racters of  each.  This  emanation,  being  no  longer 
required  when  they  are  removed  from  the  body,  is 
soon  dissipated.  The  secretions,  while  within  the 
sphere  of  the  animal  system,  and  for  a  short  time 
afterwards,  possess  this  emanation  of  the  vital  in- 
fluence, to  an  amount  sufficient  to  give  them  cer- 
tain characters,  and  to  preserve  them  from  the 
chemical  changes  to  which  their  constituents  are 
naturally  prone;  but  when  this  influence  l>ecomes 
depressed,  or  ultimately  ceases,  they  then  undergo 
dissolution  as  unequivocal  as  that  evinced  by  the 
textures  of  the  body.  In  confirmation  of  this  view, 
I  need  only  refer  to  the  comparative  conditions  of 
the  more  perfectly  elaborated  secretions  imme* 
diately  after  their  formation  and  excretion,  and 
after  periods  of  various  duration  have  elapsed 
from  the  time  of  their  discharge  from  the  body." 
(P/iyfitfi.  Notes  by  the  Author,  p.  636.). 

82.  The  above  doctrine  was  published  by  me 
in  1824 ;  and  both  then  and  subsequently  I  have 
insisted  upon  its  importance,  and  upon  the  obvious 
deductions  which  loUow  from  it.  Whilst  vital 
energy  is  perfect,  or  at  least  not  materially  im- 
pair^, the  secreted  fluids,  especially  whilst  they 
remain  undischarged  from  the  body,  are  preserved 
by  this  emanation  of  vital  <iafluence  from  those 
changes  to  which  their  constituents  are  chemically 
disposed.  But  if  the^  fluids  are  retained  for  an 
unusually  lengthened  period,  or  if  vital  energy,  to 
which  they  owe  their  original  natural  character, 
be  much  impaired,  those  changes  which  their 
constituents  are  chemically  dispmed  to  undergo, 
take  place  more  rapidly  after  their  discharge  from 
the  body,  and  in  many  instances  even  whilst  they 
still  remain  in  those  receptacles  or  cavities  which 
are  provided  for  their  reception  and  temporary 
retention.  But  with  the  various  manifestations  of 
depressed  vital  power,  changes  in  the  secretions 
are  not  only  such  as  take  place  after  these  secre- 
tions are  produced,  but  also  those  which  occur 
during  their  production,  and  which  depend  upon 
the  existing  state  of  vitality  throughout  the  body, 
and  upon  the  manifestations  and  modifications  of 
vitality  in  the  organs  especially  destined  to  the 
formation  of  these  secretions.  When  vital  energy 
is  impaired,  or,  in  other  words,  when  debility  is 
manifest,  whether  constituting  the  only  or  chief 
pathological  condition  or  associated  with  others, 
as  with  nervous  susceptibility  or  irritability,  or 
with  febrile  action,  or  with  organic  change,  or 
with  other  alterations  farther  impeding  or  disturb- 
ing the  functions  of  a  secreting  organ  or  organ9, 
results  will  be  furnished  by  the  secretions  varying 
with  the  manner  in  which  the  general  impairment 
of  vital  power  afl*ects  the  functions  of  digestion, 
assimilation,  nutrition,  and  waste — the  successive 
conditions  of  nutritive  supply,  of  vital  cohesion 
and  resistence,  of  molecular  dissolution,  of  vas- 
cular depuration,  and  of  ultimate  discharge. 

83.  This  doctrine,  which,  as  I  have  shown, 
has  been  published  and  taught  hy  me  with  refer- 


ence especially  to  the  several  secretions  and  ex- 
cretions —  reerementitious,  excrementitious,  or 
depurating  —  is  altogether  applicable  to  the 
unnary  excretion,  and  to  the  deposits  which  form 
in  it,  both  after  and  previous  to  its  discharge  from 
the  body,  and  in  a  more  particular  manner  to  the 
urine  which  furnishes  the  phosphates  in  great  or 
unusual  excess.  The  deposit  of  earthy  phosphates 
may  be  viewed  as  resulting  more  especially  from 
depression  or  exhaustion  of  vital  power,  as  mani- 
fested chiefly  by  the  nervous  system,  and  is  hence 
most  frequently  met  with  in  the  aged,  and  in  those 
who  labour  under  disease  of  the  cerebro-spinal 
nervous  system,  or  have  experienced  injury  of  the 
spine,  or  have  sufllered  much  from  tear  and  wear 
of  mind  and  body.  The  pathological  conditions 
giving;  rise  to  the  deposits  of  phosphate  of  lime, 
are  similar  to  those  producing  the  triple  salt. 
Indeed,  they  often  occur  simultaneously,  espe- 
cially when  the  urine  is  alkaline.  Dr.  G.  Bibd 
considers  that,  when  the  deposit  has  consisted 
chiefly  of  the  calcareous  salt,  the  patients  have 
presented  more  marked  evidence  of  exhaustion, 
and  of  the  previous  existence  of  some  drain  on  the 
nervous  system,  than  when  the  triple  salt  alone 
existed,  unless  its  source  is  strictly  local. 

84.  When  the  triple  phosphate  occurs  in  small 
quantities,  nearly  or  c^uite  free  from  the  phosphate 
of  lime,  the  urine  being  acid  or  neutral  at  the 
time  of  emission,  the  cases  are  then  the  slightest  of 
this  class  of  disorders.  Nevertheless,  severe  dys- 
pepsia, irritability,  restlessness,  impaired  assimila- 
tion and  emaciation  are  constantly  present.  When 
there  is  an  excessive  discharge  of  urea,  the  sym- 
ptoms are  more  severe,  and  the  exhaustion  and 
nervous  depression  greater.  The  urine  is  then  of 
a  rich  amber  colour,  generally  depositing  phos- 
phates on  the  application  of  heat,  and  of  a  specific 
gravity  varying  from  1*025  to  1*030.  In  mild 
cases  of  dyspepsia,  especially  in  the  gouty  diathe- 
sis, an  iridescent  pellicle  of  triple  salt,  the  urine 
being  rich  in  urea  and  either  acid  or  neutral,  is 
often  observed.  This  state  of  the  urine  is  not  in- 
frequent in  dyspeptic  females  at  or  about  the 
climacteric  period.  Crystals  of  the  triple  salt 
occur  in  very  old  persons,  especially  in  the  ill-fed ; 
in  persons  recovering  from  acute  diseases,  espe- 
cially from  rheumatic  fever. 

85.  Early  in  continued  fever  the  urine  is 
high-coloured,  and  loaded  with  uric  acid  and 
urates.  It  is  then  generally  acid  ;  but  after  the 
end  of  the  second  wctk,  or  eailier,  in  the  lower 
types  of  fever,  the  acidity  often  vanishes,  and  the 
urine  becomes  u/Xca/mff  and  deposits  the  phosphates. 
This  i^,  however,  more  frequently  seen  in  some 
types  and  states  of  fever  than  in  others,  especially 
in  the  typhoid  and  putro-advnamic,  and  when 
comatose  symptoms  appear.  The  treatment,  par- 
ticularly the  use  of  alkaline  medicines,  or  of  the 
palts  of  the  vegetable  acids,  has  some  influence  in 
favouring  the  change  to  an  alkaline  state  of  the 
urine.  In  these  cases,  as  well  as  in  other  diseases 
where  the  nervous  energy  is  remarkably  depressed 
or  exhausted,  more  especially  in  the  low  forms  of 
insanity,  in  cases  of  debility  from  venereal  excess, 
masturbation,  &c.,  after  injuries  of  the  spine,  as 
remarked  by  Prout,  Brodib,  and  others,  the 
elements  of  urea  become  re-arranged,  or  obedient 
to  ordinary  chemical  affinities,  and  form  carbonate 
of  ammonia. 

86.  When  the  deposit  of  phosphates  is  copio"* 
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.the  two  phosphates  are  geDerally  mixed,  either 
falliog  to  the  bottom  of  the  vessel,  or  remainiog 
cuspeoded  in  the  urine  like  mucus ;  the  urine  is 
then  geoeinllv  alkaline,  and  the  odour  am moniacal 
or  foetid.  Tnis  kind  of  urine  is  most  remarkable 
in  organic  disease  of  the  urinary  organs,  or  serious 
affections  of  the  spinal  chord  followed  by  such 
disease.  Conformably  with  the  doctrine  above 
insisted  upon  {§§  81 — 5.),  the  impaired  vitality  of 
these  organs  depending  upon  depressed  vitality 
of  the  frame  generally,  as  in  typhoid  and  putro- 
4idynamic  fevers,  or  of  the  unnary  organs  espe- 
cially, as  after  injuries  or  diseases  of  the  spine,  its 
chord,  ficc,  so  affects  the  urinary  secretion,  both 
during  the  performance  of  this  function,  and  whilst 
the  secretion  is  retained,  as  to  favour  the  occurrence 
of  those  changes,  even  before  it  is  discharged, 
which  its  ordinary  chemical  affinities  dispose  it  to 
assume.  The  change  thus  produced  in  the  urine, 
may  be  followed  by  the  formation  of  calculi  in  any 
part  of  the  urinary  apparatus,  but  most  frequently 
by  irritation  of  the  urinary  mucous  surfaces  and  by 
the  secretion  of  a  quantity  of  viscid  mucus,  which 
may  become  puriform  or  changed,  by  the  carbonate 
of  ammonia  formed  in  the  urine,  into  a  viscid  and 
almost  gelatinous  or  tenacious  ropy  fluid,  some- 
times preventing  the  discharge  of  the  urine,  and 
increasing  the  sufferings  of  the  patient.  Mr. 
Curling  s  view  of  this  subject  is  different  from 
that  now  stated.  He  believes  that  the  result  of 
the  spinal  lesion  is  the  loss  of  the  natural  sensibi- 
lity or  the  bladder.  The  effect  of  thisis  the  secretion 
of  unhealthy  alcalescent  mucus,  which  acts  che- 
mically upon  the  urine,  renders  it  alkaline,  and 
leads  to  the  deposition  of  the  earthy  phosphates. 
He  thinks  that  the  urine  may  sul^equently  be 
secreted  in  an  alkaline  state  by  the  extension  of 
the  irritation  from  the  bladder  to  the  kidneys,  or 
by  the  latter  sympathising  with  the  former.  It 
should  not,  however,  be  overlooked,  that  injury  of 
the  spine  not  only  deprives  the  urinary  apparatus 
of  that  share  of  nervous  power  reinforcing  the 
organic  or  ganglial  nervous  influence  which  en- 
dows this  apparatus,  but  thereby  also  modifies 
the  secreting  function  of  the  kidneys.  Whether 
the  result  be  impairment  only,  or  a  modifying 
action  also,  there  can  be  no  doubt  that  the  chief 
result  of  these  injuries  is  paralysis  of  the  bladder, 
especially  as  respects  its  contractile  powers,  caus- 
ing retention  of  the  urine,  which,  whether  it  be 
secreted  in  an  altered  or  morbid  condition,  or 
rendered  such  after  its  secretion,  owing  to  impaired 
vital  influence,  more  readily  irritates  the  urinary 
mucus  surface,  than  in  its  healthy  state,  and  gives 
rise  to  mucous  discharge  and  the  consecutive 
leaions  of  the  urinary  organs. 

87.  I1ie  urine  may  be  alkaline  and  loaded 
with  phosphates  owin^  to  disease  of  the  Urinary 
Bladder  (see  that  article),  more  especially  of  its 
mucous  surface.  This  state  of  the  urine  thus 
arises  from  three  important  pathological  condi- 
tions :  —  1st,  from  vital  depression,  as  manifested 
chiefly  by  nervous  debility  and  irritabilitv ; — 2nd, 
from  injuries  and  diseases  implicating  the  spinal 
chord  or  its  membranes ;  —  3rd,  from  disease  of 
the  urinary  oi^ns.  But  it  should  not  be  over- 
looked that  the  second  comliti  >n  affects  the  urine 
by  first  disordering  the  functions  and  subsequently 
the  structure  of  these  organs.  It  is  important  to 
be  able  to  distinguish  between  these  sources  of  alka- 
linity of  the  urine,  especially  between  the  presence 


of  a  general  morbid  condition,  and  a  strictly  local 
disease.  Dr.  Bencs  Jones  has  established,  that 
urine  is  alkaline  from  ammonia  when  the  cause  is 
local,  and  from  a  fixed  alkali  when  the  ailment  is 
general.  Hence  urine  may  be  alkaline,  and  not 
ammoniacal,  although  when  the  latter  it  is  neces- 
sarily the  former.  The  urine  is  sometimes  alkaline 
after  breakfast,  owing  to  the  presence  of  a  fixed 
alkaline  carbonate.  The  unne,  in  such  cases, 
turns  red  litmus  paper  blue,  whatever  may  be  the 
alkali  present;  but,  if  it  be  a  fixed  alkali,  the 
paper  remains  blue  after  being  dried  before  the 
fire;  but  if  it  be  the  volatile  alkali,  the  paper 
resumes  its  red  tint  when  thus  exposed.  When 
the  urine  is  alkaline  from  ammonia.  Dr.  B.  Jonfs 
has  further  shown,  abundant  crystals  of  triple 
phosphate  are  always  found,  whilst,  when  ammonia 
B  absent,  these  crystals  are  rarely  present,  and 
are  replaced  by  a  copious  and  dense  deposit  of 
phosphate  of  lime.  He  has  arrived  at  the  follow* 
log  conclusions  as  to  the  relation  boroe  by  phos- 
phatic  salts  to  certain  pathological  statea:— 

88.  1st.  No  determination  of  an  excessive 
secretion  of  phosphatic  acid  can  be  furnished  by 
the  deposit  of  earthy  salts,  unless  the  quantity  of 
lime  and  magnesia  in  the  food  be  taken  into 
account;  —  2nd.  boreal  mcrtau  of  phosphatic 
salts  occurs  in  spinal  diaeises,  notwithstanding  the 
existence  of  deposits ; — 3rd.  In  fever  and  in  most 
acute  inflammations,  the  phosphatic  salts  are  not 
increased  ;— 4th.  In  old  cases  of  mania,  melan- 
cholia, paralysis  of  the  insane,  or  in  chronic  dis- 
eases in  which  nervous  tissues  are  uainflueooed, 
no  conclusions  can  be  drawn ;  —  5th.  In  fractures 
of  the  skull,  the  phosphatic  salts  increase  only 
when  any  inflammatory  action  occurs  in  the  brain, 
and  in  acute  phrenitis  an  excessive  increase  takes 
place ; — 6th.  In  delirium  tremens  there  is  a  marked 
deficiency  of  phosphates, unless  they  are  introduced 
with  the  iog(»ta ;  an  excess  is,  however,  met  with 
in  some  functional  affections  of  the  brain. 

89.  In  some  instances  the  urine  is  copious, 
pale,  and  freely  deposits  the  phosphates,  the  patient 
being  emaciated,  and  the  unnary  organs  free  from 
disease.  In  these  the  formation  of  a  calculus  may 
be  dreaded.  But  when  this  does  not  exist,  it  will 
often  be  found  that  tabes  dorsalis  from  masturba- 
tion is  the  cause  both  of  the  constitutional  and  of 
the  urinary  disorder.  Dr.  Golding  Bird  states, 
that  the  deposits  of  phosphates,  where  no  organic 
disease  exists,  are  oflen  absent,  not  only  for  hours 
but  for  days  together ;  and  this  fact  will  often  in- 
dicate a  favourable  termination  of  the  case ;  and 
he  comes  to  the  following  conclusion  :  —  "  that, 
where  the  presence  of  a  deposit  of  phosphates  is 
independent  of  the  irritation  of  a  calculus,  or  of 
organic  disease,  it  is  most  abundant  in  the  urine 
passed  in  the  evening,  and  absent  or  replaced  by 
uric  add,  or  urates,  in  the  morning,  the  urine  being 
always  of  a  tolerably  natural  colour,  never  below, 
and  often  above  the  mean  density.  Where  the 
presence  of  phosphatic  salts  depends  upon  the 
irritation  of  a  calculus,  or  upon  organic  mischief  in 
the  urinary  passages,  the  urine  is  pale  and  whey- 
like, of  a  density  below  the  average,  often  con- 
siderably so,  and  the  earthy  depo<iit  is  nearly 
equally  abundant  in  the  night  and  morning  urine." 
(Op.ciV.  p.  293.) 

90.  C.  Therapeutical  Ittdiealiont,  —  a.  When 
phosphatic  deposits  depend  upon  irritathe  dp- 
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^pendeally  of  affecUon  of  the  spine  or  of  the 
vniitry  organs,  the  treatment  should  be  directed 
rather  to  toe  constitutional,  digestive,  and  assimi- 
lative disorders,  than  to  the  ^tate  of  the  urine, 
vrhich  ought  to  be  viewed  only  as  a  symptom.  In 
these  cases,  depression  of  spirits,  hypochondriasis, 
and  various  dyspeptic  symotoms  are  present ;  and 
the  urine  has  a  nigh  specific  gravity,  contains  an 
excess  of  urea,  and  deposits  crystalline  or  amor- 
phous phosphates.  In  these  the  urinary  deposits 
should  be  viewed  as  the  results  of  defective  vital 
and  nutritive  powers,  and  as  exhausting  the  ner- 
vous energy;  and  the  treatment  ought  to  be 
directed  to  the  functions  of  the  stomach  and 
boweby  and  to  the  improvement  of  the  general 
health,  by  means  of  stomachic  or  tonic  aperients, 
hy  a  light,  digestible,  and  generous  diet,  and  by 
bitter  infusions  or  decoctions.  To  remove  the 
more  painful  symptoms,  tlie  oxide  of  bismuth  or 
of  zinc  may  be  given  with  the  extract  of  ox-gall, 
and  the  extract  of  henbane  or  the  pil.  saponis 
composite.  In  these  cases,  the  means  advised  in 
the  articles  Debility,  Hypochondriasis,  Insi- 
oxsTioN,  &c.,  will  generally  be  appropriate. 

91.  b.  When  the  pkotphatie  dtpositt  depend 
upon  ethausHon  or  injury  of  ths  tpitutl  chard — upon 
tabes  dorsalisy  &c.,  then  the  medical  means  require 
modification.  In  these,  great  emaciation,  copious 
phosphatic  deposit,  the  phosphate  of  lime  predo- 
minating remarkably,  pain  and  weight  in  the 
lumbar  region,  copious  pale  urine  and  low  spe- 
cific gravity,  and  dryness  of  the  skin,  require  not 
only  the  restoratives  and  tonics  already  advised, 
but  also  a  recourse  to  opiates  conjoined  with 
aromatics,  diaphoretics,  &c  When  these  cases 
proceed  from  a  blow  or  other  injury  of  the  spine, 
or  wrench  of  the  back,  then  the  terebinthmate 
liniments  or  embrocations  along  the  spine  (see 
Form.  296,  311.),  the  cold  salt-water  douche 
on  the  loins,  followed  by  frictions  or  linimeuts, 
the  emplastrum  roborans,  &c.,  will  be  of  great 
service.  In  many  of  these  (especially  when 
caused  by  masturbation)  the  preparations  of  iron, 
the  mtro-muriatio  acid  in  tonic  infusions,  the 
tincture  of  sumbul  or  of  musk,  or  of  serpentaria, 
with  tincture  of  opium,  are  severally  productive 
of  more  or  less  benefit.  In  mild  and  prolonged 
cases  of  this  kind,  a  calculus  is  not  infrequently 
insidiously  formed  in  the  pelvis  of  the  kidney. 
For  these,  the  mineral  acids  have  been  recom- 
mended, as  they  hold  the  phosphatic  salts  in  solu- 
tion :  of  these  nitric  or  nitro-muriatic  acid  may 
be  preferred ;  but  it  has  been  doubted  whether 
they  reach  the  kidneys,  or  act  upon  the  deposit. 
However,  when  given  judiciously  or  conjoined 
with  bitter  Ionics,  they  improve  the  general  health, 
and  thereby  either  prevent  or  arrest  the  increase 
of  the  deposit. 

92.  c.  When  photphatie  depotiti  proceed  from 
laion  of  the  urinary  organt,  their  connection  with  a 
morbid  secretion  from  the  mucous  membrane  of 
the  bladder  is  well  known.  The  disposition  of 
the  phosphates  to  adhere  to  this  surface  generally 
increases  the  difficulty  of  treatment.  For  this  state 
of  phosphatic  cystitis,  weak  acid  injections  into 
the  urinary  bladder  liave  been  advised,  in  order  to 
wash  away  the  phosphatic  formation.  A  few 
drops  of  the  hydrochloric  acid,  with  as  many  of 
the  vinum  opii  in  tepid  barley-water,  may  be  in 
jected  daily.  Dr.  G.  Bird  advises,  in  almost 
every  case  where  pho^phaUc  alkaline  urine  exists, 
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to  wash  out  the  bladder  by  injections  of  warm 
water.  (See  also  the  treatment  of  muco^ttUis 
in  art.  Urinary  Bladdbr,  j§  89—^7.). 

93.  ix.  Deposits  op  Carbonate  op  Lime.  — 
Carbonate  of  lime  sometimes  occurs  in  small  pro- 
portions in  deposits  of  earthy  phosphates,  when 
the  urine  is  decidedly  alkaline,  owing  to  the  de- 
composition of  phosphate  of  lime  by  the  carbonate 
of  ammonia  which  replaces  the  urea.  Its  ap- 
pearance is  that  of  an  amorphous  powder ;  and 
Its  presence  may  be  recognised  by  the  addition  of 
any  dilute  acid,  which  dissolves  it  with  efier- 
vescence;  but  the  deposit  should  be  previously 
washed  to  deprive  it  of  any  adherent  carbonate 
of  ammonia. 

94.x.  Deposits  op  Blub  or  Black  Matters. 
—  Certain  colouring  matters,  communicating  to 
the  urine  a  blue  or  black  tint,  the  products  of 
diseased  action,  are  met  with  on  rare  occasions. 
Three  blue  pigments,  viz.,  cyanourioe,  indigo, 
and  pereyaniae  of  iron  ;  and  two  black,  melano- 
urine  and  melanic  acid,  have  been  distinguished. 
These  colours  as  well  as  green. have  been  men- 
tioned by  many  of  the  older  writei>i  noticed  in  the 
bibliography  ;  and  have  doubtless  been  owing  to 
the  presence  of  blood  or  bile  altered  by  the  urine, 
—-(a)  Cyanourine  was  discovered  by  Braccon- 
NET,  and  noticed  by  several  more  recent  observers. 
Urine  containing  it  is  of  a  deep  blue  colour,  the 
colouring  matter  being  deposited  by  rest,  and 
readily  separated  by  the  filter.  The  origin  of 
this  substance,  as  well  as  its  pathological  indica- 
tions, if  any,  are  obscure,  and  merely  furnish  a 
subject  of  conjectural  discussions  to  chemical  pa« 
thologists. 

95.  (6.)  Indigo  is  sometimes  prescribed  em- 
pirically in  som»  diseases,  as  epilepsy  ;  and  it  may 
thus  pass  into  the  urine,  and  form  a  blue  deposit. 
Prout  and  Simon  have  shown  that  it  may  be 
generated  in  the  ceconoroy,  the  urine  acquiring  a 
dark  blue  colour,  and  depositing  a  substance  of 
the  same  hue,  which,  when  collected  on  a  filter, 
presents  all  the  characters  of  indigo.  The'  origin 
and  pathological  indications  of  this  substance, 
when  not  taken  internally,  are  unknown. 

96.  (c.)  Pruisian  blue,  or  tetqui-ferro-cyanide 
of  iron,  has  been  found  in  the  urine  after  taking 
the  ferro-cyanide  of  potassium  upon  preparations 
of  iron.     It  furnishes  no  pathological  inferences. 

97.  (d.)  Mdanourine  and  melanic  acid  are 
black  pigments  which  have  been  rarely  met  with 
in  the  urine.  It  is  probable  that  they  are  merely 
the  colouring  matters  of  the  blood  altered  by  the 
state  of  the  urine.  Many  years  ago  a  clergyman 
in  London,  with  whom  I  .was  well  acquainted, 
experienced  a  dangerous  immersion  in  the  river, 
and  was  saved  with  difficulty.  He  soon  afterwards 
began  to  pass  black  urine,  for  which  I  was  re- 

2 nested  to  visit  him.  He  complained  only  of  a 
ight  weight  in  the  region  of  the  kidneys.  The 
unne  was  quite  black,  was  passed  in  about  the 
usual  quantity,  and  was  retained  nearly  the  usual 
time.  The  lower  extremities  were  not  affected. 
A  portion  of  the  colouring  matter  was  deposited, 
but  the  supernatant  urine  was  not  materially 
altered  from  its  black  colour.  I  attributed  the 
colour  to  the  escape  of  red  globules  of  blood  with 
the  urine,  owing  to  congestion  of  the  kidneys,  and 
their  alteration  by  the  state  of  the  urine.  Con- 
formably with  this  view,  I  directed  blood  to  be 

taken  from  the  loins  by  cupping.    The  urine 
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mfterwtids  reiamed  its  haalthy  appetrtneei  tnd 
■o  further  complaint  w«s  mwie. 

98  xi.  Organic  Dbpositb  in  UiinrB. — Tho  de- 
posits in  the  urioe  which  have  been  ootioed  above 
are  recognisable  by  their  forma  and  chemical  pro- 
perties ;  those  which  remain  to  be  mentioned,  either 
possess,  or  have  possessed,  organisationy  and  can 
DO  dbtin|uished  only  by  an  eiamination  by  means 
of  the  microscope,  or  of  tests. 

99.  A,  Blood  and  its  Elbmknts  are  often 
seen  in  the  urine,  and  suggest  important  patholo- 
gical and  therapeutical  indications.  The  urine 
may  contain  only  the  serum  of  the  blood,  or  liquor 
sanguinis ;  or  with  this  a  considenble  proportion 
of  red  globules ;  or  it  may  contain  a  veiy  large 
proportion  of  blood,  hardly  or  not  at  all  changed 
from  its  normal  characters. 

100.  (a.)  Set  out  or  albumhumt  urine  is  readily 
indicated  by  heat,  and  by  adding  a  drop  of  nitric 
acid,  which  coagulate  the  albutnen  contained  in 
it.  Urioe  containing  much  albumen  is  either 
frw  from,  or  contains  but  a  very  small  amount  of, 
colouring  matter.  The  reddish  urine  in  granular 
disease  of  the  kidneys  furnishes  less  albumen  by 
heat  than  the  straw-coloured.  Nitric  acid  and  a 
mixture  of  one  part  of  nitric  and  three  of  hydro- 
chloric acid,  are  more  delicate  tests  of  the  presence 
of  albumen  than  heat  Several  sources  of  fallacy 
have  been  pointed  ont  by  writers  which  should 
not  be  overlooked  when  resorting  to  these  tests;-- 
1st.  Heat  will  produce  a  white  precipitate  in  urine 
containine  an  excess  of  earthy  phosphates ;  but 
this  will  disappear  on  adding  a  drop  of  nitric  add, 
and  distingnisn  it  from  albumen.  —  2nd.  Nitric 
acid  will  produce  white  deposits  in  patients  taking 
copaiba,  cubebs,  or  other  resinous  substances ; 
bat  heat  has  no  such  effect — 3rd.  Nitric  acid 
will,  in  some  instances,  produce  a  buff-coloured 
amorphous  deposit  in  the  high-coloured  urine  in 
fever,  but  heat  does  not  cause  this  change.— 4th. 
Albumen  combined  with  alkalies  does  not  coagu- 
late by, heat ;  therefore  nitric  acid  should  be  used 
if  the  urine  he  alkaline.— 5th.  Albumen  in  an 
incipient  state  may  not  be  detected  by  heat,  but 
readily  by  means  of  the  acids. 

101.  Albumen  is  sometimes  found  in  the  mine 
in  a  coagulated  state,  presenting  a  tubular  vermi- 
cular appearance,  being  casts  of  the  nriniferous 
tubules  of  the  kidneys,  often  with  portions  of  epi- 
thelium adhering  to  them ;  and,  according  to 
Dr.  G.  Johnson,  loaded  with  fatty  globules. 
These  casts,  when  recently  passed,  appear  like 
hr^t  hairs ;  but  form  after  a  time  a  airty-white 
sediment,  v^hich  a  solution  of  potash  gelatinises, 
and  distinguishes  from  mucus.  His  deposit  is 
pathognomonic  of  the  changes  which  terminates 
in  granular  disorganisation  of  the  kidneys. 

102.  Blood  pused  in  considerable  quantity  in 
the  urine,  may  either  be  more  or  less  intimately 
nixed  in  the  urine  or  it  may  have  coagulated  in 
blackish  masses  like  pieces  of  black-currant  jelly, 
linear  masses  like  leeches  being  parsed  through 
the  urethra  with  great  sufiering.  In  the  former 
case  the  blood  generally  is  poured  out  in  the 
kidneys  or  their  pelves ;  in  tne  latter  it  is  most 
frequently  effused  in  the  bladder.  In  either  case 
the  urine  is  always  more  or  less  coloured,  often 
so  deeply  as  to  present  a  port-wine  colour ;  the 
microscope  showing  some  entire  blood-globules, 
and  others  with  their  investing  membrane  broken 
down,  and  their  coloured  contents  diffused  in  the 


urine.  If  the  quantity  of  urine  be  snail,  the 
urine  may  appear  like  the  washings  of  neat,  or  of 
a  dirty  or  dingy  hue,  the  red-globules  beioff  still 
recognisable  by  the  microscope.  The  ooagmation 
of  the  urine  by  repose  seldom  occurs :  it  is  owing 
to  the  presence  of  fibrin,  which,  however,  is  very 
rarely  effused  without  an  admixture  of  blood- 
globules,  giving  the  coagulum  a  reddish  eolour, 
or,  of  a  fatty  matter,  imparting  to  it  a  whitish  or 
opaline  hue. 

103.  HemaU»tin»,  or  the  colouring  matter 
contained  within  the  sacs  of  the  blood-globules, 
imparts  to  the  urine  a  deepness  of  tint  in  propoN 
tion  to  the  quantity  of  the  colouring  matter  which 
has  escaped  from  the  sacs  of  the  blood-globules, 
or  rather  to  the  number  of  these  globules  which 
are  ruptured.  Generally,  however,  the  urine, 
when  recently  voided,  contains  some  globules 
that  remain  entire ;  and,  vrith  the  colouring  mat- 
ter, more  or  less  albumen,  which  is  aileeted,  ss 
shown  above,  by  heat  and  nitric  add,  exceptiog 
that  the  ooagula  are  more  or  less  brown  owing  to 
the  presence  of  hsematosine.  When,  however, 
the  urine  is  much  loaded  with  pwrpurino,  or  urk 
aeid,  or  with  bile,  these  may  be  mistaken  for 
hematosine.  The  Jirtt  of  these  will  not  be  af- 
fected in  colour  or  transparency  by  a  boiling 
heat ;  the  teeond  is  not  affected  by  heat,  and  is 
at  once  distinguished  by  the  chsraeters  of  the  de- 
posit ;  the  third  may  be  detected  by  pouring  a 
thin  layer  of  the  urine  on  a  white  plate  or  sheet 
of  writing  paper,  and  let  a  drop  or  two  of  nitric 
acid  to  fall  upon  it,  when  a  change  of  colours,  in 
which  green  and  pink  predominate,  will  be  pro- 
duced. Hamatoxylan,  pareira,  ekimapkUa,  and 
tenna,  the  former  especially,  vrill  impart  a  reddish 
or  brownish  hue  to  the  urine ;  but  these  will  be 
distinguished  from  hematosine  by  the  knowIedg|e 
of  their  having  been  taken,  by  the  black  precipi- 
tate produced  by  sulphate  of  iron  when  the  first 
of  these  has  produced  the  redness ;  and  by  the 
absence  of  albumen  and  haematosioe  as  regards 
all  of  them. 

1 04.  The  presence  of  blood-globules  in  the  urine 
is  best  determined  by  the  microscope.  If  the 
blood  be  recently  effused,  they  will  either  be 
found  adhering  in  rouleaux,  or  unaltered  in  figure. 
But  if  it  have  been  effused  for  some  time,  or  if 
the  effusion  has  been  slow,  or  the  exudation  of  an 
asthenic  character,  the  linear  arrangement  of  the 
globules  is  lost,  the  investing  membrane,  being 
ruptured,  is  collapsed  around  their  corpuscles  or 
nuclei,  and  ultimately  the  globules  appear  irregu- 
lar in  their  margins. 

105.(6.)  The  pathotqgieal  indieationt  of  the  pre* 
sence  of  the  elements  of  blood,  or  of  blood  in  any 
form,  in  the  urine,  has  always  been  of  importance, 
but  it  has  become  of  even  ereater  importance  to 
the  physicisn  since  the  enlightened  invesiigatioD 
by  Dr.  Bright  of  the  diseases  of  the  kidneys. 
When  pure  blood,  or  even  the  admixture  of  its 
globules  in  large  qupntity,  is  observed  in  the 
urine,  it  may  be  presumed  that  active  or  passive 
bsmorrhsge  from  some  pert  of  the  urinary  pas- 
sages has  occurred ;  the  more  pure  the  blood^and 
the  less  intimately  mixed  with  the  urine,  the  more 

f>robable  is  the  effusion  to  have  taken  pisoe  in  the 
ower  passages  of  the  apparatus.  If  tne  quantity 
of  bsroatosine  be  so  small  as  only  to  tint  the 
urine,  it  is  to  be  presumed  that  both  it  and  the 
albumen  also  present  result  from  the  congested 
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•tate  of  the  kidDets  oonneeted  with  the  cacheede 
inilamination  of  these  organs,  which  tennioate  in 
the  organic  changes  which  render  them  incapable 
cff  eliminating  the  nitroeenised  elements  of  urine 
and  of  depurating  the  blood,  although  the  secret- 
ing power  is  so  far  preserved  as  to  separate  the 
albumen  and  water,  this  latter  element  being  ulti- 
nateljT  very  incompletely  remoTcd.  (See  Art« 
Kidneys,  $  83  «t  m^.) 

106.  When  the  presence  of  Albumen  in  the 
urioe  was  first  shown  to  be  a  proof  of  granular 
disease  of  the  kidneys,  I  contended  (see  Art. 
Dropsy,  f  36  ei  teq*),  that  this  state  of  urine 
existed  in  several  other  diseases,  especially  in 
the  febrile  and  ezanthematous  maladies  of  chil- 
dren, and,  when  congestion  of  the  kidneys  is 
occasioned  by  other  affections  or  circumstances, 
although  not  always  or  continuously  observed, 
that  yet  it  was  a  contingent  and  occasional  or 
temporary  occurrence.  Since  this  statement  was 
made,  from  a  varied  observatioo,  the  truth  of  it 
has  been  confirmed  by  many  subsequent  ob- 
servere.  When  blood  is  voided  in  large  quantity, 
or  when  coagula  are  passed  with  the  urine,  breaoh 
of  surface  or  lesion  of  a  bloodvessel  may  be  in* 
ferred ;  but  the  particular  cause  of  lesion,  whether 
ooogestion,  rupture  of  a  vessel,  or  injury,  or  irri- 
tation of  a  calculus,  or  malignant  or  fungoid  dis- 
«ase»  and  the  seat  of  either  of  these  morbid 
oonditiona  can  be  ascertained  only  from  a  careful 
eiamination  of  existing  symptoms,  in  connection 
with  the  changes  in  the  urine  just  mentioned  ($$ 
105,  106.^,  and  with  the  circumstances  attending 
the  retention  and  calls  to  void  this  excretion. 

107.  (c)  TheraptuHeal  InUnHom,  These  are 
varied,  or  ev%n  opposite,  according  to  the  opndu- 
eions  at  which  the  physician  will  arrive,  after  due 
examination  and  consideration  of  the  peculiarities 
of  each  case,  respecting  the  seat,  cause,  and  vital 
conditions  of  Hssmaturia,  as  fully  set  forth  under 
this  head  in  the  Article  Hjemorrhaob.  (See 
Hienwrrhagt  frem  tht  Urinary  Organs,  j^  304-— 
320.) 

108.  B.  Purulent  Matter  iwthe  Unnta, — 
Pus  is  seen  in  the  urine  consequent  upon  suppura- 
tion in  the  kidneys,  or  in  any  part  or  the  onnary 
organs,  or  in  parts  communicating  with  the  urinary 
apparatus.  It  is  also  contended  that,  in  cases  of 
atMcess  of  internal  viscers,  the  purulent  collection 
is  sometimes  absorbed  and  discharged  with  the 
urine.  But  it  is  more  probable  that  pus-globules, 
when  absorbed,  are  metamorphosed  either  during 
their  passage  into,  or  during  their  circulation  in, 
the  blood,  and  that  they  cannot  be  eliminated  by 
secreting  orpos,  unless  thus  metamorphosed  or 
reduced  to  simpler  elements. 

109.  a.  Th§  aftpmraneu  of  pumlsnl  urin§  vary 
with  the  seat  of  the  disease.  This  urine  is  gene- 
ral I  v  acid  or  neutral.  The  pus  falls  to  the  bottom 
of  the  vessel  by  repose,  and  forms  a  dense  homo- 
geoeous  deposit,  of  a  pale  greenish  or  cream* 
colour.  It  never  hangs  in  a  stringy  form  in  the 
urine  like  mucus — unless  the  urine  be  alkaline,— 
and  it  becomes  uniformly  diffused  in  the  urine  by 
agitation.  If  the  deposited  pus  be  agitated  with 
an  equal  quantity  of  liquor  potasas,  a  dense  trsna- 
lucent  gelatinous  mass,-  of  a  thick  mucous  appear- 
ance, is  formed.  When  the  pus  is  agitated  with 
ether,  fat  is  dissolved  and  left  in  &»  form  of 
butter-Kke  globules,  when  the  ether  is  allowed  to 
evaporate.    The  urine  decanted  from  the  puru- 


lent deposit  yields  albumen  on  the  application  of 
heat  or  nitric  acirf.  When  purulent  urine  is  alka- 
line, the  deposit  is  viscid,  and  is  not  readily  dif- 
fused by  agitation  through  the  fiaid,  resembling 
some  mucous  deposits.  The  presence  of  albumen 
in  the  purulent  urine,  "  and  toe  conversiun  of  the 
deposit  into  a  white  granular  mass,  destitute  of 
its  previous  viscidity  by  the  addition  of  acetic 
acid,"  indicate  the  nature  of  the  deposit.  In 
femalea,  the  urine  may  contain  a  purulent  matter 
derived  from  the  vagina,  in  cases  of  leuconrbcBa— 
a  circumstance  requiring  consideration. 

110.6.  JAieroKopM  cfcaructsrs .  —  Pus  consists 
of  round  globules  somewhat  larger  than  blood- 
globules,  floating  in  an  albuminous  fluid,  or  liquar 
purtf,  which  differ  from  the  liquor  sanguintt, 
chiefly  in  the  absence  of  fibrin,  and  consequently 
in  the  inability  of  coagulating  spoutaoeously. 
Under  the  microscope,  the  globules  appear 
"white,  roughly  granular  exteriorly,  and  are 
much  more  opaque  than  blood-globulea.  On  the 
addition  of  a  drop  of  acetic  add,  the  interior  of 
the  fflobule  becomes  visible,  and  is  found  to  be 
filled  with  several  transparent  bodies  or  nudei." 
Hence  the  pus-globule  is  a  regularly  organised 
body,  consisting  of  a  mnular  membrane  en- 
veloping transparent  nuclei,  being,  in  other  words, 
a  nucleated  cell.  {Set  Disease,  $$  131, 132,  and 
tha  Miercteopie  Charaetert  more  fuUy  in  tha  Art. 
Pus,  and  in  Urinary  Blaooer,  $  48.) 

111.  C.  Mucus  is  present  in  healthy  urine  in 
very  small  quantity.  When  irritation  exists  in  any 
part  of  the  urinary  apparatus  the  mucus  is 
greatly  increased,  and  generally  in  proportion  to 
the  amount  and  extent  of  it ;  this  secretion  varying 
from  a  flocculent  cloud  in  the  urine  to  the  produc* 
tion  of  a  fluid  so  viscid  as  to  form  a  copious  ropy 
deposit.  This  condition  of  the  urine  is  generally 
alkaline,  and  undergoes  a  putrefactive  change 
soon  after  it  is  passed,  or  even  before  being  voided 
if  it  be  long  retained.  Although  it  be  acid  when 
passed,  it  rapidly  becomes  ammoniacal.  Mucus 
contains  no  albumen  admitting  of  coagulation  by 
heat  or  nitric  acid  (§  100.),  and  hence  mucous  urine 
simply  "can  never  be  albuminous  like  pus,  unless 
the  albumen  be  derived  from  some  other  source. 
Agitated  with  ether,  mucus  gives  merely  traces  of 
fat,  and  in  this  respect  also  dififers  frum  pus." 
{For  the  pathological  and  thtrapoutieal  relations  of 
Mucous  Urine,  see  the  Art.  Urinary  Bu^ddsr 
(f  47  ot  pluriei.) 

112.  D.   Epitheuum.— Exfoliation  of  the 
epithelial  covering  of  the  genito-urioary  mucous 
surface  is  constantly  taking  place,  but  with  ver^ 
different  rates  of  rapidity.     This  covering   is 
sometimes  partially  detached,  so  as  to  appear  like 
patches  of  membrane-like  mucus ;  some  of  the 
epithelial  cells  being  irregularly  lacerated,  others 
entire,  and  readily  recognised  by  the  aid  of  the 
microscope.    When  distended  by  fluid  they  are 
oval  cells  which  become  irregularly  angular  and 
flattened  when   partially  empty.     When  quite 
empty  they  present  in  each  a  central  nucleus  pro- 
jecting above  the  surrounding  surface.    These 
cells  are  said  sometimes  to  contain  fat  globules, 
especially  in  the   Morbus  Brightii.    When  the 
exfoliation  of  epithelium  is  copious,  a  deposit  is 
thereby  formed  in  the  urine,  resembling  mucus, 
but  differing  from  it  in  the  absence  of  viscidity. 
With  liquor  potasss  this  deposit  gelatinises  nearly 
as  perfectly  as  when  pus  is  present.    W^ 
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tbandanoe  of  epitheltam  it  found  in  the  nrine, 
onlmie  of  lime  often  alio  is  present ;  the  iriita- 
tioo  of  the  mucont  turfeoeof  toe  nrinery  penages, 
eipecialljr  in  the  kidneys,  rery  probably  at  the 
same  time  that  it  detaches  the  epithelinm,  converts 
the  uric  acid  and  urates  into  the  oxalate. 

1 13.  £.  Spbrmatokoa,  or  what  has  been  called 
spermatic  animalcules,  are  sometimes  found  in 
urinary  deposits,  when  the  urine  of  the  male  adult 
has  been  allowed  to  repose  for  a  time.— «.  The  only 
means  of  distinctly  determioiog  the  presence  of 
semen  in  the  urine  is  by  ascertaining  the  eiistence 
of  spermatozoa  by  the  aid  of  the  microscope. 
"  These  minute  bodies  never  occur  living  in  urine, 
unless  protected  bje  the  presence  of  a  deposit  of  pus, 
in  which  they  retain  their  power  of  moving  a  long 
time  after  emission."  In  the  microscope  "the 
spermatozoa  will  be  observed  as  minute  ovate 
bodies,  provided  with  a  delicate  bristle-like  tail, 
which  becomes  more  distinct  on  allowing  a  drop 
of  urine  to  dry  on  the  glass.  Mised  with  these 
are  generally  found  round  granular  bodies,  father 
larger  than  the  body  of  a  spermatozoon,  and 
nearly  opaque  from  the  numerous  asperities  on 
the  surface  of  the  investing  membrane.  These 
appear  to  be  identical  with  the  seminal  granules 
described  by  Waombr  and  others."  (Op.  at,, 
p.  369.) 

1 14. 6.  The  presence  of  spermatozoa  in  the  urine 
furnbhes  certam  Paihobgieal  Jndieatiom  of  much 
importance.  They  may  be  present  owing  to  the 
discharge  of  urine  immediately  or  soon  after  semi- 
nsl  emission,  the  urine  washing  away  the  portion 
of  semen  which  may  remain  m  the  urethra ;  or 
owing  to  a  costive  motion  having  pressed  upon 
the  spermatic  receptacles,  so  as  to  press  out  a 
portion  of  their  contents.  However  the  presence 
of  these  bodies  in  the  urine  may  be  accounted  for, 
the  fact  that  they  are  commonly  observed  in 
persons  who  have  weakened  their  sexual  organs, 
either  by  excessive  female  intercourse,  or  by  the 
unnatural  vice  of  masturbation,  is  indisputable; 
and  in  such  person^  chiefly  or  only  spermatozoa, 
and  the  mnch  discussed  affection  of  sperma* 
torrhoea,  is  observed.  The  patbolosical  and 
therapeutical  indications  furnished  by  this  condi* 
tion  of  the  urine  are  considered  under  the  head 
of  Impotence,  and  more  fully  under  that  of  Pol- 
1.UTION,  tuduntary  and  inmduntary, 

115.  F.  Fatty  or  Oxlt  Matter  has  not  infre- 
quently been  found  in  the  urine,  genendly,  how- 
ever, in  minute  traces  only,  and  very  rarely  in  any 
considerable  quantity.  It  is  most  probable  that 
some  of  the  instances,  in  which  oil  nas  been  said 
to  have  existed  in  the  urine,  have  been  those  in 
which  the  oil-like  pellicles  of  the  earthy  phos- 
phates have  formed  on  the  surface  of  the  urine. 
The  genuine  states  of  fatty  urine  have  generally 
resembled  milk  in  colour  and  opacity,  and  have 
gelatinised  on  cooling.  The  term  chylous  urine 
hss  been  applied  to  these  states  by  Dr.  Prout. 
Dr.  EicHHOLz  and  Dr.  G.  Johnson  contended 
that  oil  or  fat  existed  in  the  urine  in  grenular 
disease  of  the  kidneys,  owing  to  the  superabund- 
ance of  fat  in  the  epithelial  cells  of  the  tubular 
structure  of  the  kidneys,  and  to  the  escape  of 
these  cells  from  the  tubuli  and  admixture  with 
the  urine.  But  the  quantity  of  fatty  matter  thus 
mingled  with  the  urine  is  rerely  such  as  to  give 
rise  to  appearences  indicative  of  iu  existence, 
unless  the  deposit  be  examined  under  the  micro- 


scope, when  the  cells  containing  oil,  sometiases 
presenting  casts  of  the  tubes,  from  which  thcgr 
nave  been  detached,  may  be  observed. 

1 16.  In  most  cases  of  chylous  urine,  albiuMtt  k 
present  in  very  varying  (|uanttty,  and  forma  with 
the  fat  an  inumate  admixture  or  emulsion.    The 
ht  may  be  obtained  by  agiuting  the  urine  with 
an  equal  quantity  of  ether  in  a  tube.    The  pre- 
sence of  fat  in  albuminous  urine  may  be  viewed 
as  a  strong  indication  of  organic  disease  of  the  kid- 
neys ;  but  the  combination  nrely  exists  in  such  a 
manner  as  to  give  rise  to  the  chylous  appearance 
of  the  urine.    It  should  not  be  overlooked,  thet 
instances  sometimes  oocur,  in  which  hysteficel 
females,  to  create  interest  in  their  cases,  or  to 
obtain  other  ends,  have  imparted  a  morbid  ap- 
pearance to  their  urine,  by  adding  to  it  milk,  or 
small  quantities  of  blood,  or  other  matten,  bv 
which  the  medical  attendant  has  been  deceived. 
Such  instances  have  come  before  me  and  other 
physicians  with  whom  I  am  acquainted.    I  have 
imrely  seen  cases  of  chylous  urine.    The  meet 
remarkable  instance  of  it  which  I  have  observed 
WM  in  a  mulatto  youne  man  from  the  West  Indieo* 
Dr.  6.  Bird  states  that,  in  the  chylous  urine  he 
has  examined,  he  has  failed  in  detecting  under 
the  microscope  the  slightest  appearance  of  oil- 
globules,  blood-discs,  or  pus-grenules ;  the  opacity 
appearing  to  depend  upon  the  presence  of  peito- 
cles  so  minute  as  to  present  no  oefined  form.     M. 
L'Hebitibb  has,  however,  remarked  that  oily  gU^ 
bales  can  always  be  deteeted  in  fatty  urine ;  and 
Dr.  Simon,  of  Berlin,  has  made  the  same  re- 
mark, and  has  stated  that  he  has  met  with  tbiee 
varieties  of  fatty  urine :  one  in  which  the  fat  is 
merely  diffused  throupn  it,  and  eillects  on  its 
surface  by  repose,  as  in  cases  recorded  by  Dr. 
Eluotson  ;  ue  other  in  which  the  fat  is  com- 
bined with  albumen ;  and  a  thfrd,  in  which  the 
fatty  matter  existed  with  casein  as  an  cmulaioa 
formmg  the  true  milky  or  chylons  urine.     Dr* 
Bbncb  Jones  has  investigated  this  state  of  the 
urine,  and  has  arrived  at  the  following  oonclusions 
rejecting  it  :«i» 

Ist.  The  fiat  on  which  the  milky  aspect  of  the 
urine  depends  appears  alker  the  absorption  of 
chyle,  but  the  albumen,  fibrin,  blood,  and  alka> 
line  salts,  may  be  found  even  when  no  food  has 
been  taken,  and  consequently  no  chyle  formed* 
2nd.  During  absolute  rest,  albumen  disappean 
from  the  urine,  and  does  not  reappear  in  any 
quantity,  even  after  takins  food,  unless  active 
exercise  is  employed.  A  snort  time  before  rising 
early,  the  urine  jfdatinises  by  repose,  but  is  free 
from  fat.  3rd.  This  state  of  urine  does  not  depend 
upon  the  presence  of  an  excess  of  fat  in  the  blood 
as  proved  by  actual  analysis.  4th.  The  seet  ef 
this  disease  is  probably  some  slight  altentioo  ia 
the  structure  or  the  kidneys,  by  which,  when  the 
circulation  through  these  organs  is  roost  aettve, 
one  or  more  of  the  constituents  of  the  Uood  exude 
from  the  capillaries  and  escape  into  the  urine. 

Dr.  O.  K.  BooYVN,  of  Demerare  (Dr.  O* 
Bird  states),  hM  observed  cases  of  chylous  uiiae 
so  frequent  in  Creoles  and  ne^froes  as  to  be  oAeo 
epidemic  in  that  country.  This  state  of  the  urine 
appears  to  be  attended  by  irritative  fever  and 
emaciation  as  in  diabetes.  He  attributes  the  dis- 
ease to  lesion  of  the  assimilative  functions ;  and 
he  treats  it  by  the  free  administretton  of  a  decoc- 
tion of  the  mangrove  bark  {Rhi%aph9rm  rmtmmam) 


URINE  &  URINARY  DEPOSITS— Oravsl,  amd  Ueinast  Comckitions.        1221 


This  medicine  acta  freely  on  the  A\n,  iDcreeset  the 
feeretioD  and  altera  the  character  of  the  urioe,  and 
improves  the  general  health, 
v-  117.  G.  CoNPERvoiD  GRowTHS.-^rprtJaOra- 
oifMr — Fungoid  GrovtAi— •Ft6n<m«f,  S^e,,  have 
been  deacribed  as  ezUting  in  the  nrioe,  in  certain 
states  of  the  frame,  chiefly  characterised  by  remark- 
able depression  of  vital  power.  The  existence  of 
these  may  be  impnted  to  tlie  presence  of  albomi- 
nous,  fibrinous,  saccharine,  or  other  matters  in 
the  vrine,  and  to  changes  which  have  taken  place 
in  these  after  the  urine  hM  been  discharged,  aU 
though  they  may  possibly  be  formed  in  the  blad- 
der, when  the  urine  is  long  retained  in  these  mor- 
bid  states  in  this  viscus,  especially  when  the  vital 
energies  are  very  much  depressed,  and  the  other 
cireumstanoes  faTourable  to  these  productions  al« 
ready  adverted  to  (f  82.)  are  present 

118.  H.  Htoatids  have  been  passed  in  the  urine ; 
but  cases  in  which  ihey  thus  have  been  observed 
are  eztremeir  rare.  Instances  have,  however, 
been  recorded  in  the  Philosophical  Transactions 
(No.  273)  and  in  the  Mediesi  Observations  and 
Inquiries  by  Mr.  Rdsssl  (vol.  iii.).  A  case 
came  before  me  many  years  ago,  in  which  a  num- 
ber, Tarying  in  size  from  a  small  pea,  to  that  of  a 
large  bean,  were  passed,  in  the  course  of  two  or 
three  days.  Soon  afterwards  the  ease  passed  from 
under  my  observation,  without  being  able  to  as- 
certain its  issue. 

119.  zii.  FoBnoN  Bodiis.— H^m-ms,  ^e.,  have 
been  often  found  in  the  urine,  in  some  cases  in 
consequence  of  having  been  introduced  into  the 
bladdor,  in  others  from  having  been  pot  into  the 
urine  witli  the  intention  of  deception ;  and,  in 
more  instances  owing  to  their  passage  by  uloera- 
tion,  penetration,  or  otherwise,  through  the  pa- 
rietes  of  some  portion  of  the  digestive  canal,  or 
abdominal  panetes.  Whoever  may  be  desirous 
of  perusing  cases  of  this  description  will  find  a 
number  of  them  related  in  the  Kphemeridcs  of 
Natural  Curiosities,  and  in  the  Memoira  of  the 
French  Academies,  and  various  other  works  enu- 
merated by  Ploucquit  and  Rbuss. 

120.  IV.  Oratsl.— l^rtfieryifcpMifi,  suchas 
are  above  described,  are  formed  on  the  cooling  of 
urine,  and  are,  as  described,  either  loose  and  pul- 
Terulent,  or  more  concrete,  crystalline,  or  sand- 
like. These  deposili,  although  associated  with,  or 
symptomatic  of,  various  diseases,  may  occasion, 
as  respects  their  effects  upon  the  uriuary  organs, 
but  little  disorder.  But  when  deposits  are  formed 
in  the  warm  urine  within  the  unnary  apparatus, 
owing  either  to  the  quantity  of  these  matters  con- 
tained in  the  urine,  or  to  cnanges  in  the  states  of 
their  constituents,  or  of  temperature,  vital  endow- 
ment, £cc.,  and  are  discharged  with  the  urine  in 
the  form  of  a  fine  powder,  or  of  crystalline  sand- 
like particles,  or  of  small  masses,  then  the  disease 
is  termed  Gravtl,  and  the  symptoms  are  sometimes 
Teiy  severe. 

121.  The  discharp^e  of  such  gritty  matters  as 
these  with  the  urine  is  usually  attended  by  symp- 
toms of  irritat'ion,  and  pain  m  the  regions  of  toe 
kidneys,  ureters,  bladder,  and  in  tne  urethra, 
thereby  constituting  whilst  characterising  the 
complaint  commonly  denominated  gravel.  The 
signs  of  ifritation  may  be  alight,  or  they  may  be 
•erere  in  one  or  other  of  the  situations  just  named, 
or  ereo  in  two  or  more  of  them.  But  the  sigos, 
18  well  18  the  causes  whidi  produce  this 


of  the  urine,  are  the  same  as  those  which  attend 
the  formation  of  calculi  in  the  urinary  apparatus, 
although  they  are  very  frequently  much  less  se- 
vere. The  chemical  constitution  of  the  gravel 
discharged  is  generally  the  same  as  that  of  urinary 
calculi ;  the  difference  consisting  chiefly  in  the 
constituents  precipitated  from  the  urine  bein^  de- 
tached or  incoherent,  or  forming  numerous  mmute 
crystals,  instead  of  large  concretions,  of  many 
concentric  layers.  In  the  former  case,  the  de- 
posits within  the  urinary  organs  are  washed  away 
oy  the  urine  l)efore  they  have  been  sofiiciently 
long  retained  to  concrete  into  a  nucleus,  or  to 
become  a  large  calculus  — or  to  assume  the 
characters  now  to  be  described.— Calcdu.  The 
Treatment  rf  Gravel  is  manifestly  the  same  as 
that  recommended  for  urinary  deposits  and  UrU 
naryCakulu    (See  §  179  et  eeq.) 

122.  V.  Urxmauy  Comcrbtions  or  Calcuu. — 
Correct  views  as  to  the  composition  and  formation  of 
urinary  concretions  or  calculi  are  of  comparatively 
recent  date.  Previously  to  Van  Hklmont  these 
concretions  were  believed  to  be  derived  from  mat- 
ters contained  in  the  food  and  drink ;  but  he  con- 
tended that  they  are  not  formed  from  these  sources. 
Halis  confirmed  the  opinions  of  Van  Hslmont 
as  to  the  differences  between  urinary  concretiona 
and  common  stones,  and  first  directed  attention  to 
the  discovery  of  a  solvent  for  these  concretions. 
BoYLX,  Whytt,  Alston,  Slarb,  and  others,  sub- 
sequently speculated  on  the  subject  of  solvents 
for  calculi.  Whttt  proposed  lime-water  for 
this  purpose;  and  Alston  contended  that,  al- 
though lime-water  is  of  some  service  in  urinary 
afiecSons,  it  is  not  a  solvent  of  calculi.  At  the 
commencement  of  the  last  century  the  Leyden 
School  of  Medicine  taught  mora  correct  doctrines 
of  the  formation  of  urinary  concretions  than  had 
previously  been  entertained;  and  showed  that 
these  nuclei  were  derived  from  the  kidneys  or 
from  the  bladder.  Van  Swibtin  contended  that 
the  elements  of  calculi  exist  in  the  urine  of  men 
the  most  healthy,  and  that  if  the  urine  be  eva- 
cuated before  these  elements  concur  in  the  forma- 
tion of  a  concration,  no  such  production  takes 
place.  He  considered  that  the  concurrence  of  the 
elements  in  the  formation  of  calculi  is  exerted  more 
or  less  slowly  in  difl^nt  persons  ;  and  that  ac- 
cording to  the  rapidity  or  slowness  of  such  forma- 
tion, the  concretions  are  formed  either  in  the 
kidneys  or  in  the  bladder.  In  1776  Schxklb 
discovered  uric  add,  and  found  it  in  all  the  cal- 
culi he  examined,  as  well  as  in  all  the  urioe. 
BxROMANN  soon  afterwanU  discovered  lime  in 
certain  concretions.  In  1797  Wollaston  pub- 
lished his  discovery  of  three  calculi  in  addition  to 
those  described  by  ScHxxLx-^viz.,  the  fusible, 
mulberry,  and  the  bone-earth-;— and  demonstrated 
the  chemical  oomposition  of  these  calculi.  A  few 
years  afterwards  rouRCRor  and  Vauqublin  an- 
nounced the  presence  of  urate  of  ammonia  and 
silica  in  urinary  concretions.  Dr.  Wollaston,  in 
1810,  discovered  cystic  oxide  as  an  urinary  cal- 
culus. Dr.  Marcbt  published  an  able  work  on 
urinary  concretions  in  1817 ;  and  Dr.  Prout  fur- 
nished, in  1821,  more  extended  and  exact  views 
as  to  their  formation  in  his  treatise  on  this  subject 
Since  this  period  the  works  of  Mr.  Wilson,  of  Sir 
B.  C.  Bbooib,  of  Mr.  Caoaax  of  Norwich,  of  Dr. 
T.  Thomson,  of  Dr.  Cumin,  of  Dr.  Owbn  Rbxs, 
of  Pr<  Pi|«c|i  JoKxa,  of  Mr.  (\)vlson,  and  the 
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more  reoent  pablicatioiii  of  Dr.  Pbout,  fatve 
carried  the  pathology  and  treatmeot  of  uriDary 
coDcretions  to  their  praseot  very  high  position 
in  practical  medicine  and  surgery. 

123.  A.  The/orm  of  urinary  concretions  is  gene- 
rally more  or  leas  globular  or  ovoid,  especially 
after  remaining  long  in  the  bladder.  Renal  cal- 
culi are,  however,  often  of  an  irregular  form, 
owing  to  their  being  moulded  in  the  pelvis  of  the 
kidney,  &c.,  or  are  branched  like  a  coralline. 
Sometimes  those  foundin  the  ureter  are  cylindrical. 
When  two  or  more  calculi  exist  in  the  bladder 
they  often  present  a  polyhedral  or  an  irregular 
shape,  from  one  or  more  of  their  sides  being  flat- 
tened, either  by  attrition  or  by  diminished  concen- 
tric deposition  on  these  sides.  When  the  calculi 
formed  in  the  kidneys  and  passed  into  the  bladder 
are  irregular  or  branched,  the  shape  of  the  nuclei 
whieh  they  constitute  is  not  altogether  removed 
by  the  successive  deposits  formed  around  them  in 
the  bladder.  When  a  portion  of  a  calculus  is 
embraced  by  a  fold  of  the  mucous  membrane,  or 
aaeoulated  between  the  musoular  fasciouli  or  coats 
of  the  bladder,  the  part  exposed  to  the  urine 
increases  by  successive  deposits,  so  that  the  sac- 
culated portion  ultimately  appeara  to  form  a  pedi- 
cle to  the  entire  calculus.  (CouuoM.) 

124.  B.  The  stss  and  ws^hl  of  urinary  concre- 
tions are  most  various  — ^ranging  from  a  lew  grains 
to  many  ounces.  Earlb  mentions  one  weighing 
forty-four  ounces ;  LrarxB,  one  of  fifty-one  ounces  \ 
and  MoRAND,  one  weighing  six  pounds  three 
ounces  1  The  concretion  described  by  Earle 
measured  sixteen  inches  in  cireumferenoe.  The 
num^  of  calculi  coexisting  in  the  bladder  or  in 
the  kidneys  is  often  very  various.  Most  frequently 
vesical  calculi  are  solitary ;  but  two  or  even  more 
are  not  uncommon.  They  are  often  numerous  in 
one  or  both  kidneys ;  but  generally  not  equally  so 
in  both.  From  ten  to  twenty  or  even  thirty  in 
both  are  not  uncommon.  An  equally  great  number 
are  verv  rarely  found  in  the  bladder ;  although  it 
is  stated  that  fifty-nme  small  calculi  were  found  in 
the  bladder  of  Bupvon. 

125.  C.  The  turface  of  calculi  alao  varies  in  its 
colour  and  characters.  The  eolaur  passes  from 
"  white  through  pale  yellow  to  brown,  brownish- 
gieen,  and  even  almost  to  black.    Phosphatic 


calculi  are  oftien  white;  tfaoee  of  vrio  teid  vary 
from  yellow  to  brown;  those  of  xanthie  oxide 
have  a  cinnamon  brown  tint;  while  calculi  of 
oxalate  of  lime  vary  from  yellow  to  yellowish- 
brown,  brownish-graen,  or  even  blackish-green." 
The  surface  is  either  smooths  and  even  poliwed,  or 
covered  with  minute  crystals,  or  more  or  leas 
rough,  and  even  tuberoulatedt  as  in  the  mulbeny 
calculus. 

126.  D.  The  tnttriMl  sinMl«re  or  eectioa  of  a 
calculus  is  either  uniform,  or  formed  of  conoentrie 
layera  surroundinff  the  nudeus ;  and,  in  addition 
to  the  concentric  unes  indicating  the  separation  of 
the  layers,  other  lines,  radiating  from  the  nucleos 
to  the  periphery,  are  observed  in  many  of  the  con* 
oretaons.  In  some  the  conoentrie  layeia  are  easily 
separable,  in  others  ^ivj  firmly  adhereat»  espe* 
cially  when  the  layers  are  indicated  only  by  very 
faint  Unes,  as  in  the  oxalate  of  lime  oalcalna. 

127.  £.  The  ekmical  eomptmthm  of  the  nucleus, 
and  of  the  concentric  layers  or  deposits,  may  be 
the  same ;  or  that  of  the  superimposed  strata  may 
difier  from  the  nucleus,  or  each  of  the  strmta  may 
be  different.  The  coniittiMiiti  are ^rst  thoee  which 
form  entire  calculi  or  lai ers,  in  a  nearly  pure  state, 
and  tMondfy  those  which  contain,  assoeiatart  with 
these  constituents,  small  quantities  of  other  sub* 
staooesk 

12S.  FvrdChu.'^l.  Uricacid.— 2.  Urie  or 
xanthie  oxide.— 3.  Urate  of  ammonia«— 4*  Cystie 
oxide,  or  cystine.  — 6.  Ammoniaeo-magnesian 
phosphate*-^.  Oxalaleof  lime*— 7.  Phoephate 
of  lime. — 8.  Carbonate  of  lime. — ^9.  Mixed  phos* 
phata  of  lime,  and  phosphate  of  magnesia  and  am* 
monia. 

129.  S$eond  Clou. — Those  concretions  which, 
with  the  foregoing,  contain  the  following  an  small 
quantities. v-l.  Urateof  potass.— 2.  Urate  of  soda. 
—3.  Urate  of  lime.—  4.  Urate  of  magnesia.  ■■■  6, 
Carbonate  of  magneaiaw— 6*  Silioa.— 7«  Ofganie 
matter,  fat,  extractive,  albumen,  vesical  muous, 
blood.  In  addition  to  these,  oxide  of  iron,  benaoate 
of  ammonia,  phosphate  of  iron,  urea,  oxalate  of 
ammonia,  hydrocolorate  of  ammonia,  in  very 
minute  quantities,  are  said  to  have  been  fomed. 

130.  The  following  Tablx,  drawn  up  by  Dr. 
Bbncb  Jonss,  shows  the  readiest  means  of 
taining  the  composition  of  urinary  calculi  >• 


I.  Bg  Beat. 


1.  RfA€Ut, 


a.  J^  JUkmlies. 


Nature  of 
Caieulus. 


'  Soluble  in  osrb(NuU« of  po-  >  VtaUef 

Uuh,  erolying  ammonia.       J  ammoma. 
r  ^ith  nitric  acid,    < 

I             red.                Soluble  in  caHMmate  of  po-  7  rT»4i*  oHA 

.  tash,  evoUing  no  ammonia.  J  ^^^  "*^' 


Destroyed 
by  hMC.     ' 


J 
[ 


Soluble  In  water  when  boiled. 


Hot  aolubie  in  water 
boUad. 


r  's/srsis  «i^'J;sjr  ■  j  *«*  «*• 


with  nitric  acid,  J  In    ammonia,   aolal>lak  not  )  Vt^i^atmm 
«•         not  rod.  ^    crystaUUing  when   erapo-  >    SSeaetST 

rated  •  J 


*  Bolttble  In  ttrong  caustic  po- 
tash :  the  solutioo  glvaa  ral* 
phiirec  of  laad,  whan  boiled 
with  a  Mlutlon  of  acetate  of 

L  lead. 

'DitsolTaa  without  eflbrrea- 
oence,  in  nitric  add, TeaTlng 
a  lamon-ooieured  raiMoa, 
•oluMo  in  ttrong  aolphurte 
acid,  not   prodpitlMd   by 

.  dilution. 


In  ammonia  with  dUBculty  7      tnhmi^      I* 
.  L  soluble,  not  cryatalUshig.      J     Fiorme,     j 


With  nitric   add   bsoomai 
yellow. 
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By\S«aL         %.  Sg  JeUt. 


1 1 


Z.B^JUkaiU$. 


»i 


Not  • 
'dflitroyad 
8lby  heat. 


c 


cei. 


monU. 


With  hydrochloric 
acid,  soluble ;  af- 
ter heat  efflntec- 


Boltttloii  in  add,  when  neu- 
tralliod,  givei  a  white  pre- 
cipitate with  carbonated 
alkallef  and  oxalate  of  am- 

IDODla* 


With  hydrochloric 
acid,  loluble, 
without  eflbnree* 
ceace  i  or  before 
or  alter  heat. 


Solntloo  In  add.  with  ««»■ 
of  ammoola,  gtvee  a  white 
cryitalline  precipitate. 

Solution  In  add,  with  exceei 
of  aaimonia*  givei  an  amor- 
phoua  white  predpltate. 

Solution  in  add,  with  eioeit 
of  ammonia,  glTeo  a  white, 
partly  cryitallln^  partly 
amorphoui,  precipitate. 


} 
} 


Pkotpkateqf) 
ammotUa     f 

•fa."***"*") 

PkotpkaHqfi 


pkatet,      I 


AddmoMUntU. 


Solnble  in  dilate  aootic  add, 
with  eflbrTeicence.j 


Iniolable  In  acetic  add.  I>«. 
eompoied  by  itrong  aal- 
phurlc  add]  yieldinc  carbcK 
nic  add  and  carbomc  oxide. 


With  phoephate  of  lime  it 
rery  fuaible  before  the  blow, 
pipe. 

With  phoffrtiafte  or  mametia 
and  amoKMila  ia  ?ery  Aiaihle 
before  the  blow-pipe. 


Eaaily  Auible,  without  ad. 
dltion,  before  the  blow.pipe. 


131.  i.  C/neadcieaieiiiiif«^^Urio  Mid  is  the  moit 
fraqueat  oomtituent  of  urinary  ooDcretioDS»  eitber 
•lone  or  in  oombinntioD  with  hates,  especially 
urate  of  aninoDia,  Ace.  CalouU  oooMsting  of  vrio 
acid  only,  or  oontaining  in  addition  a  small  quan- 
tity of  colouring  matter,  are  more  common  than 
those  of  any  other  stogie  oonstituent  Mr.  Coul- 
BOit  states  the  relative  number  of  pure  uric  acid 
calculi  in  the  Museum  of  the  College  of  Surgeons 
to  be  on^tbird  of  the  whole  collectioo.  Dr.  PaouT 
estimated  the  general  avenge  of  this  oonoietion  in 
the  several  known  col  lections  to  be  nearly  1 :  6|. 
The  relative  proportionB  of  those  composed  ohiefly 
of  ttrie  acid  mixed  with  urate  of  ammonia,  and  of 
urate  of  ammonia  with  minute  proportions  of  urate 
and  oialate  of  lime  and  phosphates,  ars  estimated 
at  1 1 S) ;  and  including  the  calculi  in  which  the 
nuolei  are  formed  of  uric  acidy  the  proportion  is 
about  1:1|.  The  calculi  into  which  urie  acid 
enters  in  larger  or  smaller  proportions,  as  one  of 
the  constituents,  in  the  Celleclion  of  the  London 
College  of  Surgeons^  'are  as  1  to  1*36  of  the 
whole  number.  Two  chief  varieties  of  this  cal* 
cuius  eoostst-^lst,  of  that  in  which  the  uric  acid 
is  deposited  in  more  or  less  distinot  ooncentric 
layen,  the  section  of  the  calculus  presenting  a 
eeries  of  concentric  circles  of  a  compact  and  semi* 
crystalline  structure  ;<— 2nd,  of  that  in  which  the 
acid  forms  a  mass  of  erystalline  amorphous  grains. 
Theie  varieties^  however,  often  are  mued,  or  peas 
into  each  other.  The  first  of  these  have  a  some- 
times granular  or  finelv  tuberculated,  but  smooth 
or  polished  surface.  When  broken,  the  fragments 
are  angular,  whose  surfticee  are  fibrous,  as  if  the 
concretion  were  composed  of  eiystalline  fibres 
radiating  from  the  centre  to  the  oircumfeience. 
The  fracture  is  always  in  the  direction  of  these 
radladng  fibres  and  of  the  eoncentrio  layers.  The 
second  variety,  in  which  no  concentric  lamells  are 
seen,  oonsiits  either  of  a  firm  aggregation  of  orys* 
talltne  grains  presenting  a  radiated  eppeantnoe,  or 
of  a  porous  and  earthy  structure,  often  more  or 
less  loosely  cohering.  These  calculi  are  less  re- 
gular than  the  former, "  have  a  rough  surface,  a 
gnnnlar  and  unsyrometrical  fracture,  and  are 
most  fineonent  in  the  kidneys.  The  nucleus  of  the 
lamtnaled  variety  frequently  presents  this  cha* 
Taoter.  This  form  of  calculus  is  mofe  liable  than 
the  compact  liminaiod  variety  to  epcBtaneous 


fracture  in  the  bladder."  Calculi  sometimes  pre* 
sent  cncks  ia  the  direction  of  the  ndiating  fibres, 
probably  owing  to  an  unequal  density  ia  the  do* 
posits. 

133.  A  third  variety  of  uric  acid  calculus  is 
known  as  the  pisiform,  and  is  very  common.  It 
is  seldom  solitary )  manv  may  exist  at  the  same 
time  in  the  bladder,  and  some  may  be  voided  by 
the  urethra*  Thev  are  chiefly  fiDrmed  in  the  kidU 
neys,  and  are  rareiy  larger  than  a  common  bean  or 
large  pea.  They  have  irregular  angular  shapes 
causea  by  attritbn  against  each  other,  are  crystal- 
line, lammated  neer  the  surface,  and  often  coated 
with  a  thin  layer  of  urate  of  ammonia. 

133.  The  specific  gravity  of  uric  acid  calculus 
varies  with  the  density,  and  is  usually  from  1*6  to 
1*786 ;  but  it  has  been  observed  in  rere  instances 
as  low  as  1*276.  The  cdonrof  this  calculus  varies 
from  pure  white  to  a  deep  brownish«red ;  the  co« 
lourii^  matter  being  of  the  same  nature  as  that  of 
the  urine.  (§  18.)  Uric  acid  is  insoluble  in 
alcohol  and  ether ;  but  is  soluble  in  solutions  of 
potash  and  soda  when  heeted,  and  in  phosphate 
and  bibomte  of  sode,  and  is  precipitated  from 
these  by  acids.  Solutions  of  the  alkaline  bicarbo- 
nates  do  not  dissolve  it*  Nitric  acid  diMolves  and 
decomposes  it,  equal  volumes  of  carbonic  acid  and 
nitn)f|en  being  evolved.  "  Sulphuric  and  hydro- 
chlonc  acids  do  not  sffect  it.  Uriceeid  is  a  feeble 
acid,  but  oombioes  with  beses,and  forme  salts  with 
them.  The  alkaline  urates  are  sparingly  soluble, 
but  very  much  more  so  than  the  pure  acid." 

134.  ii«  UraU  of  ammonia  taletUui,  unmixed,  is 
rare.  In  the  colleetion  of  the  Collcffc  of  Surgeons 
it  exists  in  the  propoitton  only  of  one  in  600, 
although  this  substance  forms  the  nucleus  of 
nearly  one-third  of  the  whole  collection.  (Coub- 
soN.)  Dr.  Proot,  in  1833,  fint  fully  demon- 
streted  the  nature  of  thb  concretion,  which  seldom 
exceeds  an  inch  in  diameter,  and  is  almost  pecu- 
liar to  childhood.  It  very  rarely  oocuis  in  an 
unmixed  state  after  puberty,  and  its  formation  is 
attended  by  much  constitutional  irritation.  It  is 
flattened,  ovoid,  smooth,  of  a  brownieh^gny  or 
clay  colour,  often  with  a  greenish  tinge.  It  is 
ususlly  compect  in  structure,  earthy  and  brittle, 
consisting  of  thin  concentric  layers,  so  closely 
applied  to  each  other  as  to  appear  homogeneous. 
The  lamina  are,  however,  easdy  sepaiaiid.  Ureta 
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of  ammonia  is  a  common  deposit  from  nrioe,  bav- 
ing  an  alkaline  reaction,  carrying  with  it  more  or 
lew  colouring  matter,  which  gives  it  a  yellow  or 
brown  hue.  In  its  pure  state  it  is  white,  and 
much  more  soluble  in  water  than  uric  acid. 

135.  This  salt  is  often  associated  with  oxa- 
late of  lime  in  calculi,  the  formation  of  this  latter 
being  preceded  by  a  condition  of  the  urine  which 
favours  the  deposit  of  urate  of  ammonia,  so  that 
the  nucleus  may  be  formed  of  urate  of  ammonia, 
while  the  surrounding  layers  are  a  mixture  of 
these  salts.  These  calculi  sometimes  also  coo- 
tain  a  small  quantity  of  urate  of  lime.  Urate  of 
ammonia  is  also  frequently  associated  with  the 
earthy  phosphates,  either  as  a  nucleus  or  in  alter- 
nate layers,  or  mixed  in  various  proportions  with 
the  other  constituents. 

136.  iii.  Xanthie  or  uric  oxid^  calculus  is  so  very 
rare  as  hardly  to  deserve  notice ;  only  four  spe- 
cimens of  it  having  been  found.  It  may  be  dis- 
tinguished  by  the  means  stated  in  the  table  given 
above  (j  130.}. 

137.  iv.  Cyttie  oxide  caleului  »  also  rare.  It  is 
a  product  of  the  kidneys  only,  and  hence  should 
be  differently  named.  Dr.  Prout  found  it  only 
in  four  out  of  seven  museums.  That  of  the  Col- 
lege of  Surgeons  contains  one  or  two  specimens. 
It  is  small,  round,  and  yellowish,  with  a  smooth 
semi-transparent  and  glistening  surface.  This 
substance  is  generally  free  from  admixture  with 
others ;  **  but-  uric  acid  sometimes  fonns  the  nu- 
cleus, and  a  layer  of  uric  acid  has  been  found  sur- 
rounding a  nucleus  of  cystic  oxide.  It  is  also 
occasionally  associated  with  ammooiaco-magnesian 
phosphate,  and  carbonate  of  magnesia." 

138.  V.  Oxalate  cf  Ikne  ealcuUu,  in  an  unmixed 
state,  exists  in  the  Museum  of  the  College  of  Sur- 

feons  in  the  proportion  of  1  :  20 ;  in  that  of  St. 
Bartholomew,  as  1  :  15;  and  in  that  of  Guy's 
Hospital,  as  1  :  14|.    When  oxalate  of  lime  cal- 
culi having  nuclei  of  urate  of  ammonia  are  in- 
cluded, the  proportion  in  the  Museum  of  the  Col- 
lege of  Suri|[eons  is  1  in  3|.    If  all  the  calculi  be 
taken  in  which  the  oxalate  of  Ihne  exists  in  any 
amount,  then  the  proportion  is,  according  to  Dr. 
Prout,  in  St.  Bartholomew's  Hospital,  1  :  4| ; 
in  Guy's,  1  :  4 ;  in  Norwich,  1  :  7| ;  in  Man. 
Chester,   1  :  dj^ ;  in   Bristol,   1  :  3j ;  in  Swabia, 
1  :  27 ;    and  in  Copenhagen,  1:2^;  the  ave- 
rage proportion  being  1 :  4|.     Oxalate  of  lime 
calculus  is  rarely  pure,  being  associated  with 
urate  of  ammonia,  uric  acid,  urate  and  carbonate 
of  lime,  colouring  matter,  and  blood.    This  cal- 
culus, long  known  by  the  name  of  Mulberrv  Cal- 
culus from  its  tuberculated  surface  -and  its  re- 
semblance to  that  fruit,  has  usually  a  rounded 
shape,  its  surface  being  dark  brown,  or  nearly 
black.     Its  internal  structure  is  compact  and 
hard,  imperfectly  lamellated,  the  layers  forming 
waving  lines,  the  colour  of  which  is  such  as  to 
give  the  surface  of  its  secb'on  a  resemblance  to  a 
section  of  a  piece  of  gnarled  oak,  varying  from 
white    or   yellow  to  yellowish-brown,  or  dark 
brownish-green.      The  tubercles  of  the  surface 
appear  to  consist  of  stellate  crystals.    A  second 
variety  of  the  oxalate  of  Ume  calculus  is  crys- 
talline throughout,  its  surface  being  studded  with 
crystals  of  the  oxalate  in  acutely  angled  octahc- 
dra,  these  being  nearly  pore  oxalate  of  lime. 
A  third  variety  consists  of  small  rounded  masses, 
with  a  smooth,  polished  surface,  known  as  the 


hemp-seed  calculi..  It  is  occasionally  crystal, 
line  at  the  centre  and  laminated  towards  the 
surfece,  but  the  lamine  are  so  fine  as  to  give  the 
section  almost  a  compact  appearance.  It  is  com- 
posed of  mixed  oxalate  and  phosphate  of  Ume  in 
variable  proportions. 

139.  vi.  Phiotphatt  ef  lima  caleubu  is  rare,  cs- 
peciallv  in  a  state  of  purity.  Two  varieties  have 
been  described,— "one  evidently  of  reital,  the 
other  of  vesical  origin.  Although  entire  calculi 
of  pure  phosphate  of  lime  are  uncommon,  this 
substance  b  often  found  nearly  pore  in  the  lamina 
of  alternating  calculi."  Dr.  Prout  states  thai 
calculi  of  phosphate  of  lime  are  in  the  ratio  of 
1  :  32|  in  St.  Bartholomew's  Hospital ;  of  1  :  29 
in  Guy's ;  of  1  :  132  in  Norwich ;  and  of  1  :  155 
in  the  Bristol  hospital.  The  general  proportion 
of  these  calculi  toothers  is  1  :  117.  No  speei- 
men  exists  in  the  Museum  of  the  Collie  of  Sur- 
geons, and  in  some  other  collections.  The  cal- 
culi considered  renal  are  composed  of  the  nev- 
tral  phosphate  of  lime ;  those  considered  vesical 
are  more  common  than  the  former.  Concretions 
of  neutral  phosphate  of  lime  are  usually  pale- 
brown,  vrith  a  polished  surface,  regularly  lami- 
nated, and  the  lamine  so  slightly  adherent  as  to 
be  easily  separable  into  concentric  crustai.  {In 
some,  radiating  lines  an  seen  perpendicular  to 
the  laminsB.  Those  calculi  contain  animal  matter 
which  is  precipitated  from  the  alkaline  urine  with 
the  phosphate  of  lime. 

1 40.  vii.  Ammoniaeo-4nagnuian  phaqfhata  emieuku 
is  commonly  known  as  the  "  triple  pboepbale."  Thb 
double  salt  rarely  forms  an  entire  ealculos,  bet  is 
a  very  common  constituent  of  other  adenli,  either 
mixed  with  phosphate  of  lime,  as  in  the  fusible 
calculus,  or  forming  layers  in  alternating  oilculi 
The  proportion  of  calculi  consisting  of  pura  phos- 
phate of  magnesia  and  ammonia,  in  tne  collec- 
tion of  St.  Bartholomew  is  as  1  :  129 ;  in  Guy's, 
as  1  :  434 ;  in  the  Bristol  hospital,  1  :  218 ;  io 
Copenhagen,  1 :  19| ;  in  the  Museum  of  the  Col- 
lege of  Surgeons,  1  :  200 ;  while  the  other  col- 
lections mentioned  by  J>r.  Prout  rontaio  no 
specimen.    The  general  ratio  is  1  :  12^.    Am- 
moniaco-magnesian  phosphate  is  a  frequent  de- 
posit from  ukalescent  urine,  but  usually  mixed 
with  more  or  less  phosphate  of  lime.    Calculi  ef 
this  double  salt  '*  are  generally  white,  uneven,  and 
roughened  by  the  projecting  summits  of  the  crys- 
tals, which  are  transparent  in  the  recent  state,  but 
opaque  and  without  lustre  after  being  kept  far 
some  time.    These  calculi  are  either  not  lanBi- 
nated  or  imperfectly  so,  are  friable  and  easily  re- 
duced to  powder.     But  occasionally  they  are 
bard,  compact,  and  laminated ;  exhibiting  a  aenai* 
transparent  crystalline  fracture,  which  gives  them 
the  aspect  of  alabaster"     (Coulson,  Op.  est. 
p.  291.). 

141.  viii.  FutibU  Calctilus.— Calculi  known  by 
this  name  consist  of  a  mixture  of  phosphate  of 
magnesia  and  ammonia.'with  phosphate  of  lime  ia 
very  variable  proportions ;  and  theY  form  a  con* 
siderable  portion  of  all  collections.  In  tlie  College 
of  Surgeons  tiiey  are  as  1  :  13);  in  St.  Bartho- 
lomew's, as  1  :  12^ ;  in  Guy's,  1  :  3) ;  in  Norwich, 
as  1  :  19 ;  in  Manchester,  1  :  8| ;  in  Bristol, 
1  :  12;  in  Swabia,  1  :  11};  and  in  Copenhagen, 
as  1  :  19},  aocoiding  to  Prout:  the  average 
proportion  being  1 :  12}.  Fusible  calculi  aie 
white,  grey,  or  dull  yellow ;  and  moie  firiabla 
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thtn  any  otbeTB,  ''being  someliines  'so  toft  ts  [to 
whiten  the  Bogen  like  chalk  when  handled :  tb^ 
are  not  laminated.  Others  have  distinct  lamellsB, 
with  sparkling  crystals  of  triple  phosphate  be- 
tween them,  which  are  so  slightly  adherent  as  to 
be  readily  separated ;  others,  again,  are  composed 
of  crystals  aggr^^ated  into  a  confused  mass/' 
These  calcali  are  usually  |1obQlar  or  ovoid,  but 
sometimes  very  irregular  m  shape,  being  ooca- 
siooallv  mottlcwd  by  the  cavity  in  which  they  are 
formecl.  "They  often  attain  a  large  siie,  and  some- 
times fill  the  whole  cavity  of  the  bladder;  in  this 
ease  impressions  of  the  folds  of  the  mucous 
membrane  are  visible  on  the  surface,  and  when 
two  or  more  in  the  bladder,  they  take  a  cubic  or 
tetimhedral  form."  Excrescences  composed  of  triple 
phosphate  are  sometimes  found,  resembling  pearls. 
The  ammoniaco-ma^nesian  phosphate  is  roost 
abundant  in  those  which  have  a  shining  crystalline 
texture,  the  phosphate  of  lime  in  the  earthy  and 
amorphous  variety.  The  fusible  calculus  u  found 
in  all  parts  of  the  urinary  organs,  and  in  large 
cysts,  or  in  cavities  in  the  prostate  gland.  Ac- 
cording to  Mr.  Tatlok  the  earthy  phosphates  are 
rarely  succeeded  by  any  other  deposit ;  the  only 
exceptions  being  one  in  the  College  of  Sarins, 
in  which  layers  of  mixed  phosphates  exist  in  an 
oxalate  of  lime  calculus,  and  one  in  St.  Bar- 
tholomew's Hospital,  in  whiph  a  fusible  calculus 
ia  anrronnded  by  a  layer  of  uric  acid.  The  two 
ingredients  of  fusible  calculi  seem  to  have  a  dis- 
tinct origin ;  the  ammoniaco-magnesian  phosphate 
being  doived  fiwn  the  urine,  while  the  phosphate, 
with  a  small  proportion  of  carbonate  of  lime,  is 
•ecreted  together  with  mucus  by  the  irritated 
mnoous  membrane.  This  is  shown  in  calculi 
formed  around  a  foreign  body  introduced  into  the 
bladder.  This  body  is  first  incrusted  with  phos- 
pbste  and  carbonate  of  lime,  derived,  it  is  believed, 
chiefly  from  the  mucous  surface  of  the  bladder ; 
and  subsequently,  the  irritation  being  extended 
to  the  kidneys,  the  urine  becomes  alkalme,  and 
ammoniaco-magnesian  phosphate  is  deposited; 
the  lay«s  near  the  nucleus  containing  more 
phosphate  of  lime  than  those  near  the  surface 
of  tne  calculus.  As  a  secondary  deposit  the 
mixed  phosphates  'are  very  common,  few  calculi 
remaining  for  a  long  period  in  the  bladder  without 
bemg  incrusted  by  them.  The  uric  acid  calculus 
is  least  subject  to  this  incrustation.  These  calculi 
commonly  contain  urate  of  ammonia  and  animal 
matter  in  considerable  proportion,  together  with 
carbonate  and  urate  of  lime  and  uric  acid. 

142.  ix.  Carbonate  of  Um$  ealeului,  associated 
only  with  a  little  animal  matter,  is  very  rare  in 
the  human  subject,  but  common  in  herbivorous 
animals,  usually  mixed  in  these  with  carbonate 
of  magnesia.  Carbonate  of  lime  is,  however, 
often  found  in  variable  proportion  in  the  oxalate 
of  lime  and  phosphatie  calculi.  Bbuokatslu, 
FnovT,  and  Smith  have  described  the  carbonate 
of  lime  calculi.  They  are  alwavs  small,  the 
largest  not  exceeding  the  nze  of  a  large  almond ; 
are  white  or  grey,  but  sometimes  yellow,  brown, 
or  reddish,  and  the  surface  is  dusted  over  with  a 
white  powder.  Thev  show  no  concentric  lamine, 
but  irregular  waved  lines  similar  to  those  in  the 
mulbernr  calculus.  They  are  sometimes  re- 
markab^  hard,  and  capable  of  receiving  a  high 
polish.  Others  passed  by  the  urethra  of  a  rounded 
and  /Sattened  fonn  are  compact,  lamellar,  and 


light  brovm.  "  No  specimens  of  this  calculus 
exist  in  the  museums  enumerated  by  Dr.  Provt, 
nor  in  that  of  the  College  of  Surgeons."  "  Mr. 
SHrrn  describes  eighteen  removed  from  the  blad- 
der of  a  young  man ;  and  Bruomatslli  forty- 
eight  from  a  similar  source,  and  sixteen,  the  size 
of  a  niit,  from  a  woman." 

143.  X.  AUemating  ealtuU  form  a  very  large 
proportion  of  those  formed  in  the  human  urinary 
apparatus.  This  alternation  of  the  constituents 
in  the  layers  of  the  same  calculus  is  manifestly 
owing  to  successive  changes  in  the  urinary 
secretion,  depending  upon  varying  states  of  the 
constitution  and  vital  and'  assimilative  power. 
Alternating  calculi  consist  of  a  series  of  alter- 
nating layers,  differing  in  chemical  composition. 
Some  are  composed  of  two  layers,  a  nucleus  of 
uric  acid  being  covered  by  a  deposit  of  urate  of 
ammonia,  or  of  oxalate  of  lime,  or  phosphate 
of  lime,  or  mixed  phosphates.  The  nucleus 
may  be  oxalate  of  lime,  followed  by  uric  acid,  or 
urate  of  ammonia,  phosphate  of  lime,  or  mixed 
phosphates.  '*  Other  calculi  have  three  differently 
constituted  layers ;  thus,  a  nucleus  of  uric  acid 
may  have  deposits  of  oxalate  of  lime  and  mixed 
phosphates,  or  oxalate  of  lime  and  uric  add ;  or 
a  nucleus  of  oxalate  of  lime,  covered  by  uric 
acid  and  urate  of  ammonia ;  or  a  nucleus  of 
mixed  phosphates  followed  by  phosphate  of  lime 
and  mixed  phosphates.  Others,  again,  consist  of 
four  or  even  mora  layers :  thus,  a  nucleus  of  uric 
add  incrusted  by  urate  of  ammonia,  uric  add, 
and  urate  of  ammonia ;  or  oxalate  of  lime,  fol- 
lowed by  uric  acid,  oxalate  of  lime,  phosphate  of 
lime,  &c."  (Op.  Cit.  296.) 

144.  llie  Proportion  of  aitemating  ealeuUt  of 
two  layers  mffering  in  chemical  constitution, 
appears  from  several  sources  to  average  1  : 2}. 
The  proportion  of  calculi  consisting  of  three 
alternations  are  1  :  8|;  and  of  those  of  four 
alternations  in  the  Norwich  collection  are  1  ;  26|. 
The  order  in  which  different  deposits  succeed 
each  other  in  calculi  has  bc«n  examined  by  Dr. 
Provt,  with  the  view  of  eluddating  the  changes 
in  the  economy  upon  which  this  order  depends. 
He  found,  that  tne  frecjuency  of  alternation  of 
uric  add  and  oxalate  of  lime  is  nearly  equal ;  that 
oxalate  of  lime  follows  urate  of  ammonia  more 
frequently  than  uric  acid  ;  that  the  general  ratio 
in  which  phosphates  succeed  other  deposits  in  all 
the  collections  is  1  :  4|^ ;  and  that  a  decided 
deposition  of  the  mixed  phosphatea  in  calculi  is 
not  followed  by  other  depodts. 

145.  xi.  FtdrMous  eakuUit  was  first  described 
by  Dr.  Marcxt.  It  is  stated  by  Dr.  Prout  to  be 
usually  of  an  amber  colour  and  waxy  consistence, 
with  more  or  less  of  a  fibroua  texture.  As  to  the 
chemical  tests  for  this  and  the  other  caloiUi  de- 
scribed above  I  must  refer  the  reader  to  the  tabU 
given  above  from  Dr.  Bknce  Jonxs  (i  130.) ; 
and  to  the  chapter  on  "  The  Chemistry  or  Uriaary 
Concretions,"  in  Mr.  Coulson's  able  work  already 
referred  to. 

146.  VI.  Causes  or  Urxkart  Calculi.— > 
The  causes  of  urinary  concretions  may  be  inferred 
from  what  I  have  stated  above  with  reference  to 
the  patholo^cal  oonditiona  occasioning  the  several 
forms  of  urmary  depont,  the  concretiona  taking 
place  in  different  parts  of  the  urinary  apparatus 
peing  merely  early  deposits  in  those  situations  of 
the  same  constituents  as  are  predpitated  h~    * 
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urine  after  being' diieherged  from  the  body. 
Whether  the  ooneretioDS  ere  formed  within  the 
body,  or  the  deposits  take  plaoe  after  the  arine 
it  evacuated  from  the  body,  many,  indeed  meet  of 
their  caiuea,  are  the  tame ;  the  stadt  of  the  urine 
which  produce  them  arising  ohieAy  from  (a),  age 
and  habits  of  life;  (6),  from  climate,  locality, 
and  race ;  (s),  from  diet  and  rsgimen  i  (d),  from 
morbid  digestion  and  assimilation ;  (s),  from  pa- 
thological states  of  the  kidoejrs,  and  from  the 
mettunorphosis  of  tissues  and  of  blood  globules, 
in  connection  (/),  with  constitutional  uid  Titai 
conditions.  But  it  may  be  esked,  Whereforo 
should  eonorelions  foAn  within  the  urinary  organs, 
consisting  of  the  same  or  nearly  the  same  oon> 
stituents  as  are  deposited  from  the  evacuated  and 
cold  urine?  To  this  Question  the  ohief  answer 
roust  be  that  which  1  have  stated  above  (ist 
a  80—4.},  namely,  that  low  slates  of  vital  power 
favour  the  mors  rapid  evolution  of  that  portion  of 
vital  emanation  wnich  all  seoretions  (the  urine 
as  well)  possess  for  a  shorter  or  longer  period  after 
secretion  aocordin^  to  the  amount  of  vitalitv 
endowing  the  secreting  organs,  in  connection  with 
the  extent  of  change  in  the  constitution  of  the 
secretions,  with  their  accumulation  and  retention, 
and  with  the  amount  of  vital  infloenoe  and  animal 
beat  rstained  by  them,  or  furnished  to  them, 
during  their  retention.  Although  these  causes  of 
urinary  deposit  and  ooncretion  have  been  above 
considered  with  reference  to  the  deposits  found 
after  the  urine  is  evaeuated,  certain  topics  con- 
nected with  them,  more  especially  with  the  for- 
mation of  calculi,  require  a  more  pardoular  notice 
than  they  have  yet  received. 

147.  Deposits  from  the  urine,  more  or  less 
abundant  after  evacuation,'  may  proceed  for  a 
very  long  time  without  anj  deposit  taking  place 
within  any  part  of  the  unnary  apnaratus.  This 
immunity  from  the  formation  of  calculi  may  arise 
either  from  the  circumstance  of  the  urine  having 
not  been  saturated  with  the  subsunce  or  sub- 
stances which  usually  pass  into  calculus,  or  ftom 
the  states  of  vital  power  being  unfavourable  to  the 
formation  of  renal  or  vesical  concretions,  or  from 
the  absence  of  other  causes,  which  favour  such 
formation* 

148.  i.  Agt  and  issr.«-The  liability  of  children 
to  calculi  has  been  remarked  from  the  days  of 
Hippocrates;  and  Mr.  Coulson  quotes  the 
*\BMtods  of  Phytiak"  in  which  the  author,  Pbi- 
UP  Bar  ROUGH,  remarks  that  <*  stones  in  the 
bladder  do  engender  oftener  in  children  than  in 
older  folk."  (Lib,  in.  e.  41.  cdjiio  fuinte,  1617.) 
Although  the  liability  of  strong  and  welUfed 
children  may  not  be  greater  than  that  of  any  other 
class  of  subjects,  yet  there  is  no  doubt  of  weakly, 
unhealthy,  and  ilUfed  infants  and  ehildrsn  being 
more  frequently  aiieeted  with  gravel  and  calculi 
than  older  persons.  Of  478  operations  for  stone 
in  the  Norwich  hospital  during  a  period  of  forty- 
four  years,  227  were  in  children  under  fourteen 
years.  According  to  Dr.  Prout,  the  following  Is 
the  relative  frequency  of  urinary  calculi  at  dif- 
Ibrent  ages :  ^  Under  10  years  of  ase,  600 )  -« 
from  10  to  20,  192  ;-«fbm  20  to  80, 104 ;— from 
SO  10  40,  94  ;-^from  40  to  60, 1 12  ;*^from  60  to 
70,  97 ;  •^  and  from  70  to  80,  12.  Taking  into 
consideration  the  numbere  of  those  livfaig  at  the 
most  advanced   ages»  urinary   concrations  are 
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more  fipequent  at  theii  agei  than  in  the  prime  of 
life.* 

149.  Females,  notwithstandmg  thetf  more 
sedentaiy  habits,  and  their  liability  to  retain  theit 
urine  for  long  periods,  are  less  frequently  subiset 
to  calculus  than  males.  This  is  partly  owing  to 
their  temperate  and  abslembus  habits,  and  partly 
to  the  facility  with  which  a  small  calculas  nay 
escape  from  the  female  bladder  soon  aflM*  its  ds« 
scent  from  the  kidneys,  and  before  ila  leientien  ia 
the  bladder  has  enabled  it  to  acquire  a  great  siie 
by  euccessive  depositions  around  it*  The  fismale 
urethra,  admitting  of  greater  dilatation,  and  being 
leas  complex  than  the  male  urethra,  and  otherwise 
differently  connected  and  circumstanced,  allows 
the  spontaneous  pessage  of  oileuU  which  woaki 
be  rstained  in  the  male  bladder,  and  oouU  be  r^ 
moved  only  by  an  operation. 

150.  ii.  Hairiu  4  'wing*  —  Sede&taty  habitt, 
and  luiurious  feeding,  are  more  or  leesinlBosntisl, 
according  as  they  may  be  awsooiated  with  other 
causes,  in  occasioning  urinary  concretioaa.  The 
former  impairs  very  remarkably  the  functiotts  of 
the  skin,  and  prevents  that  amount  of  bbod^dspa* 
ration  which  these  functions  effisot;  the  letter 
furnishes  the  pabulum,  or  source,  from  which  ari* 
nery  concietiotts  are  in  great  part  derived.  Whea 
these  habits  exist  in,  or  ars  conjoined  with,  a  goaty 
diathesis,  the  occurrence  of  gravel  or  celeali  ■ 
ofien  observed  t  and  much  more  remarkably  whea 
a  meat  diet  and  malt  liquors  areverv  liberslljr  ta« 
dulled  in ;  for  this  diet,  especially  the  mora  nitro* 
genised  kinds,  forms  urea  and  the  urates  ia  grest 
abundance,  and  generates  either  gottt,orgreird, 
or  calculi,  or  both,  and  subjects  toe  Indne^  to  s 
much  greater  amount  of  depaiatiDg  (unctMu  bv 
increasing  the  cuaatity  of  morbid  materials  whioii 
require  removal  from  the  blood. 

161.  When  the  skin  ceases  to  dachaige  ils 
share  of  this  process  of  bloed-depuratwn,  an  ia* 
oreesed  demand  is  made  upon  the  uidnqw,  and  sa 
hicreased  supplv  of  the  constituents  of  urinsiy 
deposit  is  furnished  to  these  orgene.  It  will  thsi 
appear  very  manifest  that,  as  the  eame  caaies  sf 
are  mora  or  less  concerned  in  the  prodadkHi  sf 
gravel  and  calculi  are  also  productive  of  font, 
these  two  diseasee  must  be  frequently  essoeiatad  is 
the  same  persoti.  The  esscciation  of  ealcali  with 
rheumatism  is  much  lees  frsquent  than  with  goat; 
but  when  it  occun  it  may  be  imputed  in  grest 
measure  to  a  similar  oombinadon  ot  causes. 

152.  iii.  ChmM4^  looalUy,  and  rose  very  conii* 
denbly  influence  the  occurrence  of  urinary  eoa- 
cretioos.  It  is  very  difficult  in  many  instaaoss  to 
eaplain  the  opentton  of  these;  but  there  is  &o 
doubt  of  these  maladies  being  more  fkequeot  is 
humid,  temperate,  and  changeable  climates,  thiB 
in  vei^  warm  or  very  cola  eouotiiei|  in  soise 
localitiee  than  in  othen  even  of  the  same  eonstry ; 
and  in  the  white  than  the  dark  noes.  HoUsod, 
France,  £ngland,  Germany,  have  been  regarded 
as  fumishhig  the  greatest  number  of  calcaloii 
cases  $  but  other  countries  are  by  no  mesas  m* 

*  M.  CiYiAki,  tn  bis  **  TreaUuon  CataOimt  40^€tim, 
•tAtes  that  of  5^76  CAsei ,  £.416  were  childrtfi,  Sj67  Adalti, 
and  7M  old  periont.  He  aaya  thst  1,946  oeeurrid  Iw»k 
the  afle  of  tea.  94S  flrom  ten  to  twentv,  4$0  from  tw«ot7 
to  thirty,  880  from  thlrtjr  to  forty.  891  from  forty  to  SftXt 
SIS  from  illy  to  sixty.  877  ftwn  sixty  to  feteoty.  IWjnHi 
leveotv  to  oigfaty,  mod  17  alter  alftaty.  IniOiieiS  of  ml' 
euliia  ba?e  iMeo  reoordod  ftrom  Mrth,  and  vsiy  s^^JK 
birth.  Mr.  Cot^uoN  operated  for  alone  on  a  cbOd  or 
I  eighteen  montht,  aod  npoa  a  nan  of  sigMy  |«sfsei  sgt. 
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enpt  firom  Ihool*  Within  tbe  tiD[Mei,  uiinary  | 
ooiMratioDs  ftfB  nioftt  Tmij  obforved  thia  in  tent*  | 
ptrale  eonntries,  and  cUray,  or  only,  in  the  very 
yonn^  nnd  ilUM.  The  mtrked  infrequeiiey  of 
thcM  coacretione  in  the  dark  nuses  it  chiefly  to  be 
impated  to  the  very  smell  proportion  of  animal 
food  oonititttting  the  diet  of  these  raeee,  especially 
within  the  tropics,  and  to  the  greater  activity  of 
their  cutaneous  functions.* 

The  imputed  infreqnency  of  calculi  in  very  cold 
conntfise  is  accountod  for  with  much  difficulty, 
especially  as  animal  food  is  aenerally  freely  used. 
The  active  employments  foUowed  by  the  natives 
of  those  countries,  a  fish  diet  adopted  by  many, 
and  other  unascertained  influences,  may  combine 
to  produce  thie  partial  immunitjT*  The  nreater 
prevalence  of  calculous  dissessii  in  Norfolk  than 
in  any  other  county  in  England  is  fully  ad* 
mittecL  Mr*  Caosss,  the  eminent  suigeon  of 
Norwich,  considered  this  prevalence  to  m  owing 
to  a  combination  of  csuses^to  the  variableness 
of  the  climate  of  Norfolk,  to  the  nravalence  of 
north'esst  winds,  and  more  espedailv  to  the  fre* 
queocy  of  dyspepsia  and  acidity  in  the  stomaeh, 
and  to  the  oouequent  superabundance  of  uric  acid 
in  the  urine.  fiksmiBRnfo  stales  that  calculoos 
and  gouty  affections  are  unknown,  or  most  rara^  in 
aome  situations  bordering  on  tbe  Rhine.  Libbio 
imputes  this  immunity  to  tlie  Rhenish  wines, 
which  contain  a  considenble  quantity  of  the  bi- 
tartrate  of  potash.  This  salt,  he  contends,  changes 
in  the  praenss  of  digestion  to  the  carbonate  of 
potash,  and  acts  the  part  of  an  alkali. 

163.  It  was  formerly  believed  that  the  waters 
of  a  locality  had  some  influence  in  producing  uri- 
nary concretions.  This  opinion  has,  nowever,  been 
controverted  by  several  modern  writers ;  and  it  is 
undetermined  whether  or  no  tbe  waters  which 
aboaod  in  calcareous  or  other  mineral  substances 
have  anyeflect  in  occasioning  urinary  calculi.  Tbe 
aubieot  has  not  been  investigated  with  prscision, 
and  the  erguments  on  both  sides  are  loose,  and 
indeterminate  as  to  facts. 

IM.  It  has  been  contended  by  llr.  CorLAiiD 
HvTCBtsoN  and  Sir  O.  Balunoall  that  sailors 
and  soldiers  are  almost  esempt  from  urinary  con- 
cretions. But,  when  it  is  considered  that  both 
aailoni  and  sotdiers  are  of  those  ages  in  which 
these  concretions  are  seldom  observed,  the  eitent 
of  this  exemption  cannot  be  great.  Whatever  it 
may  be*  the  activity  of  the  mgestive  assimilating 
and  depurating  functions  in  these  clssses  and  at 
their  periods  M  life  evidently  constitutes  its  chief 
cause. 

155.  iv.  Dkt  and  ngmtn  has  more  influence 
on  the  frequeooy  of  calculous  disesees  than  is 
generally  believed.  Tbe  evil  produced  b^  animal 
feed  used  in  excess  —  aod  many  use  it  m  ex 


•  Dr.  Olofs  (On  ike  DUtMet  tmi  ImhtrieM  qf:tke 
UfUmrg  BkMer,  4cn  8vo.  PhUMtolphU,  lUl)  oonflrmi 
the  rare  oocarmce  of  urinarjr  calculi  in  tbe  coloured 
races.    In  ten  reart  he  never  met  with  an  instance  of 

EAT^  or  of  tume  In  a  ooloured  penoo.  Dr.  DunuT 
KeotiMky,  who  hat  the  largeit  practice  there,  never 
operated  for  itooe  on  more  than  two  or  three  persons, 
who  are  constantly  exooacd  to  hard  labour,  and  fkre  often 
Qpon  the  coerieit  Amm.  Dr.  Gaoss  states  that  .urinary 
calculi  are  rare  in  Canada,  in  Texas,  Mexico,  and  Cali- 
fornia, that  in  the  United  States  a  larger  number  of 
children  are  subject  to  calculi  in  Kentacky,  Ohio,  Ten- 
nessBs,  and  Atohama  than  In  any  other  part  i  and  that 
the  inhabitanU  of  Missouri,  Iowa,  Wisconsin,  Michigan, 
Indiana,  New  York,  and  Mew  Jeney  are  comparatlTely 


relatively  to  the  amount  of  exercise  taken-- hat 
been  already  adverted  to  ($  150.).  Highly  ni- 
trogenised  animal  diet  furoiBhea  a  nob  and  an 
abundant  chyle,  which,  during  its  circulation  in 
the  blood  through  the  sevend  viscera,  becomes 
oxidised  and  otherwise  changed,  and^  in  various 
states  of  metamorphosis,  under  the  influence  of 
vitality,  originates  the  most  important  parts  of 
those  materials  which  require  a  continued  elimt- 
netion  from  the  blood ;  end  if  this  end  be  not 
attained  by  the  active  discharge  of  the  several  de- 
pureting  functions — by  the  kidneys,  skio,  mucous 
surfiM»S|  &d.  \  and  if  it  be  not  promoted  by  exer- 
cise euffident  lor  its  fulfilment,  an  accumulatJon 
of  these  materials  in  the  blood  takes  place,  and, 
becoming  more  and  more  highly  animalised  and 
morbid,  and  irritating  by  their  retention  and  ac« 
cumulation,  oceesbns  serious  diseases,  amongst 
which  Gout  (as  shown  in  that  article,  $$  33--42,) 
and  urinary  concretions  ere  the  most  common. 

156.  V.  M^iamorpkom  and  wotU  of  tiatumt  &e* 
—It  will  be  seen,  from  what  has  been  stated 
above  (§§  41->^),  that  Baron  Liaaio  and  Biv 
GoLoiNO  Bias  have  attributed  the  solid  mala- 
rials  dissolved  in  the  urincy  with  their  deposits  and 
concretions,  to  the  chemical  combinations  of  the 
elements  resulting  from  the  metamorphosis  and 
waste  of  the  tissues  in  the  ooune  of  the  regenera* 
tion  and  nutrition  of  these  tissues.  But  if  we 
take  into  coosidemtion  the  great  amount  of  these 
materials  discharged  into  the  urine,  and  refer 
them  only  to  the  sources  from  which  these 
writers  derive  them,  it  must  follow  that  these 
tittues  ought  to  be  renewed  several  times  every 
successive  year  of  existence  1  It  must  be  ad- 
mitted  that  the  metamorphosis  and  waste  of  tbe 
tissues  «•  to  which  I  would  add  .similar  chanses 
in  the  red  vlobules  of  the  blood  also  -^  furnish 
some  part  of  these  materials ;  but  a  much  greater 
share  IS  supplied  by  the  food,  by  the  chyle  con- 
veyed into  and  circulating  with  the  blood,  and 
by  the  successive  changes  therein  produced,  under 
the  influence  of  vitelity;  the  regeneration  and 
nutrition  of  the  tissues  requiring  only  a  small  but 
appropriate  portion  of  the  coostituents  thus  sup*- 
plied,  the  less  appropriate  materials  being  elimi- 
nated from  the  circulation  by  the  kklneys,  skiop 
and  other  depureting  organs. 

157.  vi.  IndigeUim,  JerwuntatioH,  and  mat- 
aumUatian  are  causes  of  urinaij  depoeit  and 
concretion  intimately  connected  with  a  too  full, 
rich,  or  unwholesome  diet*  Numerous  articles  of 
food  are  indigestible  in  their  nature,  more  espe- 
cially if  not  sparingly  partaken  of,  and  are  liable 
to  become  rancid  in  the  stomech,  and  to  oocasion 
rancid  eructations;  whilst  others  ere  more  die* 
posed  to  fermentation,  end  to  generate  acidity  in 
the  stomech  and  bowels;  both  rancidity  and 
acidity  sometimee  occurring  simultaneously,  ac- 
cording to  the  nature  of  the  food,  to  the  quantity 
taken,  and  to  the  powers  of  digestion  end  assimi- 
ktioo.  Owing  to  nndim  and  superabundant 
<)uantity,  or  to  improper  quality,  or  to  both,  en 
imperfeirtly  digested  and  assimilated  chyle  is 
formed  and  carried  into  the  ciroulation,  furnishing 
the  material  elements  of  diseese,  and  more  espe- 
cially of  urinary  concretions.  But  it  is  not  only 
to  full  diet,  much  animal  food,  or  to  unwholesome 
aliment,  that  then  concretions  may  be  remotely 
imputed:  but  also  to  insufficient  food,  especially 

(in early  ufo*    In  this  latter  case,  the  pmreia --' 
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Itfe  are  so  reduoed  by  the  totufiicieiit  noariifaincnt 
ts  to  imperfectly  digest  and  aMimilate  what  ii 
taken,  and  the  blood  »  thereby  diminiahed  id 
quBDtity  and  impaired  in  quality. 

158.  vii.  Cwutitutional  and  vital  conditimu  roa- 
Difestly  combioe  with  the  preoeding  eauiet  io 
oecasioDing  coDCretioot  io  the  urinary  apparatus. 
These  oonditions  I  have  viewed  above  ($$  45, 157.) 
as  coosistine  of  more  or  less  manifest  impairment, 
not  oolv  of  the  digestive  and  asnmilating  and 
depuratmg  functions,  but  also  of  the  vital  en- 
dowment throu(^hoot  the  frame.  This  general 
imoairment  of  vital  power  accounts  for  the  pra* 
valence  of  urinary  excretions  in  delicate  and  in 
imperfectly  or  improperly  fed  children,  or  pre- 
viously to  puberty,  and  io  the  aged,  and  for  the 
comparative  rarity  of  these  concretions  in  peruos 
durine  the  prime  of  life,  or  during  the  period  of 
sexual  activity,  and  in  those  who  are  neither  over- 
fed or  under-fed,  and  who  are  not  exposed  to  the 
remote  causes  above  mentioned. 

159.  viii.  Bodiei  or  tubttaneei  introduetd  or 
pasted  into  any  portion  qftho  urinary  apparatut 
are  liable  to  become  the  nuclei,  around  which  uri- 
nary concretions  may  form  and  increase  by  succes- 
sive deposits.  Numerous  instances  of  bodies  having 
passed  into  the  bladder,  and  become  the  nuclei  of 
large  calculi,  are  recorded  by  medical  writers.  To 
these  it  is  unnecessary  to  refer,  as  they  are  suffi- 
ciently known ;  but  they  satisfactorily  prove  that 
these  bodies  give  rise  to  the  first  act  of  deposition 
or  crystalline  formation  by  the  urine,  when  more 
or  less  loaded  or  saturated  with  the  constitnents  of 
urinary  deposit  and  concretion. 

160.  ix.  Morbid  statm  tf  some  port  of  tho  urt- 
nary  passages  may  be  attended  by  an  extravasation 
of  a  minute  Quantity  of  blood,  or  by  a  purulent  or 
mucous  discnarge^  which',  either  in  the  uriniferous 
tubes,  or  in  the  pelvis  of  the  kidney,  or  in  the 
bladder,  may  become  the  cause  of  deposit,  by  et- 
tracting  the  uric  acid,  the  urates  or  other  saline 
constituents  of  the  urine,  and  form  the  nucleus  of 
successive  deposits.  It  is  not  improbable  that  a 
change,  such  as  I  have  just  stated,  may  take 
place  in  some  portion  of  the  kidney,  or  even  in 
some  other  part  of  the  urinary  apparatus,  owing 
either  to  external  injury,  or  to  other  causes,  and, 
by  favouring  the  concretion  of  the  superabundant 
saline  constituents,  or  uric  acid  in  the  urine,  thus 
form  the  nucleus  of  a  renal  calculus,  which  may 
either  remain  long  in  the  kidney,  and  increase 
slowly,  or  pass  into  the  bladder,  and  become,  as 
in  the  case  of  a  foreign  body,  the  centre  around 
which  successive  and  large  deposits,  collect.  Most 
calculous  concretions  are  thus  formed,  their  nuclei 
and  earlier  deposits  being  formed  in  the  kidneys, 
their  chief  increase  taking  pltce  in  the  bladder. 

1 61 .  Jn/ersNca.— The  efficient  causes  of  urinary 
calculi  may  doubtless  operate  difiierently  in  differ- 
ent diatheses  and  constitutions,  and  in  different 
circumstancoi ;  more  especially  in  determining 
the  naturt  tf  tho  deposit ;  but  there  is  some  rea- 
son for  eoneiudifigf  —  1st.  lliat  a  diet  composed 
chiefly/ or  of  a  la^e  proportion  of  animal  food, 
tends  to  increase  the  quantity  of  the  uric  acid 
and  urates,  and  to  favour  their  deposition,  and  to 
lessen  the  generation  and  deposition  of  the  phos- 
phates;— 2nd.  1'bat  rancid  and  acescent  ingesU, 
and  rich  sauces,  exert  nearly  similar  influences  to 
the  foregoing :— 3id.  That  whatever  promotes  the 
fonctiooe  of  the  skin,  tends  to  prevent  the  deposi- 


tion of  ttric  acid,  and  to  lavoor  that  of  the  phos- 
phates;—and  4th.  That  indolence  and  indi- 
gestion tend  to  increase  the  depositioa  of  viic  acid 
and  to  lessen  that  of  the  phosphates,  both  by  pro- 
ducing acidity  of  the  prtma  via,  and  by  impaving 
the  functions  of  the  skin  and  liver. 

162.  X.  The  Origin  and  Growth  of  urinary  calculi 
was  first  clearly  stated  by  Van  Swektsn  (Comsi. 
tfi  Aph*  Boerh.  1414.)  He  remarits,  that «'  stones 
prooMd  from  elementary  principles,  which,  in  a 
state  of  solution,  previouuy  existed  in  the  hmncMifs ; 
and  when  these  meet  with  an  indiasoloble  basis, 
they  fix  themselves  thereto,  and  form  a  oalenlus, 
which  continually  increases  in  bulk  from  the  ap- 
plication of  fresh  calculous  matter."  This  state- 
ment is  probably  correct  as  far  as  it  goes ;  but 
various  topics  connected  with  the  original  nature 
and  primuy  formation  of  -urinary  concretions  are 
not  comprised  in  it.  Dr.  Goldiko  Bird  and 
others  contended  for  an  oxaluric  diathesis,  which 
gives  rise  to  the  secretion  of  oxalic  acid  and 
oxalates  from  the  uric  add  and  urates  existing  in 
the  blood.  Dr.  Owxn  Rxes  has  opposed  this 
doctrine,  and  has  argued  that  the  oxafie  aeid  and 
its  compounds  are  not  produced  from  uric  acid 
or  from  urates  already  existing  in  the  Msod,  but 
that  the  chanee  is  effected  tn  the  urine,  afler  its 
secretion  by  the  kidney.  "  In  this  latter  case  the 
ttrie  aeid  in  combination  will  be  secreted  aa  ssdi 
into  the  urine,  but  by  after  processes,  oocnrriag 
either  ip  the  urinary  passages,  oladder,  or  efaamlwr 
vessels,  it  will  present  itself  converted  into  a  com- 
pound of  the  oxalic  add."  If  this  be  really  the 
case,  then  we  must  admit  that  the  state  of  s;ysle» 
in  which  we  observe  a  tendency  to  the  foroaiion 
of  oxalate  of  lime  in  the  urine  must  be  considered 
identical  with  that  accompanying  the  nric  acid 
diathesis,  and  as  rec^uiring  the  same  treataseat, 
and  the  same  precauttonary  measures. 

163.  Dr.  Aldridob  of  Dublin  haasihown  the 
manner  in  which  uric  acid  end  its  oompoaads 
become  decomposed  into  an  oxalic  salt.  "He 
has  proved  that  uric  acid  mav  be  theoretioally 
considered  as  representmg  the  efemeats  of  oxalate 
and  carbonate  or  ammonia,  hydroeyanie  and  formic 
adds,  if  we  merely  add  to  its  atoms  the  dements 
of  water  in  varying  proportions.  He  has  daoMn* 
strated  that  this  really  occurs ;  for,  by  heating 
urine,  and  in  some  cases  by  evaporatiog  it,  he 
has  succeeded  in  causiog  a  deposit  of  onlate  of 
lime,  while  evidence  of  the  presence  of  hycbo- 
(nranic  and  formic  adds  could  be  obtained  from 
the  fluid."    (O.  Rais,  on  Caie,  Dis.  ife.  p.  5.) 

164.  a.  The  chemical  reasoning.  Dr.  O.  Rjoa  re- 
marks, which  shows  how  unlikely  it  is  that  oxalate 
of  lime  should  exist  in  the  blood,  is  qdte  boiae 
out  by  pathological  conditions.  He  therefore 
concludes,  in  opposition  to  Drs.  GAuaon  and 
G.  Biro,  that,  whenever  oxalate  of  lime  is  foand 
in  the  urine,  it  should  be  regarded  aa  jnvdneed 
after  secretion,  and  that  there  is  no  such  thing 
existing  as  an  oxalic  diathesis.  Lkhmann^  who 
has  al«o  opposed  the  opinions  of  the  late  Dr. 
Bird,  has  stated  that  morning  urine,  left  to  stand 
some  hours,  often  contains  oxalate  of  lima  in 
quantity,  when  the  fresh  urine  did  not  contain  aay 
trace  of  it.  Wodler  and  FatRicKS  found  that 
the  uratai  when  injected  into  the  blood  produced 
oxalate  of  lime  in  the  urine.  Dr.  O.  Una  thus 
"  regards  oxalate  of  lime  merely  as  arie  add,  or 
unta  altered  after  secretion,'*  and  that  the  lista  of 
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ealeali  ooatnoed  id  mimviiit  will  ihow  that  the 
uric  Mid  diatbeM  producat  neariy  the  whole  of 
the  caleulone  dijeewi  obeerred,  eepeeially  by 
fonniflv  the  nuelei  of  nuMt  of  thoie  which  era 
formeil  of  other  conttitueatf. 

165.  The  graetly  increesed  quaatitjr.  and  the 
inaolubility  of  arie  acid,  are  quite  lufficieot  caoies 
of  the  depocit  of  it  ia  the  kidoeyt,  eepeeially  when 
In  exeen,  and  in  the  circumttanoes  about  to  be 
noticed  (§§  167,  169.)f  without  calliog  in  the  aid 
of  any  other  agency.  If  the  deposition  of  the  uric 
acid  in  the  calculous  form  in  the  kidneys,  where 
it  originally  takes  place  in  the  great  majoritjr  of 
eases,  if  not  in  all,  and  if  the  calculus,  haviag 
paand  into  the  bladder,  "fail  to  produce  any 
great  irritation  of  the  vesical  mucous  membrane, 
then  it  vrill  be  enlarged  by  the  continued  deposi- 
tion of  urie  add  layers ;  but  if,  as  is  generally  the 
ease,  this  ealculus  irritate  the  surfaces,  then  the 
Madder  becomes  inflamed,  and  the  mucous  mem« 
brane  throws  out  an  alkaline  fluid,  which  now 
decomposes  the  ammoniaoal  salts  contained  in  the 
urine  and  liberates  the  ammonia.  This  may  unite 
to  a  portion  of  uric  add,  forming  urate  of  am- 
monia, so  that  the  neit  layers  of  tlw  calculus  may 
consist  dther  entirely  of  urate  of  ammonia,  or  of 
that  salt  in  admiztura  with  niic  add.  The  dttn^ 
may  cease  here,  and  the  calculus,  though  it  in- 
eiease  under  thweoonditionsy  be  thus  compounded 
merely  of  two  oonstituents.  The  nezt  change 
may,  however,  occur;  and  may  determine  the 
formation  of  a  mora  compound  form  of  concretion ; 
mod  this  will  consist  in  the  pouriDg[  out  of  an  ts- 
ofittM  quantity  of  alkaline  secretion  by  the  in- 
flamed mucous  euHace.  This  will  not  only  com- 
pletdy  neutralise  the  acidity  of  the  urine,  but 
oansc'^like  all  alkaline  solutions— a  precipitation 
of  the  earthy  phosphates."  (Op.  cii,  p.  38.) 
These  vrill  coat  the  calculus,  intermixing  or  not 
with  the  urate  of  ammonia^  or  uric  add,  acoordbg 
to  the  amount  of  eeeretion  and  its  alkaline  cha- 


166.  k,  In  respect  of  the  Pkotplmtie  DiponU  and 
CMicrflioiis,  Dr.  O.  Rsis  further  contendifor  thdr 
production  nmformly  from  iiriution  or  disease  of 
the  urinary  mucous  surfaces,  and  for  the  presence 
of  urie  aeid  or  some  other  form  of  concration 
bein^  a  sofficienl  cause  for  the  formation  of  phos- 
phatic  layen  on  a  oalculus.  In  answer  to  the 
questions  as  to  how  phosphatic  calculi  are  formed 
when  90  other  calculous  matter  can  be  detected  as 
•  nudeusy  and  what  wen  the  conditions  ante- 
cedent to  the  phosphatic  deposit  in  such  cases,  he 
states  that  them  calculi  ara  rarely  met  with,  and 
when  present  are  the  consequences  of  disease  of 
the  muoous  membrane  of  the  bladder,  and  where, 
of  necessity,  the  dkaline  secretion  oonseaoent 
vpon  irritation  of  this  membrane  is  poorea  out 
from  it  in  quantity.  **  This  slate  of  things  of^en 
follows  npon  enlargement  of  the  prostete  with 
stricture,  so  that  the  bladder  is  not  easily  emptied." 
The  retained  portions  of  urine  will  have  thdr 
earthy  phosphates  predpiteted  by  the  alkalme  se- 
cretion of  tne  disMsed  mucous  membrane,  and 
the  formation  of  a  calculous  result.  Hence  it  fol- 
lows,—Ist.,  that  the  jpresence  of  other  calculous 
matters,  by  irritetiuff  toe  bladder,  causes  a  depod- 
tion  of  the  eei thy  phosphates,  these  matlen  form- 
ing the  nndd  around  which  the  phosphates  are 
depodted ;— 2nd,  that  the  alkaline  secretion  from 
the  irritated  urinary  mnooue  membrane  occasion 


a  ooneretion,  independently  of  such  nucld,  by 
predpiteting  the  pnosphates.  It  was  long  ago 
remarked  by  Dr.  Prout,  that  these  sdts,  when 
present,  were  always  found  covering  other  de» 
podts,  and  rarely  alternating  vrith  them ;  so  that, 
if  the  nucleus  were  phosputic,  the  crust  would 
be  the  same,  and  no  covering  be  found  of  any 
other  form  of  calculous  matter. 

167.  Since  uric  acid  is  the  nucleus  of  the  great 
majority  of  calculi^  the  conditions  under  which 
this  depodt  occurs  should  be  considered.  In  per- 
sons subject  to  the  continued  excretion  of  uric 
add  and  the  urates,  the  quantities  discharged  may 
be  very  great,  without  snowing  any  tendency  in 
these  SQMtances  to  concrete  into  the  calculous 
form.  These  materials  may  even  give  rise,  from 
thdr  abundance,  to  attacks  of  "  gravel,"  without 
any  considerable  calculus  bdng  formed,  and  very 
oommon  means  may  give  relief.  In  other  ceses,  thie 
depodts  in  evacuat^  urine  may  be  in  far  less 
proportion,  and  yet  the  tendency  to  concrete  into 
calculi  be  very  early  shown.  These  facts,  as 
Dr.  O.  Rxis  oontends,  seem  to  prove  tbet,  in 
order  to  produce  a  calculus,  some  condition  must 
be  present  besides  that  which  we  recognise  in  a 
tendency  to  the  depont  of  solid  matter  from  the 
urine.  It  is  necessary  to  bear  in  mind  what  has 
been  said  above  ($  166.)  respecting  the  che* 
mical  efleet  of  the  alkaline  secretion  from  the 
inflamed  urinary  mucous  membrane,  upon  which 
he  places  more  stress  than  the  proon  may  be 
supposed  to  warrant  But  besides  possessing^  the 
imputed  chemical  qualities.  Dr.  O.  Rbbs  mfera 
that  the  secretion  from  the  inflamed  membrane 
evinces  mechanical  conditions  which  must  in- 
fluence the  result  where  a  tendency  exists  to 
depont  solid  matters  from  the  urine,  and  that  the 
secretion  from  the  inflamed  mucous  surface,  bdng 
of  a  tenacious  character  and  contdning  fragments 
of  epithelium  and  mucous  corpuscles,  will  cause 
the  particles  constituting  the  depont  to  unite  and 
form  a  nucleus  or  concretion  of  aoeeesnve  de* 
podts. 

168.  Instead,  therefore,  of  viewing  the  earthy 

Ehosphates  as  secreted  by  the  mucous  membrane^ 
>r.  O.  Rxis  lielieves  that  this  membrane  acts  mere- 
ly through  its  alkaline  secretion,  which  predpitotes 
the  earthy  phosphates  from  the  urine ;  and  he  fur- 
ther infers,  that  the  same  conditions  noticed  with 
regard  to  the  bladder  are  present  also  in  the  kid- 
neys, and  that  it  is  to  these  conditions  in  these 
latter  organs,  rather  than  to  what  exists  in  the 
bladder,  that  we  ought  to  look  for  the  chief  cause 
of  the  formation  of  nucld,  and  the  very  general 
origination  of  calculi  in  the  kidneys.  "  At  any 
rale  this  would  appear  to  apply  so  far  as  the  pro- 
duction of  a  nucleus  is  concerned."  The  me* 
cfaanical  conditions  presented  by  the  pelvis  and 
urittsiy  tubules  certainly  are  far  more  I'avourabki 
to  the  agglutination  of  deponts,  than  those  ob- 
served in  the  bladder ;  for  these  are  smaller  con- 
duits and  cavities,  end  in  the  immediate  vidnity  of 
the  tubules  the  first  deponted  matters  are  brought 
in  intimate  contact  with  the  spheroidal  epithelium, 
which  under  irritetion  rapidly  desquamates  and  is 
more  especially  liable  to  entangle  floating  parti- 
cles of  oepont,  and  so  to  favour  the  formetion  of 
calculus.  "  The  reasoning,"  Dr.  O.  Rees  adds, 
"  I  have  used  with  respect  to  the  bladder,  appliee 
with  full  force  to  the  formation  and  growth  of 
caleuU  in  the  kidney.    From  what  I  have  now 
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sddvoed,  I  would  iiibiiiit»  that  if  we  eioept  casei  t 
in  which  tre  formed  of  the  four  following  rare  I 
lobitanoei,  vis.,  cyHine,  carbonate  of  lime,  silicic 
aeid,  and  uric  oude,  we  may  ooasider  all  calcu* 
loui  disease  as  originatiDg  in  the  gouty  or  uric 
aeid  diathesis."    {Op.  eii,  p.  38.) 

169.  A  naeleus  may  torro  in  any  part  of  the 
urinary  canals ;  but  the  tubules  are  by  far  the  most 
frequent  seat  of  the  original  deposit.  Small  particles 
are  sometimes  found  in  the  secreting  structure; 
and  if  these  do  not  pass  onwards  to  the  tubular 
structure,  they  may  increue  by  deposit  of  succes- 
sive layers  until  a  calculus  of  considerable  siie  is 
prodooed.  In  this  case  a  portion  of  the  or^n, 
corresponding  to  the  development  of  the  conoretioo, 
may  be  destroved,  and  symptoms  varying  with 
circumstances  be  produced.  The  first  deposit 
may,  however,  pass  lower  down  into  the  tubular 
stroctufs,  or  thence  into  the  pelvis  of  the  kidney, 
and  either  remain  in  either  of  these  situations  or 
pass  along  the  ureter  into  the  bladder,  causing  more 
or  less  distress,  in  some  cases  extreme  suffering, 
during  its  passage;  and  havinc  reached  the  bladder, 
it  may  be  expelled  through  the  urethra  by  the 
stream  of  water,  or  remain  in  the  bladder  and  be* 
come  the  nucleus  of  a  large  concretion. 

170.  VII.  Symptoms  op  Urinaby  Calculi.— i. 
In  the  Kidneyt, — The  symptoms  produced  by  a 
calculus  or  calculi  in  the  kidney  vary  with  the 
size,  form,  or  smoothness  of  the  stone,  its  situation 
in  the  organ,  and  the  constitution,  temperament, 
and  diathesis  of  the  patient.  The  calculus  may 
remain  in  the  kidney,  or  even  several  may  remain, 
or  pass  thence  into  the  bladder.  If  it  remain, 
either  relief  of  more  or  less  severe  symptoms  may 
take  place  after  a  time,  owin^  to  a  cystic  covering 
forming  over  it,  or  disorganisation  of  the  kidney 
sooner  or  later  supervenes  and  destroys  the  patient 
If  the  calculus  remain  in  the  kidney  and  become 
encysted,  more  or  less  severe  pains  m  the  loins  or 
in  one  or  both  sides,  often  extending  down  the 
thigh  or  thighs,  and  sometimes  upwards  under  the 
shoulder  blades,  colicky  pains  in  the  abdomen, 
nausea,  vomiting,  hematuria,  and  frequent  calls 
to  pass  the  urine,  are  eomplained  of.  These  sym- 
ptoms may  gradaaliy  subside,  and  they  may  recur 
oftener  than  once,  after  indefinite  periods  and  with 
various  degrees  of  severity,  especially  after  sudden 
or  severe  exertion,  particularly  when  the  trunk  of 
the  body  has  experienced  a  shock  or  concussion. 
The  pain  often  becomes  dull  or  aching,  or  is  seated 
chiefly  on  one  side  of  the  abdomen,  or  extends  to 
the  groin,  or  a  sympathetic  pain,  resembling  neural* 
gia,  is  experienced  at  a  distance  from  the  region 
of  the  kidney,  and  not  infrequently  extends  to  the 
testicle  of  the  affected  side.  After  a  lengthened 
period,  and  after  frequent  recurrences  of  the 
symptoms  in  slighter  grades,  the  patient  either  ex« 
perienoes  an  immunity  from  further  suffering,  or 
complains  only  of  slight  and  wandering  or  recur- 
ring pains,  which  often  may  be  traced  to  one  or 
other  kidney. 

171.  In  less  favourable  cases  of  retention  of 
the  calculus  or  oalculi  in  the  kidney,  the  symptoms 
assume  the  features  described  when  tresting  of 
Injlammation  (f  tk$  Kidney  ($$  48,  49.  69.  et 
piuriet),  and  of  Pyeiiiis  (Art.  Kionky,  §§  174 
—183.  192—198.  et  pluriet),  and  are  fully  de- 
scribed, with  the  several  relations  of  this  subject, 
in  the  article,  and  more  especially  at  the  places 
BOW  referred  to.    I  may,  however,  remark  at  this 


place,  the  difficulty  of  diagnons  between  a  eakmlns 
in  the  right  kidney  and  the  p*M*f>  of  gall  stoDes; 
At  the  commencement  of  the  imtalion  pradoced 
by  a  calonlus  in  the  right  kidney,  and  wh«B  the 
symptoms  are  very  severe,  or  when  a  calonloa  baa 
entered  the  ureter  from  the  pelvis,  the  complaint 
may  readily  be  mistaken  for  gall  stones,  especially 
when  the  vomitings,  pain,  and  spaam  are  very 
urgent,  and  if  all  the  symptoms  be  not  earafolly 
examined.  I  have  found  it  even  recently  very 
difficult  to  determine  at  first  aa  to  the  seat  of  dis- 
ease ;  and  this  difficulty  is  increased  if  that  be, 
as  there  frequently  is,  pre-existing  disorder  of  the 
biliary  functions,  more  especially  interroptions  of 
the  biliary  secretion,  or  some  degree  of  jaundice. 
As  the  symptoms  of  renal  caloali  proceed,  and  espe» 
eially  as  the  ealeuli  pass  into  or  along  the  ureter,  the 
nature  of  the  complaint  beoomes  more  manifsst, 
and  indeed  is  most  frequently  so  from  the  cooh 
menoement,  especially  when  the  symptome  at- 
tending the  secretion  and  exeretion  of  nrine  ars 
well  marked,  and  blood*g1obules  are  observed  hi 
the  urine.  When  the  hematuria  ia  very  consi- 
derable, especially  after  exertion  or  sudden  move* 
ment  of  the  trunk,  in  oonneetion  with  the  other 
symptoms  of  ealeuhut  nepkritie  (see  KtnwxT, 
^  48  <t  seq, )  the  nature  of  the  ease  is  evident ;  and 
if  the  draining  of  blood  continue  for  a  considerable 
time,  an^  the  local  symptoms  are  very  aente,  the 
oxalate  of  lime  calculus  is  not  infrequently  its 
cause. 

172.  ii.  The  Dtagnosii  of  renal  ealculna  is  ren- 
dered most  difficult  in  the  gouty  and  rbenmatio 
diathesis,  and  in  eases  of  ehronio  disease  of  ths 
urinary  bladder  and  prostate  gland ;  for  the  paia 
in  one  or  both  sides  of  the  lumbar  region  may  be 
rheumatic  or  ^oaty,  or  may  proceed  from  ea* 
chectic  nephritis,  or  Bbioht's  disease,  or  from 
pyelitis  or  abscess  of  the  kkiney,  ooeurring  either 
primarily  or  canted  by  ealeuli  or  foUowiag 
chronic  uro-cystitis  or  stone  in  the  bladder,  er 
even  from  inflammation  or  abscess  of  the  lumbar 
muscles.  If  any  tumour  or  swelling  be  de- 
tected in  the  region  of  the  kidneys,  the  anieeedeot 
symptoms  should  be  duly  estimated,  and  the  exami- 
nation directed  to  the  existence  of  collections  of 
matter  in  the  pelvis  and  calioes  of  the  ergne,  or 
to  their  distention  by  urine  from  obatmotion  of 
the  ureter,  or  to  the  presence  of  malignant  disease 
of  the  kidney.  Of  these  several  states  of  disease,  ss 
well  as  of  the  passage  of  a  calculus  along  the  ureter, 
no  correct  diagnosis  can  be  formed  until  the  urine 
he  tested,  and  the  results  ooosidered  with  dee 
reference  to  the  quantity,  specific  gravity,  appear* 
ances,  deposits,  snd  quality  of  this  secretion ;  to 
the  ability  of  retaining  it,  to  the  freqneney  of  the 
calls  to  void  it,  and  to  the  particular  alteratinea  ef 
sensibility  complained  of  in  the  regiona  of  the 
kidneys,  uretem,  bladder,  and  urethra,  aa  vrell  u 
in  the  testes,  abdomen,  and  lower  extremities,  and 
to  the  states  of  eonstitution  and  of  vitel  power. 
In  the  course  of  renal  disease  associated  with  cal- 
culi, the  symptoms  are  so  varied,  and  manifest  so 
numerous  combinations,  with  the  seat,  duratiea, 
extension  and  associations  of  morbid  aetien.  that 
descriptions  applicable  to  all  eases  would  be 
hopeless  \  but,  by  reooUeeting  that  irritation  ex^ 
isuog  in  one  part  of  the  urinary  apparatua  will  ex- 
tend to,  and  more  or  less  affect  toe  whele ;  that 
although  the  symptoms  will  be  present  chiefly 
in  the  situations  just  indicated*  tney  may  extend 
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wnXa  farther ;  and  that  a  eorrect  ezamination  of 
the  urine  will  indicate  with  more  or  lesa  accuracy 
the  nature  of  the  affection,  edpeeially  when  viewed 
in  connection  with  the  local  and  constitutional 
symptoms,  the  difficulty  of  forming  a  diagnosis 
between  the  disorders  which  result  from  renal 
calculi  and  those  which  moat  nearly  resemble 
them  will  altogether  disappear.  In  this  subject 
I  must  refer  the  reader  to  what  I  have  stated 
respecting  the  inflammatory  and  organic  diseases 
of  Kidneys  and  Ub^naby  Bladdeb,  and  the 
complications  which  they  present  in  practice. 

1  v3.  iii.  The  tynxptoms  mdicatiog  the  pauagt  ofo 
eateulusfrcm  the  kidney  to  the  bladder  may  be  so 
slight,  especially  when  the  calculus  is  small  and 
smooth,  as  to  occasion  but  little  inconvenience 
and  to  excite  no  anxiety  or  even  the  attention  j 
and  it  may  remain  long  afterwards  in  the  bladder 
without  the  patient  being  aware  of  its  presence. 
But  If  the  renal  calculus  be  large,  or  rough,  more 
especially  if  it  be  an  oxalate,  its  passage  along  the 
ureter  ia  attended  by  the  most  excrociatine  suf- 
fering. The  pain  is  seated  more  especially  m  the 
loins,  geoerany  of  one  side,  extends  from  the 
course  of  the  ureter  and  down  the  thigh,  the 
chord  to  the  testes ;  and  is  attended  by  retching, 
▼omitings,  and  by  intermitting  colicky  or  abdo- 
minal pains.  The  patient  is  bent  double,  or  to 
one  side,  rolls  about,  and  is  in  the  greatest  agony. 
In  the  less  severe  cases  there  are  rigors,  nausea, 
restlessness,  pain  in  the  back,  stretching  in  the 
course  of  the  ureter  to  the  bladder,  thigh,  and 
testicle,  often  with  its  retraction,  coldness  of  the 
extremities,  and  prostration.  The  descent  of  the 
calculus  commonly  occupies  from  12  to  24  or  36 
hours.  "  The  calculus  may  become  impacted  in 
the  vesical  orifice  of  the  ureter ;  the  flow  of  urine 
from  the  corresponding  kidney  may  then  be  pre- 
vented ;  dilatation  of  the  ureter,  and  distension  of 
tbe  tubular  structure  of  the  kidney  will  ensue, 
terminating  in  absorption  of  its  secreting  surface ; 
but  most  of  the  usual  symptoms  of  stone  in  the 
bladder  will  be  absent. 

174.  iv.  The  tymptomt  of  a  ealctUui  in  the  bladder 
are  well  known,  and  require  at  this  place  but  few 
remarks.  But  in  tracing  back  the  history  of  these 
cases,  and  when  inquiring  into  their  existing  states, 
the  foots  should  not  be  overlooked,  — 1st,  that 
stone  in  the  bladder  originates,  in  the  great  ma- 
jority of  cases,  in  a  calculus  formed  in  the  kidney, 
which,  having  passed  into  the  bladder,  forms  the 
nucleus  of  furtner  deposit  and  concretion  in  this 
organ ;  — 2nd,  that  the  formation  of  the  calculus 
in  the  kidney,  and  its  passage  thence  along  the 
ureter  into  the  bladder,  must  have  been  attended 
by  more  or  less  ailrient  referable  to  these  situa- 
tions ;  — 3rd,  that  a  calculus  very  rarely  or  never 
originates  in  the  bladder  without  previous  disease 
either  of  this  viscus,  or  of  the  prostate  gland,  or  of 
the  urethra. 

1 75.  Tbe  tymptcms  chiefly  characterising  the  ez« 
istence  of  a  concretion  in  the  bladder  are  frequent 
calls  to  micturate,  pain  at  the  end  of  the  penis, 
hematuria,  especially  after  exertion,  and  pain 
with  or  without  hsematuria  on  a  jolting  motion  or 
auccussion  of  the  trunk.  If  these,  however,  be 
alone  recognised,  they  may  mislead  the  physician ; 
for  they  may  all  be  present,  and  yet  a  calculus 
may  not  be  present  in  the  bladder.  Hence  the 
necessity  of  inquiring  into  the  history  of  the  case, 
and  of  duly  estimating  the  early  symptoms.    For 


some  malipfnant  growth  may  exist  in  the  bladder 
and  occasion  all  the  symptoms  just  mentioned. 
A  calculus  in  the  vesical  cavity  generally  falls 
behind  the  prostate,  but  It  ahllls  according  to 
the  posture  of  the  patient.  In  the  eariier  stages 
of  vesical  calculus,  the  viscus  being  yet  healthy, 
a  dull  pain,  with  a  sense  of  weight  about  the  neck 
of  the  Dladder,  or  uneasiness,  extends  to  tbe  hypo- 
gastric region,  perineum,  groins,  or  thighs.  If 
the  stone  be  smooth,  the  symptoms  commence  and 
advance  so  slightly  and  slowly  as  to  excite  but 
little  attention  and  no  anxiety ;  out  sooner  or  later, 
either  from  the  sixe  of  the  calculus  or  the  irrita- 
tion produced  by  it,  the  features  of  tbe  affection 
become  manifest.  The  bladder  is  irritable  and 
cannot  contain  its  contents ;  the  calls  to  mictu- 
rate are  more  frequent ;  and  the  expulsion  of  the 
last  drops  is  attended  by  pain,  shooting  along  the 

gerineum  and  penis,  and  centring  in  the  glans. 
ometimes  when  the  urine  is  flowing  in  a  full 
stream,  it  is  suddenly  stopped,  as  if  by  some  body 
falling  into  and  obstructing  the  orifice  of  the  ure- 
thra. Exercise,  sudden  movements,  and  the  jolt- 
ing of  a  carriage  occasion  great  suffering,  and 
even  a  discharee  of  bloody  urine,  which  in  ple- 
thoric or  other  habits  of  body  may  be  of  consider- 
able extent  or  continuance  ;  as  the  disease  con- 
tinues, and  the  bladder  becomes  more  aflected, 
micturition  becomes  more  and  more  frequent  and 
distressing.  Patients  often  grind  their  teeth  with 
a^ony  ;  and  the  last  drops  of  urine  are  expelled 
with  spasm  of  the  bladder  which  endures  for  some 
time.  The  urine  and  contents  of  the  vesiculs 
seminales  are  sometimes  passed  involuntarily,  and 
increase  the  distress  and  exhaustion  of  the  patient. 
There  is  occasionally  priapism,  with  or  vrithout 
sexual  desire. 

176.  I  need  not  further  describe  the  symptoms 
of  vesical  calculus,  but  merely  briefly  advert  to  the 
importance  of  recogninng  some  of  the  complica" 
lions  of  this  malady,  and  which  may  either  pre- 
cede it,  or  follow  it,  more  especially  the  latter. 
Of  these  the  most  important  is  disease  of  the  kid- 
ney or  kidneys.    This  may  have  preceded  the 
vesical  calculus,  and  been  associated    with,  or 
caused  by*  the  formation  of  the  renal  calculus, 
which  formed  the  nucleus  for  further  deposit  and 
concretion  when  it  passed  into  the  bladder.     But 
in  this  state  of  complication  the  renal  disorder  is 
generally  slight,  or  even  hardly  exists  when  the 
calculus  has  reached  the  bladder.    If,  however, 
it  be  arrested  in  its  course,  more  particularly  at 
tbe  vesical  extremity  of  the  ureter,  the  renal  com- 
plication may  be   most  severe  and    dangerous. 
After  tbe  calculus  haa  been  lon^^  in  the  bladder  ^ 
and  superinduced  much  disease  m  this  viscus,  the 
interruptions  in  the  way  of  urinary  excretion,  the 
extension  of  irritation  along  the  ureters,  and  other 
circumstances,  often  develope  serious  disease,  and 
even  extensive  disorganization  of  the  kidneys.    In 
some  cases,  also,  the  irritation  of  the  bladder  by  a 
calculus  may  superinduce  prolapsus  ani  in  chil- 
dren or  even  in  older  subjects,  and  hsmorrhoids 
in  the  latter  class. 

177.  V.  Diagnotit,  The  symptoms  described  above 
({$  174—6.)  generally  lead  to  the  important  mea- 
sure of  ascertaming,  beyond  a  doubt,  the  existence 
of  a  stone  in  tbe  bladder,  viz.  to  sounding.  The 
circumstance  of  malignant  disease  of  the  bladder 
being  often  attended  by  most  of  tbe  symptoms  cha- 
lacterisiDg  vesical  calculus ;  and  the  tact  of  this 
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opentioiiy  which  ii  lo  reqoiiit*  ia  the  htter  ma- 
lady, being  often  most  iDJurioiif  in  the  former, 
should  lead  us  to  pause  hefoie  it  is  resorted  to, 
and  the  stales  and  appearances  of  the  urine  very 
minutely  examined.  In  cases  of  vesical  calculus 
the  urine  generally  contains  more  or  less  of  the 
ordinary  sedtmenlary  and  organic  matter,  and  the 
blood  discharged  with  the  urine  is  generally  in 
smaller  quantity  than  in  maligna&t  growths  in 
the  kidneys  or  bladder. 

178.  In  calculus,  hsmaturia  generally  follows 
upon  some  unwonted  exertion.  In  malignant 
growths  in  the  bladder  or  kidneys,  the  tendency  to 
nausea  and  vomitings  is  greater,  and  there  are 
more  marked  appearances  of  cachexia  and  of 
anssmia  than  in  calculus.  In  some  cases,  also, 
a  careful  examination  of  the  abdomen  will  lead  to 
the  detection  of  tumors,  if  there  be  malignant  dis- 
ease of  the  kidneys,  especially  after  the  bowels 
have  been  freely  evacuated.  Malignant  disease 
of  the  kidneys  or  bladder,  or  fousoid  growths  in 
the  latter,  especially  when  far  advanced,  b  cha- 
racterised by  discharges  of  urine,  with  much 
blood,  intermixed  with  which  the  cells  oonsti- 
tuting  malignant  disease  may  be  detected  by  the 
aid  of  the  micrasoope.  Dr.  Owkn  Rxes  reposes 
much  confidence  m  the  evidence  furnished  by 
these  cells,  of  the  exutence  of  such  disease,  m 
describes  them  to  be  "of  variable  size,  the 
smaller  being  about  four  times  the  diameter  of  a 
Uood  corpuscle,  the  larger  twice  that  size,  or  even 
of  greater  diameter.  Tbev  are  colourless  and 
more  transparent  than  the  white  corpuscles  of  the 
blood,  and  contain  within  them  nuclei  of  varying 
size*  These  nnelei  differ  in  number  in  each 
cell.  Sometimes  one  only  is  present ;  sometimes 
four  or  five.  Though  there  would  appear  a 
general  tendency  on  the  part  of  these  bodies  to 
assume  the  circular  form,  they  are  for  the  most 
part  of  irregular  outline.  Sometimes  a  mass  of 
them  may  be  seen  agglutinated  together,  and 
then  they  are  more  or  less  square,  or  they  may 
approach  to  the  hexagonal  form."  Dr.  O.  Rxis 
stales  that  he  has  never  seen  corpuscles  like  these 
in  the  urine,  except  in  cases  of  malignant  disease. 
Where  these  are  found,  be  contends  that  the 
sound  should  never  be  introduced  into  the  blad- 
der, as  it  may  be  followed  by  excessive,  or  even 
fatal  hssmorrhage,  a  case  oF  this  latter  issue  hav- 
ing fallen  under  his  observation. 

179.  VIII.  TaxATMENT  OP  Urinary  Concrx- 
TiOMS.  —  i.  OfealeuU  in  th§  fcidnsyi.— When  the 
symptoms  indicating  the  existence  of  calculi  in 
the  kidney  are  severe,  and  the  patient  is  strong  or 
plethoric  or  not  reduced  by  hemorrhages  from 
these  organs,  then  cupping  over  the  loins,  fol- 
lowed by  warm  baths  and  fomentations,  will  af- 
ford relief.  The  preparations  of  soap  and  extract 
of  henbane,  or  of  belladonna,  may  oe  prescribed 
internally,  whilst  mucilaginous  or  demulcent  fluids, 
containing  the  carbonates  of  the  alkalies  with  nar- 
cotics, should  be  freely  administered.  The  bowels 
ought  to  be  kept  open  by  means  of  olive  oil,  in 
frequent  doses ;  or  by  the  citrate  of  potash  taken 
freely,  in  a  state  of  effervescence,  and  with  the 
alkali  in  excess.  If  hsBmaluria  be  excessive,  the 
acetate  oF  lead  with  opium,  or  the  spirits  of  tur- 
pentine, cautiously  exhibited  io  small  doses,  epi- 
thems  of  the  same  being  applied  to  the  loins,  will 
be  found  of  service ;  or  the  gallic  or  tannic  acids, 
&CC.  may  be  .prescribed.    In  cases  where  it  might 


be  injuriooa  to  abstract'  blood,  diy-eapping  over 
the  loins  may  be  employed. 

180.  Having  removed  the  more  severe  sym- 

Stoms  by  these  or  similar  means,  a  course  of  me- 
icines  calculated  to  prevent  the  formation  of 
urio  acid  and  urates,  and  to  lessen  their  irritating 
effects,  should  be  entered  upon.  But  auch  a 
course  will  prove  ineffective  if  the  diet  and  regi- 
men of  the  patient  be  neglected.  The  citrate  and 
bicarbonate  of  potash,  the  citrate  or  carbooate  of 
maenesia,  and  other  antacids,  conjoined  with 
tonics,  will  ^nerally  be  of  servioe,  both  in  pre- 
venting acidity  and  promoting  digestion,  and^  ia 
depurating  the  blood.  A  vegetable  and  farina- 
ceous diet  should  be  adopted,  the  quantity  of 
fleeh-meats  much  diminished,  and  the  white  kinds 
of  fish,  boiled  only,  and  with  no  other  sauce 
than  a  squeeze  of  lemon,  should  replace  a  large 
portion  of  the  other  articles  of  animal  food  nsoally 
taken.  The  beverage  of  the  patient  may  consist 
of  any  of  the  mineral  waters  in  which  the  alkalies 
most  abound  ;  or  distilled  water  may  be  drank, 
when  effervescing  with  the  bicarbonate  of  potaah 
and  citric  acid  or  lemon  juice,  or  with  tbe  addi* 
tion  of  either  the  citrate  of  potash  or  citrate  of 
magnesia,  according  to  the  state  of  the  bowels. 
When  the  bladder  is  irritable  the  several  kinds  of 
soap,  with  henbane,  or  with  opium,  mav  bo  taken 
at  bed«time.  In  all  these  cases,  I  have  seen 
much  benefit  result  from  the  use  of  distilled 
water,  as  the  vehicle  for  depo rants  of  the  blood, 
and  for  the  important  domestic  purposes  of  mak- 
ing tea,  coffee,  £cc.  The  due  promotion  of  the 
fuDOtions  of  the  skin,  in  this  class  of  patients,  and 
the  use  of  the  warm  bath,  of  flannels  next  to  the 
skin,  should  not  be  overlooked. 

181.  ii.  *rkt  Trtatment  of  th§  pauagt  of  reual 
ealeuli'u  often  of  urgent  importance,  owing  rathet 
to  the  >g<>ny  produced  than  to  the  danger  incurred. 
The  sufferings  of  the  patient  are  generally  in- 
creased in  these  cases  by  constant  or  frequent 
retchings,  which  also  require  to  be  assuaged.  A 
warm  bath  should  he  immediately  ordered,  and 
before  it  is  ready,  or  while  it  is  being  prepared, 
from  40  to  SO  minims  of  laudanum,  or  a  lesser 
dose  of  Battley's  solution  of  opium,  may  be  given. 
If  the  symptoms  be  still  severe,  and  the  vomitings 
continue  after  the  patient's  remoTal  from  the 
warm  bath,  creasote  may  be  preseritied  with  de- 
mulcents, or  other  substances ;  or  hydrocyanic 
acid,  or  chloroform,  may  also  be  added  to  thew. 
The  warm  bath  may  be  repeated,  or  warm  fo- 
mentations be  employed,  ana  emollient  and  mn- 
cilsginous  fluids,  containing  alkaline  carbonates, 
and  anodynes  be  freely  taken.  If  the  patient's 
sufferings  be  not  very  considerably  relieved  by 
these,  the  extract  or  tincture  of  belladonna  mav 
be  added  to  the  pills  or  mixtures  already  advised, 
and  to  the  fomentations,  which  should  be  con- 
tinued until  complete  relief  is  obtained. 

182.  During  the  passe^  of  calculi  from  the 
kidneys  the  state  of  the  urine  ahould  be  carefully 
ascertained,  and  the  bowels  satisfactorily  evacu- 
ated, either  by  magnesia  or  the  citrate  of  mag- 
nesia taken  in  demulcent  vehicles,  or  by  oleagi- 
nous enemata,  administered  in  large  Quantity, 
and  repeated  as  they  may  be  required.  After  re- 
lief is  obtained,  the  medical  treatment  advised  for 
renal  calculi  should  be  persisted  in  for  some  time 
conformably  with  the  indications  furnished  by  the 
appearances  and  deposits  of  the  urine.    The  diet 
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and  regimen  recommended  above  ($  180.)  should 
be  continued  throughout,  or  modified  according 
as  the  state  of  the  patient  and  the  alterations  in 
the  urine  may  suggest,  due  care  bein^  taken  not 
to  reduce  the  digestive  and  the  asBimilative  func« 
tions,  not  to  lower  vital  or  constitutional  power^ 
and  not  to  impair  the  secreting  and  depurating 
actionSi 

183.  Tht  treutmtnt  of  otiiooi  caleuU  differs  but 
little  from  that  advised.  The  avoidance  of  exertion 
or  of  sudden  movements,  &C,  as  advised  for  renal 
disease,  strict  attention  to  diet,  and  the  adoption  of 
the  medical  treatment  recommended  for  the  several 
kinds  of  urinary  deposit,  conformably  with  the 
kind  existinfi^  in  the  urine,  and  for  renal  concre- 
tions, are  auo  required  for  vesical  calculi.  In 
many  cases,  however,  the  irritation  produced  in 
the  bladder,  tlie  consequent  inflammation,  h»ma- 
turia,  £cc.y  and  the  complication  of  disease  of  the 
kidneys,  of  the  prostate,  &c.,  vender  the  treatment 
most  difficult,  and  its  benefits  often^  doubiful, 
however  rationally  conducted.  It  is  unnecessary 
to  add  at  this  place  to  what  I  have  already  stated 
when  describing  the  treaUneni  of  diseases  of  the 
Ubinary  Bladder,  and  of  the  Kidneys,  and 
when  noticing  the  indications  of  cure  furnished  by 
Urinary  Dsposm.  When  a  stone  exists  in  the 
bladder  and  produces  irritation  of  more  or  less 
manifest  severity,  the  probability  of  that  irrita- 
tion being  followed  by  the  consequences  jjist 
named,  however  judicious  the  medical  treatment 
may  be,  is  very  great ;  and  hence  the  necessity  of 
removing  th\e  stone  by  a  surgical  operation,  unless 
the  consecutive  diseases  or  lesions,-— the  supep- 
indoced  complications,  forbid  its  performance. 
As  to  this  and  other  topics  connected  with  the 
surgical  treatment  of  vesical  concretions,  I  must 
refer  the  reader  to  the  very  able  surgical  works 
enumerated  in  the  subjoined  Bibuooraphy  and 
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184.  IX.    Diseased  Ezcbstion  and  Sup- 
pression ov  Urine.— The  urine  may  be  voided  not ' 
only  in  the  very  different  degrees  cf  quantity,  and  , 
in  the  states  of  chemical  constitution  described  ^ 
above  as  indications  and  important  parts  of  dis- 
ordered vital  function,  and  of  local  disease,  but  it 
also  may  be  discharged  with  more  or  less  effort 
and  suffering  on  the  part  of  the  patient.    It  may, 
moreover,  be  retained  in  the  blaoder,  owing  either 
to  paralysis  and  over-distension  of  the  organ,  or  to 
mechaAical  obstacles  at  the  neck  or  outlet  of  the  j 
viscus,  or  in  some  part  of  the  urethra.    The  urine  | 
is  also  often  either  secreted  in  remarkably  small . 

Quantity,  or   suppressed    altogether^    owing    to . 
isease  of  the  kidneys,  the  blood  and  nervous  ' 
masses  becoming  poisoned  by  the  arrest  of  the ' 
important  depurating  function  of  these  organs, 
and  by  the  resulting  excrsmentitial  plethora  of 
the  vascular  system,  and  accumulation  of  urea, 
£cc.,  which  these  organs  eliminate  from  the  blood  , 
as  long  as  these  functions  continue.    An  altered  ; 
or  poisoned  state  of  the  blood  may  also  arrest  the 
functions  of  the  kidneys. 

185.  ii.  Difficult  excrgtwn  rfurini,  vriiitf  diffi' 
eiUt  excretiOf  or  Dyiuria  (from  9vs,  difficult,  and 
ovpoft,  urine),  is  entirely  symptomatic  of  disease 
affecting  some  part  of  the  urinary  apparatus,  or 
some  organ  or  part  in  the  vicinity.  It  is  generally 
characterised  by  heat  and  pain,  as  well  as  diffi- 
culty and  delay,  in  procuring  the  discharge.  X>y- 
f  arta  may  depend  upon  the  properties  or  chemical 
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constitution  of  the  urine,  especially  in  irritable 
states  of  the  urinary  bladder  and  urethra  ;  aud,  in 
such  casea,  as  well  as  in  others  where  these  pro- 
perties are  not  present,  it  may  be  symptomatic  of 
disease  of  the  kidneys,  especially  of  inflammatory 
and  organic  diseases.  Most  frequently,  however, 
it  is  a  symptom  of  the  diseases  of  the  urinary 
bladder,  and  of  the  urethra,  and  of  gravel  and 
urinary  concretions.  It  is  not  infrequently  present 
in  diseases  of  the  neck  and  body  of  the  uterus,  in 
the  severe  cases  of  dysmenorrhcea  and  leucorrhoea; 
in  dysentery  and  inflammation  of  the  rectum,  and 
in  cases  of  inflammatory  haemorrhoids. 

186.>ii.  Strangury  fitranguria  (from  ffraryytty,  to 
squeeze,  and  ovpov,  urine),  is  a  more  severe  de- 
gree of  the  preceding  complaint,  and  is  most  fre- 
quently a  symptom  of  diseases  of  the  urinary 
organs,  more  particularly  of  over-distension  of  the 
bladder,  of  lesions  of  the  neck  of  the  organ  and 
provtate  gland,  and  of  the  urethra^  and  of  uri- 
nary calculi  and  gravel.  In  dysuria  the  urine 
may  flow  in  a  full  stream  y  but  in  strangury  it  is 
much  interrupted,  or  passes  in  small  quantities,  or 
in  drops,  after  great  effort. 

187.  iii.  Jtchuria  (from  tffx^f  I  arrest,  and  ovpoyp 
the  urine)  has  usually  implied,  an  arrested  dis- 
charge of  prine ;  the  arrest  taking  place  either  in 
the  ^u^isyi  —  ifcAuri  r«naZis  ;  anuria  (Wilus), 
renal  ischuria ;  or  in  the  bladdir,  from  paralysis 
of  the  organ,  or  from  some  obstruction  at  its  outlet 
-^itchuria  v$tieaUtf  hvtra,  I.  reteHiionit,  vesical 
ischuria  J  or  in  the  urethra  — iicAuria  urethraliSf 
from  stricture,  phymosis^  &c.  Besides  those 
symptomatic  states  of  ischuria,  or  of  retention 
and  suppression  of  urine,  other  forms  of  retention 
arising  from  calculi,  and  from  disease  of,  or  tu- 
mours in,  the  uterus  or  vagina,  6tc.,  may  be  enu- 
merated. This  subject  is  more  fully  discussed 
in  the  article  Symptomatology  (see  §§  210 — 
218.)  ;  but  there  is  one  part  of  it,  and  that  of  the 
highest  importance,  which  requires  a  more  par- 
ticular consideration,  namely,.  iMchuria  Renalitf 
Anuria,  of  Dr.  Willis,  or  Supprttsion  of  Urino, 
the  excretion  not  being  eliminated  by  the  kidneys, 
urine  not  being  secretaJ. 

188.  iv.  Suppreision  of  Urint  is  always  a  symptom 
of  pre-exifttioff  disease,  but  of  so  many,  and  of  so 
dangerous  mafadiea^  as  to  require  a  short  notice  at 
this  place.  It  is  very  doubtful  whether  or  no  it 
ever  is  a  primary  or  idiopathic  malady,  in  the 
strict  acceptation  of  the  word ;  although  it  occa- 
sionally deserves  this  rank  as  much  as  some  others 
which  have  been  so  denominated.  It  is  often  ob- 
served in  the  course  of  pestilential  maladies,  more 
especially  in  the  severer  grades  and  advanced 
stage  of  patiUntial  cholera.  It  is  also  not  infre- 
quent in  the  Hemagattrie  Pestilence,  It  some- 
times ocean  as  a  fatal,  or  at  least  a  most  danger- 
ous symptom  of  exanthematous  fevers,  more  par- 
ticularly of  tearlet  fever.  In  these,  and  in  other 
continued  fevers,  in  which  it  is  occasionally  ob- 
served, suppression  of  urine  has  been  either  too 
often  overlooked,  or  not  viewed  with  due  conside- 
ration. In  all  these  maladies  it  may  be  either 
partial  or  cempUu,  In  either  case,  the  conse- 
quences, as  respects  the  blood,  nervous  system, 
and  structures  generally,  may  be  readily  inferred. 
It  also  frequently  supervenes,  either  partially  or 
completely,  in  cases  of  inflammation,  acuta  or 
chronic,  of  the  kidneys,  aod  of  organic  lesions  of 
those  organs,  most  frequently  of  granular  ditmue,  or 
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cachectic  in6amniation  of  the  Malpighian  bodies, 
bat  moftt  generally  in  a  partial  or  incomplete  form. 
Suppretnon  of  nrine  is  a  more  complete  or  rapidly 
dangerous  or  fatal  form ;  often  follows  injuries 
and  diseases  of  the  spinal  chord  or  its  membranes, 
alihongh  retention  i«  a  more  common  result ;  and 
it  is  not  an  infrequent  consequence  of  various 
modes  of  poisoning,  owing  either  to  inflamma- 
tory action  or  congestion  thereby  induced  in  the 
secreting  structure  of  the  kidneys,  or  to  a  para- 
lysis of  the  ganglia  and  nerves  supplying  these 
organs. 

189.  A.  The  gymptomt  caused  by  fu;)prsifi<m  of 
urine  vary  with  the  circumstances  of  the  case,  and 
more  especially  with  the  slowness  or  rapidity  with 
which  suppression  takes  placet  B^d  with  the  disease 
of  which  it  is  a  consequence. — A.  When  this  con* 
ditton  proceeds  from  granular  lesions,  atrophy,  or 
other  organic  change  in  the  kidneys,  it  is  generally 
stow  in  its  progress,  and  it  is  often  not  observed, 
or  rather  the  dimioi^ihed  excretion  of  urine  has 
been  of  considerable  continuance,  before  it  has 
attracted  notice ;  the  urine  htxog  not  only  very 
scanty,  but  also  very  much  altered  from  the 
healthy  state,  as  shown  in  the  articles  on  Dropsy 
and  diseases  of  the  Kidneys,  and  in  the  preceding 
sections.  In  these  cases,  with  the  slow  progress 
•f  diminution  of  urine  and  of  the  solid  consti- 
tuents of  this  excretion,  the  cutaneous  and  pul- 
monary exhalations  are  sometimes  increased,  and 
their  odour  is  most  offensive ;  effusion  often  gra- 
dually supervenes  in  the  cellular  tissue  and  in  the 
shut  cavities,  sometimes  with  evidence  of  a  chronic 
inflammatory  irritation  of  the  serous  membranes 
investing  these  cavities ;  and  ultimately  the  dan- 
gerous and  commonly  fatal  phenomena  rapidly 
supervening  upon  the  acute  form  of  suppression, 
or  of  that  occurring  in  the  advanced  stage  of  ma- 
lignant maladies,  make  their  appearance. 

190.  B.  Wiien  suppression  of  urine  takes 
place  more  rapidly,  the  disease  is  then  characterised 
oy  many  of  the  symptoms  of  continued  fever. 
There  are  pains  in  the  back,  but  chiefly  in  the 
loins  and  in  the  lower  extremities,  with  nausea 
and  vomiting,  and  often  with  a  sense  of  weight  or 
of  uneasiness  if  actual  pain  or  severe  aching  in 
these  situations  be  not  felt.  In  some  cases  vo- 
mitings are  urgent*  and  the  fluid  thrown  up  is 
generally  watery,  and  in  a  few  instances  has  an 
urinous  odour.  The  pulse  is  rapid,  ftill,Bnd  dis- 
tended ;  perspiration,  at  first  scanty,  becomes  more 
copious,  in  some  instances  abundantly  so,  and 
ultimately  it  has  often  an  offensive  urinous  odour. 
After  a  time  varying  from  three  to  five  days,  or  oc^ 
casionally  longer,  effusion  takes  place  in  the  cellular 
tissue  and  shut  cavities,  with  a  tumid  or  bloated 
state  of  the  countenance,  especially  about  the  eves. 
In  cases  of  somewhat  longer  duration,  oedema  ofthe 
face  and  extremities  comes  on  and  advances  more 
slowly ;  but  as  these  changes  advance,  sopor  su- 
pervenes and  passes  into  profound  coma,  and 
sometimes  into  coma  terminating  in  convulsions, 
especially  in  children.  Generally  long  before 
these  symptoms  appear,  either  the  estreme  dimi- 
notion  of  the  quantity  of  urine,  or  its  entire  sup- 
pression, has  oeen  recognised  by  the  physician,  if 
he  have  been  consulted  so  early ;  and  when  the 
catheter  is  introduced  to  determine  correctly  the 
existence  of  urine  in  the  bladder,— the  presence  or 
absence  of  which,  however,  is  ^nerally  evinced 
by  the    state  of  tlie  hypogastric  region,  —  no- 


thing beyond  a  yery  minute  portion  of  t  thi^, 
muddy,  or  mucous  and  offensive  urine  is  with- 
drawn. This  form  of  suppression  of  urine,  whe- 
ther occurring  primarily,  as  I  believe  I  have  seen 
it  in  a  ver^  few  instances,  or  in  the  early  progress 
of  other  diseases,  or  in  the  gouty  diathesb,  or  as 
a  consequence  of  misplaced  or  suppressed  gout, 
may  be  ascribed  to  a  state  of  congestive  inflam- 
mation of  the  secreting  structure  of  the  kidnejs, 
in  which  the  organic  nervous  or  vital  influence  of 
these  organs  is  rapidly  exhausted  or  suppressed. 

191.  C.  When  suppression  of  urine,  or  anuria, 
occurs  in  the  advanced  progreia  of  malignant  or 
pestilential  maladies,  the  duration  of  the  symptoms 
more  especially  appertaining  to  it  is  much  shorter, 
and  the  course  of  the  malady  in  which  it  appears 
is  very  much  hastened  by  it  to  a  fatal  issue.  The 
changes  usually  consequent  upon  the  anuria  often 
do  not  take  place  until  shortly  before  death ;  the 
earlier  effects  of  the  lost  function  of  the  kidneys 
being  chiefly  an  aggravation  of  all  the  symptoms 
and  diagnostic  characters  of  the  malady  in  which 
it  occurs.  It  is  very  remarkable  in  the  case  of 
malignant  seariet  fever  and  pestilential  cholera 
and  yellow  fever.  Very  soon,  however,  generally 
in  a  day  or  two,  and  often  after  a  few  hours,  as  in 
peatilential  cholera,  sinking,  sopor,  convulsions  or 
coma,  £cc.,  occur  and  terminate  life ;  oedema  of 
the  face  and  extremities,  effusion  vrithin  the  cra- 
nium, &c.,  also  taking  place  shortly  before  death 
in  scarlet  fever,  and  sometimes  in  the  hsmagastric 
pestilence.  In  pestilential  cholera,  the  watery 
discharges  from  the  stomach  and  bowels  prevent 
the  excremeutitial  plethora  of  the  vascular  system 
from  taking  place,  that  oocasions  the  ooma,  effu- 
sion. Ace,  which  are  usually  the  results  of  anuria, 
when  it  supervenes  in  the  course  of  other  acute 
maladies. 

192.  D.  Drs.  Willis  and  Scbomlik  described 
a  form  of  anuria  which  sometimes  occurs  in  weak 
and  cachectic  children,  and  which  I  have  observed 
also  in  the  children  of  the  poor  living  in  cold, 
damp,  or  low  situations.  In  these  the  digestive 
mucous  surface  is  much  disordered ;  the  secretions 
and  excretions  are  acid  and  ofiensive,  and  the 
cutaneous  surface  is  affected  by  various  eruptions, 
chiefly  erythematous,  vesicular,  and  pustular.  The 
urine  is  scanty,  is  sometimes  more  or  less  albo- 
minous,  is  voided  in  drops  after  short  intervab, 
with  pain  and  difficulty,  and  is  ultimately  quite 
suppressed.  The  pulse  is  at  first  quick  and  weak, 
but  it  gradually  becomes  slower,  as  sopor,  corns, 
or  convulsbns  supervene.  These  symptoms  are 
usually  preceded  by  constipation,  by  oedema  of 
the  face  and  extremities,  by  vomitings  and 
retchings,  and  are  ultimately  followed  by  death. 
In  some  cases,  especially  wben  perspirations  are 
abundant  towards  the  close  of  the  disease,  this 
excretion  has  an  urinous  or  an  add  and  offensive 
odour.    The  breath  also  often  has  a  similar  odour. 

193.  £.  In  fatal  cases  of  rapid  or  sudden  sup* 
pression  of  urine,  and  when  this  event  occurs  in  ei- 
anthematous  and  malignant  diseases,  tlie  kidneys 
are  found  of  a  very  dark  colour,  from  the  con- 
gestion of  dark  blood,  or  they  present  a  livid  or 
bluish'brown  tint;  or  they  are  flabby,  enlarged, 
and  friable.  These  changes  are  most  remarkable 
in  the  secretins  structure,  the  tubuli  being  often 
filled  with  epithelian  debris.  In  malignant  scsris- 
tiaa,  suppression  of  urine  presents  appearances  in 
the  kidneys  described  when  treating  of  Scab  let 
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Fmm  (tee  }  66.).  la  ibc  ilower  dt  more  chronic 
CMM,  tbe  ippeiniDcc*  in  •Ilogelfaer  iha  nnn 
that  lUted  when  (retlmg  of  gnnnlar  or  caelii 
inflanoHalica  aftht  EiDHEra  {$99.e(  ««(,).  The 
ohsngo  ID  the  cue*  of  sapprgatiDii  of  urine  io 
obildrca,  which  I  have  had  an  opportao^ty  of  ot^ 
lerving,  were  aimilir  to  Ihote  which  I  hava  inea- 
tioued  vndrr  Ihe  bead  oC  acarlel  fever.  Indeed, 
ia  lome  of  these  cates  I  bad  viewed  the  diaesse 
u  an  abortioD  or  latent  itale  of  acarlel  ferer,  in 
whieb  the  ifleedon  of  the  throM  and  akin  hid  nol 
appeartd,  aa  I  haig  deiciibed  it  in  that  nrtide. 
(See  $$  26.  (t  «;.) 

194.  Jl  ii  mxnifert  that  ibe  faUl  reaull,  in 
cuea  of  aeppreiaion  of  urioe,  iniet  from  l«ro 
palbologirat  condidonii  —  lit,  from  Ibe  eicre- 
mentitious  plethora  of  the  vaacular  ayitem,  the 
amwnbuDdaU(^«  of  the  tntety  clement  cauiiag 
effuiioo  on  the  brain,  tti  membnnee,  cellular 
linuea.  aad  abut  ceTiliea  ;  end,  Sad,  Fram  tbe  ac- 
enmnlatiaD  oFarea,  aric  add,  &c.  ia  the  blood, 
which  poisons  the  nervous  manes  aod  vital  itnii;- 
turo,  Ibeieby  aiding  the  destmctiie  eSects  of 
effuiioD,  or  cTta  proving  fatal  indepeodenlly  of 

195.  F.  Tilt  tnatnmt  of  suppreoioD  of  nrii 

rarel;  enconrag^ —  — ■' —  "  ■'- "  -' 

and  the  faul  n 

Sneral  failuit 
neglecied,  a 
ciKa.  Bendt 
■bij  a 


Yet  trealment  should 
t  majp  Bucceed  in  a  few  or  rare 
hope*  of  Bucceu  may  be  reuon- 


r  pestileaual  maladiee,  the  smalJ  quantity 
of  urine  puaed  before  complete  sopprteaioo  takes 
place  may  or  may  not  be  albumioons,  and  of 
diminished  specilic  gnvilj  ;  it  is  sometimes  thus 
■Ilered  in  scarlet  Fever,  but  it  is  not,  as  far  aa  I 
have  seen,  in  other  malignant  diseases.  In  these, 
if  iJie  suie  of  ih 

allow,  the  paden 

ing  to  the  features  of  the  case  and  the  effect  pro- 
doced.  If  the  lose  of  blood  cannot  be  hazarded, 
dryH:upping  should  be  adapted  ;  and  tbe  palknt, 
under  all  circunutances,  ahonld  be  placed  in  a 
warm  balh,  rendered  more  or  leas  alkaline  by  the 
tdditioD  of  the  carbonate  of  potass  or  eodi. 
After  leaving  tbe  bath,  a  lurpeniine  epithem  or 
emhrocalinn  may  be  placed  over  tbe  loins,  or  an 
embrocation  coniisung  of  equal  paits  of  the  com- 
be applied  in  the  same  situalian,  or  over  the  >b> 
domeo.  The  bowels  must  be  kepi  freely  open  by 
the  more  diuntic  purgatives,  and  by  terebinthioale 
or  other  enemala  ;  and  diuretics  should  be  taken, 
variously  combined,  ot  conjoined  with  sedalires 
or  ano<Jj>nes,  according  lo  circnmslancea,  moie 
especially  the  preparations  oftaraiacam,  of  digila- 
li>,  ofsCDpBrium,&e. ;  the  carbonates,  (he  nitrates, 
tbe  acetates,  (he  larlrates,  the  bitanretes,  and  the 
bi-boratee  oF  the  fixed  alkalies,  in  large  doses,  or 
in  as  large  as  the  stomach  will  tolerate.  If  these 
fsil,    llie   following    may  be   tned  as   a   dtnirr 


;   Spirit.  Xlhi 

puti  mVi'j'  Ktu^Nl'tm'h'srr  Pu^'TrMsesii 
Comp.  3IIJ. )  Full,  awrrrth.  3ii.;  ler*  b«w«t  K 

Snipl  Rout.Sjrupl  TolDUm.USlu. ;  Arggicd«mb 
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If  the  lotniting  preclude  tbe  reteDlion  of  the** 
medioines,  a  very  small  quantity  (|  or  i  minim) 
of  creosote  may  be  added,  or  from  three  to  six 
drops  of  tinctura  opii,  to  each  dose,  or  both 
may  be  giveo  in  addition,  and  the  levebintbinited 
embrocation  appliedovertheepigastrinm.  When 
suppreMion  of  nrlne  follows  chronic  disease  of 
the  kidneys,  complicated  wiib  dropsy,  and  more 
especially  when  it  is  associated  also  wilb  organic 
disease  of  the  heart,  then  little  or  no  perminenC 
benefit  will  be  derived  from  any  means  of  treat- 
ment; those  just  mentioned  being  tbe  most  appro- 
affordini 1--.-. 
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ZeicbeD  in  KrankheiUn,  8to.  Diiub.  1793.  —  K.  JP. 
Oaertner,  Observationet  quKdrai  circa  Urinv  Naturam, 
4to,  Tub.  1796,— Fowrvr^el  Vtmquilim tM6m,Chlmlqtiit 
et  Mcdicale  aur  1' Urine ;  in  Mfan.  de  Tliutit.,  4to.  Paris. 
1799. — J.  Locto.t  Ueber  den  Urin  all  diaRnoititrbea  una 
progno«titchet  Zeichen,  8vo.  Landr.  1803.— iltion.,  Le 
ir^rfubie  Mddecln  det  Urlnra,  &c..  Paris,  1806.  _  A. 
PorttUt  Cours  d'Anatomie  MMic^e,  t.  t.  p.  573.  — 
KrimcTt  in  Lnnd.  Med.  and  Phyt.  Joum.  toI.  xviii.  S3. 
-^Osborne,  in  Med.  Chirurg.  Review,  vol.  ii.  41. .-  «/•  P, 
Franks  De  Curand.  Horn.  Morb.  lib.  t.  3.  p.  18.  —  A, 
Denitt  Recbercbea  Cbimlquet  et  MMlcales  Mir  TUro- 
fcopie,  ou  TArC  de  juger  par  rinn>ection  de  1* Urine, 
8to.  Pari*,  1H1&  —  tV,  ilenr^^  in  Trans,  of  Rot.  Med. 
and  Chirurg.  Society  or  London,  vol.  il.  p.  134,  (0»  tke 
Urea  and  Saccharine  HaUer  in  Urine.)  —  W.  Frottt,  in 
ibid.,  Tol.  Tiii.  630.  (Ckemteai  Propertiei  and  Comp.  qf 
I/rrM.)— Atoo  in  ibiU.,  vol.  vili.  637.  {Ttenhnent  q/ dis- 
ordered.) —  G.  WeMart  Beytrage  lur  Kenntnits  tlea 
Menschlichen  HNmes,  &c.,  8to.  Fr.  1891.— J.  BerzeiiMSt 
In  Transact,  of  Med.  and  Chirurg.  Society  of  London, 
vol.  iii.  S57.- J.  Bostock,  in  ibid.  vol.  r.  80.-.IF.  Prout^ 
in  ibid.  vol.  ix.  47%*— H.  Benee  Jane;  in  ibid.  vol.  xzvit. 
10*2.  and  148.  —  B.  C.  Brodie,  In  ibid.  vnU  xx.  143. 
Change* from  Iniurie*  <tf  Spinai  Chord.)  —  Boitock^  Cy. 
clop,  of  Pi  act.  Med.  vol.  iv.  p.  369.  —  A.  Marcet  and  fr. 
Promt,  in  Trans,  of  Roy.  Med.  and  Chirurg.  Society  of 
London,  vol.  xii.  37.  (AnaL  qf  Biack  Urine,)  —  J. 
EUiitUon^  in  ibid.  vol.  xtiiL  80.  (Ditckarge  of  Fat  in 

Urine.)  —  O.  Robinson^  In  ibid.  vol.  xxvi.  61 A.  B. 

Crffrrorf,  in  ibid.  vuL  xx\i.  81.  {Uric  Add  and  UrtUet 
Ai.)— A.  B,  Jones,  in  ibid.  vol.  xxxiii.  813.  (Albuminous 
and  Faity  Urine.)— In  ibid.  vol.  xxx.  31.  (On  Pkospkoric 
Acid,  ifc,  in  the.)  —  T.  B*  Curling,  in  ibid.  vol.  xx.  870. 
iPkosph.  qf  Lime  m  Urine  in  MotiHies  Osiimm.)  —  8, 
SoUif,  in  ibkl.  vol.  xxvH.  44a  iPkosph.  qf  Lime  Cole,  in 
Kidney  in  Mol.  Ossium.)'^  fr.  Macintpre,  in  ibid.  vol. 
xxxiii.  21  i.  {Urine  in  FragOitas  and  MoUiiies  Ouium.) 

—  fVoekler,  in  Journ.  des  Progrds  des  Sciences  MM., 
1. 1.  p.  A\,—Bo»toek,  in  Lond.  Med.  Uaiette,  May  I3th, 
1837.  p.  344 —  P.  Rtofer,  L'Kxp£rienoe,  &c.,  t.  i.  1837.  p. 
C57 ;  et  Trnlte  des  Maladies  des  Riens  et  des  Alterations 
de  la  S<fcretion  Urlnalre,  Ac,  t  i.  1839.,  H>.  67.  147 — A. 
Donni,  Tableau  des  D6p6U  dans  les  Urines.  Paris,  1888. 
^LeCann,  in  Mhm.  de  TAcad.  Hoy.  de  M6d.  t.  viU. 
p.  676.  —  fV,  Coulton^  On  the  Diseases  of  the  Bladder 
and  ProstAie  Gland.  On  Normal  and  Anormal  States 
of  the  Urine,  p.  1-81.  — .  G.  Oiren  Rees,  On  the  Analysis 
of  the  Blood  and  Urine  in  Health  and  Disease,  with 
Directions  for  the  Analysis  of  Urinary  Calculi,  8vo. 
Lond.  1836. —  /{.  fFiUi»,  Urinary  Diseases  and  their 
Treatment,  8fO.  Lond.  1838,  pp.  1-196.  (Morbid  Urine.) 

—  G.  0.  Reee,  in  Ouy's  Hosmtal  Reports,  vol.  i.  p.  403. 

—  IV.  Prout,  Nature  and  Treatment  of  Stomach  and 
Urinary  Affections,  3rd  ed.  8vo.  Lond.  1840.  — .  LidAg^ 
Animal  Chemistry,  Ac.  transl.  by  Dr.  Gregory,  8vo. 
Lond.  1843.  p^  1(0.  ~.  A.  Becquertl^  S6m6iotique  des 
Urines.  8vo.  Paris,  IMi.-L'Heritier,  Tridti  de  Chimie 
Pathologlque,  8vo.  Paris,  1848.  —  J.F.Simon,  Animal 
Chemistry,  with  reference  to  the  Physiology  and  Patho- 
logy or  Man.  traosl.  by  G.  E.  Day.  3  vols.  Lond.  1846. 
vol.  11.  pp.  1 13-348.  ( The  AnalpsiM  tfthe  Urine  in  Health 
and  in  mnny  Disrases,)  —  Q.  Bird.  Urinarv  Deposiu, 
their  Diagnosis,  Pathology,  and  Therapeutical  Indlca- 
tlons,  4tb  ed.  8vo.  Lond.  1863.— J.  Omland^  in  Lond. 
Med.  Gazette.  voL  xx.  Lond.  1836,  pp.361,  3.  {Reasserts 
the  opinions  contain fd  in  various  parts  tfhit  Dictionary, 
on  tke  drpurating  Functions  qf  the  Kidneys^  ^e.) — A, 
Hassalt,  On  the  Development  of  Torulse  in  the  Urine, 
ftc  in  Trans  of  Roy.  Medico-Chirurg.  Society,  vol. 
xxxvl.  p.  3&— i7.  MaeGregor,  in  Lond.  Med.  Gasette, 
vol.  XX.  pp.  334,  S68.  —  Guerard,  l.n  Diet,  de  MMIcine, 

art.  Urine Martin  Solon,  in  Diet,  de  M6d.  et  Chirurg. 

Prat.  art.  Urine. 

UaiMART  Calculi.—  H.  Bra,  Medlcamenta  ad  Calcu- 
lum,  13mo.  Franc.  1619.-  G.  H.  Ryff,  Cur  des  Steins.Griet 
und  Nierenblasensteins,  4to.  Strasb.  1643.— if.  £i^geR/su, 
De  Medendis  Calculosis  et  Exulceratis  Renibus,4io.  ea- 
rner. 1576 — fV,  Carue,  The  Hammer  for  the  Stone,  16mo 
Lond.  1683.  —  L.  L.  de  Ariila,  De  quatuor  Morbis,  &c, 
Arthritlde,  Calculo,  Podagra,  et  Bobonibus,  8vo.  Veoet. 
158a  ..  R,  L,  Fonseca^  De  Calcuiorum  Biemedlis,  4to. 
Roma,  1686.  —  G.  Bartholin,  De  Lapide  Nephrttico 
Opusculum,  8to.  Hafti.  1 637.  —  Doering,  Bpist.  de  Cal- 
culo Renum,  cjusque  Sectione.  4to.  Ulm.  1688.  ^  H.  de 
Aipherio,  Praeservatio  k  Calculis  atque  Morborum  Re- 
niQium  Medela,  4to.  Neap.  1682.- J.  Clutius,  Lapidis 
Nephritici  Nature,  Ac,  12mo.  RosL  1627 — L.  OlMer. 
Tralie  des  Maladies  des  Reins,  8vo.  Rouen,  1631.  —  f. 
Van  BevertDtck,  De  .Calculo  Renum  et  Vesicc.  13mo. 
Leyd.  1638.— J.  F.  Biiger,  De  Liihlasi  Renum  et  VesicsB, 
Altd.  1645.  —  r.  Shirley,  A  Philosophical  Essay  on  the 
Causes  whence  Stone*  are  produced,  Ac  8vo.  Lond. 
1673.—  J.  Boscius,  De  Lapidlbus  qui  nascuntur  in  Cor- 
pore  humane  practpui  Renibus  ac  Vesici,  et  ipsorum 
Curatione,  4to.  Ingol.  1680.  —  H.  JJberti,  Regimen  in 
den  Steinbeschwerden,  8vo.  AmsC.  1681.  — G.  Ao^ik, 


De  GeouinA  Calcuiorum  in  Corpora  Honttio,  pnedrai 
Renibus  et  VeticA,  Generatlono,  SlKoit,  Remediis,  «c, 
4to.  Qen«.  1663.— IT.  Brnsei,  De  Calculo  VmIcb,  or  a 
Discourse  concerning  Stone,   13mo.   Lond.  IflBl.  — i. 
hqffinann,  De  Renum  et  Vesica  Calculo,  4ta  Custr. 
1703 —  J.  Greet^td,  A  Corapleat  Treatise  of  the  Stooe 
and  Gravel,  8vo.  Lond.  1713.  —J.  Cam,  Essay  on  Rheu- 
matism, Gout,  and  Stooe,  8vo.  Load.  1733.  —  If.  B»lt§, 
Treatise  on  the  Urinary  Passage*,  ftc.,  4to.  Lond.  17S6. 
—  Jl.  JUoelrfffOrv,  Dissertations  on  a  Dropsy,  the  Stone, 
&c.,  8vo.  Load.  17S7.— F.  Usgkmmm,  DeDoloreei 
Calculo  Renum,  4to.  Hall.  1731.  —  J.  Denys,  OtMcrrat 
de  Calculo  Rraum.  &c.,  8vo.  Leyd.  1731 — N.  RoMnsm, 
A  Complete  Treatise  of  the  Gravel  and  Stooe,  Ac,  aod 
a  Dissert,  on  Nephrotomy,  8vo.  Lond.  17S4.  —  P,  Des- 
Moult,  Dissert,  de   MMecine,  Ac,  Sur  la   Pierre  des 
Heine  et  de  la  Vessie^  t.  ill.  13mo.  Paris.  173&  —  ?. 
Shauf,  Inqulriee  on  the  Nature  of  Mrs.  Stephens*  Medi- 
caments, Ac,  8vo.   L^rod.   1789 ;   and  Examinatioa  of 
the  Reasons  for  and  against  the  Subscription  for  a  Medi- 
cament for  the  Stone,  8va  Lond.  1739.— A/rv.  Slephmt, 
Receipt  fon  and  Gravel,  &c,  8va    Lond    1738.  —  H. 
Bracken,   Lithiasis  AngUcana,    An    Inquiry  into  the 
Nature  and  Origin  of  Stone,  *c.,  8vo.  Lood.  1739.—  2). 
Coeilogon^  Treatise  on  the  Stone,  and  Analysis  of  Mrs. 
Stephens's  Medicine.  6vo.  Lond.  1739.— i>.  Hartley,  A 
View  of  the  Evidence  for  and  against  Mrs.  Stephens's 
Medicine,  8vo.  Lond.  1739.  —  7.  Ijobb^  A  Treatise  oa 
Di»sol vents  of  the  Stone,  and  on  Cunng^the  Stone  and 
Gout  by  Aliment,  8vo.  Load.  1739. —  T.  Lobb,  An  Ad- 
dress to  the  Fiiculty  on  Mrs.  Stephens's  Medicaments, 
8vo.  Lond.  1739.  —  0.  Pitcaime^  'fhe  truth  Unveil«d, 
or  a  Treatise  on  the  Stone,  8va  Lond.  1739.-*  IK.  ScAew, 
A  Dissert  oo  Stone  in  the  Bladder,  4to.  Lond.  1739.— 
H.  Boerhaave,  Prslectiones  de  Calculo,  8vo.   Lond. 
1740.— JK.  Gem,  An  Account  of  the  Remedy  for  Stooe 
recently  published,  8vo.   Load.  1741.  — S.  Hates,  kn 
Account  of  some  Experiments  on  Mrs.  Stephens's  Me- 
dicines, 8vo.  Lond.  1741.—  R.  Ruttu,  Account  of  Expe- 
riments  on    Mrs.  Stephens's   Meaidnes,   8vo.   Lond. 
I743L— J.  Parsons,  A  Descript  of  the  HuoMn  Uriaary 
Bladder,  with  Animadversions  on  Litbontriptics,  8vo. 
Lond.  1743.  —  J.  Jurin,  An  Account  of  the  Effects  of 
Soap-lye  taken  for  the  Stone,  ISmo.  Load.  1746.  —  Jl. 
Langrish,  Physical  Experiments  on  Brutes  to  disoo«er 
a  Biethod  of  dissolving  the  Stone  by  Injectloos,  8vo. 
Lond.  1746.  —  J.  Jurin,  An  Abstract   of  his  Cases  of 
Stone  and  Gravel,  8vo.  Lond.  1763.  —  R.    Wkytt,  An 
Essay  on  the  Virtues  of  Ume-water  and  Soap  in  the 
Cure  of  the  Stone.  13mo.  Edln.  1753.  —  D.  Deschemg, 
Treatise  on  the  Csuses  and  Symptoms  of  the  Stooe, 
&C  8vo.  Lond.  1753 —  fV.  Butler,  Method  of  Core  lor 
the  Scone  by  Injections.  ISma  Edin.  1754.  —  C.  Alston, 
Dissert,  on   Quick  Urae  and  Lime-water,  Sto    Edin. 
1767.  —  U.  B.  de  la  Toueke,  A  short  Accooot  of  the 
Disease  of  tbe  Stone,  4ta  Lond.  1764.— G.  A.  JSrlMso,  De 
Calculo  Renum,  4to.  Wittemb.  1750.  —  Cketion^  Patho- 
logical Ifujuirles  In  Surgery,  4to.  Gloucost.  1766,  p.  133. 
—J.  Awsiter,  A  Treatise  on  the  Stone  and  GraveL  8vo. 
Lond.  1766 — A.  Blackrie,  A  Disquisition  on  tbe  Medi- 
cines  that  dissolve  the  Stone,  In  which  Dr.  Chlitlck's 
Secret  is  consld*-red  and  discovored,  8vo.  Lond.  1771.— 
J,  A.  Murray,  De  Arbuto  Uvss  Ursi  coDtrA  Calculos, 
Goett.  1765.  —  fV.  M.  Adams,   A   DisqulsiUoo  of  the 
Stone,  Gravel,  Arc,  8vo.  Lond.  1773.  —  J,  Douglas,  Of 
Stone*  in  the  Kidneys,  with  Remark*  on  Nephrotossy, 
in  Medical   Museum,   vol.  11.  p.  a6&  —  M.  H  CSaAeo, 
Abhandlung  vom  Stein,  he.  8vo.  Hal.  1774.  —  C.  Perry, 
Disquisitions  on  the  Stone  and  Gravel,  ftc.  8vo.  Lood. 

1777 N.  Hulme,  Safe  and  easy  Remedy  for  the  Stooe, 

ftc.  4to.  Lond.  1778.— JS.  Home,  The  Efflcacy  of  Solvenu 
candidly  examined,  8vo.  Lond.  1783.  —  P.  Ceunper,  Ob- 
servationes  circa  Mutationes  Calculosas  In  Vesica,  4to. 
Pest  1784.—^.  Rymer,  Chemical  Reflectiona  relatlog  to 
some  Diseases.  8vo.  Lond.  1784.— ifnoo..  Treatise  upon 
Gravel  and  Gout  and  their  Sources,  8vo.  Lond.  1787. — 
fV.  Faieoner,  An  Account  of  the  EfBcocy  of  the  Aqua 
Mephitica  Alcalioa  in  Calculous  Disorders,  8vo.  Lood. 
787.  —  J.  0.  HagUrom,  Genesis  Calculi,  in  Amcenit. 
Acad.  Linn.  &c.  t.  ii.  17H7.  —  H.  F.  Link,  De  Analysl 
Urine  et  Orl|i<ne  Calculi,  4to.  Goett.  1788  —  IF.  f%- 
gins,  A  Comparative  View  of  the  Phlogistic  and  Antl* 
phlogistic  Theories,  with  an  Appendix  on  the  Origin  of 
Calculus,  8vo.  Lond.  1789.  —  fr.  Austin,  A  Treatise  on 
tlM  Origin  and  Component  Parts  of  the  Stone  in  the 
Urinary  Bladder.  8vo.  Lond.  1791.— T.  iMipes.  Obser- 
vations on  the  Nature  and  Cure  of  Calculus.  Ac  8vo. 

Lond.  1793 P.  Copland,  Account  of  the  Lithootriptle 

Power  observed  in  the  Muriatic  Acid,  in  Menu  of  lied. 
Society  of  London,  vol.  v.  71.  et  vol.  vi.  p.  601.  —  A.  P, 
W.  Philip,  An  Inquiry  Into  the  Cause  of  Urinary 
Gravel,  8vo.  Edin.  1793.  —  M.  Forbes,  A  Treatise  on 
Gravel  and  Gout.  8vo.  Lond.  1793.  —  IT.  H,  ftroOaaitoet, 
On  Gouty  and  Urinary  Concretions;  in  Philosoph. 
Transact,  for  1797.  —  J.  Earle,  Practical  Observations 
on  the  Stone,  8vo.  Lond.  1793.— T.  Bgan,  An  Bxperim. 
Inquiry  into  Gravelly  and  Calculous  Concretloas,  and 
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th«  EflfecU  of  Acid  and  AlkaUn*  Satwteneet  on  them, 
Ac,  4to.  Dublin,  180&.  —  H.  JokngUm^  Practical  Obser- 
vatioDs  on  Urinary  Gravel  and  Stone,  12mo.  Edin.  1806^ 
^W.  Srande,  Letter  on  Calculi,  in  Pliilosoph.  Trans. 
Lond.  180&  —  B,  Hornet  Obeerratione  on  Mr.  Braade's 
Paper  on  Calculi,  in  NichoUon's  Joum.,  Lond.  1809.  ~- 
H.  U.  Onderdonk,  DUtert.  on  Stone  in  the  Bladder,  8to. 
New  York,  1810.  —  Bieti  et  Cadei  de  Gassiamrt,  art. 
Calcul  in  Diet,  des  Sciences  MMIcalM,  t.  iti.  —  H.  9V, 
AndenoHt  A  Diiiertatlon  on  Stone  in  the  Bladder, 
8to.  New  York,  1810.  _  Marie  de  Si.  Vnin.  Btlologle 
et  Th€rapeutique  de  I'Arthritli  et  du  Calcul,  8to.  Paris, 
1816. -J.  Howekipt  Practical  Obterrationi  on  Dlseaies 
of  the  Urinary  Organs,  8va  Lond.  1816.  p.  4.  etpluries. 

—  A.  Marcei,  An  Essay  on  the  Chemical  Hlstorr  and 
Medical  Treatment  of  Calculous  Disorders,  8to.  Lond. 
1817.  — il.  C.  Hutckieon,  On  Calculus  In  Seamen.  In 
Med.  and  Chlrurg.  Transact,  vol.  U.  Lond.  1S18.  —  P. 
Magendie,  Recherches  sur  les  Causes.  Ac.  de  la  UraTelle, 
8vo.  Paris.  1818.  -.  L.  V.  BrmgnateUt\  Litologia  Umana, 
oasia  Rlchercbe  suUo  Sostanse  Petrote  que  si  formano, 
4to.  Pav.  1819— W^.  Prout,  An  Inoulry  into  the  Nature 
and  Treatment  of  Oravel,  Calculus,  Ac.  Bvo.  Lond. 
1891.— (7.  fV.  Petmer,  Ueber  Harnsteinkraokheiten,  &c. 
8vo.  Eisen.  1821.— A.  Smith,  Statist.  Inquinr  into  the 
Frequency  of  Calculus,  in  Med.  Chlrurg.  Irans.  vol. 
xf.  1821. —  G.  HTettlar,  Beitrage  sur  Kenntniss  dee 
Menscbllchen  Hames.  &e.  8vo.  Franck.  lSU,^Bre$cAet, 
art.  Calcul  in  Diet  de  M£d.  t.  Ir.  Paris,  1822.  —  K. 
Ceupari,  Der  Stein  der  Nieren,  Hamblase.  Ac.  8vo. 
Letpt.  1828.  — J.  L,  Promt,  Essat  sur  one  des  Causes 
des  Calculs.  8to.  Paris.  1821.  —  J.  Leroy  dTBtiolie,  Ex- 
pos£  des  divers  ProcM6s  pour  Ougrir  de  laf  Pierre  sans 
avoir  recours  i  I'Oppration  de  la  T:illle,  8vo.  Paris,  1825. 

—  Cioiale,  Nouv.  Cooaider.  sur  la  Retention  d*  Urine, 
Buivied'un  Traiti  sur  les  Calcul<>s  Uriaaires,  sur  la 
Maofdre  d'en  connattre  la  Nature  dans  I'lnt^rieur  de  la 
Vessie  et  la  Possibility  d*en  op^rer  la  Destruction  sans 
I'Opl^ation  dela  Taille,  8vo.  Paris,  1823,  —  M.  HoUard, 
in  Joum.  des  Progrds  des  Sciences  Medicates,  t.  viil. 
p.  136.  {PotholMia  et  Cura.)-'W.  Prout,  in  Transact. 
of  Medical  and  Cnirurgical  Society  of  London,  vol.  vili. 

IK  937.  iO»  the  Treatment  of.)— A.  Copland  H:mtckiion» 
n  ibid.  vol.  ix.  443.  and  avi.  p.  94.  {Infireq;aenqf  ^f 
Cole,  among  Seamen.)"  IV.Henrgt  In  ibid.  vol.  x.  p. 
]S5.  {Bxperimental  Examination  qf  187  Speeiment.)^ 
A.  Cooper,  in  ibid.  vol.  vili.  425 ;  et  vol.  zl.  349.  xii. 
881.  —  H.  Btnee  Jone$  in  ibid.  vol.  xxvi.  109.  (Exami. 
nation  qf  Calctdi,  Ac.)  —  T.  Paget,  in  ibid.  vol.  xxxiii. 
999.--M.  Bobinet,  Repert.  G«n*r.  d'Anatom.  et  Physiol. 
t.  i.  p.  i^.  —  B.  N.  Barnard,  Transact,  of  Med.  and 
Fhys.  Society  of  Calcutta,  vol.  v.  p.  249.  (On  Uh'naro 
CalemU  in  ike  Natives  of  Bengai.y-^J.  G.  Croue.  A 
Treatiae  on  the  Formation,  Constituents,  and  Bxtrac. 
tioo  of  the  Urinarv  Calculus,  Ac.  4to.  Lond.  1835.  (Co- 
piouslg  illustrated  ojf  plates,  with  a  most  extensive  BwtiO' 
grapk^.)  —  J.  YeUol^j  in  Phiiosoph.  Transact.  Lond. 
1829.— il.  Campana,  Kicherehe  sulle  Concresionl  Uri- 
narie  Umane,  8vo.  Venet.  1830.  —  JoVv,  art.  Calcul  in 
Diet,  de  M6d.  et  Chir.  Prat.  t.  Iv.  Paris,  1831.- TAom. 
aois  and  Cmnin,  In  Cyclop,  of  Pract.  Med.  vol.  1.  p. 
334.  —  ilmsicsal.  Concretions  Urinaires  de  I'Espdce 
humaine,  class^  dans  le  double  Rapport  de  leur  Vo- 
lume et  de  leur  Forme,  Paris,  1832.  —  B.  C.  Brodie, 
Lectures  on  Diseases  of  the  Urmary  Organs,  8vo. 
Lond.  1882;   and  Iiecturea  on  Calculous  Diseases,  in 

Lond   Med.  Gasette,  vol.  viil W.  England,  Observ. 

on  the  Functional  Disorders  of  the  Kidnevs,  which 
give  rise  to  the  Formation  of  Urinary  Calculi,  with 
Remarks  on  their  Frequency  In  the  County  of  Norfolk, 
8vo.  Lond.  1830.—  W.  Lawrence,  Lectures  on  Urinary 
Calculi,  Ac,  in  Lond.  Mpd.  Gasette,  vol.  vi.— il.  Willis, 
Urinary  Diseases  and  their  Treatment,  8vo.  Lond.  1838. 
pp.  246-349.  {Jtenal  and  Vesical  Calculi.)  —  Fon  IVaU- 
fvunra.  Statistics  of  Calcuhis  In  Austria,  and  Chemical 
ConititutioD  of  Calculi  in  Vienna  Collections,  in 
British  and  Foreign  Medical .  Revie<v,  Ac,  vol.  iil.  p. 

254 M.  Drantx,  in  ibid.  vol.  v.  p.  268.  (Slue  Urine.) 

Remer,  in  ibid.  vol.  vili.  p.  147.  (On  Milkf  Urine.)  — 
VheriHer,  in  itrfd.  vol.  xvii.  437.— Orase*,  in  ibid.  vol. 
svi.  243.  See  also  most  of  the  volumes  of  this  able 
work,  more  especially  vols.  vii.  ix.  xii.  xiv.  xvL  xvU. 
Ac— O.  Owen  Amv,  On  Calealons  Disease  and  its  Con- 
sequences, being  the  Croonian  Lectures  for  1856»  de- 
livercd  before  the  Roy.  Coll.  of  Phys.  8vo.  Lond.  1856. 
Bepbie,  On  ailments  connected  with  Oxaluria.  in  Bdin. 
Monthly  Joura.  of  Medicine,  Aug.  1849.— 5.  Cooper, 
Diet,  of  Pract.  Surgery.  8vo.  Lond.  7th  ed.  1838.— 
J.  O.  Crosse.  Treatise  on  the  Formation,  Conttituents, 
nod  Extraction  of  the  Urinary  Calculus,  Plates,  4to. 
l^ood.  1836.—  M.  J.  Chelius,  System  of  Surgery,  Transl. 
with  Notes  and  Observat  by  J.  P.  South,  2  vols. 
8vo.  Lond.  184^.— IF.  Coulson,  On  the  Symptoms  and 
Causes  of,  and  Operations  for.  Stone  In  the  Bladder, 
In  Dis.  of  the  Bladder  and  Prostate  Gland,  8vo.  4th  ed. 
1852n  and  On  Llthotrity  and  Lithotomy,  8vo.  Loud. 
1853.  —  B.  Druttt,  The  Siurgeonli  Vade  Mtom,  6th  ed. 


l2mo.  Lond.  1854.— J.  Miller,  The  Practice  of  Surgery, 
9d  ed.  8vo.  Edin.  1862.— J.  Erichten,  The  Science  and 
Art  of  Surgery,  being  a  treatise  on  Surgical  injuries, 
cUseases,  and  operations,  8vo.  Lond.  1853— ir.  Pergusson, 
Sjrstem  of  Practical  Surgery,  3d  ed.  12nio.  Lond.  I852.~' 
B.  C.  Brodie,  Notes  on  Llthotrity.  with  account  of  re- 
sults of  the  operation  in  Author  s  Practice.  In  Trans, 
of  Roy.  Med.  Chlrurg.  Society,  Lond.  vol.  xxxiii.  p.  170. 
The  BiBLiooKAPBY  of  UaiNB,  UxiNAXT  Dbpositb, 
and  CoNcarrioNS,  especial^  ttf  the  Causes,  Sjfmptoms, 
and  Treatment  ef  Urinary  Concretions,  is  the  most 
extensive  of  any  branch  or  Mediosl  Literature.  I  have 
mentioned  only  a  few  of  the  best  works  and  memoirs 
on  these  subjects ;  but  those  who  desire  to  be  fur- 
ther infornned,  will  find  numerous  other  references  in 
Ploucqubt's  Uteraturo  Medico  Digesta,  arttrles  Cal' 
csilus  Urinariut  and  Urtna;  in  the  Repertorimn  of 
J.  D.  Rboss.  arts.  Calculus  Urinariut.  vol.  xii.  pp. 
178—217,  ana  Uirina,  vol.  xv.  pp.  184—174;  and  in  the 
Appendix  to  Mr.  Cbossb's  able  and  laborious  work,  re- 
ferred to  above.  Most  of  the  References  I  have  ad- 
duced are,  however,  not  contained  in  these  works. 

URTICARIA.  —  Synon.:  —  Urticaria  (from 
Urtica  a  Nettle,  the  eruption  resembling  that 
caused  by  it)i  —  Svrediatir,  Vogel,  Willan, — 
Febris  Urticata,  Yogel ;  —  Exanthema  Urtica* 
iumy  Borsieri  ',—-Scalatina  Urticatay  Sauvages ; 
—  Purpura  Urticata,  Juncker  ;  —  Uredoy 
Liooseos ;  —  Euera,  Heberden  ;  —  Erysipelas 
Urtieatum,  Exanthesit  Urticaria,  Young;  — 
Epinyctit  pruriginosaf  Aspreludo,  Auct. ; —  £x- 
anthesit  Urticaria,  Good ;  —  Netseljieber,  Nes- 
telsucht,  Nestelauschtag,Germ.\—I'iivre  Orlife, 
Fr.  ;—Ortiearia,  lul. ;  -  Neitlerasfu 
CtAasir.  —  Oboeh  Genus  (Willan)  HI. 
Class.  I.  Order  (AtUlior.) 

1.  DspiNiT.  —  A  febrUe,  non-infeetiout  exan* 
theme,  characterised  by  an  eruption  of  prominent 
wheals  or  spots,  paler  or  redder,  or  even  both,  than  the 
surrounding  surface,  rarely  of  long  eonlinuance, 
often  recurring  or  becoming  aggravated  in  Jits,  and 
always  attended  by  a  burning  and  ttingijig  senta' 
tion. 

2.  I.  Description  :*-Dr.  Willan  has  enu- 
merated SIX  species  of  Urticaria :  —  Ist,  Urticaria 

fehrilis; — 2nd,  Urt.  evanida  ; '-^  3rd,  Urt.  per* 
sran*;— 4lh,  Uit.  Con f er ta ;  —  &ih,  Urt.  Sub- 
cutanea;  and  6lb,  Urt.  tuberota.  These  have 
been  arranged  by  M.  Raybb  under  two  heads, 
according  as  their  course  is  acute  or  chronic. 

3.  i.  Urticaria  Acuta.  —  The  first  variety 
under  this  head  is  the  Urt,  febrilis,  which  is  gene- 
rally caused  by  the  ingestion  of  various  articles, 
and  frequently  by  shell -fish  (see  ^  427.  et  uq,) ; 
and  is  to  be  imputed  rather  to  a  peculiar  suscepti- 
bility or  idiosyncrasy  of  the  individual  than  to  any 
noxious  or  poisonous  quality  in  the  article  occa- 
sioning the  eruption.  CoromoQiy  in  an  hour  or 
two  after  the  ingestion  of  the  article  causing  this 
affection  the  patient  complains  of  a  weight  at  the 
epigastrium ,  of  nausea,  sinking,  or  giddiness.  These 
are  followed  by  febrile  symptoms,  by  heat  of  skin, 
and  by  the  appearance  of  an  eruption  on  the 
shoulders,  breast,  the  loins,  the  inner  sides  of 
the  arms,  thighs,  &c.,  generally  consisting  of  red- 
dish or  whitish  elevated  spots,  surrounded  by 
bright  crimson  areolc.  The  spots  are  generally 
irregular,  but  sometimes  circular,  varying  in  size, 
and  elevated  above  the  surrounding  surface.  When 
numerous  in  any  part  they  are  often  confluent, 
the  skin  presenting  a  red  tint,  and  being  stiflT  and 
swollen  {UrUConjerta).  The  eruption  is  attended 
by  distressing  itching,  pricking,  or  stinging,  es- 
pecially during  the  night;  and  sometimes  the 
confluent  variety  is  associated  with  erythematous 
blotches.  When  this  form  of  the  disease  is  caused 
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by  8hell-fi«h»  or  by  poMonoiu  ingesU  ($$  427. 434.) 
the  eruption  ii  sometimeB  preceded  or  attended  by 
vomiting  or  purging,  or  by  both;  and  tpasms, 
aensationt  of  choking  or-auffocalion,  convulaioni, 
sinkings,  ficc.  ha?e  even  supervened,  and  in  rare 
instances  terminated  latally.  In  the  slighter  cases 
of  urticaria,  caused  by  the  ingesta,  the  white 
itching  elevations  of  the  skin  are  not  observed ;  a 
simple  efflorescence,  resembling  scarlatina,  and 
belonging  rather  to  erythema  than  to  urticaria, 
being  the  characteristic  symptom.  After  twenty- 
fonr,  thirty-sii,  or  forty  hours  the  eruption  usually 
declines,  and  soon  afterwards  leaves  only  slight 
traces  on  the  skin,  which  are  eflfaced  in  a  few 
days. 

4.  Febrile  urticaria  sometimes  sppears  without 
any  appreciable  cause,  excepting  teething  in 
children,  and  intense  moral  emotions  in  adults. 
The  symptoms  are  nearly  the  same  as  those 
caused  by  the  ingesta,  excepting  that  vomiting  and 
purging  are  not  observed,  that  the  febrile  sym- 
ptoms continue  longer,  usually  a  week  or  longer, 
and  that  the  eruption  is  less  general,  but  appears 
and  disappears  in  almost  all  parts  of  the  surface, 
preceded  by  slight  febrile  symptoms.  The  patient 
can  often  excite  spots  of  urticaria  by  friction ;  but 
these  generally  disappear  in  a  few  hours.  In 
some  instances  the  rash  continues  for  two  or  three 
weeks  {Urtiearia  perttans,  Wilxjln)  and  is  at- 
tended by  anorexia,  functional  disorders  of  the  di- 
gestive organs,  febrile  symptoms,  general  depres- 
sion, malaise,  &c.  The  eruption  usualljr  declines 
imperceptibly,  but  it  often  returns  with  itchine  in 
different  parts,  and  it  last  disappears.  When 
urticaria  has  been  severe,  or  has  continued  long,  a 
slight  desquamation  eenerally  follows.    ^  ^ 

5.  ii.  UaTiCARiA  CHBoi«iCA.-»Chronic  urtica- 
ria often  lasts  for  months.  M.  Raykb  states  that 
he  has  known  it  continue  for  several  years.  This 
form  of  the  disease  is  most  frequent  in  females, 
and  in  persons  with  a  delicate  or  sensitive  6kin. 
Althougn  most  common  in  those  who  complain  of 
disorder  of  the  digestif  e  functions,  yet  it  some- 
times occurs  in  persons  who  are  otherwise  in  good 
health.  The  eruption  appears  at  irregular  inter- 
vals,  sometimes  in  one  place,  at  other  times  in 
another  (I7rt.  nanida,  Willan),  without  fever, 
and  often  for  a  few  hours  only.  The  patches  are 
generally  irregular,  and  closely  resemble  the 
wheals  produced  by  flagellation.  They  have  no 
erythematous  areola,  and  are  attended  only  by 
severe  pruritus.  In  some  cases,  instead  of  itching, 
a  stinging  or  pricking  sensation  under  the  eruption 
is  experienced  {Vrt.  Subeutanea,  Willan).  In 
these  the  eruption  is  scanty,  consisting  of  a  few 
red  points,  but  little  elevated  above  the  surface, 
and  a  small  number  of  spots,  that  appear  at  very 
remote  intervals.  M.  Rayxb  considers  this  form 
of  Urticaria  to  be  very  uncommon,  and  to  be 
caused  by  violent  moral  emotions. 

6.  A  severer  variety  of  nettlerash  sometimes 
appears  (Urt.  iuberotot  Willan).  It  consists 
not  merely  in  slightly  prominent  elevations,  but 
in  true  tuberosities  of  various  sizes,  which  are  hard, 
deep-seated,  extending  to  the  subjacent  cellular 
tiwue,  attended  by  slight  ecchymosis,  and  by  a 
tense  and  sore  state  of  the  limbs.  These  tuberosi- 
ties generally  appear  in  the  evening  or  at  ni^bt, 
with  itching  and  stinging,  and  disappear  before 
morniag,  leaving  the  patient  weak,  restless,  and 
depressed.    They  occur  more  particularly  on  the 


loins  and  extremities;  but  they  may  come  out 
over  the  whole  of  the  body,  causing  swelling  of  the 
neck,  limbs,  and  even  the  face  ;  and  are  attended 
by  various  symptoms,  asdyspiMea,  irregular  notion 
of  the  heart,  &c.  They  are  usually  developed 
with  febrile  action,  and  subside  with  the  remia* 
sion  of  the  fever,  reappearingwilh  ita  aeccanoo 
(Febrii  inUrmUteru  l/^rticoto,  Frank). 

7.  The  varieties  of  chronic  urticaria  are  very 
irregular  in  their  courses.  They  sometimea  dis- 
appear for  several  days,  and  reappear  with  or  with- 
out an  appreciable  cause,  after  uncertain  intervals. 
They  often  are  not  entirely  removed  for  many 
months,  in  rare  instances,  not  for  some  years; 
and  either  spontaneously  or  by  a  metbodicaJ  plan 
of  cure.  Turner,  Hxbxrdxn,  Rater, and  others, 
mention  cases  which  continued  many  years.  I  have 
recently  attended  a  case  with  Mr.  Pettigrew,  which 
resisted  for  above  a  year  the  most  active  treat- 
menL  When  the  eruption  of  these  chronic  forms 
of  the  disease  is  rerjf  severe,  it  is  followed  by  a 
bran-like  desquamation,  constitutional  symptoms 
of  varied  characters  and  severity  being  present, 
or  recurrine  irregularly. 

8.  Th§  liaoeiatient  of  Urticaria  are  common, 
and  often  important.  With  constitntionsd  dis- 
turbance and  disorder  of  the  digestive  oigans, 
often  depending  upon  an  improper  regimen  aod  diet, 
urticaria  is  very  generally  associated.  J.  Frank  saw 
it  eompUeaUd  with  quotidian  and  tertian  acues, 
at  Pa  via,  in  May  and  June,  1794 ;  and  at  WUna, 
in  March  and  April,  1812,  in  so  many  eases  as 
to  appear  epidemical.  In  acute  rheumatism  the 
wheals  of  urticaria  may  appear,  although  not  so 
frequently  as  the  efflorescence  of  erythema  or 
roseola.  Nettlerash  is  uncommon  in  connection 
with  diseases  of  the  respiratory  organs  and  pas- 
sages. It  is  sometimes  observed  during  venous 
chronic  visceral  diseases,  or  cancerous  and  organie 
maladies;  and  after  miscarriages  occurring  in  ner- 
vous females.  Urticaria  may  be  complicated  with 
other  cutaneous  eruptions,  especially  with  erythe* 
ma,  or  with  roseola,  or  witL  lichen,  and  occa* 
sionally  with  impetigo.  Wxchm ann  saw  it  asso- 
ciated with  variola;  Hupklano  with  mMsles; 
Rater  with  prurigo;  and  I  have  seen  it  in  a 
case  of  jaundice,  and  in  another  of  senile  prurigo. 

9.  iL  The  Causes  of  urticaria  are  most  fre- 
quently articles  of  diet,  which,  owing  to  thdr 
unwholesome  or  indigestible  natures,  or  to  idk>- 
svncrasy  or  peculiarity  of  susceptibility,  disorder 
the  digestive  and  assimilating  organs;  and  which, 
by  passing  into  the  circulation,  excite  mora  or 
less  febrile  action,  and  affect  the  capillary  vessels 
of  the  skin.  The  ingestion  of  numerous  articles  is 
liable  to  induce  urticaria,  one  article  being  more 
^rtain  to  occasion  it  than  another,  in  those  pre- 
disposed to  it.  Mussels,  cockles,  lobeters,  crabs, 
shnmps ;  the  roe  of  a  fish ;  dried,  smoked,  and 
salt  fish;  dried,  smoked,  and  preserved  meats; 
mushrooms,  nuts,  and  kernels  of  fruits  (see  Art. 
Poisons,  $<$  434.  etMf.);  cucumbers,  and  nnripe 
or  stale  fruits ;  some  kinds  of  honey,  preserves ;  oat- 
nseal,  especially  when  long  kept ;  certain  medi* 
cines,  as  the  balsams,  resins,  &c.,  and  many  other 
articles,  according  to  particular  idiosyncrasies, 
often  occasion  this  eruption.  I  have  seen  it 
caused  by  fresh  pork.  Some  persona  are  so  sus- 
ceptible as  to  become  affectea  by  it  after  slight 
friction.  J.  Frank  states  that  it  is  rare  in  Italy 
and  frequent  in  Russia.    This  k  to  be  attributed 
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chiefly  to  the  genenJ  ute  of  olive  oil  in  the  former, 
and  of  ukimiu  oils  and  raocid  sabsUnces,  and 
dried  meata  and  68h  in  the  latter  country.  Net- 
Uerash  if  meet  common  in  summery  especially  in 
women,  and  persons  of  a  nervous  and  sanguineons 
temperament;  and  is  much  more  freaneot  in 
children,  the  young,  and  adults,  than  in  the  aged. 
Cold,  or  rather  exposure  to  the  air,  appears  to 
have  considerable  influence  on  the  development 
of  the  wheals  of  urticaria,  especially  in  respect  of 
certain  parts  of  the  surface  which  are  usually 
covered. 

10.  iii.  Diagnosis. — It  should  not  be  overlooked 
that  the  leaves  of  the  urtica  ureas,  urtica  dioica, 
and  rhos  toxicodendron,  the  bite  of  the  common 
bug,  of  the  gnat,  of  the  flea,  and  the  hairs  of  cer- 
tain caterpillars,  may  occasion  an  eruption  of  wheals 
which,  although  evanescent,  may  at  first,  if  the 
cause  be  not  inquired  after,  be  mistaken  for  urti- 
caria. The  white  and  raised  wheals  surrounded 
by  areole,  characterising  urticaria,  differ  from 
patches  of  etytkima  in  these  respects,  and  in 
stinging,  pricking,  and  itching.  Erythewia  ftado- 
turn  is  distinguished  from  urticaria  tubenta  by  the 
persistent  nature  of  the  former,  and  the  ioter- 
initting  course  of  the  latter.  Rotedla  cannot  be 
confounded  with  the  wheals  of  urticaria,  as  it 
presents  red  spots  and  patches^  and  not  the  dull 
white  spots  of  urticans,  and  is  not  attended  by 
pruritttSk  and  the  pricking  or  stinging  of  this  latter. 
The  history  and  all  the  phenomena  of  the  case 
will  prevent  the  eruption  from  being,  at  any  time 
during  its  course,  mistaken  for  either  m€asle$  or 
icarlatina.  The  papula  of  Lichen  Urtieatutue 
much  more  likely  to  be  mistaken  for  urticaria; 
but  they  are  lees  extensive  and  less  prominent 
than  the  spots  of  urticaria ;  their  colour  is  deeper, 
they  are  harder,  and  they  never  disappear  spon- 
taneonsly.  The  bites  of  insects  already  mentioned, 
although  causing  wheals  and  itchings,  cannot  be 
mistaken  for  any  form  of  urticaria. 

11.  iv.  PaooNosis. — This  eruption  has  appeared 
as  a  salutary  crisis  in  some  instances  of  internal 
inflammatory  disease,  as  remarked  by  Koch, 
RATia,  and  others.  Whilst,  on  the  other  hand, 
the  sudden  disappearance  of  urticaria  hss  been 
followed  by  the  development  or  the  increased 
activity  of  some  internal  disease.  This  has  very 
probably  been  owing  to  the  occurrence  or  progress 
of  the  Mtter  causing  the  subsidence  of  the  urti- 
caria, rather  than  to  the  suppression  of  this 
eruption.  No  one  of  the  forms  of  urticaria  is 
attended  by  any  danger,  although  the  chronic 
states  are  often  accompanied  with  much  distress, 
and  frequently  resist  tne  most  appropriate  treat- 
ment for  a  long  time.  The  acute  forms,  follow- 
ing the  ingestion  of  poisonous  artides,  howeyer 
severe,  or  even  when  fatal,  cannot  have  the  un- 
favourable results  imputed  to  the  eruption,  inas- 
iDUch  as  these  results  proceed  from  other  chao^ 
produced  by  these  causes,  the  eruption  bemg 
the  least  important  of  their  effects. 

12.  y.  TaEATMKNT.  —  When  acute  urticaria  is 
produced  bv  the  ingestion  of  poisonous  substsnces, 
or  by  articles  which  are  injurious  from  the  idio» 
syncrasy  of  the  patient,  emetics  and  the  other 
means  advised  when  treating  of  those  poisonous 
articles  which  usually  cause  this  eruption,  are  re- 
quired (see  Art.  PonoNs,  ^^  443. 450.).  Afier  the 
stomach  and  bowels  have  been  evacusted,  liquor 
anmonisB  aeetatis  and  nitrate  of  potash  may  be 


given  in  the  camphor  mixture,  or  in  any  demul* 
cent  infusion  or  decoction  ;  or  the  hydrochlorate 
of  ammonia  iu  similar  vehicles.  Subsequeritly  a 
warm  bath  may  be  retorted  to  and  repeated,  and 
the  bowels  kept  open  by  mesns  of  cooling  ape- 
rients. I  have  found  olive  oil,  taken  in  frequent 
doses  on  the  surface  of  mint  water,  and  the  appli- 
cation of  this  oil  to  the  surface,  either  before  or 
after  a  warm  bath,  of  very  great  service.  In  full 
and  robust  habits  of  body,  or  in  the  young  and 
strong,  especially  if  visceral  congestion  be  present, 
vascular  depletions,  in  form  and  amount  accordiog 
to  the  circumstances  of  the  case,  should  be  early 
prescribed,  a  strict  diet  and  regimen  enforced, 
and  in  all  cases  a  free  state  of  the  bowels,  by 
means  of  cooling  aperients,  and  emollient  and 
demulcent  deoocuons,  be  preserved.  The  insom- 
nia and  restlessnees  so  generally  observed  in  the 
severer  cases  of  this  eruption  require  opiates,  but 
they  should  be  coojoinea  with  cooling  diaphore- 
tics and  alkalies.  I  have  found  James'  powder, 
or  the  antimonial  powder,  with  the  compound 
soap«pill,  or  the  compound  ipecacuanha  powder, 
or  a  full  dose  of  the  carbonates  of  the  fixed  alka- 
lies, or  of  magnesia,  in  a  demulcent  infusion,  very 
successful  in  miiigating  these  symptoms,  especi- 
ally when  either  of  these  means  ha«  been  resorted 
to  after  due  evacuation  of  the  bowels,  and  when 
tsken  early  in  the  night,  or  rather  in  the  evening. 
If  febrile  action  be  present,  saline  aperients,  the 
acetate  or  citrate  of  potash  or  soda,  with  nitrate 
of  potash,  and  spirits  of  nitric  aether,  in  mint- 
water,  or  in  camphor  mixture ;  or  the  citrate  of 
magnesia,  in  doses  suflicicnt  to  act  on  the  bowels, 
will  be  found  of  great  service. 

13.  The  chronic  states  of  urticaria  are  often 
most  difficult  to  remove  ^  and  more  especially  as 
they  are  generally  caused  by  errors  in  diet,  and 
perpetuated  by  the  use  of  articles  which  either 
disorder  the  digestive  organs,  or  impair  the  de- 

f>uratiog  functions,  or  otherwise  affect  the  circu- 
ating  fluids,  so  as  to  irriute  the  capillary  vessels 
of  the  skin.  In  these  cases  patients  should  adopt 
a  restricted  diet  and  regimen,  and  avoid  spirituous, 
vinous,  and  fermented  liouors,  all  kinds  of  shell- 
fish, and  live  entirely  on  farinaceous  and  vegetable 
food.  I  have  seen  the  most  obstinate  cases,  which 
had  been  treated  by  the  too  generally  prescribed 
preparations  of  arsenic,  iodine,  &c.,  in  large 
and  improperly  combined  doses,  yield  to  the  use, 
chiefly  or  entirely,  of  farinaceous  and  vegetable 
diet,  and  diitilled  water ;  the  secretions,  excre- 
tions, and  depurating  functions  generally  being 
duly  promoted  by  gentle  cooling  aperients,  such 
as  those  mentioned  above. 

14.  When  tbe  chronic  states  of  urticaria  as- 
sume a  remittent  or  intermittent  form,  and  if  they 
do  not  readily  yield  to  the  means  already  advised, 
then  the  preparations  of  cinchona  may  be  given 
with  the  carbonates  of  the  fixed  alkalies,  or  with 
the  solution  of  the  acetate  of  ammonia,  or  with 
the  addition  of  the  nitrate  of  potash ;  and  warm 
alkaline  baths,  or  vapour  baths,  be  resorted  to. 
External  applications,  especially  those  which  are 
oily  or  greasy,  should  be  avoided,  excepting  the 
olive  and  almond  oils,  to  which  the  hydrocy- 
anic acid  may  be  added  when  the  stinging  and 
pricking  are  distressing.  But  eyen  \he^  should 
be  washed  off  in  a  few  hours,  before  they  are 
made  nncid  by  the  air  and  tbe  cutaneous  exha* 
lation. 
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UTERUS— MonBiD  Sbnsibilxty  op  thb, 

mislead,  it  ha? ing  generally  been  refarrcd  by  tbcm 
to  rheumatism  or  eout  affecting  the  womb.  Since 
the  publication  of  Dr.  Gooch  s  obsenpations  on 
this  affection.  Prof.  Dewbis  has  directed  attention 
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xxxvtj.  p.  266.    {jCatet  </  InUrmittetu  Urticaria).  — 


Sckiedemantett,  Frm'ikiKhe  Bevtrage,  No. 36.  iCatuedbp 
Pretk  Porku^P,  Rayer,  Tbeoretical  and  Practical 
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eotd  application).— J.  Huughton.  In  Cyclop,  of  PracL 
Med.  Tol.  IT.  371 — (See  also  Bibhog.  and  Rrfer.  to  Art. 
Skin,  Diseases  qf,  and  Art.  Poisomi,  &c.) 

UTERUS.  —  Some  of  the  diseases  of  the 
uterine  organs  have  been  considered  in  the  ar- 
ticles on  the  OrARiA  and  their  diseases,  on  Men- 
struation and  its  disorders,  on  Dropsibs  of  the 
ovarium,  uterus,  aud  Fallopian  tubes,  on  Ldsu- 
coRRncEA,  and  on  the  diseases  of  the  Vagina  abd 
Vulva.  Certain  uterine  maladies  have  also  been 
fully  described  with  reference  to  the  puerperal 
states,  when  treating  of  Pubrpbral  Dxsbases. 
It  now  remains  for  me  to  view  those  morbid 
conditions  of  the  uterus  which  are  not  noticed 
under  other  heads,  and  which  appear  to  be  of 
such  importance  as  to  require  attention. 

I.  Morbid  Sbnsibiutv  of  tbb  Uterus.*- 
Synon.  :  — -  Hysteralgia  ([from  fhrrtpa,  the  womb, 
and  i\yos,  pain);  Metraigia;  UteraJgia ;  Hys- 
teradyuia,  *TaTcpa\7^s,  Hippocrates.  Neural- 
gie  de  I' Uterus,  M6tralgie,  Ft,  Der  Gebdrmut- 
tgrtchmerz,  Ger.  Neuralgia  oftheuterut,  Jrrit' 
able  uterus. 

Classif.  —  I.  Class  ;  V.  Order.  (See  Pre* 
face.) 

1.  Dbfin.  —  Pam  of  the  uterus,  generally  very 
severe,  sometimes  continued,  at  other  times  remittent 
or  intermittent,  parlicuUirly  of  the  neek  ef  the  or- 
gan;  occurring  generally  at  a  mature  age,  but 
seldom  after  tke  cessation  of  the  eatamenia ;  and  not 
necessarily  depending  upon  very  manifest  organic 
disease,  although  mare  or  leu  inflammation  and 
alteration  of  structure  frequently  exists, 

2.  Morbid  sensibility  of  the  uterus  occurs,  ac- 
cording to  my  oi>servation,  in  two  forms ;  —  Ist, 
in  that  which  has  been  denominated  irritable 
uterus,  when  indications  of  a  slow,  chronic,  and 
often  most  protracted  state  of  irritation,  amounting 
in  some  cases  to  inflammation  and  its  usual  con- 
sequences, are  present  in  the  os  and  cervix  uteri ; 
and,  2nd,  in  that  which  is  more  neuralgic,  where 
these  indications  are  not  manifest,  and  where  the 
nervous  characters  of  intermission,  &c.  are  roost 
evident.  An  approximation  of  the  characters  of 
the  one  aflfectioo  to  those  of  the  other  may,  how- 
ever, be  remarked  in  some  instances. 

3.  L  Irritable  Uterus,  or  irritability  of  the 
uterus,  was  first  fully  described  by  Dr,  Gooch. 
The  notices  taken  of  it  in  the  works  of  Rieolin, 
pouTEAU,  RivERius,  Stoll,  Bud  somc  others,  are 
0stremely  unsatiifactory,  and  even  calculated  to 


to  it ;  «Bd  the  more  recent  writers  on  the  com- 
plaints of  females  have  further  illastrated  this 
subject,  and  shown  its  connection  with  chfoak 
inflammatory  irritation. 

4.  Irritable  uterus  is  seldom  met  with  before 
twenty-three  years  of  age,  and  as  seldom  after  the 
menstrual  «poch  •has  ceased.  Dr.  Gooch  says 
that  it  is  not  attended  by  change  of  structare,  and 
that  it  does  not  tend  4o  such  change,  whilst  Dr. 
Dewbbs  states  that  he  has  nsually  found  aome 
change  about  the  neck  of  the  uterus.  In  the  cases 
of  this  affection  for  which  I  have  been  consulted, 
some  have  been  unattended  by  any  manifest  al- 
teration of -etructura,  and  others  have  been  aeconi- 
panied  by  indieationa  of  chronic  inflammatioD  of 
the  cervix  and  os  uteri.  •($$  21.  st  seif.)  In  a  case 
in  my  own  family,  no  alteration  could  be  detected 
for  a  very  long  time,  but  a  -change  of  strvctore 
subsequently  became  manifest,  and  assuBsed  a 
mslignnnt  form. 

6.  il.  Syhptoms.— -i4.  The  constitutional  sympiemis 
we,  increased  frequency  of  pulse  on  the  slightest 
emotion  or  exertion  ;  sometimes  flushes,  alternat- 
ing with  chilliness,  prevbusly  to  the  exacerl»a- 
tions;  pain  in  the  lowest  part  of  the  abdomen 
along  tne  brim  of  the  pelvis,  and  often  also  in  the 
loins,  exacerbated  by  exercise,  whilst  it  is  dimi- 
nished, although  not  removed,  by  perfect  quietude 
and  the  horizontal  posture;  the  pain  somet3nies 
recurs  in  paroxysms,  even  when  the  patient  re- 
clines, or  is^uiie  still,  and  is  generally  increased 
for  a  few  days  either  tiefore,  or  immediately  after, 
menstruation ;  emaciation,  paleness,  weakness,  and 
increased  sensibility  and  irritability  of  the  whole 
frame ;  an  irregular  sute  of  the  bowels,  with  diffi- 
cult or  painful  micturition,  and  a  pale,  while  tongue, 
particularly  in  the  morning.   Sometimes  the  pulse 
IS  soft,  at  other  times  firmer  than  usual ;  and  al- 
though generally  somewhat  quickened,  it  is  occa- 
sionally not  above  the  usual  frequency.    The  skin 
is  commonly  dry,  and  its  temperature  sometimes 
augmented,  while^  the  hands,  legs,  and  feet,  par- 
ticularly the  latter,  are  cold.    Tke  febrile  exacer- 
bations seldom  terminate  in  perspiration.     The 
patient  occssionally  complains  of  headache,  which 
IS  often  increased  towards  nighL    The  appetite  is 
usually  impaired  or  capricious ;  and  the  bowels 
either  are  confined,  or  much  relaxed^  most  fre- 
quently the  former,  the  latter  more  particularly 
when  acted  on  by  purgatives,  which  generally 
excite  a  paroxysm  of  pain.    The  urine  is  eitho* 
sparing,  high-coloured,  and  depositin^^  a  copious 
sediment ;  or  it  is  pale,  copious,  and  limpid,  par- 
ticularly when  the  affection  is  complicated  with 
hysteria  or  neuralgic  pains  in  other  parts  of  the 
body:  it  is  generally  voided  vrith  difficulty  and 
pain  referred  to  the  urethra ;  sometimes  it  is  re- 
tained for  a  long  period,  and  passed  with  great 
suffering. 

6.  B.  The  heal  fympfoms.— If  the  uterus  be  exa- 
mined, it  will  be  found  exquisitely  tender,  parti- 
cularly its  orifice  and  neck,  the  former  generallv 
being  neither  misshapen,  nor  indurated,  aithoogh 
frequently  somewhat  swollen  —  a  state  in  which 
the  cervix  often  also  participates.  When  the  piin 
is  excited  by  an  examination,  or  by  cottua,  which 
is  also  very  painful,  it  does  not  readily  subside ; 
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and  it  is  often  indueed  by  the  patient  seating  her- 
■eif  taddenly  upon  a  hard  chair  or  bench,  and 
usually  by  the  aeznal  eon|re98.  In  addition  to 
these  she  frequently  complains  of  a  throbbing  or 
fluttering  sensation  in  the  pelfic  cavity  and  va- 
gina. Walking,  riding,  or  any  exercise  increases 
the  sympiomSy  and  causes  severe  lanciuaUne  pains 
through  the  pelvic  cavity,  particularly  m  the 
course  of  the  urethra,  and  about  the  centre  of  the 
aacrum :  99  theae  subside,  a  dull,  diffused  pain  b 
felt  in  the  same  direction.  LeucorrhoBB  frequently 
accompanies  this  affection,  and  often  becomes 
abundant,  the  discharge  varying  from  a  thin  trans* 
parent  and  inodorous  matter  to  a  thick,  muco- 
purulent, and  offensive  fluid.  There  is  often 
increased  heat  of  the  Tagina.  The  uterus  is 
occasionally  found  lower  in  the  vagina  than  na- 
tural, and  Its  neck  is  generally  shortened  and  en- 
larged, and  sensible  to  the  touch.  Pain  is  felt 
immediately  behind  the  mons  veneris  and  anterior 
part  of  the  brim  of  the  pelvis.  The  catamenia  are 
at  first  but  little  affected  in  this  complaint,  but 
they  ultimately  become  more  and  moi«  scanty, 
nvhilst  the  sufferings  of  the  patient  are  generally 
increased  at  their  accession.  They  often  prema- 
turely cease,  the  patient  being  reduced  by  the 
protracted  disease  and  by  the  confinement. 

7.  ii.  NivaALOiA  Uteri,  or  uterine  neuralgiat 
has  been  considered  a  distinct  disorder  by  some 
writers,  and  a  modification  of  irritable  uterus 
by  others.  (See  Neuralgic  Disorders,  $  43.) 
In  this  form  of  altered  sensibility  of  the  uterus, 
the  pain  is  most  exquisite,  is  generally  referred 
to  the  body  of  the  organ,  does  not  continue 
for  a  yery  long  time,  and  subndes  entirely,  or 
nearly  entirely.  It  is  altogether  paroxysmal, 
and  sometimes  almost  periodic.  The  general  or 
constitutional  symptoms  are  less  evident,  or  alto- 
gether absent  in  this  affection ;  but  the  debility  and 
exhaustion  may  be  greater.  Examination  per 
vaginam  does  not  excite  the  pain  in  the  intervals, 
although  it  may  aggravate  it  in  the  paroxysm; 
and  neither  beat,  nor  leocorrhoeal  discharge,  is 
nsually  present.  This  form  of  complaint  is  not 
eommonly  —  or  it  is  rarely  —  induced  or  aggra- 
vated by  the  causes  which  occasion  or  increase 
the  sufferings  in  irritable  uterus.  The  chief  fea- 
tures of  the  neuralgic  disorder  are  the  extreme 
yiolence  of  pain  during  the  paroxysm,  and  the 
complete  or  nearly  complete  subsidence  of  it 
during  the  intervals.  Ca.«es,  however,  occur  in 
which  the  symptoms  of  the  one  form  of  disorder 
appear  to  lapse  into  those  of  the  other. 

8.  C.  I'he  diagnotis  of  morbid  sensibility  of  the 
uterus  is  manifest  in  the  severity  of  the  pain^  and 
in  tiie  localisation  of  it  in  the  cervix  ana  o»  uteri, 
especially  of  the  irritable  form  of  disorder,  these 
parts  eyincing  the  utmost  tenderness  on  examina- 
tion, and  the  existence  of  great  irritation,  and 
ultimately  of  chronic  inflammation  and  its  conse- 
quencesy  namely  excoriation,  leucorrhoeal  dis- 
charge, &c.  The  fuuralgie  form  of  disdrder,  as 
well  as  the  irritable  form,  is  unattended  by  any 
manifest  change  of  the  body  of  the  womb,  the 
symptoms  of  metritis  or  inflammation  of  the  body 
of  the  uterus  (f$  53.  et  teg,)  also  being  absent. 
AUhoogh  both  affections  are  independent  of  dis- 
placement of  the  uterus,  yet  they  may  be  aceom* 
panied  with  displacements  in  one  or  other  form, 
riiey  cannot  be  mistaken  for  dyamenorrhoea  or 
painful  meDstniation,  for  they  may  be  present 


during  the  intervals  between  the  menstrual  pe- 
riods, although  they  may  be  aggravated  by  the 
accession  of  these  periods.  On  vaginal  examina- 
tion of  cases  of  these  complaints,  the  uterus  is 
usually  found  in  its  natural  position,  excepting  that 
it  is  sometimes  situated  lower  dowu  in  tne  pelvis, 
or  otherwise  more  or  less  displaced.  In  recent 
cases  it  is  free  from  organic  change,  beyond  slight 
tumefaction  or  fulness,  and  occasionally  softness 
of  its  mouth  and  neck ;  but  in  protracted  cases, 
the  changes  produced  by  continued  irritation  and 
consecutive  chronic  inflammation  usually  super- 
vene. 

9.  D.  The  prognosis  of  the  above  states  of  morbid 
sensibility  of  the  uterus  is  favourable  as  regards 
the  life  of  the  patient,  although  it  is  not  so  favour- 
able as  respects  a  quick  recovery.  It  may,  if  the 
causes  continue  to  operate,  be  followed,  after  some 
years,  by  organic  change,  or  even  by  malignant 
disease  of  the  os  and  cervix  uteri.  Whilst  most 
of  these  cases  will  recover,  if  judiciously  treated, 
some  can  only  be  relieved,  and  others  may  con- 
tinue to  suffer  for  many  yearsi,  especially  if  the 
secret  habits  or  vices  in  which  the  malady  has 
originated,  be  persisted  in.  The  issue  of  these 
cases  will  depend  much  00  the  causes  inducing 
them,  on  their  recurrence,  and  on  the  physical  and 
moral  conditions  of  the  patient. 

10.  £.  Causes  — a.  The  predisposing  causes  of  these 
states  of  morbid  sensibility  of  the  uterus,  are  con- 
stitutional sensibility  and  irritability,  the  nervous 
and  irritable  temperaments,  the  impulsive  and 
susceptible  di^positiooi  a  spare  habit  of  body, 
previous  liability  to  painful,  difficult,  or  scanty 
menstruation  ;  repeated  abortions,  and  masturba- 
tioo.->-6.  Theexctftng  causes  are  not  accurately  as- 
certained ;  but  they  appear  to  consist  chiefly  of 
fatigue,  exertion,  prolonged  walks,  or  dancing  or 
standing  too  long,  and  falls  00  the  hips  or  back,  or 
succuft»ions  of  the  body,  particulariy  when  the 
uterus  is  susceptible,  or  during  the  catamenia. 
Riding  on  horseback  or  in  a  carriage,  especially  if 
the  road  be  rough,  and  during  the  menstrual  period, 
or  without  duly  evacuating  the  bladder ;  the  use  of 
cold  or  astringent  lotions  or  injections  to  stop  a 
profuse  lochia  or  leucorrhoea  ;  exposure  to  mala- 
ria, &c.  f  sitting  on  damp  or  cold  stones,  earth  or 
iron  seats,  venereal  excesses,  and  self- pollutions ; 
neglected  or  protracted  leucorrhoea. 

11.  F.  The  nature  of  irritable  uterus  was  sup- 
posed by  Dr.GoocH  to  be  similar  to  that  of  painful 
menstruation,  the  former  being  permanent,  the 
latter  recurring  with  the  periodic  discharge.  He 
further  inferred,  that  it  is  not  inflammatory,  be- 
cause it  does  not  terminate  in  change  of  structure ; 
but  it  may,  and  often  does,  terminate  in  such 
change.  He  states  that,  after  repeated  examina- 
tions, nothing  is  discovered  excepting  exquisite 
tenderness  and  slight  swelling,  or  rather  tension  of 
the  cervix  and  os  uteri.  He  further  supposes,  that 
the  fact  of  many  cases,  af^er  having  lasted  for 
years,  terminating  in  entire  recovery,  is  a  sufficient 
proof  that  it  is  a  disease  of  funcuon  only.  Dr. 
DewsES  contends,  that  it  consists  of  a  chronic  in- 
flammation, which  he  conceives  may  exi«tin  tome 
instances  for  an  almost  indefinite  period  wiihoul  any 
very  manifest  derangement  of  structure ;  and  he 
states  besides  that  he  has  generally  detected  in  this 
affection  increased  heat,  and  tumefaction  as  well  as 
pain,  which  he  views  with  justice  as  characteristic 
of  chronic  inflammation.  M.  Gbhxst  nearly  adopts 
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natelj  the  worst  features  of  our  common  nature— 
the  mo»t  hitter  manifestations  of  the  "odium 
me^Ucum,"  which  is  generally  the  most  bitter  and 
unjust  against  those  by  whom  success  is  aehie? ed 
^bave  been  displayed  respecting  a  recourse  to 
those  means  whicn  are  requuite  to  "eiploration," 
and  the  existence  of  those  lesions  which  are  to 
be  ascertained  chie6y  by  the  exploration  in  ques- 
tion—namely, by  examinations  pervagmam,  by 
means  of  the  senses  of  touch  and  sight.  On  this 
subject  it  is  quite  unneceasary  to  remark  further, 
than  that  the  abuse  of  any  particular  mode  of  in- 
▼estigation,  or  an  improper  recourse  to  and  em- 
ployment of  it>  cannot  invalidate  the  proofs  of  the 
great  advantages  which  are  derived  from  its  proper 
and  judicious  use ;  and  that  the  evidence  and 
practice  of  men  of  character,  position,  and  ex- 
perience, are  not  to  be  impugnea  or  disparaeed  by 
others  who  are  not  entitled  in  any  pomt  of  view 
to  become  the  censors  of  their  proressional  bre- 
thren. 

22.  A,  The  eanm  of  chronic  infiammaium  of  the 
neck  of  the  uterus  and  its  consequences  are  those 
which  have  been  enumerated  as  producing  the 
two  chief  forms  of  altered  sensibility  of  the  or- 

San  ($§  10.),  more  especially  difficult  or  disor- 
ered  or  arreited  menstruation,  excessive  sexual 
indulgences,  and  masturbation ;  falls  on  the  back 
or  hips,  or  injuries  in  the  vicinity  of  the  pelvis 
or  peritoneum  ;  difficult  and  instrumental  la- 
bours and  abortions  ;  the  extension  of  inflamma- 
tory irritation  to  the  neck  of  the  uterus  from  the 
vulva  and  vagina  ;  gonorrhoeal  infection ;  the  foul 
air  ascending  open  privies ;  the  use  of  pessaries ; 
displacements  of  the  womb  ;  cachectic  habits  of 
body,  and  neglect  of  cleanliness.  In  many  cases 
the  cause  of  disorder  is  either  not  manifest  or  can 
only  be  inferred.  The  disease  seldom  occurs 
before  puberty,  or  long  after  the  cessation  of  the 
menses.  It  is  most  frequently  observed  from  20 
to  50  years  of  age. 

23.  B.  5ym;)(ofiu.— The  existence  of  inflamma- 
tion of  the  neck  and  mouth  of  the  uterus  is 
evinced  by  the  appearances  of  the  part  \  by  the 
local  signs  and  symptoms,  and  by  the  sympathetic 
or  constitutional  pnenomena.  The  appearances 
of  the  cervix  and  os  uteri,  it  might  be  supposed 
could  not  fail  of  evincing  the  existence,  of  inflam- 
mation of  them,  more  especially  since  those  ap- 
pearances have  been  disclosed  by  the  use  of  the 
speculum.  Even  previously  to  the  use  of  this 
instrument,  this  disease  might  have  been  detected 
by  the  sense  of  touch  and  the  phenomena  result- 
ing from  examinations  by  this  sense,  and  by  the 
secretions  and  alterations  of  sensibility  attending 
it.  If  the  appearances  constituting  inflammation 
of  these  parts  admitted  of  doubt,  and  consequently 
of  discussion  —  although  discussion  has  not  in 
this  instance  been  always  the  consequence  of 
either  doubt  or  unbelief—-  surely  the  several  re- 
sults of  inflammation,  more  especially  tumefaction, 
excoriation,  granulations,  ulcerations,  &c,  need 
not  have  been  misunderstood  nor  misrepresented. 
When  treating  of  Lxucorru<za  in  1841  (published 
in  1842),  I  referred  the  two  most  important 
states  of  this  complaint  to  '*  inflammatory  irrita- 
tion of  the  mucous  glands  of  the  os  and  cervix 
uteri/'  and  to  chronic  inflammation  of  the  inter- 
nal surface  of  the  uterus,  and  contended  that 
these  forms  of  Leucorrhoea,  especially  the  latter, 
Are  not  infrequently  of  a  specific  inflammatory  na- 


ture^ or  gooorrhceal.  Of  this  specific  fona  I 
have  seen  several  cases,  the  first  of  which  oc- 
curred at  the  very  commencement  of  mj  prac- 
tice (in  1821) ;  the  last  very  recently,  the  inflam- 
mation having  extended  ta  the  Fsdlopnan  tabes. 
(See  Art.  Lxuoorrh<za,  $  19.  et  teq.) 

24.  a.  The  appearaneet  of  the  cerriz  uid  os 
uteri  vary  with  the  severity  and  chmrBCter  of  the 
inflammation  —  with  the  amount  of  irritatioo  and 
congestion  preceding  and  attending  it ;  with  the 
intensity  of  the  mort>id  action ;  with  its  dnr&tioB 
and  the  amount  of  exud«tion  and  aecretioos  ac- 
companying it ;  with  its  extension  to  the  inlcrDal 
surface  of  the  cervix ;  and  with  altermtbns  «f 
structure  which  may  have  already  taken  place. 
1  he  earliest  appearances  are  not  always  obso^ed ; 
for  congestion  or  irritation,  of  a  more  or  less  in- 
flammatory character,  may  have  existed  for  a 
longer  or  shorter  time  before  the  complaint  bad 
advanced  so  far  as  to  induce  the  patient  to  have 
medical  advice.  When  the  mucous  sarfisoe  of  the 
cervix  is  simply  congested  or  inflamed,  it  nsnally 
presents  a  red  or  livid  hue,  instead  of  the  piok  or 
pale  rose  colour  of  health ;  it  b  often  dotted  with 
florid  papule,  or  with  whitish  pustulie,  aecordiof 
as  its  mucous  glands  are  inflamed  or  distended 
with  a  muco-puriform  matter.  Frequently  the 
surface  of  the  cervix  is  covered  with  this  matter 
so  t»  to  prevent  its  exact  state  to  be  observed 
until  this  secretion  is  removed.  At  first  the  cer. 
vix  is  somewhat  swollen  or  enlarged,  butatill  soft ; 
but  with  the  persistence  of  the  inflammatory  ac- 
tion, and  with  the  exudation  into  the  structure  of 
the  cervix  more  or  less  induration  is  superadded. 
At  this  early  period  the  os  and  cervix  uteri  are 
hotter  and  more  tender  or  even  painful  to  the 
touch  than  in  the  healthy  state  ;  but  the  amount 
of  tenderness  and  of  pain  appears  to  depend  more 
upon  the  temperament  and  susceptibility  of  the 
patient  than  upon  the  severity  of  the  inflammatofy 
action  —  or  rather  upon  the  irritable  character  of 
this  action  ;  the  pain  being  in  some  cases,  both  in 
this  stage  and  throughout  the  disease,  such  as  to 
constitute  the  irritable  uterus  of  several  writers  as 
noticed  above  ($$  3.  et  tsg.). 

25.  6.  As  the  disease  becomes  more  chronic 
or  protracted,  the  cervix  becomes  somewhat  elon- 
gated, and  approaches  nearer  or  almost  lies  upon 
the  posterior  part  of  the  vagina.  At  the  same 
time  the  os  uteri  is  more  open  than  natural,  owing, 
in  some  cases,  to  the  congestion,  inflammation,  or 
enlargement  of  the  muciparous  glands  at  the  ori- 
fice and  internal  canal  of  the  neck,  externally  to 
the  OS  internum  of  the  uterus,  and  in  others  to 
congestion  of  its  internal  mucous  surface  and  sub- 
jacent tissues.  This  inflammatory  state  of  the 
mouth  and  canal  of  the  cervix  was  ahown  when 
treating  of  Leucorrhcea  (in  1841)  to  be  a  fre- 
quent cause  and  form  of  that  complaint,  as  it  is 
an  associated  condition  of  chronic  inflammation 
of  the  cervix;  and  it  usually  presents  a  dark 
reddish  or  livid  hue.  The  muco-puriform  matter 
secreted  by  the  inflamed  mucous  surfaces  of 
the  cervix  varies  much  in  appearance  and  quan- 
tity in  different  cases ;  but  the  chief  part  of 
this  secretion,  as  I  have  stated  in  the  article  just 
referred  to  (f  19.  et  se^.),  manifestly  proceeds 
from  the  cervical  canal. ^  The  state  and  character 
of  this  secretion,  especially  upon  its  discharge, 
depend  much  upon  the  time  of  its  retention  in  £ 
vagina  and  upon  the  exclusion  or  access  of  air. 
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26.  r.  iDflammttioii  in  the  neck  of  the  uterus 
may  continue  a  long  time  without  giving  rise  to 
its  usual  results.  This  may  be  owing  to  the  par- 
tial resolution  it  may  eipoience  from  the  exuda- 
tion or  secretion  from  its  surface  and  from  the 
mucous  glands,  or  from  the  menstrual  flux.  But 
after  an  indefinite  time,  the  mucous  membrane  of 
the  cervix  and  os  uteri,  more  especially  that  por- 
tion immediately  sumoundiog  the  mouth  of  the 
cervical  canal,  undergoes  further  chaoge,  gene- 
rally  commencing  with  excoriations  or  abrasions 
of  the  surface  and  passing  on  to  ulcerations,  but 
very  rarely  with  loss  of  substance.  These  may 
present  minute  red  granulations,  or  vegetations  of 
a  livid  hue.  When  an  abrasion  or  excoriation  is 
alone  present,  the  surface  is  generally  of  a  vivid 
red,  and  the  granulations  on  its  surface  are  very 
minute;  this  state  of  the  lesion  occurs  chieBy 
within  the  mouth  and  canal  of  the  cervix,  and 
most  frequently  in  single  females.  In  a  more  de- 
cided form  of  ulceration,  the  granulations  of  the 
ulcerated  surface  may  be  firm,  of  a  vivid  red  hue, 
scarcely  bleeding  on  pressure,  or  they  may  be  large, 
fungous,  livid,  and  bleedmg  readily  on  a  slight 
touch.  Sometimes  the  granulations  or  vegetations 
on  the  inflammatory  sore  rise  above  the  level  of 
the  surrounding  parts,  bleed  profusely  when  they 
are  touched,  or  even  separate  partially.  Inflam- 
matory ulceration  of  the  cervix  is  rarely  or  never 
excavated  ;  it  is  always  on  a  level  with  or  above 
the  non-ulcerated  tissues,  and  its  margin  never 
presents  any  abrupt  induration.  Hence  the  diffi* 
cnlty  of  determining  its  existence  and  limits  bv 
the  touch,  and  the  source  of  diflerences  of  opi- 
nion as  to  the  existence  of  ulceration  of  this  part. 
The  cervix  very  seldom  presents  more  than  one 
ulceration  situated  around  the  mouth,  dipping 
into  its  cavity,  and  extending  more  or  less  on  the 
outer  surface.  If  tlie  ulcerated  state  consist  of 
several  patches,  it  may  be  referred  to  aphthous  or 
ulcerated  mucous  follicles. 

27.  The  form  of  the  os  uteri  is  generally 
changed,  owing  to  the  existence  of  the  ulcerated 
state  now  described  both  within  and  around  this 
part.  The  lips  of  the  os  swell,  enlarge,  expand, 
and  open  the  cervical  canal.  This  opening  varies 
with  the  amount  of  inflammation  and  of  the 
changes  above  described,  but  it  is  generally 
greatest  in  females  who  have  had  several  children. 
When  with  these  changes  the  lips  of  the  os  uteri 
are  much  hypertrophied  and  indurated,  the  opening 
may  admit  the  first  phalanx  of  one  or  even  of  two 
fingers  ;  and  it  may  then  assume  the  f^rm  of  two 
segments  of  a  sphere,  separated  by  a  deep  fissure, 
within  which  the  ulcerated  surface  ii  situated. 

28.  Ulceration,  or  the  changes  now  described 
as  constituting  the  ulcerative  state  of  the  cervix 
and  OS  uteri^  gives  to  the  surface  of  the»e  parts  a 
soft,  velvety  character,  when  examined  by  the 
touch.  This  sensation  and  the  open  slate  of  the 
OS  uteri  are  the  chief  indications  which  this  sense 
can  furnish  of  the  existence  of  this  lesion ;  but, 
as  inflammation  alone  will  open  the  cervical  capal, 
and  as  the  velvety  sensation  cannot  be  depended 
upon,  the  existence  of  ulceration  can  only  be  de- 
termined by  an  instrumental  examination.  The  state 
of  the  parts,  detected  by  touch  and  the  symptoms 
about  to  be  noticed,  warrant  a  resource  to  this  ex- 
amination. '*  In  nearly  all  the  cases  in  which 
ulceration  occupies  the  exterior  of  the  cervix,  it 
will  also  be  found,  on  examination,  to  penetrate 


more  or  less  deeply  into  its  cavity.  The  entire 
canal  of  the  cervix,  as  far  as  the  os  internum,  may 
be  ulcerated.  Even  when  the  cervical  canal  is  free 
from  ulceration,  if  ulceration  exists  extemally«  it 
is  generally  inflamed  to  a  greater  or  less  depth." 
The  natural  coarctation  of  the  os  internum  ap» 
pears  generally  to  constitute  a  barrier  to  the  ex* 
tension  of  ulceration  into  the  cavity  of  the  uterus, 
fiut  to  this  rule  there  are  exceptions,  as  respects 
the  inflammatory  state,  which  obviously  extends 
in  many  instances. 

29.  d.  Th€  duchargesfrmn  the  vagina  caused  by 
chronic  inflammation  oi  the  cervix  uteri  are  iden- 
tical with  those  which  are  described  under  the 
head  of  LsvcoaaHaA.  For,  as  I  described  these, 
in  that  article,  as  resulting  from  inflammatory  ac- 
tion, as  evinced  by  the  local  and  general  sym* 
pioms  (see  §  19.  et  ss^.)*  ^^^^  connection  with  the 
changes  above  described  and  disclosed  by  the 
speculum  is  obvious.  The  discharge  generally 
consists  of  varying  proportions  of  mucus  and  pus, 
it  is  rarely  the  latter  only  or  chiefly,  unless  the 
inflammation  be  specific  or  gonorrhceal.  It  is  not 
infrequently  tinged  with  blood,  especially  after 
violent  exertion  or  sexual  intercourse.  In  these 
circumstances,  the  blood  is  exuded  from  the  uU 
cerated  or  granular  surface  and  is  seldom  in  con« 
siderable  quantity  — when  in  quantity  it  may  be 
unmixed  with  the  muco-puriform  discbarge. 

30.  a.  Hypertrophy  of  the  neck  of  the  uterus  is 
generally  a  consequence  of  chronic  inflammatory 
action,  congestion  and  swelling  of  this  part  being 
an  early  result.  It  may,  however,  remain  long 
without  further  change ;  its  structure  retaining  its 
softness  and  elasticity.  After  a  time,  the  exuda- 
tion of  plastic  lymph  in  the  insterstices  of  its 
structure  either  is  considerable,  or  becomes  par- 
tially organised,  and  renders  it  both  hypertrophied 
and  indurated.  At  first,  the  inflammatory  action 
is  often  acute,  as  indicated  by  increased  heat, 
vivid  redness,  and  tenderness  on  pressure;  but 
these  signs  subside,  the  hypertrophy  advancing 
with  more  chronic  indications ;  and  sometimes  so 
far  as  to  very  greatly  increase  the  sixe  of  the 
cervix.  In  virgins  and  women  who  have  not  had 
children,  the  cervix  seldom  enlarges  to  any  great 
extent.  It  may  be  indurated  and  yet  not  in- 
creased in  sixe :  but  when  it  is  enlarged  in  this 
class  of  patients  it  seldom  is  more  than  two  or 
three  times  the  natural  size.  In  women  who 
have  borne  children  the  hypertrophy  of  the  cervix 
with  induration  may,  according  to  Dr.  J.  Henry 
Bennet,  in  extreme  cases  reach  the  size  of  the 
fist.  Some  French  writers  ascribe  the  ulcerations 
existing  in  these  cases  to  the  hypertrophy ;  but  ha 
justly  contends  that  the  ulceration  may  commence 
as  early  as  the  hypertrophy  and  advance  with  it ; 
and  he  has  seen  ulceraiioo  confined  to  one  lip, 
sccompaoied  with  induration  and  hypertrophy  of 
that  lip  only.  When  the  chronic  inflammation 
causing  the^ie  changes  in  the  cervix  has  followed 
a  miscarriage  or  delivery,  the  hypertrophy  is  gene- 
rally the  more  remarkable.  Hypertrophy  and 
induration  are  commonly  confined  to  the  cervix, 
but  sometimes  they  extend  to  the  body  of  the 
uterus,  indicating  that  it  is  also  the  seat  of  chronic 
inflammation. 

31.  As  the  indurated  cervix  enlarges,  the  ex- 
ternal opening  expands  and  assumes  a  transverse 
form ;  so  that  instead  of  a  nearly  ciroular  orifice, 
there  is  a  deep  fissure  with  well-defined  lipa. 
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This  occurs  more  especially  when  the  iDdurmtioQ 
is  Bttcoded  by  ulceration.  Sometimes  one  of 
these  lips  may  be  many  times  lar^^er  than  the 
other.  When  the  superior  lip  is  much  enlarged 
It  covers  the  os  uten^  which  is  underneath  it: 
when  the  inferior  one  is  thus  changed  the  os  is 
«bove  it.  Dr.  H.  Bbnnbt  tays  that  he  has  seen 
both  the  superior  and  the  inferior  lips  separately 
enlarged  to  such  an  eitent  as  to  form  a  kind  of 
tumour  projecting  a  couple  of  inches  beyond  the 
Don-hypertrophied  lip.  He  states  that  the  hyper- 
trophied  cervix  is  sometimes  divided  into  separate 
lobes,  owing  to  antecedent  laceration  of  the  cervix 
during  an  abortion  or  instrumental  labour.  The 
Jaceration  not  healing,  the  uloeration  in  the  course 
•of  time  is  followed  by  hypertrophy  of  the  seg- 
ments into  which  the  cervix  is  divided.  Tbeee 
segments  sometimes  assume  a  stony  hardness; 
and  they  may  be  mistaken  for  scirrhus ;  but  may 
be  distinguished  from  that  malady  as  follows :  — 
"  When  the  lobular,  knotty  irregular  condition 
of  the  cervix  is  the  result  of  laceratiooy  and  is 
simply  inflammatory,  the  fissures  which  separate 
the  lobes  radiate  round  the  cavity  of  the  os. as  a 
centre,  *-whicb  is  not  the  case  in  a  cancerous 
tumour, —  each  separate  lobe  being  perfectly 
smooth  in  itself,  and  free  from  tubercles,  or  super- 
iicisl  irregularities.  Not  only  is  this  lobular  form 
of  induration  erroneously  considered  cancerous, 
but  even  the  hard  inflammatory  hypertrophy  is 
•till  more  erroneously  considered  to  be  frequently 
malignant." 

32.  /.  Diiplaeemmt  b  often  consequent  upon 
inflammatory  hypertrophy  of  the  cervix;  the 
entire  organ  generally  descends,  and  the  cervix 
is  thus  brought  nearer  the  vulva,  and  at  the  same 
time  directed  backwuds.  The  retroversion  of  the 
neck  of  the  uterus  is  commonly  met  with  in  mar- 
ried females  sufTering  from  inflammatory  indura- 
tion. With  them  it  is  chiefly  owing  to  intercourse; 
and  generally  becomes  permanent.  Enlargement 
and  induration,  when  very  considerable,  often 
occasion  more  or  less  prolapsus,  unless  the  vaeioa 
be  very  contractile.  In  women  who  have  had 
many  children,  and  in  whom  the  vagina  is  lax, 
and  oflTers  an  insufficient  support  to  the  uterus, 
the  prolapse  may  be  so  great,  especially  when 
stanoing,  as  to  reach  the  vulva,  or  even  to  appear 
externally.  When  the  cervix  thus  lies^  low  in 
the  vagina,  a  sensation  of  weight,  dragging,  and 
bearing  down  is  experienced,  especially  when 
erect.  This  sensation  is  caused  by  the  traction 
of  the  organ  on  its  ligaments  and  organs  with 
which  it  is  connected,  and  by  the  pressure  of  the 
cervix  on  the  vagina  and  vulva.  The  hyper- 
trophied  cervix  may  be  directed  anteriorly,  or 
behind  the  pubis,  and  be  more  or  lew  high.  This 
position  is  generally  owing  to  some  enlargement 
of  the  body  of  the  uterus,  causing  the  organ  to 
fall  back  into  the  cavity  of  the  sacrum,  thus 
throwing  up  the  cervix.  The  enlarged  cervix 
occasionally  lies  diagonally,  or  to  either  side, 
but  this  position  seldom  amounts  to  a  diseased 
eondition. 

33.  g.  Patnis  not  always  experienced  in  chronic 
inflammation  of  the  neck  of  the  uterus,  and  when 
it  is  felt,  the  situation  of  it  is  very  often  such  as 
not  to  designate  the  seat  of  disease.  In  some 
cases  pain  is  almost  or  entirely  absent,  although 
there  may  be  leucorrhceal  dischatge,  and  con- 
siderable  constitutional    disturbance,  even  with 


slight  feverish  symptoms  towards  evemag.  Uy 
experience  enables  me  to  Toveh  for  theaecsney 
of  Dr.  J.  H.  Bbmrbt's  renarfcs  rcspcebag  tk 
seat  of  pain ;  for  in  several  eases  lo  which  I  bsfc 
been  called,  an  examioation  has  oonf  naed  the 
connection  of  the  pain  with  the  local  sAkul 
The  pain  is  dull,  aching,  oonstaot,  aad  gesenlly 
circumscribed,  usually  felt  in  one  er  botli  tk 
ovarian  regions,  but  much  nsorc  freqaeatly  is  tk 
left  than  in  the  right ;  pain  of  a  similar  chsncter 
is  also  often  experienoed  in  the  back ;  and  cm 
still  more  frequently,  aooording  to  my  expcnaee, 
in  the  lower  resion  of  the  saenim*  jast  above  tk 
OS  cocygis.  When  it  is  felt  in  this  sitaatioD  Ik 
ned^  of  the  uteras  will  be  found  few  is,  isd 
pressing  upon  the  posterior  walb  of,  the  vtfiBa. 
Sometimes  the  pain  in  the  back  is  scareelj  per- 
ceptible, or  is  described  only  as  a  **weakaes,' 
excepting  after  fatigue,  when  it  is  nsaallj  bior 
severe.  The  patient  says  that  her  back  is  brsbs, 
and  that  she  can  neither  stand,  sit,  nor  walk  witk 
comforL  "When  there  is  pain  in  theregisaif 
the  uterine  neck,  it  is  experienced  bduod  ad 
above  the  pubis.  It  is  aeldom  circoiDScribei 
like  the  ovarian  pain,  but  radiates  all  over  tk 
lower  hypogastric  region.  These  three  petas^ik 
lumbo-sacral,  the  ovarian,  and  the  lower  hjpo- 
gastric  (I  name  them  in  the  order  of  their relsne 
frequency),  may  exist  conjointly  or  sepanidj. 
They  are  produced  alike  by  inflammatioB  vitbott 
ulceration,  and  by  inflammation  with  akerstioB. 
They  are,  however,  much  more  marked  vks 
there  is  ulceration,  more  frequently  severe,  ssJ 
much  more  constant." 

34.  These  pains  are  not  to  be  mistsieD  ftr 
neuralgia  of  the  uterus,  which  is  much  moreseste, 
comes  on  suddenly  after  intervals,  and  otuaa 
suddenly,  and  is  seated  in  the  uteras  itself.  (^  1^ 
et  teq.)  The  neuralgic  pain  is  sometimes  preest 
only  for  an  hour  or  two,  and  rarely  longer  thas 
ten  or  twelve  hours,  the  intervals  being  ctoso- 
terised  by  freedom  from  pain.  It  is  sooMtiatf 
symptomatic  of  organic  disease  of  the  womb,  as 
fibrous  tumours  in  the  structure  of  the  orpB. 
But  it  is  often  felt  independently  of  any  evkhst 
lesion,  the  os  and  cervix  uteri  being  healthy  sod 
free  from  any  morbid  sensibili^. 

35;  In  addition  to  the  pains  described,  tk 
patient  sometimes  complains  of  pain  in  the  kp, 
round  the  crista  of  the  ilium,  in  the  gmioi  *^ 
down  the  thigh  ;  posteriorly  along  the  ooom  til 
the  sciatic  nerve  and  its  diviaons ;  and  anteiioHy 
and  internally  along  the  course  of  the  soterior 
crural  and  obturator  nerves.  These  pains  I  ^^ 
referred  rather  to  chronic  inflammation  of  tk 
inner  surface  of  the  uterus  and  enlargemeot « 
the  organ  than  to  chronic  inflammatioo  of  ^ 
cervix.  In  the  former  case  they  may  he  eaoi^ 
by  deficient  support  of  the  vagina,  partial  prols|*| 
and  pressure ;  in  the  latter  case,  they  in*7  ^ 
sympathetic.  The  pains  caused  by  disesffs  of  tk 
uterus  are  always  increased  by  standing,  ^^' 
walking,  and  exertion,  but  relieved  by  ncWtH 
and  the  horizontal  posture. 

36.  ft.  The  fvnetumt  of  ihe  fitsnu  are  cites 
interfered  with  during  the  continuance  of  chroaifi 
inflammation  of  the  cervix.  As  respeets  ms- 
ttruation,  it  may  be  stated,  that  it  roav,  for  a  tioe, 
go  on  without  any  marked  change.  But  itusatll; 
becomes  more  painful,  very  scanty,  or  ezccnivcty 
abundant,  and  irregular  as  to  the  interval.  ^ 
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duraUon,  and  the  quantity.  The  paios,  especially 
On  its  accession  of  this  period,  are  greatly  increased 
in  the  situations  above  described,  and  are  often 
attended  by  retchings  and  vomiting,  by  recurring 
uterine  tormina,  and  by  marked  tenderness  of  the 
hypogastric  region.  The  irritation,  congestion, 
enlargement,  and  other  lesions  of  the  cervix  become 
aggravated  during  this  period. 

37.  This  disease  must  necessarily  be  a  cause  of 
aterilily/m  many  instances ;  the  morbid  states  of  the 
cervix  and  oe,  and  the  discharges  from  them,  inter- 
fering more  or  less  with  impregnation,  not  only  in 
recently  married  females,  but  also  in  women  who 
have  borne  children.  Some  females,  however, 
become  pregnant  notwithstanding  the  existence  of 
extensive  disease  of  these  parts;  but  when  it 
takes  place  under  these  circumstances,  it  is  gene* 
rally  painful,  and  apt  to  terminate  in  abortion. 
Sterility  proceeding  from  this  diflea<«e  may  be 
removed  by  curing  its  cause.  Dr,  Bennkt  states 
that  he  is  continually  seeing  patients,  who  have 
ceased  child-bearing  for  years,  owing  to  inflam- 
matory disease  of  uie  cervix,  recover  the  power 
of  conception  when  the  local  affection  is  cured. 
Sometimes  the^  become  pregnant  even  before  they 
are  quite  well,  m  which  case  they  seldom  miscarry, 
even  if  the  treatment  is  suspended,  although  the 
pregnancy  is  often  laborious. 

38.  t.  Uteritu  inactivity,  or  exhaustion,  is  often 
a  symptom  of  chronic  inflammation  of  the  os  and 
cervix  uteri,  especially  when  attended  by  profuse 
leoo^rhcea  and  ulceration  or  granulations,  or 
when  the  disease  is  severe.  Dr.  J.  H.  Bennbt 
remarks  that  this  absence  of  natural  sensations,  or 
sexual  desire,  sometimes  exists  independently  of 
any  physical  pain,  and  occasions  grnbt  unhappi- 
ness  in  married  life.  He  attributes  this  change  to 
the  modified  vitality  of  the  diseased  uterine  organs, 
and  im|Miired  seneral  health.  The  cases  of  this 
description,  which  I  have  met  with,  have  been 
chiefly  those  in  which  there  was  reason  to  believe 
that  the  complaint  had  been  caused  by  self-pollu- 
tions, and  where  the  tenderness  of  the  os  uteri  and 
adjoining  parts  rendered  sexual  congress  more  or 
leas  painful ;  for  instances  are  not  rare  of  mastur- 
bation being  persisted  in,  although  marital  oon- 
gress  is  resisted  or  evaded.  When  the  cervix  is 
80  tender  from  this  disease  as  to  render  congress 
painful,  the  sensation  js  experienced  at  the  time, 
and  for  some  hours  afterwards,  or  even  longer.  It 
may  be  felt  either  behind  the  pubis,  or  in  its  usual 
eituations.  But,  although  the  disease  may  be  se- 
fere,  the  cervix  being  ulcerated  and  enlarged, 
congresa  may  not  be  painful.  Whether  painful 
or  not  painful  —  the  former  especially  -—  tnis  act 
may  be  followed  by  a  discharge  of  a  little  blood, 
or  even  by  considerable  haemorrhage.  That  the 
evasion  of  marital  congress  is  owing  rather  to  the 
circumstance  just  adverted  to,  than  to  the  disease 
of  the  cervix,  is  evinced  by  the  fact  that  such  eva- 
sion is  not  manifested  in  other  diseases  of  the 
nterus,  or  very  rarely. 

39.  k,  Oftutitutional  and  general  tymptomi  are 
always  present  when  the  cervix  uteri  is  diseased. 
It  should  not  be  overlooked  that  this  part  of  the 
uterus  possesses  marked  sensibility  and  intimate 
relations  with  all  parts  of  the  oeconomy,  through 
the  medium  chiefly  of  the  ganglial  and  sympa- 
thetic system.  Hence  the  digestive  functions  are 
more  or  less  disordered  according  to  the  duration 
and  seventy  of  the  local  complaint ;  and  there  are 


frequently  both  nausea  and  vomiting  on  the  ae* 
cession  of  the  catamenia.  The  disorder  of  the 
stomach  and  digestive  organs  is  often  somewhat 
similar  to  that  conseouent  on  early  pregnancy,  and 
is  the  consequence  ot  the  inflammation.  The  leo- 
corrhoea  so  generally  present  has  been  too  often 
imputed  to  Uiis  disorder  of  the  digestive  organs, 
instead  of  these  complaints  being  regarded  as  re- 
sults of  the  inflammation  of  the  cervix.  The  uri- 
nary function  u  often  more  or  less  disturbed,  in 
respect  both  of  the  saline  constituents  of  the  urine, 
ana  of  the  frequency  of  the  calls  to  discharge  this 
secretion  and  the  sensations  attending  the  act. 
Dysuria  is  sometimes  complained  of,  and  a  por- 
tion of  the  secretion  from  the  inflamed  cervix 
often  passes  from  the  vagina  at  the  time  of  mictu- 
rition. 

40.  The  jntlte  is  sometimes  very  materially 
affected,  and  becomes  more  or  less  accelerated 
towards  evening ;  and  as  debility  increases,  it  is 
generally  weak,  or  small  and  irregular,  and 
readily  accelerated  on  any  mental  or  physical 
excitement.  A  protracted  state  of  the  disease, 
especially  when  characterised  by  granulation,  ul- 
ceration, and  abundant  leucorrboeal  discharge, 
ultimately  occasions  ansmia,  pallor,  a  sickly  or. 
sallow  appearance  of  the  countenance,  loss  of 
flesh,  ano  a  flabby  state  of  the  muscular  structure* 
ContioEent  upon  the  course  of  the  disease,  various 
sympathetic  affections  often  appear,  especially 
nervous  headache,  depression  of  mind,  a  sense  of 
weight  or  pressure  at  the  summit  of  the  bead  or 
on  the  forehead,  pain  and  tenderness  in  the  course 
of  the  spine,  ana  numerous  hysterical  symptoms* 
These  phenomena  are  generally  exacerbated  dur* 
ing  the  catamenial  period,  especially  when  this 
period  is  disordered  in  any  way.  Most  of  the 
symptoms  described  in  the  articles  HysrsaiA  and 
Spinal  Irritation  originate  in  this  disease  of 
the  cervix  and  os  uteii. 

41.  Dr.  J.  Henry  Bbnnbt  was  the  first  who 
gave  full  accounts  of  the  diseases  of  the  cervix  of 
the  uterus ;  and  he  was  followed  by  Dr.  WnrrB- 
HEAD  of  Manchester,  Professor  Simpson  of  Edin- 
burgh, and  Professor  Miller  of  Louisville,  U.  S. 
Various  other  writere  on  uterine  disease  have 
coquetted  with  the  subject,  and,  after  having  en- 
deavoured to  controvert  the  statements  of  these 
physicians,  have  at  last  fallen  in  with  their  views. 
From  these  and  other  sources  of  information,  fur- 
nished not  only  in  this  country,  but  even  much 
more  abundantly  on  the  continent,  as  will  be 
seen  in  the  Bibliograpby,  the  great  importance 
of  inflammatory  disease  of  the  cervix  uteri  is  made 
apparent.  Dr.  Whitehead  has  given  an  enu- 
meration of  the  lesions  of  this  part  of  the  uterus  ; 
and,  although  I  do  not  profess  this  or  any  other 
specislity,  but  endeavour  to  practise  as  a  physi- 
cian in  all  medical  cases,  yet  I  am  sometimes  con- 
sulted respecting  uterine  aiseases ;  and  I  am  thus 
enabled  from  some  experience  to  say  that  the 
statements  and  descriptions  furnished  by  the  phys- 
cians  whom  I  have  mentioned,  are  unassailable. 

42.  "  1st,  Inflammation  and  superficial  ero- 
sion, implicating  one  or  both  lips  of  the  os  uteri, 
and  more  or  less  of  the  external  and  internal  cer- 
vix ;  —  2d,  Varicose  ulceration,  commonly  occu« 
pying  the  back  part  of  the  anterior  lip,  sometimes 
confined  to  the  posterior,  and  occasionally  impli- 
eating  both.  It  gives  rise  to  hemorrhages  obev- 
ing,  more  od  less  perfectly,  the  raeostruu  periods. 
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aod  to  purulent  disehirges  in  the  intervals ; — 3d, 
(Edema  of  the  cervix ;— 4th,  f  itsured  ulceration 
of  one  or  both  commiMurea,  of  the  anterior  or 
posterior  lip,  or  implicatiog  all  these  parts  at  the 
same  time ;  •^  5thy  Induration  of  the  cervix,  with 
or  without  abrasion  of  surface ;  — >  6th,  Endo- 
uteritis,  or  inflammation  of  the  lining  membrane 
of  the  uterus,  affectiog  the  body  as  well  as  the 
neck,  and  sometimes  accompanied  with  induration 
of  the  cervix,  or  erosion  of  one  or  botli  lips  of  the 
OS  uteri; — 7th,  Follicular  ulceration ;*— 8th,  Go- 
norrhoea! ioflammstion,  affecting  the  lips  and  ad- 
jacent oervix,  and  especially  liable  to  spread  to 
the  lining  membrane  of  the  entire  organ  ;  —  9tn, 
Syphilitic  disease,  in  its  primary,  secondary,  and 
tertiary  stages ;  —  lOlh,  Prolapsus  uteri,  which 
owes  most  commonly  its  existenoe  to  disease  of 
the  lower  part  of  the  uterus,  as  the  primary  ex- 
citing condition." 

43.  To  this  enumeration  of  lesions,  given  by 
Dr.  Whitehead,  may  be  added  hypertrophy,  with 
or  without  ulceration,  or  granulation,  or  dila- 
tation of  the  cervical  csoal.  This,  in  one  or  other 
of  these  states,  b  a  frequent  consequence  of  chro- 
nic inflammstion  of  the  cervix.     Gonarrhceal  iti- 

Jlammatum  of  the  cervix  and  its  canal  is  of  greater 
importance  than  is  usually  considered.  1  have 
seen  several  instances  of  this  form  of  disease ;  and 
in  nearly  all  it  extended  to  the  lining  membrane 
of  the  uterus,  and  was  accompanied  with  great 
suffering.  In  three  eases  of  married  ladies,  not 
only  did  this  extension  occur,  but  the  ovaria  also 
became  remarkably  enlarged.  Recovery  ulti- 
mately took  place ;  but  the  ovaria  remained  more 
or  less  enlarged  in  all. 

44.  C.  In  the  virgin  and  unmarried  ftmaltiiU" 
flammation  and  its  consequences  noticed  above 
are  by  no  means  infrequent ;  and,  although  par- 
tially described  by  me  in  the  article  Lbuoorrhcea 
in  the  section  on  "  Leucorrhaafrom  injiammatonf 
irritation  of  the  mucous  gland*  oftheoe  and  cervix 
uteri**  (^  i9,et  teq.)  before  the  appearance  of 
Dr.  Henry  Benvst's  work,  yet  to  him  the  dis- 
tinction is  justly  due  of  having  first  fully  described 
and  elucidated  this  subject  in  respect  of  this  class 
of  patients ;  and  I  can  fully  corroborate  his  state* 
ment  that  inflammation  and  ulceration  of  the  cer- 
vix uteri  in  the  virgin  is  not  an  uncommon  disease, 
and  that  to  it  may  be  referred  most  of  the  severe 
forms  of  dysmenorrhcea  and  leucorrhoea  which 
resist  the  oidinary  modes  of  treatment.  Even 
within  these  few  months  I  have  been  called  to 
several  cases,  under  the  care  of  other  prsctitioners, 
where  this  disease  existed,  from  ages  varying  from 
nineteen  to  thirty.  Scanty,  excessive,  and  irre- 
gular menstruation,  as  well  as  the  complaints  just 
mentioned,  not  infrequently  proceed  from  inflam- 
matory states  of  the  oervix,  and  internal  surface  of 
the  uterus,  as  shown  in  the  article  on  Menstrua- 
tion. (See  more  especially  j§  85 — 129.) 

45.  The  eaueet  of  inflammation  ofthe  cervix  uteri 
in  unmarried  females  have  been  already  noticed. 
(§§  10. 22.)  The  tymptomt  in  them  are  not  mate- 
rially diffisrent  from  those  already  described  :  the 
permanency  of  a  leucorrhoeal  discharge ;  the  local 
pains;  dysmenorrhosa,  and  otherwise  disordered 
menstruaiion  ;  spinal  irritation ;  sympathetic  pains 
in  the  hips,  thighs,  spine,  and  under  the  left 
momma ;  liearing  down,  weight  in  the  pelvis,  de- 
bility, pallor,  anemia,  emaciation,  &c.  In  addi- 
tion to  these,  partial  prolapte  of  the  uterus,  and 


other  deviationt  of  its  position,  are  noi  infireqncnt 
in  this  class  of  patients. 

46.  D,  During  jrrtgmaney  inflammatipn  and  aU 
oeration  of  the  os  and  eervix  uteri  may  be  present, 
havinff  existed  previously,  or  supervened  sabie- 
quently  to  impregnation.  MM.  Boys  db  Lovry 
and  CosTiLBBS  first  noticed  this  slate  of  the  disease ; 
aod  soon  afterwards  Dr.  Hbnry  Bennkt,  in 
1846,  and  Dr.  Whitehsao.  in  1847,  fully 
illustrated  this  association  of  inflammation  of  the 
oervix  nteri.  Dr.  Bennkt  remarks  that  h»  for- 
merly believed  that  the  disease  mostly  originated 
subsequently  to  conception.  This  opinion,  bow- 
ever,  his  later  experience  on  a  wider  6eld  has 
shown  to  be  erroneous.  Although  it  soaDetimcs 
thus  originates,  the  cervix  is  diseased  in  the 
majority  of  cases  previous  to  conoeplioa.  He 
adds  that  the  disease  generally  produces  sterility 
when  it  attacks  young  mamed  females  at  the 
onset  of  their  married  life,  but  not  ao  generally 
arrests  conception  when  they  have  bad  children 
before  they  are  attacked.  The  indteatione  fai^ 
nished  by  tactile  and  ocular  examinations  in  this 
state  of  the  disease  are  the  same  as  already  d^ 
scribed,  llie  disease  is  attended  by  pains  in 
the  back,  sacrum,  above  and  behind  the  pubes; 
and  by  a  sense  of  weight  aod  bearing  down, 
and  muco-puruleot  discharge.  As  pregnane 
advances  the  pains  increase;  the  aicknesa  and 
vomitings  attending  this  state  become  aevcre ; 
and  the  muco-puriform  discharge  is  oflen  accom- 
panied with  more  or  less  hsmorrhage.  Dr.  U. 
Bennet  has  very  satisfactorily  shown  tba(  this 
disease  in  the  pregnant  state  is  often  a  canaeof  the 
various  disorders  complained  of  in  this  state,  or 
bttmorrbage,  obstinate  sickness,  death  of  the  foetus, 
al>ortion,  moles,  &c ;  and  Dr.  WniTCHaAD  has 
fully  corroborated  this  statement.  These  are  most 
important  practical  facts ;  and,  however  sneered 
at  by  some,  doubted  by  others,  and  distielieved  by 
a  few,  I  have  had  occasions,  since  the  date  above 
mentioned,  to  be  convinced  of  the  truth  of  the 
statements  made  by  these  physicians.  I  may  here 
adduce  a  summary  of  Dr.  Whitehead's  researches 
on  the  influence  of  the  lesions  under  consideratioa 
in  producing  a6orf tons;  and  in  this  be  confirms 
what  had  l^n  previously  adduced  by  Dr.  H. 
Bbknbt.  Inflammatory  uloeration  was  the  cause 
of  abortion  in  26  in  every  100  cases ;  and  this 
event  occurred  between  the  middle  of  the  sixth 
and  the  middle  of  the  ninth  month  of  pregnancy. 
Varicose  ulceration  induced  abortion  in  6  or  8  out 
of  every  100;  and  it  operated  during  the  latter 
two  or  tliree  months.  (Edema  of  the  oervix, 
acting  likewise  in  advanced  pregnancy,  was  ob- 
served in  about  1  in  25  or  30  casea.  Fissured 
ulceration  was  found  to  exist  in  20  to  24  out  of 
every  100  esses,  and  may  cause  abortion  from  the 
fourth  to  the  middle  of  the  seventh  month. 

47.  £.  During  and  after  abortion  and  partwitian, 
inflammation,  ulceration,  and  induration  of  the 
neck  of  the  uterus  are  often  productive  of  much 
and  serious  disorder.  Induration,  enlargement, 
and  rigidity  of  the  os  and  cervix  uteri,  in  abortion 
or  in  labour  at  the  natural  period,  render  these 
aoto  both  difficult,  painful,  aod  prolonged ;  and 
these  lesions  of  this  portion  of  the  utems,  as  well 
as  ulceration,  often  occasion  hasmorrbage  after 
abortions  and  parturition  and  this  haeroorthage  is 
frequenUy  followed  by  profuse,  purulent,  or  mu- 
co-purulent  discbarge.    "  When  the  patient  first 
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Btlempit  to  rise  and  walk,  she  feels  a  sensation  of 
weight  and  bearing  down,  which  gradnally  in> 
creases,  instead  of  diminishing.  If  the  hemor- 
rhage and  purulent  discharge  are  continued  and 
abundant,  and  the  uterine  pains  are  very  severe,  se- 
veral weeks  often  elapse  before  she  is  able  to  leave 
her  bed ;  and  when  she  does,  she  remains  weak, 
languid,  and  is  unable  to  make  the  slightest  exer- 
tion." Inflammatory  ulceration,  during  the  first 
stage  of  the  puerperal  period,  powerfully  predis- 
poses to  puerperal  fevers,  and  to  absceca  of  the  li- 
gaments. It  IS  80  commonly  developed  after  abor- 
tion. Dr.  Bbnhet  remarks,  that  he  always  looks 
for  it  when  the  patient  does  not  rally,  but  presents 
the  symptoms  already  described. 

48.  F.  In  adeanetd  life,  and  afttr  the  ee$§atien  of 
the  mMntee,  inflammation  and  ulceration  of  the 
neck  of  the  uterus  are  sometimes  met  with.  At 
this  period,  especially  when  the  menstrual  epoch 
has  long  ceased,  ulceration  is  the  form  which  in- 
flammation of  this  portion  of  the  uterus  generally 
assumes.  The  most  prominent  symptoms  at  this 
epoch  are  severe  aod  constant  pain  in  the  sacrum 
and  lower  part  of  the  back,  less  severe  and  less 
constant  pains  in  the  ovarian  regions,  and  in  the 
hypogastrium,  leucorrhceal  discharge  in  some 
cases  only,  and  bearing  down  and  prolapse  of  the 
uterus  much  less  frequent  and  more  slight  than 
in  younger  females.  Ulceration  of  the  neck  of 
the  uterus,  in  advanced  age,  seems  to  be  oftener 
the  remains  of  inflammatory  disea&e  present  at  the 
time  when  the  menses  ceased,  than  an  afiection 
wWh  had  commenced  snbeequently  to  that 
period. 

49.  ii.  Inflammation  of  thi  Body  op  thb 

L'tEROS  IM    THB    NON-FOBRPBRAL   StATB.-^Sy- 

xoN.:  —  Mrtrttu;  HiftteruU',  Inflammatio  Uteri, 
—'Inflammation  of  the  womb  may  assume  various 
forms  or  stales.  It  may  be  acute,  nih-aeute,  or 
chronic  ;  it  may  be  tthenie,  or  atthenic  or  teptie  ; 
it  may  be  eommon  or  tpeeijic;  aud  it  may  affect 
either  the  internal  turj'ace,  or  the  whole  body  of 
the  organ.  In  tlie  article  on  Pubrpbral  Dis- 
SASBs  I  discussed  Inflammations  of  the  Utenu,  it$ 
Appendaget,  and  Veint  (see  ^  176.  et  eeqJ)  with 
rfferenee  to  the  teveral  puerperal  conditiom ;  and  I 
now  proceed  to  consider  those  forms  of  inflamma- 
tion of  this  organ  which  I  have  now  mentioned, 
aod  as  tliey  commonly  occur  in  the  non-puerperal 
state. 

50.  A.  iNTBRNAt  MaTRrriSd— £iid0-Af<trit/i. 
—  Non'puerperal  InJUmmahon  rf  the  internal 
surface  of  the  wnnhf  in  its  most  frequent  forms, 
has  been  partially  considered  under  the  head 
Leucorrbcea  (j§  25.  et  seq.y  and  Mbmstrua- 
TioK  ($$  78—129.).  I  have  there  shown  that 
inflammatory  states  of  the  internal  surface  of 
the  uterus  may  occasion  certain  forms  either  of 
leucorrhoea,  or  of  mensiniation,  varying  with 
the  modified  states  of  vascular  action,  not  only 
in  the  uterus,  but  also  in  the  cervical  canal ; 
the  morbid  action  being  rarely  limited  to  the 
former,  but  generally  extending  to  the  latter,  and 
often  also  to  the  substance  of  the  uterus.  Dr. 
H.  Bbnnbt  considers  that  a  sero-4anguinolent  dis- 
charge is  as  characteristic  of  endo-metritis  as 
the  rust-colouied  expectoration  is  of  pneumonia. 
The  internal  cavity  of  the  uterus  in  health  is  not 
much  larger  than  that  of  the  neck  ;  but  it  is  not 
improbable  that,  during  the  period  of  menstruation, 
or  when  oongestion  or  inflammatory  action  exists 
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in  this  part,  this  cavity  may  be  somewhat  enlarged, 
as,  indeed,  the  whale  organ  frequently  is  in  these 
cireumstances.  If,  in  addition  to  the  discharge 
just  noticed,  there  be  a  dull,  deep'«eated  pain 
behind  and  slightly  above  the  pubis,  and  more 
or  less  general  febrile  reaction,  endo-metritis  may 
be  confidently  inferred.  Since,  in  the  introduc- 
tion-of  the  uterine  sound,  and  its  improvement  by 
Professor  Simpson,  a  recourse  to  it  has  been  con- 
sidered as  a  means  of  diagnosis  in  endo-m«tritis ; 
for,  if  the  os  internum  of  the  cervix  be  so  com- 
pletely open  as  to  allow  the  uterine  sound  to  pass 
freely  into  the  uterine  cavity,  and  if  this  cavity 
be  increased  in  size,  and  be  more  sensitive,  the 
above  symptoms  being  also  present,  tbis  complaint 
is  certainly  present  But  endo-metritis  may  exist 
and  not  be  attended  by  the  sero-sangninolent  dis- 
charge, alluded  to.  It  is  only  when  the  inflam- 
mation is  most  severe  that  it  is  present.  In  the 
leas  severe  and  congestive  states,  it  iseharaeterised 
by  the  discharges  and  the  symptons  described  in 
the  sections  on  Lbucorrhcea  above  referred  to, 
and,  daring  the  menstrual  periods,  by  the  painful, 
difficult,  inflammatory,  or  hemorrhagic  symptoms 
described  in  the  article  MBitsTRHun-ioN*  (See  <$ 
78—129.) 

51.  As  endo'metritis  is  commonly  anende<l 
by  chronic  inflammation  of  the  cervix  and  os  uteri, 
the  symptoms  of  the  latter  are  generally  present. 
Nevertheless,  the  former  gives  rise  to  nearly  the 
same  symptoms ;  yet  the  deep-seated  and  constant 
pain  behind  and  partly  above  the  pubis,  the  sen« 
sation  of  weisht  and  bearing  down,  the  swollen, 
sensitive,  and  enlarged  conditions  of  the  organ 
evinced  on  examination,  the  states  of  the  dis- 
charge and  of  menstruation  already  noticed,  and 
the  accompanying  febrile  action,  although  often 
slight,  but  always  increased  towards  night,  suffi- 
ciently indicate  the  nature  of  the  disease. 

52.  The  progress  and  terminations  of  endo-me- 
tritis depend  much  upon  iu  causes  aod  the  cireum- 
stances in  which  it  originated.  It  i«  often  attended 
by  more  or  less  inflammatory  action  in  the  cervical 
canal,  and  in  the  substance  of  the  organ ;  and, 
according  to  the  extent  of  this  association,  to  the 
occurrence  of  the  disease  after  difficult  or  instru- 
ments! labours  or  after  abortions,  and  to  the  do- 
mestiei  moral,  and  hygienic  conditions  of  the  pa- 
tient, the  course,  duration,  and  termination  of  the 
complaint  should  be  imputed.  A  chronic  form  of 
the  disease  is  apt  to  supervene,  especially  in  the 
cireumstances  now  alluded  to ;  and  even  in  favour- 
able cases  the  acuto  form  generally  passes  into 
the  chronic,  the  constant  discharges  from  the  in- 
ternal surface  and  neck  of  the  uterus,  whether 
sanguinolent,  serous,  muco-puriform  or  purulent, 
and  the  eatamenial  discharges,  whether  difficult, 
scanty,  or  excessive,  or  attended  by  coagula,  or 
by  plastic  exudations,  ultimately  tend  to  reduce 
the  acute  into  a  chronic  state  of  the  disease. 
Ulceration  of  the  internal  surface  of  the  uterus 
has  been  rarely  noticed  as  a  consequence  of  endo- 
metritis. When  this  occun,  the  csvity  of  the 
uterus  is  considerably  enlarged,  and  conuins  pus, 
mucus,  and  a  bloody  matter,  which  are  dis- 
charged more  or  less  freely,  and  often  at  intervals. 
Dr.  Hall  DAvisexaroined  the  uterus  of  a  woman 
which  exhibited  these  appearances,  with  several 
large  ulcerations  in  the  internal  surface. 

53.  B.  Acute  Metritis,  tn  the  non-puerperal 
state,  is  a  rare  disease.    At  the  commencement 
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of  my  practice  (ia  1822),  haviog  dcaeribed  an 
uodoubted  instance  of  it,  at  a  meeting  of  a  me- 
dical society  in  this  city,  the  case  was  considered 
apocryphal.  Since  then,  I  have  been  requested 
to  see  other  eases,  both  simple,  specific,  and  com- 
plicated, but  in  most  of  them  the  inflammation 
nad  commenced  in  the  neck  and  internal  surface 
of  the  uterus,  or  bad  extended  to  these  parts,  and 
thence  to  the  body  of  the  organ,  and  in  some 
instances  to  the  uterine  appendages.  On  referring 
to  the  notes  which  I  took  of  the  more  remarkable 
cases— since  the  one  in  1822 — which  I  have  seen, 
I  find  that  the  disease  occurred  in  seven  married 
femules  who  had  never  been  pregnant,  and  in  three 
unmarried  females.  In  four  cases  it  was  referred 
to  gonorrhoea  communiealed  by  their  husbands, 
and  in  three  of  those  the  disease  extended  to  the 
uterine  appendages,  the  ovaria  becoming  acutely 
inflamed  and  ultimately  remarkably  enlarged. 
These  four  females  had  never  been  pregnant  I 
have  notes  of  the  disease  as  I  observ^  it  in  six 
married  females  who  had  had  children,  but  who 
had  not  been  pregnant  for  a  very  considerable 
time  previously  to  their  attacks.  In  two  of  these 
last,  the  cause  and  ooum  of  the  disease  were  so 
singular  as  to  require  a  more  particular  notice  in 
the  sequel.  Within  these  few  years  other  cases 
have  been  seen  by  me ;  and  I  am  at  this  time 
seeing  in  consultation  a  very  acute  case  of  the 
disease  in  a  single  woman.  In  none  of  these  in- 
stances could  any  doubt  be  entertained  as  to  the 
seat  of  the  malady. 

64.  a.  Tht  itat  of  metritis  is  the  whole  body  of  the 
uterus ;  but  the  disease  may  commence  in  diflPerent 
ways.  It  rosy  attack  the  whole  organ  primarily,  or 
extend  to  it  from  tlie  internal  surface  or  the  neck. 
These  parts  may  themselves  be  aflPected  consecu- 
tively upon  inflammation  of  the  vulva  and  vagina, 
especially  when  they  are  inflamed  by  specific,  or 
asthenic,  or  contaminating  causes.  Inflammation 
of  the  body  of  the  uterus,  in  the  non-puerperal 
state,  seldom  extends  to  the  peritoneal  surface  so 
88  to  give  occasion  to  either  partial  or  general 
peritonitis,  as  so  generally  observed  in  puerperal 
metritis.  An  instance,  however,  occurred,  to 
which  I  was  called  towards  its  close,  of  a  lady 
who  had  been  treated  by  very  astringent  injections 
for  the  removal  of  profuse  discharge  from  the  in* 
teroal  uterine  and  cervical  surfaces.  With  the 
suppression  of  the  discharge,  acute  metritis  super- 
vened, and  was  very  rapidly  followed  by  inflam- 
mation of  the  peritoneum  covering  the  pelvic 
viscera,  and  ultimately  by  death ;  toe  progress  of 
the  disease  being  mauifested  by  examination  after 
death.  Metritis,  in  very  rare  cases,  may  occur  in 
the  non-puerperal  state  from  the  extension  of  in- 
flammation from  the  rectum  or  bladder.  Many 
years  ago  I  attended,  with  Dr.  Robert  Lee,  a 
married  lady,  who  was  attacked  at  first  with 
dysenteric  tenesmus,  manifestly  owing  to  inflam- 
matory action  which  had  commenced  in  the  rectum 
and  sigmoid  flexure  of  the  colon.  Soon  afterwards 
unmistakable  evidence  of  acute  metritis  appeared. 
This  lady  had  not  conceived  for  several  years. 
Soon  after  the  full  developement  of  the  metritis, 
which  was  attended  by  intense  suffering,  phleg- 
masia albadolensof  the  left  thi^h  began  to  appear, 
and  when  the  subsidence  of  it  commenced,  the 
right  thigh  became  similarly  affected.  She  ulti- 
mately recovered.  But  disease  may  commence 
almost  simultaneously  in  the  rectum  and  vulva 


from  oeitain  septic  emanations^  especially  in  fe* 
males  who  have  had  childfcn.  I  was  ealVed  u» 
two  families  living  in  the  opposite  ootskirts  sf 
London,  during  a  very  warm  niitaiDD,  after  a  het 
summer.  The  privies  of  both  houses  were  opoi, 
very  full,  and  offensive.  Several  joui^er  raeai- 
bers  of  these  families  were  attacked  by  dyseoteij. 
with  distressing  tenesmus,  and  their  oioihers  be- 
came the  subjects  of  both  the  dysenteric  affedise 
end  asthenic  inflammation  of  the  valve,  rapidlj 
extending  to  the  vagina,  and  to  the  neck  mad  bod; 
of  the  uterus.  In  boih  these  caaes  tlie  symptoci 
of  acute  metritis  were  unmistakable  auid  motf 
violent,  and  were,  with  the  dysenteric  affectioa, 
msnifestly  caused  by  the  state  of  the  privies,  is 
which,  indeed,  the  patients  themselvea  Rfened 
them.  I  have,  both  in  this  and  in  foreign  coantrio, 
had  frequent  reason  to  impute  the  occnrreace  of 
Dysentxby  (see  $  24.)  to  open  privies,  &e.; 
but  these  two  are  the  only  insunoea  1  veooUect  of 
both  dysentery  and  acute  metritis  having  appesied 
coetaneottsly  m  the  same  female. 

55.  6.  Symptowu,  —  The  patient  complains  id 
severe  and  constant  pain  deeply  seated  ia  the  bj- 
pogastric  region,  chiefly  behind  and   above  tbt 

eubis,  darting  into  the  ovarian  re^ona^  aroand  the 
ips,  and  sometimes  down  the  thighs,  with  a  seo- 
sation  of  weight  and  uneasinesa  in  the  pelvis,  and 
of  severe  pain  of  the  lower  lumbar,  lumbo-doisal, 
and  sacral  regions.  Pain  on  firm  pressure  is  feit 
just  above  the  pubis,  in  the  median  line,  sad 
equally  to  the  right  and  left  of  that  line.  On  ex- 
amination, the  vagina  is  generelly  hot  and  dry ; 
the  cervix  and  os  uteri  are  swollen  and  sensitive 
to  the  touch  or  to  pressure.  The  body  of  the 
uterus  is  enlarged,  and  attempts  to  aacertaia  its 
siae  are  attended  by  extreme  pain,  and  often  by 
nausea  or  retching.  The  symptoms  are  always 
nggnvated  by  sittmg  down  on  a  hard  aeat,  or  by 
an  examination  per  vaginam,  and  the  patient  is 
unable  to  walk  or  stand,  or  to  sit  up  in  bed.  She 
generally  lies  on  her  back  with  her  knees  drava 
partially  upwards.  Calls  to  paas  urine  are  fre- 
quent, and  attended  by  dysuria.  The  bowels  are 
usually  constipated, and  costive  motions  are  paisrH 
with  extreme  pain  and  dittioulty,  the  hardened 
faeces  being  surrounded  by  much  mucua.  In 
many  cases  violent  paroxysms  of  pcun  occur  after 
intervals  of  comparative  ease. 

56.  ,This  acute  state  of  the  disease  is  not 
often  preceded  by  chills  or  rigors,  and  it  is  st  first 
not  attended  by  any  vaginal  discharge,  unless  it 
have  supervened  upon  vsginitis,  or  endo-metritjs, 
as  in  some  cases  of  asthenic  or  diffunve  inflam- 
mation of  the  vagina  and  vulva.  However,  wbca 
the  inflammation  has  commenced  in,  or  extended 
to,  the  inner  surface  of  the  uterus  (§  50.)»  a 
sero-saoguinolent,  or  purulent  discharge  takes 
place.  As  the  dise^^  subsides,  a  copioos  dis- 
charge, of  various  appearances,  occurs.  In  ad- 
dition to  the  usual  febrile  or  constitutional  sym- 
ptoms, especially  thirst,  restlessness,  soan^,  higb- 
coloured  urine,  constipation,  headache^  want  of 
sleep,  6cc.,  there  are  constant  nauaea ;  a  white 
or  furred  tongue  ;  pain  and  swelling  of  the  mam- 
mc,  and  sometimes  hysterical  symptoms,  bat 
chiefly  in  nervous  and  hysterical  females.  In  less 
severe  cases  the  symptoms  are  milder,  and  the 
nature  of  the  complaint  is  evinced  chiefly  by  a 
careful  digital  examination. 

57.  c.  Terminal t0n«.— In  from  seTcn  lo  four* 
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tefin  diys  the  dbease  subsides,  generally  without 
either  suppuration  or  inflammatioD  of  the  uterine 
veins,  in  the  non-puerperal  state ;  but  this  latter 
lesult  may  occur  in  this  state,  as  shown  in  the 
case  attended  by  Dr.  R.  Leb  and  myself  (§  54.), 
and  in  two  other  cases  for  which  I  was  con- 
sulted, and  which  terminated  fatally,  the  uterine 
phlebitis  having  been  followed  by  secondary  pu- 
rulent formations,  as  shown  by  examination  after 
death.  It  is  chiefly  in  the  cachectic  habit  of  body 
in  females  addicted  to  intoxicating  liquors,  as  in 
one  of  the  two  cases  just  now  alluded  to  ;  and 
when  the  causes  are  of  a  septic  or  inrecting 
nature,  and  the  disease  assumes  an  asthenic  cha- 
racter, that  either  the  veins  become  implicated  on 
the  one  hand,  or  the  peritoneum  on  the  other. 

d8.  Acute  metritis  may  degenerate  into  the 
chronic  state,  and  occasion  the  inflammatory  forms 
of  Leucarrhaca  and  of  disordered  Memtruation, 
(see  those  Articles),  or  various  consecutive  le- 
sions ;  and  it  may  give  rise  to  purulent  collec- 
tions, either  near  to,  or  even  in  the  cavity  of  the 
uterus.  In  either  case  the  collection,  as  it  be- 
comes increased,  is  evacuated  sometimes  more  or 
less  suddenly,  and  after  a  greater  or  less  increase 
of  suffering  per  vaginam.  When  matter  is  formed 
near  the  outer  surface,  it  roost  frequently  extends 
to  the  cellular  tissue  between  the  lateral  ligament, 
and  finds  its  way,  as  in  cases  of  suppuration  oc- 
curring in  those  ligaments. 

59.  d.  The  Prognotis  of  acute  non-puerperal 
metritis  b  generally  favourable  when  the  consti- 
tution of  the  patient  is  sound ;  when  the  disease  is 
treated  promptly  and  judiciously,  and  the  causes 
are  not  of  a  contaminating  or  specific  nature,  as 
in  the  cases  above  alluded  to  ($  54.).  In 
drunken  females,  in  the  cachectic,  and  when  the 
disease  has  been  produced  by  infectious  or  con- 
taminating agents,  the  extension  of  inflammation 
to  the  ovaria,  to  the  veins,  or  to  the  peritoneum, 
should  be  dreaded ;  and  in  either  case  the  patient*s 
lif^  may  be  placed  in  the  utmost  jeopardy.  Even 
if  the  scute  should  lapse  into  the  chronic  state,  or 
give  rise  to  chronic  inflammation  of  the  lateral 
ligaments,  much  and  prolonged  suflTering  will 
result. 

60.  e.  Diff^noiit.— Acute  metritis  may  be  mis- 
taken for  acute  cystitis,  or  the  latter  for  the  former. 
But  a  careful  examination  of  the  hypogastric 
region,  of  the  state  of  parts  per  vaginam,  and  of 
the  condition  of  the  urine  and  the  phenomena 
attending  the  discbarge  of  it,  will  readily  disclose 
the  organ  affected.  When  the  lateral  ligaments 
are  inflamed,  the  pain  and  tenderness  on  pressure 
are  experienced  on  one  side  of  the  median  line, 
or  in  one  side  of  the  pelvis;  "and  the  finger 
passed  up  towards  the  uterus,  detects  the  inflam. 
matory  tumour  lying  on  one  side  of  the  uterus.'' 

61  ,f,  Examinatwnt  after  dea^  from  acute  metri- 
tis in  the  non-puerperal  state  are  rare,  unless  death 
has  been  caused  by  uterine  phlebitis  or  by  peri- 
tonitis,  as  in  the  cases  alluded  to  above  which 
occurred  in  my  practice.  In  these  cases,  the 
uterus  was  considerably  enlar^d,  and  very  much 
softened,  especially  towards  its  internal  surface. 
The  substance  of  the  organ  was  infiltrated  with 
a  dark  ichorous  fluid,  in  one  case;  and  with  a 
greenish  brown  fluid  in  the  other.  The  cavity  of 
the  utenis  was  much  enlarged  in  both,  but  much 
more  so  in  one  than  in  the  other,  and  its  surface 
was  covered  with  a  chocolate-coloured  or  rusty 
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exudation  in  the  one,  and  by  a  rusty  purulent 
exudation  to  the  other;  this  latter  containing  a 
little  of  a  softer  matter  of  the  same  appearance 
and  of  an  oflfensive  odour.  The  spermatic  veins 
were  inflamed,  and  contained  coagulated  blood, 
phlebitis  extending  throughout  the  uterine  and 
spermatic  veins  to  the  vena  cava,  with  coagula 
mixed  with  an  ichorous  orsanious  purulent  matter. 
In  one  ease  purulent  collections,  more  or  less  of  a 
sanious  appearance,  and  offensive  odour,  existed  in 
the  liver ;  and  in  another,  matter  was  formed  in 
one  of  the  eyes,  which  had  burst  shortly  before 
death.  In  a  third  case  above  alluded  to  (§  57.) 
peritonitis  supervened,  the  uterus  presenting  but 
slight  alterations  of  stnieture ;  but  the  periumeum 
exhibited  the  lesions  described  in  the  article  on 
this  membrane.   (See  $$  80.  et  teq,) 

62.    C.    SOB-ACUTB     AND     CbRONIC    METRITIS. 

—  Sub-acute  metritu  is  merely  a  less  severe  form 
of  the  acute,  most  of  the  symptoms  described 
above  ($$  53.  et  teq,)  being  present,  but  in  a 
slighter  degree.  The  ehnmie  form  of  the  disease 
ma^,  like  the  acute,  vary  much  in  severity ;  but, 
unlike  it  as  respects  frequency,  is  a  common  form 
in  its  simple  and  complicated  states.  It  generally 
is  seated  in  a  part  of  the  body  of  the  uterus ;  and, 
in  the  opinion  of  Dr.  H.  Bennst,  in  nine  cases  oi^t 
of  ten  in  the  posterior  wall  of  the  organ,  in  its  in- 
ferior region j  adjoining  to  the  base  of  the  cervix. 
It  is  commonly  the  result  of  extension  of  chronic 
inflammation  of  the  cervix,  and  in  some  instances 
of  the  acute  or  sub-acute  state  of  the  disease.  In 
these  instances  it  may  exist  either  in  the  an- 
terior wall,  or  in  one  of  the  lateral  walls,  of  the 
uterus. 

63.  a.  The  nfmptome  vary  much  with  the  exact 
teat  of  the  disease,  and  with  the  periods  during  or 
near  menstruation.  In  the  intervals  between  these 
periods,  the  patients  are  comparatively  easy ;  the 
local  symptoms  are  either  much  mitigated,  or  but 
little  complained  of;  and  fever  is  either  slight,  or 
exp^enced  chiefly  in  the  evening  or  night.  In 
many  cases,  however,  the  functions  of  digestion, 
assimilation,  and  nutrition  are  impaired,  and  vari- 
ous nervous  symptoms  are  experienced.  When 
the  vascular  determination  preceding  menstruation 
supervenes,  then  all  the  symptoms  characterising 
the  disease  are  developed.  A  constant,  dull,  ach- 
ior  pain  is  felt  in  the  lower  hypogastric  region, 
behind  and  a  little  above  the  pubis,  and  in  the 
left  or  right  ovarian  regions,  most  frequently  the 
left.  A  dull  aching  pain  is  also  present  under 
the  left  mamma  or  in  the  left  hypochoodrium,  in  the 
lumbar-sacral  region,  extending  around  the  hips, 
and  down  the  insides  of  the  thighs ;  and  is  often 
more  complained  of  than  the  deep-seated  pain  in 
the  pelvis.  Walking,  descending  a  stair,  or  riding 
in  a  carria^,  and  every  kind  of  motion,  are  ex- 
tremely painful,  more  especially  before,  during, 
and  after  menstruation;  and  in  some  eases  are 
then  agonising.  On  the  accession  of  this  period, 
the  patient's  sufferings  are  sometimes  aggravated 
by  sickness  and  vomiting. 

64.  On  examination  per  vaginam,  in  addition 
to  co-existing  disease  of  the  cervix,  the  seat  of 
disease  is  easily  detected.  The  finger,  when 
passed  to  the  base  of  the  cervix,  and  around  it, 
meets  with  an  exceedingly  sensitive  elevation,  in 
some  cases  regular,  in  others  irregular,  but  sphe- 
rical. Pressure  on  the  tumefied  part  is  very 
painful.     Occasionally  there  is  hardly  any  per- 
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ceptible  iwelliog,  but  eiquitite  teaderneM;  pret- 
•ure  giving  rtsa  to  uckoe«.  The  womb  is  generally 
movable,  but  the  attempt  to  move  it  is  attended 
by  pain  and  nausea.  Owing  to  its  mobility,  in- 
Bammation  and  enlargement  of  a  portion  of  the 
uterus  is  generally  attended  by  mora  less  dis- 
placement of  the  organ,  which  falls  more  or  less 
m  the  direction  of  its  enlargement.  If  the  posterior 
wall  be  the  seat  of  enlargement,  as  is  most  com- 
monly the  ease,  the  organ  falls  backwards  towards 
the  cavity  of  the  sacrum,  and  the  cervix  is  turned 
upwards  and  towards  the  pubis ;  producing  reiro' 
vertioH }  but  never  iu  such  a  manner  as  to  press 
upon  the  urethra,  as  sometimes  occurs  in  retro- 
version during  pregnancy.  The  cervix,  however, 
may  remain  in  its  usual  position,  and  not  be  ante- 
verted,  it  fornung  an  angle  witli  the  body  of  the 
uterus,  which  is  said  to  be  retroflected.  If  it  he 
the  anterior  wall  which  is  tumefied,  the  uterus 
may  fall  forwards,  especially  in  married  females, 
and  occasion  anUvtniou.  When  retroversion  is 
connected  with  much  enlargement,  the  uterus 
presses  upon  the  rectum,  and  becomes  a  mecha- 
nical obstruction  to  the  process  of  defsecation. 
In  both  forms  also  of  displacement,  especially 
when  very  marked,  considerable  disorder  of  the 
functions  of  the  urinary  bladder  results,  the  calls 
to  urinate  bein^  often,  difficult,  or  otherwise  af- 
fected. Chronic  metritis  affecting  chiefly  one  of 
the  sides  of  the  uterus,  or  associated  with  disease 
of  the  appendsges  of  that  side,  may  likewise  oc- 
casion more  or  less  displacement  in  that  direction; 
but  this  is  comparatively  rare.  Chronic  metritis 
may  not  be  necessarily  attended  by  any  vaginal 
discharge ;  but  such  discharge  is  most  frequent, 
owing  to  the  co-existence  of  inflammation  of  the 
cervix  and  vagina,  and  is  either  muco-puruleat, 
or  purulent  with  a  more  or  less  sanguineous  tinse. 

65.  b.  The  coiutituiional  tymptomt  of  this 
disease,  especially  when  protracted,  are  well- 
marked,  and  are,  according  to  my  observation, 
well  described  by  Professor  Simpson  and* Dr. 
H.  BxNNET.  The  couoteaance  is  generally  pale 
and  sallow,  and  offen  an  expression  of  languor 
and  pain ;  the  **  fades  uterina  "  being  mora  es- 
pecially manifested  by  this  malady,  and  parti- 
cularly during  or  near  the  period  of  menstru- 
ation. Emaciation  is  a  frequent  sign,  although 
not  always  recognised  or  recognisable  at  first. 
iNausea  is  generally  present;  in  tlie  most  severe 
cases,  it  is  almost  constant;  in  the  less  severe, 
only  at  the  accession  or  during  menstrua- 
tion. Nausea,  or  sickness  with  loathing  of  food, 
but  without  vomiting,  is  so  characteristic  a  sym- 
ptom of  metritis  that,  when  it  is  present  in  chronic 
inflammation  of  the  cervix,  the  extension  of' the 
disease  to  the  body  of  the  uterus  may  be  inferred. 
Besides  the  intimate  sympathy  existing  between 
the  storosch  and  uterus,  numerous  other  sympa- 
thetic derangements  occur  in  the  course  of  ihe 
disease,  more  especially  palpitations,  heartburn, 
headach,  feverish ness,  want  of  sleep,  restlessness, 
morbid  states  of  the  urine,  constipation,  dyturia, 
painful  defsecation,  &c. 

66.  e.  The  progreu  and  terminations  of  chro- 
nic metritis  are  very  variable.  It  is  generally 
present  for  some  time  before  the  symptoms 
mentioned  above  are  dev^oped.  It  is  at  first 
attended  by  slight  or  obscure  symptoms,  which 
become  more  severe  about  the  period  of  menstrua- 
tion, and  more  and  more  constant  with  the  advance 


of  time,  until  the  patient  is  prostmed  Vy 
severity  and  eontinuanoe.  Whilst  reearnng 
slroation,  by  the  vascular  detemuoatioa  rikI 
gestiott  characterising  it,  tends  to  exaocsbate  the 
disease,  the  vascular  dticharge.  espcctally  wbea 
considerable,  reduces  the  severity  of  it,  iav€»ariag 
a  partial  resolution,  and  perpetaatiD|^  die  chreaic 
condition,  when  unaided  by  jndiciovia  treatacat 
When,  with  the  periodical  exacerbstiosia,  other 
causes  of  developing  uterine  inBammmtiott  are  cea- 
joined,  the  chronic  may  pass  on  to  the  ncnte  fioni, 
and,  in  either  form,  may  be  exteoded  to  the  uleriae 
appendages,  or  even  to  the  peiitcNieRl  snr&ec. 
Cancerous  degeneration  of  this  state  can  rmrely  «r 
never  occur,  unless  in  the  cRDcerotts  diathesis. 
The  most  common  consequences  of  chraoie  metri- 
tis are  those  already  noticed,  nanselj,  displace^ 
meats,  enlargements,  and  the  exteosaoa  of  the  dis- 
ease to  adjoining  organs  or  parts. 

67.  d.  Diagnosis. — Patienta  affeeled  with  cbroaie 
metritis,  existing  either  simply  or  with  ehionic  ia- 
flammatian  and  ulceration  of  the  cervix,  bat  a 
few  yean  ago,  were  generally  conaidered  as  sab- 
ject  only  to  functional  dysmenorrhoeay  or  to  di^ 
placements  of  the  uterus.  Dr.  Hkisrt  Bekkit 
referred  these  latter  to  chronic  metritis,  and  vieireil 
them  when  present  as  conaequenoea  of  anctritii, 
which,  however,  might  exist  witboat  having  a» 
yet  been  followed  by  these  oonaequeaces.  WhHher 
or  no  displacements  of  the  womb  ever  occur  with- 
out previous  inflammation  and  its  consequences, 
enlargement,  &o.,  becomes  a  question,  and  oee 
which  requires  solution;  but  there  oppeais  as 
reason  to  doubt  the  fact  of  the  latter  often  prs- 
dttcing,  and  frequently  being  associated  with,  the 
former.  However,  it  should  not  be  overkx^wd, 
thai,  when  an  enlargement  of  the  uterus  is  great, 
when  it  is  not  attended  by  any  considerable  pain 
or  tenderness  on  pressure,  it  very  probably  arises 
from  the  formation  of  a  fibrous  tumour  in  the 
uterine  walls.  In  these  cases,  there  is  generally 
displacement  in  the  direction  of  the  uterine  ta- 
mour.  When  the  tumour  is  large,  it  ia  often 
attended  by  more  or  leas  inflammatory  action ;  and 
when  this  obtains,  then  both  pain  and  teoderoas 
may  be  expected.  "An  inflammatory  tumour 
also  of  the  broad  ligaments  may  be  mistaken  for 
chronic  metritb,  occupying  the  lateral  regioQ  of 
the  womby  especially  if  the  tumour  be  lying  on  the 
uterus,  as  is  often  the  case.*'  The  symptoms 
characterising  the  latter  afiTeetion  will  be  noticed 
in  the  sequel ;  but  both  affections  are 
associated. 

68.  It  may  be  difficult  to  distinguish 
of  the  womb  from  chronic  metritis.  If  the  ute- 
rine swelling  presents  nodosities  or  irregularities 
of  surface;  if  the  pains  are  lancinating;  if  the 
general  health  is  very  much  impaired  ;  if  the  pa- 
tient is  sallow,  cachectic,  emaciated,  anssmied,  and 
weak,  well-founded  suspicions  of  cancer  may  be 
entertained.  It  b  chiefly  from  the  history  of  the 
ca«e,  and  from  the  consideration  of  a  variety  of 
cireumstances,  that  a  correct  diagnosia  ean  be 
formed.  Cancer  most  frequently  oommenees  in 
the  cervix,  and  extends  to  the  body  of  the  organ. 
But  in  both  situations  it  b  either  latent,  or  at  does 
not  come  before  the  physician  until  it  haa  made 
considerable  progress.  It  is  then,  or  it  soon  be- 
comes, immovable,  owing  to  adhesiona  between 
the  uterus  and  surrounding  tissues.  *'  In  chronic 
metritb  there  may  be  adhesions,  but  they  are  not 


Ul^CRUS— EnLARGRMSNT  of  Tni.^-SYMMOIIS. 


1253 


of  the  perfeoUjT  immovable  Datore  of  ihoie  ob- 
served in  the  malignant  affection.  lo  cancer,  the 
Dodosities  and  inequalities  are  sharp,  knife-backed, 
irregular  ;  in  chronic  metritis,  they  are  spherical 
aad  regular  in  their  irregularity.  Cancerous  tis- 
sues are  seldom  very  sensitive  to  the  touch,  where- 
as it  is  the  reverse  with  the  inflamed  uterus. 
Cancer  has  a  tendency  to  progress  and  to  pass 
through  its  periods  in  the  course  of  a  limited  space 
of  time,  say  one,  two,  or  three  years.  The  sym- 
ptoms indicating  the  exbtence  of  chronic  me- 
tritis, on  the  contrary,  may  generally  be  traced 
back  for  several  years,  and  when  recognised,  the 
disease  appears  to  remain  nearly  stationary,  if  left 
to  itself.  The  consideration  of  these  differences 
will  also  prevent  cancer  being  mistaken  for  chro- 
nic metritis.  If  cancer  of  the  uterus  has  become 
ulcerated,  the  distinction  is  still  plainer.'*  (^Op,  cit. 
p.  44.) 

69.  D.  Enlaboimbnt  op  the  Body  op  thb 
UTaao«— Hypertrophy  or  overgrowth  of  the  uterus, 
more  especially  of  its  body,  may  in  many  cases  be 
traced  back  for  weeks  or  months  to  an  abortion,  or 
a  severe  labour,  or  to  disease  after  delivery.  It  may, 
however,  originate  independently  of  any  of  the  puer- 
peral states.  Bat  in  most  circumstances  it  com- 
mences without  marked  severity,  generally  with 
slight  ailment  only,  and  even  when  supervening 
upon  abortion  or  delivery  it  manifests  merely  a 
state  of  incomplete  convalescence.  When  in- 
flammation in  any  form  follows  either  abortion  or 
delivery,  the  process  by  which  the  womb  is 
restored  in  a  few  weeks  to  its  condition  previously 
to  conception —the  proau  of  Involutiany  as  termed 
by  RosiTANSKv  and  Wssr^— is  checked.  This  pro- 
cess takes  place  in  the  structure  of  the  uterus, 
which,  having  performed  its  grand  function,  under- 
goes a  state  of  degeneration,  and  a  partial  converMon 
mto  a  fatty  matter,  rendering  it  more  susceptible 
of  being  either  absorbed  or  eliminated  in  the  lo- 
chia. During  the  second  week  after  parturition  this 
process  is  most  active ;  bat  it  proceeds  also  during 
the  third  and  even  fourth  week.  The  process  of 
recoostraetion  soon  follows,  and,  aecording  to  the 
German  microscopists,  cells,  nuclei,  caudate  cells, 
and  the  elemenu  of  new  fibres  are  formed,  and 
the  organ  b  built  up  anew.  The  manner  of  this 
reconstruction  has  not  been  satisfactorily  explained 
by  histologists ;  but  it  appears  most  probable  that 
this  renewal  goes  on  jiari  pauu  with  the  removal 
of  the  old  materials.  The  interior  of  the  uterus 
undergoes  similar  changes  to  those  which  take 
place  in  iu  snbsunce.  "  It  is  not  until  its  lining 
membrane,  with  the  exception  of  that  of  the 
cervix,  has  been  several  times  reproduced  and 
then  cast  off  in  a  state  of  fatty  degeneration,  that 
it  resumes  the  same  condition  as  before  impreg- 
nation. The  onourrence  of  iaflammation  appears 
to  interrupt  these  processes,  for,  though  fauy  de- 
generation of  the  tiuues  takes  place,  yet  the 
removal  of  the  useless  material  is  but  imperfectly 
accomplished,  while  the  elements  of  the  new 
uterus  are  themselves,  as  soon  as  produced,  sub- 
jected to  the  same  alteration ;  and  the  organ  re- 
mains, long  after  all  mischief  has  passed  away, 
increa«ed  in  site,  and  at  the  same  time  composed 
of  a  tifsue  inapt  for  all  the  physiological  processes 
of  conception,  pregnancy  and  child-bearing." 
(West,  Lace.,  p.  92.)  This  result  will  follow 
not  only  the  mild,  or  chronic,  or  sub-acute,  states 
of  inflammatory  action  developed  in  the  organ 


during  the  process  of  involution,  but  even  any 
excitement  of  the  sexual  organs  occasioning  de- 
termination of  blood  to  the  organ,  more  especially 
sexual  intercourse  too  soon  after  delivery  or 
abortion. 

70.  Symptom$,  S^e, — Enlargement  of  the  ute- 
rus consequent  upon  deficient  involution  may  con- 
tinue a  conriderable  time  without  causing  more  at 
first  than  protracted  convalescence,  and  a  feeling 
of  local  and  general  ailment ;  but  generally  fur- 
ther disorder  ensues,  often  with  iBerea8e«l  organic 
lesion.  A  sense  of  weight  and  bearing  down  ; 
pains  deep  in  the  pelvis,  oack,  and  sacrum,  often 
extending  to  the  hips  and  thighs,  numbness  or 
pains  in  the  limbs;  aiflicult  and  painful  defsBca- 
tion,  frequent  micturition,  &c.,  are  usually  com- 
plained of.  After  a  time  various  complications  of 
this  lesion  occur,  mora  especiaUy  prolapsus,  re- 
troversion, congestioQ  or  chroliic  inflammation, 
frequent,  or  di^cult  or  excessive  menstruation, 
&c. 

71.  Tnis  Hyptrtrophy,  or  enlargement  of  the 
uterus  independentiv  of  defective  involution, 
occurs  in  both  married  and  unmarried  females. 
Dr.  West  considers  that  it  is  met  with  in  the  for- 
mer chiefly,  and  remarks  that  '*  excessive  or  in- 
temperate sexttsl  intercourse  does  not  produce  it, 
though  that  leads  to  its  own  train  of  evils ;  but 
there  has  in  many  instances  seemed  good  reason 
for  associating  the  condition  with  the  imperfect 
performance  of  that  function,  and  sometimes  the 
evidences  of  that  being  the  case  have  been  con- 
clusive." There  can  be  no  doubt  of  this  being 
a  not  infrequent  cause ;  although  it  is  not 
the  only  organic  lesion  consequent  upon  this 
cause,  ovarian  disease  being  perhaps  an  equally 
frequent  result.  Although  true  or  primary  hy- 
pertrophy of  the  uterus  may  be  most  frequent  m 
married  females,  it  is  Iw  no  means  rare  in  the  un- 
married, especially  after  twenty-six  or  twenty- 
eight  years  of  age,  where  there  is  reason  to  infer 
that  the  vice  of  masturbation  has  been  long  prac- 
tised. It  is,  in  this  class,  as  well  as  in  widows, 
and  in  married  woomu  who  have  either  impotent, 
or  neariy  impotent,  husbands,  a  consequence  of 
fre!|uently  excited  and  imperfectly  gratified  sexual 
desire.  Sexual  intercourse  i^  imperfectly  per- 
formed, and  although  frequently  attempted,  never 
duly  consummated;  and  thus  congestion  of,  or 
active  vascular  determination  to,  the  uterus  is 
maintained,  without  conception  and  its  succes- 
sive changes  taking  place,  whereby  the  mischief 
resulting  from  reiterated  and  inefficient  sexual 
effortsareprevented.— Hypertrophy  of  the  n§ek 
of  the  uterus  has  already  been  noticed  ($$30,31.). 
Enlargements  which  result  from  the  develop- 
ment of  tumours  in  the  organ  are  more  appropri- 
ately considered  in  the  sequel. 

72.  iii.  Ihplammation  and  Abscess  op  the 
Fallopian  Tuass  and  Cellular  Tissue.— 
Inflammation  and  abscess  of  the  uterine  append- 
ages were,  until  recently,  described  only  as  a  dis- 
ease of  the  puerperal  state.  Under  the  head 
OvABiA,  I  have  considered  inflammation  and 
other  diseases  of  these  organs,  independently  of 
the  puerperal  state ;  and  in  the  article  on  Pusa- 
PBRAL  Dbbasbs,  "  Putrporttl  InflammutioM  of  tho 
Utorine  Appendagts"  have  received  due  attention 
($$  187.  et  sTf.).  It  now  only  remains  for  me  to 
describe  inflammation  and  afrsreM  of  tho  FaUapian 
Tnbet  and  dilular  Titnut,  independantly  of  iha 
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puMrptrml  eonditunu*  This  diteue  hat  been 
ticed  by  MM.  Gcndkih,  Vblpsau,  Mak^chal 
DB  Calvi,  aod  bv  Dr.  Dobbktt,  Churchill, 
mod  Lbvkr  ;  but  it  was  nol  faliy  discnased  until 
Dr.  Ubnby  Bbknbt  directed  dae  attenUontoit 
in  bit  work  on  Infiawiwtatim  of  |A«  Utenu  Mnd  Afh- 
ftndagn.  Tbia  malady  in  the  puerperal  states  U 
always  severe  and  generally  dangerous;  bat,  in 
the  non-puerperal  oonditionsv  it  is  commonly  much 
more  mild,  and  is  often  either  not  recognised  or 
confounded  with  other  diseases.  Indeed,  inflam- 
mation of  the  nterine  appendages  occurring  after 
parturition  presents  as  great  difference  from  the 
same  disease  in  the  ordmary  state  of  the  system 
as  puerperal  metritis  offers  to  non-puerperal  me- 
tritis, in  the  puerperal  stales  of  these  maladies, 
as  I  have  shown,  inflammations  of  the  womb, 
ovaries.  Fallopian  tubes;  cellular  tissues,  &&, 
have  a  tendency  to  extend  to  the  peritoneum,  or 
to  diffuse  themselves,  and  produce  most  import- 
ant and  often  fstal  consecutive  changes.  Bnt 
in  the  non-puerperal  form,  there  is  a  tcodcncy 
to  assume  Uie  sthenic,  instead  of  the  asthenic 
diathnisy  and  to  limit  itself  to  the  tissues  pri- 
marily attacked ;  peritonitis  and  other  consecutive 
or  fatal  alterations  rarely  occurring. 

73.  a.  7^  tautn  of  non*poerperal  inflammation 
of  the  Fallopian  tubes  are  the  same  as  those 
which  more  commonly  produce  aiflrilii  (^  10. 
32.)  andoMn'tts  (f$6.  H  scf .)  ;  especially  arrested 
menstruation,  disordered  stales  of  this  function, 
and  abortive  impregnation. 

74.  The  inflammation  may  originate  either  in 
the  cellular  tissue,  in  the  ovaries,  in  the  tubes,  or  io 
the  ttieras,  the  disease  of  the  one  structure  often 
extending  mora  or  less  to  the  others.  This  exten- 
sion of  ioflammatory  action  from  the  one  part  to  the 
rest  and  to  the  peritonenm  is  most  remarkable  to 
the  puerperal sutes (see  Ovauia,  $$  6.  ee  M7.,  art. 

POBRPBBAL   DlSBASB,  ^   181.  «t  SCf.),   bUt  it   is 

much  less  so  in  the  non-puerperal  condition,  the 
disease  being  generally  limited  to  the  cellular 
tissue,  and  to  the  orgaos  contaioed  between  the 
folds  of  the  peritoneum,  this  surface  seldom  beiog 
implicated  in  this  condition.  Dr.  H.  Bbnvbt 
states  that  he  has  repeatedly  seen  inflammation  of 
the  Fallopian  tubes  supervene  io  females  labour- 
ing under  chronic  inflammation  or  ulceration  of 
the  cervix  uteri,  this  latter  being  the  point  of  de- 
parture of  the  inflammatory  action. 

75.  6.  Tk§  sjfmptomi  of  non-puerperal  inflamma- 
tion of  the  uterine  appendages  are  nearly  the 
same  as  those  of  acute  metritis.  (§  53.)  These 
are  the  usual  febrile  phenomena :  aevere  pains  in 
the  lower  hypogastric  region,  increased  on  stretch- 
ing the  body  to  the  erect  posture,  or  on  walking; 
a  sense  of  weight  and  tenderness  deep  in  the  pel- 
vis ;  difiicuU  or  painful  micturition  and  deface- 
tion,  &c.  These  symptoms  are  also  present  in 
metritis ;  but  the  pain  is  greatest  in  the  ovarian 
region,  to  the  rignt  or  left  of  the  median  line, 
where,  if  the  ovarium  be  much  affected,  some  de- 
gree of  swelling  may  be  perceived.  So  nearly,  as 
may  be  expected,  does  the  one  disease  approach 
to  the  other  in  characters  and  course,  that,  unless 
there  be  from  the  first  a  deep*seated  tnmour  of 
an  inflammatory  nature  perceptible  io  one  or  both 
ovarian  regions  on  external  pressure,  it  is  most 
difficult  to  distinguish  the  one  malady  from  the 
other  by  any  other  means  than  by  a  careful  digital 
examination.    The  bladder  having  been  emptied, 


the  patient  placed  on  her  ba^  and  tb« 
flexed,  the  finger  should  be  pasradinto  the  Tnginn, 
and  carried  underneath  and  rodnd  the  eenrix,  iIm 
left  band  being  firmly  applied  over  the  hypogastric 
resion.  above  the  pnbis.     By  pushing  the  vngtnnl 
cnl  de  sac  by  the  finger  in  the  sevml  direcuoos 
around    the   cervix,  especially    whilst  extemnl 
pressure  is  being  made,  the  presence  of  inflnmina- 
tion  of  the  cellular  tiMue,  ovaries,  and  Fallopina 
tubes,  or  of  its  eooseqnenoea,  is  evinced  by  ma  «b- 
usual  resistance  on  tli«  side  or  sides  of  th«  Htenm. 
'*  The  vaginal  cul  de  sac  has  disappeared,  aad 
resting  on  the  side  of  the  cervix  and  kiody  of  tb« 
uterus,  there  is  an  indurated  swelling,  very  dif. 
ferent  from  the  normal  cooditioo,  and  from  whnt 
obtains  on  the  other  or  healthy  side,  aoppoiiDg 
disease  to  exist  on  one  side  only,  as  is  mimt  fre- 
quently the  case.   Premure  on  the  tndnrmtcd  parts 
is  attended  by  very  great  pain,  and  there  a  a 
marked  increase  of  the  natural  heat**     By  direct- 
ing the  finger  around  the  inflammatory  tamov, 
whilst  the  left  hand  is  pressed  downwards,  the 
tumour  is  found  tp  be  movable  and  distinct  from 
the  parietes  of  the  pelvis.    This  Uimoar  being 
generally  rituated  cloee  to  the  side  of  the  atcnss, 
seems  to  form  one  mass  with  this  organ.     Heoce 
inflammation  of  the  lateral  ligaments  may  be  ona- 
founded  with  metritis  even  when  a  vaginal  exami- 
nation is  resorted  to,  and  an  inflammatory  awelliag 
reengnised.    If  this  examination  should   not  be 
satisfactory,  the  uterus  and  appendages  oiay  be 
further  examined  per  annm.    Dr.  H.  Bsviicr  be- 
lieves that  a  tumour  formed  by  an  inflamed  lateral 
ligament  is  more  intimately  connected  with  the 
uterus  when  it  is  purely  phlegmonous*  or  the  re- 
sult of  inflammation  of  the  cellular  tisane,  than 
when  it  is  formed  by  the  inflamed  ovary.     It  is, 
however,  very  difficult  to  distinguish  between  these 
and  acute  or  chronic  metritis. 

76.  c.  Progrssf  cad  tsrmiNaiisas. —  In  the  acute 
stage,  inflammation  of  the  lateral  ligamenu  n 
attended  by  the  usual  train  of  febrile  aympt< 
As  it  pasKs  into  a  ekronie  staff,  it  occasioi 
merous  morbid  phenomena,  which  have 
noticed  as  characterising  other  chronic  vtenne 
diseases,  especially  dyspepsia,  oephalalgiBy  coe* 
stipation,  palpitation,  insomnia,  debility,  emacia- 
tion, evening  exacerbations  of  ^ver,  &c.  It  may 
terminate  in  resolution  in  the  firrt  stage,  when 
promptly  and  judiciously  trested:  but,  anlike 
metritis,  which  very  rarely,  iu  the  non-puerperal 
stale,  terminates  in  suppuration,  inflammation  of 
the  Fallopian  tubes,  especially  when  seated  chiefly 
in  the  cellulartissue,  generally  ends  in  aappurataoa 
—-it  being  purely  phl^monous  inflammation. 

77.  d.  Suppttrathn  may  be  expected  in  the 
oonrM  of  a  fiew  days  from  the  eommenceoaeot  of 
the  inflammation,  unless  checked  by  early  and 
energetic  treatment.  The  occurrence  of  rigors, 
followed  by  sweats,  and  a  temporary  abatement 
of  the  more  acute  symptoms,  and  sometimes  a 
deep-seated  fluctuation  perceptible  to  the  touch 
through  the  vagina,  or  even  through  the  abdominal 
parietes,  indicate  the  presence  of  suppuration. 
The  puruleut  collection  in  this  part  a  rarely 
absorbed ;  but  it  generally  finds  an  exit,  before 
the  acute  inflammatory  ^mptoros  have  subsided. 
Adhesive  inflammation  connects  the  absccas  with 
either  the  vagina,  rectum,  abdominal  parietes,  or 
bladder,  the  contained  pus  making  ia  way  alter  a 
variable  period  in  one  or  other  of  these  direetioia. 
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most  frequently  io  the  upper  part  of  the  vagina,  or 
in  the  rectum.  It  very  rarely  opens  into  the 
bladder  or  abdominal  parietes.  It  sometimes 
opens  in  more  than  one  situation  sncceanively. 
The  abMeis  may.  however,  ulcerate  through  the 
peritoneal  folds  of  the  lateral  ligament,  and  be 
evacuated  into  the  peritoneum,  causing  acute  neri- 
toaiti« ;  or  '*  the  purulent  matter  roav  pass  along 
the  round  ligament  and  appear  in  the  labia  ex- 
terna, or,  escaping  from  the  pelvis  along  with  the 
large  femoral  veeeels,  follow  their  course,  and 
point  in  the  thigh.  These,  however,  are  quite 
exceptional  cases,  and  are  verv  rarely  met  with, 
especiatly  in  the  non*puerperaI  form  of  the  dts- 


78.  «.  The  abtetu  generally  opens  into  the  vsgina 
or  rectum,  or  into  both.  The  perforation  com- 
monly occurs  during  exertion,  or  when  coughing, 
or  in  the  act  of  defecation ;  and  tlie  purulent 
discharge  is  very  frequently  either  mistaken  for  an 
increased  flow  of  the  whites,  or  overlooked  when 
it  is  naased  from  the  rectum  with  the  stools.  This 
usually  obtains  when  the  disease  is  either  not 
recognised,  or  viewed  as  metritis.  In  some  cases, 
the  perforation  is  attended  by  a  sense  of  bursting. 
The  discharge  may  take  place  a  few  days  after  the 
development  of  the  inflammation,  or  not  until  after 
several  weeks.  The  quantity,  of  pus  discharged 
varies  from  a  few  drachms  to  half  a  pint.  The 
opening  of  the  abscess  into  the  vagina  is  the  most 
favourable  issue  that  can  occur.  The  pus  oc- 
casions some  irritation  of  the  vagina,  but  this  is 
seldom  considerable.  The  opening  of  the  abscess 
into  the  rectum  is  the  next  most  favourable  termina- 
tion, but  it  generally  causes  considerable  irritation 
of  this  bowel,  with  dysenteric  stools  or  tenesmus. 
The  perforation  of  the  bladder  or  of  the  abdominal 
parietes  by  the  abscess  is  so  rare,  and  the  oc* 
ourrenoe  so  manifest,  that  the  phenomena  attending 
it  require  no  remark,  farther  than  that,  as  in  the 
case  of  the  rectum,  the  urine  does  not  pass  through 
the  opening,  owing  to  the  pressure  of  the  abdo* 
minal  organs  keeping  the  opening  closed. 

79.  When  the  pus  i«  discharged,  a  decided  lull 
is  observed  in  all  the  symptoms.  The  deep-seated 
pains,  the  tenderness  and  swelUnj;,  and  the  febrile 
disturbance  rapidly  subside.  When  the  abscess 
has  opened  into  the  vagina,  the  improvement  is 
often  rapid,  and  the  patient  is  believed  to  be  con- 
valescent. But,  as  Dr.  H.  Bbnnkt  j ustly  observes, 
this  improvement  is  often  deceptive,  with  reference 
to  the  future.  On  making  a  careful  eiamination, 
the  tumour  on  the  side  of  the  uterus  is  diminished 
in  size,  and  is  much  less  sensitive  to  the  touch  ; 
but,  although  less  in  size  and  less  inflamed, 
it  is  nearly  always  still  perceptible;  and  the 
symptoms  indicating  chronic  utenne  inflammation 
generally  exist;  pain,  heaviness^  bearing  down, 
tenderness,  often  swelling  in  one  or  both  ovarian 
regions ;  pain  in  the  back,  inability  to  stand  erect, 
or  to  walk  for  any  time,  or  to  go  up  and  dowo 
atairs,  being  complained  of.  The  orifice  by  which 
the  pus  was  discharged  may  remain  open,  or  it  ma^ 
close.  In  the  former  case  the  pus  escapes  as  it  ts 
•formed,  and  after  some  time  it  becomes  dosed, 
and  the  tumour  is  resolved,  the  disease  being 
brought  to  a  close  in  the  course  of  a  few  weeks, 
or  of  a  month  or  two.  This,  however,  occurs 
only  in  some  cases ;  for  in  others  the  closing  of  the 
orifice  is  followed  by  a  re-formation  of  the  abscess ; 
and  before  it  again  escapes,  by  the  former  or  I 


another  opening,  the  acute  inflammatory  symptoms 
previously  experienced  are  reproducM^,  generally 
in  a  mitigated  form.  'J'he  vascular  determination 
attending  menstruation  favours  the  reappearance 
of  acute  symptoms,  and  thereby  perpetuates  the 
disease.  These  returns  of  the  malady  become 
less  and  less  frequent  as  the  inflammatory  swelling 
of  the  uterine  appenda^  diminislies,  and  as  the 
structures  return  to  their  natural  condition.  "  A 
female  who  has  suflPered  inflammation  and  sup- 
puration of  the  lateral  ligaments,  even  in  its 
mildest  form,  may  be  from  several  mouths  to  one 
or  more  years  before  all  trace  of  local  inflam- 
mation has  disappeared, and  before  she  can  be  said 
to  be  radically  well."  During  this  period  she  is 
never  quite  free  from  symptoms  of  uterine  irri- 
tation, or  of  sliffht  exacerMtions  of  her  former 
malady,  especially  at  the  menstrual  periods,  which 
are  often  delay^i  or  irregular;  the  quantity  of 
discharge  being  generally  scanty,  seldom  excessive* 
A  leucorrhcsai  discharge  is  always  present,  in  va- 
rious quantity.    (See  Pukrpbbal  Disxasxs,  $$ 

181.  StMf.). 

80.  /.  Tkt  Prognori*  of  this  disease  in  the  non« 
puerperal  state  is  not  serious  as  regards  the  life  of 
the  patient :  in  the  puerperal  state  it  is  much  more 
serious  (see  PuaapaBAL  Disbasis,  §§  183.  and 
256.  et  »eq,),  and  often  most  unfavourable.  Apart 
from  this  state,  this  disease  seldom  terminates 
fatally,  although  it  entails  suffering  for  months  or 
even  for  years.  Acute  metntis  generally  terminates 
by  resolution,  under  judicious  treatment  ($$  111. 
et  fsy.)t  without  suppuration,  and  witliout  con- 
secutive lesion ;  but  inflammation  of  the  lateral 
li^meuts,  although  apparently  not  a  more  severe 
disease  at  its  commencement,  and  period  of  full 
development,  occasions  lesions  which  time  only 
can  remove,  or  which  are  never  completely  re- 
moved. 

81.  iv.  Associations  or  Complications  op  In- 
PLAM NATIONS  or  TUB  (J TBBus,&c.— Inflammation 
of  the  vagina  and  vulva  may  be  associated  with 
inflammation  of  the  neck  of  the  uterus,  or  even 
with  internal  or  endo>metritis  also ;  and  the  in- 
flammation may  commence  either  in  the  vulva  or 
vagina,  and  extend  to  the  neck  of  the  womb,  or 
in  this  latter  and  extend  to  the  former.  In  cases 
of  gimorrkaal  iuflammation  of  the  neck  of  the 
womb,  it  may  be  inferred  that  the  inflammation 
commences  roost  frequently  in  the  vulva  and 
vagina ;  but  such  may  not  always  be  the  case ; 
for  it  is  not  improbable  that  the  neck  of  the  uterus 
is  sometimes  primarily  affected.  In  the  cases, 
fortunately  rare,  in  which  septic  or  contaminating 
causes  produce  an  asthenic  or  diff'usive  form  of 
vaginitis,  as  well  as  in  gonorrbosal  inflammation, 
the  disease  is  always  prone  to  extend  from  the  neck 
to  the  internal  surface  of  the  womb,  and  even  also 
to  the  uterine  appendages. 

82.  Various  derangements  of  the  uterus,  for- 
merly considered  as  functional,  are  in  most  cases 
merely  symptoms  or  associations  of  inflammation 
of  the  cervix  and  internal  surface  of  the  uterus, 
as  Dr.  H.  Bbnnbt  has  fully  succeeded  in  demon- 
strating, and  as  I  have  stated  to  be  the- case  in 
several  forms  of  LBuconiin<BA,  and  of  disordered 
Mbnstbuation.  The  lencorrhoeal  dischai^e  varies 
with  the  tissue  affected  and  the  naiure  of  the 
affection.  It  may  consist  of  natural  mucus  from 
the  mucous  follicles  of  the  vulva,  vagina,  and 
cervix  uteri ;  of  a  white  creamy  mucus  secreted 
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by  the  mucovs  membrane  of  the  cervix  and  Tagioa, 
from  congestion  of  this  membrane,  such  congestion 
not  always  amounting  to  disease ;  and  of  a  puri- 
form  mucus,  or  a  white  or  ropy  transparent 
mucus  mixed  with  pus,  which  is  always  the  pro- 
duct  of  intiammatory  action  and  of  its  conse- 
quences. These  three  forms  of  vaginal  discharge 
may  be  combined  in  chronic  inflammation  of  the 
eervix.  But  this  disease  may  exist  without  any 
lencorrhoeal  discharge  whatever,  the  morbid  se- 
cretions being  absorbed  in  the  vagina.  (See  art. 
LEucoBRiiaiA,^^  19,  etieq,) 

83.  Aroenorrhcea  and  other  menstrual  dis- 
orders are  often  consequences  or  complications 
of  uterine  ioflaromalions.  Dysmenorrhoea  ii 
very  frequently  a  result  of  inflammation  of  the 
cervix  uteri ;  and  when  thus  associated,  other 
disorders  are  often  superinduced,  more  especially 
the  several  states  of  hysteria,  convulsive  auctions, 
spinal  initation,  Ace.  The  chan^  which  take 
place  in  tlie  cervix  and  its  canal,  in  consequence 
of  inflammation  or  ulceration  of  them,  are  often 
such  as  occasion  diflicult  menstruation  as  the  con- 
sequence of  contraction  of  the  os  internum,  or  of 
the  canal  which  forms  the  cavity  of  the  cervix. 
The  swelling  and  hypertropliy  of  the  cervix  are 
frequently  asiseciated  with  this  contraction,  when 
the  cervical  canal  itself  is  not  the  chief  seat  of 
inflammation.  Dr.  SfXPsoN  believes  that,  unless 
the  uterine  sound  pass,  without  effort,  into  the 
uterine  cavity,  theie  is  contraction  of  the  os  in- 
ternum; whilst  Dr.  Henry  Bennet  contends 
that  there  exists,  at  the  os  islernum,  a  kind  of 
muscular  sphincter,  formed  by  a  strong  band  of 
the  circular  muscular  fibres  of  the  cervix,  and 
destined  to  close  the  uterus  during  pregnancy ; 
and  that  this  sphincter  in  the  healthy  state  pre- 
vents the  uterine  sound  frooa  passing  into  the 
nterus  without  coosiderable  pressure  be  made ; 
and  he  adds,  that  when  the  inflammatioo  of  the 
cervix  ascends  as  far  as  the  os  internum,  or  when 
endo-metritis  exists,  or  tlie  organ  is  enlarged  by 
the  formation  of  tumours  in  its  body,  then  the 
sound  passes  readily  into  the  uterine  cavity,  there- 
by furnishing  a  sign  of  the  presence  of  these 
diseases. 

64.  It  has  been   considered  that  menorrhagia 
and   uterine   hanunrhage  generaUy    are    results 
of  active  or  passive  congestion,  or  of  tumours 
or  polypi,  or  of  malignant  disease,  of  the  womb. 
Dr.  HaNRY*  Bennet,   however,   contends,  and 
with  apparently   much  truth  as  well  as  talent, 
that,  in  the  abfinoe  of  malignant  disease  and  of 
uterine  tumours,  the  quantity  of  blood  lost  during 
menstruation  is  seldom  increased,  for  a  continu- 
ance, so  as  to  constitute  menorrfaagia,  and  that  the 
menstrnal  periods  are  seldom  morbidly  approxi- 
mated, unless  there  exist  «ome  degree  of  chronic  in- 
flammatory disease  of  the  cervix,  or  unless  men- 
struation be  finally  disappearing.  Congestion  of  the 
uterus  he  admits  to  exist  in  monorrhagia,  but  it  is 
generally  the  result  of  inflammation  of  the  cer«ix } 
and  it  assumes  an  active  or  passive  character,  ac- 
cording to  the  constitution  of  the  patient,  and  to 
the  amount  of  reaction  produced  by  the  disease  on 
the  system.     If  the  inflammation  is  active  and  has 
not  debilitated  the  patient,  the    hamorrhRge  is 
also  active  or  sthenio.      If   the  disease  of  the 
cervix  has  existed  long,  and  has  produced  anamia 
or  debility,  tlie  haemorrhage  is  passive  or  asthenic. 
}t  isdiflieultto  explain  the  reason  why  ioflamma- 


1  tion,   granulation,  or  ulceration   of    the  cervix 

I  should,  in  some  cases,  render  menstruntion  scanty. 

I  too  rare,  or  diflicult,  and  in  othera  profme  or  too 

!  frequent    But  the  fact  is  proved  by  obsenratioB, 

and  it  may  be  referred  to  the  atotea  of  ionervaiioo 

of  the  nterine  organs  in  different    persons,  and 

to    the  sympathies   exerted   between   tbia    very 


sensitive  part  of  the  vtenne  organs,  in 
nection  with  the  vascular  cooditioos  of  these 
organs,  and  of  the  system  generally.  Dr.  Bet- 
net,  however,  believes  that,  where  the  inflam- 
mation extends  to  the  body  of  the  womb,  mea- 
struation  is  generally  scanty  or  retarded  ;  whereas, 
when  it  is  limited  to  the  cervix,  it  is  often  profose 
or  more  frequent  than  usual.  Alchoogh  this 
association  ot  inflammation  of  the  cervix  uteri 
with  disordered  menstruation  is  ao  eommon,  ss 
now  stated,  still  cases  occur  in  which  thia  laits 
must  be  referred  to  ottier  pathological  oonroes. 
Indeed  profuse  menstruation  ia  occasionally  pro- 
duced by  mere  congestion  or  determinatioB  of 
blood  to  the  uterus,  independently  of  the  ex- 
istence of  inflammation  of  the  cervix,  especially 
when  the  catameaia  are  finally  dtsappeariog. 
The  association  of  inflammatory  ulceratioo  of  the 
cervix  uteri  with  haemorrhage  daring  pregnancy, 
in  the  opinion  of  Dr.  H.  Bbmnkt,  very  freqnemjy 
exists  ;  the  former  being  the  source  of  the  latter, 
and  thus  furnishing  a  natural  explanaition  of  the 
presumed  menstruation  of  pregnant  femaiea. 

65.  That  chronic  inflammation  of  the  seek 
and  of  the  body  of  the  uterus  shoald  occasioa, 
and  be  associated  with,  tteriUty,  with  mhortie; 
with  Hytteria,  in  its  several  forma;  with  ephal 
irritation,  with  chiorotis,  and  with  variona  aoooia- 
loos  neuralgic  and  other  affectitnu^  in  diflerent 
cases,  according  to  the  cireu  mate  noes  peculiar 
to  the  individual,  cannot  be  doubted,  altfaoogik 
the  relation  between  it  and  these  ailmenu  was 
overlooked  until  Dr.  H.  Benkbt  and  some  con- 
temporary physicians,  British  asid  continental, 
insisted  upon  the  fact  of  its  frequent  ezisteBce. 
Besides  the  complications  of  this  disease  with 
these  complaints,  the  former  is  often  associated 
with  other  lesions  of  the  uterns  itself  and  its  ap- 
pendages, as  with  enlargements,  poiypi^  nnd  Jibr^ 
tumourt  of  the  wbmb  ;  with  the  various  forms  of 
displacement  of  the  organ,  with  icst^MS  of  the 
ovaria,  and  with  uterine  phiebitis, 

86.  Besides  the  above  associations,  others 
affecting  the  adjoining  organa  or  parts  are  not  in- 
frequent, and  are  to  be  viewed  aa  being  much 
more  frequently  consequent  upon  chronic  inflam- 
mation of  the  cervix  and  body  of  the  uterus,  than 
existing  as  the  primary  affections.  In6ammai»o 
of  the  urinary  bladder,  or  of  the  rectum  and  sig* 
moid  flexure  of  the  colon,  more  especially  of  their 
mucous  surfaces;  hsmorrboids,  and  proiapsui 
or  fissures  of  the  anus,  and  syphilitic  disease  of 
the  cervix  uteri,  severally  occur  as  complicatiooi 
of  one  or  other  of  the  forms  of  metritis.  Of 
these  the  diseases  of  the  rectum  and  urinary 
bladder  are  chiefly  conseqnences  of  the  extensioa 
of  severe  or  protracted  inflammation  of  the  cerrix 
and  body  of  the  womb,  sometimes  extending  also 
to  the  uterine  appendages,  these  latter,  in  a  few 
instances,  being  the  medium  of  morbid  conneeCion 
between  the  different  maladies.  It  is  oompara* 
lively  more  rare  for  disease  of  the  large  bowels 
or  of  tlie  bladder,  to  occasion  any  of  the  forms  of 
metritis,  than  for  this  last  to  cause,  by  the  exten- 
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sion  of  inflammatory  action,  one  or  otber  of  the 
former.  Yet  I  have  seen  instaneesy  in  the  non- 
puerperal states,  of  metritis  which  had  supervened 
on  dysentery,  and  even  of  asthenic  inflammation, 
that  had  eatended  to  most  of  the  pelvic  ^riscera, 
consequent  upon  a  dysenteric  attack.  Such  com- 
plications as  these  are,  however,  much  more  fre- 
quent and  fatal  in  the  puerperal  states ;  and  in  these 
the  veins  are  also  very  commonly  implicated.  Thb 
complication  of  metritis  with  uterine  phlebitis  may 
occur  even  in  the  non-puerperal  state,  as  I  have 
seen  in  a  few  instances.  In  a  very  remarkable 
case  of  this  kind,  which  was  seen  in  consultation 
with  me  by  Dr.  R.  Lee,  metritis  supervened  upon 
dynenteiy  m  a  married  lady,  aged  about  35  years, 
and  who  had  not  been  pregnant  for  several  years. 
Uterine  phlebitis  also  took  place,  and  was  followed 
by  phlegmasia  dolens.  Inflammation  of  the 
cscum  and  pericsBCal  tissues  may  extend  to  the 
uterus  and  uterine  appendages ;  but  this  is  a  very 
rare  occurrence. 

87.  III.  Treatment  orlKPLAMMATioifs  OP  THE 
Uterus  and  Appendages. — Much  of  what  I  have 
stated  above  respecting  the  treatment  of  the  nervous 
and  irritable  states  of  the  womb  (see  $$  13.  et 
teq,)  is  applicable  to  inflammatory  action  in  either 
the  cervix  or  body  of  the  organ.  It  is  manifest 
that,  as  the  several  inflammatory  states  of  the 
uterus,  whatever  may  be  their  precise  seats,  occur 
in  the  nervous,  the  debilitated,  the  anaemied,  as 
well  as  in  the  plethoric  and  the  robust,  the  treat- 
ment, espedaily  the  general  or  constitutional, 
must  depend  in  great  measure  on  the  knowledge, 
acumen,  and  experience  of  the  physician,  by 
which  he  is  enabled  to  ascertain  the  precise  pecu- 
liarities of  each  case.  A  most  important  part, 
however,  of  the  treatment  is  entirely  local  or  sur- 
gical ;  but,  in  the  management  of  female  diseases, 
no  division  should  be  made  into  medical  and  sur- 
gical means,  for  here,  as  in  all  other  departments 
of  practice,  surgery,  although  ancillary  to,  is  also 
a  part  of,  medicine. 

88.  i.  Op  Inplammation  op  the  Necx  op  the 
Womb,  and  its  Consequences.-— There  are  few 
complaints  more  t>rone  to  relapse,  and  in  its  severer 
states  more  difficult  to  remove,  than  the  one  now 
under  consideration.  But  these  are  not  the  only 
evils ;  the  difficulty  often  of  conducting  the  treat- 
ment conformably  with  the  requirements  of  the 
case  and  the  prepossessions  of  the  patient,  is 
also  a  positive  obstacle  to  success,  particularly 
in  females  whose  circumstances  of  life  require 
exertion,  or  prevent  them  from  enjoying  the 
requisite  comfort  and  ease,  and  in  unmarried 
females.  The  treatment  must  necessarily  depend 
upon  the  peculiarities  of  the  case,  with  what  is 
known  or  inferred  as  to  its  causes,  upon  the  dura- 
tion of  the  disease,  and  upon  the  alterations  which 
have  taken  place  in  the  part.  But  in  this,  as  well 
as  in  all  other  inflammations  of  the  uterus,  the 
iMtieationi  of  eurt  consist,  Jint,  in  subduing  in- 
flammatory action  and  painful  symptoms ;  and, 
geamd,  in  restoring  the  constitutional  energies, 
and  thereby  the  healthy  state  of  the  uterus.  It 
often  becomes  a  great  difficulty  to  know  when  to 
discontinue  the  first  indication,  and  when  to  aim 
at  the  second  ;  for  a  too  early  adoption  of  means 
calculated  to  restore  the  health,  may  occasion  a 
relapse  of  inflammatory  action  and  its  attendants. 

89.  A,  THt   Ireatmint    before  antf  organic  fa- 
Hons  hatt  taktn  place,  and  whilst  inflammatory 


action  is  unassociated,  comprises  the  two  inten" 
tions  of  cure  just  stated  ($  88.)*  The  means 
which  are  found  most  successful  in  fulfilling 
the  Jint  intention,  are  the  horizontal  posture, 
and  quietude  of  mind  and  body  ;  injections 
of  an  emollient,  refrigerant,  or  anodyne  kind ; 
cooling  diaphoretics,  with  or  without  narcotics, 
warm  or  tepid  hip-baths,  local  depletions,  alte- 
rants, and  sometimes  derivatives.  This  state  of 
the  disease,  especially  at  its  commencement,  is 
so  often  unattended  by  severe  symptoms,  unless 
when  it  is  associated  with  the  neuralgic  and  irri- 
table conditions  described  above  (see  $$5.  etteq.), 
that  it  seldom  comes  under  medical  care ;  and  it 
is  not,  commonly,  until  either  excoriations,  gra- 
nulations, or  superficial  ulcerations,  very  fre- 
quently associated  with  Uueorrhma,  disordered 
menstruationtf  and  deviations  from  the  natural  po- 
sitions of  the  womb,  that  medical  aid  is  resorted 
to.  In  all  cases,  due  care  should  be  taken  to 
ascertain  the  admitted  and  probable  causes  of  the 
complaint.  It  will  be  seen,  on  referring  to  these 
causes  (see  §  10.),  that  certain  of  them  can 
hardly  be  fully  ascertained,  although  they  may  be 
inferred  with  a  near  approach  to  certainty ;  and, 
in  some  cases,  they  will  be  admitted  by  tfie  pa- 
tient, if  inquiries  be  made  with  due  address.  Ihe 
state  of  general  health  should  also  receive  atten- 
tion, and  the  treatment  be  regulated  accordingly, 
and  with  strict  reference  to  the  condition  and  pe- 
riods of  the  uterine  functions. 

In  the  mild  eases,  if  they  have  not  been  of  long 
duration,  and  if  the  cause  have  been  only  tem- 
porary in  its  operation  and  not  a  persistent  or  ha- 
bitual vice,  means  directed  to  the  improvement  of 
the  general  health,  to  the  regulation  and  promo- 
tion of  the  secretions  and  excretions,  more  parti- 
cularly to  the  prevention  of  faecal  and  urinous 
accumulations,  aided  by  rest,  the  avoidance  of 
sexual  excitement,  and  by  emollient  and  astringent 
or  refrigerant  injections  according  to  the  pecu- 
liarities of  the  case,  will  be  sufficient  to  restore  the 
health,  even  without  strict  reference  to  the  suc- 
cession of  indications  of  cure  mentioned  above 
(§  88.;. 

90.  In  severe  cases,  especially  in  those  of  long 
duradon,  and  in  those  where  the  above  means 
fail  of  affording  satisfactory  relief,  the  indications 
of  cure  stated  above  should  be  adopted,  more 
particularly  if  thickening  or  enlargement  of  the 
cervix  or  any  other  of  the  lesions  described  as 
consequences  of  chronic  inflammation  be  present* 
For  these  the  means  enumerated  for  fulfilling  the 

fret  indication  should  be  prescribed.  For  this 
purpose,  constant  repose  on  a  couch  or  sofa, 
avoiding  very  warm  beds,  and  the  upright  or  even 
the  sitting  posture,  vaginal  injections,  hip-baths, 
local  vascular  depletions  and  a  recourse  to  caustics, 
are  the  means  ot  core  now  in  general  use.  But, 
although  the  chief  remedies,  they  are  not  the  only 
ones ;  and  in  all  cases  they  should  be  aided  by 
constitutional  and  moral  treatment,  by  a  proper 
diet  and  regimen,  if  indeed  the  local  remedies  be 
not  considered  as  being  aids  only  to  the  constitu- 
tional means.  These  latter  require  to  be  so  diver- 
sified, according  to  the  temperament,  habit  of 
body,  strength,  and  other  peculiarities  of  the  case, 
that  a  selection  of  them  appropriately  to  these 
peculiarities  must  depend  upon  the  judgment  of 
the  physician. 

91.  a.  F0^na2tfi;>rtiont  are  often  of  great  ser- 
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vice,  whelher  MimpU  or  msdieaUd.  They  wash 
away  the  lecretioD  from  the  iaflamed  cenriK,  aad 
prevent  the  stagnation  of  it  in  the  Tagina  and 
around  the  oervii ;  an  occorrenoe  tending  to  in- 
create  irritation  and  morbid  teoaibility  of  the 
parts.  The  fiequent  injection  of  coU  waitr  only 
has  not  only  a  cleansing  but  also  a  tonic  and 
healing  effect.  In  some  cases  the  temperature  of 
the  vrater  may  be  heightened  somewhat  above 
fifty  degrees  of  Fahrenheit.  But  in  most  cases 
the  temperature  of  spring  water  is  best,  the  quan« 
tity  injected,  or  the  duration  of  the  injection,  being 
regulated  by  the  physician. 

92.  Medicated  it\feetwtu  are  either  emollient, 
astringent,  or  anodyne.  Various  emollient  injee- 
tiona  are  of  service  in  slighter  cases,  and  when 

Cin  or  irritation  is  eaperieneed ;  and  they  may 
made   vehicles   for   aoodvnes.    Milk    and 
water,  decoction  of  manh-maliows,  linseed  tea, 
dec,  may  be  used,  cold  or  tepid.    When  ir- 
ritation is  considerable,  a  small  quantity  of  bi* 
borate  of  soda,  or  of  any  of  the  anodynes,  espe- 
cially vinom  opii,  tincture  of  henbane,  or  tinc- 
ture of  belladonna,  may  then  be  added  to  the 
above.    Injections  also  of  the  decoction  of  poppy- 
heads,  either  alone  or  with  chamomile  flowers, 
may    be   prescribed.    Astringent  injections  are 
very  commonly  resorted  to  in  this  complaint,  es- 
pecially when  the  discharge  is  abundant.    In  thb 
and  the  above  cases,  the  means  advised  for  the 
treatment  of  Leuooebhcba  (see  H  16,  17.),  and 
of  that  state  of  the  disease  especially  which  I  have 
ascribed  to  '*  inftammatory  action  of  the  mueout 
glandt  of  the  cervix  and  ot  uteri,*'  ($$  23,  24.), 
are  quite  appropriate.    Of  the  several  astringent 
injections  in  common  use,  viz.,  sulphate  of  alu- 
rotna,  sulphate  of  sine,  acetate  of  lead,  solution 
of  nitrate  of  silver,  decoction  of  oak  bark,  and 
solution  of  tannin,  Dr.  H.  Bbnnkt  states  that  he 
prefers  the  first  and  the  solution  of  nitrate  of 
silver.    The  first  three  he  uses  in  the  proportion 
of  a  drachm  to  a  pint  of  water,  increasing  or 
diminiitbing  thestrengih  according  tocircamstances. 
He,  however,  considers  that  injections  are  service- 
able chiefly  for  cleansing  the  vagina,  for  dimioish- 
inff  uterine  irritation,  and  for  removing  vaginal  and 
vulvar  inflammation  j  but  that  they  are  generally 
powerless  to  subdue  confirmed  inflammation  of 
the  subatance  of  the  cervix  or  even  of  the  mem- 
brane  lining  its  cavity ;  for  he  believes  that  their 
ineflicacy  in  inflammation  of  the  cervical  canal 
is  partly  owing  to  the  fluid  not  reaching  the  re- 
gion anected ;  and  that  in  inflammation  of  the 
oerviz,  a  remedy  which  is  only  applied  to  the 
surface  can  scarcely  be  expected  to  subdue  the 
deep-seated  disease.    When  injections  are  pre- 
scribed, due  care  should  be  taken  that  they  are 
properly  administered.    The  ]>atient  should  be  on 
oer  back,  with  the  pelvis  raised,  and  means  be 
used  for  their  retention  for  a  time  in  the  upper 
part  of  the  vagina. 

93.  When  marked  irritability  and  acute  sen- 
sibility characterise  inflammatory  action  of  the 
cervix.  Dr.  Dswexs  recommends  lukewarm  flax- 
seed tea,  to  be  thrown  up  by  a  female  syringe 
of  suflicient  size  three  or  four  times  a  day,  and 
to  be  retained  there  for  some  time  by  applying  a 
cloth  to  the  vulva.  1  have  more  frequently  pre* 
scribed,  especially  for  unmarried  females,  in  order 
to  remove  the  more  painful  symptoms,  injec- 
tions into  the  rectum,  containing  either  the  extract 


or  the  ^rup  of  poppiea,  or  compovml  tiocturc  «f 
camphor,  or  vinam  opii,  or  tittcture  of  henhaae. 
In  a  case  of  remarkable  se verity  wbich  1  •tt»«»iM 
with  the  late  Vr,  Mookb*  %  anmll  qmaiity  «f 
tincture  of  belladonna  waa  preaaed  from  a  piece  of 
sponge  oonlatoed  in  a  aynnge.  when  wtrodeeed 
as  far  as  the  cervix  uteri,  and  aJwaje  afibsded  in- 
mediaie  relief. 

94.  6.  i?acJkStf— Warm  hip-baihg  mi  tlw  tempe- 
rature of  90^  are  occasionally  of  aervice.  Dr.  J. 
H.  BaNiirr  advises  them  at  a  temperatiue  of  & 
to  85^  Fahrenheit,  according  to  the  aeaoon  of  the 
year  and  feelings  of  the  patieot.  At  thia  tea- 
perature  they  have  a  sedative  effect,  whilst  tt 
higher  degrees  he  believca  that  theiy  deterBioe  the 
circulation  to  the  pelvis.  In  painful  or  difficait 
menstruation,  a  lemperatnre  of  94^  to  9flP  ia  of^ 
decidedly  bMieficial.  Dr*  Gooca  etafeee  that  he 
has  found  a  partial  aleam-batb,  med  by  drawi^ 
the  flannel  sack  up  to  the  prsDCordia,  ao  as  to  en- 
close the  abdomen  and  extremitiee^  these  hci^ 
exposed  to  the  action  of  the  ateana  for  half  aa 
hour  every  day,  preferable  to  tha  warm  hip-hath. 
Entire  warm  baths  are  useful  in  winter*  whea 
only  occasionally  resorted  to,  and  when  they  caa 
be  had  in  the  patient's  house  or  apaitiseot 
During  summer  a  tepid  bath  at  65^  or  7QP  is  of 
service  every  second,*  or  third  or  fourth  day. 
Cold  and  shower  baths  should  be  reserved  for 
advanced  convalescence,  and  areimponant  neaai 
for  fulfilling  the  second  intention  of  eore. 

95.  c.  Koscuiar  d«p/sfMiis. -*  These  should  be 
chiefly  local ;  and,  with  all  respect  for  those  whs 
cultivate  this  speciality,  I  cannot  agree  with  then 
in  the  choice  of  situation  from  which  the  blood 
should  be  abstracted.    The  situation  preferred  by 
the  more  recent  writers  on  diseases  of  the  uicms 
is  the  inflamed  cervix  itself;  but  the  scYerai  diffi- 
culties in  the  way  of  the  general  physician,  if  he 
be  averse  to  the  manipulation  which  this  practice 
involves,  and  if  he  have  due  regard  to  the  feelings 
of  the  patieot,  and  even  in  some  caaee  to  senti- 
ments of  virgin  purity,  wiU  induce  him  to  ehooie 
other  situations  than  this  one  from  wbich  blood 
may  in  this  disease  be  abstracted  with  advantage, 
and  to  have  recourse  to  other  and  vartoua  "m*?"* 
by  which  the  end  in  view  may  be  accompUshed. 
I  know  that,  in  all  cases,  wliere  this  and  other 
appliances  to  the  neck  of  the  womb  are  icsorted 
to  by  physicians  who  practise  in  this  espeoial  de- 
partment, the  utmost  attentions  are  paid  by  thesi 
to  the  modest  feelings  of  the  patient  and  to  all 
decent   and  even  delicate  observances;  but  I 
should  prefer  having  recourse,  in  the  first  place, 
to  such  means  as  cannot  be  objected  to  by  the 
sensitive  mind,  or  even  by  the  captiotts ;  and  leave 
such  measures  as  may  become  matters  of  reproach 
to    both    the  patient   and    physician,    although 
most  unjustly,  to  the  necessiues  of  the  case  ~- as 
a  dernier  rea$ort  in  pmciice.     I  may  write  under 
prejudice  in  favour  of  older  modes  of  piactice; 
fori  have  employed  these  and  seen  the  benefits  they 
afford,  when  judiciously  employed  and  combined; 
but  I  nevertheless  admit  that  the  measuxee  more 
recently  had  recourse  to  are  ofken  more  quickly 
successful,  and  sometimes  succeed  after  the  othcn 
have  failed. 

96.  Local  abstractions  of  blood  abould  be  di- 
rected as  near  as  possible  to  the  seat  of  pain. 
Cupping  is  more  serviceable  than  leeehea,  parti- 
cularly when  the  pulse  is  full  or  firm,  and  the 
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patient  not  reduced.  In  these  caies,  or  when  the 
patient  is  young  and  plethoric,  or  when  the  men- 
strual discharge  has  been  scanty  for  some  time 
previously,  a  general  depletion  will  be  advanta- 
geously premiMd,  and  more  especially  when  the 
blood  IS  taken  from  the  feet  when  immersed  in 
warm  water.  When  pain  is  referred  to  the  sa^ 
crum,  cupping  may  be  directed  on  this  part. 
Leeches  are  generallv  most  beneficial  when  ap- 
plied to  the  vicinity  of  the  anus,  or  the  labia  pu- 
dende,  or  to  the  inner  parta  of  the  tops  of  the  thighs 
just  below  the  vulva  or  groins.  The  quantity  of 
blood  that  may  be  taken  away,  should  depend 
upon  the  habit  of  body,  the  state  of  the  circula- 
tion, and  on  the  severity  and  duration  of  the  com- 
J>laint.  My  objections  to  the  application  of 
eeehes  to  the  cervii  uteri  are,*-  Ist,  those  al- 
ready hinted  at  above,  and  particularly  in  respect 
of  unmarried  females ;  and  2d,  the  risk  of  the 
application  of  them  to  this  part  being  followed  by 
an  excessive  determination  of  blood  to  the  organ, 
or  by  ulceration  of  Uieir  bites,  and  consequently 
increased  irritation.  It  will,  however,  be  ad- 
mitted that  these  are  contingencies  which  may 
seldonp  occur;  nevertheless  Utey  should  not  fate 
hazarded. 

97.  The  repetition  of  local  depletion  should 
necessarily  depend  upon  the  effect  of  the  previous 
operation,  and  upon  the  circumstances  just  men- 
tioned. In  cases  of  long  continuance,  when  the 
constitution  is  much  enfeebled,  even  local  deple- 
tion is  but  ilUborne,  and  should  seldom  exceed 
from  four  to  six  ounces.  In  these  its  repetition 
is  rarely  attended  with  much  advantage.  But 
when  the  repetition  seems  required  and  gives  re- 
lief, it  should  generally  be  to  a  smaller  amount 
than  the  firsty  and  be  |)erformed  at  a  time  when 
the  return  or  increase  of  pain  is  anticipated.  In 
this  way  it  may  be  repeated  thrice,  or  even  more 
frequently,  to  the  small  amount  now  named. 
There  aie,  however,  instances  where  even  a 
small  local  depletion  aggravates  the  symptoms. 
These  occur,  chiefly,  in  weak,  nervous,  or  anemied 
females,  and  in  cases  of  long  standing,  or  where 
the  leucorrhoeal  discharge  has  been  long  profuse. 
In  this  class  of  patients,  the  teeond  indication  of 
cure  (4  88.)  should  be  immediately  adopted. 

98.  Dr.  HxNRy  Bsknbt  remarks  that  the  ap- 
plication of  leeches  to  the  cervix  uteri,  when  often 
repeated,  is  more  frequently  injurious  than  bene- 
ficial, and  that  the  consequences  mentioned  above 
then  frequently  result  from  them.  I  must,  how- 
ever, refer  the  reader  to  his  wgrk  for  many  ju- 
dicious observations  respecting  the  local  employ- 
ment of  leeches  in  this  disease.  Dr.  West  states 
that,  "  so  long  as  acute  symptoms  are  present,  or  ^ 
whenever  they  reappear  in  the  chronic  stage  of 
the  disorder,  local  leeching  generallv  affords  more 
speedy  and  more  decided  relief  than  other  re- 
medial means.  The  leeches  should  be  applied  to 
the  uterus  itself;  not  above  four  in  number  at  a 
time  ;  nor  is  it  in  general  expedient  to  repeat  their 
application  above  once  in  a  week  or  ten  days. 
Another  precaution  consists  in  never  leeching  the 
womb  within  four  or  five  days  of  a  menstrual 
period ;  lest  the  regularity  of  that  function  he  dis- 
turbed, either  by  being  brought  on  prematurely 
or  (which  is  much  less  frequent)  by  its  occur- 
rence being  postponed  for  several  days.  The 
pain  which  is  left  behind  after  menstruation  in 
some  of  these  caFes,— in  those  especially  in  which 


the  discharge  is  scanty,  -—  is,  however,  often  very 
greatly  relieved  by  the  application  of  a  few  leeches 
as  the  period  passes  off.    {LecU  p.  140.) 

99.  d.  Cooling  aperients  are  generally  required 
both  at  the  commencement,  and  during  the  course 
of  treatment,  owing  to  the  state  of  the  bowels 
and  to  the  effects  of  narcotics  taken  from  time  to 
time.  Those  aperients  which  will  operate  co« 
piously  once,  or  twice  at  most,  and  without  irri- 
tating the  lower  bowels,  are  the  most  eligible. 
Castor  oil,  the  electuary  or  confection  of  senna, 
either  alone  or  with  sulphur  and  bitartrate  of 
potash,  will  prove  the  most  certain.  In  very 
chronic  cases,  or  when  the  digestive  organs  and 
the  system  generally  are  much  weakened,  rhubarb 
and  msgnesia ;  or  the  compound  infusions  of 
gentian  and  senna,  in  equal  parts,  with  tartrate  of 
potash,  tincture  of  henbane,  and  tincture  of  car- 
damoms will  be  found  of  service. 

lOO.e.  Nareotici  or  iedativet  are  often  required, 
not  only  in  the  injections,  as  advised  above,  but 
also  in  the  medicines  taken  by  the  mouth,  or  ad- 
ministered in  eneroata.  They  are  roost  service- 
able after  a  gentle  action  on  the  bowels  has  been 
produced.  Camphor,  in  the  doMi  of  one  or  two 
grains,  with  the  nitrate  of  potash  and  the  extract 
either  of  henbane,  or  of  hemlock,  or  of  poppy, 
given  in  the  form  of  pill  twice  or  thrice  daily,  or 
about  ten  grains  of  either  of  these  extracts,  dis- 
solved in  water  gruel  and  injected  up  the  rectum, 
immediately  after  the  bowels  have  acted,  will  fre- 
quently afford  relief  when  much  pain  is  expe- 
rienced. Subsequently  the  bitter  infusions  may 
be  prescribed  with  tincture  of  henbane*  and  small 
doses  of  nitrate  of  potash  and  bicarbonate  of 
potash  or  of  soda.  These  means  also  serve  to 
diminish  irritability  of  the  bladder  by  which 
uterine  inflammation  is  often  attended.  If  deposits 
of  the  phosphates  exist  in  the  urine,  small  doses 
of  hydrochloric  acid,  with  tincture  of  henbane 
and  extract  of  pareira,  prescribed  in  the  infusion 
of  calomba,  or  of  orange  peel,  generally  are  of 
service. 

101./.  External  oppUeations  of  various  kinds 
have  been  recommended,  as  the  croton-oil  liniment 
(one  part  of  the  oil  to  ten  of  simple  camphor 
liniment),  by  Dr.  West,  to  be  applied  over  the 
sacrum  by  means  of  a  sponge  twice  a  day ;  in 
order  to  relieve  the  back-ache,  plasters  of  opium 
or  of  belladonna,  to  the  same  situation,  and  with 
the  same  intention ;  and  a  small  blister,  or  an  ano- 
dyne liniment,  applied  over  the  part,  when  pain 
is  urgent  in  either  iliac  region.  Dr.  Oloham  ad- 
vises the  following  in  this  latter  situation  :— 

No.  S65.  H*  Extract!  Belladoon*  3m.;  Tlnct.  Aeoniti 
(Flaining'f)  3iv.  (  Lluimenti  Sapooi*  Comp.  Jju.  Miice. 
riat  Liuimentum. 

In  cases  where  pain  either  in  the  back,  sacrum  or 
iliac  regions  is  ino&t  severe,  I  have  found  more 
relief  procured  from  an  embrocation,  frequently 
recommended  in  this  work,  consisting  of  equal 
parts  of  the  compound  camphor  liniment,  of  the 
turpentine  liniment,  with  variable  proportions  of 
sweet  oil  and  cajuput  oil,  applied  over  the  part 
on  folds  of  flannel  or  spongiopeline,  than  from 
any  other  application.  Warm  turpentine  stupes 
are  also  very  oeneficial. 

102.  JB.  Wken  injiammation  of  the  uteru*  it  at" 
tended  by  granulattontt  exeoriationtf  ulceration, 
and  hypertrophy  of  the  cervix,  additional  means  to 
those  already  mentioned  are  recommended,  espe- 
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cially  by  reeeot  writen  on  aterino  dmues.  Dr. 
Hbn  >T  BETtwBTeUteiy  that  the  solid  nitrate  of  filver 
or  a  ftrong  tolation,  should  be  applied  every  three 
or  four  days  to  the  ioflamed  mncoos  membrane  co- 
vering the  cervix,  where  there  is  neither  nlceration 
nor  bypertropbv  of  this  part ;  and  this  treatment 
should  be  the  first  resorted  to  when  the  cavity  of 
the  cervix  is  iodamed,  '<  carrying  the  eaoatic  into 
the  cervical  cavity  as  far  as  it  will  pass."  When 
ulceration  and  hypertrophy  of  the  neck  of  the 
uterus  are  present,  he  adds  that  the  means  already 
advised  seldom  succeed  in  effecting  a  clire,  noless 
the  ulceration  be  recent,  al though  they  mitigate 
the  severer  symptoms ;  a  relapse  occurring  in  a 
short  time.  ]ftepeated  relapses,  and  a  perpetoa- 
tfOD  of  ulceration  of  the  cervix  and  cervical  canal, 
are  the  consequences  of  palliation  merely,  owing 
to  the  repealed  determioation  of  blood  to  the 
uterus  during  the  menstrual  periods.  Should 
the  disease  not  yield  (aod  it  aeldom  does)  to  the 
aniiphlogisttc  means  directed  as  above,  the  most 
efficscious  treatment,  he  remarks,  '*  indeed  the  only 
one  (hat  can  be  depended  upon,  is  by  direct 
stimulation  of  the  disieased  and  ulcerated  surface, 
and  to  modifv  its  vitality  in  such  a  manner  as  to 
Induce  a  healthy  action,  and,  finally,  cicatrisation. 
This  end  is  obtained  by  the  use  of  caustics  of 
varied  strength  according  to  the  nature  and  extent 
of  the  disease,  its  ehronieitv,  and  the  effects  pro- 
duced." "  We  must  fiist  subdue  sub-acute  inflam- 
matory action  by  emollients,  depletion,  and  astrin- 
gents ;  and  then  modify  by  direct  stimulation  the 
diseased  surface,  so  as  to  substitute  healthy  repa- 
rative inflammation  for  morbid  ulcerative  inflam- 
mation." 

103.  The  last  part  to  heal  in  an  ulceration  of 
the  neck  of  the  uterus  is  that  which  dips  into  the 
cervical  cavity.  Dr.  Bbnnxt  therefore  insists 
upon  the  necessity  of  separating  the  lips  of  the  os 
with  a  bivalve  speculum,  in  a  good  light,  and 
of  thus  carefully  exploring  the  state  of  the  cer- 
vical canal  before  the  disease  is  pronounced  to  be 
cured.  Unless  this  precaution  be  used,  the  ulce- 
ration may  be  only  partially  cured,  and  the  disease 
will  return  and  extend  over  the  cervix  in  a  few 
months.  The  agents  recommended  for  the  cure 
of  disease  of  the  cervix— for  chronic  inflammation, 
exooriatioqs,  granulations,  ulcerations,  with  or 
without  enlargement,  induration  and  deviations- 
are  chiefly  the  more  energetic  caustics,  which  he 
enumerates  in  the  order  of  their  powers  of  caute- 
risation :  -*The  solution  of,  aod  the  solid  nitrate  of 
silver,  the  mineral  acids,  the  acid  nitrate  of  mer- 
cury, potassa  fusa,  potassa  cum  calce,  and  the 
actual  cautery.  It  is  obvious  that  a  recourse  to 
either  of  these  requires  both  address  and  careful 
appliances.  The  nitrate  of  silver,  acid  nitrate  of 
mercury,  and  potassa  cum  calce,  are  chiefly  re- 
commended by  British  writen  on  uterine  diseases ; 
these  and  the  actual  cautery  also  being  much  em- 
ployed by  French  physicians.  For  very  full  di- 
rections for  the  use  or  these  caustics,  I  must  re- 
commend the  reader  to  the  works  of  Dr.  J.  Henry 
Bennet,  Dr.  Simpson,  aod  of  the  other  writera 
mentioned  above ;  but  as  the  directions  given  for 
the  use  of  these  means  by  Dr.  West  are  more 
succinct,  I  sliall  give  them  nearly  in  his  words ; 
premising,  however,  that  the  able  and  experienced 
physicians  now  named  generally  have  recourse  to 
the  mora  energetio  of  these  caustics  in  the  most 
severe  and  protracted  cases,  and  when  more  or 


i  less  h  vpertrophy  of  the  cervix  k  asaoealed  wA 

I  other  iesiocis. 

I  104.  When  the  granalatioas  on  the  os  a&i 
cervix  uteri  become  large,  aoft,  very  vascokr.tad 
bleed  easily,  the  surface  furaishmg  a  copm 
ghury  discharge,  sexual  intereourse  being  paiay 
aod  often  followed  by  bleeding.  Dr.  Wisr  tbn 

!  recommends  *'  extensive  scarifications,  wfaicb  bit 
be  followed  by  the  daily  application  of  powM 
alum  on  a  piece  of  cotton  wool,  or  by  the  io&s- 
duetion  of  a  piece  of  cottoo  wool  soaked  is  i 
strong  solution  of  alum.  By  noeans  of  a  pieee  d 
thread  tied  to  the  cotton  wool,  it  can  be  nmonA 
by  the  patient  henelf  in  the  coarse  of  a  km  bom, 
though  it  must  always  be  introduced  throogii  tk 
speculum.  In  the  greater  number  of  iwUBccs 
the  stale  of  the  os  uteri  beeomca  so  much  improicd 

i  in  four  or  five  days,  that  thia  mode  of  trestacst 
may  then  he  dispensed  with,  aod  the  seduioiis  ea- 
ployment  of  strong  astringent  injections  will  osi- 
ally  suffice  to  complete  ths  patient's  core.  Win 
this  is  not  the  case,  but  the  morbid  cooditioa  ai 
continues,  more  powerful  applications  mij  k 
needed.  The  nitrate  of  silver  is  not  in  genen! 
suitable  in  these  eases,  for  its  application  a  siics 
followed  by  pain,  and  also  by  bleeding.  Be 
acid  nitrate  of  mercury,  both  ia  this  iostafice  sed 
also  whenever  a  strong  caustic  ia  required,  bs 
seemed  the  most  useful  application;  and  «itt 
moderate  care  its  employment  is  unattended  br 
risk.  When  it  is  used,  however,  the  patient  maft 
lie  on  her  back,  and  one  of  CozsTEa's  btralrt 
speculums  being  introduced  so  as  thoroafiyj 
to  expose  the  os  uteri  and  indade  the  cervii,  i 
little  cotton  wool  most  be  carefully  disposed  lO 
round  tlie  edge  of  the  speculum,  so  as  lo  absot 
any  of  the  su^rfloous  acid,  and  to  prevent  it  fraa 
running  down  outside  the  speculun,  and  thesis- 
juring  the  vagina.  A  brush  can  easily  be  a- 
temporised  by  trimming  a  little  piece  of  csOa 
wool  after  it  is  placed  in  the  holder,  aod  the  wiasb 
diaeared  surface  may  then  be  painted  orer  wA 
the  caustic,  which  immediately  forms  upon  it  i 
white  eschar.    A  piece  of  dry  cotton-nool  dsv 

gressed  against  the  part  will  absorb  any  caper* 
uous  caustic ;  the  little  strips  placed  aroand  \k 
edges  of  the  speculum  may  then  be  removed,  aod 
the  speculum  withdrawn."  As  an  addiiional  pre- 
caution, a  piece  of  moistened  cotton- woo]  bmt  be 
introduced  up  lo  the  os  uteri,  before  the  intb- 
drawal  of  the  speculum,  whence  it  may  be  re- 
moved in  the  course  of  a  few  bonr«  by  the  pstieDt. 
"It  is  seldom  that  either  pain  or  bleeding  folio*! 
this  application ;  aod  at  the  end  of  a  week  ibe 
eschar  will  usually  be  separated ;  the  snrfaeesnH 
be  found  to  have  lost  its  fungona  character,  vd 
cicatrisation  to  be  commencing  at  its  edges.  A 
zinc  lotion  of  about  five  grains  to  the  oaDce,sr 
the  black  wa^h  employed  as  a  vaginal  iojcctka 
twice  a  day  will  now  generally  be  aoflicient;  bst 
sometimes  the  surface  puts  on  an  indolent  cbs* 
racter  again,  and  it  may  then  be  expedient  to 
touch  ii  once  or  twice  with  the  nitrate  of  ttlvtr. 
and  I  have  occasionally  found  it  necessary  to  it< 
peat  the  application  of  the  aoid  nitrate  of  oier- 
cury.**  (Lsrt.  p.  146.)  Dr.  HaNUT  Bm^n 
employs,  as  escharotics,  either  the  acid  nitrate  of 
mercury,  or  the  potassa  cum  calce,  fused  in  Mifl) 
of  three  different  sixes,  according  to  the  pecaiisn- 
ties  of  the  local  lesion ;  and  gives  ample  diiwtioai 
for  the  use  of  these  and  other  caustics,  appro* 
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pr lately  to  the  circumstaoces  of  the  disease.  He, 
oowever,  admits  that  cuutematioo  of  the  cervix  is 
an  operation  not  wit  hoot  danger,  and  must  not, 
therefore,  be  either  injudiciously  resorted  to^  or  care- 
lessly carried  out.  Although  his  own  **  practice  has 
been  hitherto  free,  or  all  but  free,  from  serious 
accidents,  the  same  immunity  cannot  always  be 
expected.  Indeed,  I  recently  learnt  from  M. 
Genobin  that  within  the  last  few  years  he  has 
had  several  cases  of  acute  metritis  and  of  abscess 
in  the  lateral  ligaments,  the  evident  and  immediate 
result  of  deep  cauterisation.  But  he  also  tells  me 
that  he  has  seen  the  same  results  follow  the  use  of 
the  nitrate  of  silver  and  of  injections  4  and  I  may 
mention  that  the  two  most  severe  instances  of 
acute  metritis  that  1  have  myself  witnessed  for 
some  time  in  the  unimpregnated  womb  occurred 
after  the  use  of  weak  astringent  vaginal  injec* 
tions."  (Op.  Cit„  p.  426.)  I  believe,  however, 
when  vaginal  injections  are  followed  by  those 
severe  results,  that  the  inflammation  of  the  cervix, 
or  the  leucorrhoea,  for  which  these  means  were 
used,  was  only  a  part  of  the  existing  lesion ;  and 
that  endo-metriiis,  or  a  chronic  metritis,  bad  also 
existed  at  the  same  time,  and  was  developed  into 
the  acute  state  by  the  injections. 

lOS.  C.  Trtatment  rf Hypertrophy  and  Jndura- 
tion  of  th§  cervix  ii(m. — ^These  changes  are  the 
results  of  repeated  congestion,  or  of  inflammatory 
congestion  and  of  nutritive  hypertrophy.  Tm 
continued  existence,  or  repeated  recurrence  of 
inflammatory  congestion  gives  rise  to  increased 
development  of  the  vessels,  to  the  exudation  of 
plastic  lymph,  and  to  the  partial  organisation  of 
this  lymph,  and  to  greatly  increased  site  and 
densitv  or  this  part  of  the  uterus,  often  extending 
partially  to  the  sabstaoce  of  the  uterus  itself,  and 
aasociaied  with  chronic  mdritit  (j§  62.  et  icy.). 
This  lesion  is  commonly  attended  by  more  or  lets 
prolapsi,  an^  often  with  deviations.  The  enlarged 
cervix  may,  moreover,  be  excoriated,  ulcerated, 
or  covered  by  granular  formations,  owing  to  the 
alterations  of  its  foliielea.  The  beal  meam  of  cure 
are  those  already  recommended,  aided  by  the 
constitutional  treatment  hereafter  to  be  noticed 
{ij  106.  et  eeq,).  Dr.  H.  BayNsr  states  that, 
**  if  hypertrophy  resists  the  ordinary  antiphlogistic 
means  of  treatment,  it  never  withstands  the  melt- 
ing influenee  of  deep  cauterisation  with  potassa, 
or  the  actual  cautery."  Of  the  two  be  prefers 
the  potassa,  or  potassa  cum  caloe.  Dr.  West  the 
acid  nitrate  of  mercury.  The  actual  cautery  may 
therefore  be  dismissed.  It  should  be  clearly  un- 
derstood that  these  means  are  not  intended  to 
destroy  the  hypertrophied  cervix,  "  but  merely  to 
set  up  an  artificial  eliroinatory  inflammation,  by 
means  of  an  eschar  or  issue,  of  limited  extent, 
ebtabiished  in  the  centre  of  the  hypertrophied 
region.  I  do  not  calculate,  in  the  remotest  de- 
gree, on  the  destruction  of  tissue  to  which  the 
caustic  or  cautery  gives  rise,  fur  diminishing  the 
size  of  the  hypertrophied  cervix  ;  but  solely  and 
entirely  on  the  inftammation  tiUieequetttty  ui  up,*' 
An  eschar,  of  the  size  of  a  shilling,  will  answer 
the  purpose  of  reducing  the  hypertrophy.  It  may 
be  necessary  to  epply  the  caustic  several  times. 
"  The  ulcerations  uceasioned  by  the  deep  appli- 
cation of  potassa  hesl  very  rapidly,  even  when  left 
to  themselves.  It  is  better,  however,  to  touch 
them  at  intervals  with  the  nitrate  of  silver,  to 
prevent  the  granulations  from  becoming  too  luxu- 


riant, and  to  favour  the  cicatrisation  which  usually 
takes  place  in  from  four  to  six  weeks." 

106.  D.  Co/isttlttf  jonai  and  general  treatment,'-^ 
The  constitutional  treatment  of  chronic  inflam- 
mation of  the  cervix  and  os  uteri,  and  its  usual 
consequences,  should  not  be  overlooked,  even 
whilst  local  means  are  being  applied.  Indeed, 
in  many  rases,  thb  treatment  should  precede 
a  recourse  to  local  measures,  these  latter  only 
followiug  the  failure  of  the  former.  In  some  of 
the  more  recent  works  upon  this  and  other  dis- 
eases of  the  uterus,  too  little  importance  is  at- 
tached to  tlie  recognition  of  the  causes  of  tlie 
existing  malady,  and  upon  the  prevention  and 
removal  of  these  causes,  which,  when  removed, 
the  saluUry  efibrts  of  nature  would  then,  of 
themselves,  often  effect  a  cure.  In  this  disease, 
especially,  as  well  as  in  the  displacements  and 
deviations  of  the  uterus,  sexual  excitement  and 
self-pollution  are  the  roost  frequent  causes,  and 
these  are  usually  allowed  to  continue,  owing  to 
the  difficulty  and  delicacy  of  the  subject,  to  igno- 
rance of  medical  men  of  the  great  frequency  of 
this  vice,  and  to  an  equal  ignorance  of  the  im- 
morality and  injurious  consequences  of  it  on  the 
part  of  those  who  indulge  in  it. 

107.  The  constitutional  treatment  which  I 
have  adopted  for  msny  years,  when  uterine  irrita- 
tion, as  it  was  then  termed,  or  when  chronic 
inflammatory  irritation,  as  more  recently  shown, 
was  present,  always  was  much  modified,  according 
to  the  features  of  the  case.  If  leucorrheta  was  its 
prominent  character,  the  means  advised  when 
treating  of  this  complaint  were  prescribed.  If  the 
menHrual  function  was  disordered,  the  treatment 
recommended  for  the  various  forms  of  such  dis- 
order was  had  recourse  to;  and,  whenever  in- 
flammatory irritation  of  the  uterus  was  inferred, 
then  means  more  or  less  antiphlogistic  were  ad- 
vised, often  conjoined  with  tonics,  and  with  other 
remedies  adapted  to  the  peculiarities  of  the  case* 
In  a  very  large  proportion  of  the  cases  of  this 
complaint,  the  causes  which  have  produced  it, 
and  the  discharges  which  characterise  it,  as  well 
as  its  exhausting  nature  and  duration,  have  pro- 
duced so  much  debility  and  irritability,  and  so 
extensive  a  range  of  sympathetic  disorders,  ~- 
nervous,  neuralgic,  hysterical,  cerebro-spinal, 
vascular,  and  an«mic— as  to  imperatively  require 
constitutional  treatment,  however  much  the  local 
means  above  described  may  be  required  or  con- 
fided in.  VVhat  this  treatment  should  be,  or  how 
conjoined  with  regimen  and  local  measures,  must 
depend  upon  the  acumen  of  the  physician,  and 
upon  the  appropriate  use  of  each  or  of  all  in  par- 
ticular cases  and  circumstances.  But  in  most 
cases,  the  patient  should  recline  on  a  cool  hair 
couch,  should  sleep,  if  married,  apart  from  her 
husband,  on  a  hsir  mattress,  and  avoid  very  warm 
feather  or  down  beds,  all  sources  of  sexual  ex- 
citement, and  whatever  appears  to  aggravate  her 
complaints.  She  should  preserve  an  open  state 
of  the  bowels  by  means  of  cooling  aperients,  or  of 
these  conjoined  with  tonics.  The  bicarbonates  of 
the  fixed  alkalies  may  be  Uken  with  the  nitrate  of 
potash  in  bitter  infusions ;  or  the  liquor  ammonias 
acetatis  with  nitrate  of  potash,  in  similar  vehicles. 
The  terebinthinate  embrocation  already  advised 
(§  101.)  may  be  employed  externally,  and  a 
cooling,  and  yet  tonic  or  restorative,  regimen 
and  diet  adopted,  avoiding  much  animal  food,  and 
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all  lieating  and  atimolatiog  beverages,  as  well  as 
coffee  and  strong  tea.  In  a  severe  and  tedions 
case,  for  which  I  was  consnlted  by  Mr.  Babn- 
WELL,  the  following  pills  proved  of  very  great 
service :  — 

Ko.  SM.  H  Cunphorc  mm  9 J.;  Potuue  Kftratit  3  J.; 
SocUb  Sub-catrb.  •xak.  3h.;  Extr.  Hyotcyamk  9  U*;  Sj- 
rapi  paMveria  q. ».  Miice.  Fiat  masca  aqualU,  qoam 
divide  m  Pilufas  xxx.,  quarum  binai,  ter  in  die  ca- 
plaU 

After  these  were  taken  for  soroe  time,  they  were 
replaced  by  the  infusion  of  calumba,  bicarbonate 
of  soda,  tincture  of  calomba,  and  tincture  of  hy. 
oscyamos. 

108.  In  the  above  manner,  the  uamd  indication 
of  cure  may  be  initiated,  and  may  thus  advance 
to  a  more  tonic  and  restorative  or  nutritious  treat- 
ment,  so  as  to  restore  the  constitotional  energies, 
and,  thereby,  the  healthy  state  and  functions  of 
the  uterus.    This  end  can  be  attained  only  by 
medicinal  and  regiminal  means,  both  of  which, 
however,  should  1^  commenced  with  caution.   In 
a  few  inMances,  I  have  prescribed,  with  marked 
benefit,  the  cod- liver  oil,  on  the  surface  of  a  tonic 
infusion,  with  one  of  the  mineral  acids,  as  the 
compound  infusion  of  oranee  peel  with  solphuric 
acid ;  or  the  compound  inmsion  of  roses,  or  the 
infusion  of  cinchona  with  hydrochloric  SBiher,  or 
l)ydrochloric  acid,  or  with  both.    In  other  cases, 
the  tonic  or  bitter  infusions  or  decoctions  may  be 
ordered  with  the  alkaline  carbonates,  nitrate  of 
potash,  and  tincture  either  of  henbane,  or  of  some 
other  anodyne.     In  cases  which  have  been  of 
long  duration,  or  have  been  caused  by  self-pollu- 
tions, or  which  are  characterised   by  shattered 
health,  by  pallor  of  the  countenance,  cold  ex- 
tremities, and  more  or  less  aniemia,  the  milder 
preparations  of  iron,  as  the  tincture  of  the  muriate, 
or  of  the  acetate  of  iron,  may  be  prescribed  with 
the  preparations  of  calumba  or  quasna.     Dr. 
Da  VIES  states  that  he  has  given,  in  th^se  cases, 
the  phosphate  of  iron  with  much  benefit.  In  some 
cases,  especially  where  there  is  hypertrophy  of 
the  cervix  uteri,  the  iodide  of  iron  may  be  tried  in 
the  syrup  of  sarzie  ;  or  the  iodide  of  potash  may 
be  taken  with  either  the  bicarbonate  of  potash  or 
the  solution  of  potash  in  a  tonic  infusion,  &c. 

109.  The  mineral  waters,  natural  or  artificial, 
may  likewise  be  resorted  to,  according  to  the  pe- 
culiarities of  the  case.  The  Bath  and  Tunbridge 
watera,  the  Harrowgate  waten,  the  waters  of 
Seltzer,  Geilnau,  of  Lms,  of  Vichy,  of  Pyrmont, 


per,*. 


caused  this  complaint  by  self-pollstioBs,  have  ec- 
nerally  great  appetites;  and  their  indulgesces^a 
food  and  in  their  unDatural  vice  tend  to 
tuate  the  disease,  and  to  frastrafte  tbe 
For  them,  the  diet  should  chiefly 
large  proportioo  of  vegetable  and 
substances,  whereby  the  stomach  amy  be  fibei 
with  as  little  excitement  of  the  drcalnlioa  u 
possible.  The  nund  should  alwmys  be  oecvpssl 
by  useful  ponuits,  and,  as  much  as  may  be,  ^ 
agreeable  employmenis. 

110.  £.  Treatment  ifiMjIammatimm  tfOia 
uteri  in  the  wunarried,  during  mmd  a/lcr 
nanejff  mnd  in  advanced  iU'e,  —  A  well 
practitioner  may  apply  what  has  been  already  ad- 
duced  to  these  eireumstances  of  life;  bm  «ua 
due  care  and  precaution.     In  unmmrritd  feme^ 
the  great  difficulty  of  treatment  ia  in  IheWal  & 
instromenul  part ;  but  a  recourae  to  it  will  de- 
pend much  upon  the  severity  and  other  pecuhaii- 
ties  of  the  case,  and  upon  the  results  of  constk*- 
tional  treatment,  which  should  be  pieviossly  m- 
ployed;  the  causes  of  the  disease  having  hea 
ascertained,  and  removed  as  far  as  mwwiblc-  "Tic 
existence  of  pregnancy,**  Dr.  H.  Bamn-  sttie. 
"  so  far  from  being  an  obstacle  to  the  Iceal  ireti. 
Kent  of  inflammatory  and  ulcerative  Hwaf^  ef 
the  uterine  neck,  is  a  strong  reasoa  why  it  shosU 
be  adopted  and  carried  out  without  delay,  ualoi 
the  patient  have  reached  the  latter  period  of  ber 
pregnancy.    If  so,  as  the  child  ia  viable,  and  it  a 
rather  difficult  to  bring  the  cervix  fully  into  vie«. 
it  is  as  well,  unless  the  symj^tooka  be  urgest, 
merely  to  resort  to  astringent  injeetiona»  and  is 
reserve  all  instrumental  treatment  nntil  after  tk 
confinement.'*    In  the  early  or  first  aix  months, 
the  local  treatment.  Dr.  B.  states,  most  eoa»t 
in  astrinsent  injections,  and  cauterisation  with  ike 
nitrate  of  silver,  or  the  acid  nitrate  of  otercan : 
the  potassa  cum  calee  being  much  too  poweifd 
in  these  cases.    If  ulcerative  disease  of  the  ocrrix 
exist  after  an  abortion  or  confinement,  he  nevcria- 
terferes  until  four  or  five  weeks  have  elapeed,  asd 
he  then  cauterises  the  diseased  snriace  with  tta 
nitrate  of  silver.    If  blood  be  poured  out  inn 
the  ulcerated  surface,  the  cautensation  iovariablT 
stops  it ;  and  the  case  then  (alls  into  the  geaeral 
category.      But  it  should  be  recollected  th^ 
during  lactation,  the  mucous  surface  of  the  eervix 
and  vagina  presents  a  vivid  red  or  congested  hue, 
from  sympathy  with  the  mammas  and  nipples; 
&c.,  have  been  severally  recommended,  and  found    hence  this  condition  should  not  be  miataken  for 


of  some  service.  The  reginun  and  diet  of  the  pa 
tient  are  of  much  importance.  If  married,  she 
should  sleep  apart  from  her  husband ;  and  whe- 
ther married  or  unmarried,  she  ought  to  avoid  all 
causes  of  excitement  and  irritation.  She  should 
enjoy  the  advantages  of  a  cool  and  pure  air.  The 
diet  ought,  whilst  febrile  and  inflammatory  sym- 

}>toms  are  present,  to  be  light,  cooling,  and  chiefly 
iirinaceous ;  and  animal  food  should  be  given  in 
very  small  quantity,  until  convalescence  is  ad- 
vanced, when  it  may  be  taken  more  liberally. 
The  beverages  may  consist  of  toast-water,  barley- 
water,  or  of  lemonade,  or  of  the  imperial  drink. 
Afterwards,  when  recovery  is  far  advancing,  the 
Rhenish  wines,  or  claret,  or  claret  and  water, 
&c.,  may  be  allowed.  In  most  cases,  coffee  and 
tea  are  inappropriate.  Cocoa,  or  cocoa-nibs,  pre- 
pared in  a  simple  manner,  and  dry-toast  with  little  ligaments,  these  circumstances  should  always  be 
^tter,  should  be  preferred.    Patients  who  have   considered,  and  the  treatment  should  be  prompt 


inflammadon,  and  ought  not  to  be  interCeied  wkk 
by  treatment.  The  disease  of  the  cervix  in  femalo 
past  thementtruatingage,  is  generally  intractable ; 
and  requires  the  mmt  powerful  caustics  ;  bat 
having  been  removed,  the  cure  is  permanent. 
111.  ii.  TasATMENT  or  Acute  lHri.aiiMA-no$ 

or     THE     InTEUNAL      SuHFACa     AMD       BoDT      OP 

TUB  Uterus.— -Although  the  treatment  of  end^ 
metritis,  by  local  means,  is  supposed,  espeoaliv 
by  some  Aench  writers,  to  be  appropriate  to  ths 
state  and  seat  of  the  disease,  yet  such  means, 
however  cautiously  resorted  to,  cannot  fail  of 
being  more  or  lew  dangerons.  As  this  form  of 
metritis  frequently  commences  in  the  cervix  or  its 
cavity,  extendmg  to  the  cavity,  and  to  aome  ex- 
tent, in  most  in^unces,  to  the  substance  or  body  of 
the  organ,  and  in  some  cases  also  to  the  broad 
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and  decided.    If  the  patieot  be  young,  or  strong, 
■  '■    vr.  or  pleiboricy  especially  if  the  disease  has  follow^ 
^i^s  the  suppression  of  the  catAmeoia,  or  of  other 
^^.       evacuation  or  excretion,  blood  should  be  taken 
:    «jr   from  the  arm,  or  from  a  vein  in  the  feet  immersed 
,  <  I ,' «  in   warm  water,  and   cooling  diaphoretics  and 
L  »>..    ._  aperients  exhibited.    The  warm  or  tepid  bath,  or 
. ,.^'  hip  bath,  may  follow  the  depletion ;  and, if  the 
.  •  ^  w    P^''  ^  severe,  camphor,  nitrate  of  potash,  and 
,,  r  .    extract  of  beobaoe,  or  extract  of  beliadoona,  or  a 
minute  dose  of  aconite,  may  be  prescribed  every 
.   four  or  five  hours ;  or  after  longer  intervals,  if  the 
belladonna  or  aconite  be  given.    In  the  cases  just 
described,  local  depletions  — by  leeches  applied 
'~'  .      over  the  ovarian  regions,  or  below  the  groins,  or 
by  cupping  on  the  loins  or  sacrum  —  may  be  di- 
'  ~~      reeled   after  the  blovd-letting,  especially  if  this 
^'"-  '     latter  has  not  produced   the  desired  amount  of 
~ '  "•'     benefit ;  indeed  in  most  cases  the  local  depletions 
'-  **'    will  also  be  required.    In  milder  cases,  and  in 
■''"       leaa  robubt  or  plethoric  females,  the  local  deple- 
'"'  '  '    tioos,  when  resorted  to  with  decision,  will  gene- 
-  *'       rally  be  sufficient,  especially  when  the  internal  or 
^  ■  -  ■*     general  treatment  is  judicious.    Their  repetition 
may,  in  some  cases,  be  required,  but  this,  as  well 
AM  the  quantity  of  blood  which  should  be  taken, 
a-*^       should  depend  upon  the  severity  and  other  fea- 
T  L.:  '^     tures  of  the  case.    After  the  local  depletioos  a 
v*-.'^      tepid  bath,  and  subsequently  the  terebiothinaled 
J  :•.  r^      epitbems  and  embrocations  already  advised  may 
r:-'  -       be  placed  over  the  hypogastric  region,  the  flannel 
■vr.'       on  which  the  embrocation  is  sprinkled  having 
•i\  -        been  either  warmed  or  wrung  out  of  hot  water. 
V .::.  1 12.  These  measures  having  been  employed, 

-.  ■?  time  should  be  allowed  for  their  operation,  and  for 
lizi*  the  subsidence  of  the  disease.  This  latter  object 
,.?  will,  however,  be  promoted  by  rest  in  the  hori- 
^^yQ'  zoutal  posture;  by  the  avoidance  of  sexual  ex- 
,'i.rs(  citement;  by  recourse  to  cooling  diaphoretic 
J  :re  medicines,  especially  the  liquor  ammonia  acetaUs, 
r-^  with  small  doses  of  the  vinum  or  liquor  antimonii 

\j,jt         tartarizati,  and  some  anodyne  or  narcotic.    The 
,^,  only  aperients  allowed   should  be  cooling  and 

^-f. .  such  as  may  not  irritate  the  rectum :  as  the  citrate 
^  .,-7  or  carbonate  of  magnesia ;  tlie  phosphate  of  soda ; 
^^f.  the  acetate  or  tartrate  of  potash,  prescribed  in 
]^- .  emollient  vehicles,  or  with  either  of  the  prepara- 
tions of  senna  or  rhubarb.  Calomel »  or  calomel 
'..^  with  opium,  should  not  be  given  in  metritis,  as  it 

^,.  is  apt  to  aggravate  the  complaint  by  irritating  the 

^'  ^  rectum ;  and  medicines  containing  aloes  should 

^  ^  also  be  avoided. 

^  T;  113.  The  regimen  and  d'ut  of  the  patieot  should 

be  strictly  antiphlogistic,  and  the  beverages  al- 
^,  lowed  ought  to  be   demulcent,  emollient,  and 

slightly  alkaline.    As  convalescence  advances,  the 
alkaline  mineral  waters  of  Vichy  or  Ems  rosy  be 
,'^  allowed.    When  the  disease  is  neglected,  or  im- 

properly treated,  it  may  extend  to  the  broad  liga- 
ments and  ovaria,  as  sliowo  above  ($$  72.  et  te?.), 
or  it  may  lapse  into  a  chronic  state ;  which  slate, 
^.  however,  may  be  primary,  although  it  is  much 

more  frequently  a  oonsequenee  of  chronic  inflam- 
;.  roation  of  the  cervix,  or  of  the  cavity  of  this  part, 

or  of  the  body  of  the  organ,  and  is  most  fre- 
quently partial  or  limited  in  its  seat,  as  shown 
'  above  ($  64.). 

^  114.  iii.  TflE  Trbatment  op  Cbbonic  Mstri- 

^  Tis. — Chronic  metritis,  often  commencing  in  the 

f  cervix,  is  also  frequently  kept  up  by  the  inflam- 

mation of  this  part  and  its  consequences.    In 


most  cases,  therefore,  the  disease  of  the  cervix 
should  be  first  and  chiefly  attacked,  by  the  means 
already  advised  for  the  several  morbid  conditions 
of  this  part  (§§  102.  et  teq,).  The  chief  local 
means  are,  rest  in  the  horizontal  posture,  emol- 
lient or  astringent  vaginal  injections,  the  oc- 
casional application  of  leeches  to  the  cervix,  before 
or  after  menstruation,  according  to  the  period  at 
which  they  appear  most  serviceable,  and  a  re- 
course to  anodynes  when  the  sufierings  of  the 
patient  are  severe.  These  latter,  or  the  narco- 
tics already  mentioned  (§  93.) ;  a  recourse  to 
belladonna,  both  locally  and  internally,  or  to 
chloroform,  or  to  the  hydrochloric  asther,  or  hy- 
drocyanic acid,  &c.  y  the  introduction  of  opiate  or 
other  anodyne  injections  or  suppositories  into  the 
rectum  or  vagina ;  and  the  external  embrocations 
and  epithems  already  advised  (§  101.),  are  the 
chief  means  by  which  we  may  hope  to  remedy 
this  state  of  disease.  In  obstinate  and  protracted 
cases  M.  Genobin  and  Dr.  U.  Bbnnet  have  had 
recourse  to  an  iisue  formed  above  the  pubes^ 
keeping  it  open  for  some  months.  In  a  severe 
and  prolongM  case,  which  I  attended  with  Mr. 
Flocston,  many  years  before  the  appearance  of 
this  recommendation,  I  directed  an  issue  lo  be 
made  below  both  groins,  with  the  most  complete 
success. 

115.  The  enlargement,  partial  or  general,  of 
the  cervix  and  body  of  the  uterus,  in  protracted 
chronic  metritis,  suggests,  not  merely  the  local 
measures  noticed  above  for  reducing  this  enlarge- 
ment, and  the  other  evils  which  usually  attend  it, 
bnt  also  such  other  general  or  constitutional 
means  as  are  sometimes  found  of  service  in  re- 
moving other  states  of  enlargement,  morbid  de- 
position or  growth.  These  means  may  not  be  of 
much  avail  in  the  disease  now  under  considera- 
tion ;  but  the  most  important  of  them  may  be  so 
employed  and  combined  as  to  very  considerably 
improve  the  general  health,  which  is  usually  in- 
jured by  the  local  malady,  and  to  alleviate  the 
sufierings  of  the  patient.  These  means  are,  the 
bi-chloride  of  mercury,  the  preparations  of  iodine, 
the  iodide  of  arsenic  and  mercury,  the  fixed  alka- 
lies and  their  salts,  and  the  preparations  of  sarza, 
severally  but  separately  conjoined  with  tonics, 
anodynes,  or  narcotics,  &c.  On  these  principal 
medicines  I  proceed  to  ofier  a  few  remarks,  in 
respect  of  the  treatment  of  chronic  metritis  and  its 
complications,  especially  when  characterised  by 
enlargement  of  any  part  of  the  uterus. 

116.  The  bichioritU  of  mercury  is  beneficial  or 
injurious,  according  to  the  manner  of  prescribing 
it.  It  may  be  of  service  even  when  the  constitu- 
tion has  been  very  remarkably  injured  by  this  pro- 
tracted malady.  But  it  should  in  most  instances, 
and  in  these  especially,  be  prescribed  either  in 
the  fluid  extract  of  sarza,  or  in  the  compound 
tincture  of  cinchona,  or  in  the  decoction  or  in 
mixtures,  consisting  chiefly  of  all  these,  with  or 
without  some  narcotic,  as  the  tincture  of  conium, 
or  of  henbane,  6tc.,  or  with  a  few  drops  of  the 
tincture  of  opium,  or  with  the  compound  tincture 
of  camphor,  if  the  medicine  should  have  too  re- 
laxing an  effect  on  the  bowels.  This  substance, 
thus  taken,  in  doses  varying  from  the  sixteenth  to 
the  eighth  of  a  grain,  has  a  very  salutary  tonic  and 
alterative  effect,  even  although  the  hypertrophy 
of  the  uterus  may  not  be  much,  or  even  at  all, 
reduced  by  it. 
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117.  The  preparatioM  of  iodintnn  of  tervioe 
ooly  when  given  in  small  doMB,  and  continued  for 
a  con&iderable  time.  The  iodiJt  of  potauium  I 
have,  in  these  cases,  prescribed  in  doses  of  one  to 
two  grains,  thrice  daily,  with  the  bicarbonate  of 
poush,  or  Itqaor  potassa,  or  Brandish's  alkaline 
eolation,  in  a  tonic  infusion  or  decoction,  or  as 
I  have  prescribed  the  bichloride  of  mercui^ 
(§  116.).  The  iodidt  of  mercury  and  artenic  is 
sometimes  of  service  when  extemporaneously  pre- 
scribed in  the  compound  fluid  of  sarsaparilla,  or  in 
any  better  infusion.  The  iodidt  of  iron  may  also 
be  given  in  the  form  of  pill  (see  Form.  535.),  or 
in  the  syrup  of  sarsaparilla,  but  in  moderate  doses, 
and  in  cases  evincing  more  or  less  anaemia,  and 
when  there  is  reason  to  suspect  that  the  disease 
has  been  caused  or  prolonged  by  self-pollutions, 
lo  these  cases  also  the  carbonates  of  the  fixed 
alkalies,  the  tartrates,  the  nitrates,  &c.,  are  of 
service,  when  taken  in  tonic  or  bitter  infusions, 
and  conjoined  with  anodynes  or  narcotics.  I  have 
had  reason  to  believe  that  the  combinations  of  the 
bi-barate  of  soda  with  these,  in  doses  sufficient  to 
preserve  the  bowels  in  an  open  state,  without 
offending  the  stomach,  has  been  of  more  service 
in  reducing  hypertrophy  of  the  uterus,  whether 
partial  or  general,  than  any  other  means. 

118.  Br.  U.  Bemnbt  states  that,  when  all  or- 
dinary therapeutic  agents  fail  to  remove  chronic 
inflammation  and  induration  of  the  uterus,  he  has 
established,  as  a  counter-irritant,  an  arti6cial  ul- 
ceration or  issue,  in  the  neck  of  the  uterus  itself, 
with  potassa  fusa,  or  potassa  cum  calee,  inde- 
pendently of  any  disease  of  that  region,  and  with 
very  great  beneflt  to  the  patient. 

119.  As  the  chronically  inflamed  and  enlarged 
uterus  often  falls  back  upon  the  rectum,  thereby 
causing  constipation,  ana  painful  defacation,  es- 
pecially when  the  fsces  are  more  or  less  solid, 
care  should  be  taken  to  preserve  the  bowels  in  an 
open  state.  The  means  which  1  have  usually 
preferred  are  electuaries,  composed  of  the  bi- 
tartrate  of  potash,  the  bi-borate  of  soda,  and  the 
confection  of  senna,  sometimes  with  sulphur,  and 
with  any  suitable  syrup;  which  may  be  taken 
every  night.  They  have  a  deobstruent  effect  upon 
the  uterus,  whiUt  they  preserve  a  lax  state  of  the 
bowels.  In  cases  where  emaciation  or  anssmia 
are  prominent,  in  addition  to  nutrients,  restora- 
tives, or  tonics,  as  circumstances  have  suggested, 
I  have  prescribed  the  cod-liver  oil,  and  more 
recently  this  oil  containing  some  one  of  the  pre- 
parations of  iron,  of  iodine,  or  of  mercury,  &c. 

120.  iv.  The  Treatmbnt  op  Enlabgso  Ute- 
rus hardly  differs  from  that  recommended  for 
chronic  metritis  (§§  114.W  seq,).  Rest,  attention 
to  the  secretions  and  excretions ;  cooling  saline 
aperients  and  diaphoretics,  local  depletions,  in 
moderate  quantity,  at  intervals  of  about  a  fort- 
night ;  the  preparations  of  iodine  in  small  doses, 
with  alkaline  solutions  or  the  bicarbonates ;  the 
bichloride  of  mercury  in  minute  quantity,  either 
alone  or  with  the  preparations  of  cinchona ;  the 
liquor  polassas  with  sarsaparilla ;  and  more 
especially  the  avoidance  of  sexual  excitement, 
and  of  all  heating  or  stimulating  beverages,  and 
the  recumbent  posture,  on  a  cool  sofa,  and  on  a 
hair  mattress  at  night,  are  the  means  which  will 
alone  be  of  any  service,  if  they  be  perseveringly 
adopted. 

121.  V.  Treatment  op  Inplammatiom  and 


Abscess  op  the  Utbeinb  Appenoaobs.  —  Ac 
80  early  stage  the  treatment  of  Inflammation  of 
the  Uterine  Appendages  is  the  same  as  that  advised 
for  Acute  Metritis  ($  111.).     But  in  order  to 

f prevent  suppuration,  which  is  very  much  more 
iable  to  occur  in  the  former  than  in  the  latter, 
more  prompt  and  more  decidedly  antiphlogistic 
measures  are  required,  especially  general  and 
local  bloodletting.  If,  however,  these  means 
(ail  in  preventing  the  formation  of  put,  or  in  pro- 
curing the  absorption  of  whatever  may  have 
already  formed,  toe  purulent  collection  will  find 
its  wa^  to  the  exterior,  by  the  vagina,  rectum, 
abdominal  parietes,  or  bladder.  In  these  circum- 
stances, we  can  only  endeavour  to  control  the 
symptoms,  by  means  suitable  for  this  porpoee,  to 
assist  nature  in  throwing  off  the  morbid  forma- 
tion, in  the  direction  to  which  she  points^  to  sup- 
port the  constitutional  powers  of  the  patient,  in 
order  that  this  end  may  be  attained,  and  to  pal- 
liate the  more  distressing  symptoms  which  present 
themselves.  The  treatment  advised  for  chronic 
metritis  is  suitable  for  this  stage  of  the  disease. 
If  the  abscess  open  into  the  unnary  bladder,  the 
means  required  will  be  suggested  by  the  state  of 
the  urine.  If  this  excretion  continue  acid,  the 
carbonates  of  the  alkalies,  with  demulcents, 
opiates,  or  other  anodynes,  will  be  most  ser- 
vioeable;  and  tonics,  restoratives,  the  prepara- 
tions.of  buchn,  or  pereira,  &e.,  be  also  required.  If 
the  urine  become  ammoniacal,  or  even  neutral, 
the  mineral  acids,  with  cinchona,  quinine  or  other 
ionics,  opiates,  &c.,  should  be  exhibited.  If  the 
abscess  open  in  the  rectum,  or  flexure  of  the 
colon,  the  consequent  tenesmus,  and  other  dy- 
senteric symptoms,  will  subside  after  a  short 
time,  if,  with  restorative  and  anodyne  medicines, 
amylaceous  or  mucilaginous  injections,  with 
opiates,  be  administered.  The  bureting  of  the 
abscess  into  the  vagina  terminates  favourably  if 
the  constitutional  powers  be  supported,  and  the 
unpleasant  symptoms  palliated,  the  vagina  being 
occasionally  washed  by  a  lotion  of  tepid  or  of 
cold  water.  If  the  abscess  point  externally, 
tonics,  with  alkalies,  and  attention  to  the  excre- 
tions, are  necessary ;  and  as  soon  as  fluctuation 
and  redness  of  the  tumid  surface  appear,  an  open* 
ing,  made  by  the  lancet,  should  not  be  delayed. 
Afterwards,  the  powers  of  life  should  be  duly 
supported  ;  and  tne  ingress  of  air  into  the  cavity 
of  the  abscess  carefully  prevented,  whilst  the 
reaccumulations  of  matter  should  be  prevented 
or  moderated  by  gentle  pressure ;  and  whenever 
any  collects,  it  should  be  discharged. 

122.  IV.  Inflammations  op  the  Utebus  and 
Apfen DACES  OP  A  Specipic  Natubb.  -« loflam* 
mation  of  the  uterus  may  be  caused  by  gonorrhoea 
or  by  syphilis — by  gonorrhoea  more  frequently 
than  is  generally  supposed,  by  syphilis  very 
rarely«~-i.  I  have  aeen  several  cases  of  ooNoa* 

BHfEAL  INPLAMMATION  OP  TUB  WOMB  AND   AFPBJI- 

OAOB8,  and  in  every  case  the  disease  was  moat 
severe ;  and  whether  extending  to  the  os  and  cer- 
vix uteri  from  the  vagina,  or  by  possibility  cons- 
mencing  in  the  former,  owing  to  the  direct  con- 
tact of  the  morbid  matter  with  that  part,  the 
inflammation  had  advanced  along  the  canal  of 
the  cervix  to  the  internal  cavity  of  the  uterus,  and 
in  three  cases  to  the  broad  ligaments  and  ovaria, 
—  in  one  to  both  ovaria,  and  in  another  to  the 
ovarium  of  the  left  side  and  pelvic  peritoncuBB* 
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Mr«  AcToy  in  his  excellent  work  on  '*  Dis- 
eate$  of  tk$  Urinary  and  Oenerative  Organs  in 
hath  Sexe$"  hag  treated  this  subject  in  a  chap- 
ter on  "  filennorrhagia  of  the  vulva,  urethra, 
vagina,  uterus  and  ovary j*^  but  he  views  the  dis- 
ease as  in  all  respects  the  same  as  inflammation 
of  those  parts  occurring  independently  of  a  spe- 
cific contagion.  That  it  is  the  same  as  respects 
the  inflaromaiory  condition  —  that  it  id  an  acute 
form  of  inflammation  there  can  be  no  doubt,  but 
that  it  is  more  severe,  more  disposed  to  extend  to 
the  uterine  cavity  and  appendages,  than  common 
inflammation,  wbetlier  acute  or  chronic,  com- 
mencing in  the  cervix  uteri  and  produced  by 
other  causes,  would  appear  from  the  cases  I  have 
treated.  All  these  cases  were  of  married  women, 
the  gonorrhceal  infection  having  been  communi- 
cated by  their  husbands  j  and,  io  all,  the  infec- 
tion was  most  manifest,  the  patients  not  being 
previously  subject  to  any  leucerrhoeal  discharge, 
and  was  followed  by  most  severe  symptoms  of 
inflammation  of  the  womb,  and  by  the  extension 
of  the  inflammation  still  further,  as-stated  above. 
On  this  subject  Mr.  Acton  remarks  that,  '*  a  fe- 
male suffering  under  uterine  blennorrhagia  may  be 
seized  with  shivering  and  a  feverish  state  of  the  sys- 
tem ;  vomiting  may  come  on,  together  with  pain 
referred  to  the  iliac  fossa,  where  more  or  less  ten- 
sion may  be  present  (in  no  way  resembling  the 
superficial  pain  produced  by  peritonitis) ;  but  if 
the  finger  be  carried  up  the  cut  de  toe  of  the  va- 
gina, and  the  patient  desired  to  turn  upon  the  op- 
posite side,  pain  of  a  most  acute  kind  will  be  felt 
The  blennorrhagia  may  cease  for  the  moment,  one 
ovary  may  be  attacked  only,  or  both  simulta- 
neously, as  in  epididymitis;  revulsion  will  ex> 
plain  the  partial  cessation  of  the  discharge.  Lastly, 
we  believe  that  a  great  number  of  ovarian  drop- 
sies may  result  from  a  chronic  inflammation  of 
that  organ,  the  consequence  of  such  complica- 
tions." (Op.  cit.  p.  308.).  lean  fully  confirm 
the  correctness  or  this  last  remark  by  a  recent 
case  of  ovarian  dropsy  which  occurred  io  the  wife 
of  a  very  eminent .  man,  and  was  the  ultimate 
lesion  which  followed  gonorrhoea  communicated 
by  her  husband.  She  was  from  the  commence- 
ment, and  is  still,  under  my  professional  care. 

123.  i.  SvpiiiLiTic  UlcbbationovthsCkrvix 
Uteri. —  Both  Dr.  Hbnby  Bbnnet  and  Mr. 
Acton  agree  in  considering  syphihtic  ulceration 
of  the  cervix  as  a  rare  occurrence.  The  latter 
remarks  that,  in  the  vagina  and  os  uteri,  the  cir- 
cumstances favouring  eontagion  do  not  often  oc- 
cur, for  if  the  contagious  pus  of  chaucre  reaches 
as  far,  it  is  generally  deposited  on  a  layer  of  mu- 
cus, which  protects  the  membrane  beneath^  He 
concludes  that  "ulcerations  of  the  neck  of  the 
uterus  are  in  ninety-nine  times  out  of  a  hundred 
merely  simple  affections,  the  result  of  acute  or 
chronic  inflammation,  ver^  intractable  in*  ordinary 
treatment,  and  will  persist  an  almost  indefinite 
time,  unless  we  employ  local  applications.''  True 
syphilitic  ulcers  of  the  cervix  uteri  are  described 
by  Mr.  Acton  as  differing  from  all  other  ulcers 
of  this  part.  "  They  are  small,  covered  with  a 
chamois  leather  secretion,  which  it  is  difficult  to 
remove ,  their  edges  are  distinct ;  they  look  as  if 
a  portion  of  mucous  membrane  had  been  punched 
out  of  the  OS  uteri,  and  inoculation  has  shown  that 
they  were  true  chancres,  situated  on  this  unusual 
pontion."   (Op.  cit.  p.  292.) 

Vol.  III. 


124.  iii.  ThetreaimBnto^ihas^  specific  diseases  of 
the  uterus  is  not  different  from  that  advised  for  the 
affections  above  described. — A,  As  respects  pernor* 
rhaal  inflammation  of  the  womb  and  its  appendage, 
the  means  are  the  same  as  those  advised  for  the 
more  acute  inflammations  of  these  parts ;  the  chief 
modifications  consisting  in  a  more  prompt  and  de- 
cided use  of  these  means,  especially  when  the 
symptoms  are  very  severe.  In  many  cases,  the 
inflammation  of  the  vagina  is  so  severe,  and  the 
swelling  of  both  it  and  the  vulva  so  great,  as  to 
prevent  a  recourse  to  many  of  the  means  already 
advised,  especially  at  an  early  stage,  injections  of 
an  emollient  and  anodyne  kind  being  first  pre- 
scribed, and  sedatives,  demulcents,  refrigerants, 
and  narcotics  internally.  In  other  respects,  and 
as  the  diseue  continues  or  is  prolonged,  the  re- 
medies already  recommended  for  inflammation  of 
the  uterns  and  its  appendages,  should  be  adminis- 
tered appropriately  to  the  peculiarities  and  com- 
plications of  individual  cases. 

125.  B,  The  trtatment  of  typhilitie  ulceration  of 
the  cervix  consists  in  the  use  of  the  acid  nitrate  of 
mercury  locally,  as  directed  above  ($  104.),  and  in 
the  employment  of  the  constitutional  means  indi- 
cated by  the  existing  state  of  the  case,  and  by  the 
appearance  of  any  signs  of  VsNEaaAL  Cachkxia 
{see  that  article), 

126.    V.   DiSPLACfiMBNTS    OF    THB  UtBRUS. 

The  womb  being  suspended  io  a  cavity  more  or 
less  capacious,  but  liable  to  alterations  in  the  ex- 
tent of  its  capacity;  its  supports  being  not  only 
yielding,  but  also  admitting  of  considerable  mo« 
bility ;  ita  manifest  changes  in  size  and  position 
during  pregnancy;  and  its  movements  during 
coition,  and  the  venereal  orgasm,  are  circum- 
stances requiring  consideration  whilst  endeavouring 
to  describe  and  explain  displacements  of  the  ute- 
rus, as  well  as  to  remedy  these  evils.  The  causes 
of  these  dborders  are  often  manifest,  but  in  some 
cases  they  can  only  be  inferred  from  insufficiently 
conclusive  evidence.  It  is  not  to  be  disputed, 
that  an  enlargement  of  the  organ  will  favour  its 
descent ;  that  muscular  efforts^  especially  lifting 
heavy  weights,  will  have  the  same  effect,  even  in- 
dependently of  enlargement,  and  particularly  when 
the  vagina  and  ligaments  are  relaxed  by  child- 
bearing,  leueorrhcea,  &c.  ;■  and  that  partial  or 
^neral  enlargement,  the  pressure  of  loaoed  adjoin- 
ing viscera,  too  severe  or  prolonged  exertion, 
especially  during  the  menstrual  period,  falls  on 
the  back,  hips,  concussions  of  the  trunk  of  the 
body,  &c.,  will  occasion  ehher  that  or  other  forms 
of  displaeement. 

127.  It  should  not' be  overlooked  that,  in  the 
great  majority  of  instanoea  of  displacement  of  the 
womb,  other  lesions  of  the  organ,  either  inflam- 
matory or  structural,  are  associated  with  the  dis- 
placement This  circumstance  is  t)f  no  mean  im- 
portance both  in  recognising  the  cause,  conditions, 
and  relations  of  displacement,  anil^in  regulating 
the  treatment  and  regimen  of  the  patient. 

128.  i.  Descent  or  prolapse  of  the  womb 
is  the  most  common  form  of  dbplacement ;  and 
proceeda  from  increased  weight  of  the  organ,  or 
from  impaired  tone  of  its  supports.— -il.  Dr.  West 
has  considered  this  lesion  with  reference  to  its 
grades,  and  divided  it  into  the^rtt,  second,  and  third 
degrees  of  prolapse.  **  In  the  first  degree  the 
organ  is  merely  lower  than  natural,  but  still  pre- 
serves its  proper  direction,  its  axis  corresponding 
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with  tbal  of  the  pelvic  brim,  and  this,  eveo  thouffh 
it  should  be  so  low  that  its  cervix  rests  upon  the 
floor  of  the  vagiDa.  lo  prolapsus  of  tbe  iecond 
degree,  tbe  uterus  is  situated  with  its  fuodus  di- 
rected backwards,  its  orifice  forwards,  so  that 
its  long  axis  corresponds  with  the  axis  of  tbe  pel* 
vie  outlet.  In  prolapse  of  the  third  degree,  or  as 
it  is  often  termed,  froeidrntia  of  the  uterus,  the 
organ  lies  more  or  less  completely  externally, 
hanging  down  beyond  the  vulva,  though  it  gene- 
rally admits  of  being  replaced  within  the  vagina, 
if  not  of  bein^  altogether  restored  to  its  natural 
position."  It  is  obvious  that  a  due  recognition  of 
the  circumstances,  both  physical  and  pathological, 
favouring  and  causing  this  displacement,  is  of 
the  greatest  importance  in  preventing  and  remov- 
ing the  different  grades  and  complications  of  it 
observed  in  practice.  The  womb  is  not  merely 
suspended  by  the  duplieatnres  of  the  peritoneum 
within  which  it  is  contained,  but  it  is  also  poised 
upon  the  vagina,  which,  in  the  healthy  virgin 
state  especially,  furnishes  it  very  considerable 
support.  The'  curved  direction  of  the  vagina,  the 
connection  of  the  organ,  appendages,  and  vagina 
with  the  adjoining  viscera,  with  the  pelvic  and 
perineal  fascia:,  &c.,  also  aid  in  supporting  the 
uterus  in  its  situation. 

129.  These  combined  supports,  however,  may 
severally  be  relaxed  or  overcome  during  the 
epochs  of  life  following  puberty.  In  the  virgin 
and  unmarried  state,  Teucorrhoea,  monorrhagia, 
ansBmia,  exhausting  discharges,  and  frequent 
excitement  of  the  venereal  orgasm  by  mastur- 
bation, severally  tend  to  relax  the  tone  of  the 
parts  which  support  the  womb  in  its  natural 
position.  During  the  sexual  orgasm  its  mobility 
IS  manifested  to  the  greatest  natural  extent,  its 
descent  of^en  occurring  in  various  degrees,  with- 
out becoming  greater  than  is  consistent  vrith  the 
healthy  function ;  but  it  is  obvious  that,  when  un- 
naturally produced,  the  healthy  condition  is  at 
last  exceeded,  and  that  more  or  less  displace- 
ment is  apt  to  occur,  especially  as  the  same  cause 
practised  to  excess  tends  remarkably  to  relax  tbe 
tone  of  the  parts  upon  which  the  healthy  position 
of  the  organ  depends.  In  the  married  state,  as 
well  as  sometimes  in  the  unmarried,  although 
more  remarkably  and  much  more  fre<|uentlv  m 
the  former,  enlargement  and  greater  weight  of  the 
womb,  and  tbe  stretching,  relaxation,  and  other 
changes  of  the  supporting  parts  consequent  upon 
abortions,  child-bearing,  dincult  labours,  and  pu- 
erperal diseases,  very  materially  predispose  to  the 
descent  and  other  displacements  of  this  organ.  If, 
in  these  circumstances,  the  erect  posture  be  too 
early  resumed  after  delivery  or  abortion,  if  falls  or 
concussions  of  the  trunk  of  the  body  be  expe- 
rienced, or  if  violent  muscular  efforts  be  made, 
as  in  lifting  or  carrying  heavy  weights,  a  greater 
or  less  descent,  or  hernia  of  the  uterus  is  apt 
to  take  place.  Aged  and  emaciated  females,  mar- 
ried or  unmarried,  are  most  frequently  liablo  to 
this  displacement,  sometimes  to  its  utmost  ex- 
tent, owing  to  the  absorption  of  the  adipose  tissue 
adjoinins  the  vagina  and  vulva,  especially  when 
the  exciting  causes  just  mentioned  have  occurred. 

130. '  Descent  of  the  uterus,  even  in  its  first 
and  second  degrees,  is  very  commonly  attended 
by  some  degree  of  retroversion  ',  and  this  state  is 
often,  as  well  as  the  descent,  increased  by  consti- 
pation of  the  bowels ;  tbe  hardened  fssoes,  in  the 


efforts  at  defsecation,  augmenting  the  extent  of 
both  stales  of  displacement,  by  pressing  upon  tbe 
fundus  of  the  uterus.  Dr.  West  justly  remark* 
that  "the  close  connection  between  the  cervix 
uteri  and  the  neck  of  the  bladder  is  a  temporary 
obstacle  to  the  complete  descent  of  the  womb, 
while,  at  the  same  time, it  favours  the  retroversion 
of  the  organ;  but,  if  at  length  this  yields,  the 
urine  accumulating  in  the  bladder  distents  its 
fundus  and  the  vaginal  anterior  vrall  into  a  pouch 
which  drags  down  the  uterus  in  front  just  as  the 
prolapse  of  the  rectum  drags  it  down  behind ;  and 
the  organ  now  soon  comes  to  lie  beyond  the  ex- 
ternal parts;  the  case  being  thus  converted  into 
one  of  procidentia  uteri,  or  of  prolapse  in  the  third 
degree."  (Leet.  p.  166.) 

131.  This  displacement  of  the  uterus  is,  in  the 
courw  of  time,  followed  by  still  further  changes. 
The  neck  of  tbe  womb,  being  tbe  first  part  pro- 
truded, and  the  most  exposed  to  irritation,  be- 
comes more  and  more  hypertrophied,  and  often 
excoriated  ;  the  enlai^ment  being  both  in  length 
and  thickness.  Tbe  protrusion  of  this  part  of  tbe 
organ  is  partly  due  to  inordinate  growth^  its  thick- 
ness being  sometimes  equal  to,  or  even  greater 
than,  that  of  tbe  wrist.  The  lips  of  the  oa  uteri 
become  enlarged  with  the  rest  of  the  organ,  and 
the  transverBe  opening  formed  in  women  who 
have  bad  children,  is  converted  into  a  wide  open* 
ing  situated  deeply  between  projecting  lips,  whose 
surface  is  irritated,  excoriated,  vividly  red  or  gra- 
nulated, and  covered  by  an  albuminous  secretion. 
The  prolapse  beyond  tM  vulva  may  continue  only 
in  a  partial  state  for  years,  the  fuodus  and  a  portion 
of  the  organ  remaining  within  tbe  pelvis,  while 
the  neck  and  the  lower  part  are  external.  In 
this  state,  the  or^n  may  still  be  replaced  without 
difficulty,  especially  when  the  prolapse  has  fol* 
lowed  soon  after  delivery  at  the  full  period,  the 
pelvic-  floor  being  sufficiently  yielding  in  most 
instances.  In  tlie  course  of  a  variable  duiation 
of  time,  a  partial  descent  is  often  followed  by  a 
complete  protrusion  of  the  organ,  '*  the  vagina 
becoming  inverted,  and  forming  the  outer  walls 
of  a  tumour,  at  the  lower  part  of  which  the  womb 
is  situated.  So  long  as  the  procidentia  is  incom* 
plete,  this  tumour  is  somewhat  pyriform  in  shape. 
Its  base  being  directed  upwards ;  but  afterwards^ 
as  it  increases  in  sice,  it  assumes  an  oval  form, 
owing  to  more  or  less  of  the  bladder  bein^  drawn 
down  into  it  in  front,  and  of  tbe  rectum  also,  in  many 
cases,  behind.  Its  bulk  is  also  further  swelled, 
in  numerous^instances,  by  the  small  intestines  sink- 
ing down  into  the  sac,  and  thus  adding  to  its  size 
until  it  equals  or  exceeds  that  of  the  adult  head.^ 

132.  In  these  cases,  the  uterus  iteelf  forma 
only  a  comparatively  small  portion  of  the  large 
external  tumour.  The  susceptibility  of  the  organ, 
and  the  disposition  to  hypertrophy,  are  much  di- 
minished by  constant  and  complete  prolapsus 
from  the  pelvic  cavity.  *'  The  bulk  of  tbe  tumour, 
and  the  difficulty  of  its  replacement,  depend  chiefly 
upon  two  causes.  Of  tnese,  the  one  consists  in 
the  enormous  hypertrophy  which  the  vaginal 
walls  undergo.  Not  only  does  their  mucous 
membrane  lose  its  ordinary  character  and  become 
covered  by  a  layer  of  cuticle  like  that  of  the  skioy 
to  protect  it  from  the  various  sources  of  irritaiioo 
to  which  it  now  becomes  exposed,  but  the  walls 
themselves  attain  a  thickness  of  as  much  as  half 
an  inch,  and  present  a  dense  muscular  structure. 
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The  other  caufe  of  the  bulk  of  the  tumour,  and  of 
the  difficulty  of  replacing  it,  arises  from  the  pre- 
sence of  the  intestines  io  the  sac,  which  seldom 
reside  there  long  without  ioflammatioo  of  their 
peritoneal  covering  being  set  up ;  not  of  so  acute 
a  character,  ind^,  as  to  produce  formidable 
symptoms,  nor  even  as  always  to  call  for  treat- 
ment, but  matting  their  different  coils  to  each 
otber^  and  tying  them  firmly  to  the  interior  of 
the  sac."  This  latter  cause  of  difficulty  in  at- 
tempting to  return  a  long  procident  uterus,  should 
not  be  overlooked,  for,  even  though  no  intestines 
have  descended  into  the  external  tumour  itself, 
chronic  peritoneal  inflammation  may  agglutinate 
them  to  each  other,  or  to  the  wails  of  the  pelvic 
cavity,  and  thus  oppose  the  replacement  of  the 
womb. 

133.  B.  Th$iymptom$ofprolapterftheuterui, 
—The  symptoms  may  be  severe  in  some  cases,  and 
hardly  experienced  in  others.  In  the  unmarried, 
and  when  occurring  suddenly  or  rapidly,  prolapse 
of  the  uterus  is  attended  by  much  more  severe  or 
acute  symptoms  than  when  it  occurs  io  married 
females  after  miscarriage  or  delivery,  or  when  it 
takes  place  slowly.  When  it  is  caused  in  single 
females  after  prolonged  dancing  or  riding  on 
horseback,  the  symptoms  are  generally  rapid  and 
severe;  and  even  m  married  females  who  have 
borne  children,  and  have  subjected  themselves  to 
these  causes,  the  descent  is  usually  rapid,  and  the 
symptoms  are  also  severe,  but  the  prolapse  is  ge- 
nerallv  greater  than  in  the  single.  The  sensation 
most  frequently  experienced  is  that  termed  "  bear- 
ing down,"  or  of  falling  down  of  the  pelvic  vis- 
cera. This  feeling  is  augmented  by  lifting  weights, 
or  by  bodily  exertbn ;  and  then  it  is  often  at- 
tended by  a  sharp  pain.  Defttcation  is  difficult 
and  painful,  and  is  followed  by  some  degree  of 
tenesmus.  Pain  in  the  direction  of  the  vagina, 
when  sitting  down,  especially  on  a  hard  seat, 
pain  in  the  back  and  low  in  the  sacrum,  and  a 
ver^  frequent  desire  to  pass  water,  are  always  ex- 
peneoced.  Leucorrfaeea  is  often  complained  of, 
and  the  catamenia  are  either  profuse,  prolonged, 
or  too  frequent.  The  digestive  organa  are  soon 
after  more  or  less  disordered,  the  bowels  are  con- 
stipated, and  the  general  health  suffers ;  and  as 
the  prolapse  becomes  chronic  or  prolonged,  the 
cervix  and  even  the  body  of  the  uterus  become 
hypertrophied. 

134.  External  prolapse,  or  procidentia  uteri, 
generally  follows  the  internal  prolapse,  or  that  in 
which  the  uterus  and  cervix  still  remain  within 
the  external  parts ;  and  usually  takes  place  gra- 
dually. It  is  favoured  by  emaciation  or  the  ab- 
sorption of  the  adipose  substance  in  the  vicinity 
of  the  vulva ;  and  it  occurs  moat  frequently  zher 
a  too  early  change  of  position  after  parturition  or 
miscarriage,  or  too  early  exertion,  or  walking 
about,  after  these  occurrences.  In  these  oircura- 
stances  especially,  sudden,  unusual,  or  great  exer- 
tion, or  straining  at  stool,  or  lifting  weights,  may 
occasion  procidentia  suddenly ;  and  the  symptoms 
may  then  be  severe.  As  the  cervix,  the  lower 
part,  and  the  body  of  the  organ,  successively  pro- 
trude, —  the  former  parts  only  occasionally  at 
first,  —  the  pains,  inconvenience,  and  distress  in- 
crease, and  ultimately  the  whole  organ  lies 
nearly  always  or  constantly  without  the  external 
parts.  After  the  protrusion,  the  sensibilities  of 
the  uterus  become  blunted  by  the  exposure,  and 


the  vaginal  leucorrhoea  subsides.  But,  as  the 
procidentia  increases,  the  relations  of  the  uterus 
with  the  adjoining  organs  and  parts  are  changed. 
The  urinary  bladder  and  urethra  are  more  parti- 
cularly implicated,  occasioning  dysuria,  a  frequent 
desire  to  empty  the  bladder,  or  incontinence  of 
urine.  The  rectum  is  also  affected  so  as  to  render 
defecation  difficult  or  painful ;  whilst  the  descent 
of  the  small  intestines  into  the  pelvic  cavity,  and 
the  excoriations,  thickening,  irritation  and  ulcera* 
tions  of  the  exposed  parts,  owing  to  exposure  to 
the  air,  and  to  the  dribbling  of  urine,  and  to  other 
contingent  occurrences,  increase  the  sufferings  of 
the  patient.  With  the  complete  prolapsus,  hyper- 
tropiiy  of  the  organ  increases,  more  especially  its 
cervix  and  the  lips  of  the  oe  tioce,  which,  more- 
over, become  ulcerated  to  a  considerable  extent, 
the  cavity  of  the  cervix  being  drawn  apart,  so  aa 
to  become  open  or  gaping,  the  ulcerations  extend- 
ing into  it.  In  many  cases  of  internal  proFapse, 
pregnancy  takes  plaee ;  but  this  period  is  often 
one  of  considerable  suffering.  If  the  prolapse  be 
slight,  pregnancy  generally  cures  it^  as  the  uterus 
rises  in  the  pelvis  with  the  advance  of  gestation, 
especially  if  care  be  taken,  and  the  patient  remains 
in  a  recumbent  position  long  after  delivery.  W  hen 
the  uterus  is  either  partfy  or  altogether  external, 
impregoaiion  rarely  takes  place.  In  the  fonner 
case,  the  sufferings  of  the  patient  are  greatly  in- 
creased by  impregnation;  and  miscarriage  usually 
takes  place,  the  organ  bKeing  unable  to  rise  into 
the  pelvic  and  aMominal  cavities.  "  In  some 
few  instances,  however,  pregnancy  runs  its  course 
undisturbed,  in  spite  of  a  great  degree  of  prolap- 
sus ;  and  cases  are  on  record  in  which  the  uterus 
has  descended  further  and  further,  until  a  great 
portion  of  it  hung  down  between  the  thighs  ;  but 
the  developement  of  the  foetus  has,  nevertheless, 
gone  on  in  this  unnatural  position ;  and  others 
still  stranger,  in  which  coitus  has  been  practised 
immediately  through  the  os  uteri,  and  impregna- 
tion and  undisturbed  gestation  have  followed  in 
spite  of  the  existence  of  irreducible  procidentia." 
(West,  L«ct.  p.  172.) 

135.  C.  Trfatment.— The  causes  which  tend  to 
oppose  the  return  of  any  long  existing  procidentia 
of  the  uterus,  have  been  explain^  above  ($ 
132.);  and  the  same  causes,  altbough  operating 
in  a  less  degree  in  simple  or  internal  prolapsus, 
often  prevent  the  complete  restoration  of  the  womb 
to  its  normal  position.  The  first  object,  in  respect 
of  treatment,  is,  to  ascertain  the  causes  of  pro- 
lapse, and  the  ciraumstances  connected  with  its 
occurrence  and  progress ;  for  the  means  of  cure  or 
of  palliation  must  be  directed  accordingly.  Care- 
fully avoiding  the  causes  of  prolapse  ($  126. 
et  teq.),  the  patient  should  strictly  observe  rest 
and  the  recumbent  posture ;  preserve  a  gently 
open  state  of  the  bowels,  and  have  recourse  to 
astringent  injections,  and  the  cold  hip-bath.  Wheu 
the  womb  is  much  enlarged,  as  well  as  prolapsed, 
the  measures  advised  above  for  the  enlargement 
(§§  115^120.).  should  be  adapted  to  the  pecu- 
liarities of  the  case.  It  should  be  recollected 
that  there  is  always  a  tendency  to  a  return  of  the 
descent,  even  when  the  womb  has  regained  its 
proper  position,  upon  the  recurrence  of  the  men- 
strual period.  If,  therefore,  due  care  and  proper 
precautions  be  not  taken  on  the  accession  and 
during  the  course  of  this  period,  the  descent  may 
return ;  and  each  return  will  be  attended  by  an 
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^gravation  not  only  of  the  extent  of  the  prolapie, 
bttk  also  of  the  enlargement  of  the  organ,  ana  of 
the  profuse  menstruation  which  generally  attends 
it ;  eapecially  if  the  patient  be  allowed  to  remain 
in  an  erect  or  sitting  posture. 

136.  As  respects  a  recourse  to  roeebanical  sop- 
ports  in  order  to  preserve  the  uterus  in  silo,  as 
well  as  regards  a  selection  of  those  supports,  I 
must  refer  the  reader  to  directions  contained  in 
Dr.  West's  very  able  and  instructive  Lectures, 
and  be  contented  with  a  reference  to  the  more  ge- 
neral principles  and  directions  be  has  there  ad- 
duced:—1st,  In  cases  of  slight  descent  of  the 
uterus,  resuUiog  from  a  general  loss  of  tone  in  the 
parts,  or  from  some  tempofary  or  accidental  cause, 
as  excessive  fatigue,  over-exertion  ;  2d,  In  cases 
where  the  descent  of  the  womb  is  still  compara- 
tively recent,  and  is  due  to  the  persistence  of 
puerperal  hypertrophy  owing  to  imperfect  invo- 
lution of  the  organ  (§  69.)  after  abortion  or 
labour;  9d,  In  cases  where  uterine  disease, 
of  whatever  kind,  was  the  occasion  of  displace- 
ment of  the  organ,  such  disease  being  still  in 
a  stage  requiring  treatment  In  these  several  eir- 
cums  ances,  mechanical  support  of  the  uterus  is 
not  necessary  or  suitable.  On  the  other  hand, 
mechanical  means  of  some  kind  or  other  are  re- 
quired,— 1st,  In  all  cases  of  external  prolapse  or 
procidentia  ;  2d,  In  cases  of  long  standing  pro- 
lapse of  the  second  degree,  associated  with  much 
relaxation  of  the  vagina,  and  cooaequeut  weaken- 
ing of  the  uterine  supports ;  3d,  In  all  cases  of 
extensive  laceration  ot  the  perineum,  and  for  a 
similar  reason  in  cases  of  prolapsus  in  the  aged ; 
4th,  In  cases  of  less  degrees  of  prolanse  at- 
tended by  extreme  suflTering*  5th,  In  all  cases 
of  considerable  prolapse  of  the  vagina,  with  or 
without  descent  of  the  rectum'  or  bladder,  and  in 
all  cases  in  which  the  uterine  prolapse  is  secondary 
to  any  of  those  other  forms  of  displacement.  It  is 
unnecessary  here  to  describe  the  several  kinds  of 
support  or  contrivances  which  have  been  advised. 
1'hey  are  either  external  or  internal,  according  to 
the  manner  of  their  employment  They  are  well 
described  in  Dr.  West's  work  just  referred  to, 
where  very  judicious  directions  are  also  given  for 
their  use. 

137.  These  contrivances  for  the  relief  of  prolap- 
sus  of  the  uterus  or  vagina,  are  merely  palliative ; 
they  bring  about,  however,  a  cure  in  some  cases, 
by  preventing  any  increase  of  the  displacements, 
and  by  giving  time  for  nature  gradually  to  remove 
them,  more  especially  in  slight  or  recent  eases. 
But  in  cases  of  long  standing,  and  in  those  in 
which  the  descent  is  considerable  or  complete, 
there  is  much  uncertainty  in  their  results.  There- 
fore operations  have  been  devised  for  contracting 
the  orifice  of  the  vulva,  and  the  prevention  by 
such  means  of  external  prolapse.  In  cases  of 
lacerated  perinaeum,  the  restoration  of  this  part 
by  an  operation  is  obviously  the  most  successful 
mode  of  curing  a  prolapse ;  and  it  has  been  often 
successfully  attempted.  But  in  cases  where  the 
orifice  of  the  vulva  is  relaxed,  or  is  widened  by  the 
uterine  descent,  means  have  been  taken  by  Dr. 
Fricks,  Mr.  Brown,  M.  Gbrardin,  M.  Langin, 
and  Dr.  Kennedy,  for  its  contraction,  with  vari- 
ous degrees  of  success.  These  means  will  readily 
suggest  themselves  to  m<Mt  medical  men.  A 
further  notice  of  them  does  not  fall  within  the 
scope  of  this  work. 


I  138.  ii.  Ascent  OP  the  Uterus.— This  state  of 
I  di^lacement  deserves  notice  only  in  as  far  as  it 
is  of  some  importance  as  a  symptom  ;  —  1st,  of 
advanced  pregnancy,  from  the  fourth  to  the  eighth 
month ;  — 2d,  of  aome  cases  of  inflammation  of 
the  pelvic  cellular  tissue,  or  of  the  tiasoes  be- 
tween the  folds  of  the  broad  ligameats ;  •— 3d,  of 
an  advanced  stage  of  inflammation  or  of  dropsy 
of  the  ovaria ;  —  4th,  Of  fibrous  or  other  tumours 
of  the  uterus  when  they  increase  in  sixe  and  draw 
the  uterus  upwards;  — and  5tb,  A  great  degree 
of  contraction  of  the  pelvis. 

139.  iii.  Opotbee  DisPLACEisEirTS  akd  Devia- 
tions OP  THE  Uteeos.  —  The  displacements  of 
the  uterus  which  con»at  of  veniomi  and  fleetimu, 
or,  strictly  speaking,  of  demationt  of  the  body  and 
neck  of  the  organ  from  their  normal  position,  have 
only  recently  received  due  aUention;  and,  al- 
though descent  of  the  womb,  in  its  several  de- 
grees, has  been  duly  considered,  owing  to  the 
prominent  manner  in  which  it  is  brought  before 
those  who  have  professed  the  study  «f  the  exten- 
sive class  of  female  diseases,  yet  other  deviations 
of  the  womb  from  its  natural  position  have  been, 
until  lately,  but  imperfectly  investigated  by  them, 
in  the  married  and  child-beariog  states,  and  en- 
tirely neglected  in  unmarried  females.  This  ne- 
glect has  in  great  measure  originated  in  imperfect 
knowledge,  or  entire  ignorance,  —  let,  of  the  pro- 
bability of  the  displacement  being  congenital :  — 
and  2nd,  of  certain  of  the  causes  of  these  devia- 
tions, especially  those  causes  which  mof«  fre- 
quently occur  m  unmarried  than  in  married  fe- 
males, and  to  which  I  have  suffioienUy  adverted 
already  (see  §§  lU.  22.). 

1 40.  A,  Dr.  W,  Hv  nter  first  directed  attentioo  to 
retrovenien  of  the  uterus  as  sometimes  taking  place 
in  the  early  months  of  pregnancy;  but  it  was  not 
recognised  as  occurring  in  the  unimpregnated 
womb  until  cases  of  it  in  this  stale  were  pabliahed 
by  Professor  Osiahdeb  in  1808,  and  Profei«on 
Schweigbaeuser,  in  1817,  and  Scbiiitt,  in  1820, 
further  illustrated  the  history  and  symptoms  of  this 
displacement.  More  recently.  Professor  Simpson 
of  Edinburgh,  and  M.  Velpeau,  have  fully  investi- 
gated the  nature  and  signs  of  the  several  devia- 
tions of  the  unimpregnated  uteruafrom  the  normal 
state.  Not  only  mav  the  fundus  of  the  womb 
fall  backwards  into  the  hollow  of  the  sacrum,  or 
forwards  against  the  symphysis  pubis,  but  it  may 
also  incline  towards  either  side.  Its  body  may, 
moreover,  be  bent  upon  the  cervix,  forming  a 
new  class  of  deviations,  called  flections ;  and  Dr. 
West  states  that  there  is  reason  for  believing  that 
retrofleelioH  and  antefteetion  are  of  mora  frequent 
occurrence  then  the  corresponding  alterations  in 
position  of  the  whole  of  the  organ,  which  are 
known  as  retroiwrsuifi  and  antevernon»  The  ten- 
dency of  the  womb,  when  at  all  enlarged,  either 
in  the  early  period  of  pregnancy,  or  by  diaeaae,  is 
not  only  to  sink  below  its  natural  position,  bnt  at 
the  same  time  to  fall  back  with  its  fundos  towards 
the  hollow  of  the  sacrum ;  besides,  enlargement 
of  the  organ  either  from  imperfect  involution,  or 
from  disease,  is  generally  most  considerable  at  ita 
posterior  parietes,  thereby  causing  a  tendency  to 
fall  towards  the  heavier  side.  The  distention  of 
the  bladder  also,  so  frequently*  continued  for  a 
prolonged  period,  and  a  loaded  and  constipated 
state  of  the  bowels,  aid  in  producing  this  form  of 
deviation,  whether  in  the  gravid  or  in  the  noo* 
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gravid  uteras;  wbiUt  sodden  efforts,  or  violent 
eiertions,  falls,  concassions  of  the  trunk,  will 
concur  with  these  and  other  causes  or  circum- 
stanoes,  as  with  the  catamenial  period  in  the  non- 
gravid,  in  producing  this  form  of  deviation,  namely, 
rvtroosrtioA.  Previous  delivery,  miscarriages,  dif- 
ficult menstruation,  congestion  of  the  uterus,  in- 
temperate sexual  indulgence,  and  increased  de- 
terminaiion  of  blood  to  the  organ,  will  also>  pre- 
dispose to,  or  even  cause,  this  occurrence,  as  well 
as  some  other  conditions  hereafter  to  be  noticed 
($  142.  #1 109.). 

141.  B,  AnUoenwn  of  the  non-impregnated 
uterus  was,  only  a  few  years  ago,  considered  to  be 
a  rare  occurrence.  I  find  in  the  notes  of  a  case, 
which  I  saw  with  Mr.  Hovland,  in  1843,  that  I 
remarked  that  one  to  have  been  only  the  fourth  that 
I  had  seen,  and  that  this  case  was  most  probably 
owing  to  adhesions  of  the  fundus  of  the  uterus,  as 
the  laidy  had  been  some  considerable  time  previ- 
ously the  subject  of  pelvic  peritonitis.  Madame 
BoviN  had,  however,  many  years  previously 
pointed  out  attacks  of  circumscribed  peritonitis  as 
a  not  infrequent  cause  of  abortion.  Without  such 
adhesions  it  is  difficult  to  account  for  the  occur- 
rence of  antevenioo,  owing  to  the  relative  position 
of  parts ;  and  there  is  much  reason  for  inferring, 
witn  Dr.  West,  that  many  of  the  cases  believed  to 
be  those  of  anUvwnton  were  actually  cases  of  ant$' 

JUetion,  the  fundus  of  the  organ  having  been  bent 
forwards  on  its  cervix.  But  even  in  this  case,  the 
explanation  of  its  occurrence  is  not  easy.  In 
married  females,  however,  some  allowance  should 
be  made  for  the  mechanical  efiects  of  sexual  inter- 
course in  connection  with  the  venereal  orgasm  in 
the  female, 

142.  C.  As  respects  the  deviations  usually  termed 
venum  znd  flection,  Dr.  Wbst  remarks  "  that  in 
the  greater  number  of  cases  of  alleged  version  of 
the  womb,  either  forwards  or  backwards,  the  or- 

Sn  is  really  flexed  or  bent  upon  itself;  and 
rther,  that  not  infrequently  the  two  conditions 
oo-eiist,  the  whole  womb  bemg  thrown  more  for- 
wards or  more  backwards  than  natural,  while  in 
addition  the  body  of  the  organ  is  bent  upon  its 
cervix."  As  far  as  the  symptoms  are  concerned 
to  which  they  give  rise,  these  varieties  of  deviation 
present  but  little  difference. 

143.  As  to  the  point  of  flexion  of  the  uterue, 
whether  backwards  or  forwards.  Dr.  West  agrees 
with  Professor  Vibchow  of  Beriio,  in  considering 
it  to  be  the  junction  between  the  body  and  neck 
of  the  womb,  or,  in  other  words,  the  spot  corre- 
sponding to  the  internal  os  uteri ;  and  that  the 
flection  is  owing  to  the  anatomical  fact,  that, 
while  the  neck  of  the  womb  is  firmly  connected 
vrith  the  posterior  and  lower  part  of  the  bladder, 
its  body  is  perfectly  moveable.    As  to  the  com- 

S>rative  frequency  of  the  two  forms  of  deviation, 
r.  West  states  that  his  notes  furnish  the  parti- 
culars of  twenty-six  cases  of  retroversion  and 
retroflection,  and  of  nine  of  antevenioo  and  aote- 
flection.  M.  Vallbix,  however,  gives  thirty- five 
deviations  of  the  uterus  forwards,  and  thirty-three 
backwards;  and  Dr.MAYKB,of  Berlin, sixty-three 
cases  of  the  former,  and  sixty-four  of  the  latter. 
The  frequency  of  adhesions,  and  of  other  indica- 
tions of  previous  infiammation,  as  a  cause  of  devia- 
tions of  the  uterus,  is  shown  by  the  statement  of 
Dr.  West,  that  he  met  with  these  lesions  of  the 
womb,  its  appendages,  and  the  vicinity,  in  twenty- 


two  out  of  sixty-six  easesy  in  which  he  examined 
the  uteri  of  women  who  had  died  of  some  other 
than  uterine  disease. 

144.  Protracted  flexion  of  the  uterus  may  be 
expected  to  be  followed  by  further  lesions.  These 
are  narrowing  of  its  cavity,  at  the  point  of  flexion 
especially,  and  atrophy  of  the  parietes  of  the 
womb  on  the  side  towards  which  the  flexion 
occun,  theieby  rendering  k  permanent. 

146.  The  cervix  is  very  generally  more  or  less 
diseased  in  all  the  forms  of  deviaUoo  of  the  uterus, 
presenting  the  several  states  of  lesion  described 
above  as  beioff  seated  in  the  cervix  externally  and 
internally — Uiese  being  chiefly  indicative  of  in- 
flammatory irritation  or  action,  granulations,  ex- 
coriations, ulcerations,  enlargement  of  the  cervix, 
and  an  open  or  gaping  state  of  the  os  and  cer- 
vical cavity,  enlargement  of  the  posterior  lip 
of  the  cervix,  &c.  (see  §  27.  et  aeq,)i  these 
severally,  or  two  or  more  of  them  jointly,  being 
very  frequent  eompUcatumt  of  deviations  of  the 
uterus  from  the  normal  state..  That  these  lesions 
of  the  cervix  are  not  always  consequences  of  the 
deviations,  my  experience  induces  me  to  believe, 
and  to  infer  that  Dr.  H.Bennbt  more  correctly 
attributes  the  deviations  to  pre-existing  disease  of 
the  cervix.  It  appears  to  me  that  those  alterations 
of  sensibility  of  the  cervix  associated  with  more 
or  less  irritation  or  chronic  inflammatory  action, 
and  with  the  several  consequences  of  sexual  ex*- 
citement,  leucorrhoeal  discharges,  disordered  men- 
struation, and  their  numerous  and  ever-varying 
sympathetic  aflections,  are  more  likely  to  give 
rise  to  deviations  of  the  position  of  the  uterus, 
and  not  only  to  the  deviation* already  noticed,  but 
also  to  others,  consisting  of  obliquity  of  position, 
or  to  lateral  deviations  (which  I  believe  to  be  the 
most  frequent  of  any,  and  to  be  generally  of 
temporary  duration),  when  unconnected  with 
disease  of  the  ovaria  and  the  broad  ligaments, 
than  that  these  deviations  of  the  womb  from  its 
natural  position  should  occasion  disease  of  the 
cervix.  It  may  be  readily  allowed  that  any  pre- 
existing disease  in  this  part  may  be  aggravatea  by 
lesions  of  position  ;  but  that  the  former  is  a  con- 
sequence of  the  latter,  requires  further  proof;  and 
the  positive  evidence  furnished  of  a  different  suc- 
cession of  lesions  would  require  to  be  previously 
disproved. 

146.  D,  Thetymptoms  ef  deviations  of  the  uterus 
have  been  subjects  of  contention  even  with  those 
who  have  taken  female  diseases  under  their  spe- 
cial protection.  How,  therefore,  shall  those  who 
get  only  occasional  glimpses  of  uterine  diseases 
decide,  when  so  very  opposite  views  are  enter- 
tained by  the  professors  of  this  speciality  ?  The 
former  are,  however,  the  judges  in  the  cause ;  the 
latter  are  the  partisans  or  advocates  of  their  re- 
spective doctrines.  Thus  it  is  stated,  by  a  very 
recent  and  able  writer  00  these  diseases,  that 
"  the  symptoms  are  by  some  described  as  being 
both  numerous  and  characteristic,  and  the  appro- 
priate treatment  is  by  them  alleged  to  be  both 
simple,  safe,  and  successful,  while  others  deny 
that  the  mal-positions,  taken  by  themselves,  pro- 
duce any  symptoms,  and  assert  that  the  pro- 
posed treatment,  while  attended  by  very  consider- 
able risk,  is  wholly  inadequate  to  the  removal  of 
the  evil  which  it  is  intended  to  cure.  Each  of 
these  opinions,  too,  is  maintained  by  men  equal  in 
the  emmence  of  their  position,  in  their  practical 
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'  exp«>rienee,  and  in  their  good  faith."  {Op,  eit. 
p.  206.)  This  statement  is  borne  out  by  the  dis* 
cuflsion  on  th»  subject  reported  in  the  *'  Bulletin 
d$  rAcad^mie  dt  Midedne  "  for  1863-4  (vol.  xiz. 
pp.  778—976.),  and  is  there  fully  and  remarkably 
illustrated. 

147.  It  is  very  obvious  to  the  student  of  human 
nature,  that,  however  well  informed  individuals 
maybe  in  their  especial  department,  and  however 
eminent  in  popular  estimation,  as  long  as  occur- 
rences,  morbid  actions,  and  theirconsequences,  vary 
•o  as  to  give  rise  to  modified  or  different  signs,  phe- 
nomena, or  symptoms,  and  to  develope  modified 
or  alcered  features  or  aspects,  so  long  will  the  ob- 
servers of  these  see  and  believe  certain  of  them 
in  preference  to,  or  to  the  neglect  of,  the  rest,  and 
thus  form  one-sided  views,  which  the  very  ma- 
jesty of  their  position,  in  either  professional  or 
popular  opinion,  or  both,  will  not  admit  of  being 
impugned,  and  fw  which  they  will  contend  with 
biassed  judgments,  even  in  opposition  to  the  most 
obvious  truths.     Now,  as  one  of  the  professed 
judges  in  such  matters,  and  having  no  precon- 
ceived opinions  as  regards  them,  I   venture  to 
state,  that  the  symptoms  vary,  in  severity  and 
number,  with  the  causes  -— predisposing  and  ex- 
citing,—with  the  sensibility  and  irritability  of  the 
sexual  organs  themselves,  and  of  the  constitution, 
with  the  existing  deviation  and  its  extent,  with  its 
several  associations  with  disease  of  the  cervix  and 
its  consequences,  with  the  states  of  the  natural 
and  morbid  uterine  discharges,  and  with  the  seve- 
ral complications  which  deviations  of  the  uterus 
S resent  with  the  adjoining  viscera.    Hence  it  may 
e  inferred,  that  the  slighter  deviations,  which 
have  taken  place  slowly  or  gradually,  in  females 
evincing  but  little  susceptibility  or  irritability,  and 
which  are  not  associated  with  marked  disease  of  any 
part  of  the  uterus,  or  of  structures  connected  with 
it,  may  not  occasion  any  disorder  calculated  to 
excite  anxiety  in  the  patient,  or  to  require  medical 
advice,  and  yet  may  exist  for  a  long  period,  or  may 
disappear  altogether,  from  the  eflTorts  of  nature  or 
from  changes  in  the  female  economy  or  in  the  con- 
stitution.   But  deviations  of  the  uterus  to  a  consi- 
derable extent,  especially  when  occurring  suddenly 
from  well-recognised  causes,  and  when  associated 
with  other  uterine  lesions,  or  with  diseases  of  ad- 
joining parts,— and  even  when  existing  simply  in 
susceptible,  sensitive  or  irritable  females,  married 
or  unmarried,  more  especially  in  the  latter  when 
masturbation  is  suspected,— then  will  very  gene- 
rally occasion  symptoms  which,  if  they  do  not 
prove,  should   at  least  induce  the  physician  to 
ascertain   its  existence  or  non> existence  by  an 
examination.    That  the  symptoms  are  often,  bow- 
ever,  more  or  leas  equivocal,  or  that  they  may 
frequently  accompany  other  lesions  of  the  womb, 
must  be  admitted,   but  a   vaginal   examination 
readily  solves  the  difficulty,  and  evinces  the  true 
nature  of  the  complaint.     The  symptoms  usually 
present  in  uterine  displacements  or  deviations  are, 
excessive,  painful  or  difficult  menstruation,  leu- 
oorrhoeal  discharge,  pain  in  the  pelvis  generally, 
and  most  severe  in  that  part  of  the  pelvis  towards 
which  the  fundus  uteri  is  turned  or  flexed,  paiu 
and  difficulty  in  defscation  and  micturition,  con- 
stipation, frequent  calls  to  pass  urine,  or  some- 
times retention  of  it,  and  sterility.    According  to 
the  temperament  and  habit  of  body  of  the  patient, 
various  sympathetic  disorders  may  be  induced  by 


uterine  deviations,  chiefly  afiectioDS  of  the  di- 
gestive organs,  as  nausea  or  retchings  on  the  ac- 
cession of  the  catamenia,  hysterical  symptoms, 
pain  under  or  in  the  mammae  or  in  the  apioe, 
neuralgic  pains  in  the  limbs,  6cc 

148.  As  respects  this  disputed  question.  Dr. 
West  justly  remarks  that,  although  cases  prove, 
on  the  one  hand,  that  flexions  of  the  womb  do 
not,  of  necessity,  give  rise  to  any  distress,  and,  on 
the  other,  that  the  removal  of  a  flexion  of  the 
organ  may  not  be  followed  by  relief  of  the 
patient's  sufferings,  the  fact  still  remains,  that  dis- 
placement of  the  womb  is  in  very  many  instances 
attended  by  various  uterine  ailments  not  expe- 
rienced before  its  occurrence.  Here,  however, 
the  question  suggests  itself, —Are  the  sufferings 
of  the  patient  due  simply  to  the  displaeeroeDt,  or 
to  the  morbid  condition  with  which  the  di^laee* 
roent  is  associated,  or  to  the  two  causes  conjoined! 
Dr.  West  answers  this  question  by  stating  that 
"  there  are  circumstances  which  appear  to  favoor 
the  opinion,  that,  in  the  majority  of  instanoea,  the 
symptoms  are  due  not  to  displacement  alone,  bet 
to  dixplacement  accompanied  by  aome  other  ra<^- 
bid  state  of  the  womb.  This  opinion  is  confir- 
matory of  that  previously  given  oy  Dr.  H.  Ben- 
net,  that  the  deviation  is  nearly  always  a  eonse- 
quence  of  chronic  inflammation  of  the  cervix,  is 
as<ociated  with  the  cervical  disease  to  which  the 
sufierings  of  the  patient  are  mainly  due,  unless  in 
extreme  cases  of  displacement.  For  some  re- 
marks on  the  diagnosis  of  versions  and  flexions  of 
the  uterus,  and  on  the  use  of  Dr.  Simpson's  ute- 
rine sound  for  this  purpose,  I  must  refer  the 
reader  to  Dr.  Wbst's  lectures,  and  to  the  other 
recent  works  on  uterine  disease.  There  can, 
however,  be  but  little  difficulty  in  the  diagnosis 
between  such  deviations  and  tumours  in  the  utems, 
for  which  they  can  hardly  be  mistaken. 

149.  £.  The  treatment  ofdeviatiatu  of  the  utens 
has  been  a  matter  of  dispute  among  modem  au- 
thorities on  uterine  diseases.  Certain  of  these  con- 
tend, that  the  lesions  of  the  uterus  to  which  the 
deviations  are  due,  and  to  which  the  symptoms 
are  chiefly  owing,  should  be  made  the  objects  of 
treatment,  whilst  others  attempt  to  restore  the  ute- 
rus to  its  ri^ht  position,  and  to  maintain  it  there 
by  mechanical  contrivances.  ScHwsioBavsBB, 
SoHMrrr,  Oldham,  and  others,  have  supported  the 
former  treatment,  whilst  Dr.  Simpson,  V klpbau, 
KiwiscB,  and  Valleix,  have  resorted  to  the  lauer. 
These  contrivances  have  undergone  various  alte- 
rations in  the  hands  of  the  several  authorities  wlv» 
have  had  recourse  to  them.  From  what  I  have 
seen  of  cases  in  which  they  were  employed  *,  aiwi 
from  the  opinions  of  M.  Dubois  and  Profeaaor 
ScAMsoNi,  as  stated  by  Dr.  West,  I  believe 
that,  although  they  may  be  successful  in  some 

*  In  two  of  unmarried  females  who  had  preriovulf 
consulted  me  for  hysteria  with  leucorrhcea,  tb«  mt- 
chanical  contrivance  in  que«^tion  was  resorted  to  l>f-  the 
physicians  to  whom  they  had  subsequently  conftdfd 
their  treatment  I  was  requested  by  the  parents  of  these 
two  young  females  to  see  them  in  consalcatlon  with  the 
physicians  then  attending  them,  their  parents  having 
been  dissatisfied  with  this  treatment.  The  coatriTanc«s 
in  use  for  them  were  shown  me  j  their  appliance  and 
object  were  manifest.  The  patients,  tbemselvea.  vwe 
in  favour  of  the  treatment :  but  their  general  b««Uh  ap- 
peared much  impaired  since  they  were  my  patients  i 
stated  to  the  parents  that  I  could  not  approve  of  iIm 
means  employed  for  single  fem.iles ;  ihat  the  cooiriv- 
ances  could  not  be  always  applied,  and  tliat  Che  complaint 
would  return  when  they  were  relinquished.  I  therefore 
refused  any  further  Interference  In  these  cases. 
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cties,  under  the  care  of  able  and  carelul  prae- 
titiooen,  they  are  attended  by  no  amall  ink,  as 
respect!  the  uterus*  its  appendages,  and  perito- 
neum ;  and  that  the  return  ef  the  displacement  is 
very  frequent  after  the  mechanical  contrivance  is 
removed.  At  a  recent  discussion  in  the  Academy 
of  Medicine  at  Paris,  ^  M.  Dubois  stated  that  he 
had  himself  treated  upwards  of  twentv  cases  by 
means  of  the  uterine  supporter,  which  in  some 
instances  was  worn  for  several  months,  but  that 
the  dbplaoement  reproduced  itself  within  a  very 
short  time  after  the  removal  of  the  instrument; 
and  that  he  had  made  a  similar  observation  in  the 
ease  of  many  patients  who,  having  been  thus 
treated  by  M.  Yallux  and  Dr.  Simpson,  had 
been  dismissed  by  those  gentlemen  as  cured." 
Professor  Scanzoni  remarks  thst  "the  observation 
of  6fty-sii  cases  of  flexion  of  the  uterus  during 
the  past  four  years,  compels  me  to  express  my  de- 
cided conviction  that  the  mechanical  treatment  of 
this  affection  is  either  useless  or  positively  mis- 
chievous." He  concludes  that,  having  quite  dis- 
continued the  use  of  these  mechanical  contrivances, 
and  contented  himself  with  a  recourse  to  cold 
vaginal  injections,  with  the  antiphlogistic  treatment 
of  any  chronio  uterine  inflammation,  and  the 
application  of  caustic  to  any  ulceration  of  the  os 
uteri,  and  with  the  endeavour  to  remove  the  chlo- 
rotic  symptoms  which  are  seldom  absent,  he  has 
been  much  better  satisfied  with  the  results  of  treat- 
ment than  he  was  when  he  was  seduced  into  the 
application  of  a  variety  of  mechanical  contri- 
vances.   (Lrrt.,  £cc.,  p.  236.) 

150.  It  is  obvious  from  the  foregoing,  as  well 
as  from  my  own  limited  experience,  that  attention 
to  the  improvement  of  the  general  health,  to  the 
removal  of  the  local  lesions  of  the  uterus  with 
which  displacement  is  often  assoeiateil,  as  they 
admit  of  removal  by  local  and  constitutional  treat* 
ment,  to  alleviation  of  the  more  painful  or  dis- 
tressing symptoms,  and  to  the  improvement  of  the 
secretions  and  excrations,  aro  the  true  principles 
which  should  guide  the  physician  in  the  manage- 
ment of  these  complaints.  The  means  which  are 
chiefly  required  are  such  as  have  already  been 
recommended.  If  the  catamenia  be  excessive, 
the  sulphuric  add  and  sulphate  of  magnesia,  or 
the  snpertartrate  of  potash,  if  the  bowels  be  con- 
stipated ;  the  sulphate  of  alum  if  this  state  do  not 
exist,  or  the  gallic  acid,  tannin,  or  the  infusion  of 
matico,  may  be  prescribed  internally,  and  con- 
joined with  henbane,  or  with  ooniom,  or  with  the 
extract  or  tinetun  of  belladonna,  or  of  the  Indian 
hemp,  if  pain  be  urgent.  After  the  second  or 
third  day,  if  the  discharge  be  excessive,  cold  eoe- 
mata  may  be  administered  twice  daily;  and  in 
order  to  remove  the  anaemia  and  debility  generally 
characterising  these  cases,  chalybeate  preparations, 
Tariously  combined,  according  to  the  circumstances 
of  the  case,  should  be  given,  and  the  diet  and  regi- 
men strictly  enforced. 

151.  VI.  IiffviRSioNorTBsUTBRirs — the  turn" 
ing  of  thg  organ  imide  out  —  is  clearly  impossible 
in  the  unimpregnated  healthy  womb.  It  is  one  of 
the  most  grievous  and  fatal  accidents  which  can 
befisl  a  female.  My  late  friend  Dr.  Crossb  of 
Norwich,  in  his  elaborate  essay  on  Inverrion  of 
the  Uterus,  states  that,  of  400  cases  of  inversion, 
of  which  he  had  found  mention,  350  were 
consequences  of  parturition.  Of  the  remaining 
50  cases,  40  were  said  to  have  occurred  from 


the  presence  of  a  polypus  in  the  interior  of  the 
womb,  the  accident  taking  place  either  spon- 
taneously or  from  traction  in  attempting  to  remove 
the  growth.  Enlargement  of  the  uterine  cavity, 
aaaociated  with  some  cause  excitin^^  contraction  of 
its  fibres,  are  the  conditions  essential  to  inversion 
of  the  organ. 

152.  if.  Th$  aymptonu  of  invernon  of  the  uterus 
are,  sudden  collapse  or  sinking,  with  abundant 
hemorrhage,  with  disappearance  of  the  tumour 
formed  by  the  uterus  in  the  abdomen,  and  the 
presence  of  a  large  spherical  body  either  just 
within  the  vagina,  or  projecting  beyond  the  ex- 
teraal  parts.  My  friend  ur,  Radtord  has,  how- 
ever, sliown  thst,  except  in  cases  where  the  pla- 
centa stilt  partially  adheres  to  the  uterus,  the 
haemorrhage  is  not  so  formidable  as  might  be 
anticipated ;  and  that  the  shock  to  the  system  is 
in  great  degree  independent  of  the  loss  of  blood. 

1 53.  B.  Inversion  of  the  uterus  is  eauud  chiefly 
by  the  detachment  of  the  placenta  after  delivery, 
owing  to  undue  force  or  want  of  care ;  and,  in 
rarer  cases,  by  a  spontaneous  and  unequal  or 
irregular  contraction  of  the  uterus,  either  whilst 
throwing  off  the  placenta,  or  even  soon  after 
or  upon  the  detaenment  of  it,  whilst  the  cervix 
and  OS  uteri  are  at  the  same  time  comparatively 
relaxed.  This  explanation  of  spontaneous  in> 
version  of  the  womb  was  ably  given  by  Dr. 
Ra1>pord  and  confirmed  by  Dr.  Simpson.  The 
pressure  of  the  boweb  on  the  fundus  caused  by 
the  action  of  the  abdominal  muscles  during  the 
detachment  of  the  placenta  may  also  favour  this 
occurrence.  A  polypus  or  tumour  firmly  attached 
to  the  interior  of  the  fundus  uteri,  having  descended 
through  the  os  uteri,  may  likewise  excite  irregular 
action  and)  drag  the  fundus  with  it,  thereby  pro- 
ducing, with  varying  degrees  of  rapidity,  inversion 
of  the  organ. 

154.  In  most  instances  the  inverted  uterus  be- 
comes speedily  firmly  contracted ;  but  in  a  few 
cases,  the  uterus  remains  soft  and  flaccid,  and 
even  capable  of  replacement.  The  haemorrhsee 
often  continues  at  short  and  uncertain  intervals, 
and  in  very  variable  quantity  from  the  period  of 
the  accident,  but  to  this  there  are  occasional  ex- 
ceptions. The  consequences  of  inverted  uterus 
tend  with  varying  degrees  of  rapidity  to  the  de- 
struction of  life,— at  least  in  the  great  majority 
of  instances.  Dr.  Cbossb  states  **that  in  72 
out  of  109  fatal  cases,  death  took  place  within 
a  few  hours,  in  8  within  a  week,  and  in  6  more 
within  four  weeks.  The  immediate  danger,  how- 
ever, being  surmounted,  there  follows  during 
lactation  an  interval  of  comparative  safety  and 
of  cessation  of  serious  symptoms,  which  reappear 
when  suckling  is  over.  It  appears  that  of  the 
remsining  twenty-three  patients  only  one  died  at 
the  fifth  month,  and  then,  as  the  result  of  an  ope- 
mtion  which  had  an  unsuccessful  issue ;  one  died 
at  eight  months,  three  at  nine  months,  and  the 
others  at  various  periods  of  from  one  to  twenty 
years." 

155.  C.  The  diagnotis  of  inversion  rosy  be  over- 
looked or  mistaken.  The  inverted  uterus  has 
even  been  torn  away  by  ignorant  persons  who  had 
believed  it  to  be  the  placenta.  Dr.  Cros^b  con- 
sidered that  the  womb  may  be  partially  inverted 
spontaneously  a  short  time  after  the  detachment 
of  the  placenta,  or  dtprtued  at  its  fundus.  This 
may  increase  to  introvortion ;  but  the  partial  ia« 
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veraioD,  although  attended  by  mooh  vital  depres- 
aioD  aod  hemorrhage,  will  not  occasion  any 
tamonr  in  the  vagina,  nor  a  complete  disappear- 
ance of  that  formed  by  the  uterus  in  the  abdomen. 
IntroTersion  of  the  uterus  may,  however,  soon 
pass  into  eompUu  invenum.  An  inverted  uterus 
may  be  mistaken  for  polypus,  and  a  fatal  issue 
result,  as  indeed  it  has  resulted,  from  this  error. 
The  history  of  the  case  generally  will  assist  the 
diagnosis,  but  polypuv  may  complicate  pregnancy, 
and  may  occasion  both  a  tumour  after  delivery 
and  hemorrhage.  The  firm  eonskrietion  of  the 
08  uteri  upon  the  cervix  of  ao  inverted  womb 
causes  the  part  to  assume  the  form  of  a  pedicle, 
thereby  rendering  the  diagnosis  more  aiffieult, 
unless  an  examination  be  made  per  rtetum,  when 
the  uterus,  if  inverted,  will  not  be  found  in  its 
place,  whilst  if  the  vaginal  tumour  be  a  polypus 
It  will  be  found  in  its  proper  place,  aad  probably 
also  somewhat  enlarged.  The  uterine  sound,  as 
improved  by  Dr.  Siitpsoff,  will  also  aid  the  diag- 
nosis, if  properly  used. 

156.  D.  The  tr$atwunt  of  inverted  uterus  is  at- 
tended by  great  difficulty.  If  the  accident  occur 
before  the  detachment  of  the  placenta,  the  re- 
moval of  this  body  should  be  effected  before  the 
replacement  of  the  uterus  be  attempted.  Dr. 
Simpson's  accurate  views  as  to  the  source  of  he- 
morrhage in  parturition  show  that  fiear«  of  serious 
bleeding  in  consequence  of  the  removal  of  the 
placenta  in  these  cases  need  not  be  entertained. 
Two  modes  of  returning  the  uterus  when  inverted 
after  labour  have  been  recommended.  The 
one  by  pushing  back  or  indenting  the  inverted 
fundus  with  the  finger ;  the  other  by  grasping  the 
womb  between  the  fingers,  compressing  it,  and 
by  pushing  it  upwards  into  its  proper  situation. 
Either  of  these  modes  may  succeed  in  recent  cases 
occurring  after  delivery,  whilst  the  organ  is  soft 
or  fiaccid,  or  as  long  after  as  it  msy  remain  in 
this  lax  state.  In  these  cases,  as  well  as  in  othen. 
in  which  the  replacement  is  attempted  either  when 
the  organ  is  more  firmly  contracted,  or  when 
some  time  has  elapsed  from  the  occurrence  of  the 
accident,  chloroform  may  be  found  of  use  in  fa- 
cilitating the  operation,  although  in  some  cases 
where  this  substance  has  been  employed,  no  ad- 
vantage was  procured  from  it. 

If  the  inverted  womb  cannot  be  replaced,  im- 
mediately after  the  occurrence  of  the  inversion,  it 
will  remain  irreducible  snd  entail  on  the  patient 
all  the  miseries  and  perils  incidental  to  this  state. 
The  only  means  of  averting  these  are  by  opera- 
tions, which  are  sttended  by  very  serious  hazards. 
The  chief  reasons  which  can  be  urged  for  such 
operations — the  removal  of  the  inverted  organ 
by  the  knife  or  by  ligature  —  are  proluse  hemor- 
rhages or  discharges  endangering  the  patient's  life. 
Dr.  WesT  has  given  the  following  table  of  the 
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results  in  50  eases  of  invereon  of  the  utan» 
after  delivery,  in  which  eztiipation  of  the  organ 
was  performeid. 

157.  It  is  of  importance  to  know  the  resalts 
of  extirpation  at  difl^rent  periods  from  the  time  at 
which  the  inversion  occurred.  If  the  opemtioa 
be  performed  soon  after  the  occurrence  of  the  ac- 
cident it  cannot  be  expected  to  be  as  snocessfnl  as 
at  a  remote  period  from  the  occurrence,  as  the 
oigan  will  diminish  in  site,  vascularity,  and  8en-> 
sibilitv  by  the  lapse  of  time.  Accordingly^  we 
find  that,  of  21  cases  thus  operated  upon  within 
twelve  months  from  the  occurrence  of  the  acci- 
dent, 9  died  and  12  recovered,  whilst  of  25  caees 
in  which  the  operation  was  not  performed  nntil 
one  year  or  much  longer  periods  had  elapsed, 
23  recovered,  and  only  2  aied.  Of  the  occur- 
rence of  inversion  from  a  polypus,  and  of  the 
various  modes  and  appliances  for  extirpating  the 
uterus  I  most  refer  the  reader  to  works  on  sur- 
gery, and  to  those  enumerated  in  the  Biblio- 
graphy and  Rbpbrbncss  to  this  Article. 

158.  VII.  Op  Polypi  OP tbbUtbrus.— Polypi 
and  tumours  of  the  womb  generally  occur  during 
the  period  of  sexual  activity,  or,  if  they  be  de- 
veloped at  a  somewhat  later  period,  or  soon  after 
the  climacteric  period,  they  have  generally  ori- 
ginated some  time  previous  to  it.  It  is  often  very 
difficult  to  ascertam  the  cautti  which  either  pre' 
ditpoit  to  or  exciU  their  formation ;  but  there  is 
resMin  to  infer  that  inordinate  excitement  or  de- 
termination of  blood  to  the  nterua,  with  a  disposi- 
tion to  hypertrophy  of  one  or  more  of  the  tissues  of 
the  organ,  are  the  chief  causes  of  these  lesions. 

159.  i.  Af Mcout  poiypi  or  excreaceaoes  from  the 
folds  of  the  arbor  vtta,  are  often  met  with,  varying 
from  a  third  of  an  inch  to  nearly  an  inch  in  length 
to  shout  three  or  four  lines  in  thickness :  they  are 
connected  with  the  mucous  or  villous  membrane 
of  the  canal  of  the  cervix,  by  a  very  slender  and 
short  pedicle.  They  are  usually  of  a  bright  rose 
tint,  are  supplied  vrith  a  delicate  net-woric  of 
vessels,  and  consist  of  mucous  membrane  with  a 
small  admixture  of  cellular  tissue  internally.  They 
may  spring  from  any  part  of  the  cervical  canal ; 
but  they  more  frequently  arise  nearer  to  the  ex- 
ternal than  to  the  interaal  os  uteri.  Although 
generally  pedicnlated,  they  are  sometimes  sessile, 
and  in  rare  cases  they  seem  as  hypertrophied  folds 
of  the  arbor  vite.  These  productions  are  either 
single  or  multiple,  two  or  three  existing  in  the  same 
patient ;  and  having  been  removed,  they  may  be 
reproduced  in  a  few  months  afterwards.  They 
may  even  coexist  with  fibrous  tumoure  of  the 
uterus.  Dr.  Montoomery,  of  Dublin,  believes 
them  to  be  sometimes  precursors  of  malignant 
disease ;  aod  this  was  observed  in  one  case  which 
was  under  my  csre.  In  rarer  instancea  these 
polypi  are  much  larger  than  now  stated,  and  con- 
sist of  a  cellular  or  fibro-oellular  tissue  invested 
by  mucous  membrane ;  sometimes  they  reach  the 
size  of  a  fig,  are  flattened,  and  hang  down  beyond 
the  OS  uteri  into  the  vagina. 

IGO.  ii.  Foilieuiar  potypi,  or  polypi  from  en- 
largement  of  the  follicles  of  the  cervix,  are  not 
infrequently  observed.  They  appear  as  c«s(s, 
of  the  site  of  a  pea,  imbedded  between  the  folds 
of  the  arbor  vite,  and  hardly  projecting  beyond 
the  level  of  the  canal.  They  are,  however,  some- 
times much  larger,  are  more  or  less  numerous, 
aod  are  distends!  by  albuminous  matter.     When 
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arge  and  Dvmerous,  they  canse  the  absorption  of 
the  cervical  struciure,  aod  even  occasioa  the 
bulging  outwards  of  the  structure  of  the  cervix. 

161.  iii.  CompUx  polypi,  coosistiDg  of  mucous 
follicles,  the  mucous  or  villous  surface,  and  fibro- 
cellolar  tissue  of  the  cervical  canal,  are  more 
frequently  seen,  than  either  of  the  foregoing. 
These  polypi  are  either  pediculated,  the  pedicles 
being  sometimes  of  considerable  length,  more  rarely 
very  short,  or  appear  ss  continuous  tumours  or 
growths  from  the  inner  surface  of  one  or  other  of 
the  lips  of  the  oa.  When  divided  they  are  found 
to  contain  a  tenacious,  transparent,  albuminous 
matter,  identical  with  that  secreted  by  the  Na- 
bothian  glands.  When  small  they  consist  chiefly 
of  cysts  filled  with  this  matter.  When  thejr  are 
much  larger,  and  reach  the  size  of  the  first  joint 
of  the  thumb,  these  cysts  or  vesicles  are  not  so 
distinct,  but  exist  in  the  form  of  canals,  arranged 
longitudinally,  between  which  a  fibro-cellular  tis- 
sue enters  more  or  leas  abundantly.  Their  surface 
often  presents  an  uneven  or  tubulated  appearance, 
is  generally  not  very  vascular,  and  is  composed, 
aecordiog  to  Vibcbow,  of  a  dense  cellular  tissue, 
covered  by  a  thick  layer  of  tasselated  epithe- 
lium. 

162.  iv.  Thttymptomt  indicating  the  existence  of 
polypi  general!;^  appear  gradually,  and  may  with 
increasing  severity  continue  months  or  even  years 
before  medical  aid  is  required.  There  are  usually 
at  first  leucorrbceal  discharge,  hemorrhage,  or  both, 
followed  by  bearing  down  pains  in  most  cases. 
When  the  polypi  are  very  small,  they  may  pro* 
duce  either  very  slight  symptoms  or  no  symptoms 
at  all.  HsBmorrhage  is,  however,  very  generally 
experienced,  especially  when  the  polypi  occasion 
enlargement  of  the  neck  of  the  womb.  The  size 
of  the  polypus  may  not  influence  the  hsemorrhagey 
a  small  one  often  causing  more  than  a  large  one. 
"Dt,  West  considers  that  the  structure  of  the 
polypus  influences  the  symptoms,  and  that  those 
polypi  which  present  the  compound  structure  due 
to  the  enlargement  of  the  Nabothian  glands  are 
always  productive  of  profuse  leucorrhcea ;  and 
their  vascularity  of  surface  being  less,  they  are 
less  frequently  the  occasion  of  hemorrhage.  The 
much  rarer  occurrence  of  follicular  polypi,  is  at- 
tended by  a  profuse  albuminous  discharge,  and  is 
not  asMciated  with  profuse  mennorrbagta,  unless 
in  rare  instances.  The  symptoms  now  mentioned 
should  always  suggest  digital  examinations,  and  if 
no  polypus  can  be  felt,  examination  by  the  Spe- 
culum becomes  requisite. 

163.  V.  Th€  traprment  of  polypi  is  thus  described 
by  Dr.  West.  "  The  smallest  may  be  removed 
by  laying  hold  of  them  with  a  pair  of  long  forceps 
and  twisting  them  off,  while  those  which  are  some- 
what larger,  after  being  twisted  to  check  the  risk 
of  bleeding,  may  be  cut  off  by  a  pair  of  scissors. 
The  bi-valve  speculum  should  always  be  em- 
ployed in  doing  this,  and  both  forceps  and  scissors 
are  made  for  the  purpose,  so  constructed  as  to  be 
readily  worked  within  the  speculum."  For  the 
sessile  erowths  or  tumours,  noticed  above  ($ 
159.),  he  applies  the  acid  nitrate  of  mercury, 
which  destroys  them,  and  anests  the  bleeding. 
As  respects  the  removal  of  larger  polypi  and  the 
several  means  of  accomplishing  it,  I  must  refer 
the  reader  to  the  work  just  quoted,  or  to  the 
surgical  works  where  this  operation  is  fully  de- 
scribed. 


164.  VIII.  Fibrous  Polypi  or  Tumoubs  within 
THB  Utbrus  are  amongst  the  most  serious  organic 
diseases  of  the  uterus,  and  the  least  amenable  to 
treatment.  They  are  uncertain  in  their  rates  of 
progress,  being  in  some  cases  rapid,  and  in  others 
slow ;  and  in  rarer  instances  almost  altogether 
cured  by  the  efforts  of  nature,  which  either  throws 
off  the  morbid  structure  from  the  organ  in  which 
it  is  seated,  or  stops  its  growth.  Tliese  tumours 
vary  much  in  structure  and  in  their  seat.  When 
they  arise  from  the  internal  surface  of  the  uterus, 
or  underneath  the  internal  membrane,  they  are 
generally  considered  as  a  form  of  polypus,  aod 
describe  as  such,  —  as  Jibrous  ftiAyput  of  the 
uterus.  Dr.  West  considers  them  to  be  fibrous 
tumours,  growing  from  the  inner  surface  of  the 
womb,  or  less  frequently  from  either  Up  of  the 
OS  uteri. 

165.  A .  Fibroui  pdyjm*  qfthiuterut  is  nearly  iden- 
tical with  other  fibrous  tumours  of  the  organ  ;  and 
differ  chiefly  either  in  being  developed  imme- 
diately underneath  the  internal  membrane,  or  in 
having  more  or  less  of  the  fibrous  structure  of  the 
womb  interwoven  with  or  covering  it.  Fibrous 
polypus  of  the  uterus  is  pediculated,  and,  growing 
from  the  interior  of  the  womb,  is  more  vascular 
than  other  tumours  of  the  organ.  The  pedicle  is 
composed  of  uterine  fibres  mingled  with  more  or 
leas  dense  cellular  tissue.  A  layer  of  uterine 
substance  is  continued  a  short  distance  from  the 
pedicle  along  the  tumour,  in  some  cases,  or  in- 
vests it  in  part,  or  altogether  in  others.  In  ad- 
dition, the  polypus  is  always  covered  by  the  in- 
ternal membrane  of  the  uterus,  which  becomes 
firmer  and  denser  than  natural,  both  it  and  the 
fibres  of  the  womb  being  developed  with  the 
growth  of  the  tumour.  These  tumours  are  gene- 
rally single,  but  they  are  sometimes  double,  very 
rarely  more  numerous.  They  are  of  very  dif- 
ferent sizes,  and  occasionally  remarkably  large. 
They  may,  in  some  instances,  be  enucleated  from 
their  coverings ;  in  others,  their  substance  is  inti- 
mately connected  with  their  envelopes.  The 
vascular  aupply  of  these  tumours  through  their 
pedicles,  is  generally  small  in  proportion  to  their 
size  and  to  the  quantity  of  blood  in  their  sub- 
stance. This  comparatively  small  supply  of 
blood,  the  profuse  hemorrhages  they  occa- 
sion, and  the  arrest  of  the  hemorrhage  by  liga- 
tures arounil  their  pedicles,  have  rendered  it  very 
difficult  to  determine  the  actual  source  of  hemor- 
rhage. Dr.  West  seems  to  believe  that  it  is 
rather  from  theirriuted  mucous  membrane  of  the 
uterus  than  from  the  surface  of  the  tumour  itself 
that  the  bleeding  flows;  and  a  variety  of  con- 
siderations confirm  this  opinion. 

166.  I'hese  polypi  being  generally  formed 
within  the  uterus,  influence  the  organ  in  some 
respects,  according  to  the  situation  whence  they 
spring.  If  they  arise  low  down,  or  in  the  cer- 
vical canal,  the  tumour  soon  grows  beyond  these 
limits,  and,  passing  down  into  the  vagina,  may 
acquire  a  considerable  size,  without  disturbing  the 
uterine  functions.  If  they  arise  from  some  part 
high  up,  or  near  the  fundus  of  the  uterus,  they 
ofien  remain  until  they  have  acquired  a  great  size, 
occasioning  enlargement  of  the  organ  and  thick- 
ening of  its  walls,  as  in  pregnancy.  But  in  many 
cases,  before  or  soon  after  the  tumour  has  reached 
the  size  of  an  orange,  the  os  uteri  gradually  di- 
lates, allows  its  passage  through  it,  and  embraces 
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its  pedicle.  In  lome  caws  this  result  takes  place 
without  much  sufferiDg ;  but  in  others,  violent 
uterine  action  is  excited  by  the  tumour,  which 
recurs  at  intervals,  and  resembles  the  pains  of 
labour.  The  tumour,  or  polypus,  is  thereby  ex- 
truded from  the  uterus,  into  the  vagina ;  and  the 
irregular  contractions  of  the  uterus,  especially 
when  the  polypus  is  firmly  attached  near  the 
fundus,  may  drag  down,  or  invert  the  organs,  as 
stated  above  ($  151.),  Generally  the  polypus 
is  detected  soon  after  it  has  passed  into  the  va- 
gina ;  but  if  not  detected,  and  when  allowed  to 
remain  in  this  situation,  it  acquires  a  large  size. 
I  believe,  however,  that  the  largest  tumours  of  this 
kind  reach  their  full  size  within  the  uterus.  In  a 
ease  which  came  before  me,  and  in  which  Dr. 
LsE  was  consulted,  two  tumours  were  thrown  off 
of  the  size  of  between  two  and  three  pounds  each, 
immediately  after  passing  the  os  uteri. 

167.  Fibrous  polypi  may  present  oedema  of 
their  subatance,  extravasation  of  blood  into  their 
structure;  and  having  passed  into  the  vagina 
they  may  undergo  ulceration,  especially  if  air 
come  in  contact  with  them,  or  even  sloughing. 
When  they  are  detached  spontaneously,  or  by 
means  which  produce  firm  contractions  of  the 
uterus,  as  in  two  cases  where  this  was  effected  by 
the  treatment  which  I  adopted,  their  pedicles  give 
way,  and  the  whole  mass  (fibrous  structure  and 
envelopes)  is  thrown  off. 

168.  B,  T^^ymptomi of  fibrous  polypi  are  nearly 
the  same  as  mentioned  above  ($  162.)-— are  leu- 
corrhoea,  hemorrhage,  and  bearing  down.  The 
hemorrhage  is  at  first  experienced  chiefly  at  the 
menstrual  periods  which  are  prolonged,  or  return 
at  shorter  intervals,  or  are  more  abundant,  ap- 
proaching to  flooding,  leucorrhoea  being  present 
in  the  intervals.  Bearing  down  is  almost  constant 
in  some  cases,  or  recurrent  in  others,  with  expul- 
sive pains  or  efforts,  when  the  tumour  has  far 
advanced.  When  the^e  symptoms  are  present,  a 
vaginal  examination  should  not  be  delayed.  If 
the  polypus  have  not  passed  the  os  uteri,  the  dr<i^- 
notit  becomes  very  difficult.  In  these  circum- 
stances the  uterine  sound,  as  advised  by  Professor 
Simpson,  or  dilatation  of  the  os  uteri  by  the 
sponge  tent,  as  recommended  by  the  same  eminent 
authority,  becomes  necessary. 

169.  C.  The  Treatmsnt  of  fibrous  polypi  has 
always  hitherto  been  considered  as  entirely  instru- 
mental or  surgical.  In  two  cases  which  I  treated, 
the  means  employed  were  strictly  medical  and 
proved  in  both,  within  a  few  hours,  successful, 
the  tumours  having  been  extruded  through  the  os 
uteri  by  the  action  of  the  uterus  and  entirely 
thrown  off. '  In  one  of  these  cases  the  hemorrhage 
was  excessive.  I  prescribed  immediately  the  bi- 
borate  of  soda  in  solution,  and  directed  the  dose, 
about  six  grains,  to  be  repeated  every  hour  or 
two.  A  tumour,  about  the  size  of  a  child's  head, 
was  soon  after  thrown  off;  six  or  seven  doses  of 
the  borax  having  been  taken,  when  vomiting  was 
occasioned ;  but  the  hemorrhage  had  very 
much  abatcNl  a  short  time  before  the  tumour  came 
away.  A  day  or  two  afterwards  hemorrhage  re- 
turned, a  vaginal  examination  was  made,  the  os 
uteri  was  found  somewhat  dilated,  and  another 
tumour  was  felt  pressing  upon  the  openiog.  I 
then  requested  Dr.  Lee  to  see  the  patient  with 
me,  when  the  same  medicine  was  given  as  before, 
and  the  second  tumour  was  expelled  in  a  few 


hours  by  the  contractions  of  the  otems.  The 
only  otiier  ea^e  of  fibrous  polypus  of  the  womb 
which  I  have  had  an  opportunity  of  treating,  was 
one  of  a  single  tumour  of  large  size,  much  he- 
morrhage had  taken  place,  and  I  prescribed  the 
infusion  of  secale  oornutum,  with  as  much  of  the 
bi-borate  of  soda  as  it  would  dissolve,  to  be  given 
every  hour  or  two,  until  eight  ounees  were  taken. 
Soon  after  the  whole  was  given  the  tumour  was 
expelled. 

170.  The  operations  advised  for  removing 
fibrous  polypi  are  by  ligature  and  by  incision. 
Dr.  R.  LsB  records  twenty-seven  cases  of  the 
removal  of  fibrous  polypi  of  the  uterusy  nine 
terminated  fatally  (West).  Excision  of  ibe 
polypus  has  been  dreaded  in  these  casea,  the  rink 
of  dangerous  hsemorrhage  from  the  operation 
having  been  considered  great.  Velpbau,  Lib- 
pea  nc,  DupvYTREN,  West,  and  Arnott,  how- 
ever, greatly  prefer  excision  to  the  ligatu re.  Vbi> 
PBAU  found  tne  hemorrhage  troublesome  only  in 
two  of  twenty  cases  on  which  he  thus  operated. 
"  Li^FRANc  states  that  he  met  with  but  two  out 
of  165  cases ;  and  Duputtrbn  also  but  two  out 
of  nearly  200 ;  while  they  all  refer  to  ioetances 
of  phlebitis,  or  of  peritoneal  inflammation  leadincr 
to  a  fatal  issue  after  the  eperation  by  ligature." 
Torsion  and  strangulation  of  the  pedicle  by  com- 
pression have  likewise  been  advised  for  removing 
fibrous  polypi ;  but  they  are  liable  to  the  same  ob- 
jections as  have  been  urged  against  the  use  of  the 
ligature.  It  is  unnecessary  to  refer  further  to  the 
mode  of  operating  by  excision,  inasmuch  as  who- 
ever is  capable  of  undertaking  the  operation  re- 
quires no  directions  respecting  it,  or,  if  he  should, 
he  will  find  them  in  Dr.  West^s  work  now  quoted, 
or  in  any  systemstic  work  on  surgery. 

171.  I  may  here  mention  that  fibrous  polypi 
may  co-exist  with  pregfrnncy,  and  that,  although 
remarkably  small  previously  to  impregnation,  thej 
may  porticipate  in  the  development  of  the  utenis 
during  this  period.  They  do  not,  however,  gene- 
rally produce  marked  symptoms  during  pregnancy, 
nor  interfere  with  its  natural  course.  Afler  the 
commencement  of  labour  their  injurious  influence 
becomes  manifest,  either  presenting  a  mechanical 
obstacle  to  the  passage  of  the  child,  or  eiving  rise  to 
very  serious  consequences  subsequenUy,  by  occa- 
sioning dangerous  hemorrhage,  orotherdifficulUes. 
They  may  also  at  this  time  lead  to  vei^  aerioua 
mistakes  as  respects  their  diagnoais.  Ine  ques- 
tion as  to  their  tnatm$Ht  at  this  time  is  of  do 
small  importance ;  for  excision,  however  great 
the  hemorrhage,  may  be  followed  by  phlebitse, 
or  metritis,  or  pelvic  peritonitis.  Therefore,  if 
the  hemorrhage  cannot  be  controlled  by  opiates 
and  astringents,  the  ergot,  or  borax  may  be  ex- 
hibited, at  first  singly,  and,  if  they  fail,  afterwards 
in  combination. 

172.  IX.  TvMovBSiN  THE  Walls  and  Exter- 
nal SuRFACB  op  the  Utbrus. — i.  DesTriptimu  «. 
These  morbid  growths  are  more  or  less  intimately 
connected  with  the  parietes  of  the  womb,  and  are  in 
many  instances  identified  with  the  structure  of  tire 
organ.  Several  tumours  are  more  frequently  formed 
in  the  same  case,  than  one  merely ;  but  when  thus 
multiple,"  one  or  two  generally  outstrip  the  otheni 
in  the  mpidity  of  their  development,  the  rete  of 
which,  as  well  as  the  nature  of^  the  sjrmptoms,  is 
greatly  influenced  by  the  situation  that  they  oc- 
cupy,'     However  aituated,  or  however  large. 
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nteriae  tomoun  are  commonly  firm,  •phericml  io 
form,  with  nodalatod  surfaces,  and  their  structure 
is  sometimes  interrupted  by  cavities  containing 
flaid,  and  varies  in  density,  elasticity »  and  succu- 
lency.  They  are  thus  well  described  by  Dr.  Wbst: 
"  On  a  section  being  made  of  any  of  these  tumours, 
they  present  great  similarity  to  each  other,  being 
compcMed  of  a  den^e  greyish  structure,  intersected 
by  numerous  dead  white  bands  and  lines,  which 
are  almost  invariably  arranged  according  to  a  de- 
6nite  type  or  plan.  In  some  instances  these  fibres 
have  a  concentric  arrangement,  while  in  others 
they  have  a  wavy  distribution,  or  are  disposed 
around  several  different  centres.  Tumours  of  the 
first  kind  are  usually  remarkable  for  their  hard- 
ness, and  their  small  degree  of  vascularity ;  they 
are  also  contained  within  a  remarkably  distinct 
fibro-cellttlar  investment,  are  imbedded  in  the 
uterine  substance,  and  seldom  attain  a  size  exceed- 
ing that  of  a  shelled  walnut.  The  other  varieties 
are  more  vascular,  less  firm,  have  a  less  complete 
capsule,  may  occupy  all  parts  of  the  exterior  or 
interior  of  the  womb,  and  may  grow  to  a  very 
large  size,  so  as  to  weigh  twenty,  forty,  or  even 
seventy  pounds.  Moreover,  it  happens  sometimes 
that  in  the  course  of  their  development,  two  or 
more  tumours  coalesce,  at  least  apparently,  so 
as  to  form  a  large  growth,  though  on  a  section  it 
will  be  seen  that  the  different  growths  remain  dis- 
tinct from  each  other,  separsted  by  fibro-cellular 
septa,  the  remains  of  the  more  complete  invest* 
ment  by  which,  when  smaller,  each  was  sur- 
rounded." (VVbst's  Lectures,  &c.,  p.  267.) 
When  these  tumours  are  seated  near  to  the  in* 
ternal  surface  of  the  uterus,  or  under  the  internal 
membrane,  the  fibres  of  the  womb  either  passing 
over  the  surface  of  the  tumour  in  some  parts,  or 
actually  passing  into  it,  they  form  the  fibrous 
polypi,  or  internal  tumours  of  the  uterus  already 
described  ($164.  et  ieq.).  The  vascularity  of 
these  tumours  varies  in  different  cases,  and,  like 
the  tissues  with  which  they  are  connected,  they  are 
resolved  into  gelatine  by  boiling. 

U3.  These  growths  may  be  developed  in  any 
part  of  the  walls  of  the  uterus.  Sometimes  they 
are  formed  "  immediately  beneath  the  peritoneum 
covering  the  uterus,  or  the  first  half  inch  or  inch 
of  the  ovarian  ligament  or  Fallopian  tubes,"  and 
are  limited  to  the  fundus,  or  upper  part  of  the  body 
of  the  uterus,  more  frequently  on  its  posterior  than 
on  its  anterior  surface.  They  there  generally  re- 
main of  a  small  size,  and  hardly  exceed  that  of  a 
pea  or  bean  ;  seldom  projecting  further  than  one 
half  of  their  bulk.  In  other  cases  they  either  Rrow 
outwards  or  inwards,  from  the  thickness  of  the 
uterine  parietes,  being  apparently  only  attached 
to  them  by  a  thick  pedicle,  into  which  some  ute- 
rine fibres  enter.  The  tumours  which  grow  out- 
wards from  the  uterine  walls,  sometimes  attain  the 
size  of  a  large  orange,  or  even  a  greater  bulk  ; 
they,  unlike  the  tpmours  which  ^w  into  the 
cavity  of  the  womb,  receive  no  mvestment  of 
fibres  from  the  substance  of  the  organ,  and  are 
often  present  in  considerable  number.  Dr.  Wist 
mentions  as  many  as  twelve  projecting  from  the 
external  surface,  the  interior  of  the  or^%n  being 
free  from  disease.  Wherever  may  be  their  origins, 
these  growths  tend  as  they  increase  in  size,  with 
few  exceptions,  to  become  pediculated ;  these  ex- 
ceptions being  the  firm,  slightly  vascular  tumour 
with  oooceutric  arrangement  of  fibres,  wfiich  re> 


mains  imbedded  in  the  uterine  walls,  without  pro- 
jecting either  ezieroally  or  internally.  In  rare 
cases,  also,  the  more  vascular,  elastic,  and  succu> 
lent  fibrous  tumour  is  developed  in  the  uterine 
walls,  attaining  the  size  of  the  foetal  head,  pro- 
ducing very  great  enlargement  of  the  organ,  and 
retaining  a  «pherical  form.  It  mav  be  imbedded 
in  the  substance  of  the  womb,  without  projecting 
more  in  one  direction  than  in  another. 

174.  The  influence  exerted  by  these  tumours 
on  the  womb  depends  more  upon  their  situation 
than  upon  their  bulk.  When  they  are  seated  ex- 
ternally to  the  womb,  and  grow  into  the  peritoneal 
cavity,  they  often  acquire  an  enormous  size,  and 
the  womb  is  much  elongated,  and  even  drawn 
upwards  into  the  pelvis,  but  seldom  incressed  in 
bulk.  If,  however,  a  small  tumour  be  developed 
in  the  walls,  or  within  the  orean,  more  or  leas 
increase  of  size  will  be  observed.  These  tumours 
reach  the  greatest  size  when  they  are  single  and 
attached  to  the  external  surface  of  the  uterus, 
Waltxr  has  described  one  which  weighed  seventy- 
four  pounds. 

175.  6.  The  uUijnate  changet  which  uterine  tu- 
mours undergo,  are  interesting,  and  often  tend, 
under  the  influence  of  vital  resistance,  to  a  more 
or  less  salutary  issue.  1st,  When  the  tumour  is 
externally  attached  to  the  uterus,  its  pedicle  may 
become  ultimately  so  atteuuated  as  to  be  detached 
nearly  or  altogether  from  the  womb,  especially  if 
it  had  formed  previously  adhesions  to  the  adjoin- 
ing peritoneum ;  such  cases  are,  however,  very 
rare.  2d,  When  the  tumour  is  developed  in- 
ternally, or  passes  into  the  cavity  of  the  organ,  it 
undergoes  the  changes  and  their  results  alresidy 
described  {§  166.  et  uq,).  3d,  The  tumour  is 
sometimes  softened,  the  more  liquid  parts  are  ab- 
sorbed, and  either  a  calcareous  substance  is  de- 
posited, or  remains  after  the  other  elements  are 
removed  ;  that  the  former  or  actual  deposit  of 
calcareous  matter  takes  place  is  evinced  by  the 
quantity  of  the  calcareous  matter  or  deposit.  This 
change  takes  place  both  in  small  and  in  large 
tumours,  and  most  frequently  in  those  attached  to 
the  outer  surface  of  the  uterus  ;  but  it  may  also, 
but  rarely,  occcur,  in  those  which  are  developed 
internally.  Fibrous  tumours  of  the  womb  were 
formerly  believed  to  sometimes  degenerate  into 
cancer.  This  change  is  now  considered  never 
to  occur.  That  a  tumour,  developed  in  the 
walls,  or  attached  to  either  surface,  ot  the  uterus, 
may  coexist  with  cancer  of  the  cervix,  is  possible, 
and  the  coincidence  has  been  observed  in  rare 
cases. 

176.  c.  The  frequency  of  tumours  of  the  uterus 
has  been  very  differently  stated  by  writers';  but 
they  seem  to  be,  with  the  probable  exception  of 
cancer,  the  most  common  of  organic  diseases  of 
this  organ.  Mr.  Pollock  states  that  of  583  eases, 
in  which  the  uterus  was  examined  at  St.  George's 
Hospital,  265  were  diseased,  and  in  39  of  them 
fibrous  tumours  existed,  and  in  38  cancer  was 
found.  The  statistics  of  the  malady  are  very  un- 
satisfactory. In  70  cases,  in  which  Dr.  Wssr 
examined  the  uterus  of  women  who  died  after  pu- 
berty of  other  than  uterine  disesses,  7  presented 
fibrous  tumours  of  the  organ.  From  these  and 
other  observations  made  by  Malgaignb,  Bbavn, 
CaiARf,  and  others,  tumours  of  the  uterus  are  ob- 
served chiefly  between  the  ages  of  twenty-four  and 
sixty ',  and  most  frequently  from  thirty  to  fifty. 
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177.  ii.  7^  iymptoms,  —  Tumours  of  ihe  uterus 
are  very  often  not  manifested  until  they  reach  a 
large  aize ;  and  they  eiist  even  many  years  with- 
out  produciog  any  inconvenience,  or  being  sus- 
pected until  they  are  detected  after  death.  The 
growths  from  the  exterior  surface  of  the  womb 
frequently  occasion  no  symptoms  but  those  pro- 
duced by  them  when  they  reach  a  great  bulk ;  or 
when  they  disorder  the  sensibility  or  functions  of 
adjoining  parts.  But  those  which  are  imbedded 
in  the  walls  of  the  organ,  disturb  either  the  func- 
tions or  the  sympathetic  relations  of  the  womb, 
although  their  size  may  be  small.  It  has  been 
already  shown  that  the  growths  or  polypi  which 
occupy  the  cavity  of  the  uterus,  occasion  abun- 
dant hemorrhage  and  other  phenomena.  {§§  162. 
168.)  When  these  tumours  are  formed  after 
the  cessation  of  the  catameoia,  the  severity  of  the 
symptoms  they  occasion  is  much  less  than  at  an 
earlier  epoch ;  and  when  they  are  developed  in 
single  women,  the  symptoms  generally  become 
much  more  severe  after  marrisge,  and  they  often 
either  occasion  sterility,  or,  if  impregnation  takes 
place,  abortion.  If  pregnancy  take  place  in  these 
cases,  the  puerperal  states,  as  well  as  abortions,  are 
attended  by  much  greater  danger  than  in  the 
healthy  state  of  the  uterus.  The  symptoms  of 
uterine  tumours  are  most  commonly  slight  at 
their  commencement,  and  slowly  increase  in 
severity.  They  sometimes,  however,  are  sudden, 
more  especially  the  uterine  hsmorrhagea,  which 
recur  after  intervsls,  and  are  more  and  more 
severe ;  but,  unless  when  caused  by  internal 
growths,  are  not  followed  by  leucorrhoea  or  any 
offensive  discharge.  Dysuha,  or  retention  of 
urine,  sometimes  suddenly  occurs.  As  the  tu- 
mour enlarges,  pain  in  the  region  of  the  uterus, 
bearing  down,  and  sense  of  discomfort  in  the  pel- 
vis, are  felt,  with  frequent  calls  to  pass  urine.  The 
character  of  the  pain  is  somewhat  peculiar ;  it  is 
rather  a  dull,  aching,  or  gnawing,  but  constant 
pain,  seldom  preventing  sexual  intercourse;  yet 
sometimes  attended  by  throbbiogs,  or  a  sense  of 
heat  or  burning,  or  with  intense  neuralgic  pains 
such  as  have  been  already  described.  ($  7. 
et  seq.)  When  these  symptoms  are  present,  the 
abdomen,  especially  towards  the  pelvis,  should  be 
carefully  examined ;  and  if  any  tumour  be  de- 
tected, the  diagnosis  between  an  uterine  and  ova* 
rian  tumour  should  be  made. 

178.  iii.  This  diagnoM  is  extremely  difficult,  and 
cannot  be  attempted  without  a  careful  examination 
first  of  the  abdomen,  and  next  per  vaginam  aud 
in  both  situations.  Tumour  of  the  uterus,  when 
so  large  as  to  be  felt  on  examining  the  abdomen, 
is  always  firm,  frequently  nodulated  or  uneven, 
seldom  mesial,  and  generally  inclining  to  either 
side.  On  examining  per  vaginam,  the  tumour,  if 
uterine,  rarely  draws  the  uterus  upwards,  unless 
it  be  attached  near  the  fundus,  it  is  most  fre- 
quently seated  in  the  posterior  parietes,  and  is, 
more  especially  in  these  cases,  accessible  to  exa- 
mination. It  is  then  found  to  be  firm,  sometimes 
uneven,  carrying  the  cervix  towards  the  sym- 
physis pubis,  and  often  more  or  less  retroverting 
the  organ,  and  often  displacing  it  somewhat  from 
the  mesial  line.  The  os  uteri  is  generally  small, 
circular,  and  healthy ;  or  somewhat  hard,  or  en- 
larged, or  turgid.  If  the  tumour  be  intra-uterine, 
or  be  imbedded  in  the  walls,  tiie  uterus  will  be 
found  larger,  heavier,  and  leas  voveable  than 


natural,  and  if  it  be  seated  low  in  the  womb,  the 
cervix  uteri  will  not  be  unlike  the  form  assumed  in 

f»regnancy,  not  unfrequeotly  disappearing,  and  its 
ipa  being  thinned.  Dr.  Wsar  remarks,  that  an 
enlarged,  heaTy,  and  somewhat  hard  utems, 
coupled  with  causeless  recurrence  and  fceqncnt 
return  of  uterine  hemorrhage,  while  the  os  and 
cervix  uteri  are  healthy,  and  I  mt|^ht  add  absence 
of  pain,  or  but  slight  pain  during  coition,  are 
almost  always  pathognomonic  of  fibrous  deposit  in 
the  uterine  substance. 

179.  Tumour  of  the  uterus  most  be  large  to  be 
mistaken  for  tumour  of  the  ovarium.  The  former 
is  always  slowly  developed,  and  rarely  rises  out  of 
the  pelvic  cavity  ;  the  latter  much  more  rapidly 
increases  in  bulk,  and  when  large  rises  out  of  thie 
pelvis.  The  one  is  hard,  and  non-fluctuating ;  the 
other  is  softer,  and  obscurely,  if  not  mors  mani- 
festly, fluctuating.  The  ovarian  tumour  generalJj 
attains  a  much  greater  bulk  than  the  utenne,  is  at 
first  more  inclined  to  either  side,  and  is  seldom 
attended  by  hemorrhage  during  its  growth ;  or  by 
retention  of  urine  when  laiigely  developed..  The 
cervix  uteri  is  sometimes  drawn  upwards,  but  is 
seldom  altered  ;  whilst  large  uterine  tumours  are 
uneven,  nodulated,  solid,  are  attended  by  altera- 
tion of  the  lower  segment  of  the  uterus,  and  by 
the  absence  of,  or  difficulty  of  finding,  the  cervix 
and  OS  uteri,  and  not  infrequently  by  retention  of 
urine. 

180.  The  hemorrhage  attending  tumours  of  the 
uterus,  may  be  mistaken  for  abortion.  The  patient 
not  infrequently  encourages  the  opinion  of  preg- 
nancy from  a  desire  of  being  in  this  state,  and 
care  should  be  had  not  to  be  thus  misted  ;  but  to 
question  the  patient  as  to  the  history  of  the  case ; 
and  to  examine  locally  with  care  and  with  refer- 
ence to  contingent  disease  of  the  uterus  and  of  its 
appendages.  The  frequent  recurrence  of  hse- 
morihage ;  the  absence  or  character  of  pain,  and 
the  state  of  the  cervix  and  os  uteri  will  generally 
guide  the  diagnosis  in  these  cases. 

181.  Fibrous  tumour  of  the  posterior  uterine 
wall  may  be  misteken  for  retroverted  uterus,  with 
which,  however,  it  is  often  sssociated.  It  is, 
nevertheless,  of  importence  to  aseertein  the  nature 
of  the  lesion,  although  but  little  may  be  done  as 
regards  its  treatment.  In  these  cases,  a  recourse 
to  the  uterine  sound,  when  it  can  be  introduced, 
may  aid  the  diagnosis ;  but  in  most  cases,  a  dia- 
gnosis is  most  difficult,  and  sometimes  impossible. 
It  is  also  very  difficult  to  distinguish  between 
cancer  of  the  body  of  the  womb  and  fibrous  tu- 
mour of  the  organ,  but  this  will  be  noticed  here- 
after ($  199.  St  seq,). 

182.  The  occurrence  of  hemorrhages,  the  non- 
developement  of  the  lips  of  the  uterus,  and  the 
history  of  the  case,  will  prevent  uterine  tumours 
from  being  misteken  for  pregnancy;  for  which 
the  expansion  of  the  lowea  segment  of  the  uterus* 
and  sometimes  a  sound  resembling  the  uterine 
souffle,  attending  the  former,  may  render  the 
diagnosis  between  it  and  pregnancy  difficnlt,  more 
especially  as  the  latter  may  take  place,  during  the 
existence  of  an  uterine  tumour.  In  these,  end 
many  other  cases  of  tumour  of  the  uterus,  difli- 
culties  of  disgnosis,  which  need  not  be  more  par- 
ticularly noticed  will  occur, and  which  the  acumen 
of  the  physician  will  readily  overcome. 

183.  iv.  Th$  jnrognotU  of  uterine  tumours  is  not 
very  uofavoarable  to  the  duration  of  life,  at  least 
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for  seTeral,  if  not  for  many  yean,  unless  they  are 
very  large,  or  are  productive  of  very  serioos 
aymptoms,  or  are  associated  with  pregnancy.  In 
this  latter  state  the  abortion  they  generally  occasioo, 
or  parturition  at  a  natural  period,  is  often  attended 
by  more  or  less  danger.  When  the  tumour  is 
intro-uterioe,  constilattng  the  fibrous  polypus 
above  described  ($  164.  et  seq,),  a  cure  is  tnen  ge- 
nerally accomplished.  Bot  the  other  states  of  the 
malady  do  not  adroit  of  cure,  and  not  always  of 
palliation,  althoogh  this  latter  should  always  be 
attempted,  inasmuch  as  it  is  often  to  be  attained, 
and  nature,  in  rare  cases,  seems  to  effect  a  cure  in 
such  circumstances,  especially  when  the  disease 
occurs  at  an  advanced  period  of  life, —  the  cessa- 
tion of  the  menses  tending  to  fiavour  this  result. 
The  prognosis  may  also  be  somewhat  more  favour- 
able when  these  lesions  occur  in  an  unmarried 
female,  or  in  a  widow,  than  when  they  affect  a 
married  female  during  the  epoch  of  sexual  ac- 
tivity. 

184.  ▼.  TreatmMt,  Although  the  treatment  of 
tumours  of  the  uterus  is  chie6y  palliative,  yet 
more  active  means  should  not  be  neglected,  with 
the  view  of  promoting  the  gradual  absorption  of 
the  morbid  deposit.  The  patient  should  avoid 
sexual  excitement ;  if  married  she  ought  to  sleep 
apart  from  her  husband ;  and  be  as  phyieally 
and  mentally  tranquil  as  circumstances  may  per* 
mit  her  to  be.  Walking  much,  or  standing  long, 
more  especially  riding  on  horseback,  or  even  in  a 
carriage,  should  be  altogether  avoided ;  and  the 
recumbent  posture  adopted  as  long  as  possible, 
and  without  any  intermissions  during  the  existence 
of  uterine  hemorrhage.  The  bowels  ought  to  be 
kept  gently  open  by  cooling  laxatives,  and  more 
particularly  by  such  as  neither  irritate  the  larger 
bowels,  nor  sympathetically  excite  the  uterus. 
With  this  intention  the  carbonates,  the  tartrates, 
or  the  acetates,  or  the  phosphates  of  the  fixed 
alkalies  may  be  prescribed,  either  alone  or  with 
the  infusion  of  senna  or  rhubarb,  or  with  the  ex- 
tract of  taraxacum.  Hemorrhages  are  amongst 
the  more  urgent  symptoms  for  which  palliation 
is  requisite.  These  generally  at  first  occur  as  an 
excessive  menstruation,  and  recur  with  each  pe- 
riod ;  and  ultimately  they  often  appear  intercur- 
rently,  or  between  each  period.  The  means  which 
I  have  advised  above  ($  169.)  for  arresting  the 
hemorrhage  and  expelling  the  tutfiour  when  seated 
within  the  womb,  might  prove  of  doubtful  benefit 
or  even  injurious,  if  prescribed,  when  the  tumour 
is  not  thus  situated,  or  when  seated  as  described 
in  this  chapter.  Therefore  the  recumbent  pos- 
ture, undeviatingly  observed,  and  astringents  and 
refrigerants  taken  from  the  commencement  of  the 
hasmorrhage,  are  indispensable. 

185.  Where  there  is  either  pain  or  tenderness 
in  the  lower  part  of  the  abdomen  on  the  accession 
of  this  discharge,  a  few  leeches  may  be  applied 
on  this  part ;  or  a  small  cupping  over  the  sacrum 
be  ordered  ;  or  dry-cupping  on  this  situation  may 
be  substituted  for  it,  when  the  abstraction  of  blood 
appears  injudicious ;  but  in  these  eases  the  mo- 
dem fashion  of  applying  leeches  to  the  uterus 
itself  should  not  be  followed.  The  turpentine 
embrocation  may  be  afterwards  applied  over  the 
hypogastrium.  Sedatives  and  refrigerants  should 
be  given  with  astringents;  and  if  the  pain  be 
urgent,  narcotics  and  the  other  means  advised  for 
neuralgia  of  the  uterus  ($$  14*17.)  may  be 


added.  The  nitrate  of  potass  may  be  thus  pre- 
scribed with  the  liquor  ammoniss  acetatis,  with  the 
acid  in  excess,  and  with  the  spirit  of  nitric  ether 
and  tincture  of  henbane }  or  the  hydrochlorate  of 
ammouia  with  hydrochloric  acid,  and  hydrochloric 
ether,  may  be  taken  in  the  infusion  of  cinchona, 
or  simple  infusion  of  roses,  in  different  circum- 
stances of  the  disease.  If  the  hemorrhsge  be 
excessive,  the  more  energetic  anti-heraorrhagic 
remedies,  as  the  infusion  or  tincture  of  matico, 
gallic  acid,  tannin,  the  spirits  of  turpentine,  the 
extract  of  log-wood,  &e.,  may  be  had  recourse  to. 
When  the  patient  is  anemic,  or  when  there  is  a 
more  continued  draining  of  blood,  the  muriated 
tincture  of  iron,  with  an  additional  quantity  of  the 
acid,  will  be  given  with  benefit,  with  the  com- 
pound tincture  of  camphor,  or  with  the  infusions 
of  calumba  or  quasua. 

186.  I  have  had  reason  to  believe  that  a  judi- 
cious recourse  to  the  iodides  has  not  infrequently 
been  productive  of  some  benefit.  The  iodide  of 
potassium  should  generally  be  preferred,  and  be 
conjoined  with  the  solution  ot  potass,  or  with 
Brendish's  alkaline  solution,  or  with  either  of  the 
carbonates ;  but  it  ought  always  to  be  prescribed 
in  small  doses,  and  be  long  persisted  in.  In  other, 
or  in  anemic,  cases,  the  iodide  of  iron  may  be 
given  in  syrup  of  sana.  The  bromides  of  magne- 
sium and  of  potassium  have  been  considered  as 
being  equal,  if  not  superior,  to  the  iodides,  but 
chiefly  from  the  circumstance  of  their  presence  in 
certain  mineral  springs,  as  those  of  Kreuznach, 
which  have  been  much  employed,  both  internally 
and  as  baths  and  hip-baths  daily,  in  cases  of 
uterine  enlargements  and  tumours,  and  with  ap- 
parent benefit  in  many  cases.  These  waten  may 
be  had  in  this  country.  M.  Velpbau  suggested 
an  operation  consisting  of  the  enucleation  of 
fibrous  tumoure  of  the  uterine  parietes  by  an  in- 
cision through  the  os  uteri  or  the  lower  segment 
of  the  womb.  M.  Amussat  performed  this  opera- 
tion in  1 840,  and  it  has  been  subsequently  resorted 
to  by  others — by  BtfaAan,  Boybr,  Simpson,  and 
others ;  and  with  success  by  my  friend  Dr.  Pan- 
coast  of  Philadelphia,  by  Mr.  Teals  of  Leeds, 
M.  Amussat,  in  two  cases,  and  by  M.  Maison- 
NxuvB ;  but  as  the  number  of  unsuccessful  cases 
is  much  greater  than  that  of  the  successful ;  and 
as  their  details  are  by  no  means  encouraging,  the 
hemorrhage  and  other  consequences  being  alarm- 
ing, this  operation  should  not  be  recommended. 

187.  X.  Tubercular  Deobneration  rfthe  rn- 
temal  iurface  ^^A«  utena  is  sometimes  met  with, 
in  the  form  of  a  dirty  yellow  matter,  closely  re- 
sembling the  substance  of  a  tobereular  bronchial 
gland  at  an  early  stage  of  softening.  This  matter 
is  about  an  eighth  of  an  inch  in  thickness,  extends 
over  the  whole  internal  surface,  but  rarely  into 
the  cavity  of  the  cervix,  and  more  frequently  into 
the  Fallopian  tubes,  which  it  more  or  less  distends, 
and  is  sometimes  associated  with  tubercular  de- 
generation of  the  ovaries.  I  observed  Ihb  asso- 
ciation in  a  young  lady  who  died  of  consumption 
at  nineteen  yean  of  age,  and  who  had  never 
menstruated.  Rokitansby  thinks  that  it  never 
occure  primarily  in  the  cervical  canal.  Upon 
scraping  off  this  deposit  from  the  internal  uterine 
surface,  it  is  found  that  the  whole  of  the  internal 
membrane  is  removed  and  replaced  by  it,  and  that 
it  is  closely  applied  to  the  proper  structure  of  the 
organ,  wlucb,  with  its  cavity,  is  more  or  less 
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177.  ii.  7^  $ympt<fmt*  —  Tumonnofibeulerui 
are  very  often  not  manifested  until  ihey  reach  a 
large  ftiu ;  and  they  exist  even  many  years  with- 
out producing  any  inconvenience,  or  being  sus- 
pected until  they  are  detected  after  death.  The 
growths  from  the  exterior  surface  of  the  womb 
frequently  occasion  no  symptoms  but  those  pro- 
duced by  them  when  they  reach  a  great  bulk ;  or 
when  they  disorder  the  sensibility  or  functions  of 
adjoining  parts.  But  those  which  are  imbedded 
in  the  waiU  of  the  organ,  disturb  either  the  func- 
tions or  the  sympatlu»tic  relations  of  the  womb, 
although  their  siie  may  be  small.  It  has  been 
already  shown  that  the  growths  or  polypi  which 
occupy  the  cavity  of  the  uterus,  occasion  abun- 
dsnt  hemorrhage  and  other  phenomena.  ($$  162. 
168.)  When  these  tumours  are  formed  after 
the  oepsation  of  the  catamenia,  the  severity  of  the 
symptoms  they  occasion  is  much  less  than  at  an 
earlier  epoch ;  and  when  they  are  developed  in 
single  women,  the  symptoms  generally  become 
much  more  severe  after  marnsge,  and  they  often 
either  occasion  sterility,  or,  if  impregnation  takes 
place,  abortion.  If  pregnancy  uke  place  in  these 
case«,  the  puerperal  sutes,  as  well  as  abortions,  are 
attended  by  much  greater  danger  than  in  the 
healthy  state  of  the  uterus.  I'he  symptoms  of 
uterine  tumours  are  roost  commonly  slight  at 
their  oommenoeroent,  and  slowly  increase  in 
severity.  They  sometimes,  however,  are  sudden, 
more  especially  the  uterine  hemorrbagea,  which 
recur  after  intervals,  and  are  more  and  more 
severe  ;  but,  unless  when  caused  by  internal 
growths,  are  not  followed  by  leucorrhoea  or  any 
offensive  discharge.  Dysuha,  or  retention  of 
urine,  sometimes  suddenly  occurs.  As  the  tu- 
mour enlarges,  pain  in  the  region  of  the  uterus, 
bearing  down,  and  sense  of  discomfort  in  the  pel- 
vis, are  felt,  with  frequent  calls  to  pass  urine.  The 
character  of  the  pain  is  somewhat  peculiar ;  it  is 
rather  a  dull,  aching,  or  gnawing,  but  constant 
pain,  seldom  preventing  sexual  intercourse;  yet 
sometimes  attended  by  throbbings,  or  a  sense  of 
heat  or  burning,  or  with  intense  neuralgic  pains 
such  as  have  been  already  described.  ($  7. 
et  seq.)  When  these  symptoms  are  present,  the 
abdomen,  especially  towards  the  pelvis,  should  be 
carefully  examined ;  and  if  any  tumour  be  de- 
tected, the  diagnosis  between  an  uterine  and  ova- 
rian tumour  should  be  made. 

178.  iii.  This  diagnotit  is  extremely  difficult,  and 
cannot  be  attempted  without  a  careful  examination 
first  of  the  abdomen,  and  next  per  vaginam  and 
in  both  situations.  Tumour  of  the  uterus,  when 
so  large  as  to  be  felt  on  examining  the  abdomen, 
is  always  firm,  frequently  nodulated  or  uneven, 
seldom  mesial,  and  generally  inclining  to  either 
aide.  On  examining  per  vaginam,  the  tumour,  if 
uterine,  rarely  draws  the  uterus  upwards,  unless 
it  be  attached  near  the  fundus.  It  is  most  fre- 
quently seated  in  the  posterior  parietes,  and  is, 
more  especially  in  these  cases,  accessible  to  exa- 
mination. It  is  then  found  to  be  firm,  sometimes 
uneven,  carrying  the  cervix  towards  the  sym- 
physis pubis,  and  often  more  or  less  retroverting 
the  organ,  and  often  displacing  it  somewhat  from 
the  mesial  line.  The  os  uteri  is  generally  small, 
circular,  and  healthy ;  or  somewhat  hard,  or  en- 
larged, or  turgid.  If  the  tumour  be  intra-uterine, 
or  be  imbedded  in  tlie  walls,  tlie  uterus  wdl  be 
found  larger,  heavier,  and  lea)  voveable  than 


natural,  and  if  it  be  seated  low  in  tbe  woMb,  the 
cervix  uteri  will  not  be  unlike  the  form  isinMiui  in 

f»regnancy,  not  nnlrequenUy  diaappearing.  and  its 
ipa  being  thinned.  Dr.  Wnr  nmuka,  that  an 
enlarged,  heavy,  and  aoaicwfaAt  hard  atems, 
coupled  with  causeless  recnirenoe  and  ficqncat 
return  of  uterine  hseoMMThage,  while  the  os  and 
cervix  uteri  are  healthy,  and  I  mi^ht  odd  abaeoco 
of  pain,  or  but  slight  pain  dnnog  coitioa,  are 
almost  always  pathognomonic  of  fibrooa  depooitin 
the  uterine  substance. 

179.  Tumour  of  the  uterus  nuiat  be  large  to  be 
mistaken  for  tumour  of  the  ovarium.  The  fomer 
is  always  slowly  developed,  and  rarely  rises  out  of 
the  pelvic  cavity  ;  the  latter  much  more  repidlj 
increases  in  bulk,  and  when  large  rises  oat  of  thie 
pelvis.  The  one  is  hard,  and  non>fluotaating ;  the 
other  is  softer,  and  obecorely,  if  not  more  innm- 
festly,  fluctuating.  Tlie  ovarian  tomour  generally 
attains  a  much  greater  bulk  than  the  utenne,  is  at 
first  more  inclined  to  either  side,  and  is  seldom 
attended  by  hemorrhage  during  its  growth ;  or  by 
retention  of  urine  when  largely  developed.  The 
cervix  uteri  is  sometimes  drawn  npwaraa,  bat  is 
seldom  altered  ;  whilst  large  uterine  tumours  are 
uneven,  nodulated,  solid,  are  attended  by  altera- 
tion of  the  lower  segment  of  the  uterus,  and  by 
the  absence  of,  or  difficulty  of  finding,  the  oorvix 
and  OS  uteri,  and  not  infrequently  by  retention  of 
urine. 

180.  The  haemorrhage  attending  tumouis  of  the 
uterus,  may  be  mistaken  for  abortion.  The  natient 
not  infrequently  encourages  the  opinion  ot  preg- 
nancy from  a  desire  of  being  in  this  state,  ami 
care  should  be  liad  not  to  be  tbns  misled ;  but  to 
question  the  patient  as  to  the  history  of  the  case ; 
and  to  examine  locally  with  care  and  with  refer- 
ence to  contingent  disease  of  the  uterus  and  of  its 
appendages.  The  frequent  recurrence  of  hse- 
morihage ;  the  absence  or  character  of  pain,  and 
the  state  of  the  cervix  and  os  uteri  vrill  genmlly 
guide  the  diagnosis  in  these  cases. 

181.  Fibrous  tumour  of  the  posterior  nterioe 
wall  may  be  mistaken  for  retroverted  uterus,  with 
which,  however,  it  is  often  associated.  It  is, 
nevertheless,  of  importance  to  ascertain  the  nature 
of  the  lesion,  although  but  little  may  be  done  as 
regards  its  treatment.  In  these  cases,  a  recourse 
to  the  uterine  sound,  when  it  can  be  introduced, 
may  aid  the  diagnosis ;  but  in  most  cases,  a  dia- 
gnosis is  most  difficult,  and  sometimes  impossible. 
It  is  also  very  difficult  to  distinguish  between 
cancer  of  the  body  of  the  womb  and  fibrous  tu- 
mour of  the  organ,  but  this  will  be  noticed  here- 
after (§  199.  St  ssf.). 

182.  The  occurrence  of  hemorrhages,  the  non- 
developement  of  the  lips  of  the  uterus,  and  the 
history  of  the  ease,  will  prevent  uterine  tumours 
from  bein^  mistaken  for  pregnancy;  for  which 
the  expansion  of  the  lowec  segment  of  the  utenN^ 
and  sometimes  a  sound  resembling  the  uterine 
souffle,  attending  the  former,  may  render  the 
diagnosis  between  it  and  pregnancy  difficult,  more 
especially  as  the  latter  may  take  place,  during  the 
existence  of  an  uterine  tumour.  In  these,  and 
many  other  canes  of  tumour  of  the  utenia,  diffi- 
culties of  diagnosis,  which  need  not  be  more  par- 
ticularly noticed  will  occur,  and  which  the  acumen 
of  the  physician  will  readily  overcome. 

183.  iv.  Tk$  firognorii  of  uterine  tumours  is  not 
very  unfavourable  to  the  duration  of  life,  at  least 
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for  wveral,  if  not  for  mftiiy  yean,  unless  they  are 
very  large,  or  are  productive  of  very  serious 
symptoms,  or  are  associated  with  pregnancy.  In 
this  latter  state  the  abortion  they  generally  occasion » 
or  parturition  at  a  natural  period,  is  often  attended 
by  more  or  less  danger.  When  the  tumour  is 
intra-uterine,  constituting  the  fibrous  polypus 
above  described  ($  164.  et  seq,),  a  core  is  tnen  ge- 
nerally accomplished.  But  the  other  states  of  the 
malady  do  not  admit  of  cure,  and  not  always  of 
palliauoo,  although  this  latter  should  always  be 
attempted,  inasmuch  as  it  is  often  to  be  attained, 
and  nature,  in  rare  cases,  seems  to  efiect  a  cure  in 
such  circumstances,  especially  when  the  disease 
occurs  at  an  advanoed  period  of  life, — the  oessa* 
tion  of  the  menses  tending  to  favour  this  result. 
The  prognosis  may  also  be  somewhat  more  favour- 
able when  these  lesions  occur  in  an  unmarried 
female,  or  in  a  widow,  than  when  they  affect  a 
married  female  during  the  epoch  of  sexual  ac- 
tivity. 

184.  V.  Treatment,  Although  the  treatment  of 
tumours  of  the  uterus  is  chieffy  palliative,  yet 
more  active  means  should  not  be  neglected,  with 
the  view  of  promoting  the  gradual  absorption  of 
the  morbid  deposit.  The  patient  should  avoid 
sexual  excitement ;  if  married  she  ought  to  sleep 
apart  from  her  husband ;  and  be  as  phyieally 
and  mentally  tranquil  as  circumstances  may  per- 
mit her  to  be.  Walking  much,  or  standing  long, 
more  especially  riding  on  horseback,  or  even  in  a 
carriage,  should  be  altogether  avoided ;  and  the 
recumbent  posture  adopted  as  long  as  possible, 
and  without  any  intermissions  during  the  existence 
of  uterine  hemorrhage.  The  bowels  ought  to  be 
kept  gently  open  by  cooling  laxatives,  and  more 
particularly  by  such  as  neither  irritate  the  larger 
bowels,  nor  sympathetically  excite  the  uterus. 
With  this  intention  the  carbonates,  the  tartrates, 
or  the  acetates,  or  the  phosphates  of  the  fixed 
alkalies  may  be  prescribed,  either  alone  or  with 
the  infusion  of  senna  or  rhubarb,  or  with  the  ex- 
tract of  taraxacum.  Hemorrhages  are  amongst 
the  more  urgent  symptoms  for  which  palliation 
is  requisite.  These  generally  at  first  occur  as  an 
excessive  menstruation,  and  recur  with  each  pe- 
riod ;  and  ultimately  they  often  appear  intercur- 
reotly,  or  between  each  period.  The  means  which 
1  have  advised  above  ($  169.)  for  arresting  the 
hsBmorrhage  and  expelling  the  tudiour  when  seated 
vrithin  the  womb,  might  prove  of  doubtful  benefit 
or  even  injurious,  if  prescribed,  when  the  tumour 
is  not  thus  situated,  or  when  seated  as  described 
in  this  chapter.  Therefore  the  recumbent  pos- 
ture, undevwtingly  observed,  and  astringents  aod 
refrigerants  taken  from  the  commencement  of  the 
hemorrhage,  are  indispensable. 

185.  Where  there  is  either  pain  or  tenderness 
in  the  lower  part  of  the  abdomen  on  the  accession 
of  this  discharge,  a  few  leeches  may  be  applied 
on  this  part ;  or  a  small  cupping  over  the  sacrum 
be  ordered  ;  or  dry-cupping  on  this  situation  may 
be  substituted  for  it,  when  the  abstraction  of  blood 
appears  injudicious ;  but  in  these  eases  the  mo- 
dem fashion  of  applying  leeches  to  the  uterus 
itself  should  not  be  followed.  The  turpentine 
embrocation  may  be  afterwards  applied  over  the 
hypogastrium.  Sedatives  and  refrigerants  should 
ht  given  with  astringents;  and  if  the  pain  be 
urgent,  narcotics  and  the  other  means  advised  for 
neuralgia  of  the  altrus  ($$  14—17.)  may  be 


added.  The  nitrate  of  potass  may  be  thus  pre- 
scribed with  the  liquor  ammonie  acetatis,  with  the 
acid  in  excess,  and  with  the  spirit  of  nitric  ether 
and  tincture  of  henbane ;  or  the  hydrocblorate  of 
ammouia  vrith  hydrochloric  acid,  and  hydrochloric 
ether,  may  be  taken  in  the  infusion  of  cinchona, 
or  simple  infusion  of  roses,  in  different  circum- 
stances of  the  disease.  If  the  hemorrhage  be 
excessive,  the  more  energetic  anti-heraorrhagtc 
remedies,  as  the  infusion  or  tincture  of  matico, 
gallic  acid,  tannin,  the  spirits  of  turpentine,  the 
extract  of  log-wood,  &c,  may  be  had  recourse  to. 
When  the  patient  is  anemic,  or  when  there  is  a 
more  continued  draining  of  blood,  the  muriated 
tincture  of  iron,  with  an  additional  quantity  of  the 
acid,  will  be  given  with  benefit,  with  the  com- 
pound tincture  of  camphor,  or  with  the  infusions 
of  catomba  or  quassia. 

186.  I  have  had  reason  to  believe  that  a  judi- 
cious recourse  to  the  iodides  has  not  infrequently 
been  productive  of  some  benefit.  The  iodide  of 
pota«8ium  should  generally  be  preferred,  and  be 
conjoined  with  the  solution  ot  potass,  or  with 
Brandish 's  alkaline  solution,  or  with  either  of  the 
carbonates ;  but  it  ought  always  to  be  prescribed 
in  small  doses,  and  be  long  persisted  in.  In  other, 
or  in  anemic,  cases,  the  iodide  of  iron  may  be 
given  in  syrup  of  sana.  The  bromides  of  magne- 
sium and  of  potassium  have  been  considered  as 
being  equal,  if  not  superior,  to  the  iodides,  but 
chiefly  from  the  circumstance  of  their  presence  in 
certain  mineral  springs,  as  those  of  Kreuxnaeh, 
which  have  been  much  employed,  both  internally 
and  as  baths  and  hip-baths  daily,  in  cases  of 
uterine  enlargements  and  tumours,  aod  with  ap- 
parent benefit  in  many  cases.  These  waters  may 
be  had  in  this  country.  M.  Velpbau  suggested 
an  operation  consisting  of  the  enucleation  of 
fibrous  tumours  of  the  uterine  parietes  by  an  in- 
cision through  the  os  uteri  or  the  lower  segment 
of  the  womb.  M.  Amussat  performed  this  opera- 
tion in  1840,  and  it  has  been  subsequently  resorted 
to  by  others — by  B^rard,  Boyir,  Simpson,  and 
others ;  and  with  success  by  my  friend  Dr.  Pan- 
coast  of  Philadelphia,  by  Mr.  Tbalr  of  Leeds, 
M.  Amussat,  in  two  cases,  and  by  M.  Maison- 
nevvr  ;  but  as  the  number  of  unsuccessful  cases 
is  much  greater  than  that  of  the  successful ;  and 
as  their  details  are  by  no  means  encooragine,  the 
hemorrhage  and  other  consequences  being  alarm- 
ing, this  operation  should  not  be  recommended. 

187.    A.  TUBBRCULAR  DSGXNBRATION  (ftht  m- 

temal  twfact  ^'tA«  utenu  is  sometimes  met  with, 
in  the  form  of  a  dirty  yellow  matter,  closely  re- 
sembling the  substance  of  a  tubercular  bronchial 
gland  at  an  early  stage  of  softening.  This  matter 
is  about  an  eighth  of  an  inch  in  thickness,  extends 
over  the  whole  internal  surface,  but  rarely  into 
the  cavity  of  the  cervix,  and  more  frequently  into 
the  Fallopian  tubes,  which  it  more  or  less  distends, 
and  is  sometimes  associated  with  tubercular  de- 
generation of  the  ovaries.  I  observed  this  asso- 
ciation in  a  young  lady  who  died  of  consumption 
at  nineteen  years  of  age,  and  who  had  never 
menstruated.  Rokitansky  thinks  that  it  never 
occurs  primarily  in  the  cervical  canal.  Upon 
scraping  off  this  deposit  from  the  internal  uterine 
surface,  it  is  found  that  the  whole  of  the  internal 
membrane  is  removed  and  replaced  by  it,  and  that 
it  is  closely  applied  to  the  proper  structure  of  the 
organ,  wlucb,  with  its  cavity,  is  more  or  lees 
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Clarke,  who  fint  desetibed  this  malady,  have 
viewed  it  as  less  formtdahle,  and  have  stated  that 
that  it  is  sometimes  corable.  It  is  not  improbable 
that  the  medullary  form  of  caocer  of  the  cervix 
may  present  fungoid  or  confervoid  growths,  of  a 
cauliflower  appearance ;  and  that  an  intractable 
but  non-cancerous  ulcer  of  the  os  uteri  may  give 
rise  to  large  fungoid  granulations  bleeding  on  the 
slightest  touch,  and  both  lesions  may  be  thus  con.> 
founded,  the  former,  however,  not  admitting  of 
cure,  the  latter  in  rare  e^aea.  Both  these  lesions 
are  attended  by  frequent,  exhausting,  and  dan- 
gerous haemorrhages.  These  morbid  growths  con- 
sist, microscopically,  of  "  hypertrophied  papiils, 
composed  of  epithelial  cells,  richly  supplied  in 
their  interior  with  large  and  delicate  vessels,  and 
covered  by  a  thickened  layer  of  epithelium.  The 
enormous  looped  capillaries  of  the  cauliflower 
excrescence  explain  the  abundant  hemorrhages, 
and  the  profuse  serous  discharges  which  attend  it  i 
while  the  absence  of  that  solid  structure  which  is 
found  in  other  forms  of  epithelial  cancer  accounts 
for  the  favourable  results  that  have  followed  its 
extirpation." 

198.  D.  Corroding  ulcer  of  the  os  and  cervix 
uteri,  first  described  by  Dr.  J.  Clarke,  begins  in 
the  mucous  membrane,  and  involves  the  whole 
circumference  of  the  os,  utterly  destroying  both  it 
and  the  subjacent  parts.  It  differs  from  cancer 
in  the  absence  of  thickening,  hardness,  or  de- 
posit of  heterologous  matter,  and  in  its  prolonged 
existence— sometimes  for  several  years  without 
being  attended  by  any  dangerous  symptoms.  It 
appears  to  be  analogous  to  lupus,  ana  is  more 
strictly  a  rodent  form  of  ulcer,  than  a  variety  of 
cancer. 

199.  ii.  Symptoms  or  Cancer  Uteri.  —  The 
symptoms  which  are  most  constantly  observed  in 
cancer  uteri  — namely,  pain,  hemorrhage,  and 
vaginal  discharge  —  may  attend  other  lesions  of 
the  organ ;  but  in  all  cases  where  they,  or  even 
any  two  oftbem,  are  present,  a  careful  vaginal  ex- 
amination ought  to  be  made.  —  a.Patn^accompa- 
nied  with  hsmonrhage  or  leucorrhea,  is  a  very 
frequent,  but  not  a  constant,  symptom.  It  varies 
much  in  character  and  intensity,  both  at  the  com- 
meucement  and  in  the  course  of  the  malady ;  and 
very  often,  when  the  haemorrhage  is  profuse,  but 
little  pain,  or  merely  a  back-ache,  is  felt  At  an 
early  stage  the  pain  is  generally  not  severe,  nor 
is  it  always  referred  to  the  uterus,  but  more  com- 
monly to  the  loins.  The  organ  is  seldom  tender 
to  the  touch,  and  sexual  intercourse  is  not  often 
productive  of  suffering.  The  pain,  as  the  disease 
advances,  is  referred  to  one  or  other  of  the  iliac 
regions,  and  either  comes  on,  or  is  exacerbated  in 
paroxysms,  and  a  lancinating  pain  referred  to  the 
uterus  occurs  suddenly  and  at  mtervals.  Menor- 
rhagia may  be  either  attended,  or  not  attended,  by 
pain.  In  many  cases  it  ij»,  when  very  profuse, 
followed  by  severe  pain.  With  the  progress  of 
the  malady  the  pain  generally  becomes  more  se- 
vere ;  but  towards  the  close,  when  the  cacliexia 
and  anaemia  are  most  remarkable,  the  sufferings 
of  the  patient  generally  abate  more  or  lesa.  But 
before  this  ultimate  sUge  appears,  pain  in  the 
uterus  is  added  to  that  in  the  back  and  hypogas- 
trium,  and  to  the  other  distressing  symptoms  ex- 
perienced. The  pain  is,  in  some  cases,  described 
as  burning,  darting,  cutting,  &c. ;  and  it  is  gene- 

«vated  into  intolerable  paroxysms,  es- 
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f»ecially  towards  or  during  the  night,  stabbing  or 
ancinating  pains  recurring  after  short  but  irre- 
gular intervals.  When  an  attack  of  haemorrhage 
supervenes  on  severe  pain,  some  decree  of  relief 
is  sometimes  afforded  for  a  short  penod.  As  the 
disorganisation  extends  to  the  bladder,  the  vagina, 
or  rectum,  or  even  to  them  all  more  or  leas,  the 
sufferings  of  the  patient  are  accordingly  increased  ; 
and  when  utero-vesical  fistula  is  formed,  the  dis- 
tress is  further  aggravated,  and  rendered  still  more 
harassing.  In  a  very  few  cases,  however,  the 
disease  runs  its  course  entirely,  or  almost  entirely, 
without  pain.  But  it  is  not  so  rare  for  pain  to  be 
absent  through  a  great  part  of  the  course  of  the 
malady,  and  appear  only  at  a  far  advanced  period. 
The  absence  of  pain  throughout  the  'disease,  or 
until  an  advanced  stage,  occurs  chiefly  in  the 
epithelial  and  medullary  forms  of  cancer  nteri. 

200.  6.  Hemorrhage  is  the  next  symptom  in  im- 
portance ;  but  is  not  always  a  %ign  of  the  com- 
mencement of  the  ulcerative  stage  of  cancer  uteri, 
for  it  is,  in  a  very  large  proportion  of  the  eases, 
the  earliest  sign,  preoedmg,  and  unattended  by, 
either  pain  or  watery  ofiensive  leucorrhoea,  for  a 
longer  or  shorter  time.  The  occurrence  of  he- 
morrhage, whether  with  or  wiihout  pain,  without 
any  sufficient  cause,  should  always  induce  to  a 
vaginal  examination.  The  bleeding  ma?  not  be 
profuse,  but  continuous  and  prolonged,  or  re- 
semble the  ordinary  menstrual  period,  excepting 
only  its  non-occurrence  at  the  proper  period,  or 
its  frequent  recurrence.  It  sometimes  assumes 
this  character  in  females  past  the  catamenial 
epoch  of  life,  and  in  whom  the  menses  had 
ceased  for  a  longer  or  shorter  time.  When  it 
thus  appears,  the  existence  of  the  malady  should 
be  suspected.  When  cancer  uteri  commences  at 
an  early  period  of  life,  the  hemorrhage  most  fre- 
quently occurs  at  the  menstrual  periods,  or  a  day 
or  two  after  their  cessation  :  but  menstruation  is 
generally  irregular  during  the  course  of  the  dis- 
ease, bemg  either  too  early,  or  passing  over  a  pe- 
riod, the  next  being  excessive.  With  the  progress 
of  the  malady,  pain  is  generally  added  to  hemor- 
rhage. The  source  of  this  discharge  appears  to 
be  chiefly  the  internal  surface  of  the  cervix  and 
body  of  the  womb ;  for  the  hemorrhage  may  be 
excessive  before  ulceration  has  taken  place,  and 
even  when  this  has  undoubtedly  supervened,  the 
bleeding  may  still  proceed  from  the  surface  of 
these  parts,  rather  tnan  the  ulcerated  pvt ;  for, 
in  many  cases,  this  discharge  has  been  the  least 
where  the  ulceration  has  been  the  greatest,  and 
proceeded  the  furthest.  The  paroxyamal  expul- 
sive pains  often  attending  the  hemorrhage  are 
usually  due  to  the  efforts  of  the  womb  to  expel 
eoagufa  formed  within  it. 

201.  c.  The  teueorrhosal  diacharges  differ  in  the 
forms  and  stages  of  cancer  uteri.  A  mucous 
or  muco'puriform  discharge  is  frequent  at  an 
early  period,  and  is  tlien  generally  not  offensive. 
But  as  the  malady  advances,  it  is  eommooly 
more  or  less  offensive,  and  it  becomes  more 
watery,  or  appears  as  a  dirty  and  very  ofiensiva 
sanies.  An  offensive  discharge  may  accompany 
any  of  the  chief  organic  lesions  of  the  uterus ; 
but,  although  it  may  exist  in  these,  it  seldom 
occura  in  so  marked  a  manner  as  in  cancer. 
The  continuance,  the  quantity,  ofl^nsiveoess, 
and  other  conditions  of  the  discharge,  depend 
upon    a  variety  of   circumstances  —  upon  the 
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stage  and  form  of  the  malady,  upoa  the  ex- 
tent to  which  uleeratioo  baa  advanced,  upon  tlie 
retention  or  noD-retention  of  the  morbid  fluid, 
upoo  the  frequency  of  its  removal  by  injections, 
haemorrhages,  &c«  In  a  few  instances^  an  oflen- 
sive  discbarge  has  preceded  either  the  pain,  or  the 
hsmorrhage,  or  both,  although  mueh  more  rarely ; 
and,  still  more  rarely,  this  has  existed  for  so  long 
a  period,  and  has  given  rise  to  so  little  suffering 
or  cause  of  complaint  otherwise,  that  when  at  last 
recourse  to  medical  aid  has  been  had,  the  cervix 
uteri  has  been  destroyed,  and  the  finger  has  passed 
into  the  cavity  of  the  organ, 

202.  These  symptoms,  the  roost  severe  which 
attend  cancer  uteri  —  the  pain,  the  hsmorrhage, 
and  the  offensive  lenoorrhoea  •—  cannot  un- 
doubtedly prove  the  existence  of  the  malady. 
They  may  iodividually,  or  even  conjointly,  attend 
other  organic  lesions  of  the  uterus.  But  viewinj^ 
them  severally  and  in  connection  with  the  evi- 
dence furnished  by  a  vaginal  examination,  and 
with  the  constitutional  symptoms  characterising 
the  course  and  the  advanced  stage  of  the  malady 
(see  art.  Cancbd,  §$  20,  €t  teq.},  especially 
the  cancerous  cachexia,  the  existence  of  cancer 
uteri  cannot  be  mistaken.  The  remarkable  dis- 
order of  the  digestive  organs,  the  impaired  assimi- 
lation, and  the  waste  of  the  red  globules  of  the 
blood,  and  even  also  of  the  tissues,  and  the  con- 
sequent cachectic  or  cancerous  anemia  ;  the  fre- 
quent recurrence  of  disorder  of  the  bowels,  more 
especially  of  diarrhcBa,  with  both  abdominal  and 
hypogastric  pains ;  the  distress  often  caased  by 
deUBcation,  and  more  particularly  by  the  state  of 
the  urinary  organs,  and  by  the  urinary  discharges, 
are  all  indicative  of  the  nature  of  the  malady. 

203.  Cancer  uteri  does  not  prevent  a  female 
from  becoming  pregnant  at  an  early  stage  of  the 
malady  ;  but  the  process  of  parturition,  snd  the 
changes  in  the  uterine  organs  and  in  the  female 
economy  that  follow,  generally  accelerate,  often 
with  great  rapidity,  its  course.  Parturition, 
owing  to  the  effect  of  this  act  upon  the  diseased 
parts,  especially  the  cervix,  often  is  accompanied 
by  dangerous  hsmorrhage,  or  followed  by  severe 
or  fatal  inflammation.  In  some  of  these  cases, 
both  mother  and  child  have  died  before  delivery 
has  been  accomplished ;  generally  the  process  is 
difficult  and  prolonged.  In  some  cases,  gestation 
is  also  prolonged  beyond  the  natural  period,  and, 
in  rare  instances,  death  has  occurred  without  the 
efforts  of  the  uterus  having  been  sufficient  to 
expel  the  foetus. 

204.  Dr.  WxsT  has  given,  in  his  interesting 
lectures,  a  table  of  the  result  of  seventy-four  cases 
of  cancer  of  the  cervix  uteri  complicating  labour ; 
and  of  these  41  died  soon  after  labour,  and  33 
recovered  for  a  time  from  the  effects  of  this  pro- 
cess. Of  72  children,  it  is  staled  that  47  were 
dead-born,  and  25  born  alive.  He  found  that 
the  average  duration  of  17  cases  of  cancer  uteri, 
which  he  carefully  observed,  was  15  months ;  and 
that  of  39  cases,  as  given  bv  Lebert,  was  16 
months.  It  is  thus  apparent  that  cancer  uteri  is 
more  rapid  in  its  progress  than  cancer  in  other 
organs.  The  average  duration  of  all  forms  of 
cancer  is  stated  by  this  writer  to  be  18  months, 
and  of  cancer  of  the  mamma  and  of  the  testis, 
the  most  prolonged,  not  to  exceed  three  years  and 
a  half. 

205.  iii.  Tna  PaooNOiisof  cancer  uteri  may  be 
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inferred  from  what  I  have  stated  above,  and  in 
the  article  Cancbr  (§§  20 — 22.)  Roxitansxy 
remarks  that "  cases  of  spontaneous  recovery  from 
uterine  cancer  are  of  extreme  rarity,  but  they  do 
occur  f  the  carcinoma  and  the  cancerous  uloera* 
tion  are  then  limited  to  the  cervix,  the  internal 
orifice  forming  the  boundary.  The  loss  of  sub- 
stance heals  with  a  funnel-shaped  cicatrix."  (Op, 
cit»  p.  303.)  In  a  case,  the  progress  of  which 
was  constantly  observed  by  me,  recovery  took 
place  whilst  a  diet  and  regimen,  hereafter  to  be 
noticed,  was  strictly  observed.  The  cicatrix,  which 
was  formed  low  in  the  vagina,  was  shaped  as 
RoKiTANSEY  has  described  it ;  not  more  than  half 
an  inch  of  the  vagina  above  the  urethra  having 
been  left  uncontracted.* 

206.  iv.  Causes  op  CAitcBR  Utbhi.  These  are 
the  same  as  have  been  stated  respecting  cancer  in 
general.  But  there  are  certain  particulars  which 
require  notice  with  referenee  to  this  malady,  when 
originating,  as  it  commonly  does,  in  the  neck  of 
the  womb.  The  mortality  of  cancer  in  females 
b  nearly  three  tiroes  greater  in  London  than  in 
males,  and  more  than  double  the  number  of  the 
deaths  from  cancer  in  males  throughout  England ; 
the  excess  in  females  being  evidently  due  to  the 
frequency  of  cancer  of  the  womb  and  of  the 
breast  among  them.  According  to  Tancmou,  the 
deaths  from  cancer  of  the  womb,  stated  in  the 
Mortuary  Registers  of  Paris,  as  compared  with 
those  from  cancer  of  the  breast,  were*as  2^  of  the 
former  to  1  of  the  latter. 

207.  Age  manifestly  predisposes  to  cancer: 
but  this  disease  appears  to  occur  at  an  ^irlier 
period  in  the  uterus,  than  in  the  mamma ;  for  in 
the  latter  it  is  rare  at  the  age  of  thirty,  whereas  it 
is  not  so  rare  at  this  age  in  the  former  situation. 
Cancer  uteri  increases  in  frequency  with  the  ad- 
vance in  life,  as  Dr.  Walshb  has  shown  ;  but  in 
order  to  render  the  increase  more  manifest,  the 
number  of  cases  at  a  given  age  should  be  cal- 
culated with  reference  to  the  number  of  females 
supposed  to  exist  at  the  same  progressive  periods 
of  life.  The  inference  deducible  from  this  fact  is, 
that  the  occurrence  of  cancer  is  in  some  degree 
favoured  by  the  depression  or  exhaustion  of  vital 

*  Mrs.  C— ,  at  tbe  age  of  36,  flnt  complained  of  syni- 
ptoms  indicating  an  early  stage  of  cancer  uteri.  The 
disease  adrancea.  and  several  medical  men  were  con- 
sulted at  lier  own  or  my  suggestion.  The  cerTix  had 
become  much  affircted,  and  the  disease  extended  fisr 
down  tbe  vagina  with  distressing  irritability  of  the  blad- 
der. At  this  time  she  found  Dr.  Lambb*s  work  on  '*  a 
pecmliar  Bfgimem,  |:c.,  m  tie  Treatment  <^  Cancer ^  Ac.," 
in  my  library.  He  was  consulted  in  her  case ;  and  he 
recommended  {ter  to  remove  to  a  dry  and  healthy  locality 
in  the  vkinity  of  London  ;  to  strictly  observe  a  vegetable 
diet,  to  drink  only  distilled  water,  and  use  only  distilled 
water  in  cooking,  and  for  Infusing  tea  or  other  sulMtances. 
These  injunctions  were  olMerved  without  any  deviation, 
and  under  his  supervision.  In  the  course  of  a  few  weeks 
amendment  was  very  apparent,  and  in  somewhat  less 
thin  twelve  months  a  cicatrix,  as  situated  and  descrilied 
at)ove,  was  formed.  The  patient  continued  this  regimen 
for  ntne  or  ten  years ;  and  enjoyed  excellent  health. 
After  this  period  she  began  to  partake  of  fish,  the  flesh 
of  chickens  or  rabbits,  &c.  She  afterwards  rentiured 
further  upon  animal  food,  and  occasionally  took  a  glass 
of  old  wine.  Five  or  six  years  more  elapsed,  when  she 
complained  of  the  right  mamma,  and  when  examined 
the  disease  was  commencing  in  it ;  but  no  complaint 
was  made  of  the  parts  in  the  vicinity  of  the  first  disease. 
The  diet  was  now  altered,  but  the  malady  proceeded 
slowly  ;  and  having  l>een  unusually  prolonged,  extended 
inwards,  affected  the  pleura ;  and  ultimately  the  vaginal 
cicatrix  was  attackea,  and  she  ultimately  sunk, -more 
than  twenty  years  from  the  commencement  of  tbe  ma- 
lady in  the  cervix,  and  after  an  Interval  of  nearly  fifteen 
years  of  good  health. 

4  N 
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power  taking  place  rrom  the  progress  of  age ;  as 
well  as  rrom  other  causes  of  vital  depression.  Dr. 
West  has  given  a  table  of  the  ages  of  426  cases 
of  cancer  uteri,  collected  from  varioas  sources :  — 
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From  this  data  it  would  appear  that,  although 
cancer  uteri  becomes  more  irequent  as  life  ad- 
vances up  to  fifty  or  sixty,  it  dtroinishea  consider- 
ably in  frequency  from  these  ages ;  and  from  this 
table,  as  well  as  from  other  sources  of  information, 
it  cannot  be  inferred,  that  the  actual  cessation  of 
the  cataroenia  has  any  influence  in  favouring  the 
occurrence  of  this  malady  in  the  uterus.  Dr. 
West  Justly  remarks  that  the  state  of  the  uterine 
functions  previously  to  the  appearance  of  cancer 
is  not  without  interest;  and  he  odds  that,  in  108 
cases,  this  matter  was  made  the  subject  of  special 
inquiry.  In  94  cases  these  functions  were  m  all 
respects  natural  from  their  complete  establishment 
to  the  commencement  of  the  dtsease;  and  in  14 
they  were  either  babitusUy  or  frequently  un- 
natural, beAg  painful,  postponing,  or  irregular. 
Out  of  116  married  women  affected  with  cancer 
uteri,  only  7  were  sterile.  The  hereditary  pre- 
disposition to  cancer  has  been  well  establt&hea,  as 
shown  in  the  article  on  Cavcbr  ($  23.^.  Mr. 
Paget  found  that  this  malady  in  all  situations  was 
hereditary  in  the  proportion  of  one  to  6*1 ;  Mr. 
Lebeht,  in  the  ratio  of  one  to  7*2 ;  and  Dr.  West 
in  1  to  6*2.  The  proportion  of  hereditary  cases  is 
very  probably  higher  than  here  stated,  as  it  is 
difficult  to  ascertam  from  the  patients  the  nature 
of  the  disease  which  caused  the  death  of  either,  or 
of  both  parents.* 

208.  V.  Treatment  of  Cancer  Uteri  is  neces- 
sarily confined  to  palliating  the  suffering  of  the 
patient,  and  to  attempts  at  delaying  the  approach 
of  death.  The  symptoms  which  more  especially 
require  mitieation  are  hdcmorrhagt,  paiUf  and  the 
offentivt  ditaiarge.  The  means  which  should  be 
resorted  to  for  the  first  and  second  of  these  have 
been  fully  described  in  the  articles  Hjkmorrraoe, 
Kburalgia,  and  Cancer  ;  but  there  are  a  few 
topics  connected  with  the  treatment  of  cancer 
affecting  the  uterus,  and  of  the  effects  of  this 
malady,  which  require  further  consideration. 

209.  a.  Hamorrhagt  is  amongst  the  earliest  and 
most  alarming  symptoms  of  cancer  uteri.  The 
obvious  intention  is  to  abate  it  when  severe  or 
too  frequent,  and  to  prevent  its  recurrence  altoge- 
ther, or  before  the  catamenial  period.  The  various 
means  usually  employed  for  nemorrhagefrom  tht 
niierut  have  been  detailed  (see  art.  Hamorrhage, 
$$  263—273.) ;  but  there  are  a  few  of  these  which 
require  a  more  particular  notice  at  this  place. 

*  I  have  noticed  the  question  "Is  Cancer  contagious  ?*' 
when  treating  of  Sciaaaous  and  otube  Tuiiouas  (§}  79, 
80i) ;  and  have  refer  red  to  cases,  one  of  whidi  was  under 
the  care  of  the  late  Mr.  Mayo  and  mrself.  In  which  can- 
cer of  the  glans  penis  in  the  husband  communicated  the 
disease  to  the  cervix  of  the  uterus.  1  have  there  stated 
my  reasons  for  inferring  that  the  disease  may  ihos  be 
communicated  to  the  wife  by  the  husband. 


The  gallic  acid  in  doses  of  six  to  eight  graina  of 
every  four  or  five  hours,  have  been  often  found  of 
decided  service  in  arresting  the  hsemorrhege.  The 
infusion  of  inatico,  used  as  an  injection  ioto  the 
vagina,  ia  also  very  efficacious.  Dr.  Wist  slates 
that,  in  some  cases  of  medullary  and  of  epithelial 
cancer,  when  the  haemorrhage  is  esce««ive,  or 
prolonged,  the  morbid  tissue  may  be  broken  down 
with  the  finger,  and  the  tincture  of  the  scsfiocftte- 
rids  tf  irm  injected  into  the  midst  of  it.  The 
extravosated  blood  is  thereby  coagulated,  and  the 
vessels  destroyed,  the  whole  mass  thus  treated 
sloughing  away.  Kiwisch,  who  first  resorted  to 
this  practice,  remarks  that  it  is  not  attended  by 
much  pain  or  serious  constitutional  distarbance. 
He  also  advises  a  recourse  to  the  actual  eanteiy, 
where  the  surface  is  too  firm  to  be  broken  down. 
In  one  case,  after  other  means  had  failed,  I  re- 
commended the  injection  of  the  spirits  of  turpen- 
tine, in  the  manner  in  which  the  tincture  of  the 
muriate  of  iron  has  just  been  advised,  the  same 
medicine  being  given  frequentlv  by  the  mouth  in 
small  doses;  and  the  haemorrhage  was  for  the 
time  arrested.  It  is  obvious  that  sexual  inter- 
course is  liable  to  occasion  an  attack  of  haemor- 
rhag^e,  and  that  it  should,  therefore,  be  strictly 
forbidden  whenever  cancer  uteri  is  suspected. 

210.  6.  Pain  is  often  so  excessive  as  to  require 
energetic  means  of  relief  j  but,  as  long  as  it  is  not 
acute,  the  gentler  remedies  only  should  be  em- 
ployed. The  pain  is  sometimes  brought  on,  or 
aggravated  by  an  irritable  state  of  the  bladder, 
or  by  the  condition  of  the  urine,  and  not  in« 
frequently  by  neglect  of  the  functiona  of  the 
bowels.  Therefore,  the  states  of  both  the  urinary 
and  faecal  evacuations  should  receive  due  atten- 
tion. The  former  may  be  corrected,  and  the 
irritable  condition  of  the  bladder  mitigated,  by 
the  exhibition  of  the  solution  or  the  bi -carbonate 
of  potash  with  tincture  of  henbane,  or  by  the 
mineral  waters  of  Ems  or  of  Vichy.  If  the  urine 
abound  in  the  phosphates,  the  means  I  have  ad- 
vised for  this  condition,  when  treating  of  the  mor- 
bid states  of  the  Urine  ($$  90.  et  teq.),  especially 
the  hydrochloric  acid  taken  in  the  decoction  of 
pareira,  or  in  the  infusion  of  buchu,  may  be  pre- 
scribed. The  bowels  may  be  regulated  by  means 
of  the  gentle  cooling  aperients  ordered  above 
($  184.). 

211.  When  the  pain  becomes  so  severe  as  to 
require  anodynes,  then  plasters  of  opium  or  belU- 
donna  may  be  applied  over  the  sacrum  or  above 
the  pubes;  and  ctiloroform  may  be  tried  as  on 
epithem,  by  means  of  spongeo-piline.  Internally 
the  pilule  saponis  cum  opio,  or  tincture  of  opium, 
may  be  given  at  ni^ht;  and  if  these  occaaaoo 
neither  headach  nor  sickness  in  the  morning,  they 
may  be  continued  without  increasing  the  dose. 
The  preparations  of  morphia,  unless  conjoined 
with  aromatic  stimulants,  often  cause  unpleasant 
depression.  The  black  drop,  and  Battley's  oetb- 
tive  solution,  are  often  preferred  to  other  opiates, 
but  they  are  efficacious  chiefly  in  their  more 
powerful  narcotic  efifeets,  the  subsequent  diniees* 
ing  sickness,  &c.  being  not  less  complained  of. 
Henbane  and  eonium  are  often  employed.  The 
former,  without  alleviating  pain,  or  with  slight 
alleviation  only,  often  affecta  the  head,  oocosioo- 
ing  restlessness  and  headach.  I  have,  however, 
found  the  two  conjoined  with  camphor— three 
grains  each  of  camphor,  and  of  the  extracts  of 
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henbane  and  coDtum,  being  more  or  less  of  service. 
Dr,  West  says  that  after  henbane  be  generally  makes 
trial  of  the  Indian  hemp ;  for,  although  it  is  an 
uncertain  remedy,  it  does  not  disorder  the  sto- 
mach, or  occasion  headach.  But  I  have  not 
always  found  it  so  pleasant  in  its  ultimate  effects. 
In  severe  paroxysms  of  pain,  the  inspiration  of 
the  vapour  of  chloroform  has  been  resorted  to  ;  but 
the  relief  has  been  only  very  temporary.  1  have, 
in  a  few  cases,  directed  the  application  of  the 
tincture  of  belladonna  to  the  diseased  part,  in 
the  manner  advised  and  resorted  to  by  the  late 
Dr.  Mooas  (§  15.)  with  yery  marked  relief. 
Taken  internally,  belladonna  seldom  affords  much 
relief,  unless  in  large  doses,  which  are  usually  fol- 
lowed by  much  depression,  unless  they  are  con* 
joined  with  aromatic  stimulants ;  and  these  latter 
often  fail  in  correcting  the  evil. 

212.  e.  The  discharges,  owing  to  their  great  ex- 
cess, or  their  very  offensive  odour,  require,  besides 
the  usual  attention  to  cleanliness,  the  means  which 
have  been  advised  for  the  more  severe  cases  of 
Leuoorbhsa,  more  especially  the  infusion  of 
matico,  or  tannin ;  the  decoctions  of  oak*bark,  of 
buchu,  of  cedar-bark,  or  of  pomegranate  bark, 
&c.  Weak  acid  lotions,  and  various  other  as- 
tringents, have  also  been  recommended.  Dr. 
West  mentions  the  use  of  an  injection  of  3j  of 
sulphate  of  iron,  and  3iij  of  the  extract  of  conium 
to  a  pint  of  water ;  and  he  adds  that  a  solution  of 
Bj  to  5ss  of  nitrate  of  silver  to  an  |j  of  water  in- 
jected immediately  into  the  diseased  structure,  has 
the  effect  of  hastening  the  separation  of  the  slough 
and  of  destroying  the  bad  odour.  I  have  most 
frequently  employed,  for  these  purposes,  the  chlo- 
ride of  lime,  or  creasote,  or  both,  in  injection:*, 
coosistins  chiefly  of  mucilaginous  fluids,  in  quan- 
tity and  frequency  according  to  the  progress  and 
urgency  of  the  case.  When  the  disease  was  very 
far  advanced,  and  the  use  of  these  appeared  likely 
to  occasion  inflammation  of  the  peritoneum  or  ad- 
joining parts,  I  have  preferred  to  have  recourse  to 
powdered  carbon,  with  tyicture  of  belladonna,  or 
extract  of  henbane,  mixed  in  any  mucilaginous 
fluid,  as  a  vaginal  injection.  It  has  generally  the 
effect  of  deodorising  the  discharge,  and  soothing 
the  pain. 

213.  d.  Thecomp/icatumof  pregnancy  with  can- 
cer uteri  must  be  treated  according  to  the  pecu- 
liarities of  each  case }  but  its  treatment  cannot  be 
entered  upon  at  this  place.  It  is  fully  considered 
in  Dr.  West's  work  already  referred  to,  where  the 
reader  will  also  find  the  resultsof  extirpation  of  the 
uterus  and  of  its  cervix  very  satisfactorily  dis- 
cussed. To  this  work,  and  to  surgical  writings  on 
this  subject,  I  must  refer  the  reader. 

214.  «.  The  eonstitutiotial  treatment  of  cancer 
uteri,  or  the  means  most  appropriate  to  the  ex- 
isting cancerous  cachexia,  is  not  different  from 
what  I  have  advised  in  the  articles  on  Cancer 
(see  §§  27 — 44.)  and  on  Scirrhous  Growths 
{§§  113.  et  seq,)  The  chief  objects  proposed  are 
to  promote  the  digestive  and  animilaiing  processes, 
and  to  support  constitutional  power,  and  vital  re- 
sistance to  the  progress  of  the  malady.  Subordi- 
nately  to,  and  forming  a  part  of,  these  may  be 
mentioned,  due  attention  to  the  secreting  and 
excieting  functions,  and  the  alleviation  of  the 
more  distressing  symptoms.  The  anasmia  at- 
tending the  advanced  stages  of  the  malady  should 
also  claim  our  attention ;  and  chalybeate  prepa- 


rations, and  chalybeate  mineral  waters,  ought  to 
be  conjoined  with  such  other  means  as  the  cir- 
cumstances of  each  case  will  suggest. 

215.  /.  In  respect  of  diet  and  regimen  little'need 
be  added  to  what  has  been  already  stated  in  the 
places  just  now  referred  to.  A  digestible  and 
nourishing  food,  in  moderate  quantity,  and  a  tem- 
perate and  dry  air,  are  generally  beneficial.  It 
has  been  questioned  whether  much,  or  even  any, 
animal  food  be  of  service,  or  rather  whether 
it  be  not  detrimental,  in  this  malady.  This  matter 
has  been  fully  and  ably  discussed  by  my  late 
friend,  Dr.  Lamde,  a  very  learned  physician,  and 
an  original  thinker  and  observer.  He  imputed 
this  malady,  as  well  as  scrofula,  gout,  consump- 
tion, and  some  other  chronic  diseases,  to  the  use 
of  animal  food  and  to  impure  water ;  and  advised 
vegetable  food  of  all  kinds,  in  sufficient  abun- 
dance, and  distilled  water,  for  all  purposes  of 
internal  use,  and  exercise  in  a  dry  and  open  air, 
to  be  resorted  to  for  the  cure  of  this,  as  well  as  of 
those  diseases.  He  did  not  believe  that,  when 
cancer  was  far  advanced,  this  diet  could  then 
effect  a  cure,  but  he  recommended  it  to  be  tried ; 
and,  at  the  same  time  all  fermented  and  distilled 
liquors,  or  other  beverages  than  distilled  water,  to 
be  relinquished.  This  diet  and  regimen  were  em- 
ployed with  apparent  success,  as  long  as  it  was 
strictly  adhered  to  by  a  married  female,  whose  case 

1  have  briefly  noticed  in  a  note  at  p.  1281.  §  205. 

BiBLioo.  AMD  Retkr.  —  The  BiUiographjf  and  R^cT' 
enters  wbicli  I  have  appeuded  to  this  article  are  almost 
enUrelj  modern  ;  for  it  is  only  within  a  recent  period 
that  the  diseases  of  the  Uterus  have  l>een  folly  inyestt- 
gated — Sennertus,  De  Morbls  Mulleram,  lib.  fv.  cap.  il. 
— J.G,Frennel^  Novo  Artlflcio  Curandi  procidentium 
Uteri.  Id  Halleri  Disput.  Chirurg.  t.  iil.  -  P.  C. 
Pabricius,  De  Foetus  TiTl  Exlractione  ex  Utero  pro- 
lapso.  In  Halleri  Disp.  Chirurg.  t.  iii.-J.  E.  Reiniek 
De  Uteri  delapsu,  «c.  in  ibid,  t.ill.— F.  B.  IVaehier, 
De  prolapsu  et  inrersione  Uteri,  See.  in  ibid.  Liii.«> 
A.  Levret,  Observations  sur  la  Cure  radicale  deplusieur 
Polypes  de  UMatrice,  3rd  ed.  Parts.  1771,  plates.— . 
J.  Lpnn^  in  Med.  Observat.  and  Inquiries,  vol.  It.  p.  888. 
IV.  CockeUt  An  Essajr  on  the  Retroversion  of  the  Uterus, 
with  casek  and  illustrations,  4to.  Lond.  17M.~/{.  Cleg' 
Mom,  Inversion  of  the  Uteiusin  Med.  Coromunicat.,  &c. 
ol.  ii.  p. 226.  — J.  G.Schmidt,  De  Concrementis  Uteri, 
BAle.  1750.  In  Haller's  Disp.  Med.  Pract.  t.  iv — J.  G, 
Rceeder,  in  ibid,  t.  Iv.—  lierbmiauMt  Traits  sur  divers 
Accouchem.  Labor,  et  sur  les  Polypes  de  la  Matrice,8vo. 

2  vols.  Brux.  17H2,  1798.— £.  SAntfi/or/,  De  Tumoribus 
Uiero  Aunexis,  in  Observ.  Anat.  Pathol,  l.i.  cap.  8. — 
A.  Low's,  M6ni.  hur  les  Concrltions  Calculeuses  de  la 
Matrtce,  dans  M£m.  de  TAcad.  Roy.  de  Chlrurs.  4eo. 
t.  li.  p.  151.— G.Ir.  Baffle,  Remarques  sur  les  Ulcdres 
de  la  ftfatrlce,  in  Journ.  de  Med.  de  Leroux,  Corvisart, 
etc.  An.  xi.  t.  ▼.  p.  238.,  et  ibid.  p.  62.,  et  in  Diet,  des 
Sciences  Med.  t.  vii.  1813,  p.  69—5.  Merriman,  On  Re* 
troversion  of  the  Womb,  8vo.  Lond.  1810.— J.  P.  Otiais. 
<lrr,  in  Med.  Chirurg.  Zeitung,  B.tv.  1808.  p.  17a  — 
Richter,  Synopsis  Praxis  Medico- Obstetricsr,  4to.  Mosg. 
1810.  (  Uteritu  sound  first  recommended  for  displacement 
tif  Uterus  by  Osiander  and  Rickter).-^.  Rees,Obserrai~ 
tions  on  the  Diseases  of  the  Uterus,  8vo.  Lond.  1805.^- 
fV.  Lambe,  Inquiry  into  Constitutional  Diseases,  parti- 
cularly Scrofula,  Cfonsumption,  Cancer,  and  Gout,  8vo. 
London,  1845— jp/vr/et.  Additional  Reports  on  the 
Effects  of  a  Peculiar  Regimen  in  Cancer,  Scrofula,  Con- 
sumption, &C.  8vo.  lA>udon,  1815.  {TreaimcnS  qf 
Cancer  uteri  by  vegetable  diet  and  distWed  water,  4ie.) 
—  Paletta,  Exercitaciones  Pathologicse,  Ac.  t.  ii.,  et  In 
Journ.  des  Progrds  des  Sc.  MM.  t.  vili.  p.  264 — J. 
Windsor,  On  Inversion  of  the  Uterus.  In  Trans,  of  Med. 
and  Chirurg.  Society,  vol.  x.  p. 358.— J.  Naueke,  Des  Ma- 
ladies de  rUt^rus,  8vo.  Paris.  1816,  eC  dea  Maladies 
propres  aux  Femmes,  2  vols.  8vo.  Paris,  1829.~  P.  J. 
Roux,  Sur  les'  Polypes  Uterins,  dans  Melanges  de 
Chirurg.  8vo.  Paris,  1809.— Jo*i««*«.  in  Dublin  Hos- 
pital Reports,  vol.  iil.— F.  L.  Meisner,  Ueber  die  Poly- 
pen,  &c.  Leipx..  8vo.  flg.  1820.— C.  AT.  Clarke,  Obser- 
vations on  the  Diseases  of  Females  attended  by  Dis. 
charges,  9  vols,  plates,  8vo.  Lond.  ISil.^Scktnitt,  Be- 
merkungen  ueber  Zuriickbengung  der  Gebarmutter  bei 
Nichtschwangeren,  8vo.  Wien,  18aO.»C:.  Wenxel,  Ueber 
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die  Krankbeiteii  dcr  Uterus,  Bilayence.  fol.  1816,  with 
platef.— £.  G.  Pafrix,  Ttait^  lur  le  Cancer  de  la  Ma- 
trice  et  aur  lea  Mai.  de  Voies  Uterine*,  8vo.  Paris. 
1818,  ptaUi.—  F.G.Kummer,  De  Uteri  Steatomate 
Aonot.  quaedam,  insi^nis  ejusmodi  Tumoris  Observat. 
must.  4to.  Leipi.  1819  —J.  C.  Y.Joerg,  AphorUmen 
ueber  die  Krankheiten  dea  Uterus,  8vo.  Leipa.  1819.- 
E.  E.  e.  Siebokl^  Ueber  den  Gebarrouiterkrebs,  dessen 
EnUtefaung  und  Verhutung,  Ac.  8vo.  Berl.  1838.-^.  B. 
Faittta,  Muliebria  {  in  Excitattones  Patholosiae,  p.  ii 
4to.  Milan,  \9'i6.  ^  ScMwfithauitr,  Das  Gebareu  nach 
der  beobachteten  Natur,  8vo.  Strmab.  1825,  p.  234.  — 
W.  F.  Montgomery,  Cases  of  Cancer  Uteri,  &c.  in  Dub- 
Hosp.  Reports,  vol.  v.  p.  412.,  and  in  Dublin  Journ.  of 
Medical  Sciences,  Jan.  1813.  — ScAmiltt,  Ueber  die  Zu. 
riickbeugung  der  Gebarmutter,  8vo.  Wien,  182Q. — 
Z.a/fe/nii»<A  in  Rerue  Med.  t.ii.  p.  191.  1824 — Moreau, 
in  ibid.  t.  ii.  p.  A^i.^BeUamger,  in  ibid.  1. 1.  p.  22<J    1M24. 

—  J.  M.  AmUt,\n  Med.  Giis.  June  11.  1836,  (on  Extir- 
pation ^  PotffpuM) P.  W.  Lippick,  ObserTftta  de Metri- 

tide  Septicain  Puerperas  Grassaute,  8vo.  Vien.  lHi4.  _ 
S.  Merriman.  Synopsis  of  Difficult  Parturition.  4ih  ed. 
8va  Lond.  1826,  p.  306.  {.Extirpation  qfinvfrUd  Uterus). 

—  fV.  P.  Deweet,  On  the  Diseases  of  Females,  8vo. 
Lond.  lB'iQ.~~E.G.J.v.Sieboid,  De  Sclrrlio  et  Car- 
cinomaie  Uieri  adjutis  tribus  toitus  Uteri  Ektirpationis 
Observationabus,  4to.  1826.  with  plates. —  J.  B,  Danee^ 
Obsenr.  sur  plusleurt  AiTect.  de  l'Ul6rus.  dais  Archives 
Genfo.  de  M6d.,  Paris,  1829.  t.  xx.  et  xxi.— Loir,  Nout. 
Methode  du  Traitement  des  Ulcires,  etc.  de  I'Utcrus, 
8vo.  Pari^  1828,  {Advises  the  use  <^  a  uterine  sound)  — 
J.  C.  A.  Becennier,  in  Journ,  Gengr.  de  Medecine,  t.  cix. 

p.  91.  Paris,  1829 A»N.Gendrin,  in  ibid.  i.  cix.  {On 

Extirpation  qf  the  Uterus  )—B.  Gooch,  On  tbe  more  im- 
portant Diseases  of  Women,  2nd  ed.  8vo.  Lond.  1831, 
p.  332.  ~  Dflfsccr,  in  Archives  Gen#r.  de  M6decine, 
t.xviii.  p.2<16.  473.;  Uxix.    p.  161.— C'ax«ajs,  in  ibid. 

t.  xlii.  p.  80 Patin,  In  ibid,  t.xviii.  p. 217 — Dance,  in 

ibid.  t.  XX.  p.  Sai. ;  t.  xxl.  p.  190.  —  BecamieTy  In  ibid, 
t.  xxi.  p.  78.  238.  (Ois  Extirpation  cj  Ut.)-~Louis,  in 

ibid.  t.  X.  p.  337 Luroth,  iii  ibtd.  t.  xvii.  p.  403.    {On 

Sqflening  af  Ut.)i  see  also  ibid.  t.  xx.  p.  281 — Af.  Boipin 
et  A.  DugSs,  Traits  pratique  des  Maladies  de  I'Utiruaet 
de  ses  Annexes,  2  vols.  8vo.  Paris,  1833;  with  Atl.  of 
Plates.— Hervez  de  ChSgoin^  De  quelques  D4placements 
de  la  Mat  rice,  &c.   In  M6m.  de  VAe*d,  Roj.  de  M6d. 

t.  ii.  1833.  p.  319 J.  Boberton,  in  Edin.  Med.  and  Surg. 

Juurn.  vol.  xvi.  p.  393.  —  F.  Churchiil,  Dublin.  Journ. 
of  Med.  Science,  July,  1836.  p.  44Z  (On  Corroding  Ulcer 
qf  Ut,)  \  and  Outlines  of  the  principal  Diseases  of  Fe. 
males,  8yo.  Dublin,  1838;  and  On  the  Diseases  of 
'Women,  &c.  3d  ediL  18m&  Dublin,  1850.— Essays  ou 
the  Puerperal  Fever  and  other  Diseases  peculiar  to 
Women;  selected  from  British  Authors  previous  to 
18th  Century :  Sydenham  Society,  &c.  8vo.  Loud.  1849.— 
T.  Bad/ord,  in  Dubl.  Journ.  of  Med.  Science,  No.  34. 
p.  7..  No.  33.  p.  216.  1837.  {On  the  Manner  in  which 
Inversion  ej  Uterus  is  produced) ;  also  Galvanism  ap- 
plied to  the  Treatment  of  Uterine  Hsemorrhage,  4to. 
Worcest.  1844;  alsu  Successful  Case  of  Caesarian  Sec- 
tion, with  Remarks,  12mo.  Worcest.  1849 — MSlier, 
Considerations  Pratiques  sur  le  Traitem.  des  M.<U.  de  la 
Matrice,  in  Mem.  de  I'Acad.  Roy.  de  M£d.  t  ii.  1833. 

p.  330 P.  Bicord,  in  ibid.  11.  1833.  p.  169 — M.  Boivin 

et  Duges,  Traite  Pratique  dos  Maladies  de  T  Uterus  et  de 
aes  Annexes.  &c  8vo.  Paris,  1833.  Atlas  In  fol.— Fatt^f, 
Maladies  de  i'Uterus,  &c.  8vo.  Paris,  1836 — B.  Hooper, 
The  Morbid  Anatomy  of  the  Human  Uterus  and  its 
AppendHges,  4to.  Lond.  1834.  —  J.  C.  Zimmermann,  Er- 
fanrungen  und  Mittheilungen,  &c.,  ueber  Prolapsus  und 

Carcinoma  Uteri,  &c.  fol.  Leipx.  18i4,  plates Teallier, 

Dit  Cancer  de  la  M.itrice,  de  ses  Causes,  de  son  Dia- 
gnostic et  de  ton  Traitement,  8vo.  Paris,  1836.—  C.  M. 
Gibert,  Remaroues  prat,  sur  les  Ulcerations  du  Col  de 
la  Matrice,  in  Revue  Medicale,  t.  iv.  1837.  p.  dOH. ;  et 
M#m.  sur  i' Erosion  granulde  du  Col  de  rUt^rus,  in 
ibid.  —  S,  AsMweli,  In  Guy's  Hospiul  ReporU,  vol.  iii. 
1838.  p.  137.  {On  Tumours  qf  the  Uterus,  &c.}  — Du- 
paregue,  Brlti»h  and  Forf-ign  Med.  Review,  Oct.  1836. 
p.  611.;  see  also  ibid.  July,  1838.  p.  71. -^  J.  PowcU, 
Transact,  of  Med.  and  Chirurg.  Society,  vol.  xii.  p.  637. 
—  J.  Windtor,  in  ibid.  vol.  x.  p.  358.  —  P.  N.  Scott,  in 

Ibid.  vol.  xi.  p.  292.-..  Hunt,  in  ibid.  vol.  xxi.  p.  277 

Graham,  in  Ibid,  rol.vi.  p.  601.  {Infi.  of  Ut.  termtnat- 
ing  in  Gangrene.)  —  J.  Browne,  Contributions  to  the 
Pathology  of  the  Uterus,  in  Dubl.  Journ.  of  Medical 
Science,  vol.  xii.  p.  348 — Salemi,  in  Journ.  des  Progr&s 
des  Sc.  Med.  2d.  ser.  t.  ii.  p.  264.— J.  Mackintosh,  Prac- 
tice of  Physic,  4th  ed.  Bvo.  Lond.  1836.  vuL  ii.  pp.  432. 
et  seq.^Pautff,  Maladies  de  I'Utirus,  ftc.  8vo.  Paris, 
1836.  p.  473.  — J.  Balbimie,  The  Speculum  applied  to 
the  Diagnostic  and  rreatment  of  the  Organic  Diseases 
of  the  Wumb,  Ac.  8vo.  Lond.  1836.  — M.  Treitle,  Mem. 
sur  les  Maladies  dites  Cancereuses  de  la  Matrice.  8vo. 
Paris,  1838.  —  Oiterburg,  Lettres  sur  les  Ulcerations  de 
la  Matrice  et  leur  Traitement,  8vo.  Paris,  1839.  —  F. 
Duparcque,  Traill  sur  les  Alterations  Organiquei  de  la 


Matrice,  8vo.  Paris,  183  ;  et  Trait6  Tb£or.  et  Prat,  sor 
les  Alterations  Simples  et  Cancireuaee  d«  la  Ifatrice, 

3ded.  3  vols.  8vo.  Parts,  1839 A.  Vidai^  Essai  sur  le 

Traitement  M6thodiqae  de  quelques  Maladio  de  PUtfc- 
rut,  8vo.  Paris,  1841.  {Advises  chi^fip  inira-u^mat and 
intra  uterine It^ections,) — C. fValler, A practiealTreatiM 
on  the  Functions  and  Diseases  of  the  unimpregiiaxed 

Womb,  8vo.  Lond.  1840 A.  Lee,  Clinical  Reporu  of 

Uterine  and  Ovarian  Diseases,  p.  176. ;  and  on  Flbro- 
calcareous  Tumours  and  Polypi  of  the  Uterus,  in  Tkans. 
of  Roy.  Med.  and  Cbirurgical  Soc.  of  Lond.   vol.  six. 

?.94.;  in  ibid,  voLxxxiii.  p.  261.  (Ois  <*e  Smetmium 
Tieri);  et  In  ibid.  vol.  xxxilL  p.  S79.;  et  in  itid.  vol. 
xxxiiL  p.  274.  {On  Ulceration  qftJke  Seek  qf  Uterus.}  — 
J.  C.  IV.  Lever,  in  ibid.  vol.  xx\U  p.  967.  {SiaHsUeal 
Notices  qf  120  Cases  qf  Cardnama  Uteri) ;  and  On  IXs- 

eases  of  the  Uterus,  8to.  Lond.  1843 H.  Humi,  in  ihid. 

vol.  xxi.  p.  277.  {On  the  Use  (^  Arsenic  in  xome  Dtseases 
qf  Uterus.)  —  Gossetin,  in  Archives  C^nkx.  de  M6d.  t. ii. 
1844.  p.  139.  (Ois  Uteeraiion  of  Seek  ^  Utermt^j—Buack, 
Sur  les  Polypes  Ulirlns,  ibid.  1838.  t.  IL  p.  353.  —  £. 
Kmnedy,  in  Dubl.  Journ.  of  Med.  Sdenoes  for  1838. 
{Hypertrophy  of  Cervix  Uteri.)— Tanckem,  Obaervat.de 
Polypes  de  I'Utcrus.  in  Gas.  M£dicaie  de  Paris,  1842 
p.  714— JUc^roM,  Clinique  Chinirgicale  de  la  Pitife,  8*0. 
Paris.  1842.  t.  Ii.  p.  182.  et  seq — M.  Lassgemkeek,  De 

Toiius  Uteri  Extirpatione,  4to.  GSa.  1842 J.  C.  W. 

Lever,  A  Practical  fretitise  on  Organic  Diseaaca  of  tbe 
Uteriu,  8vo.  Lond.  1843.  —  S.  Amutsat,  Sor  PAoat, 
Pathol,  des  Tumeurs  FilMreuses  de  I'Uterua,  Ac  8«o. 
Paris,  1843.  —  E.  Perreira,  In  Gas.  M^d.  de  Paris,  184& 

r.71.— Mf/asner,  Frauenkrankheiten,  8vo.  Leip.  2toU. 
846.  —  J.  Y.  Sin^son,  in  London  and  Edin.  Monthly 
Journ.  of  Med.  Sciences  for  1843.  (Advises  the  <mi§  sur- 
ful  and  practical  Uterine  Sound.)  —  IForrfas,  in  ibML 
Dec.  1844.  — Cam6«rnoN,  in  Oaz.  Med.  de  Paris,  184  , 
p.  66.  {0/  the  Causes  of  Polypi  and  J^momrt  qf  ike 
Uterus.)  —  Colomkat,  un  Dis.  of  Females,  tranaJ.  by 
Meigs,  8vo.  Philad  1845 — H.  Oldkam,  in  Guy's  Ho*. 

riital  Reports,  2d  ser.  vols.  vi.  and  xl.  —  E.  Lacroix,  De 
'Antiversion  et  de  la  Retroversion  de  1*  Uterus,  in 
Annal.  de  la  Chirurg.  Fran^.  et  Etrang.  t.  xiii.  p.  420. 
Paris,  1846.  —  J.  Whitehead,  Treatise  on  Abortion  and 
Sterilicy,  8vo.  Lond.  1847.  p.  47. ;  and  Diseases  of  the 
Uterine  System,  ad  ed.  of  the  work.  Lond.  1864.  — C 
Bokitansky.X  Manual  of  Pathological  Anatomy :  Syden- 
ham Soc.  Transl.  vol.  Ii.  p.  264.  et  seq.  —  Marekai  de 
Calvi,  in  Annales  de  la  Chlrursie  Ang.  1843.  (34  Cesses 
of  Fibrous  Pitlypus  qf  Ut.y^Menxies,  in  Glasgow  Med. 
Journ.  vol.  i.  p.  129.  1863.  {Cases  qf  Cancer  Ut»  and 
Pregnancy.)  —  T,  S.  Lee,  On  Tumours  of  the  Uterus, 
8vo.  Lcmd.  1847.  —  Pancoast,  Boston  Medical  Journ., 
Oct.  1844.  —J.  G.  Crosse,  Essay,  Literary  and  Practical, 
on  Invcrsio  Uteri,  2  parts,  8to.  Lond.  plate*,  1816  and 
1847.  —  Smart,  in  American  Journ.  of  Medical  Sciences, 
vol.  xri.  p.  81.— 6.  Forbes,  On  loTersion  of  the  Utents, 
in  Transact,  of  Med.  and  Chirurg.  Society,  vol.  xxxv. 
p.  127.  {Account  of  numcrota  Cases  qf.)—  IV.  F.  Mont- 
gomery, On  Polypus  of  #be  Uterus,  in  Dubl.  Joum. 
of  Medical  Sciences,  Aug.  1846.  — ifs^gwier,  in  M£ni.de 
la  Soc.  de  Chirurg.  de  Paris,  t.  i.  1847.  p.  36.  —A.  Lee, 
Pract.  Observations  on  Diseases  of  the  Uteroa,  2  parts, 
fol.  Lond.  1849.  —  X^otr,  Des  Abas  de  la  CautMaatloa, 
&c.,  dans  les  Maladirs  de  la  Matrice.  8vo.  Paris,  1846. 

—  Milter,  In  Edin.  Monthly  Joum.  of  Med.  Dec  l>i6l. 
(Inversion  qf  Uterus,  a  case  qf.)  —  WetUer,  Uabcr 
Kibr&se  KSrper  der  Gebarmutter.  4to.  Dorpat,  1862.  — 
J.  Paget,  Lectures  on  Surgical  Pathology,  2  vola.  8vo. 

Lond.  1863.  vul.  i.  p.  173.  vol.  ii.  p.  131 Barrier,  in 

Archives  G^n^rales  de  Medecine,  May,  1862.  p.  100. 
(inversion  qf  Uterus  reduced  under  ike  It^ftuemce  qf 
Chlon^orm.)  —  Bramn  and'Ckiari,  Kiinik  der  Geburts- 
hiilfe  und  Oynakologie,  2  parts,  Erlang.  1853.  p.  397.~ 
J.  Y.  Simpson,  On  the  Dtrteclion,  Ac,  of  Intra-utertne 
Polypi,  &c.  Ill  Edin.  Monthly  Joum.  of  Med.  Jan. 
1860;  aud  in  Obstetric  Memoirs,  &c.  voL  i.  p.  122.  (I>«- 
kUation  by  the  Spongctent) ;  also  In  DuM.  Joum.  of 
Medical  Sciences  for  1848.  (Misplacements  ttf  Utems.) 

—  Forget,  Etude  Pratique  et  Philosophique  du  Col  de  la 
Matrice,  8vo.  Paris,  1849 — 5.  L.  Hardy  and  M^Ctintock, 
Pract.  Obscrrat.  in  Midwifery,  p.  333.  (ImversHm  t^ 
Uterus.)  —  Sommer,  Zur  Lehre  der  infractlonea  und 
Flexionen  der  Gebarmutter,  8vo.  Gieesen.  186a  ~  f.  A. 
Kiwisch,  Klinische  Voririige  ueber  J^iecielle  Patboloeie 
und  Therapie  der  Krankhelten  des  Welbllcheo  Ge- 
schlechtes,  2  vols.  8vo.  Prag,  1846-8.  Dritto  Auflage, 
nach  dessen  Tode  fortgeaetst  von  F,  W.  Scasmoni,  3.  B, 
8vo.  Prag,  1861-6.  (A  work  qf  tke  kigkest  merit.)  — 
Valleix,  Des  Deviations  Ut^rlnes,  8to.  Paris,  1853.  — 
Lee,  Bulletin  de  I'Acad^mie  de  MMecine,  L  xlz.  pp. 
778.  et  seq.  Paris,  1863-4.  {Opposite  opiniona  ew  to  tfis- 
placements  of  uterus  steOed.)  —  Firckow,  Ueter  die 
Knickungen  der  Gebarmutter,  In  Verbaudlangen  der 
Geseilschait  fUr  GeburUhUife,  B.  Iv.  1861.  p.  SO—/*.  H. 
Bamsbotham,  Principles  aud  Practice  of  Obstetric  Medi- 
cine and  Surgery,  &c.  8vo.  Lond.  PI.  1861.  p.  730.  (On 
Inversion  qf  Uterus.)  —  J.  Henry  Benmet,  Trcatlae  00 
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Inflammation  of  the  Utenit,  &c.  ad  od.  8to.  Lond. 
1853.  (Jm  original  and  able  work,)  —  A  Review  of  the 
Present  State  of  Uterine  Pathology,  Svo.  Lond.  1856. 
( Abljf  and  temperately  exposed.)  -.  Leber t,  Trait£  de« 
Haladiei  Canc6reuses,  &vo.  Paris.  1861.  p.  217.— G^M" 
fo«A  Nouveau  Proc£d#  pour  oiierer  lei  Polypea  de  la 
Matrioe,  8ro.  Lyons.  1851.— FT.  Busck.  In  Miiller't 
Archiv,  1851.  p.  358.  —  £.  J.  TVtt,  On  the  Diseases  of 
Women.  8to.  2d  ed.  Lond.  1853 ;  and  On  the  Change 
of  Life  in  Health  and  Disease,  &c.  8vo.  Lond.  1x56. 
ch.  Ti.  p.  132—160 — F.  W,  Maekenxie,  London  Jonm. 
of  Medicine,  toU  iii.  and  It.  8vo.  Lond.  I85U52.  -. 
C.  West,  On  the  Pathological  Importance  of  Ulceration 
of  the  Os  Uteri,  &c.  8vo.  Lond.  18iM  ;  and  Lectures 
on  the  Diseases  of  Women,  p«rt  L  Diseases  of  the 
Uterus,  8yo.  Loud.  1856.  (Able  and  interetttng  Lec- 
tures* )  —  J.  B.  Braum^  On  some  Diseases  of  Women 
admitting  of  Surgical  Treatment,  8to.  Lond.  1854. 
{Practical  and  exeeUent.)—yelpeau,  Maladies  de  V\JU- 
ruf ,  8to.  Paris,  1854.  —  H.  Milter^  Lectures  in  Reply  to 
the  Croonian  Lectures,  for  18.M,  of  C  West^  of  London, 
on  the  Pathological  Importance  of  Ulceration  of  the  Os 
Uteri,  8vo.  Louiaville,  U.  S.  1855.—  W.  T.  Smiik^  Tiie 
Pathology  and  Treatment  of  Leucorrhoea,  8vo.  Lond. 
1855.  nluries,  —  J.  Y.  Simpson,  Obstetric  Memoirs  and 
Contributions,  ed.  by  W.  O.  Priestley  and  H.  R.  Storer. 
8vo.  Edin.  18VL  pluries.—T.  P.  GrimsdaU,  Case  of 
Artificial  Enucleation  of  a  large  Fibroid  Tnmour  of  the 
Uterus,  with  remarks  on  the  Surgical  Treatment  of  these 
Tumours.  In  Liverpool  Medico.chirurg.  Joum.  No.  i. 
p.  54 — (A  very  snccesjAU  and  interesting  easct  witk  able 
practical  remarks.)  For  references  of  older  dates  than 
those  of  the  foregohig,  see  the  works  of  Ploocqcbt  and 
Rbv»b. 

VACCINATION.  —  Synow.  :—  Vaccinia  (from 
Vacca,  a  cow),  Variola  vaccinia  ;  VarioUt  raC' 
cinm ;  Vaccine ^  vaccination,   Fr.;   Kuhpochen^ 
Schuttblattem,  Germ. ;  Vaccina,  Vaccinatione, 
Ital.;  Vaccine^  Cow-pox. 
Clasbip. — III.  Clam.  III.  Order.  (Author, 
in  Preface,  i^c) 
1.  Defin.— Fariota  vaccinia — a  vesicttlar  disease 
developed  in  the  human  mhject  by  inoculatioji  of 
eoW'poXf  or  of  the  lymph  from  the  variolous  vesicles, 
affecting  the  cow. 

^  2.  I.  History  op.  «-  It  would  appear,  from  an- 
cient Sanscrit  writings,  that  vaccine  inoculation  had 
been  practised  in  India  from  the  earliest  ages,  and 
that  the  preservative  influence  of  vaccination  was 
known,  and  had  recourse  to,  in  diflTerent  parts  of  the 
East.  Mr.  Bruce,  Consul  at  Busbire,  states,  that 
vaccination  was  well  known  in  Penia  for  many 
ages.  Humboldt  found  among  the  inhabitants  of 
the  Cordillerasof  the  Andes  tlie  belief  that  the  erup- 
tion on  the  udder  of  the  cow  preserved  them  from 
small-pox.  These  indications  of  the  practice  of 
vaccinations  were,  however,  unknown  at  the  time 
when  Edward  Jsnner,  a  general  practitioner  in 
Berkeley,  observed  the  protective  influence  of  the 
vaccine  disease  from  the  natural  and  inoculated 
small-pox,  and  when  be  submitted  this  influence 
to  the  tests  of  experiment  and  practical  observation. 
In  1775  Dr,  Jbmner  remarked,  that  a  number  of 
penons  in  Gloucestershire  could  not  be  inoculated 
with  small-pox  ;  and,  having  become  aware  that 
there  was  a  popular  belief  that  persons  who  bad 
caught  the  cow-pox,  from  milking  the  cows,  were 
not  subject  to  small-pox,  he  was  induced  to  in- 
vestigate the  grounds  for  this  belief.  In  the 
course  of  his  researches,  and  after  encountering 
numerous  difliculties  and  opposing  opinions,  which 
would  have  discouraged  all  but  those  who  pos- 
sessed a  determined  will  and  powerful  genius,  he 
found  that  the  '*ow  was  subject  to  a  variety  of 
eruptions  on  the  teats,  all  of  which  had  received 
indiscriminately  tbe  name  <*'  cow-pox.  He  learned 
to  distinguish  between  these,  and  ascertained  that 
one  only  was  possessed  of  a  speciflc  protective 
power  over  the  human  body.    This  he  called  the 


true  cow-pox,  the  others  the  spurious.     He  next 
ascertained  that  the  true  cow-pox  underwent  pro- 
gressive changes ;  and  that  it  was  only  at  one 
period  of  its  progress,  or  in  the  acme  of  eruption, 
when  it  was  endowed  with  speciBc  or  preventive, 
or  anti- variolous  properties.    During  the  investi- 
gation of  this  branch  of  the  subject,  Dr.  Jenner 
was  struck  with  the  brilliant  idea  that  it  might  be 
practicable  to  propagate  the  disease  by  inocula- 
tion, first  from  the  cow,  and  successively  from  one 
human  being  to  another.     It  was  not,  however, 
until  1796  that  he  was  enabled  to  take  the  deci- 
sive step  of  inoculating  for  the  cow-pox,  upon 
the  success  of  which  his  grand  scheme  mainly 
rested.    An  opportunity  of  testing  bis  ideas  by 
satisfactory  experiments  was  not  afforded   him 
until  that  year,  when  cow-pock  matter  in  an  active 
state  was  found,  and  psrents  were  met  with  pos- 
sessing sufiicient  confidence  to  submit  their  chil- 
dren to  the  important  trial.  On  the  14th  of  May, 
1796,  James  rhipps  was  vaccinated  with  matter 
taken  from   the   hands  of   Sarah  Nelmes.     He 
passed  through    the    disorder  in  a  satisfactory 
manner,  and  was  tested  by  variolous  inoculation, 
on  the  Ut  of  July  following.    The  small-pox  in- 
oculation took  no  eflfect.    Jenner  now  prepared 
to  communicate  the  result  of  his  long  investi- 
|;at(ons  concerning  cow-pox,  but  delayed  bis  work 
m  the  hope  of  furnishing  additional  proofs  of  the 
success  of  vaccination.    These  be  was  enabled  to 
procure;  and  in  June,  1798,  he  publi>bed,  in 
London,  his  original  essay,  entitled,   "An  En- 
quiry into  the  Causes  and  Effects  of  the  Variole 
Vaccins ;  a  Disease  discovered  in  some  of  the 
Western  Counties  of  England,  particularly  Glou- 
cestershire, and  known  by  the  name  of  the  Cow- 
pox.**    This  work  deserves  a  particular  notice. 
In  it  Dr.  Jenner  states  bis  belief  that  this  dis- 
order does  not  originate  in  the  cow,  but  is  com- 
municated to  this  animal  from  the  horse,  where  it 
appears  on  the  heels,  and  is  known  by  the  name 
01  the  grease;  tbe  hands  of  farm-servants  and 
milkers   being  the    medium  of  communication. 
He  next  suggests  that  the  small-pox  itself  may 
have  been  originally  morbid  matter  of  the  same 
kind,  which    circumstances    had   changed  and 
aggravated  into  a  contagious  and  malignant  form. 
He  aAerwards  states  his  conviction  that  cow-pox 
inoculation  leaves  the  constitution  for  ever  after 
secure  from  the  infection  of  small-pox ;  and  he 
concludes  by  enumerating  four  classes  of  persons 
to  whom  cow-pox  inoculation  holds  out  the  pros- 
pect of  great  benefit: -— Ist,  Those  who,  from 
family  predisposition,  may  be  presumed  likely  to 
take  small-pox  unfavourably  ;  2nd,  persons  of  a 
scrofulous  diathesis ;  3rd,  those  who,  from  idio- 
syncrasy, resist   small-pox  inoculation  in  early 
life;   and,  4th»  those  who  are  labouring  under 
chronic  forms  of  disease,  in  which  counter-irri- 
tation is  desirable. 

3.  At  tbe  end  of  July,  Mr.  Cline  made 
the  first  experiment  with  cow-pox  in  London, 
which  succeeded  perfectly ;  and  soon  afterwards 
recourse  was  had  to  vaccination  in  many  places. 
In  his  second  publication,  dated  April,  1799, 
Dr.  Jenner  judiciously  recommended  calmness 
and  moderation  in  researches  into  the  efiicacy  of 
cow-pox  inoculation ;  but  in  1800  be  expressed 
bis  conviction  that  the  cow-pox  is  capable  of  ex- 
tirpating small-pox  from  the  earth ;  and  in  his 
fourth  publication,  May,  1801,  he  again  expres^'^'* 
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the  tame  languine  opinion.  The  commencement 
of  thit  century  was  remarkable  for  the  progrefs 
of  vaccination.  In  1801 ,  upwards  of  six  tnousand 
penoni  had  been  vaccinated,  and  the  greater  part 
bad  been  tested  with  small-poi.  In  1800,  1801, 
and  1802,  vsecination  was  introduced  into  France, 
Germany,  Italy,  Spain,  and  the  East  Indies.  In 
1802,  parliament  voted  Dr.  Jennbr  a  reward  of 
10,000/.  for  the  discovery,  and,  in  1807,  the  ad- 
diiional  sum  of  20,000/. ;  and  in  1808  vacci- 
nation was  taken  under  the  protection  of  Govern- 
ment. 

4.  In  1809,  Mr.  Brown,  of  Musselburgh, 
published  the  opinion  that  the  prophylactic  virtue 
of  cow-pox  diminished  as  the  time  /rom  vaccina- 
tion increased.  In  1818  and  '19,  an  epidemic 
smalUpoK  pervaded  Scotland,  and  many  vacci- 
nated persons  passed  through  a  mild  form  of  vari- 
ola. The  term,  "  modified  small-pox,"  was  now 
adopted.  Dr.  Monro,  in  1818,  published  a 
volume  on  *'  the  different  kinds  of  tmall'pox,  and 
espeeiaUy  on  that  which  aometima  foUowt  vaeei' 
nation  ;^'  and  in  1820,  **  An  Account  of  the  Ka- 
rioloid  Epidemic  "  was  published  by  Dr.  Thom- 
son, of  Edinburgh.  Iktween  this  date  and  1823, 
when  I  wrote  on  the  subject,  as  well  as  subse- 
quently to  the  latter  yesr,  some  very  remarkable 
cases  came  before  me  m  both  public  and  private 
practice,  occurring  in  the  same  and  in  different 
families,  proving  the  impairment  of  the  protective 
influence  of  vaccination  with  the  growth  of  the 
body,  and  the  lapse  of  time,  until  it  entirely  ceased, 
at  least  in  many  cases,  after  puberty,  when  vacci- 
nation was  performed  in  infancy. 

6.  In  1825  the  Bills  of  Mortality  announced 
1300  deaths  by  small-pox,  among  whom  were 
several  persons  who  bad  been  vaccinated.  Small- 
pox  was  epidemic  in  France  in  1826  and  '27, 
and  in  the  northern  parts  of  Italy  in  1829  ;  and 
in  ooDsequenee  of  the  numbers  oi  the  vaccinated 
who  had  been  attacked  by  small-pox  more  or  less 
modified  or  unmodified,  the  practice  of  revacci- 
nation  commenced  in  Prussia  and  the  German 
Slates,  and  was  subsequently  encouraged  by  their 
governments.  This  practice  has  more  recently 
been  voluntarily  adopted  by  many  in  this  country. 
In  1833^-4,  small-pox  prevailed  epidemically  in 
Ceylon,  when  a  considerable  number  of  the  vac- 
cinated died ;  and  it  made  great  devastations  in 
Hiodo<itan  on  several  occasions,  both  prior  and 
flubseauent  to  this  date,  and  many  of  the  vacci- 
nated nave  been  carried  off  by  it.  Dr.  Gregory 
states  that  the  admission  into  the  Small  Pox  Hos- 
pital, in  1838,  more  than  doubled  the  average 
number  received  annually,  prior  to  the  discovery 
of  vaccination,  and  that  two-fifths  of  the  admis- 
sions consisted  of  persons  who  had  been  vacci- 
nated. Many  had  the  disease  severely,  and  more 
than  twenty  of  the  number  died.  Recently,  par- 
liament has  legislated  on  vaccination  and  small- 
pox, but  in  a  way  which  is  neither  satisfactory  to 
our  profession,  nor  beneficial  to  the  community. 

6.  Having  now  stated,  from  the  history  and 
certain  of  the  results  of  vaccination,  what  has 
been  urged  against  it,  and  having,  when  treating 
of  small-pox  and  of  variolous  inoculation,  noticed 
what  appeared  in  favour  of  the  latter  (see  Sai  all- 
pox,  $$  104 — 114.),  it  now  becomes  a  duty  to 
advert  to  the  evidence  which  opposes  what  has 
been  advanced  both  at  this  place  and  in  that  re- 
ferred to.    The  facts  evincing  the  failure  of  vac- 


cination in  many  cases,  and  of  tlie  impunDeBl  «f 
the  protective  yifluenee  of  it  with  the  growth  of 
the  l)ody,  and  with  the  course  of  time,  are  here 
stated,  with  no  dbfiivour  io  the  practice  of  vaeci- 
natioh,  but  with  a  due  regard  to  what  appeared 
to  be  the  truth  as  respects  the  icaalis  of  this  pnfr> 
tice.  When  treating  of  varioloos  inoculation,  I 
took  occasion  to  compare  the  resalts  of  it  with 
vaccination,  more  especially  as  observed  in 
eastern  add  inter-tropical  conntriea.  Much  of 
the  difference  and  of  the  difficulty  in  this  matter 
must  be  attributed  to  imperfeel,  careleas,  or  abortive 
vaccination,  and  to  thie  influence  of  small- pox, 
when  prevailing  as  a  severe  or  malignant  epidemic, 
on  persons  thus  imperfectly  protected. 

7.  Among  the  more  recent  evidence  in  ^- 
vour  of  the  protective  influence  of  vaodnation, 
there  is  none  which  seems  to  deserve  more  atten- 
tion than  that  which  has  been  furnished  by  Dr. 
Balfour.  His  deductions  have  been  fonncied  on 
the  returns  of  the  Army,  the  Navy,  and  the  Bojal 
Military  Asylum.  But,  although  these  appear 
very  favourable,  they  are  actually  not  so  much  so, 
as  a  mere  glance  at  the  tables  be  has  given  might 
evince ;  for  he  adds  up  the  aggregate  nnmbers  of 
the  several  years  to  which  he  refers,  and  plaees 
these  numbers  opposite  to  the  number  of  cases  of 
small -pox.  It  should  be  premised  that  soldiers 
are  all  protected  by  vaccination,  or  by  amali-pox. 
Thus,  from  the  returns  forwarded  annusdly  to  the 
Army  Medical  Board,  during  eight  years,  from 
the  Utof  April,  1844,  to  the  Slstof  March,  1851, 
inclusive,  he  constructs  the  following  table  of 
cases  of,  and  deaths  from,  small-pox,  oat  of  the 
aggregate  strength,  or  rather  the  strength  malti- 
plied  by  the  years :  — 


Among  troops 
serving  in 

Aggregate 
strength. 

56 

29 

8 

93 

Annual  ratio 

per  1000  of 

strength. 

Cases. 

Death* 

The  United  King- 
dom  -       -       . 

Temperate  Colo- 
nies -       -       - 

Tropical  Colonies 

Total     - 

154,597 

557.112 
314,131 

667 

IGO 
28 

3-188 

•287 
•089 

•290 

-(B2 
-OSS 

1.135340 

745 

•662 

•0S3 

8.  This  table  is,  however,  fallacious,  as  the  ag- 
gregate here  given  is  not  the  actual  number  of  dif- 
ferent individuals,  for  the  much  larger  proportion, 
if  not  the  great  majority,  of  the  average  number 
of  troops  in  these  eight  years  (140,730),  are  ac- 
tually the  same  individuals  enumerated  again 
and  again,  or  even  for  several  years,  unless  the 
difcharges  and  deaths  have  been  reroarfcably 
great ;  whilst  the  number  of  cases  and  of  deaths 
are  the  total  amount  furnished  during  the  eight 
years  from  among  the  individuals  actually  serv- 
ing ;  for  it  cannot  be  shown  that  durinv  these 
eight  years  the  army  was  formed  of  1,126,840 
different  perrons. 

9.  The  fallacy  now  pointed  out  exists  in  the 
other  tables,  more  especially  in  that  giving  the  re- 
sults as  respects  the  Navy,  and  from  it  no  correct 
inference  can  be  drawn.  His  Report,  however, 
of  vaccination  of  the  boys  of  the  Koyal  Military 
Asylum,  is  a  much  more  important  document, 
and  this  I  adduce.    *'  Of  5,774  boys  uken  oa 
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the  streogtb  of  the  establishment  from  its  opening 
in  August,  1803,  to  the  Slst  of  December  last 
(1851),  1.950  are  recorded  as  having  marks  of 
smalUpox,  3,636  marks  of  vaccination,  and  188 
no  satisfactory  mark  of  either.  The  last  having 
been  all  vaccinated  on  admission,  there  were 
1,950  protected  bjr  previous  small-poz,  and  3,824 
by  vaccination." 


or  whom 
lubsequentiy 

Ratio  per  1000. 

• 

M 

•da 

4 

Cases. 

Deaths. 

BoTi  with  marks 
or  Small-pox    . 

Bojt  with  marks 
<H  Vaccination- 

1,990 
3,884 

12 
87 

4 

6-15 
7-06 

205 
0-00 

It  must  be  presumed  that  the  boys  leave  the 
asylum  when  they  reach  puberty  or  manhood, 
or  before  this  hitter  epoch.  The  results  subse- 
quently are  not  known,  and  cannot  well  be  ascer- 
tained ;  and  let  it  be  remembered,  that  the  lia- 
bility to  small-poz,  modified  or  otherwise,  then 
becomes  greatest.  Nor  should  it  be  overlooked, 
that  exposure  to  the  infection  of  small-pox  cannot 
be  as  great  in  garrisons  and  in  an  asylum  as  in 
the  general  community.  Besides,  when  a  case 
of  small-pox  ooeurs  in  either  garrisons  or  in  an 
asylum,  it  is  removed  to  the  infirmary,  or  other 
places  of  seclusion ;  whereas  among  the  public, 
with  few  exceptions,  a  case,  whenever  it  occurs, 
becomes  a  focus  of  infection,  from  which  the  dis- 
ease spreads  in  all  directions  amongst  the  un* 
protected. 

10.  There  can  benodoubt  that  vaccination,  satis- 
factorily performed,  with  recent  lymph  of  a  proper 
descripUoo— the  vesicles  havin^r  regularly  matu- 
rated, without  hindrance  or  accident,  and  with  a 
sufficient  number  of  punctures — ^is  a  most  valuable 
protection  from  small-pox ;  and  if  this  protec- 
tion be  not  afforded  during  the  whole  life  of  the 
individual  vaccinated,  in  some  cases ;  it  at  least, 
in  all,  is  a  protection  for  many  years,  the  vario- 
lous disease,  when  caught  subsequently,  notwith- 
standing this  protection,  being,  with  few  excep- 
tions, a  comparatively  mild  disease  —  these 
exceptions,  especially  when  they  are  fatal,  still 
admitting  of  doubts  as  to  the  proper  performance 
of  vaccination,  and  as  to  the  efficacy  of  the  lymph 
or  matter  employed.  It  cannot,  however,  be  de- 
nied, that  the  protection  from  small-pox  furnished 
b^  vaccination  to  persons  who  have  been  vac- 
cinated in  infancy,  and  have  grown  up,  is  not  so 
fully  manifested  when  smsll-pox  is  epidemic,  as 
at  otlier  times ;  nor  does  it  appear  to  be  as  com- 
plete when  vaccinated  persons  migrate  to  warm 
climates,  and  are  there  exposed  to  small-pox 
infection,  as  when  they  remain  in  temperate  coun- 
tries :  but  this  requires  further  inquiry. 

11,  II.  Of  tue  Cow-poi  in  the  Cow. — This 
disease  is  not  of  frequent  occurrence.  It  appears 
as  an  epidemic,  and  rarely  or  never  unless  where 
cattle  are  collected  together  in  herds.  It  then 
breaks  out  at  irregular  periods,  and  from  causes 
unknown.    Dr.  Jbnnbr's  experiments  concern- 


ing it  were  often  interrupted  by  its  complete 
disappearance.  Dr.  Jennkr  at  first  considered 
that  cow-pox  in  the  cow  was  generally  a  local 
disorder  confined  to  the  udder ;  and  such  it  has 
appeared  to  be  in  some,  if  not  in  many  instances. 
Subsequent  observations,  however,  have  shown 
that  it  is  really  a  febrile  constitutional  disease, 
accompanied  with  eruption,  although  the  febrile 
symptoms  are  often  not  very  manifest.  True 
cow-pox  shows  itself  on  the  nipple  of  the  cow, 
in  the  form  of  irregular  pustules,  or  more  strictly, 
as  vesicles  passing  into  a  pustular  state.  At  their 
first  appearance  they  are  commonly  of  a  pale- 
blue  colour,  or  rather  of  a  hue  approaching  to 
livid,  and  surrounded  by  an  erythematous  or 
erysipelatous  inflammation.  They  sometimes 
degenerate  into  phagedenic  ulcers.  The  animal 
appears  indisposed,  and  the  secretion  of  milk  is 
much  lessened.  The  cow  is  subject  to  other 
pustular  sores  on  the  nipples,  which  are  of  the 
nature  of  common  inflammatory  sores,  and  possess 
no  specific  quality.  They  do  not  present  any 
bluisn  or  livid  tint,  or  any  erysipelatous  redue^ 
around  them.  They  desiccate  quickly,  and  create 
no  apparent  constitutional  disorder  in  the  animal. 
Such  a  complaint  is  frequent  among  cows  in  the 
spring,  when  the  calf  is  suckling.  It  was  called 
by  Dr.  Jennbr  the  spurious  cow-pox. 

12.  Casual  eaw-pox  in  man  is  caught  by  milk- 
ers of  affected  cows,  and  appears  on  the  hands  and 
wrists  in  the  form  of  inflamed  spots,  which  go  on 
to  suppuration,  forming  pustules  of  a  circular 
form,  having  elevated  edges,  and  depressed  cen- 
tres, and  are  of  a  colour  inclining  to  blue.  After 
a  time  absorption  takes  place,  and  swellinga 
appear  in  the  oscilla.  Fever  succeeds  with 
headache,  sometimes  with  vomiting,  and  in  some 
cases  with  delirium.  The  febrile  symptoms 
decline  in  three  or  four  days ;  but  the  sores  on 
the  hands  often  remain,  very  painful  and  difficult 
to  heal  for  a  considerable  time.  No  eruption  on 
the  skin  follows  the  decline  of  the  febrile  symp- 
toms. 

13.  III.  Inoculated  Cow-pox.  — L  i^^- 
lar  Cow-pox, —  When  vaccination  has  been  suc- 
cessfully performed  on  a  healthy  child,  the 
puncture  may  be  felt  slightly  elevated  on  the 
second  day ;  and  on  the  third,  and  even  on  the 
second,  a  slight  efflorescence  may  be  distinctly 
seen,  by  the  aid  of  the  microscope,  surrounding 
the  inflamed  point.  On  the  fifth  day  a  distinct 
vesicle  is  formed,  having  an  elevated  edge  and  a 
depressed  centre.  On  the  eighth  day  it  appears 
distended,  with  a  clear  lymph.  I'he  vesicle  on 
this,  its  day  of  greatest  perfection,  is  circular, 
and  either  pearl-coloured  or  slightly  yellow.  In 
its  form  and  structure  it  resembles  the  pustule  of 
small- pox.  Its  margin  is  turgid,  firm,  shining 
and  wheel -shaped.  It  is  composed  of  a  number 
of  cells,  by  the  walls  and  floors  of  which,  the 
specific  matter  of  the  disease  is  secreted.  On  the 
evening  of  the  eighth  day,  an  inflamed  ring 
begins  to  form  around  the  base  of  the  vesicle, 
which  continues  to  increase  during  the  two  fol- 
lowing days.    This  areola,  or  ring,  is  circular, 

4ts  diameter  extending  from  one  to  three  inches. 
When  at  its  height,  on  the  tenth  day,  there  is 
considerable  hardness  an^  swelling  of  the  sub- 
jacent cellular  tissue.  4)n  the  eleventh  day  the 
areola  begins  to  subside,  leaving,  as  it  fades,  two 
or  three  concentric  cireles  of  a  bluish  tint.    The 

4   N  4 
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vesicle  bu  previously  burst,  and  its  surface 
acquired  a  brown  colour.  Tbe  lympb  which 
remaios  becomes  opaque  aod  gradually  concretes  \ 
so  that  about  the  eod  of  the  second  week,  the 
vesicle  is  converted  into  a  hard  round  scab,  of  a 
reddish-brown  colour.  This  scab  contracts,  dries, 
blsekens,  and  about  the  tweoty-fint  dsy,  falls  off, 
leaving  a  cicatrix,  which  i«  permanent  in  after  life, 
is  circular,  somewhat  depressed,  striated,  and 
indented  with  lix,  eight,  or  ten  minute  piu,  cor. 
responding  to  the  number  of  cells  of  which  the 
vesicle  has  been  coinjMMed. 

14.  Slight  constitutional  disturbance  is  observed 
about  the  seventh  or  eighth  day,  or  sometimes  a 
little  earlier.  The  child  is  hot,  restless  or  feverish, 
and  tbe  bowels  slightly  disordered ;  but  this  sub- 
sides in  two  or  three  days.  A  few  children, 
however,  present  no  sign  of  constitutional  dis- 
ordeTf  which  is  not  by  any  means  essential  to  the 
success  of  the  vaccine  process.  About  the  tenth 
day  a  papulous  erupiioo,of  a  lichenout  character, 
sometimes  appears  on  the  eitremities.  occssionally 
extending  to  tbe  trunk  of  tbe  body.  It  con- 
tinues for  about  a  week,  or  even  lasts  after  the 
scab  has  fallen  off.  This  vaccine  lichen  is  met 
with  chiefly  in  children  of  a  full  habit,  where 
numerou*  vesicles  had  been  raised  on  the  arm, 
which  discharge  freely.  It  is  an  accidental  oc- 
currence, which,  like  the  constitutional  irritation, 
indicates  a  full  effect  of  vaccination  on  the  sys- 
tem ;  neither  the  one  nor  tbe  other,  however, 
being  deemed  requisite  to  ensure  such  effect. 

16.  Inadults,  vaccination  exhibits  theiamesuc- 
ceasion  of  phenomena  as  in  infants.  The  vesicles, 
however,  are  thinner  and  more  easily,  ruptured. 
The  lymph  is  uiually  of  a  yellowish  tinge,  and 
the  areola  is  more  extensive.  The  glands  of 
the  axilla  freouently  swell,  which  is  rarely  ob- 
served in  children;  and  conatitutional  irritation 
is  more  frequent  and  greater.  Secondary  lichen 
is  less  frequent  and  less  marked.  Dr.  IIiim,  of 
Ludwigsburg,  considen  that  the  adult  lymph  is 
more  energetic  than  infantile  lymph,  but  this 
requires  further  investigation. 

16.  ii.  TAs  trr«gii(<ir  or  atwmalou$  vaeeinevesicU. 
-^The  above  normal  course  of  the  vaccine  vesicle 
Is  lisble  to  be  disturbed  in  various  ways,  aod  by 
various  cauaes.  Imperfect  vaccination  presents 
no  uniform  sign,  but  exhibits  different  appear- 
ances in  different  caies,  such  aa  pustules,  ulcera- 
tions, scabs,  and  irregular  vesicles.    The  irre- 

ular  v€iiel$  is  attended  at  its  commencement 
y  urgent  itching ;  provoking  scratching  or  rub- 
bing, to  which  the  subsequent  appearances  are 
unjustly  attributed.  The  vesicle  throws  out  a 
premature  efflorescence,  and  advances  too  rapidly ; 
so  that  on  the  fifth  day  it  has  attained  its  height, 
when  it  will  be  found  raised  on  a  hard  inflamed 
base.  "  It  is  accuminated,  or  conoidal,  and  gives 
the  appearance  of  a  common  fcsterini^  sore  pro- 
duced by  a  thorn."  It  is  generally  of  a  straw 
colour,  and  contains  some  opaoue  matter  or  pus, 
instead  of  a  clear  transparent  lymph.  The  scab 
produced  by  it  is  small,  of  an  amber  colour,  and 
drops  off  by  the  tenth  dsy. 

17.  The  cauaes  of  this  abortive  or  irregular  ve- 
sicle are  not  well  ascertained.  Sometimes  the  bad 
quality  of  tbe  lymph  employed  may  occasion 
tne  irregular  vesicle,  three  or  four  children,  or 
more,  vaccinated  from  the  same  aource,  exhibiting 
the  aame  irregular  appearances.     Dr.  GnEooar 
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supposed  that  it  might  arise  froaa  tike  nBoeoeeef 
weather  or  season,  as  he  observed  it  in  aaaay 
more  eases  on  the  approach  of  winter  than  w 
the  spring  or  summer.  Some  beliere  that  this 
irregularity  arises  from  the  aae  of  lymph,  takea 
at  too  late  a  period  of  the  diaeaae.  But  althoagh 
lymph  taken  after  tbe  tenth  day  vrill  often  iail  to 
reproduce  vaccinia,  yet  when  it  doca  saeeeed, 
the  vesicle  goes  regularly  thnnigh  its  eoone, 
and  is  perfectly  effective  in  pmaming  from 
small-pox.  Besides  tbe  scabs  of  cow-pox. 
moistened  with  a  little  loke-wann  water,  will 
often  produce  the  disease  in  all  its  parity. 

18.  Irregularity  of  the  vaccine  vcaide  is  aone- 
times  aUribuUble  to  a  bad  habit  of  body.  ^The 
proof  is,  that  one  child  only  oat  of  many 
oated  with  the  same  lymph,  shall  show  the  m 
lous  form  of  cow-pox.  It  is  a  singular  b«tt  very 
important  fact,  that  an  imperfect  vesieley  the  off- 
spring of  a  perfect  one,  degenerated  by  some 
peculiarity  of  habit  in  the  individnal  vaccinated, 
shall  sometimes  reappear  in  all  its  original  purity 
and  perfection,  when  transplanted  into  a  healthy, 
well-disposed  subject." 

19.  In  some  instances  the  specific  inflamma- 
tion, or  areola,  is  very  severe,  extends  fron  tbe 
shoulder  to  the  elbow,  or  even  invades  the  tmnk, 
requiring  a  recoune  to  cold  lotions,  active  par- 
gatives,  and  febrifuges.  The  vesicle,  instead  of 
scabbing  in  the  natural  way,  is  converted  into  an 
ulcer,  discharging  freely.  The  inflammation  cbss 
arising  is,  however,  only  temporary ;  and,  if  it 
have  commenced  at  its  proper  period,  it  does  not 
appear  to  weaken,  or  in  any  degree  to  inteiiiefe 
with  the  protective  virtue  of  the  vaccination.  Tbe 
vesicle  about  the  fifth  or  sixth  day  occasionally 
becomes  scaly ;  a  species  of  psoriasis  taking  the 
place  of  the  areola.  In  a  few  other  cases  true 
erysipelas  supervenes.  These  anomalies  deprive 
the  cow-pox  operation  of  all  cisim  to  protoctise 
influence.  A  much  more  frequent  and  saccesafal 
anomaly  is  retarded  cow-pox  ;  the  advance  of  the 
vesicle  being  without  any  apparent  cause  su^ 
pended.  The  areola  does  not  form  before  tbe 
tenth  or  twelfth,  but  ultimately  the  procea  is 
completed,  the  success  of  the  vaccination  being 
in  no  degree  prejudiced. 

20.  iii.  CompUcatioHt  of  cow-pox.— >A  child  is 
sometimes  vaccinated  after  having  been  infected 
by  meatUt  or  tearlatina,  and  before  their  respec- 
tive eruptions  have  appeared.  In  such  cases  the 
cow-pox  is  generally  retarded.  In  a  case  reconied 
by  Dr.  Grboout,  it  was  retarded  sixteen  days 
whilst  tbe  measles  ran  their  course.  Genuine 
ekiekin^pax  {varicella  lymphatica)  will  run  its 
course  along  with  cow-pox,  without  ioterfieriog 
with  any  of  its  phenomena.  The  roodificatioos 
which  cow.pox  undergoes  when  smoU-por  invades 
the  system  about  the  same  time  are  interesting. 
When  vaccination  is  performed  during  the  incu- 
bative stige  of  casual  small-pox,  this  latter  being 
yet  latent,  tbe  vaccine  vesicle  either  does  not 
advance,  or  advances  tardily  and  imperfectly. 
Sometimes,  however,  cow-pox  and  caaual  small- 
pox may  be  aeen  running  their  full  couree  in  tbe 
same  person  at  the  same  time.  In  no  case,  how. 
ever,  does  the  cow.pox  so  inserted  modify  the 
course  of  the  small-pox.  When  the  variolous 
and  vaccine  fluids  are  inoculated  on  the  same  day 
each  disease  occasionally  proceeds,  pre^eerving  iu 
original  character.     In  some  eases,  however,  iliey 
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nutually  restrain  and  modify  each  other.  The 
vaccine  vesicle  in  these  is  smaller  than  usual  and 
irregular  in  its  progress,  while  the  variolous  pus- 
tules which  follow  are  of  the  kind  termed  variottt 
vtrrucaucf  or  commonly  swine-pock,  stone>pock, 
or  hom-pock  (See  art.  Cbicken-poz,  §§  2,  et  teq.) ; 
are  bard  and  shining,  surrounded  by  little  inflam- 
mation, and  suppurate  imperfectly  ;  the  little 
matter  they  contain  being  absorbed,  leaving  the 
cuticle  hard  and  elevatra,  for  some  days  after- 
wards. The  eruption  on  the  extremities  does  not 
Eustulate,  but  is  papulous,  minute,  and  terminates 
ydescjuamation.  Although  the  eruption  be  mo- 
dified in  most  cases,  there  is  generally  considerable 
disturbance  of  the  constitution  under  the  joint  in- 
fluence of  the  variolous  and  vaccine  poisons. 

21.  When  vaccination  precedes  variolous  in- 
oculation by  a  period  not  exceeding  four  days, 
both  diseases  advance  locally.  '*&metimes  an 
eruption  of  small-pox  papuls  follows.  At  other 
times  the  variolous  fever  is  slight,  and  unaccom- 
panied by  eruption.  Under  these  circumstances, 
matter  taken  from  the  primary  vesicles  shall  some- 
times communicate  cow-pock  and  small-pox  re- 
spectively ;  but  more  commonly  the  variolous 
poison  predominates,  and  contaminates  the  lymph 
of  the  vaccine  vesicle."  Variolous  inoculation  at 
any  period  not  exceedine  a  week  from  the  date  of 
vaccination  will  take  effect  and  be  followed  by 
a  pustule :  after  that  time  no  effect  is  produced. 
Dr.  WooDviLLx  on  several  occasions  inoculated 
with  a  mixture  of  variolous  and  vaccine  matter. 
The  result  was  not  to  be  depended  upon,  but  in 
general  pure  small-pox  succeeded.  When  small- 
pox inoculation  precedes  by  three  or  four  days 
the  insertion  of  vaccine  lymph,  the  vaccination 
advances,  but  after  the  tenth  day  the  fluid  in  the 
vaccine  vesicle  becomes  purulent,  and  in  that  state 
will  communicate  small-pox.  Those  who  have 
undergone  variolous  inoculation  in  early  life  are 
generally  unsusceptible  of  cow-pox.  Vaccination, 
however,  in  such  circumstances  produces  a  cer- 
tain  degree  of  effect,  the  disorder  manifesting 
itself  in  an  imperfect  and  modified  form.  The 
fluid  in  the  resulting  vesicles  cannot  be  trusted  to 
for  producing  the  genuine  cow-pox. 

22.*iv.  Recurrent  Cmivpar.— When  cow-pox  has 
completed  its  regular  course,  the  constitution  is 
left,  for  a  very  considerable  time  at  least,  unsus- 
ceptible of  tlie  same  disorder.  But  this  law  does 
not  obtain  if  the  revaccination  is  performed  at 
very  short  or  at  very  distant  intervals:  —  (a.)  At 
a  very  thort  intervalt  or  on  the  fourth,  fifth,  or 
sixth  day  after  a  regular  primary  vaccination, 
the  vesicles  of  the  second  vaccination  are  accele- 
rated in  their  course,  so  as  to  overtake  the  first 
crop,  and  the  whole  maturate  and  scab  together. 
The  second  crop  of  vesicles,  however,  is  not  more 
than  one  fourth  the  normal  site,  and  the  areola  is 
equally  contracted.  Mr.  Br  vex  (On  Cow-pox t 
£dio.  1802)  ingeniously  availed  himself  of  this 
circumstance,  and,  by  testing  by  revaccination 
on  the  fifth  day,  he  endeavoured  to  ascertain  the 
full  influence  and  actual  security  of  vaccina- 
tion. The  plan,  well  known  as  Brycb's  /est,  has 
been  extensively  adopted.  To  obtain  this  test  in 
greatest  perfection,  be  advises  the  revaccination 
to  be  performed  at  the  end  of  the  fifth  or  begin- 
ning of  the  sixth  day ;  and  if  no  acceleration  of 
the  second  crop  of  vesicles  be  observed,  it  is  to  be 
concluded  that  no  constitutional  effect  has  resulted 


from  the  first  vaccination.  The  second  is  then  to 
be  regarded  as  the  primary  affection,  which,  in  ita 
turn,  is  to  be  tested  by  a  third  vaccination,  and  so 
on  until  we  are  satisfied  that  the  coostilutiooal 
effect  has  been  fully  produced.  Dr.  Gregory 
adds,  tliat  "  some  persons  have  claimed  for  this 
suggestion  the  highest  honour,  and  have  even  con- 
sidered Dr.  Jenner's  discovery  as  incomplete 
without  it.  Dr.  Jenner,  however,  never  laid 
much  stress  upon  it.  In  doubtful  cases,  it  is  a 
prudent  practice,  but  it  has  been  extolled  far 
beyond  ite  real  merits.  It  shows  whether  or  not 
constitutional  influence  has  been  exerted  by  the 

Erimary  vesicle,  but  it  does  not  determine  what 
as  been  the  degree  of  such  influence,  —  in  other 
words,  it  does  not  show  whether  the  constitutional 
effect  has  been  complete  or  otherwise." 

23.  (b.)  Revaccination  at  dittant  intervaU 
from  the  date  of  primary  vaccination,  is  deserving 
of  notice.  Dr.  Jenner,  in  his  original  essays, 
stated  that  the  human  body,  after  a  time,  had  the 
susceptibility  of  cow-pox  renewed.  Dr.  Gregory 
describes  four  different  effects  of  revaccination  at 
distant  intervals: — 1st,  In  many  cases, especially 
if  the  interval  from  the  primary  to  the  secondary 
vaccination  has  not  exceeded  five  years,  the  skin 
appears  completely  insensible  to  the  vaccine  mat- 
ter;—  2J,  At  intervals  exceeding  ten  years,  the 
virus  irritates  locally.  In  three,  or  at  furthest 
four  days  from  insertion,  an  areola  of  irregular 
shape  appears  around  a  minute,  itching,  acumi* 
nated,  and  angry  vesicle.  The  glands  of  the 
axilla  frequently  swell ;  and  in  particular  habits 
of  body,  especially  in  adult  females,  irritative 
fever  is  superinduced.  A  scab  forms  on  the 
eighth  day,  which  soon  falls  off,  leaving  no  per- 
manent cicatrix  ;  —  dd,  In  other  cai^s,  a  vesicle 

.  forms  more  gradually,  without  either  local  or  con- 
stitutional irritation ;  a  slight  areola  succeeds,  and 
the  vesicle  yields,  on  the  seventh  day,  a  con- 
siderable Quantity  of  thin  lymph  ;  but  this  lymph 
is  incapable  of  propagating  the  disease ;— 4th,  In 
thia  set  of  cases,  the  second  vaccination  runs  a 
perfectly  regular  course.  A  circular  areola  forms 
on  the  eighth  day,  and  the  lymph  propagates  a 
genuine  cow-pox. 

24.  IV.  Nature  or  Vaccinia. — The  identity  of 
vaccine  and  varioloui  cfueajc.— When  Dr.  Jenner 
announced  vaccination  as  an  antidote  to  small- 
pox, he  was  strongly  impressed  with  the  idea  of 
the  common  origin  of  human  and  epizootic  mala- 
dies ;  and,  conformably  with  this  idea,  he  viewed 
small-pox  as  the  most  remarkable  malady  which 
equally  affecto  man  and  the  higher  animals  ;  and 
that  this  malady ,  in  its  less  malignant  forms,  assumes 
the  form  of  cow-pox,  chicken-pox,  and  swine-pox. 
I'his,  however,  had  been  long  a  vulvar  opinion, 
and  is  somewhat  analogous  to  the  view  I  staled 
when  treating  of  scarlet-fever,  which,  I  remarked, 
had  appeared  within  the  last  three  hundred  years, 
and  was  derived  from  a  similar  disease  in  the 
horse.  Jenner  believed  not  only  that  small-pox 
and  cow-pox  were  essentially  the  same  di«ease, 
but  that  the  former  was  a  malignant  variety  of 
the  latter,  the  parental  malady  being  the  cow. 
pox.  This  opinion  was  expressed  by  the  term 
variola  vaccina,  the  name  he  gave  cow-pox,  when 
first  introduced  to  the  notice  of  the  scientific  com- 
munity. The  researches  of  Mr.  Cebly  have  more 
recently  confirmed  the  intimate  connection  Dr. 
Jenner   contended  for   between  cow-pox    s 
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small-poz;  iDismucb  u  he  has  shown  that  the 
inoculation  of  the  cow  with  varioloas  matter 
produces  to  that  animal  the  true  vaccine  or  cow- 
pox ;  and  that  inoculation  of  the  human  subject 
with  the  vaccine  mailer  thus  generated  in  the  cow 
from  variolous  inoculation,  propagates  genuine 
cow-pox  in  man.  He  has  further  adduced  some 
fads,  which,  however,  require  further  investiga- 
tion, but  which  appear  to  prove  the  origin  of  the 
cow-pox,  or  vaccinia,  in  tne  infection  of  the  cow 
by  small-pox  when  occurring  epidemically  or  spo- 
radically m  human  subjects.  Amongst  other  ob- 
senrations,  Mr.  Cxelt  states  that  he  went  to  exa- 
mine  some  cows  affected  with  cow-pox  ;  and  that 
their  proprietor,  Mr.  Pollard,  "at  I  he  same  time, 
expressed  his  conviction,  that  hi$  etnct  had  been 
infected  from  human  tmaU'pax  effluvia,  to  which 
he  considered  they  had  been  exposed. 

25.  The  above  facts,  although  scanty  as  they 
are,  go  to  prove  the  following :  —  1st,  That  cow- 
pox  originates  in  small-pox  infection  or  contagion 
canght  by  the  cow ;  —  2d,  That  the  infection  of 
the  cow  by  small-pox  gives  rise  to  vaccinia  —  an 
eruption  which  resembles  the  pustule  of  small- 
pox, but  which  cannot  communicate  small-pox, 
although  it  propagatef)  itself  as  true  vaccinia ;  — 
3d,  ThHt,  unlike,  or  differing  from,  variola  or 
small-pox,  vaccinia  is  not  communicated,  at  least 
from  the  cow  to  man,  or  from  one  human  subject 
to  another,  by  an  efiiovium  or  emanation  proceed- 
ing from  the  affected  at  any  stage  of  its  course  ;— 
4ib,  That,  like  variolous  inoculation,  vaccination 
is  capable,  when  properly  conducted,  of  protect- 
ing from  smalt-pox,  with  few  exceptions,  and  at 
least  for  a  considerable  time; —  5th,  That  the 
amount  of  evidence  favours  the  opinion  that  vac- 
cinia is  a  modification  of  variola,  the  modification 
proceeding  from  the  virus  of  the  latter  having  in- 
fected the  cow,  and  occasioned  the  vaccine  erap- 
tion ;  —  6ih,  That  the  amount  of  evidence  also 
favoon  the  inference  that  vaccination  protects,  at 
least  in  many  instances,  from  small-pox  only  for 
an  indefinite  time,  and  that  the  length  of  that  time 
is  indeterminate  or  indeterminable ;  —  7th,  That 
the  duration  of  the  protection  may  depend  upon 
climate  and  various  unascertained  circumstances, 
and  that  there  is  reason  to  infer  that,  in  such  cases 
and  ciraumstances  where  the  protection  fails  after 
several  or  many  yean,  the  impairment  of  the 
protective  infiucnce  is  gradual,  and  progressive 
with  the  duration  of  time. 

26.  From  the  fore(roing  it  will  be  seen  that, 
while  I  believe,  with  Dr.  Jbnkbr,  in  the  intimate 
connection  of  variola  with  vaccina,  and  with 
chicken-pox  and  swine- pox ;  yet  we  have  no 
proof  that  variola  has  sprung  from  cow-pox  ;  the 
evidence  being  in  favour  rather  of  cow-pox,  and 
the  other  kind^  of  pox  being  varieties  or  species  of 
small-pox,  arising  out  of  the  passage  of  this  latter 
malady  throus(h  the  higher  of  the  lower  animals — 
more  conclusively  of  the  passage  of  the  variolous 
morbid  pioson  through  the  cow,  as  respects  vac- 
cinia. 

27.  Such  appears  to  be  the  relation  subsisting 
between  cow-pox  in  the  human  subject  and  in  the 
cow  and  small-pox ;  it  may  next  be  inquired  what 
connection  exixts  between  vaccinia  in  the  cow  and 
the  grease  in  hone$.  Dr.  Jenner  believed  that 
they  were  both  identical,  and  that  cow-pox  never 
occurs  in  dairy  districu,  except  where  there  is 
access  to  horses ;  he  thereby  denied  the  sponta- 


neous origin  of  the  diaette  in  the  oow.  l^ter 
observations  have,  however,  proved  not  only  the 
identity  of  cow-pox  and  grease,  but  have  shown, 
at  the  same  time,  first,  that  cow-pox  does  origi- 
nate in  the  oow  without  access  to  horses ;  and, 
secondly,  that  cow-pox  is  communicable  to  man 
from  the  horse  without  the  intervention  of  the 
cow,  mod  with  nearly  equal  facility  as  from  the 
cow  itself.  Dr.  Gregory  states  that  this  branch 
of  the  theory  of  vaccioaiion  has  been  investigated 
with  great  ddigence  by  Dr.  Lov,  of  Whitby,  Dr. 
Sacco,  of  Milan,  and  Dr.  De  Carro,  of  Vienna. 
'J*he  last-named  author  sutes,  "  that  the  matter 
in  use  at  Vienna  from  1799  to  1825  was  partly 
British  vaccine,  and  partly  originated  from  the 
grease  of  a  horse  at  Milan  without  the  interven- 
tion of  the  cow.  The  effect  was  so  similar  in 
every  respect  that  they  were  soon  mixed  ;  that  is 
to  say,  that  after  several  generations,  and  in  the 
hands  of  innumerable  practitioners,  it  was  impas- 
sible to  distinguish  what  was  vaccine,  and  wliat 
was  equine."  "  The  whole  British  settlements,"  he 
adds,  '*  were  equinated ;  for  the  first  liquid  drop 
sent  thither  was  the  second  generation  of  Mila- 
nese equine,  or  gressy  mailer,  transplanted  at 
Vienna.*'  It  cannot  be  inferred  that  the  grease 
in  horses  was  the  origin  of  variola ;  and  there  is 
as  little  evidence  of  the  grease  having  caused  vac- 
cinia in  the  cow,  as  there  is  of  the  latter  having 
produced  the  former.  It  is,  therefore,  by  do 
means  improbable,  that  both  vaccinia  and  grease, 
being  capable  of  communicating  to,  and  propa- 
gating an  identical  aft'ectioo,  vix.,  that  commonly 
called  cow-pox,  to  human  subjects  in  endless 
succession,  is  variola  modified  in  its  manifesutiocs 
and  properties  by  its  passage  through  these  two 
species  of  animals.  The  grease  of  horses,  being 
proved,  or  admitted,  conformably  with  the  above 
evidence,  to  communicate  and  propagate  an  affec- 
tion in  every  respect  identical  with  vaccinia,  the 
same  inferences  which  1  have  deduced  respecting 
this  latter,  apply  also  to  it,  if,  indeed,  this  branch 
of  the  subject  of  vaccination  be  not  viewed  as  still 
requiring  further  investigation,  more  especially  as 
respects  the  protective  influence  of  the  afTectioa 
propagated  from  the  grease  in  horses. 

28.  V.  Protective  Inploekce  or  Cow-pox.— 
This  subject  has  occasioned  much  discussioo  during 
the  last  quarter  of  a  century,  and  more  espedally 
during  the  last  few  years;  and  tlie  amount  of 
protection  which  cow-pox  aflbrda  against  small- 
pox has  been  often  entertained,  but  as  yet  bj  no 
means  satisfactorily  ascertained.— a.  There  are  vari- 
ous circumstances  which  render  it  mo»t  difficult 
to  determine  this  question  ;  for  the  idiosyncrasy  of 
some  individuals  seems  to  oppose  infection  by  ibe 
vaccine  virus,  either  for  a  time  or  through  life ; 
and,  if  such  an  insusceptibility  of  the  disease  be 
admitted,  it  may  be  further  inferred  that,  in  others, 
the  insuscef^tibility  being  less,  the  vaccine  infec- 
tion may  be  incomplete,  and  the  protection  af- 
forded  be  proportionately  imperfect.  It  may  be 
conceded  that,  where  the  disposition,  in  the  con- 
stitution to  receive  the  vaccine  infection  is  either 
wanting  or  incomplete,  the  protection  mun  be 
equally  deficient;  and  hence,  to  estimate  the  pro- 
tective influence  of  vaccination,  it  must  be  croo- 
sideied,  that  the  process  has  not  been  duly  com- 
pleted, and  that  no  protective  influence  can  be 
claimed  from  it,  unless  the  vaccine  vesicles  aad 
the  local  phenomena  proceed  regularly,  and  leave 
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a  cicatrix,  ts  described  above.  But,  independently 
of  the  indisposilion  of  the  constitatioo  to  receive 
the  vaccine  disease,  or  of  the  disposition  to  receive 
it  imperfectly,  the  health  of  the  individual,  and  the 
state  of  the  season  or  weather,  may  render  vaccine 
infection  either  abortive  or  incomplete.  It  has  been 
proved  that  attempts  to  vaccinate  have  often  failed 
m  hot  countries,  and  in  the  warm  localities  of 
temperate  climates,  during  hot  and  dry  states  of 
the  atmosphere }  and  a  similar  temporary  insus- 
ceptibility to  sroall-poz  inoculation,  during  the 
same  state  of  the  atmosphere,  has  been  observed. 
The  impaired  health  of  a  person  also  may  render 
him  insusceptible  of  vaccination,  until  his  health 
is  restored ;  and  various  unascertained  circum- 
stances may  have  the  same  effect,  either  perma- 
nently or  for  a  time.  It  may  be  inferred,  all 
things  being  considered,  that,  where  an  insuscep- 
tibility to  vaccination  exists,  an  equal  indisposition 
to  small-pox  may  be  expected ;  but,  as  a  rule, 
there  may  be  many  exceptions  to  this,  and  it 
would  be  unwise  to  conBde  in  it. 

29.  ft.  Besides  circumstances  more  immediately 
connected  with  the  individual,  there  are  others 
depending  upon  the  virus  itself.  The  vaccine 
lymph  may  be  deteriorated  by  long-keeping,  or  by 
a  warm  and  humid,  or  a  very  warm  and  dry  atmo- 
sphere, if  it  be  even  for  a  short  time  exposed  to  these 
states  of  the  air.  It  may  also  be  either  inert,  or 
imperfect  in  its  operation  and  constitutional  as  well 
as  local  effects,  owing  to  its  having  been  taken  from 
the  vaccine  vesicles  at  a  too  early,  or  a  too  late 
stage  of  the  process  of  maturation,  as  already  no- 
ticed (§  17.);  or  even  to  its  having  been  too 
long  kept,  or  to  its  insufficient  protection  from  the 
action  of  the  atmosphere.  The  manner  in  which 
the  inoculation  of  cow«pox  is  performed— -or  the 
efficient  or  imperfect  operation  of  inoculation  — 
may  in  some  way  also  affect  the  results.  The 
number  of  the  incisions  or  punctures,  and  the 
actual  deposit  of  the  virus  within  the  sphere  of  the 
action  of  the  absorbents  or  veins,  may  not  merely 
produce  either  a  full  and  satisfactory  effect,  or  no 
effect  at  all,  but  also  an  imperfect  or  an  insuffi- 
ciently protective  effect. 

30.  e.  Imperfect  vaeeinatUm  has  been  referred  to 
a  variety  of  causes.  It  has  been  very  generally 
supposed  that  the  vaccine  virus  becomes  deterio- 
rated by  its  passage  through  numerous  human 
bodies,  or  that  the  protective  influence  is  weaken^ 
by  the  length  of  time,  and  the  long  succession  of 
subjects  through  whom  it  has  been  perpetuated, 
from  its  direct  inoculation  from  the  cow.  Of  this, 
however,  there  appears  to  be  insufficient  proof.  It 
has  been  remarked,  that  persons  who  have  been 
vaccinated  by  Dr.  Jbnnxr  himself,  before  de- 
terioration could  possibly  have  commenced,  have 
nevertheless  been  attacked  by  small- pox  in  after- 
life. A  recent  writer  remarks,  that  *'  so  far  from 
believing  in  any  deterioration  of  virus  from  sue- 
cessive  inoculations,  there  is  reason  to  believe 
that,  by  a  careful  selection  of  well  predisposed 
children,  the  pock  may  even  be  restored  from  an 
imperfect  to  a  perfect  state,  and  by  proper  care, 
therefore,  may  be  retained  inde6nitely  in  that 
condition.  If  children  are  successively  vaccinated 
from  each  other,  all  of  whom  are  from  various 
causes  ill  disposed  to  take  on  the  perfect  disease, 
the  virus  may  unquestionably  degenerate,  and  at 
length  wear  out  altogether.  In  tropical  countries, 
and  in  confined  localities,  such  ao  occurrence 


I  certainly  takes  place,  but  this  is  very  different 
from  the  notion  of  a  virus  deteriorated  by  the  mere 
influence  of  time." 

31.  d.  Imperfect  vaedwitian,  as  a  cause  of 
failure  of  protection  from  small-pox,  was  much 
insisted  on  by  Dr.  Jenner.  Vaccination  is  said 
to  be  imperfect  when  any  considerable  deviation 
from  the  ordinary  course  of  the  vaccine  vesicles 
takes  place.  The  deviations  from  perfect  vacci- 
nation are  imputed  to  one  or  more  of  the  following 
causes : — 1st,  To  spurious  matter,  or  matter  taken 
from  the  arm  at  an  improper  period  of  the  pro- 
cess ;  —  2d,  To  an  insufficient  number  of  vaccine 
vesicles ;  —  3d,  To  preoccupation  of  the  skin  by 
some  disease,  in  which  a  fluid  is  exuded  capable 
of  conversion  into  a  scab,  such  as  tetter,  scald- 
head,  rinrworm,  erysipelas,  ficc; — 4tb,To  robbing 
the  vesicle  incautiously  of  its  contents,  particu- 
larly when  one  only  has  come  to  maturity ; — 5tb, 
External  violence  done  to  the  vesicle,  as  rubbing 
or  scratching  it,  especially  during  its  early  stages. 
That  cau«es  may,  and  often  do,  interfere  with  the 
success  of  the  vaccine  process,  cannot  be  doubted ; 
but  the  influence  imputed  to  them  cannot  be  de- 
termined ;  for  it  han  been  proved,  by  very  few 
instances,  it  should  be  admitted,  that  vaccination, 
which,  according  to  all  indications,  should  have 
been  considered  perfect,  has  afforded  only  imper- 
fect or  only  temporary  security ;  whiUt,  on  the 
other  hand,  cases  in  which  one  or  other  of  the 
above  causes  has  interrupted  the  regular  process, 
have  notwithstanding  afforded  perfect  security. 
The  instances  in  which  single  vesicles  have  pre- 
served from  small-pox,  both  casually  and  by  in- 
oculation, Dr.  Gregory  states  to  be  so  numerous 
that  no  reliance  can  be  placed  on  the  notion  which 
would  connect  the  security  of  the  individual  with 
the  number  of  maturating  vesicles.  A  case  of 
small-pox  after  vaccination  will  sometimes  occur 
in  a  member  of  a  family,  all  of  whom  have  been 
vaccinated  in  the  same  manner,  by  the  same  prac- 
titioner, and  having  similar  marks  on  the  arm, 
and  equally  exposed  to  contagion,  that  one  alone 
having  become  infected.  It  should  also  be  recol- 
lected that  vaccination  under  the  same  circum- 
stances, especially  of  the  members  of  the  same 
family,  may,  upon  exposure  to  small-pox  infec- 
tion, be  followed  by  this  malady,  in  its  various 
grades  of  modification,  according  to  the  time  that 
has  elapsed  from  vaccination.  It  has  even  been 
ascertained,  that  persons  have  caught  small-pox 
after  having  been  subjected  to  Bryce's  test  of  the 
perfect  constitutional  affection  of  the  original  vac- 
cination. It  should,  however,  be  recollected  that 
these  are  merely  exceptions  to  the  general  rule 
of  protection ;  and  as  exceptions  have  attracted 
greater  attention  than  those  which  prove  the  rule. 

32.  e.  The  praumed  decadence  rf  vaccine  influ- 
ence and  protection  has  been  believed  by  many 
from  an  early  period  of  the  history  of  vaccina- 
tion. Dr.  Jenner,  in  his  third  publication,  in 
1800,  remarked  that  there  were  some  "  who  sup- 
pose that  the  security  from  small-pox,  obtained 
through  cow-pox,  will  be  of  a  temporary  nature 
only.  This  supposition  is  refuted  not  only  by 
analogy  with  the  habits  of  diseases  of  a  similar 
nature,  but  by  incontrovertible  facts,  which  ap- 
pear in  great  numbers  against  it."  That  ana- 
logy may  be  considered  opposed  to  this  suppo. 
sition  may  be  allowed,  altnough  the  analogy  is 
neither  very  close  nor  very  conclusive ;  but  * 
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facts  opposed  to  it  were  certainly  neither  strong 
nor  very  maoifeit,  inasmuch  as  time,  the  neces- 
sary element  of  their  manifestation,  had  not  then 
elapsed.  That  Dr.  Jbnnbr  was,  however,  con- 
vinced, or  at  least  most  saoffuine  in  thb  matter, 
is  shown  in  his  petition  to  rarliament,  where  he 
stales  that  his  discovery  had  the  "  beneBcial  effect 
of  rendering,  through  lif;  the  person  inoculated 
with  it  perfectly  secure  from  the  infection  of 
smali-pox."  He  rested  his  arguments  as  to  the 
permanency  of  the  protection  of  vaccination  upon 
UU  lielief,  which  subsequent  researches  have  proved 
to  be  well  founded,  in  the  identity  of  vaccinia 
and  variola ;  but,  even  granting  the  identity, 
a  very  marked  modification  of  the  former  from 
the  latter,  by  the  passage  of  the  poison  through 
the  body  of  the  cow,  must  be  admitted,  the  result 
being  the  conversion  of  a  frequently  malignant 
and  generally  severe  malady,  into  a  mild  disor- 
der.  Are  we,  therefore,  from  the  mere  admission 
of  identity  thtu  modified,  to  infer  protection  by 
means  of  the  milder  form  of  disorder  7  May  it 
not  be  as  justly  inferred,  that  whatever  protection 
is  actually  afforded  by  the  milder  form  of  the 
diseuse  may  posnibly  be  sometimes  overcome  by 
the  contagion  of  the  more  severe  malady  ?  and 
that  the  protection  of  the  former,  being  weaker 
or  milder  than  that  furnished  by  the  latter,  may 
not  be  so  endurable,  especially  in  some  constilu- 
tioni  and  circumstancea,  and  more  particularly 
if  the  process  of  vaccination  has  not  been  peifect 
or  complete  in  all  respects. 

33.  It  was  admitted  by  Dr.  Jbnnbr,  Dr.  Wil- 
L«N,  and  others,  who  believed  in  the  permanency 
ofvaccine  protection, that,when  the  vaccine  process 
has  been  imperJ'ecUy  gone  throuj^h,  and  when, 
from  some  peculiarity  of  constitution,  the  system 
receives  only  a  portion  of,  or  is  insufficiently 
imbued  with,  that  protective  influence  which 
cow-pox  is  capable  of  imparting,  then  "small- 
pox would  recur,  and  thus  the  degree  in  which 
Its  phenomena  were  modified  was  proportioned 
to  the  degree  of  perfection  which  the  vaccine 
vesicle  assumed  during  its  development." 

34.'  This  partial  protection  trom  small-poz, 
admitted  in  the  circumstances  just  stated,  has, 
however,  been  extended  by  many  to  the  more 
perfect  processes  of  vaccination  \  and  there  are 
many  medical  men  and  others,  who  believe  that 
the  protection  is  complete  only  for  seven,  or  ten. 
or  fourteen,  or  twenty-one  years;  but  that  the 
small-pox  caught  after  vaccination  is  modified 
in  proportion  to  the  shortness  of  the  time  which 
has  elapsed  from  vaccination  ;  and  that,  after  the 
longer  of  these  periods,  little  or  no  modification 
is  observed.  This  opinion  has  manifestly  been 
pushed  too  far ;  for  it  cannot  be  correctly  inferred, 
that  these  facts,  which  have  undoubtedly  been 
often  observed,  especially  in  certain  families  and 
person)*,  in  whom  peculiarity  of  constitution,  irre- 
gularities or  imperfections  m  the  vaccine  process 
and  other  circumstances,  tending  to  account  for 
the  imperfect  or  non-permanent  protection,  by 
any  means  prove  that  such  imperfect  protection 
exists  in  all  cases,  or  even  in  a  very  large  minority 
of  case«.  The  circumstances  which  secure  the 
desired  protection,  or  which  weaken  it,  or  even 
destroy  it  altogether,  are  as  yet  not  known  with 
sufficient  precision,  and  are  such  as  admit  of  very 
different  opinions,  being  undetermined  on  this 
very  important  matter.    It  need  only  be  inferred 


that  the  vaccine  proce»  should  be  Btudied,  so  as 
to  secure  its  perfection  aa  far  as  poMible,  and  ia 
ibis  state  that  it  should  be  geoervlly  prafC<ise<J 
with  the  belief  that,  although  not  an  uodoabied, 
or  an  universal,  or  always  a  permaneot  protec- 
tion from  small-pox,  it  nevertheless  proves  a  per- 
manent protection  in  the  great  majority  of  in- 
stances, and  that,  where  the  proteetion  fails,  it 
renders  in  the  vast  majority  the  small-poz  a  coan- 
paratively  mild  disease. 

35.  It  has  been  attempted  to  calculate  ik« 
proportion  of  the  vaecinated  who  take  small'pox. 
On  this  topic  it  is  impossible  to  arrive  mt  any 
approximation  to  the  true  result.  The  decree  of 
severity  of  a  small-pox  epidemic,  occurring  in  a 
community  containing  many  vaociDated  persons, 
may  be  expected  to  influence  the  resnh.  Dr. 
Crosse,  in  his  account  of  the  variolous  epidenie 
of  Norwich,  in  1819,  stated  «tbat  of  the  vacci- 
nated, not  more  than  one  in  twenty  will  be  ia 
any  way  affected  by  the  most  intimate  exposure 
to  small-pox  contagion ;  and  lesa  than  one  ia 
fifty  will  have  the  disease  in  a  form  answoing  to 
the  genemlly  received  d&tciiptioos  of  modified 
small-pox."  These  calculations  may  have  been 
justified  by  the  epidemic  in  1819 ;  but  tbey  can- 
not be  viewed  as  applicable  to  other  circum- 
stancea, and  more  especially  to  later  periods  in 
the  history  of  vaccination  and  of  small-pox  pre- 
valence. This  is  one  of  the  many  instances  in 
which  statistics  cannot  be  confided  in  when 
applied  to  disease. 

36.  VI.  Small-pox  after  Vaccination.  —  I 
have  adverted  to  this  topic  when  treating  of  Small- 
pox ($  38.),  but  I  may  make  a  few  remarks 
respecting  it  which  were  then  omitted.  VarioU, 
as  it  occurs  after  vaccination,  is  generally  a  miU 
disease.  The  pustules  are  usually  small,  hard 
and  tuberculated,  few  of  them  maturating  per- 
fectly. Yet  the  small  quantity  of  matter  they  do 
contain  commonly  produces  small-pox  in  others; 
and  the  exhalation  from  the  affected  also  commu- 
nicates the  disease.  This  modified  state  or  variola 
is  not  usually  followed  by  pits  or  scars.  Cases 
of  much  greater  severity  do,  however,  occur,  and 
even  assume  the  worst  or  confluent  fornu,  or 
terminate  fatally,  as  I  have  observed  on  several 
occasions.  In  some  instances,  a  fatal  terminatioa 
may  be  imputed  to  the  accompanying  or  secon- 
dary fever  of  small-pox  attacking  a  delicate  or 
scrofulous  frame  —  or  persons  advanced  in  life, 
of  a  plethoric  habit,  or  afiected  by  some  visceral 
disease,  —  or  those  predisposed  to,  or  actually 
labouring  under,  pulmonary  or  other  maladies. 
In  such  case  the  physician  perceives  the  true 
source  of  the  fatal  result,  whilst  the  friends  of 
the  patient  impute  the  event  to  small-pox.  Sooa 
after  vaccination  was  introduced,  cases  of  failure 
were  imputed  to  imperfections  in  the  vaccine 
process  in  these  case« ;  and  not  unfrequently  the 
varioloid  disease  which  followed  was  ao  slight  as 
to  induce  doubts  of  its  nature ;  and  very  probably 
there  were  sometimes  grounds  for  entertaining  the 
scepticism.  But,  with  the  lapse  of  time,  fincts, 
proving  the  failure  of  the  protective  influence, 
became  more  numerous,  and  were  observed 
most  frequently  amongst  adults.  Dr.  GarcoRr. 
who  was  for  many  years  physician  to  the  Small- 
pox Hospital,  states  that  '*  very  few  children  have 
been  received  into  the  hospital  under  such  cir- 
cumstances (after  vaccination) ;  and  those  few 
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have  invariably  had  a  mild  disease,  more  allied  to 
chicketi'pox  llian  tostnall-poz :  whereas  a//  the  se- 
vere cases,  and  the  greater  proportion  of  the  mild 
ones,  have  occurred  in  adults,  in  whom  an  interval 
varying  from  10  to  30  years  (the  average  eighteen) 
had  elapsed  since  the  date  of-vaccinaiion." 

37.  VII.  Operative  Measures.  —  A,  The 
jterformance  of'  vaccination  although  a  limple 
is  a  nice  operation,  requiring  much  attention 
to  several  circumstances.  Care  should  be  taken 
to  avoid  a  failure,  as  it  often  causes  a  delay, 
or  a  neglect  of  the  repetition  of  the  opera- 
tion. Failure*  arise  chiefly  — Ist,  From  the 
selection  of  the  lymph ;  2nd,  From  the  mode  of 
operating ;  and  3rd,  From  the  constitution  or 
state  of  health  of  the  individual  operated  upon. 
—  a.  The  vaccine  lymph  should  be  recent,  if  it 
can  be  obtained  in  this  slate.  It  should  be  per- 
fectly clear  and  limpid,  and  the  earlier  it  is 
taken  from  the  vesicle  the  better.  Lymph  may 
be  taken  with  every  pro<ipect  of  success  after 
the  filth  day,  and  up  to  the  eighth  or  ninth  days. 
That  taken  on  the  tenth  day  should  not  be  con- 
fided in.  When  vesicles  are  too  often  or  too 
roughly  opened,  on  the  seventh  or  eighth  day, 
the  serum  of  the  blood  may  commingle  with  the 
lymph,  and  impair,  or  even  altogether  destroy,  the 
efficacy  of  the  latter.  A  vesicle  should  always 
be  treated  gently.  —  6.  The  lancet  used  in  the 
operation  ought  to  be  clean  and  sharp.  A  vac- 
cinating lancet  should  have  a  broad  shoulder,  as 
well  as  a  sharp  point,  to  enable  it  to  retain  an 
adequate  portion  of  virus.  The  akin  should  be 
kept  tense  during  the  operation,  and  six  or  eight 
punctures  be  made  at  convenient  distances  from 
each  other,  and  to  a  flight  depth.  Provided  that 
a  genuine  lymph  of  due  intensity  comes  in  con- 
tact with  the  absorbing  surface  of  the  cutis  vera, 
it  matters  not  whether  much  or  little  blood  flows 
from  the  punctures.  The  quantity  of  blood  that 
escapes  depends  more  upon  the  child's  habit  of 
bo<iy  than  on  the  operator.  A  plethoric  child 
generally  bleeds  freely  when  vaccinated,  but 
generally  exhibits  the  most  perfect  appearances 
as  to  the  eflTect.— c.  The  child  operated  upon 
should  be  in  perfect  health.  Vaccination  ought 
to  be  delayed  during  the  existence  of  any  disease 
-—  at  the  period  of  dentition  —  when  the  skin  is 
affected  by  any  eruption  —  or  when  the  digestive 
canal  is  disordered  —  unless  some  pressing  occa- 
sion abould  require  it.  The  best  age  for  vacci- 
nating is  between  the  third  and  fifth  month  after 
birth,  before  dentition  has  commencefl. 

38.  fi.  Praervation  of  vaccine  lifmph,'-~ 
Fresh  lymph  should  always  be  preferred  when  it 
can  be  obtained;  but  theiv  is  often  no  other 
resource  than  preserved  lymph.  Being  liable  to 
^pontaueons  decomposition,  as  well  as  to  other 
changes  too  slight  or  delicate  to  admit  of  demon- 
stration, unless  in  it**  eflfects  after  inoculation, 
and  either  impairing  or  destroying  its  efficiency, 
great  difficulty  has  been  experienced  in  preserving 
it,  and  more  e&pecially  in  transmitting  it  to  tro- 
pical climates  in  an  active  state.  Dr.  G.  G  reoory 
states  the  following  to  be  modes  of  preserving 
lymph  which  are  now  adopted :  —  1.  It  may  be 
preserved  fluid  for  several  days  between  two 
pieces  of  glass,  about  an  inch  square,  which  fit 
each  other  accurately.  When  dry,  the  lymph 
will  often,  if  carefully  moistened  by  the  breath, 
propagate  the  disea^^e.  —  2.  Vaccine  lymph  may 


be  preserved  on  ivory  points,  shaped  like  the 
teeth  of  a  comb.  These  should  be  twice  dipped 
in  the  fluid  of  the  vesicle,  and  allowed  to  dry 
slowly.  They  should  be  retained,  when  used, 
in  thQ  wound  or  puncture  for  about  half  a 
minute.     They  are  considered  very  effectual.  — 

3.  The  lymph  may  be  kept  in  a  fluid  state  in 
capillary  tubies,  having  a  bulb  at  one  end.  They 
admit  of  being  hermetically  sealed.  But  to 
prevent  spontaneous  decomposition  the  lymph 
should  be  collected  in  minute  quantities  only.  — 

4.  Mr.  Brycb,  in  1802,  stated  that  vaccine 
scabs  may  be  used  for  communicating  the  disease, 
and  it  has  been  ascertained  that  this  is  the  roost 
certain  mode  of  transmitting  cow-pox  to  warm 
climates.  When  about  to  be  used  they  ought  to 
be  rubbed  to  a  powder,  and  moistened  with  a 
little  tepid  water.  When  thus  reduced  to  the 
consistence  of  thin  mucilage,  they  form  an  arti- 
ficial lymph.  Punctures  should  be  numerous 
where  the  lymph  is  employed.— 5.  Dr.  Jknmer 
occasionally  used  dossils  of  lint,  saturated  with 
the  fluid  of  an  eighth  day  vesicle.  These  he 
placed  between  glasses,  one  surface  of  which  had 
a  small  central  cavity  ;  the  glasses  being  tied 
together,  their  edges  sealed,  and  the  whole  covered 
with  sheet  load.  Preserved  in  this  manner 
vaccine  lymph  will  retain  its  fluidity  and  effi- 
ciency for  a  considerable  time. 

39.  VIII.  Uevaccination.— The  phenomena 
presented  by  revaccination  after  comparatively 
short  intervals,  have  been  noticed  ($23.)'  Iti  how- 
ever, becomes  necessary  to  take  a  brief  survey  of  the 
practice  of  this  measure  after  long  intervals,  with 
the  view  of  affording  a  complete  protection  against 
small-por.  It  having  been  believed  by  many  me- 
dical men,  and  it  having  become  the  popular  belief, 
in  several  countries,  that  vaccination,  however 
completely  performed,  is  weakened  in  ita  protec- 
tive influence  by  the  lapse  of  time,  or  growth  of 
the  frame,  a  recourse  to  revaccination  has  been 
bad,  in  some  countries  to  a  great  extent.  Dr. 
GoLDSoN,  in  1804,  first  announced  this  doctrine, 
but  assigned  the  remarkably  short  period  of  three 
or  four  years  for  the  decadence  of  protection.  In 
France,  MM.  CAiLLOT,*BouLUy  Berlan,  Gx- 
NOuiL,  and  others  both  in  this  and  in  other  coun- 
tries, supported  this  opinion,  but  assigned  miich 
longer  periods  for  this  occurrence,  the  time  as- 
signed by  them  varying  in  the  opinions  of  each 
from  ten  to  twenty-ibur  years,  but  they  all  agreed 
in  believing  that  the  loss  of  protective  power  was 
gradual  and  progressive.  M.  P.  Dubois  en- 
deavoured, in  ]826,  to  refute  this  doctrine  as  a 
general  inference,  although  he  admitted  the  facts 
upon  which  the  opinions  of  these  physicians  were 
founded.  The  epidemic  prevalence  of  smalNpox 
coon  afterwards  m  France,  Germany,  and  Den- 
mark, confirmed,  by  the  numbers  of  vaccinated 
atucked,  the  opinion  that  vaccination  lost,  after 
the  lapse  of  a  number  of  years,  its  powers  of  pro- 
tection from  that  malady.  From  this  period  — 
about  1829—- revaccination  began  to  be  practised 
on  the  Continent,  and  on  great  numbers  in  Ger- 
many, Sweden,  Denmark,  Prussia,  and  in  France. 
In  1833,  it  was  adopted  in  the  Prussian  army, 
and  was  performed  on  48,047  persons,  and  was 
successful  in  15,269.  In  1834,  16,673  successful 
cases  were  obtained  in  44,454  operations.  In 
1835,  15,315  were  successful  in  39,192  revacci- 
nations.      In    1836,  in  42,124  revaccinations. 
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18,136  fully  succeeded,  and  9,040  presented  an 
irregular  forai  of  the  eruption.  Of  14,048  per* 
80Q8,  in  whom  revaccination  failed,  1,569  were 
successful  on  the  repetition  of  the  operation  for 
the  second  time.  In  1839,  41,481  soldiery  of  the 
Prussian  army  were  revaccinated ',  of  this  num- 
ber, the  cicatrices  of  the  first  vaccination  were 
distinct  in  33,225,  imperfectly  distinct  in  5,889, 
and  not  detected  in  2,367.  Revaccioation  suc- 
ceeded in  19,249,  and  was  imperfect  in  8,534. 
Similar  results  have  been  obtained  from  revacci- 
nation in  several  of  the  German  states,  in  Hanover, 
&C.,  between  the  years  1835  and  1842.  In 
France,  revaccination  has  not  been  much  prac- 
tised, and  in  England  still  less.  During  the  reign 
of  Louis  Philippb,  the  Royal  Academy  of  Medi- 
cine of  Paris  was  consulted  respecting  the  pro- 
priety of  having  recourse  to  revaccination.  This 
body  were  opposed  to  this  measure,  as  they  be- 
lieved that  it  would  weaken  confidence  in  vacci- 
nation. M.  DszaiMERis  protested  against  this 
decision,  and  was  successively  followed  by  MM. 
FiARD,  Hardy,  Prbssat,  and  others,  who  pub- 
lished memoirs  on  the  subject  in  the  French 
journals.  M.  Villa  ret,  in  1843,  practised  re- 
vaccination in  401  soldiers  of  the  7th  regiment  of 
dragoons ;  it  was  successful  in  307 ;  and  in  153, 
who  had  formerly  had  imaU-pox,  the  operation 
fully  succeeded  in  97.  In  a  second  series  of  447 
persons,  who  presented  perfect  vaccine  cicatrices, 
402  had  cow-pox  a  aecond  time;  and,  of  123 
persons  marked  by  tmalUpox,  89  presented  a 
successful  vaccination.  MM.  Bosqurt,  Fxard, 
GuBRSANT,  aud  Blache,  who,  in  1828,  expressed 
their  belief  in  the  permanent  security  furnished  by 
cow-pox  inoculation,  have  subsequently  altered 
their  opinions,  and  have  practised  revaccination  in 
numerous  cases;  and  have  strenuously  advised 
this  measure,  as  the  only  certain  means  of  pre- 
venting small-pox,  by  sustaining  the  prophylactic 
influence  of  vaccinia. 

40.  In  1845  the  Academy  of  Sciences  of 
Paris  published  a  Report,  containing  the  follow- 
ing conclusions: —  1.  The  protective  influence 
of  vaccination  is  complete  as  regards  the  great 
majority  of  the  vaccinated,  and  temporary  as 
respects  a  small  number  only  ;  and  in  these  latter 
it  is  almost  absolute  up  to  the  period  of  puberty. 
2.  Small-pox  rarely  attacks  the  vaccinated  be- 
fore the  age  of  ten  or  twelve  ;  and  it  is  from  this 
age  to  thirty  or  thirty-five  that  they  are  chiefly 
exposed.  3.  That  in  addition  to  its  preservative 
influence,  vaccination  endows  the  constitution 
with  an  influence  which  renders  the  symptoms  of 
small-pox  much  milder  and  of  shorter  duration.  4. 
Cow-pox,  directly  or  recently  derived  'from  the 
cow,  IS  attended  by  a  much  more  intense  local 
phenomenon,  and  by  a  more  certain  and  perma- 
nent effect  than  that  which  has  passed  through  a 
great  number  of  human  subjects ;  this  intensity 
of  local  action  subsiding  after  many  successive 
vaccinations.  5.  The  preservative  influence  of 
vaccination  appears  not  to  be  intimately  con- 
nected with  the  intensity  of  its  local  effects; 
nevertheless,  in  order  to  preserve  the  properties 
of  vaccinia  unimpaired,  it  is  prudent  to  renew  it 
as  frequently  as  possible  trom  the  cow.  6. 
Revaccination  is  the  only  means  we  possess  of 
distinguishing  the  complete  success  of  vaccinia 
from  the  leas  complete  grades  of  protection.  7. 
Revaccioation,  however,  is  not  certain  evidence 


that  the  vaccinated  in  whom  it  bad  succeeded 
would  have  been  destined  to  contract  small- pox, 
but  merely  that  it  was  probably  among  those  that 
this  latter  malady  was  roost  likely  to  appear,  if 
they  became  exposed  to  its  infection.  In  ordinary 
times  revaccination  may  be  practised  after  four- 
teen years;  during  epidemic  small-pox  it  may 
be  practised  after  a  shorter  period. 

41.  It  would  appear  from  the  circumstance 
of  so  many  persons  having  presented  the  r^ular 
vaccinia  after  small-pox  ($  39.),  as  stated  above, 
that  the  complete  development  of  the  local  action 
after  revaccination  cannot  justly  be  viewed  as  a 
certain  proof  that  the  successfully  vaccinated 
could  have  been  infected  with  small.poz,  although 
they  might  have  been  infected  if  tney  bad  been 
exposed  to  the  more  concentrated  sources  of 
infection.  Nor  can  successful  revaccinatioD,  nor 
its  failure,  be  viewed  as  absolutely  indicating  a 
state  of  constitution,  which  shall  resist  the  infec- 
tion of  small- pox  on  all  occasions,  more  especially 
when  this  maiady  is  present  in  an  epidemic  form, 
although  it  may  resist  this  infection  on  nearly  aU 
occasions,  or  with  very  few  exceptions;  these 
exceptions,  however,  being  a  mild  or  modified 
small -pox,  in  the  great  majority  of  instaooes. 
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Association,  vol.  viii.  8vo.  Lond.  1840,  p.  287  ;  and  Fur. 
ther  Observations  on  the  Variolse  Vacctnse,  in  ibid 
vol.  X.  p.  209.  with  cul.  plates  {very  inttrtiting papers). 
--J.  SediUot,  Memoire  sur  les  Revaccinatioiis,  dans  M6m. 
de  TAcad.  Roy.  de  Med.,  1H40.  t.  viii.  p.  56H.  —  T.  G. 
BaUour,  On  the  Protection  against  Small-pox  afforded 
by  Vaccinatinn.  ilhutrated  by  the  Returns  of  the  Army, 
toe  Kav^,  and  the  Roval  Military  Asylum,  in  Roy. 
Med.  Chirurg.  Society's  Transactions,  vol.  xxxv.  p.  403. 
See  also  the  British  and  Foreign  Medical  Reriew,  vols. 
I.  609. ;  ii.  25U,  251. ;  Iv.  223. 392.  547. ;  v.  207. ;  v|.  247.} 
Til.  189. 527.  ;  and  in  many  places.  In  most  of  the  vols,  of 
this  work :  see  the  copious  Index^  forming  its  xxvih 
▼olume* 


1.  VAGINA  AND  VULVA  — Diseases 
OP  THE.-— AffectioDS  of  the  vagina  and  vulva  ata 
as  frequently  surgical  as  strictly  medical.  As, 
however,  certain  of  them  require  internal  or  con- 
stitutional means,  either  altogether  or  chiefly,  in 
their  treatment,  they  may  be  viewed  as  belonging 
to  the  latter  category,  although  I  can  see  no  just 
reason  for  separating  the  two  departments  of  prac- 
tice, or  for  assigning  them  more  to  the  one  than  to 
the  other. 

2.  I.  Tbe  Vagina  is  liable  to  several  eou' 
gtnital  alteratiotti,  or  vices  of  conformation.     The 
chief  of  these  are :— 1st,  Itsopening  in  an  abnormal 
situation  ;— 2d,  Its  separation  by  a  partition  into 
two  canals ;  —  3d,  Its  iroperforation  ;  —  4th,  lis 
constriction ;  —  and  5th,  Its  entire  absence.    As 
to  either  of  these,  1  can  add  nothing  to  what  will 
be  found  in  the  many  excellent  recent  works  on 
surgical  pathology.    The  Unt  of  these  conditions 
is  of  great  importance  aa  respects  the  diagnosis, 
and  the  results  proceeding  from  it.    It  may  be« 
come  the  subject  of  medical  investigation  as  re- 
spects especially  the  retention  of  the  catamenia, 
and  the  propriety  of  an  operation,  on  this  account, 
after  due  deliberation.    The  absence  of  the  vagina 
may  be  only  partial ;  but  even  in  this  case,  end 
when  the  exact  state  is  ascertained,  the  question 
as  to  the  propriety  of  attempting  an  operation  for 
the  establishment  of  the  canal  should  not  be  en- 
tertaioed,  unless  there  be  a  pressing  occasion  for 
having  recourse  to  it,  as  it  may  compromise  the 
life  of  the  patient.    But  what  occasions  may  sug- 
gest recourse  to  a  surgical  operation  in  such  cases  ? 
These  are  :^lst,  Excessive  uterine  distension  from 
an  accumulation  of  the  menstrual  fluid  ;<^2d,The 
supervention  of  metritis,  or  peritonitis,  or  both  ;— 
and  3d,  Contamination  of  the  circulation  from 
the  absorption  of  a  portion  of  the  retained  and 
altered  blood  from  the  uterus.   This  operation  has 
been,  therefore,  performed  successfully  by  Ca- 
BARKT,  Ventura,  Desoranges,  Delpxch,  Wil- 
LAUME,  Jepperson,  sud  CosTB ;  but  unsuccess- 
fully by  LAKGENBECK,MACrARLANE,  audFRETEAU 

(VsLPBAtr,  M^deeint  OperaUrirg,  t.  iv.  p.  356.). 
The  accumulated  menstrual  fluid  may  be  dis- 
charged, in  the  urgent  circumstances  just  stated, 
by  puncture  either  by  the  rectum  or  by  the 
bladder. 

3.  The  diteau$  and  or^titr  Iwont  to  which 
the  VAGINA  b  liable,  are  infiammatiimtt  ulcers, 
con$trictiont,  or  etmtractwiig  and  obliteration,  to* 
mourt  of  variout  kind,  p*dypi,fiitula,  cancer,  fro^ 
lapsut,  woundt,  laceration,  hemiee,  and  the  tm- 
paction  of  foreign  bodies.  Several  of  these  belong 
more  to  the  province  of  the  surgeon  than  to  the 
physician,  or  rather  require  surgical,  in  addition 
to  medical  means. 

4.     i.     iNFLAlfMATION       OP     THE     VaGINA.  -^ 

Synon.  vaginitis,  vaginite,  Fr. 

Classip.  —  III.  Class.  V.  Order  (author 
in  preface), 

5.  Depinit.  —  Heat,  soreness,  or  pain,  in  the 
course  of  the  vagina,  sometimes  attended  by  increase 
of  pain,  or  by  uneasiness  upon  sitting  down  on  a  hard 
seat  i  and  always  by  pain  and  tenderness  on  vaginal 
examination,  and  by  a  whitish,  or  a  mueO'purulent, 
discharge,  with  slight  febrile  disturbance,  increased 
or  returning  at  night. 

6.  Inflammations  of  the  vagina  rarely  occur, 
unless  in  connection  with  inflammation  of  the 
vulva,  or  with  inflammation  of  the  neck  of  the 
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uterus ;  nuMt  commoDly  with  both,  anIeM  it  be 
caused  by  violence,  by  excessive  sexuat  ioduU 
gence,  by  irritating  injections,  and  by  foreign 
bodies,  as  pessaries,  &c.,  lodged  in  the  vagina.  It 
commonly  presents  an  acute  or  sub-aeute  form, 
whether  simple  or  thus  complicated ;  bat  it  is 
also  often  chronic,  especially  when  it  is  associated 
with  disease  of  the  neck  or  body  of  the  ateru«,aod 
in  many  cases  which  are  commonly  viewed  as 
simply  those  of  leucorrhcea.  In  these  chronic  and 
tub'ucale  cases,  the  mucous  follicles  of  the  vagina, 
and  uften  also  of  the  cervix  and  vulva,  are  more 
or  less  implicated— > either  partially  or  chiefly. 

7.  A,  Acute  vaginitii  rarely  occurs  in  a 
simple  or  sthenic  form,  unless  when  it  is  tpecijie, 
or  gontnrhxal.  In  rare  cases,  also,  it  is  attiunic 
or  diffusive,  owing  to  the  occasions  about  to  be 
mentioned.  Acute  sthenic  vaginitis,  and  the  tub' 
acute  states,  are  most  frequently  consequences  of 
the  causes  just  stated,  or  of  sitting  on  cold  or  damp 
seat*,  especially  during,  or  soon  after,  the  men- 
strual period.  In  these  circumstances,  it  has  been 
termed,  by  some  phyficians,  vaginal  catarrh,  or 
catarrhal  inflammation  of  the  vagina,  especially 
in  its  slighter  or  sub-acute  state.  In  this  stale,  it 
is  not  infrequently  met  with  in  pregnancy,  and,  in 
rare  instances,  as  a  complication  of  haemorrhoids. 
In  these  simpler  forms,  vaginitis  is  attended  by  a 
copious  whitish,  or  greyish,  or  nearly  colourless, 
mucous  discharge,  which  soon  passes  mto  a  muco- 
purulent and  yellowish  matter,  especially  when  re- 
tained for  some  time  in  the  vagina ;  there  are  also 
soreness  and  tenderness  in  the  coune  of  the  va^ 
gina,  sometimes  with  frequent  micturition  and 
slight  dysuria.  I  have  met  with  several  cases,  in 
public  and  private  practice,  of  this  form  of  vaginitis, 
as  a  sequela  of  roeaales,  but  much  more  frequently 
of  scarlet  fever,  especially  in  children  among  the 
lower  classes. 

8.  B.  Acute  and  sub-acute  vaginitis  is  often 
mistaken  for  gonorrhoeal  vaginitis,  or  the  blennorrhu' 
gm  of  French  pathologists,  especiallyofM.  Rigor d 
and  his  disciples ',  and  it  is  generally  very  difficult 
to  distinguish  between  the  simple  and  specific 
forms  of  the  disease.  Generally,  however,  the 
Utter,  or  gonorrhoeal,  is  attended  by  characteristic 
signs  referable  to  the  vulva ;  by  itching,  smarting, 
or  slinging  in  tliis  situation ;  by  frequent  painful 
micturition,  by  inflammation  and  swelling  of  the 
labia  nymphs  and  urethra )  pain  and  soreness 
being  greatly  increased  when  sitting.  The  local 
signs  and  febrile  symptoms  are  more  acute,  and 
the  swelling,  tenderness,  and  intolerance  of  an  ex- 
amination are  greater,  than  in  the  non-specific 
states  of  vaginitis,  and  the  discharge  more  copious 
and  more  completeljf  purulent.  In  all  the  cases 
of  gonorrhoeal  vaginitis  which  I  have  seen  the 
disea^  extended  to  the  uterus,  and  in  three  to  the 
ovaria.  In  this  form  of  the  disease;  the  history  of 
the  case,  especially  with  reference  to  the  affection 
of  the  vulva,  and  the  probability  of  its  being 
caused  by  an  impure  connection,  will  much  assist 
the  diagnosis.  In  roost  of  the  cases  which  I  have 
seen,  the  disease  was  communicated  by  the  hus- 
bands of  the  females  affected,  the  fact  of  this  hav- 
ing been  the  cause  having  been  acknowledged  by 
the  former.  In  some  instances,  much  difficulty 
has  occurred  in  the  diagnosis,  especially  when 
vaginitis  has  been  produced  soon  after  marriage, 
in  consequence  ot  excessive  sexual  indulgence, 
and  of  the  states  of  both  the  male  and  female 


organs  previously,  and  even  of  tbe  ooBStitotioa 
and  habit  of  body  of  the  female.  A  similar  diffi- 
culty is  sometimes  met  with  in  the  TaginitiSv  folli- 
cular or  mucous,  which  occasionally  appears 
during  pregnancy.  In  both  these  cireorastanees, 
the  discharge  may  infect  the  husband,  in  sncb  a 
manner  as  to  be  distinguished  with  grest  diffi- 
culty, or  not  at  all,  from  gonorrhasa  in  the  male. 
The  urethritis  thus  produced  on  rare  oecaaoos,  is 
somewhat  different  from  the  specific  disease,  as 
far  as  my  observation  of  a  few  eases  enables  me  to 
state.  The  earlier  signs  referable  to  the  opening 
of  the  urethra,  and  the  distressing  ehordee  charac- 
terising, are  either  wanting,  or  are  slight  in  the 
simple  urethritis;  whilst  micturition  is  neither  so 
painful  nor  so  difficult  as  in  the  specific  disease. 
The  inflammation,  however,  of  the  fi»niier  is  more 
disposed  to  extend  to  the  mucous  surface  of  the 
urinary  bladder,  and  less  disposed  to  affect  the 
testicles,  than  that  of  the  latter  malady. 

9.  C.  jlsthenie  oaginitis,  or  diffuwve  inflamma- 
tion of  the  vagina,  has  been  hitherto  unrecog- 
nised. I  have  referred  to  two  instances  of  its 
occurrence  associated  with  adynamic  dysentery 
in  married  females,  when  treating  of  metritu 
(see  art.  Urxavs,  §  54.),  tbe  inflammation  hav- 
ing extended  from  the  vulva  to  the  Taeina  and 
uterus ;  and  having  been  produced  by  the  septic 
and  infectious  exhalations  evolved,  during  a  long 
continuance  of  warm  weather,  from  full,  open 
privies.  In  these  cases,  the  vaginal  discharge  was 
rouco-purulent,  streaked  and  discoloured  with 
blood,  and  rusty,  at  times  of  a  brownish,  or  greenish 
brown  hue,  and  very  abundant,  with  remarkable 
swelling  and  tenderness  of  the  parts,  and  with 
the  symptoms  accompanying  acute  metritis  (see 
Uterus,  §§  55,  et  seq.).  The  pulse  was  rapid,  weak, 
small,  and  compressible ;  the  vital  prostration  and 
the  other  symptoms  of  adynamia  being  so  marked 
as  to  require  powerful  tonics  and  restoratives. 
Recovery  ultimately  took  place,  but  after  a  very 
protracted  illness.  This  form  of  Vaginitis  may  be 
complicated  with  asthenic  dysentery,  as  observed 
in  the  cases  now  referred  to. 

10.  D.  Phlegmonous  inflammation  may  attack 
the  connecting  cellular  tissue  of  the  vagina,  espe- 
cially that  between  the  vagina  and  rectum,  and 
occasion  a  small  abscess  which  may  open  either 
into  the  vagina  or  into  the  rectum.  Inflammaiioa 
also  of  some  portion  of  the  pelvic  cellular  tissue, 
or  of  the  cellular  tissue  connecting  the  uterine 
appendages  (seelJTSRvs,  §  122, et  seq.)  may  extend 
in  this  direction,  and  open  into  tbe  vagina,  occa- 
sioning more  or  less  inflammation  of  this  part  or 
of  the  rectum,  or  even  a  fistulous  coromumcatioa 
between  the  vagina  and  rectum.  When  the  io- 
fiammatory  action  is  limited  to  the  cellular  tissue 
of  the  vagina  and  its  immediate  vicinity,  and  oc- 
casions only  a  small  abscess  between  the  vagina 
and  rectum,  the  opening  into  either  part  is  gene- 
rally followed  by  quick  recoveiy,  unless  the  con- 
stitution be  in  fault,  and  then  ulceration,  or  a  fis- 
tulous communication  between  the  vagina  and 
rectum  may  result. 

11.  £.  Consequences  of  Vaginitit,  ^' a.  Os- 
traction  and  Obliteration  of  tbe  vaginal  canal  is 
seldom  observed,  the  latter  especially.  Either  of 
these  lesions  may,  however,  occur  after  inflam- 
mations caused  by  injuries,  wounds,  lacerations, 
ulcerations  produced  by  pessaries,  foieign  bodies, 
and  irritating  injections ;  but  contractions  in  va- 
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rioQt  grades  and  extent  are  much  more  freqaeot 
than  obliteration,  which  is  a  very  rare  occurrence. 
Injuries  or  lacerations  during  delivery  are  the 
most  frequent  causes  of  these  lesions.  The  in- 
jection of  irritants  and  stimulants  to  provoke  abor- 
tioo  has  in  a  very  few  instances  been  recorded  as 
causes  of  both  contraction  and  obliteration  of  the 
vaginal  canal.  These  changes  may  occur  in  any 
part  of  the  canal,  but  most  frequently  in  the  part 
next  to  the  vulva»  unless  when  they  are  caused 
by  malignant  disease,  and  then  they  generally  com- 
mence  in  the  cervix  uteri,  and  extend  to  the  por- 
tion of  the  vagina  adjoining,  and  progressively 
to  more  or  less  of  this  canal.  In  the  Article 
Uterus  (§  20S.)  I  have  mentioned  a  case  where 
nearly  the  whole  of  the  vagina  was  obliterated 
by  cicatrisation  consequent  upon  a  rare  instance 
of  the  spontaneous  cure  of  malignant  disea^  of 
the  cervix  uteri  and  vagina.  Similar  occuirences 
have  been  noticed  by  Rokitinsky. 

12.  fr.  Chronie  itiflammation,  limited  or  more 
or  less  extended,  sometimes  either  follows  the 
acute  and  subacute  states  of  vaginitis,  or  occura 
primarily,  but  much  more  frequently  as  a  conse- 
Guenoe  of  the  irritation  caused  by  morbid  secre- 
tions from  the  cervix  uteri,  or  from  the  internal 
surface  of  the  cervix  or  body  of  the  uterus,  and 
it  is  often  complicated  with  inflammation  of  the 
cervix.  This  form  of  the  disease  may  oecur 
either  in  the  puerperal  or  in  the  non-puerperal 
states,  and  it  may,  moreover,  be  complicated  with, 
and  then  be  madced  by,  the  uterine  disease,  or  by 
inflammation  of  the  vulva,  or  by  the  leucorrhceal 
discharge,  with  which  it  is  attended,  both  in  its 
simple  and  complicated  forms.  Chronic  inflam- 
matory irritation,  thus  originating  and  related,  may 
be  followed  by  organic  changes  of  an  important 
nature,  especially  when  it  more  particularly  affects 
the  mucous  follicles,  or  extends  to  the  coonectine 
cellular  tissue.  In  such  cases,  nleeratioiu,  and 
even  perforatioH$,  of  the  vagina  are  not  very  rare 
occurrences.  The  uleinUion  may  be  common, 
terofuUnUt  iifphilitie,  or  eancercut.  The  first  of 
these  usually  oocun  in  consequence  of  inflamma- 
tion, chiefly  of  the  phlegmonous  character  noticed 
above  (§  10.  et  uq,),  and  commences  either  m 
the  mucous  follicles,  or  in  the  connecting  cellular 
tiseue.  In  these  follicles,  scrofulous  ulcerations 
may  also  commence,  or  be  chiefly  seated.  These 
latter  have  been  well  described  by  Dr.  Caeswbll  ; 
and  Dr.  Hoofer  states  that  these  ulcerations  as- 
sume the  character  of  scrofula  in  other  parts. 
"  The  sides  of  the  ulcerations  are  tumid  :  solid 
poriform  depoutions  are  found  about  them  in  the 
cellular  structure  between  the  membranes;  and 
there  are  perhaps  fistulous  communications  with 
the  urinary  bladder,  rectum,  or  psoas  muscle." 
Common  and  scrofulous  ulceration  may  be  deve- 
loped either  primarily  or  consecutively  in  the  la- 
cunc  and  glandular  bodies  with  which  the  lower 
part  of  the  vsgioa  is  so  abundantly  supplied, 
when  these  glands  are  primarily  affected,  there  is 
generally  an  abundant  milk  or  cream-like  dis- 
charge from  the  vagina*  constituting  a  form  of 
leucorrhoea,  and  depending  upon  chronic  irritation 
or  inflammation  of  them.  This  state  of  morbid 
action  when  prolonged,  especially  in  cachectic  or 
scrofulous  constitutions,  may  go  on  to  ulceration, 
or  even  to  fistulous  perforations.  Disease  of  these 
glands,  and  chronic  inflammation  of  the  vaginal 
surface,  may  also  be  developed  or  perpetnat^  by 
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the  morbid  secretions  from  an  inflamed  or  other- 
wise diseased  cervix  uteri,  or  internal  surface  of 
the  uterus,  or  of  its  cervix.  The  most  extensive 
ulcerations  and  perforations  with  fistulous  com- 
munications with  s^djoining  parts  are  produced  by 
pessaries  or  other  foreign  bodies  lodged  in  the  va- 
gina. Syphilitic  and  cancerous  ulceration  of 
the  vagina  are  noticed  in  the  articles  on  Cancer 
of  the  Uterus  and  on  Venerhal  Diseases. 

13.  Compiicationf  rf  Vaginitis.  —  Acute  or 
chronic  vaginitis  may  be  associated  with  inflam- 
mation of  the  cervix  uteri,  or  with  vulvitis,  or 
urethritis,  or  even  with  two  or  all  of  these.  It  is 
chiefly  in  girls  under  twenty  that  the  complication 
with  vulvitis  is  observed.  In  some  instances  of 
this  complication,  an  abscess  forms  in  the  labia 
majora,  especially  when  inflammation  of  the  va- 
gina and  vulva  is  severe  ;  and  when  the  inflamma- 
tion extends  to  the  subiacent  cellular  tissue  of 
cachectic  habits,  phagedena  of  the  parts  may 
supervene.  Gonorrhueal  vaginitis  is  generally 
associated  with  urethritis  and  vulvitis,  and  often 
also  wiih  sympathetic  bubo,  this  latter  beins  the 
consequence  of  inflammation  of  the  lymphatic 
vessels  and  glands.  Vaginitis  is,  in  some  cases, 
complicated  with  endo- metritis,  and  more  rarely 
also  with  inflammation  of  the  uterine  appendages, 
especially  when  it  is  of  a  specific  kind,  as  noticed 
above  (§§  8,  9.).  In  this  complication  the  in- 
flammation may  originate  either  in  the  uterus, 
or  in  tlie  vagina,  and  extend  to  the  other  parts. 
Vaginitis  may  also  occur  during  pregnancy,  and 
disappear  after  parturition. 

14.  ii.  Treatment.  — The  treatment  of  the 
non-specific  or  common  states  of  inflammation  of 
the  vagina  is  generally  simple,  and  is  locally  and 
constitutionally  antiphlogistic.  In  severe  attacks, 
leeches  should  be  applied  to  the  upper  parts  of  the 
insides  of  the  thighs,  or  to  the  groins,  or  perineum, 
and  the  bleeding  be  promoted  by  warm  fomenta^ 
tions,  &c.  Tepid  or  warm  baths,  general  or  local ; 
cold,  tepid,  or  warm  injections  into  the  vsgina ; 
cooling  aperients,  and  cooling  diaphoretics,  and 
an  antiphlogistic  regimen,  are  the  chief  means  of 
treatment,  especially  in  the  more  acute  ca<es,  and 
in  the  early  stage.  Aperients  which  irritate  or 
excite  the  large  bowels  should  be  avoided ;  and 
those  injections,  alvine  and  vaginal,  which  pro- 
duce a  cooling  and  an  emollient  effect,  not  only 
on  the  large  bowels,  but  also  on  the  vagina,  should 
he  selected.  The  injection  of  cold  or  tepid  water 
into  the  vagina  washes  away  the  morbid  secre- 
tion, which  by  remaining  even  for  a  short  time,  and 
accumulating  in  this  part,  increases  or  perpetustes 
the  inflammatory  irritation.  Several  medicated 
injections,  either  emollient,  astrineent,  or  anodyne, 
may  also  be  prescribed.  When  the  irritation,  ten- 
derness, or  pain,  is  considerable,  milk-and-water, 
linseed  tea,  decoctiun  of  marah-mallows,  either 
tepid,  or  cold,  may  be  administered,  with  a  little 
syrup  of  poppies,  and  with  either  a  small  quan- 
tity of  the  nitrate  of  potaxh,  or  of  the  biborate  of 
soda.  If  the  inflammation  be  severe,  the  emol- 
lient injections  may  contain  either  these  in  some- 
what larger  quantity,  or  a  small  quantity  of  the 
hydro-chlorate  of  ammonia.  Or  instead  of  those 
the  decoction  of  poppy-heads  may  be  employed, 
with  the  saline  substances  just  mentioned,  or 
simple  water  with  the  acetate  of  lead  and  a  few 
drops  of  laudanum. 

15.  When  the  more  acute  and  severe  sym- 
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ptoms  have  subsided,  tbeo  the  more  energetic 
mtriogenis  may  be  preeeribed,  such  as  the  tul- 

{»hate  of  alumina,  the  sulphate  of  cine,  acetate  of 
ead,  solution  of  the  nitrate  of  silver,  decoction  of 
oak- bark,  and  solution  of  tannin.  Dr.  H.  Bbnnbt 
states,  that  the  first  three  he  generally  uses  in  the 
proportion  of  a  drachm  to  a  pint  of  water,  increas* 
ing  or  diminishing  the  strength  according  to  cir- 
cumstances ;  and  after  much  experience  lie  con- 
cludes that  alum  is  the  most  efficacious  of  all 
these  agents,  with  the  exception  of  nitrate  of 
silver.  In  order  that  injections  may  be  effica- 
cious, they  should  be  administered  abundantly, 
frequently,  and  with  such  appliances  as  may 
allow  them  to  remain  for  some  time  in  the  vsgina. 

16.  For  gonvrrhctal  vaginitiM,  the  antiphlo- 
gistic treatment  advised  for  the  early  stage  of 
common  or  simple  vaginitis  should  be  energetically 
prescribed,  and  cool mg  diaphoretics  and  aperients, 
with  demulcents,  emollients,  and  diluents,  freely 
used.  The  irritation  of  the  urinary  bladder  and 
urethra,  and  the  associated  vulvitis,  will  be  most 
surely  allayed  by  these  means,  aided  by  fomenta- 
tions,  warm  local  and  general  baths,  and  by  the 
emollient  and  anodyne  injections  advised  «bove 
(i  14.).  The  patient  snould  partake  freely 
of  mucilaginous  diluents  containing  the  nitrate 
of  potash  or  of  soda,  and  the  carbonates  of  the 
fixed  alkalies,  with  very  small  doses  of  cam* 
phor.  After  the  acute  symptoms  have  been  sub- 
dued, the  more  astringent  injections  mentioned 
above  may  be  resorted  to.  If  gonorrhosal  rheu- 
matism should  occur,  which  is  seldom  observed  in 
females,  the  tieatment  for  that  species  of  rheuma- 
tism, advised  in  the  article  Rheumatism  ($  163.), 
ahould  be  directed.  Gonorrhcaal  vaginitis  ex- 
tending to  tlie  cervix  uteri,  or  occasioning  endo- 
metritis, requires  the  means  advised  for  this  com- 
plication in  the  article  Uterus  (§  124.). 

17.  Aitkenic  vaginiti$,  in  4he  form  which  I 
noticed  above,  as  having  fallen  under  my  observa- 
tion, requires  a  frequent  recourse  to  vaginal  in- 
jections. Tho$e  which  I  prescribed  consisted  of 
alum,  or  of  sulphate  of  zinc,  with  a  little  camphor 
and  laudanum ;  the  decoction  of  cinchona,  with 
the  compound  tincture  of  cinchona,  nitrate  of 
potash,  and  bicarbonnte  of  potash,  being  taken  in- 
ternally; and  full  doses  of  Dover's  powder  at 
night ;  lime-water  or  potash-water,  with  milk,  being 
the  beverage  generally  allowed. 

18.  As  regards  other  letiont  implicating  the 
vagina,  especially  uletrt,  fiUuUt^  taetrations,  or 
extensive  ruptwret,  vjoundi,  hemue,  polypi t  tufnaun 
of  various  kinds,  foreign  bodiet  lodged  in  the  va- 
gina, prolapwue  of  the  vagina,  and  cancer  of  the 
vaKina  (see  art.  Uterus,  I  190.  et  teq,),  I  must 
refer  the  reader  to  surgical  works,  or  to  the  article 
Vaoiws,  by  MM.  Dbsormbaux  and  P.  Dubois, 
in  the  second  edition  of  the  Di^imnaire  de  Mide- 
cine,  where  these  lesions  are  very  ably  described. 

19.  II.  The  Vulva  is  liable  to  diseases  which 
are  either  local  or  constitutional.  The  latter  re- 
quires internal  or  constitutional  treatment  chiefly, 
and  sometimes  local  means  also  ;  the  former  sel- 
dom receives  permanent  benefit  from  local  ap- 
pliances, without  having  recoune  at  the  same 
time  to  general  or  internal  medication.  The  affec- 
tions of  this  part,  as  well  as  of  several  others, 
show  that  no  distinction  should  be  made  respecting 
those  which  are  commonly  called  medical,  and 


thoae  which  are  usually  termed  nrgteal ;  although 
I  am  obliged,  bv  the  scope  and  limits  of  this 
work,  to  observe  this  distinction  to  a  considerable 
extent.  Diseases  of  the  vulva  are  of  frequent  oc- 
currence at  all  ages  and  in  all  cases  of  society. 
They  often  assume  serious  characters,  owing  to 
concealment,  neglect,  or  delicacy  of  feeling,  more 
especially  in  childhood,  or  in  early  or  mature  age. 
They  most  frequently  proceed  from  want  of  due 
cleanliness,  from  infection,  from  eruptive  and  other 
fevers,  from  diseases  of  the  uterus  and  appendagee, 
and  from  masturbation.  The  puerperal  stales 
have  also  some  influence  in  causing  them.  Tbey 
may  occur  primarily,  or  consecutively;  and  in 
either  case  tney  may  be  simple,  or  complicated 
with  whatever  disorder  they  may  induce,  or  be 
induced  by. 
20. i.  Inflammatioks  op  the  Vulvae-  Faii- 

vitii,    CLAssir.  —  III.  Class,    V.    Oboeb 

(AuUwr), 

21.  Depinit.  —  Patfi,  soreiicft,  «ffd  temdemeft 
of  the  vuloa,  frequently  with  tweUing,  painful  miC" 
turition,  and  more  or  leu  eymptomatie  fevers 

22.  Vulvitis  may  assume  every  grade  of 
severity,  from  the  slightest  pruritus  and  infl«m« 
matory  irritation,  to  erythema,  to  phlegmonous, 
diflTusive  erysipelatous,  and  to  ulcerative  or  gan- 
grenous inflammations,  simple  or  complicated.  I 
shall  briefly  notice  these,  aa  well  as  other  forms 
of  disease  of  the  vulva  which  fall  under  the  cato- 
gory  of  inflammatory,  either  sthenic  or  asthenic, 
and  offer  some  remarks  on  these  varieties  of  vul- 
vitis which  have  fallen  under  my  observation  at 
the  Infirmary  for  Childran  and  in  private  prac- 
tice, and  commence  with  the  slightest  or  least 
inflammatory  in  appearance,  and  proceed  to  the 
more  violent  and  dangerous. 

23.  A,  Catarrmal  VuLvrm.— -This  form  of 
the  disease  is  usually  slight,  unless  it  be  neglecteil 
or  aggravated  bv  neglect  of  cleanliness.  It  is  not 
infrequent  in  children  ;  and  in  grown-up  females 
it  occurs  as  a  form  of  leucorrhoea,  or  aa  a  aym- 
ptom  of  disease  of  the  neck  or  body  of  the  uterus. 
In  infants  and  children  especially,  it  aasumesa 
catarrhal  appearance,  the  oischarge  being  at  first 
chiefly  mucous,  and  afterwards  mueo-purulent ; 
the  surface  of  the  vulva  being  alightly  red  and 
swollen  ;  but  neither  very  irritable  nor  excoriated, 
unless  neglected.  It  is  most  frequently  caused 
by  cold,  by  sitting  on  cdd  or  damp  seats,  by 
general  debility,  and.the  irritation  of  ascarides  in 
(he  rectum,  or  by  dtaorder  of  the  digestive  organs. 
It  is  sometimes  a  sequela  of  low  and  eruptive 
fevers  in  childhood,  especially  of  scariet  fever; 
and  if  it  be  overlooked,  or  continue  long,  it  may 
give  rise,  especially  if  aggravated  by  filth  and 
an  improper  regimen,  to  one  or  other  of  the  mors 
serious  forms  of  vulvitis  about  to  be  described. 

24.  B.  Irritablb  VuLvrris.— >As  observed 
In  some  states  of  the  disease  of  the  uterus,  so  is 
some  affections  of  the  vulva,  the  inflammatovy 
appearances  are  either  slight,  or  not  very  remark- 
able; yet  the  pain  and  tenderness  are  very 
great,  or  even  acute.  Sensibility  is  so  morbid 
as  not  to  admit  of  the  slightest  touch  ;  and  in  mar- 
ried females  sexual  intereourK  cannot  be  en- 
dured. On  examination,  the  parts  are  slightly 
red,  or  rose-coloured,  and  covered  in  parts  by  a 
whitish  exudation,  especially  about  the  entrsoce 
of  the  vagina ;  in  some  cases  there  is  also  slight 
sirelltog  or  fulness  of  the  labia.    The  patient 
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complains  of  a  sense  of  heat,  or  lancinating  pains 
of  the  parts,  of  smarting  painful  micturition,  and 
of  inability  of  walking.  This  complaint  is  some- 
times  caused  by  the  state  of  the  menstrual  dis- 
charge,  and  is  most  frequently  met  with  in  young 
peraons  about  the  age  of  puberty,  or  shortly  before 
or  after  the  first  appearance  of  the  catamenta,  in 
females  after  marriage  and  during  their  first  preg- 
nancy, and  in  widows,  bat  less  frequently  in  these 
last.  It  is  sometimes  associated  with  one  or 
other  of  the  forms  of  hysteria,  or  with  spinal  irri* 
tation. 

25.  C.  Pruhioikovs  Vulvitis. — Prurith  of 
the  vnlva  is  often  a  very  distressing  disorder.  The 
itching  or  pruritus  of  the  parts  is  sometimes  such 
as  cannot  be  endured  without  resorting  to  friction 
in  some  way  or  other  to  allay  it.  There  is  gene- 
rally a  sense  of  heat,  but  seldom  much  pain, 
tenner ness,  or  soreness  of  the  parts,  unless  what 
may  be  caused  by  the  frictions  resorted  to.  Nor 
is  there  much  redness  or  swelling,  unless  such  as 
may  be  referred  to  the  same  cause.  But  there  is 
obviously  more  or  less  vascular  eryihism  of  the 
parts,  or  of  others  in  th*eir  vicinity,  sometimes 
with  increased  secretion  from  the  surfsce  or  in- 
terior of  the  labia  and  orifice  of  the  vagina,  or 
even  a  more  copious  dii^charge,  owing  to  the  fric- 
tions resorted  to.  This  disorder  is  not  infrequent 
previously  to  or  aAer  puberty,  and  often  is  at- 
tended by  inordinate  sexual  desire,  amounting  in 
some  instances  to  nymphomania,  and  frequently 
suggesting  masturbation,  which,  although  it  may 
assuage  the  irritation  for  a  time,  generally  tends 
to  perpetuate  or  aggravate  the  disonler.  Pruritus 
vulva  is  also  a  frequent  consequence  of  preg- 
nancy, especially  of  the  first  pregnancy,  in  young 
plethoric  habits,  and  sanguineous  temperaments, 
of  the  discharges  after  parturition,  and  of  morbid 
states  of  the  catamenia.  In  both  girls  and  mar- 
ried females,  it  is  often  caused  by  the  state  of  the 
secretions  from  the  follicles  of  the  vulva  and  va- 
gina, especially  when  they  are  allowed  to  accu- 
mulate and  irritate,  owing  to  their  alteration  by 
the  oxygen  of  the  atmosphere,  the  sensitive  mu- 
cous and  erectile  tissues  of  these  parts.  It  is  also, 
at  all  ages,  sometimes  symptomatic  of  worms, 
especially  of  ascarides  in  the  rectum. 

26.  D.  EcxKMATOUB  Vulvitis. — An  eruption 
of  an  edematous  character  (see  art.  Eczema, 
$  9.)  is  sometimes  met  with  on  the  internal  or 
external  surface  of  the  labia  vulve,  and  is  either 
dry  or  humid,  and  occasionally  extends  to  the  ad- 
joining ports  of  the  thighs.  It  generally  presents 
a  copper-coloured  redness,  is  liable  to  recur  at 
intervals,  and  often  continues  for  an  indefinitely 
prolonged  time.  It  is  attended  by  a  sense  of  heat 
or  burning,  with  a  stinging  itching.  It  seldom 
occurs  in  young  females,  but  is  very  common  after 
35  or  40  vean  of  age,  and  especially  after  the 
cessation  of  the  catamenia ;  and  in  tbo<se  it  may 
continue  for  years,  particularly  in  females  of  a 
full  habit  of  body,  or  who  are  corpulent  It  is 
not  necessarily  connected  with  any  venereal  in- 
fection, or  with  leucorrhcea,  although  this  latter 
may  be  associated  with  it. 

27.  £.  Erythsmatous  Vulvitis.  —  The  in- 
ternal surfaces  of  the  labia  are  not  infrequently 
slightly  swollen,  diffusely  red,  painful  and  smart- 
ing, and  intolerant  of  touch.  It  presents  no  ap- 
pearance of  phlyctena,  is  smooth  or  shining,  the 
surface  being  hot,  with  a  sense  of  more  or  less  of 


painful  heat  It  soon  becomes  covered  by  an 
exudation  of  a  whitish  or  ichorous  lymph  ;  and  in 
some  cases  which  I  have  seen  at  the  Infirmary 
for  Children,  the  labia  have  become  adherent, 
and  so  firmly  adherent,  as  to  require  surgical  aid 
in  separating  them.  This  form  of  vulvitis  is  not 
uncommon  in  children  of  all  ages,  especially  in 
those  of  a  very  full  habit  of  budy,  and  in  the»e, 
as  well  as  in  corpulent  females  advanced  in  life, 
is  owing  to  the  acrimony  of  the  secretions  from 
the  parts  in  their  vicinity,  to  the  state  of  the  men- 
strual discharge,  or  of  the  lochia,  and  to  the 
neglect  of  cleanliness.  In  many  cases  the  dis- 
charges from  the  vagina,  and  cervix  and  oe  uteri, 
occasion  or  perpetuate  the  inflammation  of  the 
vulva.  Although  a  comparatively  slight  disease, 
the  neglect  of  it  may  be  followed  by  more  serious 
results ;  such  as  phlegmonous  or  suppurative  in- 
flammation, by  inflammation  of  the  lymphatics, 
or  even,  in  rare  instances,  in  young  children,  by 
adhesions  of  the  labia. 

28.  F,  Erysipelatous  Vulvitis.  —  This 
form  of  vulvitis  generally  resembles  the  erythe- 
matous at  its  commencement;  but  owing  to  the 
state  of  the  secretions  producing  it,  or  the  habit  of 
body  of  the  patient,  or  to  both,  it  is  soon  charac- 
terised by  great  swelling,  and  a  disposition  to  ter- 
minate in  suppuration,  or  sphacelation  of  the  more 
superficial  parts.  It  is  attended  by  a  quick  pulse, 
and  by  more  or  less  severe  constitutional  disturb- 
ance. This  often  becomes  a  serious  disease,  and 
goes  on  to  diffute  phlegmon,  or  phlegmonous  ery. 
sipelas.  In  the  most  unfavourable  cases,  parti- 
cularly in  cachectic  habits,  it  is  liable  to  occasion 
gangrene  of  the  integuments,  extending  even  to 
the  adjoining  parts.  It  results  most  frequently  from 
the  same  causes  as  the  foregoing  varieties  of  vul- 
vitis acting  on  cachectic  habits  of  body,  and 
during  morbid  conditions  of  the  circulating  fluids. 

29.  G.  Pellicular  Vulvitis.  — Since  M. 
Brxtonnkau  described  inflammation  of  mucous 
surfaces  with  the  exudation  of  lymph— forming  a 
false  membrane  over  the  inflamed  surface— a  form 
of  disease  which  he  termed  diphtheritit — inflamma- 
tion of  the  vulva  with  the  formation  of  a  false  mem- 
brane—FtfiHtii  diphtherique,  of  French  patho- 
logists, baa  been  occasionally  observed  in  circum- 
stances similar  to  those  which  occasion  thi«  form 
of  inflammation  in  the  cavities  of  the  mouth, 
pharynx,  &c.,  or  when  this  disease  of  the  mucous 
surfaces  is  endemic  or  epidemic.  This  form  of 
vulvitis  differs  from  all  others  in  the  rapid  forma- 
tion of  a  false  membrane  on  the  inflamed,  but 
very  slightly  swollen,  surface.  As  it  is  observed 
in  the  mouth  and  pharynx,  so  it  is  found  to  extend 
to  the  adjoining  canals,  advancing  up  the  vagina 
to  the  neck  of  the  uterus,  or  into  the  urethra. 
This  state  of  the  disease  is  obviously  the  result  of 
constitutional  disorder,  in  which  the  circulating 
fluids  are  in  some  degree,  although  not  always 
demonstratively,  laflTected.  It  is  most  frequently 
observed  in  girls  or  young  females,  ai  certain 
seasons,  or  localities,  of  a  cold  and  humid  de- 
scription ;  and  the  febrile  disturbance  atiendiug  it 
presents  an  asthenic,  rather  than  a  sthenic  cha- 
racter. 

30.  H»  Phlecmovous  Vulvitis.  —  Inflam- 
mation of  a  phlegmonous  form  may  commence 
either  in  the  cellular  tissue  beneath  or  connecting 
the  mucous  and  cutaneous  structures,  or  in  the 
more  deep-seated  mucous  follicles  of  the  vulva, 
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or  at  the  commencement  of  the  vagina.    It  has 
been  assigned  to  one  or  other  of  these  seats  ex- 
clusively  by  varioas  pathologists ;  and  it  may  very 
possibly  originate  in  either,  although  most  pro- 
bably m  the  muooos  follicles  in  oonsec|ttence  of 
obstruction  in  their  ducts.    This  affecuon  gene- 
rally appears  with  heat  and  tension  of  the  parts, 
followed  by  a  dull  and  sometimes  a  severe  pain, 
and  affeoU  chiefly,  or  more  frequently,  the  lower 
halves  of   the  substance  of   the    labia  majora. 
Pain,  and  a  sense  of  weight,  tension,  and  fulness, 
eitend  to  the  perineum,  and  more  or  less  febrile 
disturbance  is  developed,  which  may,  in  the  course 
of  two  or  three  days,  assume  a  severe  inflammatory 
character.     The  bowels  are  confined,  and  the 
urine  scanty,  high-coloured,  and  passed  with  pain. 
The  whole  vulva  becomes  hot,  and  one  or  other 
of  the  labia  is  thickened  and  swollen,  the  inflam- 
mation and  tumefaction  eitending   near  to  the 
perineum.    In  the  course  of  five,  sii,  or  seven 
days,  an  abscess  commences  in  the  centre  of  the 
inflamed  tissues ;  and  although  it  cannot  be  per- 
ceived  externally,  it  may  be  felt  by  firmly  grasping, 
between  the  fingers  of  one  hand,  the  swollen  la- 
bium.   A  tumour,  the  site  of  an  egg,  or  smaller, 
will  then  be  found  in  the  midst  of  the  tumid 
structure ;  and  if  the  abscess  be  at  all  advanced, 
fluctuation  will  be  perceived  by  a  finger  of  the 
other  hand. 

31.  Ah»ceu  of  ifiM  vulva  occurs  only  on  one 
side  at  the  same  time,  and  very  rarely  atucks  both 
in  succession.  It  is  observed  chiefly  in  young 
females,  and  especially  in  the  recently  married, 
and  very  rarely  at  a  greater  age  than  40  yean. 
M.  Vblpbau  met  with  a  case  in  a  female  aged 
44.  I  was  consulted  in  a  case  of  a  lady  who 
admitted  her  age  to  be  45.  This  distinguished 
physician  states,  that  it  is  commonly  a  result  of 
excessive  coition,  of  diniroportion  between  the 
sexual  organs,  or  of  the  mtroduction  of  a  foreign 
body  into  the  vagina ;  that  it  may  also  arise  from 
neglect  of  cleanliness,  from  irritation  of  any  kind, 
whether  externally  and  mechanically,  or  internally 
and  pathologically ;  and  that  in  18  cases  out  of  20, 
it  occurs  in  girls  who  have  prematurely  bad  sexual 
intercourse,  m  prostitutes,  and  in  young  females 
who  have  indulged  in  excessive  venereal  pleasures 
or  in  masturbation.  It  is  sometimes  a  consequence 
of  leucorrhoea  and  of  gonorrhoea,  and  of  any 
violence  or  irritation  to  which  the  vulva  has  been 
subjected. 

32.  The  tfovrss  of  abscess  of  the  vulva  is  generally 
rapid ;  but  owing  to  the  structure  of  the  parts,  and 
10  the  circumstance  of  females  beio^  aware  of  the 
cause  of  the  complaint,  medical  advice  is  deferred 
as  long  as  possible ;  and  the  history  of  the  early 
symptoms  and  changes  is  not  obtained  until  the 
absce^  has  either  burst,  or  is  ripe  for  opening. 
When  left  to  itself,  it  generally  bursU  from  the 
seventh  to  the  twelfth  or  thirteenth  day;  when  it 
has  acquired  a  size  varying  from  that  of  a  nut  to 
that  of  a  hen*s  egg.  It  rarely  exceeds  this  latter 
size.  Phlegmonous  vulvitis  very  rarely  terminates 
in  resolution,  and  seldom  in  sphacelation  or  gan- 
grene, and  then  only  in  cachectic  habits  of  body. 
When  abscess  of  the  vulva  opens  sponUneously,  it 
is  generally  by  a  perforation  in  tne  direction  of 
the  vaginal  surface  of  the  labium.  In  some  in- 
stances more  than  one  perforation  is  observed 
when  the  abscess  has  been  large.  A  fistulous 
communication  may  even  form,  and,  io  rare  oases, 


extend  to  the  rectum,  or  by  the  side  of  the  yagina 
to  or  around  the  urethra.  In  most  esses,  bow- 
ever,  the  abscess  »  discharged  and  healed  in  the 
course  of  a  week  or  two.  But  if  aexual  ioter- 
course  take  place  during  tbia  period,  the  abscess 
may  be  reproduced  owing  to  the  injury  or  irrita- 
tion of  the  cicatrix,  and  of  the  tender  pariet«s  of 
the  former  abscess,  and  to  the  greater  ausoepti> 
bility  of  the  paru.  Henee  abscess  of  the  vulva 
may  be  reproduced  several  times  io  the  same 
female.  M.  Vblpsau  has  seen  it  thus  recur  six, 
eight,  or  ten  times  in  the  course  of  a  liew  years. 

33.  /.  Ulc£Rativb  or  AarBBNic  vulvttis. 
— AToHur,  Phag»ieHUi  uieeratwn  of  the  labia  vuioc, 
GttngTVfie  ^'  the  vulva,  Gangrenoue  tii/IaMHMlisM 
of  the  vulva,  Velpbau. — This  form  of  vulvitis 
IS  observed  chiefly  in  children  from  about  the 
period  of  weaning  to  the  ninth  or  tenth  year  of 
a^.  It  was  first  described  by  Mr.  Ilikdeb 
Wood,  and  occurs  chiefly  in  ill  or  inaoflfiaeotly 
fed  children,  in  thow  who  live  in  low,  unhealthy, 
or  crowded  localities  or  apartments ;  or  who  are 
the  subjects  of  low,  adynamic,  or  gastric  foms  of 
fever;  and  in  delicate,  cachectic,  and  ansemie 
habits  of  body,  especially  in  large  manufacturing 
or  other  cities  and  towns*  The  disease  may  be 
preceded,  as  well  as  attended,  by  loss  of  appetite, 
nausea,  thirst,  and  other  febrile  symptoms  of  an 
adynamic  character.  The  pulse  is  quick,  small, 
or  weak;  the  countenance  and  general  surface 
pale  or  sallow,  and  the  tongue  is  pale  and  covered 
by  a  dirty-looking  or  clayey  coating  or  fur.  The 
patient  first  complains,  locally,  of  painful  or  acaki« 
ing  micturition ;  or  cries  or  struggles  violently 
when  voiding  the  urine.  The  labia  vulvas  are  in- 
flamed and  enlarged,  and  their  surfaces  are  of  a 
purple,  or  livid-rad  tint,  the  inflammation  extend- 
ing over  the  clitoris,  nymphse,  and  hymon,  and 
even  into  the  urethra.  A  thin  exudation  may  at 
this  early  period  be  observed  covering  these  parts, 
which  may  proceed  from  the  irritation  having  ex- 
tended to  the  lower  part  of  the  vagina.  Twenty- 
four  hours  hardly  elapse  until  a  number  of  amdl 
vesications  appear  within  the  labia,  as  well  as  ex- 
ternally, and  soon  afterwards  burst,  quickly  spread 
into  each  other,  and  form  large  ulcers.  Io  other 
cases  the  inflam'ed  surface  passes  into  the  ulcerated 
state  without  any  manifest  vesication.  The  thin 
exudation  mixes  with  the  secretion  from  the  ulce- 
rations ;  the  resulting  discharge  is  dark-coloured, 
sanious  or  ichorous,  copious,  very  offensive,  and 
irritating  to  the  tissues,— and  rapidly  exten<ls  the 
disease  to  the  perineum  and  anus,  and  to  the  thighs 
contiguous  to  the  labia. 

34.  The  constitutional  symptoms  aie  now  most 
seriously  adynamic.  The  palse  is  rapid,  iiritable, 
and  compressible;  the  face  and  general  surface 
are  white  or  blanched ;  the  bowels  torpid  and  the 
stools  offensive.  The  patient  lies  constantly  on 
her  back,  with  the  knees  nent  and  wide  apart ;  and 
the  distressing  pain  caused  by  micturition  prevents 
her  from  using  any  effort  to  void  the  urine.  The 
ulcerations  vary  in  appearance  and  depth.  In 
some  cases  they  are  foul  and  deep,  in  others  they 
are  superficial,  and  their  bottoms  present  small 
red  granulations;  their  states  varying  with  the 
seventy,  constitutional  tendency,  and  the  treat- 
ment of  individual  cases. 

35.  The  temdnatiene  of  the  disease  also  de- 
pend much  upon  the  drcumstanoes  just  now 
stated.    When  the  ulceration  is  fully  establisbed. 
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the  swelling  of  the  Itbia  tuIvs  diminishes,  and  the 
redness  disappeera  with  the  extension  of  the  ulcera- 
tion, which  IS  deep,  foul,  and  spreading,  in  states 
of  the  system  manifestly  adynamic  and  cachectic, 
and  of  the  circulation  not  only  anemic,  but  also 
contaminated.  The  secretion  from  the  ulcerated 
surface  extinguishes  the  vitality  in  succession  of 
the  tissues  with  which  it  is  in  contact  until  the  ex- 
ternal organs  are  progressively  destroyed.  As  the 
process  of  destruction  advances,  the  face  becomes 
more  blanched,  the  pulse  remarkably  rapid  and 
small,  the  appetite  lost,  the  boweU  loose,  the  stools 
offensive ;  emaciation  and  anaemia  being  remark- 
able, and  the  discharge  from  the  ulcerated  sur- 
face most  offensive ;  and  the  patient  expires  in  the 
course  of  a  few  days,  the  duration  of  the  disease 
varying  much  with  the  circumstances  and  treat- 
ment of  individual  cases. 

36.  If,  however,  this  affection  be  seen  eariy, 
and  be  judiciously  treated,  the  ulcerations  become 
clean  and  heal.  Yet.  after  they  heal,  a  yellowish 
discharge  often  continues  for  a  considerable  time 
from  the  vagina  and  affected  parts ;  and  causes, 
where  due  precautions  are  neglected,  a  recurrence 
of  the  malady.  In  most  cases,  owing  chiefly  to 
the  extent  of  the  constitutional  duturbaoce— to 
the  low  grade  of  vitslity,  and  to  the  contamination 
and  insufficiency  of  the  blood — the  recovery  of 
the  patient  is  generally  protracted,  and  is  rarely  of 
less  duration  than  eight  or  nine  weeks.  When 
the  ulceration  is  large  and  deep,  the  patient  very 
rarely  recovers,  although  the  most  decided  means 
to  arrest  its  progress  be  employed. 

37.  The  nature  and  morbid  rehtiom  of  this 
most  dangerous  form  of  vulvitis,  are  manifest  from 
the  alwve.  It  has  been  viewed  by  M.  Vslpbau 
as  a  gangrenous  inflammation  of  the  vulva ;  but 
the  destruction  of  tissues  quickly  following  the 
vesications  on  the  inflamed,  swollen,  and  livid 
parts,  is  not  altogether  similar  to  true  gangrene, 
but  rather  to  that  of  phagedenic  or  rapidly  de- 
structive ulceration.  It  resembles  in  most  respects 
canerum  arii,  or  that  form  of  stomatitis  which  I 
have  described  by  the  name  of  ttomatitis  phage- 
dmtica  (see  art.  SroMATnrs,  i  24.  eC  teq,).  The 
causes  of  both  maladies  are  the  same, — they  are 
both  consequent,  in  rare  instances,  on  low  fevers, 
continued,  remittent,  and  exanthematous,  more 
especially  on  scarlet  fever, — and  they  are  both 
arrested  when  admitting  uf  this  termination  by  the 
same  or  similar  means. 

38.  K,  Gonorrheal  VuLvms.— 5psci/ic  Vul- 
vitis* —  This  form  of  the  disease,  if  not  always,  is 
generally  attended  by  more  or  less  irritation  of  the 
urethra.  The  following  is  nearly  the  description 
of  the  disease,  by  M.  Ricord,  as  quoted  in  Mr. 
Acton's  able  work.  This  complaint  may  affect 
the  epithelium  of  the  mucous  surface  only,  or  the 
vulvar  glands  also,  these  glands,  according  to  M. 
Moulin  I ER,  being  regarded  as  the  organ  secreting 
the  venereal  veins.  At  first  the  patient  complains 
of  an  unusual  sensation  in  the  vulva,  with  a  desire 
for  sexual  intercourse.  This  is  soon  followed  by 
itching,  heat,  redness,  and  swelling.  The  normal 
moisiture  of  the  parts  is  much  augmented ;  but  it 
soon  becomes  increased  and  irritatmg,  and  aggra- 
vates the  inflammation.  The  discharge  rapidly 
assumes  a  muco-purulent  state,  owing  to  the  affec* 
tion  of  the  mucous  follicles.  As  the  inflammation 
extends  more  deeply,  the  swelling  increases;  and 
it  may  theo  become  phlegmonous  ($  30.  et  teq,). 


or  be  attended  by  cedema.  If  the  nymphs  be- 
come inflamed,  they  may  be  so  enlarged  as  to 
protrude  beyond  the  labia.  Abscess  may  follow 
the  swelling,  or  the  inflammation  may  extend  to 
the  vulvar  glands,  and  occasion  smalt  abscesses. 
Owing  to  the  extension  of  the  morbid  action  to 
the  urethra,  and  to  the  state  of  parts  now  de- 
scribed, the  urine  is  voided  frequently,  and  pro- 
duces much  scalding  and  smarting.  Patients  who 
have  been  subject  to  leucorrhoea  readily  distin- 
guish the  difference  between  the  discharge  and 
other  symptoms  now  experienced,  and  those  to 
which  they  have  been  subject.  With  very  ex- 
aggerated sensibility  of  the  vulva,  the  scalding  on 
passing  urine  becomes  very  severe,  and  in  some 
cases  retention  of  urine  occurs.  The  inflammation 
may  even  extend  along  the  urethra  to  the  neck  of 
the  bladder,  producing  very  painful  and  constant 
desire  of  micturition.  The  existence  of  urethritis 
in  these  cases  may  be  ascertained,  if  the  patient 
has  not  recently  passed  water,  by  introducing  the 
finger  into  the  vagina,  and  then  pressing  the  urethra 
from  behind  forwards;  if  muco-pus  be  in  the 
urethra,  it  will  be  at  once  evident.  SyphiUtio 
ulceration  of  the  vulva  is  noticed  under  the  bead 
of  Venereal  Diseases. 

39.  L.  Consequences  op  Vulvitis.— These 
are,  as  partially  noticed  above,  cedema,  abscess, 
ulceration  and  molecular  gangrene,  sphacelation, 
extension  of  the  inflammation  to  the  vagina  and 
cervix  uteri,  or  to  the  urethra  and  neck  of  the 
bladder,  or  to  the  lymphatics  and  lymphatic 
glands.  CEdema  vul  vss,  although  sometimes  caused 
by  inflammation,  is  more  frequently  a  consequence 
of  organic  disease  of  the  heart,  or  of  the  kidneys,  or 
of  other  internal  organs ;  and  it  is  thus  generally 
associated  with  anasarca.  It  may  also  occur 
during  the  advanced  stage  of  pregnancy,  or  even 
after  parturition  ;  in  the  former  circumstances 
often  rendering  delivery  more  serious  or  compli- 
cated, and  in  the  latter  increasing  the  amount  of 
suffering,  and  delaying  recovery.  Inflammation 
of  the  lymphatics  and  their  glands  rarely  occurs  in 
the  course  of  vulvitis,  but  chiefly  of  the  phleg- 
monous, ulcerative,  and  specific  forms.  It  is 
seldom  detected  until  pain  and  swelling  are  ex- 
perienced in  the  inguinal  glands,  and  then  irre- 
gular streaks  of  redness  may  be  perceived  in  the 
external  parts,  with  irregular  hanlness  or  swelling 
of  the  labia,  extending  superficially  to  the  groins. 

40.  ii.  Treatment. — A.  The  treatment  ofcatar" 
rhal  vulvitis  {§  23.)  consists  chiefly  of  frequent 
ablutions  with  weak  solutions  of  alum  or  sulphate 
of  zinc,  or  with  camphor-water,  or  sea-water,  &c. 
If  the  parts  present  much  inflammatory  irritation, 
the  local  means  advised  for  the  irritable  and 
erythematous  states  of  the  complaint  may  be  di- 
rected, and  the  treatment  be  in  other  res|iects  the 
same.  In  most  cases,  and  especially  when  con- 
nected with  debility,  or  occurring  as  a  sequela  of 
fevers,  &c.,  then  warm  sjlt-water  bathing,  followed 
by  tepid,  or  cold  salt-water  bathing;  or  warm 
salt-water  hip-baths;  tonics  internally, rhalybeates, 
due  attention  to  the  digestive,  assimilating,  and 
excreting  functions,  and  change  of  air,  &c.y  will 
be  found  of  very  great  service. 

41.  B.  IrritabU  Vulvitis  ($  24.).  PrurU 
ginout  vulvitis  {§  25.),  and  Erythematous  Vul- 
vitis ($  27.),  are  so  closely  allied  states  of 
inflsmmation,  and  so  generally  affect  only  or 
chiefly  the  epithelial  mucous  surface,  as  to  require 
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the  same  or  veiy  similar  means  of  cure.  At 
fiist  emoUieot  or  demulcent  lotions,  containing 
a  sedative  or  narcotic  tincture,  or  solution,  in 
small  quantities ;  or  weak  solutions  of  the  acetates 
of  lead,  or  of  the  nitrate  of  potaub,  or  hjrdrochlo- 
rate  of  ammonia,  in  the  decoction  of  poppies ;  or 
a  saturated  solution  of  the  bi-borate  of  potash, 
in  camphor-water,  or  in  the  decoction  of  marsh> 
mallows ;  or  cooling  pomades,  as  cold  cream,  &c., 
may  be  prescribed.  In  the  more  obstinate  or 
severe  cases,  pomades  containing  the  ozyde  of 
zinc,  or  the  chloride  of  mercury,  &c. ;  or  lotions 
with  a  small  quantity  of  the  nitrate  of  silver,  or 
bi^chloride  of  mercury,  or  of  the  sulphate  of 
zinc.  Or  demulcent  applications,  containing  cam- 
phor,  with  one  or  other  of  the  substances  just 
mentioned,  may  be  resorted  to.  As  these  several 
forms  of  vulvitis  are  often  symptomatic  of  dis- 
ease of  some  adjoining  organ,  more  especially 
of  ioflammatory  irritation  of  the  neck  of  the  nie- 
rus,  of  leucorrboea,  of  the  irritation  of  worms  in 
the  rectum,  of  gravel  or  calculi  in  the  bladder, 
&c.,  these  morbid  relations  of  the  forms  of  vul- 
vitU,  now  being  considered,  should  not  be  over- 
looked; and  the  treatment  ought  to  be  directed 
more  especially  to  the  cure  of  the  complaint  of 
which  they  are  severally  a  symptom  merely,—- 
but  a  symptom  which  also  requires  removal. 

42.  C.  Ecxematoiu  vulvitit,  or  eczema  of  the 
vulva,  may  be  treated  by  similar  means  to  those 
now  recommended,  or  by  the  local  and  consti- 
tutional remedies  mentioned  in  the  article  Eczema 
(see  $  1 6.  0t  teq,), 

43.  D.  Ertfiipeiatoui  vulvUii  is  often  a  serious 
disease  ($  28.),  and  arises  from  the  same,  or 
nearly  the  same,  causes  as  those  producing  the 
erythematous  variety.  In  most  of  the  cases  of 
the  former,  however,  the  constitution  is  more  in 
fault,  especially  the  circulating  fluids,  than  in  the 
latter.  The  treatment,  therefore,  of  this  form 
should  be  more  enei^etic,  and  be  directed  chiefly 
with  the  objects  of  depurating  the  blood,  and  sup- 
porting vital  power  and  resistance.  The  former 
intention  will  be  fulfilled  by  the  exhibition  of  a 
smart  emetic  at  an  early  stage,  followed  by  a 
mercurial  purge,  and  by  saline  aperients  and  de- 
purants.  After  the  prima  via  has  been  sufficiently 
evacuated,  tonics  should  be  conioined  with  the 
alk%line  carbonates,  and  such  local  means  resorted 
to  as  the  state  of  the  parts  may  suggest.  If 
diffusive  phlegmon,  or  abscess,  or  gangrene  su- 
pervene, the  constitutional  treatment  should  be 
energetic,  and  the  local  measures  the  same  as 
advised  for  the  phlegmonous  and  phagedenic 
forms  of  the  disease  ($$  45,  46.),  especially  scarifi- 
cations and  incisions,  which,  when  practised  be- 
fore suppuration  or  sphacelation  commences,  often 
prevent  those  serious  consequences  of  the  malady. 

44.  E,  Pellicular  vuloitit  is  generally  most 
sueceisfully  treated  by  applying  to  the  affected 
surfaces  powdered  alum,  or  calomel,  or  borax, 
with  mucilage  or  honey,  or  strong  solutions  of 
the  nitrate  of  silver,  or  of  the  chlorides,  &c. 
Having  arrested  this  form  of  the  disease  by 
tht^se  means,  emollient  or  detersive  lotions,  hip- 
biihs,  and  the  remedies  advised  for  the  milder 
vnrifties  of  vulvitis  may  then  be  prescribed  (§§ 
40.  4 1  .)•  The  constitutional  treatment  should  de- 
pend upon  the  peculiarities  and  circumstances  of 
the  case.  But  generally  this  form  of  the  disease 
is  not  benefited,  but  it  may  be  injured,  by  vascular 


depletions;  whilst  aaline  aperiente,  and  alkaline, 
saline,  and  other  depurants  of  the  blood,  conjoined 
with  tonics,  are  beneficial.  The  treatment  of  this 
variety  of  the  disease  is  in  most  respecta  the  same 
as  1  have  advised  for  pseiub-mfaifrraiuMis  Stoma- 
titis (see  §§  14,  15.). 

45.  F,  PklegmonoM  vulvitU  (§  30.  «t  ssf.) 
may,  when  left  to  itself,  especially  in  cacbedie 
habits  of  body,  occasion  serioua  destiuction 
of  parts,  sinuses  and  fistulous  openings  and 
communications  with  adjoining  orgians,  or  pro- 
longed ulcerations.  To  prevent  these  conse- 
quences :  —  1st,  The  patient  should  be  kept  in  bed, 
or  on  a  couch,  in  a  cool  temperature,  with  the 
thif^hs  wide  apart;  —  2d,  A  considerable  nnmber 
of  leeches  should  be  applied  between  the  labinoi 
and  thigh,  or  upon  the  perineum  ;— 3d,  To  cover 
the  phlegmon,  twice  or  thiioe  daily,  with  mercu- 
rial ointment  previously  to  applying  linseed  poul- 
tices ;  —  4th,  To  direct  a  warm  bath  every  vecend 
day,  or  a  hip-bath  every  evening  or  night  (Vel- 
PKAu).  The  abscess  may  spontaneously  open, 
when  thus  treated,  from  the  filth  to  the  eighteenth 
day ;  but  it  is  generally  more  beneficial  to  open 
the  abscess  as  soon  as  matter  is  formed,  than  to 
wait  for  a  spontaneous  discharge,  which  may  take 
place  in  an  undesirable  Mtuation,  or  after  the  abs* 
cess  has  occasioned  more  or  less  serious  altera- 
tions, such  results  being  not  uncommon  in  un- 
healthy constitutions.  The  question  as  to  the 
situation  in  which  artificial  opening  of  abscess  of 
the  vulva  should  be  made,  has  been  decided  by 
M.  Velpeau  in  favour  of  the  external  surface  of 
the  affected  labium,  and  in  the  lower  or  po«tcrior 
part  \>f  the  swelling  or  abscess,  for  reasons  he  has 
assigned  in  the  article  referred  to  in  the  Bibluh 

ORAPHV. 

46.  G.  Phagedenic  ulceration  of  ike  vultm 
(§  33.  et  $eq,)  is  the  result  of  a  molecular  loss  of 
vitality  of  the  tissues  poisoned  by  the  contact  of 
the  irritating  and  contaminating  fluid  into  which 
the  dead  molecules  are  resolved.  It  is  identieal 
in  its  nature  with  phagedenic  itamaUtis,  as  already 
stated  ;  and  the  local,  as  well  as  the  constitutional, 
treatment  is  in  every  respect  the  same  as  I  have 
advised  for  that  dangerous  malady.  (See  ait.  Sto- 
MAxms,  $$31 — 33.) 

47.  H.  Gonorrheal  wlvitit  (j  38.)  is  treated 
88  follows  by  M.  KicoRo  and  Mr.  Acton.  In 
the  commencement  a  soothing  plan  should  be 
employed,  and  separation  of  the  surfsces  at- 
tempted, followed  by  lotions  of  nitrate  of  silver,  in 
the  proportion  of  3j  to  ^ij  of  distilled  water,  and 
by  warm  baths.  If  the  inflammation  has  gained 
the  deeper  tissues,  the  soothing  plan  should  be 
adopted;  or  leeches  should  1^  applied  to  the 
gioins.  If  a  phlegmonous  condition  of  parts  oc- 
curs, depletions  should  be  chiefly  relied  on ;  and 
the  moment  that  an  abscess  is  formed,  an  opening 
should  be  made  into  it,  in  order  to  prevent  the  pus 
from  burrowing  through  the  cellular  tissue.  When 
urethritis  is  much  complained  of,  cubebs  and  the 
balsams,  with  demulcents,  are  then  required. 
Afterwards,  balsams  and  lotions  of  the  solution  of 
the  nitrate  of  silver  should  be  prescribed. 

48.  /.  The  consequcHceg  of  the  several  forms 
of  vulvitis  must  be  treated  with  reference  not 
only  to  their  actual  states,  but  also  to  the  circum- 
stances, features,  and  complications  of  individual 
cases.  General  therapeutical  principles  will  guide 
the  physician  in  respect  of  these  as  well  as  of  other 
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morbid  conditioiWy  reooHeeting,  howefer,  as  re- 
spects the  most  of  tbem,  that  strict  attention  to 
ablutions  by  ffoitable  means;  to  the  digestive, 
awimilative,  depurating,  and  excreting  functions ; 
and  to  the  promotion  of  constitutional  power,  and 
of  vital  resttUnce  to  the  extension  of  disease,  are 
the  sarest  principles  of  suooensful  practice. 

49.   III.  STRUCTOaAL  AND  OTHER  LlSIONS  OF 

THK  Vulvae— These  consist  ebiefly  of  hyittrtrophy 
of  ike  nvmph^,  of  tumoers  of  tht  cUtarii,  throm' 
hui  or  effusion  of  blood  in  the  labia  after  injuries 
or  parturition, ^ttJa,  cancer ^  hernia,  etepkanliai'u 
of  the  vulva  or  of  the  nymphs,  tumourt  or  eyttt 
—  erectile,  sebaceous,  follicular,  or  others — the 
growth  of  hair  within  the  vulva,  &c.  These  con- 
cern the  surgeon  rather  than  the  physician,  and 
require  no  remarks  from  me.  The  only  exception 
may  be  made  in  ng«rd  of  hjfpertnrphy  of  the 
nymphs,  which  may  take  place  to  so  great  an  ex- 
tent as  to  require  their  extirpation.  In  unmarried 
females,  advanced  in  age,  this  change  has  un- 
doubtedly proceeded  from  masturbation.  But  in 
ym  young  females,  to  whom  this  vice  could  not 
be  imputed,  and  also  in  children,  the  nyropha  are 
sometimes  so  greatly  developed  as  to  protrude  far 
below  the  labm  ma^ora.  Of  this  state  of  parts  1 
have  seen  several  instances.  In  one  case  which 
came  before  me,  the  very  enlarged  and  prolonged 
nymphc  were  extirpated.  The  haemorrhage  was 
very  considerable,  but  recovery  was  complete. 
The  clitoris  may  be  enlarged  as  well  as  the  nym- 
phs ;  and  in  such  cases  the  enlargement  is  pro- 
bably owing  to  mastarbatiott.  I'hMe  P*rts  have 
been  observed  by  Larrby,  Gilbert,  Clot-Bby, 
1  ALRicH,  and  others,  to  have  been  the  seats  of 
elephantiasis ;  the  tumours  which  resulted  having 
been  as  large  as  a  child's  head.  M.  Vblpbau 
has  referred  to  several  cases  of  this  nature,  which, 
Jiowever,  are  not  tare  in  Egypt  and  other  parts  of 
Africa* 
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VEINS,  DISEASES  op— 1.  This  order  of 
circulating  vessels  has  not  received  that  share 
of  attention  and  research  which  it  deserves  in 
several  states  of  disease,  either  implicating  it  more 
especially,  or  affecting  the  frame  generally,  and 
chan^ng  more  or  less  not  merely  the  blood  cir- 
culating in  it,  but  the  whole  mass  of  blood  sup- 
plying all  the  organs  and  tissues  of  the  body. 
Hence  alterations  of  these  vessels  should  not  be 
viewed  with  reference  to  themselves  only,  and  as 
local  changes  merely,  but  with  a  due  recognition 
of  the  effect*  produced  by  them  on  the  blood,  and, 
through  the  blood,  upon  the  whole  frame.  Even 
this  apparently  comprehensive  view  is  not  suffi- 
cient j — it  is  only  one  aspect  in  which  this  sub- 
ject should  be  studied  —  one  side  of  the  object  — 
for  another  presents  itself  to  the  experienced  and 
searching  eye,  viz.  the  many  noxious  agents,  and 
the  numerous  local  changes  and  structural  lesions 
affecting  primarily  the  several  tissues  and  organs, 
frequently  altering  either  the  blood  in  these  parts, 
or  the  veins  ori|;inatiog  in  them,  or  even  ooth, 
successively  contaminating  the  blood  and  circu- 
lating systems,  and  ultimately  altering  the  vital 
cohesion  and  the  intimate  organisation  of  all  parts 
of  the  living  body. 

2.  It  would  be  impossible,  even  were  it  ne- 
cessary, to  consider  the  diseases  of  veins,  espe- 
cially in  connection  with  those  of  the  blood,  with 
that  amplitude  which  I  might  desire,  or  others 
expect.  This  subject  can  be  viewed  only  in  its 
more  practical  and  important  relations,  at  tiiis 
place.  The  full  consideration  which  I  have  be- 
stowed on  the  several  matters  and  topics  inti- 
mately connected  with  disesses  of  the  blood  and 
circulating  organs  and  ve«sel8,  and  on  the  treat* 
ment  of  them  under  their  respective  heads,  in  the 
early  parts  of  the  work,  prevents  me  from  at- 
tempting more  at  thb  place  than  to  notice  what 
has  not  already  come  under  discussion. 

3.  It  is  chiefly  to  Joun  Hunti-.r  thst  we  are 
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indebted  for  the  etrliest  and  best  inforrottton 
respecting  diieeMs  of  the  veios,  and  especially  as 
to  the  treatment  mMt  appropriate  to  innammation 
of  tliero.  Since  his  time  the  researches  and 
works  of  Baillib,  Hoooson,  CauvBiLHiaa,  Mec- 
kel, BaKscHfcT,  Davis,  Dance,  Lee,  Gen  or  in, 
KiBRS,  Abnott,  and  others,  have  tended  mmt 
essentially  to  advance  our  knowledge  of  these 
important  subjects.  Diaeoses  of  the  veins  resem- 
ble those  of  the  lymphatia  and  arttriet  (see  those 
articles)  in  some  respects,  and  differ  from  them  in 
others,  partieaUrly  as  regards  the  constitutional 
symptoms.  The  veins  never  exhibit  an  alteration 
in  all  respects  similar  to  aneuriNm,  because  their 
coats  yield  equally  to  pressure,  and  are  not  sub- 
ject to  the  forcible  impetus  of  the  blood :  besides, 
their  inner  coats  are  more  susceptible  of  dilatation 
without  rupture,  than  those  of  the  arteries ;  they 
are,  however,  more  subject  to  inflammation  and 
varicose  dilatation  than  the  latter  vessels. 

4.  Os«ifio  formations,  which  are  so  often  met 
with  in  arteries,  are  seldom  found  in  veins. 
The  difference  of  texture  is  not  sufficient  to  ac- 
count for  this;  for,  as  M.  Anoral  remarks,  the 
structure  of  the  pulmonary  artery  is  the  same  as 
that  of  the  aorta,  and  the  right  side  of  the  heart 
is  organised  precisely  as  the  left ;  and  yet  oasifi- 
cations  are  much  more  frequent  in  the  aorta  and 
left  side  of  the  heart  than  in  the  pulmonary  artery 
and  right  aide.  The  more  abundant  supply  of 
ganglial  nerves  to  the  arteries  than  to  the  veins 
in>*y>  perhaps,  tend  to  create  a  difference  as  to 
the  nature  and  frequency  of  diseases  of  iheM  two 
orders  of  vessels.  The  constitution  of  the  blood, 
and  peculiarities  of  the  circulation  in  each,  may 
also  contribute  to  diversify  their  maladies.  The 
circumstance  of  the  blood  being  ofteoer  coagulated 
and  organised  in  the  veina  than  in  the  arteries 
may  be  chiefly  imputed  to  this  latter  cause,  and 
to  the  more  frequent  occurrence  of  inflammation 
in  the  former  vessels.  Pus  is  more  commonly 
found  in  the  veins  than  in  the  arteries ;  this  is 
owing  to  three  causes— 1st,  to  the  greater  fre- 
quency of  inflammation  of  veins ;  2d,  to  the 
circumstance  of  this  morbid  secretion  being  car- 
ried into  the  veins  by  absorption;  and  3d,  to 
the  probable  metamorphosis  or  alteration  of  the 

I>08-g]obules  before  they  reach  the  arterial  circu- 
ation.    Perhaps  the  second  and  third  causes  are 
the  mo<t  influeotial. 

5.  The  constitutional  effects  of  diseases  of 
the  veins,  and  the  consequences  of  inflammation 
of  them,  differ  very  considerably  from  tho«e  which 
characterise  the  maladiea  of  the  other  orders  of 
vessels  composing  the  vascular  system ;  but 
the  differences  are  chiefly  apparent  in  acute  in- 
flammations of  these  vessels,  as  will  be  observed 
upon  referring  to  what  has  been  stated  respecting 
tbe.oe  diseases. 

6.  I.  Infi^mmation  or  Veins. —  Synon. 
PhUhitit  (from  ^Xs<^,  a  vein) ;  AtUrenttundung, 
BlntadereHttundungt  Germ. ;  PkUbiU,  Ft, 

Classip. — 111.  Class,  I.  Oaoaa  (^Author  in 
Pre/act), 

7.  Depinit.— «  Tindemeu,  tentUm,  arute  pain, 
and  a  knotted,  eord-like  swelling  or  hardMu  in 
the  eonne  of  a  vein  or  veine,  aometimeg  with  dis- 
colouration, when  the  veins  are  sujterfieial^  extend- 
ing  both  to,  and  from,  the  centre  of  eirculatum, 
with  symptomatic  jever,  which  rften  pastes  into  an 
adynamic  state^  with  indicatiant  of  contamination 
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of  the  bloody  or  pumlemt  formnti 
or  other  parts* 

8.  The  pathological  anatomy  of  pblebitis  will 
be  more  fvlly  shown  in  the  sequel ;  but  it  may  be 
stated  at  this  place  that  ioflammatioii  of  veins  oe- 
easions— 1st,  The  formation  of  coagola  adhering, 
by  means  of  the  lymph  exuded  frooa  the  infljDed 
surface,  to  the  internal  membrane  of  the  vessel ; 
— 2d»  The  secretion  of  pus,  which  may  bcsnr- 
rounded  by  a  false  membrane,  or  by  coag^nlaaed 
lymph,  or  be  contained  in  eoagaia  adhenog  ta 
the  internal  surface  of  the  vessel  ;<— 3d»  The  se- 
cretion of  pas,  which  is  not  sarrouoded  either  by 
plastic  lymph,  or  by  a  coagulnm,  but  which  has 
a  fiee  access  to  the  current  of  earculation ; — and 
4th,  The  secretion  of  an  ichorous  or  sanious  fluid 
from  the  inflamed  inner  membrane,  which  rapadly 
mingles  with,  and  contaminates,  the  bloody  and 
generally  produces  rapid  and  fatal  changes  of  the 
structnres.  Instead,  therefore,  of  viewing  phle- 
bitis, as  heretofore,  to  consist  of  only  two  ptiodpal 
forms,  vis.  the  adhesive  and  the  ittjipiirBiise,  the 
latter  being  either  confined  or  free,  1  would  add  a 
third,  the  ichorous  or  poisonous, 

9.  Inflammation  of  veins  is  of  the  greatest  im- 
portance as  respects  both  the  local  lesiooe  and 
the  consequent  contamination  of  the  blood.  It  is 
much  more  frequently  seen  than  inflammati«i  of 
arteries.  Its  seat  is  the  cellular  tiamie  of  the 
vein,  and  the  circular  fibrous  coat,  in  aa  fiir  as  the 
latter  exhibits  any  degree  of  redness  or  vaaeala- 
rity ;  and  its  prodncts  are  deposited  in  both  these, 
and  in  the  non-vascular  or  internal  lining  meea- 
brane  extending  into  the  canal  of  the  vessel.  It 
more  freonently  is  acute  than  chronic,  the  former 
being  distinguislted  by  an  exudation  on  the  inner 
surface  of  the  vessel.  When  phlebitia— inflam- 
mation of  the  coats  of  the  vessel -» is  the  primaiy 
disease,  the  changes  of  the  blood,  and  other  altera- 
tions within  the  inflamed  vein,  are  oonjseqoaMes 
x>(  this  inflammation,  these  chsnges  being  secon- 
dary. But,  when  the  blood  in  a  vein  is  eoaga- 
lated,  or  is  otherwise  remarkably  altered  or  poi- 
soned, it  may,  in  such  a  state,  irntate  the  internal 
membrane  of  the  vein,  inflame  it,  or  all  the  oosls 
of  the  vessel,  the  phlebitis  being  thus  oonsecolive 
or  secondary.  The  disease  may  be  seated  in  a 
single  vein,  or  extended  to  several,  or  even  to 
many,  whether  it  be  thus  pnmary  or  eooseca- 
tive. 

10.  John  HuNTxa  first  demonstrated  the  p^ 
thological  changes  and  the  consecutive  pheno- 
mena of  phlebitis.  Many  yeara  afterwards,  SAma, 
B.  Travers,  Abbrnbthy,  Hodgson,  and  Bax- 
scHXT,  directed  their  attention  to  this  disease ;  and 
more  recently  Ribbs,  Abnott,  Dancb,  Davis^ 
R.  Lbb,  Marbschal,  BouiLijion,  CauvKiLHisn, 
Velpbau,  Blandin,  Robitanscy,  and  others, 
have  contribated  facts  and  opinions  respecting  it. 
Neverthelem  the  subject  is  by  no  means  ex- 
hausted ;  for  there  still  remain  various  tonics  eon* 
nected  with  it,  both  pathologically  and  theiaaea* 
tically,  requiring  further  elucidation  and  coanfm- 
ation. 

11.  i.  Tbb  Causes  op  Pblbbitis.— Inflam- 
mations of  the  veins  are  much  more  frct^oent  in 
the  male  than  in  the  fiamale  aex,  if  phlebitis  eea* 
sequent  upon  parturition  be  excluded  from  the 
account,  and  in  agea  from  fifteen  vears  to  fifty. 
This  neater  frequency  in  males,  and  in  the  active 
periods  of  life,  is  probably  owing  to  a  greater  ex- 
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potore  to  injuries  and  other  excitiog  causes  in  this 
sex  and  age.  These  causes  are  Dumerous,  but 
they  chiefly  consist  of  external  injuries  of  various 
kinds,  moru  especially  punctures,  lacerations,  abra- 
tioQS,  fractures,  and  contusions ;  punctures  or  divi- 
ttons  of  veins,  particularly  with  blunt,  ragged,  foul 
or  poisoned  instruments ;  wounds,  punctures  or  in- 
juries in  anatomical  dissections  or  during  post-mor- 
tem inspections ;  cuU  or  scratches  when  preparing 
or  dressing  animal  food,  especially  game,  &c.; 
operations,  &c.,  when  performed  in  foul  wards  of 
hospitals,  or  in  low,  impure,  and  ill-veutilated 
localities  or  apartments  ^  fractures,  compound  or 
comminuted,  m  similar  circumstances;  ligatures 
or  surgical  operations  on  veins ;  the  applicatioo  of 
caustics  or  local  irritanu ;  the  existence  of  ulcer- 
ated or  tubercular  cavities,  or  of  abscesses  or  ma- 
lignant formations,  with  which  veins  communi- 
cate, or  into  which  eitlier  of  these  morbid  matters 
pass;  and  the  imbibiiion  of  morbid  matters  by 
veins  or  sinuses,  from  cavities  in  which  morbid 
secretions,  fluids,  or  deposits  accumulate,  as  the 
cavities  of  the  uterus  and  cervix  uteri,  or  from 
ulcerated  cavities  in  the  lungs,  liver,  &c.,  or  from 
necrosed  bones,  or  sphacelaied  structures,  or  from 
purulent  matter  lodged  under  the  flaps  formed  in 
amputations.  These  last,  venesections,  and  punc- 
tured or  other  wounds,  are  the  most  common  ex- 
citing causes  of  phlebitis. 

12.  In  hospitals,  especially  durinpf  the  preva- 
lence of  hospital  gangrene  or  erysipelas,  either 
within  them  or  in  their  vicinity;  in  camps  or^ 
barracks,  prisons  or  crowded  vessels,  especially 
transports;  and  ill  low,  damp, crowded, and  im- 
perfectly ventilated  situations,  and  in  localities 
exposed  to  noxious  exhalations,  particularly  in 
malarious  sUtes  of  the  air,  or  when  erysipelas  is 
prevalent  in  them,  and  when  the  more  common 
exciting  causes  are  of  frequent  occurrence, 
phlebitis  may  then  assume  an  endemic  or  epide- 
mic prevalence.  In  these  circumstances  and 
seasons,  venesection  and  other  operations  involv- 
ing veins,  can  seldom  be  performed  without  the 
ri^  of  producing  the  asthenic,  or  most  dangerous 
form  of  phlebitis  ($  21.  et  uq,) ;  and  indeed  these 
operations,  especially  venesection,  should  be  on 
such  occasions  avoided  as  much  as  possible. 

13.  Phlebitis  is  sometimes  not  only  caund  by, 
but  often  also  auoeiated  with,  organic  lesions 
of  internal  organs,  especial  l]jr  with  ulcerations  of 
the  intestines,  with  abscesses  in  the  liver,  kidneys, 
lungs,  brain,  ears,  &c. ;  and  b  occasionally  de- 
tected in  the  mesenteric,  the  portal,  and  the  pul- 
monary veins,  and  even  in  the  veins  and  sinuses 
within  the  cranium,  upon  dissection.  It  is,  bow- 
ever,  most  frec|uently  associated  with  uterine 
diseases,  and  with  inflammations  and  abscesses 
of  the  uterine  ligaments;  the  iliac,  spermatic, 
and  other  veins,  having  become  consecutively 
inflamed,  as  suted  in  the  articles  on  diseases  of 
the  PoxaPBBAL  &tatbs,  and  of  the  Ursa  us. 

14.  ii.  Symptoms. — A.  The  iymptom  of 
iihmic  phUhitU  may  be  divided  into  two  ttagtt, 
namely, —  1st,  Those  which  are  local,  and  cba^ 
racterise  the  local  limitation  of  the  malady;  — 
2d,  Those  which  indicate  the  contamination  of 
the  blood,  and  general  infection  of  the  frame. 
—  \ai.The  local  tigtu  are  generally  very  manifest 
when  any  of  the  more  superficial  veins  are  at- 
tacked ;  but  they  are  very  equivocal  when  the 
deep-seated  and  internal  veins   are  implicated. 


Phlebitis  usually  commeneea  with  sharp  or  se- 
vere, sometimes  violent,  pain  in  a  part,  or  in  the 
course,  of  a  vein.  If  the  vessel  oe  superficial, 
it  will  be  found  hard,  tense,  as  if  stretched, 
forming  under  the  skin  a  cylindrical  or  knotted 
cord.  At  the  same  time  the  skin  sometimes 
presents  a  reddish  line  or  more  extensive  ery- 
thematous blush,  or  even  an  erysipelatous  ap- 
pearance. If  the  vessel  is  more  deeply  seated, 
tension  and  hardness  may  be  felt  in  the  situation 
or  course  of  the  pain.  Congestion  or  engorge- 
ment of  the  capillaries  of  the  cellular  tissue  ad- 
joining or  surrounding  the  inflamed  vein,  are 
afterwards  observed;  and  if  several  veins,  or  a 
large  trunk  is  affected,  this  tissue,  and  the  parts 
below  or  distal  to  the  seat  of  disease,  liecome 
oedematous,  or  very  remarkably  swollen.  With 
the  local  lesion,  the  constitution  sympathises 
more  or  less  remarkably,  the  general  symptoms 
varying  with  the  severity  and  extent  of  the  in- 
flammation, and  with  the  temperament  and  habit 
of  body  of  the  patient;  but  quickness  of  pulse, 
heat  01  skin,  headache,  loss  of  appetite,  thirst, 
and  impaired  secretion  and  excretion,  with  other 
symptoms  of  inflammatory  fever,  are  commonly 
olnerved. 

15.  In  fevourable  states  of  the  constitution, 
and  when  judiciously  and  early  treated,  the  dis» 
ease  may  not  proceed  further.  The  coagulum 
formed  in  the  inflamed  veins  adheres  to  the 
parietes  of  their  canals ;  a  collateral  circulation 
IS  established,  and  the  inflamed  veins  no  longer 
permit  tlie  cireulation  of  blood  through  them.  In 
some  cases  the  inflammatory  exudation  on  the 
internal  surface  of  the  vessel,  or  the  coagula 
formed  on  its  sides  by  means  of  this  exudation, 
leave  a  central  canal,  allowing  a  partial  circu- 
lation of  blood  along  it.  In  otlier  instances  the 
inflamed  veins  secrete  pus,  which  may  be  so 
abundant  as  to  give  rise  to  fluctuation,  or  other 
indications  of  its  presence  in  the  sub-cutaneous 
chord,  which  is  felt  when  the  vein  is  superficial ; 
and,  if  an  artificial  issue  is  not  given  to  it,  the 
matter  makes  its  way  into  the  adjoining  cellular 
tissue,  and  forms  an  abscess,  which  follows  the 
usual  course.  When  the  local  lesion  does  not 
terminate  in  either  of  these  ways;  and  when  the 
morbid  exudation,  or  purulent  matter  furnished 
by  the  inflamed  vessel,  is  carried  into  the  blood, 
the  system  becomes  generally  infected,  owing  to 
the  conumination  of  the  blood  thus  produced, 
and  the  second  period  or  stage  of  the  malady  is 
developed — or  the  state  of  ptfcmta. 

16.  2d.  This  stage  of  phlebitis,  or  that  of  ms- 
eular  inftetion^  may  take  place  rapidly,  or  not 
until  after  a  few  days,  the  rapidity  of  its  occur- 
rence  depending  upon  the  nature  of  the  exciting 
cause  and  the  constitution  of  the  patient  It 
usually  commences  with  chills  or  rigors,  fol- 
lowed by  hot  skin,  and  other  symptoms  of  fever, 
and  by  perspiration.  These  paroxysms  of  cbilb, 
fever,  and  sweats  generally  return  at  irregular 
intervals,  assuming  a  remitting  form ;  but  in  some 
instances  they  are  periodic.  With  these  exacer- 
bations, anxiety,  distress,  or  slight  or  occasional 
wandering  delinum  appear ;  and  these  are  followed 
by  more  continued  delirium,  which  is  generally  low 
or  muttering,  rarely  lively  or  excited.  The  tongue, 
previously  furred,  now  becomes  dry  or  encrusted, 
IS  trembling,  or  imperfectly  protruded ;  the  teeth 
and  lips  are  fuliginous ;  the  countonance  is  sunk. 
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.dusky  or  (tele,  and  lurid,  and  the  symptoms 
sume  a  typhoid  or  adynamic  character.  The 
pulse  is  small,  very  frequent,  and  soft.  These 
phenomena  are  observed  in  nearly  all  the  cases 
at  this  stage ;  and  others  are  less  constantly  pre- 
sent, especially  retchings  and  vomitings;  diar- 
.rhcea,  the  stools  being  dark  and  very  offensive, 
the  urine  turbid  and  foetid  or  ammoniacal,  and 
the  surface  dark  or  dusky,  or  slightly  jaundiced. 

17.  During  this  stage,  and  often  at  an  early 
.period  of  it,  secondary  abscesses  form  in  some 

internal  oigan,  with  indications  of  oppression,  ten- 
derness, or  distress,  referred  especially  to  the  re- 
gions in  which  the  affected  organ  is  seated.  In 
some  cases  the  larger  joints  become  extremely 
painful  and  swollen,  from  the  formation  of  pus 
within  their  capsules.  Purulent  deposits,  without 
any  very  manifest  indication  of  pre-existing  in- 
flammation, sometimes  form  not  only  in  the  in- 
ternal viscera,  or  in  the  joints,  but  also  in  the  in- 
tramuscular tissues,  and  even  in  the  brain,  occa- 
sioning profound  coma.  If  this  stage  continue 
even  for  a  few  days,  extensive  bed-sores  and 
sphacelations  occur  in  the  situations  on  which 
the  weight  of  the  body  chiefly  rests;  and,  the 
sensibility  of  the  urinary  bladder  being  in  great 
measure  lost,  the  urine  becomes  ammoniacal,  or 
the  functions  of  the  kidneys  much  impaired,  con- 
tamination of  the  circulation  is  further  increased, 
and  its  consequences  accelerated,  death  generally 
ensuing  with  a  celerity  according  to  the  extent 
and  rapidity  of  these  changes. 

18.  The  eiUtuion  of  the  inflammation  is  ge- 
nerally in  the  direction  of  the  heart,  or  of  the 
current  of  circulation ;  but  a  fatal  result  often 
takes  places  before  the  inflammation  reaches  the 
vena  cava,  or  even  the  larger  venous  trunks,  ow- 
ing to  contamination  of  the  blood  by  the  exuda- 
tion, or  purulent  matter,  from  the  inflamed  parts. 
In  some  cases,  however,  the  disease  pursues  a  dif- 
ferent course,  and  extends  to  the  smaller  ramiflca- 
tions.  Mr.  Abkrnsthy  met  with  a  case  of  phle- 
bitis after  bloodletting  at  the  bend  of  the  arm,  in 
which  the  veins  were  affected  down  to  the  hand. 
This  more  unusual  course  is  very  probably  occa- 
sioned by  the  complete  obstruction  of  the  part  of 
tlie  vein  first  affected  by  a  coagulum  or  exuda- 
tion of  lymph.  It  may  also  be  partly  the  result 
of  the  state  of  constitutional  power.  It  is  not  in- 
frequent in  puerperal  phlebitis,  the  cause  of  which 
.is  chiefly  the  imbibition  of  sanious  matters  from 
the  internal  surface  of  the  uterus,  aided  by  shock 
and  vital  depression,  and  by  the  predisposition 
.produced  by  an  impure  air. 

19.  iii.  Op  TBB  oiffsbbmt  pathological  Con- 
ditions OBSERVED  IN  PHLEBms. — The  scvcral 
pathological  states  constituting  the  different  oa- 
rieliei  of  inflammation  of  veins  have  not  been  suf- 
ficiently investigated  and  demonstrated  by  patho- 
logists ;  and  most  writers  have  described  two  va- 
rieties only,  namely,  1st,  the  adhesive  or  common, 
—  and  2d,  the  euppurative ;  and,  whilst  they 
have  viewed  the  former  as  merely  a  local  disease, 
they  have  considered  the  latter  as  pruductive  of 
vascular  amtaminatum  and  general  infection.  — a. 
Of  these  varieties  it  may,  however,  be  remarked, 
that,  although  the  adhMnte  is  characterised  chiefly 
by  an  exudation  of  lymph  more  or  less  adhesive 
and  concrete,  on  the  internal  surface  of  the  in- 
flamed vein,  and  often  no  further  affecting  the 
blood  than  causing  the  formation  of  a  clot,  within 


or  near  the  inflamed  part,  yet  it  k  attended  by  OMiif 
or  less  sympathetic  febrile  disturbance ;  and  that 
the  coagulum  thus  formed  may  be  productive  of 
much  consecutive  disease  of  tbe  vein,  if  the  local 
and  oonstitiitional  treatment  be  not  judieionsly 
managed.  Even  after  the  exudation  of  lymph, 
or  the  formation  of  a  coagulum,  by  means  of  which 
the  extension  of  the  inflammation  and  contamioa^ 
tion  of  the  blood  are  prevented,  if  constituiiooal 
power  and  vital  resistanoe  be  much  reduced,  the 
coagulum  thus  formed  may  irritate  the  internal 
surface  of  the  vessel,  and  either  perpetuate  or  re- 
kindle the  inflammatory  action. 

20.  b.  The  tuppurative  variety  of  phlebitis  is 
generally  productive  of  contamination  of  the  blood 
and  of  most  dangerous  constitutional  disease. 
Nevertheless  instances  are  occasionally  observed, 
in  which  the  purulent  matter  at  first  lormod, 
mingling  with  tne  blood  in  the  vessel,  ca«ses  its 
coagulation,  and  tbe  coagulum  thus  formed  ar- 
rests the  circulation  and  the  extension  of  the  in- 
flammation in  the  direction  of  the  heart,  and 
either  allows  the  morbid  action  to  subside,  or  la- 
voors  the  extension  of  it  to  the  more  external 
coats  of  the  vessel  and  to  the  snrroonding  cella- 
lar  tissue,  occasioning  abscesses  in  the  eonrse  of 
the  inflamed  vein,  and  prolongTn|r  the  disease.  In 
these  cases  little  or  no  contamination  of  the  ge- 
neral mass  of  blood  takes  place,  unless  the  con- 
stitutional powers  and  vital  resistance  to  the  ex- 
tension of  the  local  disease  be  roneh  impaired, 
either  by  the  continuance  and  amoont  of  the  local 
lesion,  or  by  an  injudicious  or  a  too  lowering 
treatment 

21.  c.  Atthenie,  or  dijfutive,  or  pmMimed  pAls- 
bitiSf  has  not  hitherto  been  described  as  a  very 
important  variety,  although  it  is  the  most  danger- 
ous of  any  form  which  the  disease  aissamesw  It 
occurs  in  all  the  circumstances,  and  arises  from 
all  the  causes,  which  occasion  the  other  forms  of 
phlebitis.  But  it  mora  especially  proceeds  from 
causes  superadded  to  these,  more  especially  from 
those  which  depress  the  vital  energies,  and  infect 
the  system.  It  is  generally  the  result  of  two 
classes  of  causes, —  1st,  those  which  depress  the 
constitutional  powers,  and  produce  more  or  leas 
of  general  cachexia  before  the  vein  is  injured 
or  wounded,— and  2d,  those  which  lower  or  ex- 
haust the  energy  of  the  body,  and  either  prevent 
the  depuration,  or  favour  the  contamination  of  the 
blood  during  or  after  the  infliction  of  the  injury 
or  the  other  exciting  causes  of  the  phlebitis.  The 
first  class  comprises  malaria  of  all  kinds ;  the  foul 

air  of  crowded  wards  ;  or  that  produced  from  the 
discharges  or  exuvis  of  the  sick  or  of  others ;  im- 
proper or  iosufiicient  food,  &c. ;  the  second  in* 
eludes  those  already  mentioned,  when  they  eome 
into  operation  during  and  after  the  infliction  of  tbe 
injury,  or  subsequently  to  the  other  exciting  causes 
of  the  disease,  violent  shocks  to  the  vitality  of  the 
frame,  poisoned  wounds,  abrasions,  ite»,  infec- 
tious emanations  from  erysipelatous  or  gangrenous 
soresy  or  morbid  discharges;  the  absorption  of 
purulent,  putrid,  sanious,  or  diseased  matters  from 
sphacelated,  necrosed,  or  otherwise  altered  struc- 
tures, or  of  decomposed  blood,  or  vitiated  seore* 
tions  and  excretions. 

22.  (a)  This  varietyof  phlebitis  is  characterised 
by  the  rapidity,  severity,  and  the  fatal  tendency  of 
the  local  and  constitutional  symptoms,  and  tbe 
marked  depression  of  vital  power,  and  the  eon- 
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taroiottioo  of  the  eircvUliog  floidt,  by  which  they 
Bre  attended.  Organic  oervoui  energy  is  remark- 
ably impaired,  and  all  the  manifestations  of  life 
more  or  less  lowered.  The  functions  of  the  brain 
•re  early  disturbed,  and  the  pulse  becomes  rapid, 
soft,  open,  and  compressible ;  the  surface  of  the 
body  soon  losing  its  vital  appearance,  and  be- 
£omtog  livid,  dusky,  and  sallow,  sometimes  dry 
and  harsh,  and  ultimately  clammy  and  cold.  De- 
lirium occurs  early,  and  passes  into  stupor  or 
eoma.  Locally,  oedema,  cellular  infiltration,  great 
tenderness  on  pressure,  boggy  swellings,  and  di- 
minished temperature  of  the  affected  limb,  are 
often  remarked;  and  if  the  injured  or  affected 
vein  be  exposed,  as  when  the  dt!>ea»e  follows  vene- 
section in  the  circumstances  just  alluded  to,  the 
wound  is  gaping,  union  of  the  divided  tissues  not 
having  taken  place,  and  an  ichorous  or  a  sanious 
fluid  exudes  from  the  part,  or  slight  hsemorrhage 
occurs  on  examination.  In  addition  to  the  above 
more  constant  phenomena,  others  are  observed, 
arising  out  of  the  varying  combination  of  the  pre- 
disposing and  exciting  causes,  and  the  state  of  the 
patient.  These  are  chieBy  a  tympanitic  state  of 
the  abdomen,  retchings  or  vomitings,  diarrhoea, 
the  evacuations  being  offensive  and  unnatural ;  the 
rapid  occurrence  of  bed-sores;  offensive  or  ammo- 
piacal  slates  of  the  urine,  severe  pains  and  swellings 
in  the  joints  or  extremities  ;  congestions  or  puri- 
form  io6ltrations  of  internal  viscera,  with  tender- 
ness and  opression  referred  to  the  regions  corre- 
sponding with  the  affected  organ,  &c. 

23.  When  uterbie  phUbitis  takes  place,  it  may 
assume  either  of  the  forms  above  described,  and 
owing  to  such  forms,  and  to  tlie  circumstances  in 
which  they  severally  appear,  the  different  varieties 
of  puerperal  fever  are  developed ;  the  more  ma- 
lignant kinds  of  these  fevers  being  the  results  of 
the  ichorous  and  sanious  fluids  imbibed  from  the 
interior  of  the  uterus  by  the  uterine  sinuses  and 
veins,  or  of  the  morbid  exudation  from  the  as- 
theoically  inflamed  veins  of  the  uterus  and  its  ap- 
pendages, and  of  the  consequent  contamination  of 
the  blood,  aided  by  the  viul  shock  of  parturition, 
and  by  the  foul  or  infectious  air  in  crowded  or  ill- 
ventilated  lying-in  hospitals  or  wardi.    (See  Art. 

PUBBPERAL  DiSBVlS.; 

24.  iv.  The  appearancet  observed  in  dissection 
of  fatal  cases  of  phlebitis,  as  respects  the  vetni ,  are 
described  in  the  sequel  ($  ST.et  Btq.) ;  those  which 
regard  the  frame  generally,  are  fully  given  under 
the  head  PoxapKRAL  Disxasbs  ($  221.  et  m^.), 
and  are  nearly  the  same  as  those  oljserved  after 
putro  adynamic  Fbvxr  (§  513.  et  uq,) ;  and  those 
•which  are  found  when  phlebitis  occasions  consecu- 
tive  and  difftuive  abicet$,  are  described  in  the 
article  Abscbss  {§  27.  tt  teq,)  * 


■  *  In  th«  following  case,  by  M.  La  HBSiMft,  at  quoted 
by  Mr.  Asnoit,  some  of  the  most  remnritable  secnDdary 
vfTects  of  plilebiiis  are  descritxfd.  "  Guiper  Goldinger, 
subject  for  tbe  last  six  we«>kt  to  epilepsy,  was  bled  twice 
from  the  arm  on  the  1st  of  NoTember.  1806 ;  on  the  8th, 
f^om  thefoot  ;  and  oo  the  10th  and  13th,  from  the  Ju- 
gular Tein.  On  the  16th,  he  was  again  blpd  from  the 
arm  (the  right),  which  on  tbe  following  day  felt  painful ; 
some  redness  and  tension  were  ot»served  round  the  aper- 
ture: 15th,  arm  very  painful  and  swolipn  from  ihe 
i  boulder  to  below  the  eltx>w  :  edges  of  the  puncture, 
red ;  face  and  skin  of  the  iMMy  of  a  yellowish  colour, 
puUe  feeble  and  frequent ;  19th  and  SOtb,  fever  more 
intense ;  tongue,  dry  abd  coated  ;  great  pain  in  the  arm ; 
21st  and'-3*id,  lies  supine  ;  prostration  of  strength  ;  heat 
pt  skin  i  tongue,  dry  ;  pain  in  the  right  side  of  the  chest  s 


25.  v.  The  Duration  of  phlebitia  is  very  vari- 
able. It  is  often  very  short  in  the  asthenic  and 
puerperal  states,  and  may,  when  accelerated  or 
exacerbated  by  the  foul  air  in  lying-in  wards,  not 
exceed  48  hours,  although  more  frequently  it 
continues  several  days,  or  even  longer.  Phlebitis 
consequent  upon  venesection  is  rarely  of  less  du- 
ration than  three  or  four  days.  The  suppurative 
form  of  the  disease  generally  continues  from  ten 
to  twenty-one  days,  and  the  adhesive  form  much 
longer,  or  several  weeks ;  but  the  duration  of  each 
of  the  varieties  of  the  disease  varies  much  accord- 
ing to  the  causes,  the  treatment,  and  the  constitu- 
tion of  the  patient. 

26.  vi.  Sbatb  op  Pblebitis.— Inflammation 
may  attack  several  veins,  or  only  one  vein,  or 
small  part  of  a  vein.  It  generally  extends  to  the 
whole  circumference  of  a  vein,  and  is  very  rarely 
limited  to  one  side  of  the  vessel.  The  veins  most 
frequently  inflamed  are  those  of  the  extremities, 
after  wounds  and  injuries;  next,  those  of  the 
uterine  organs  and  appendages,  especially  in  the 
puerperal  states,  and  the  pulmonary  veins.  The 
veins  least  frequently  affected  are  the  ramifications 
of  the  portal  and  hepatic  veins ;  the  sinuses  and 
veins  of  the  dura  mater ;  tbe  vena  cava,  and  tbe 
veins  of  the  spine,  and  of  the  spongy  structure  of 
bones.  Phlebitis  of  the  umbilical  chord,  or  in- 
flammation  of  the  umbilical  vein  in  new-bom 
infants,  is  not  a  rare  occurrence.  Several  recent 
pathologists,  more  especially  MM.  Hibrs  and 
Cruvbilhibr,  have  supposed  that  the  venous 
capillaries  may  be  the  seats  of  inflammation,  and 
have  ascribed  erysipelas  to  phlebitis  of  the  most 
minute  of  these  vessels. 

27.  (a)  Inflammation  nf  the  veins  of  the  arm 
is  most  frequently  consequent  upon  venesection, 
and  especially  when  this  operation  is  repeated. 
It  may,  however,  occur  after  amputations,  frac- 
tures, punctured  or  other  wounds,  &c.  It  com- 
mences with  pain  in  or  near  the  seat  of  incision 
or  puncture,  extending  upwards.  If  adhesion 
has  not  taken  place,  the  margins  separate,  swell, 
suppurate,  and  the  pus  formed  in  the  vein  escapes 
externally,  especially  if  pressure  be  made  on  the 
vein  from  above  downward*.  If  the  incision 
through  the  integuments  has  closed^  tbe  margins 
swell,  and  the  cicatrix  opens.  The  inflammation 
may  extend  from  the  seat  of  injury  to  the  axilla, 
to  the  jugular,  lo  the  superior  cava,  or  even  lo 
the  right  auricle.  In  thi«  case  death  generally 
soon  ensues,  although  instances  of  recovery  have 

respiration,  short ;  13d,  tension  of  tho  arm  diminished* 
some  pus  Bowed  from  the  wound  made  in  bleeding ;  re- 
spiratlon  short  Died  at  night,  seven  days  after  the  re- 
ceipt of  the  wound  In  the  vein. 

"  Dissection.  •>  The  wound  in  the  cephalic,  open  ;  tbe 
vein  filled  with  pus  through  the  whole  length,  /.  e.  from 
where  it  terroinaies  in  the  axillary  to  tbe  l>end  of  the 
eltww.  where  It  divides  Into  the  medial  cephalic  and 
superficial  radial ;  the  latter  of  which  cotnalned  put  for 
two  Inches  below  its  origin.  Tbe  coats  of  the  vem  were 
much  thickened.  Indurated,  and  red.  In  the  interfibrilear 
cellular  tissue  of  tbe  pectoral  muscle  of  tbe  right  side 
was  a  quantity  of  thick  greenish  put.  Kight  or  ten 
ounces  of  yellowish  opaque  sercsttv  were  contained  in 
tbe  right  sac  of  the  nieura.  The  lung  of  this  side  was 
unadherent,  that  of  tlie  left  was  adherent  over  its  w  hole 
surface  by  a  delicate  false  membrane.  Both  lungs  pre- 
sented a  numtier  of  hepatised  portions,  varying  In  siae 
from  that  of  a  nut  to  that  of  a  Urge  wnlnut,  gorged  with 
fluid,  which  In  some  of  them  was  puriform.  The  arach- 
noid membrane  was  opaque,  thickened,  and  indurated, 
effusion  of  fluid  between  It  and  tbe  pia  mater,  and  into 
thetexiureof  tbe  lattvr.  Some  yellowish  serum  in  the 
veotricles.** 
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been  reeorded.  Tbe  diwue  m%j  also  eitend 
•loD^  tbe  veins  below  the  seat  of  lojury,  especi* 
■lly  whcQ  the  circulatioo  id  tbe  vein  is  obstnicied 
by  lymph,  ooegnla,  &c.  Phlebitis  in  this  situa- 
tion may  present  either  of  the  forms  described 
above. 

28.  (6)  Tht  veim  of  the  lower  estremitiett  and 
the  iliae  vehu,  or  either  separately,  mey  be  in- 
6amed  ;  the  former  from  the  same  caut«s  as  oe- 
casioo  phlebitis  in  the  arm,  the  latter  most  fre- 
quently as  a  consequence  of  the  paerperal  state, 
or  of  the  cancer  of  the  uterus,  and  of  tubercular 
disease.  In6ammation  of  the  iliac  veins  is  most 
frequently  manifested  in  the  form  of  phlegmatia 
alba  doleni  (tee  fAijilr<.),  although  phlebitis  is  not 
the  only  pathological  lesion  of  this  disea«e.  M. 
I'ouLMoucHB  contends  that  the  much  more  fre- 
quent occurrence  of  the  malady  in  the  left  thigh 
than  in  the  rieht,  is  owing  to  the  accumulation  of 
faeces  in  the  sigmoid  flexure  of  the  colon,  and  to 
the  cooftequent  pressure  made  on  the  iliac  vein,  to 
the  retardation  of  the  circulation  through  it,  and 
to  coagulation  of  blood  in  it.  (Gat.  Mid,  Avril, 
1844.) 

29.  (c)  Inflammation  of  the  vena  porta  has  been 
observed  by  MM.  Ribbs.  Bouillauo,  Dancb, 
and  FacY,  and  they,  as  well  as  others,  have 
ascribed  redness  of  the  internal  surface  of  the  ra- 
mifications of  the  vena  porta,  and  of  the  hepatic 
veins,  to  inflammation ;  but  it  is  not  improbable 
that  this  appearance  is  more  frequently  owing  to 
cadaveric  imbibition  of  the  colounng  matter  of  the 
blood.  True  inflammation  of  the  vena  porta  is  a 
verv  rare  occurrence ;  it  is  attended  by  a  sense  of 
weight  and  of  pain  in  the  right  hypochondrium, 
peatly  increased  on  pressure  ;  by  regular  or 
irregular  rigors  ;  by  extension  of  pain  to  tbe 
right  shoulder ;  by  jaundice,  more  or  leas  de- 
veloped ;  by  nausea,  vomitings,  and  sometimes 
singultus ;  by  diarrhcea,  more  or  less  bilious,  and 
ultimately  by  the  u«ual  indications  of  purulent 
infection  of  the  blood.  These  symptoms  are,  how- 
ever, in  most  re<*pects,  the  same  as  those  accom- 
panying acute  abHsess  of  the  liver. 

30.  (d)  The  nnuMee  of  the  dura  mater  ore  not 
infrequently  inflamed,  consecutively  on  injuries  to 
the  cranium,  membranes  and  substance  of  the 
brain,  on  inflammation  of  these  parts,  on  inflam- 
mation of  the  ear,  on  cartes  of  tbe  temporal  or 
other  bones  of  the  cranium.  They  may  also  be- 
come inflamed  in  the  advanced  course  uf  erysipelas 
of  the  scalp,  and  of  other  maladies  and  lesions,  as 
I  have  fully  described  many  years  since.  (See 
Art.  Bbaim,  Sect.,  htflammalion  of  Sinuies  of  the 
Dura  Mater,  and  of  the  Venelt  of  the  Brain,  $  37. 
et  teq.,  vol.  i.  p.  208.  9.) 

31.  (e)  The  umhilieal  vein  has  been  found  in- 
flamed in  recently  bom  children,  by  MM.  Sassb, 
BaBfCBXT,  DupLAY, Trousseau*  and  others;  and 
has  been  referred  to  ligature  of  the  chord.  It  has 
been  observed  associated  with  erysipelas,  with 

Eeritonitis,  and  with  enteritis.  The  twins  of  bonee 
ave  also  been  noticed  hv  M.  Geroy.  Uterine 
phtebitit  has  been  considered  in  the  Article  on 
Puerperal  Diseases.    (See  $$  189- 197.) 

32.  (/)  Injlammation  of  the  vena  eava\»  met 
with  only  consecutively  upon  inflammation  of 
the  uterine  iliac  or  other  veins.  My  Berard  has 
found  inflammation  of  the  vena  cava  extending 
as  high  as  the  confluence  of  the  venal  veins  in 
cases  of  phlegmatia  dolent :  cases  of  inflammatico 


of  the  cava  have  been  observed  and  deienbed  by 
Tbavers,  HoDGffON,  Dakcb,  and  othen.  The 
symptoms  indicating  ezleosioD  of  inflammation 
and  of  its  consequences  to  this  veseel  are  rather 
inferential  than  positive.  These  conseqaenres 
are  the  exudation  of  lymph,  the  formatioo  of  pus, 
or  of  coagnla,  or  of  all  these,  and  more  or  leas 
obstrnction  of  the  circulation  along  tbe  vena  cava. 
If  there  be  observed,  consecutively  npon  phle- 
bitis of  either  lower  eatiemity,  aeoie  or  rapidly 
developed  oedema,  or  dropsy  of  both  the  extre- 
mities, ettpecially  during  the  puerperal  state,  or  at 
an  advanced  stage  of  fever,  or  at  an  early  period 
after  the  subsidence  of  fever;  and  if,  after  the 
occurrence  of  oedema  of  both  extremities,  indi- 
cations  of  the  development,  in  the  surface  of  the 
trunk,  of  a  supplemental  venous  circulatioD,  it 
may  be  inferred  with  much  probability  that  in- 
flammation and  its  consequences  have  extended  to 
the  vena  cava. 

33.  Obliteration  has  been  observed  by  Hallsr, 
Wilson,  Baillib,  Cuke,  Rsymaud,  the  writers 
already  named,  and  by  others,  to  follow  inflamma- 
tion and  obstruction  of  the  vena  cava.  The  cases 
which  have  been  recoided  of  this  remarkable 
lenon  have  presented  extensive  anastomoses,  not 
only  between  deep-seated  veins,  but  abo  between 
the  principal  superficial  veins  of  the  tmok,  these 
latter  appearing  uncommonly  enlarged,  and  ana- 
stomosing with  each  other.  This  very  great  de- 
velopment and  free  anastomoses  of  the  superficial 
veins  of  the  trunk  have  followed  gradaaliy  upon 
the  dropsical  or  oederoatous  state  of  both  eztrtrai- 
ties ;  but,  in  some  cases,  especially  those  under 
consideration,  and  of  most  marked  enlargement 
and  anastomoses  of  the  superficial  veins,  the  ede- 
matous state  of  tbe  lower  extremities  gradually 
diminishes.  The  particular  veins  by  which  the 
supplemental  circulation  is  carried  on  are  in  some 
respects  different  in  different  cases,  according  to 
the  seat  of  obstruction  or  obliteration  of  the  cava, 
and  to  the  trunks  of  veins,  from  which  the  Inflam- 
mation extended. 

34.  vii.  The  Diaonosis.  — -  Phlebitb  may  be 
mistaken,  at  an  early  period  of  its  course,  for 
lymphangitis,  or  the  latter  may  be  mistaken  for  tbe 
former.  But  the  large  cylindrical  chords,  wreath- 
ing in  diverse  forms,  appearing  when  the  superficial 
veins  are  inflamed,  and  the  oedema  of  the  disttl 
or  more  remote  parts,  cannot  be  readily  mistaken 
for  the  reddish,  painful,  small,  straight,  and  knotted 
lines  passing  in  the  direction  of,  and  enlarging, 
the  lymphatic  glands,  above  the  seat  of  the  com- 
plaint. In  neuritis  and  neuralgia  the  pain  is  more 
acute  or  pungent  than  in  phlebitis,  and  the  ap- 
pearances observed  in  phlebitis  are  not  present, 
especially  the  oedema  of  the  parts  below  the  seat 
of  pain,  &c.  When  the  consecutive  or  cootami- 
nattng  effecta  of  phlebitis  supervene,  the  low 
fever,  the  dusky,  saHow,  and  discoloured  skin,  the 
diarrhcea,  the  rapid  weak  pulse,  delirium,  &c., 
although  assuming  the  form  of  adynamic  fever, 
may  be  distinguished  from  this  latter  by  the  ante- 
cedent local  symptoms,  by  the  causes,  and  by  tbe 
whole  history  of  the  case. 

35.  viii.  Thb  Proomosis. — ^The  dancer  of  phlebi- 
tis is  always  considerable,  because,  although  it  is  by 
no  means  imminent  as  long  as  the  disease  is  merely 
local,  yet  infection  and  contamination  of  the 
blood,  on  which  great  danger  depends,  may  unex. 
pectedly  and  suddenly  supervene.  Tho  syasptoms 
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described  tbove  ($  16,  et  teq.),  as  indicating  this 
coDiuminaiion  of  the  blood,  and  more  especially 
those  which  attend  consecutive  or  diffuse  abscess 
in  the  longs,  liver,  or  other  organs,  are  always 
those  of  extreme  danger.  Cases  presenting  signs 
of  internal  constecutive  abscess  are  irremediable. 

36.  ix.  Pathological  Infebemcxs.  (a)— The 
liability  to  phlebitis  as  a  consequence  of  the  ope- 
ration of  any  of  the  exciting  causes,  or  even 
without  any  other  cause  than  that  which  favours 
this  liability,  is  great  in  proportion  to  the  amount 
of  hemorrhage,  or  of  vascular  depletion,  which 
has  been  the  result  of  the  injury  or  incision  of  a 
vein. — (b)  Persons  addicted  to  the  abuse  of  in- 
toxicating liquors,  or  of  tobacco,  are  more  liable 
to  this  malady  than  others ;    and  the  liability 
extends  to  those  who  are  weakened  or  ansmied 
by  preexisting  disease,  or  who  are  of  an  unhealthy 
or  cachectic  habit  of  body.  —  (c)  In  the  circum- 
stances now  stated,  and  in  convalescents  from, 
and  even  in  the  advanced  stages  of,  exanthematous 
and  adynamic  fevers;  in   the   course   of   acute 
rheumatism,  of  pulmonary  consumption,  and  of 
diseases  of  the  womb  and  its  appendages,  blood 
may  coagulate  in  some  situations  in  the  veins, 
owing  either  to  its  remora,  or  to  its  altered  state, 
or  to  defective  vital  power  in  such  situations,  and 
may  inflame  the  inner  coats  of  the  vein  in  which 
it  coagulates. — (d)  The  passage,  or  imbibition  of 
purulent,  ichorous,  sanious,  putrid,  or  tubercular 
matter  into  a  vein  or  venous  capillary  may  either 
coagulate  the  blood  as  it  circulates  onwards  in  a 
venous  trunk,  and  in  consequence  of  this  coagu- 
lation inflame  the  vein  ;   or  the  morbid  matter 
may  irritate,  inflame,  or  poison  the  internal  surface 
of  the  vein,  the  inflammatoiy  exudation  from  the 
inner  coats  of  the  vein  coagulating  the  blood  in  it, 
or,  failing  in  this,  contaminating  the  blood  cir- 
culating through  it.     It  must  be  difficult  to  de- 
termine the  exact  sequence  of  results,  and  pro- 
bably eitberor  all  may  sopervenc^e)  The  morbid 
alterations  in  the  veins  may  extend  far  along  the 
veins  from  the  seat  of  injury,  as  that  produced  by 
blood-letting,  or  even  to  the  vena  cava,  or  to  the 
heart  itself;  and  they  may  proceed  also  in   an 
opposite  direction,  or  beyond  the  injured  part, 
although  rarely  to  any  considerable  distance ;  the 
faul  issue,  however,  is  not  owing  to  this  extension, 
although  aided  by  it,  but  is  chiefly  the  result  of 
the  contamination  of  the  blood,  and  of  the  effects 
produced  by  this  contamination  on  the  organs 
and  tissues  of  the  frame. -»  (^'}  Consecutive  diffuse 
abace«a  in  the  viscera,  suppuration  of  joints,  &c., 
are  not  occasioned  by  the  transmission  and  depo- 
sition of  purulent  or  other  morbid  matters  from 
inflamed  veins,  or  absorbed  from  primary  seats  of 
suppuration,  caries,  or  other  disease,  but  are  the 
coniiequencea  of  acute  asthenic  inflammations  of 
these  viscera  or  joints  caused  by  the  thus  poisoned 
or  contaminated  blood.— (g)  The   sequence  of 
morbid  phenomena,  or  the  succession  of  alterations 
from  the  commencement  of  irritation  and  inflam- 
mation in  the  vein,  until  the  disor^nisation  con- 
sequent upon  the  diffusive  suppuraUona  ultimately 
produced  in  the  viscera  or  jomts,  is  accelerated  by 
means  which  lower  vital  power  and  diminish  tlie 
amount  of  blood  drculatiog  in  the  body.* 


37.  II.  Trbatmbnt  op  PoLEBrns.— The  con- 
cluding one  of  the  above  inferences  will  indicate 
the  principles  which,  in  my  opinion,  should  guide 
our  practice  in  phlebitis.    The  following  circum- 
stance may  have  bad  some  influence  in  directing 
my  attention  and  influencing  my  views  regarding 
this  important  subject.    When  in  (x>ndon  for  a 
short  time,  in  August  1815,  I  had  occasion  to 
converse  with  a  well  known  public  man  of  that 
time,  who  informed  me  that  he  had  been,  about 
thirty-five  years  previously,  a  patient  ot  John 
HuNTBR,  he  having  suffered  an  attack  of  inflam- 
mation of  the  veins  after  venesection,  which  had 
been  twice  repeated,  to  a  large  amount,  for  pneu- 
monia ;  and  that  the  inflammation  supervened  on 
the  last  blood-letting.     But  it  was  not  only  the 
occurrence  of  the  phlebitis  after  the  last  deufetion 
which  made   the  impression  on  my  mind,  but 
chiefly  the  treatment  which  he  informed  me  had 
been  prescribed   by  John  Hunter  in  his  case. 
This  conftiitted,  as  he  stated,  of  preparations  of 
bark  conjoined  with   other  medicines,  and  of  a 
very  liberal  allowance  of  port  wine — upwards  of 
a  bottle  daily — until  he  recovered.   This  treatment 
was  altogether  so  different  from  what  was  gene- 
rally taught  in  lectures  and  surgical  works,  that  I 
continued  to  reflect  upon  it,  and  to  contrast  it 
with  the  means  of  cure,  which  I  afterwards  saw 
adopted  on  the  Continent  and  in  this  country,  for 
this  disease,  and  which  are  still  recommended  in 
surgical  and  medical  works.     When  it  is  con- 
sidered that  a  very  large  proportion  of  the  diseases 
of  the  puerperal  state,  and  most  of  the  fatal  cases 
of  amputation,  proceed  from  inflammation  of  veins, 
and  trom  the  imbibition  of  purulent  or  sanious 
matters  by  the  veins  into  the  olood,  inflaming  the 
veins  and  contaminating  the  circulating  fluids,  or 
in  other  words,  producing  effects  to  which  the 
term  ptftamia  has  recently  been  applied,  but  with 
little  regard  to  pothological  accuracy,   the  im- 
portance of  determining  the  true  intentions  and 
Principles  of  cure  fur  this  malady  must  be  apparent. 
Jpon  what  rational  grounds  can  we  advise,  as 
very  ^nerally  advised,  large  local  and  general 
depletions,  and  a  strictly  antiphlogistic  regimen 
for  a  disease  which  is  frequently  a  consequence 
of  such  depletions  and  regimen?*     Upon  what 
therapeutical  principles   can  means  be   recom- 
mended for  the  prevention  or  cure  of  phlebitis 
that  tend  to  promote  the  imbibition,  or  absorption, 
and  the  circulation  of  morbid  or  ooisonous  fluids 
in  the   blood,  to    prevent  the   formation    of   a 
healthy  lymph  whereby  the  extension  of  the  dis- 
ease may  be  arrested,  and  to  prostrate  the  vital 
resistance  opposed  by  the  constitution  to  the  con- 
tamination, not  only  of  the  blood,  but  also  of  the 
soft  solids? — and  to  tlie  production  of  all  these 
effects  the  meana  usually  advised  for  phlebitis 


CMet  of  phletrftb  In  France  and  Germany  during  1816 
and  1816,  and  during  1819  and  1880;  and,  aft«r  duly  con> 
sid«rlnff  the  treatment  which  waa  there  generftlljr 
adopted.  These  Inferences,  an  well  aa  the  treatment 
which  I  have  recommended  In  conMnance  with  them, 
have  always  been  given  In  m;  lecture*  on  Practical 
Medicine,  Trom  ISM  until  184S,  when  I  c^ied  to  lecture. 
•  **  Les  premiers  accidents  Inflammatolrea  que  Ton 
observe  sur  le  trajet  d'une  veine  seroot  ImmMiatemeot- 
combattus  par  les  antlphlogistiques  les  plus  inerge. 
liquet:  Saigntes;  epplicetions  de  sangsues  en  grand 
nombre,  et  phis  ou  moins  r^p^tees.  suivaat  la  force  dea 
*  The  above  inferences  formed  the  conclusion  of  a    suJeU,  fomenUtions  toollientes,  tels  soot  les  mojena 

Kper  read  before  the  Medical  Society  of  London,  In    au'il  convient  de  mettre  d'abord  en  usage.*'  (Art.  Vbinb, 
a,  and  were  arrived  at  after  an  observation  of  many  |  InllaflDmatlon,  In  Diet,  4e  Mtd^  9d  ed.) 
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most  certaioly  tend.  With  what  rational  intention 
are  means  prescribed  to  arrest  the  eitension  of 
iDflamroatioQ  of  the  veins  and  the  contamination 
of  the  blood  that  actually  and  incontrovertibly 
favour  both  these  results,  and  that  have  a  more 
certain  tendency  to  accelerate,  if  not  to  cause,  a 
fatal  isfue  than  the  natural  course  of  the  disease 
itself?  The  operation  of  the  means  of  cure  in 
this  disease  require  to  be  studied  and  ascertained 
with  as  great  care  as  should  be  devoted  to  the 
pathological  changes  and  the  consecutive  altera- 
tions which  consiitute  the  nature,  and  occasion 
the  imminent  danger  of  the  malady.  An  em- 
pirical  treatment  of  phlebitis  more  frequently 
increases  than  diminishes  the  danger;  and  such 
empiricism,  whether  in  plilebitb  or  in  any  other 
disease,  being  the  result  of  ignorance,  increases 
the  number  of  fatal  cases,  and  generates  and  per- 
petuates in  the  mind  of  the  practitioner  who  is 
thus  imperfectly  informed,  a  scepticism  in  which 
he  takes  refuge,  and  under  which  he  attempts  to 
conceal  his  ignorance  and  to  debase  his  vocation. 
The  sceptic  in  medicine  is  ignorant  not  only  of 
the  nature  and  procession  of  morbid  phenomena, 
but  also  of  the  operation  of  remedial  agents.  He 
is  incapable  of  forming  rational  views,  and  is 
auile  impotent  as  to  their  accomplishment.  He 
therefore  decries  what  he  feels  himself  incapable 
of  performing,  and  instead  of  relinquishing  his 
efforts,  he  endeavours  to  impute  his  failures  to  the 
imperfections,  if  not  to  the  total  inefficacy,  of  the 
science ;  and  by  continuing  his  practice,  and  by 
thereby  perpetuating  his  wants  of  success,  he 
persists  in  fumiBhing  evidepce,  not  only  of  his  own 
incompetency,  but  also  of  the  insincerity  of  liis 

{>rofessions ;  he  at  once  admits  that  he  practises  a 
ie ;  that  he  professes  to  perform  what  he  has  no 
hopes  of  performing ;  that  he  may  delude,  but 
that  he  cannot  cure.  But,  leaving  the  medical 
sceptic  to  luxuriate  in  his  practice  and  in  his 
belief,  and  advising  him  to  reconcile  the  former 
witli  the  latter,  it  this  be  possible  in  any  other 
way  than  by  relinquishing  the  one  in  favour  of 
the  other,  I  proceed  to  consider  those  indications 
and  means  of  treating  phlebitis,  which  extensive 
opportunities  of  observation  disclosed;  opportu- 
tunities,  however,  in  which  I  was  then  an  observer 
only,  not  an  actor,  and  which  furnished  more 
numerous  proofs  of  a  practice  which  ought  to 
have  been  carefully  avoided,  than  evidence  of  any 
resulting  benefit. 

38.  L  A  View  op  tbb  TaBATMaNT  which  has 
been  adviited  for  phlebitis  may,  not  without  some 
advantages,  precede  the  consideration  of  the  means 
which  I  have  long  believed  to  be  the  most  appro- 
priate to  this  malady.  Former  writers  have 
generally  advised  very  opposite  means  for  the 
different  stages  of  the  disease,  for  tlie  local  affec- 
tion, and  for  the  general  infection  of  the  frame 
consequent  upon  it.  I'hus  we  find  in  one  of  the 
ablest  treatises  on  diseases  of  veins  (in  Diet,  de 
MM;  2d  ed.)  which  have  recently  appeared,  it 
is  recommended  to  have  recourse  to  general  blood- 
letting, to  the  application  of  leeches  in  great 
numl^rs,  and  more  or  less  frequently  repeated 
according  to  the  strength  of  the  patient;  to  emol- 
lient fomentations;  to  refrigerants;  to  the  appli- 
cation of  ice,  or  to  cold  effusion  to  the  seat  of  in- 
flammation, in  the  first  or  local  period  of  the  dis- 
ea-oe ;  and,  in  order  to  second  the  effects  of  this 
rigidly  antiphlogistic  treatment,  the  application 


of  large  quantities  of  merenrial  iMOtment  so  as  to ' 
rapidly  affect  the  salivary  glands. 

39.  M.  Pasquisb  and  others  have  had  re- 
course to  the  application  of  narcotics  locally,  in 
the  form  of  the  decoction  of  poppy-beads,  con- 
taining the  watery  extract  of  opium,  or  to  similar 
applications,  placed  along  the  course  of  the  in- 
flttmed  vein»,  and  frequently  renewed,  so  as  to  be 
always  weU  M.  Bonnet,  of  Lyons,  has  had 
recourse  to  a  very  opposite  treatment ;  via.,  to 
the  application  of  the  actual  cautery  to  the  part 
where  the  vein  is  wounded,  in  order  to  prevent 
the  absorption  of  pus  from  the  inflamed  vein. 
But  the  cases  which  he  has  adduced  in  support  of 
his  practice  are  loo  few  and  inconclusive  to  Ibund 
upon  them  so  novel  a  plan  of  cure. 

40.  The  local  treatment  advised  by  John 
Hunter,  and  advocated  by  Abernbtby,  Rkjl, 
Velpba  V,  and  others,  had  for  its  object  to  prevent 
the  extension  of  the  inflammation  towards  the 
heart,  by  enabling  the  constitution  to  throw  out 
coagulable  lymph  at  the  inflamed  part,  by  means 
of  which  the  blood  might  be  coagulated,  or  the 
vein  obstructed.  Compression  of  the  vein  above 
the  seat  of  inflammation  was  likewise  advised 
with  this  intention.  The«  measures  often  were 
successful,  but  they  often  also  failed.  The  reme- 
dies prescribed,  however,  with  this  view,  were  not 
always  appropriate  to  the  period  of  the  disease, 
or  to  the  constitution  and  habit  of  body  of  tbe 
patient,  and  were  often  resorted  to  at  a  too  ad- 
vanced stage,  when  the  blood  had  already  become 
contaminated,  and  when  means  calculated  to 
neutralise  or  to  counteract  the  contaminatioo,  and 
to  depurate  the  blood,  were  required.  M.  Bbb- 
scBET  attacked  this  very  rational  indication,  or 
method,  of  arrestinp  the  extension  of  the  inffara- 
mation,  by  contending  that  it  was  most  difiicuit 
to  obtain  an  adhesive  form  of  phlebitis  by  medical 
treatment.  But  the  supporters  of  John  Hukteb*s 
doctrine  had  more  extended  views  than  the  mere 
development  of  the  adhesive  form  of  tbe  disease 
by  enabling  the  constitution  to  throw  out  coagu- 
lable lymph.  They  knew,  or  at  least  hoped,  that 
the  lympn  effused  would  favour  the  coagulatkm 
of  blood  in  the  inflamed  veins,  whereby  the  cir- 
culation in  these  veins  would  be  entirely  ob- 
structed, and  the  extension  of  the  inflainmatioo, 
as  well  as  the  contamination  of  the  blood,  would 
be  either  delayed  or  prevented,  as  they  also  knew 
that  the  best  means  of  limiting  inflammation  ia 
any  surface,  more  especially  in  that  of  circulating 
vessels,  vrere  those  which  supported  or  developed 
constitutional  power  and  vital  resistance  to  the 
impression  of  injurious  agents. 

41.  If  the  views  as  to  the  treatment  of  tbe 
local  stage  or  changes  in  phlebitis  were  thos 
diverse,  those  proposed  for  the  second  stage,  or 
that  of  vascular  infection  and  contamination, 
were  no  less  so.  The  young  pathologists  of  Paris 
In  this  mstter  displayed  their  accustomed  inge- 
nuity ;  but  beyond  this  quality  no  further  praise 
can  be  awarded  them.  Some,  rdying  upon  tbe 
experiments  of  MM.  Leurbt  and  Hamoict,  who 
stated  that  the  injurious  effects  of  pus  injected 
into  the  veins  of  animals  were  delayed  or  pre- 
vented by  repeated  blood-lettings,  proposed  this 
mode  of  evacuating  the  morbid  matters  contami- 
nating the  blood  ;  but  they  failed  in  showing  how 
these  matters  could  be  removed  with  the  blood 
which  was  taken  away,  without  leaving  the  sam« 
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proportion  io  the  blood  which  wis  left  in  the  body. 
The  fate  of  those  who  were  thus  treated  may  be 
readily  predicated.  Theo  was  proposed  the  oppo- 
site system  ;  namely,  to  engorge  the  patient  with 
diluents,  by  means  of  which  the  poisonous  mate- 
rials may  be  diluted,  their  action  rendered  less  in- 
jurious, and  their  elimination  promoted  by  means 
of  the  skin  and  kidneys.  M.  Piobry,  the  apostle 
of  this  doctrine,  in  his  m^rooire  on  *'  pyob^mie," 
or  pyemia,  adduced  some  evidence  in  its  support. 
The  due  promotion  of  all  the  depurating  functions, 
not  only  those  now  named,  but  also  those  of  the 
intestines  and  liver,  by  suitable  means,  and  by 
appropriate  combinations,  are  important  remedies 
fur  the  second  stage  of  this  malady,  but  in  most 
cases  more  even  than  these  are  required. 

42.  Some  writers  have  supposed  that  the  mor- 
bid materials  which  have  passed  into  the  blood 
may  be  neutralised  by  disinfectant  or  similar 
agents,  such  as  the  chlorides ;  and  in  certain  forms 
they  may  be  of  service,  and  may  with  some  reason 
be  resorted  to.  But  upon  what  rational  grounds 
can  repeated  emetics,  or  antimonials,  or  mercorials 
be  advised,  unless  upon  the  pure  empiricism  which 
is  based  on  imputed,  but  very  doubtful  success  ? 
Other  writers  have  dreaded  the  proetratioo  of  vital 
power,  and  its  consequences,  in  the  second  stage 
of  phlebitis,  and  have  had  recourse  to  tonics, 
especially  to  the  preparations  of  cinchona,  to 
wine,  and  various  restoratives.  The  propriety  of 
the  practice  cannot  be  doubted,  especially  if 
adopted  at  a  sufficiently  early  period,  and  if  con- 
ioined  with  means  appropriate  to  eiisting  patho- 
logical states  and  to  the  circumstances  of  individual 
cases. 

43.  ii.  Treatment  advised  by  the  Author.— 
A  question,  preliminary  to  entertaining  the  sub- 
ject of  tieatiog  phlebitis,  suggests  itself,  namely, 
Ii  thtre  any  plan  by  which  the  diteat$  may  be  pre- 
vented  ?  Phlebitis  is  most  frequently  a  consequence 
of  amputations  and  similar  operations,  and  of 
operations  on  the  veins  themselves.  Of  these 
latter  venesection  is  the  most  common  efficient 
cause.  From  long  and  diver8i6ed  observation  I 
am  convinced  that,  when  phlebitis  follows  vene- 
section, this  operation  ought  not  have  been  per- 
formed, the  states  of  the  constitution  and  of  the 
cft-culatioo  actually  not  requiring  it;  and  that 
this  has  more  especially  been  the  case  when  it 
has  been  repeated  more  than  once,  or  when  the 
vascular  depletion  has  been  carried  too  far.  Most 
of  the  fatal  cases  of  amputation  result  from 
phlebitis  and  its  consequences.  Now,  what  are 
the  circumstances  which  favour  the  occurrence 
of  phlebitis  after  amputations  ?  These  are  chiefly, 
1st,  The  shock  given  to  the  constitution  by  the 
operation ;  2d,  The  ancmied  state  of  the  system, 
and  the  exhaustion  of  vital  power  in  many  cases 
at  the  time  when  the  operation  is  performed ; 
3d,  The  collection  of  purulent  matter  under  the 
flaps,  and  bathing  the  surface  of  the  stump,  and 
the  mouths  of  divided  veins ;  4th,  The  state  of  the 
atmosphere  in  hospitak,  wards,  and  places  in 
which  the  operation  is  performed  and  the  patient 
is  confined ;  5tb,  The  treatment  immediately  after 
the  operation  ;  and  6th,  The  means  used  to  pro- 
duce insensibility.  Each  of  these  requires  a  few 
remarks. 

44.  (a)  The  shock  produced  by  the  opera- 
tion, especially  when  great  or  prolonged,  is  not 
only  the  result  of  reduced  vital  power,  but  also 


the  cause  of  coaguIatioD  of  blood  in  the  veins 
and  of  the  injurious  action  of  the  coagulated 
blood  on  the  coats  of  the  vein  (see  Art.  Siiocb). 
Hence  the  more  severe  and  prolonged  the  shock 
the  more  likely  are  these  effects  to  be  produced. 

45.  (6)  Many  cases  require  amputation,  under 
unfavourable  circumstances,  and  in  others  it  is 
so  long  delayed,  owing  to  the  fears  of  the  pa- 
tient, until  these  circumstances  are  developed. 
When  the  constitutional  power  and  vital  resistance 
of  the  patient  to  disease  are  reduced,  and  the  blood 
altered  by  impaired  depuration  and  imperfect 
sanguification  —  when  organic  nervous  energy  is 
depressed,  and  the  blood  diminished  in  quantity, 
in  crasis,  or  in  red  globules,  or  impaired  in  quality 
—  then  a  predisposition  to  phlebitis,  when  the 
veins  are  implicated  in  surgical  operations,  is 
thereby  produced. 

46.  (c)  The  collection  of  purulent  matter 
under  the  flaps,  often  favoured  oy  the  union  of 
the  integuments,  acts  most  injuriously  upon  the 
interna]  coals  of  the  veins ;  and  it  may  even  be 
partially  absorbed  by  the  mouths  of  the  veins  in 
the  surface  of  the  stump,  thereby  producing 
pysemia  and  its  usual  results.  These  effects  are 
the  more  likely  to  occur  in  cases  where  vital  power 
is  greatly  reduced,  or  where  the  quantity  of  the 
blood  is  much  diminished,  and  the  quality  much 
impaired  ;  and  where  the  patient  breathes  a  close 
or  contaminated  atmosphere. 

47.  (d)  The  injurious  influence  of  a  foul  air 
In  cases  where  veins  are  implicated  in  surgical 
operations  is  sufficiently  manifest ;  and  the  fre« 
quency  of  phlebitis  and  pyaemia  in  hospitals,  both 
civil  and  military,  from  this  cause,  is  often  greater 
than  is  supposed.  I  witnessed  this  influence  and 
its  effects  in  numerous  instances  soon  after  the 
Peace  of  1815,  both  in  France  and  Germany; 
and,  in  many  more,  neither  the  cause  nor  the 
effect  was  recognised.  The  treatment  also  in 
these  circumstances,  and  immediately  after  ope* 
rations  implicating  veins,  was  often  injurious  and 
calculated  to  occasion  the  mischief  which  it  was 
intended  to  prevent.  At  the  period  now  alluded 
to,  notwithstanding  the  writings  of  John  Hunter, 
phlebitis  and  its  consequences  were  but  imperfectly 
understood.  It  was  not  until  a  few  more  years 
had  elapsed  that  the  pathology  of  the  disease  was 
fully  investigated,  and  up  to  a  very  recent  period, 
and  even  to  the  present  time,  neither  the  prevention 
nor  the  treatment  of  phlebitis  has  been  satisfactorily 
illustrated.  It  has  been  a  much  too  general  prac- 
tice to  have  recourse  to  a  too  strictly  antiphlogistic 
treatment  and  regimen  after  amputations,  thereby 
aiding  other  causes  in  producing  phlebitis  and 
pyaemia.  The  extent  to  which  such  treatment, 
however,  should  be  canied,  or  how  &r  its  oppoeita 
should  be  adopted,  as  well  as  the  means  by  which 
constitutional  power  may  be  promoted,  and  vital 
resistance  to  the  invasion  and  extension  of  phle* 
bitit  be  upheld,  must  depend  upon  the  «ircum« 
stances  of  individual  cases  and  the  acumen  and 
experience  of  the  physician. 

48.  (s)  The  means  used  to  produce  anesthesia 
during  surgical  operations,  not  improbably  may 
favour  the  occurrence  of  phlebitis  and  pyemia. 
This  topic  requires  careful  examination.  A  re- 
course to  those  means  has  its  advantages  and  dis- 
advantages.  The  former  are,  the  greater  readiness 
of  the  patient  to  submit  to  an  operation  at  a  time 
when  it  is  most  likely  to  be  successful,  and  the 
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feeling  io  the  miod  of  the  surgeon  that  be  is  not 
inflicting  sofiering.  The  latter  are,  the  depressiog 
iofluence  of  anssthetics  on  Tical  power,  the  ez- 
tinciioo  of  that  aroouat  of  pain  in  operations, 
which,  wbeD  not  too  long  protracted,  jtfds  to 
develope  a  salutary  reaction  and  to  fav%  the 
prevention  of  injurious  changes  alter  the  opera- 
tion ;  and,  more  especially,  the  alterations  pro- 
duced in  the  constitution  of  the  blood  bv  the 
passage  of  the  anssthetic  vapour  into  it.  These 
disadvantages  were  urged  by  me  on  several  occa- 
sions immediately  after  the  discovery  of  the  means 
of  producing  complete  anesthesia,  and  subsequent 
observation  has  confirmed  my  opinion  respecting 
them. 

49.  From  the  above  it  will  be  inferred,  that 
the  avoidance,  as  far  as  may  be,  of  the  severs! 
circumstances  which  favour  the  production  of  phle- 
bitis, is  of  great  importance ;  that  all  operations 
implicating  veins  should  be  performed  in  as 
healthy  a  state  of  the  system  as  may  be  possible ; 
that  vital  power  snd  resistance  should  be  supported 
and  not  depressed;  that  all  contaminating  influences 
should  be  avoided  ;  that  the  healthy  constitution 
of  the  blooil  ought  to  be  studied  before  and  after 
such  operations,  and  nothing  done  to  alter  it ;  and 
that  the  confidence  of  the  patient  in  a  successful 
result  should  be  upheld,  and  roused  or  increased 
when  depressed.  Conformably  with  these  propo- 
sitions, it  will  be  manifest,  that  a  pure,  dry,  and 
temperate  atmosphere ;  perfect  repose  of  a  limb 
or  a  part  in  which  a  vein  has  been  injured  or 
wounded  ;  protection  of  a  wound  in  a  vein  from 
the  access  of  the  atmosphere ;  and  a  healthy  dis- 
charge of  the  digestive  and  depurating  functions, 
and  physical  and  mental  auietude,  are  amongst 
the  most  essential  means  or  preventing  phlebitis, 
and  of  counteracting  or  neutralising  many  of  iu 
causes. 

SO.  i.  TrBATM ENT  OP  THB  FiRST  OR  LoCAL  Pb- 

RioD  OP  pHLBBms. — This  should  vary  with  the 
causes  of  the  inflammation,  with  thesymptomscom- 
plained  of,  with  the  habit  of  body  of  the  patient, 
with  the  presumed  extent  to  which  the  disease  has 
advanocfl,  and  with  the  situation  of  the  inflamed 
vein.  The  causes  and  seat  of  the  inflammation 
equally  forbid  general  depletion ;  and,  unless  in 
very  plethoric  or  robust  subjects,  even  local  de- 
pletions are  seldom  required.  Pain  and  ten- 
derness are  rarely  removed  by  them,  even  in 
these  subjectiy  and  never  in  persons  otherwise 
circumstanced.  Fomentations,  especially  those 
usually  applied,  sometimes  assuage  the  pain, 
but  they  favour  the  extension  of  the  inflammation 
along  the  vein,  and  prevent  or  diminish  the  chance 
of  procuring  the  occlusion  of  the  vein  by 
the  production  of  coagulable  lymph  in  the  in- 
flamed part.  The  chief  ohjteU,  as  to  the  local 
affection,  are,  to  diminish  inflammation  and  its 
usual  products  in  the  pert ;  to  render  these  pro- 
ducts fa  little  injurious  as  possible  by  causing 
occlusion  of  the  vein,  and,  by  tbe^  means,  to 
prevent  the  contamination  of  the  blood  and  the 
supervention  of  the  second  stage  of  the  disease  by 
the  usual  exudstions  which  take  place  into  an 
inflamed  vein.  The  means  which  are  most  to  be 
depended  upon  for  the  fulfilment  of  these  inten- 
tions are  generally  those  which  also  remove  the 
more  distressing  local  symptoms ;  and,  whilst  they 
thus  act,  they  tend  equally  to  promote  the  three 
ohfeett  now  proposed.    The  local  as  well  as  the 


constitutional  means  may  be  Ttried  to  neH  the 
exigencies  of  particnlar  eases,  and  the  dreum- 
stances  just  alluded  to;  but  even  whilst  the  dis> 
ease  is  still  local,  internal  rensediea  shonld  be 

f prescribed,  as  well  as  local  applications.  These 
atter  have  been,  for  the  casee  which  have  ooene 
under  my  care  since  the  commencement  of  ny 
practice,  either  one  or  other  of  the  HmimemU  pre- 
scribed in  the  Appbkoix  (see  Form.  295, 296, 
297. 300.  307.  311.)  applied  in  the  form  of  so 
emhroeatioH  over  the  seat  of  the  phlebitis,  by 
means  of  two  or  three  folds  of  flannel  or  of 
spongeo-pilioe ;  or  an  epithem  of  epirits  of  tarpen- 
une,  or  the  embrocation  prescribed  at  p.  1 152.  of  the 
third  volume,  applied  in  the  way  now  stated;  the 
access  of  air  to  the  wounded  vein  being  anida- 
oosly  prevented. 

51 .  Whilst  either  of  these  embrocations  b  beiog 
appliedt  internal  means  should  be  prescribed 
with  due  reference  to  the  state  of  vital  power  asd 
vascular  action,  and  to  existing  morbid  seosibdiiy 
and  irritability.  Care,  however,  abould  be  bed 
that  the  medicines  preserit)ed  are  not  such  as  msy 
occasion  vomiting  or  excessive  action  of  the  Iwwel^ 
as  either  or  l>oth  will  ptromote  the  passage  of  the 
products  of  inflammation  into  the  blood,  or  rea- 
der these  products  more  likely  to  pass  into  the 
circulation.  The  medicines  prescribed  internally 
during  this  period,  should  nave  for  their  maia 
objects  to  prevent  the  extension  of  inflammatioa 
along  the  veins,  and  to  assuage  pain  and  irriti- 
biiity  :  the  former  of  these  can  be  attained  only 
by  developing  vital  power  and  resisunce;  sod 
the  means  best  calculated  to  attain  this  end  may 
be  conjoined  with  those  which  affect  the  latter 
object.  With  these  intentions  I  have  not  nnfre- 
qoentJy  prescribed  the  following,  varying  lbs 
iudividuar  substances  with  the  varying  cifcuoi- 
stances  of  individual 


No.8fl7.BQulncSulphatiii  FerrI  Sulplistis;  Cn* 
pborc,  ii.gr.iiij.:  Pllula  OallMnl  comp.,  dU. ;  Estr. 
Opii,  gr.  vj.;  (vet  Extr.  Hroccyamt  gr.  xvlU.);  PoIt.  Cap> 
•ic1,gr.  xij. ;  Bals.  PeniTUDi,  q.  s.  M.  Cootaiid«  bcM 
et  divide  maMam  in  Piluluxxx.,  quanun  bin*  tmuDtar 
4tU  Tel  6tis  borli. 

No.  868.  B  Ferri  SulphatU ;  Quins  Salpbatit,  il.  T* 
XT. :  Camphora,  gr.  xfj.  x  Extr.  Hyoacyaml.  3  m.:  Extr. 
Aloe*  purif.  gr.  xtj.  •,  (vel  Pilule  Aloes  cum  Mrrrfai, 
a).) ;  Pulv.  Capttcl.  gr.  xU. ;  Olei  C^uputi.  q.  •.  Wan 
et  contunde  liene.  Divide  muMm  in  riluias  xxx.  CS- 
plat  »g«r  ij.  4cts  vel  6tls  horlt. 

No.8G9. K  Llquorlt  Ammooitt  Acet.  SI*;  Spiritu 
JEtherl*  Niiricl,  Sm.  ;  Ammonia  SeaquUCarlxMi.  3i>*f 
(vel  Spirit.  Ammonis  Aromat.  3Um-)  ;  Tinct.  Clndiotia 
comp.  3vi. :  Tinct.  Serpentaric.  3iju. ;  Tinct.  Cmtltd. 
3t«.  i  Inlual  CaacariUc  (vel  Decocti  Cinrbona)  m 
Svilj.  Miftce.  Cochlearia  U.  vel  lij.  larga  tunantur  quxftif 
vel  lextis  horig. 

No.  870.  R  OlelTerebinthinc,  3\ju. ;  Splrltm  Siberii 
Sulphurlci  comp.  (vel  JEtberis  Hjdrocblorici)  $*»•'* 
Tinct.  Caropbora  comp.  in. ;  Olei  C^Jupau,  3n* ; 
Pulv.  Tragacantb.  comp.  3iiJ.;  Pulv.  Glycyrrti.  94>; 
Srrupi  Rome  et  Syrupl  TolutanI,  ii.  3U.;  Mod 
CascarliUe  (rel  InfuftI  Cinchooa)  ad  SvlU«  ««*— 
Capiat  Kger  Cochlearia  ij.  vel  iij.  larga  4bs  vel  Stisborii. 

No.  871.  R  PotMMB  Bl-Cartx>n.  31).;  Ammonia  C^r- 
bonali*.  3«s. ;  Tinct.  Cincbone  comp.  5vl.  j  Ttnct.  Scr^ 

Bmtaria,  3iJ. :  Tinct.  Captici,  3u.  ad  3]. ;  Infaii  (vel 
ecocti)  Cinchona  ad  Jvly.   Plat  mlit.  cujui  oocUnrii 
ij.  vel  iij.  larga  lumantur  tar  qoaterve  in  die. 

52.  An  apparently  high  or  tumul  toons  vss* 
cular  action,  or  an  open,  broad  or  even  booodisg 
state  of  the  pulse,  should  not  deter  from  a  rccoans 
to  these  or  similar  roeana ;  for  these  pheaomeos 
will  much  more  readily  subskle  under  the  influeacs 
of  these,  than  of  those  of  an  opposite  nature ;  for 
vascular  action  is  often  the  greatest  and  the  noit 
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Ittmaltuoofl,  when  vital  power  is  roost  deficient, 
especially  when  any  part  of  the  vascular  system 
is  inflamed.  By  developing-  and  increasing  vital 
power  by  suitable  means,  in  these  circumstances, 
we  more  readily  orercome  or  appease  morbidly 
increased  vascular  action.  Ahnough  it  is  not 
desirable  to  produce  much  action  on  the  bowels, 
still  the  depurating  functions  should  neither  be 
impaired  nor  arrested.  Hence  the  remedies  may 
be  combined  as  in  No.  368.,  in  order  to  prevent 
this  result ;  or  equal  parts  of  castor  oil  and  oil  of 
turpentine  may  be  taken  on  the  surfaee  of  an 
aromatic  water,  or  these  substances,  in  larger 
quantity,  may  be  administered  in  an  enema. 

53.  During  the  local  limitation  or  period  of 
the  disease  the  system  sympathises  with  the  local 
morbid  action,  occasioning  much  febrile  disorder, 
which,  although  the  above  means  may  not  for 
some  time  either  diminish  or  increase,  will  not 
pass  into  that  adynamic  condition  which  readily 
supervenes  upon  a  lowering  treatment  of  phlebitis, 
owing  to  the  effects  of  such  treatment  upon  the 
local  morbid  action  and  to  the  passage  of  the 
inflammatory  products  into  the  blood.  If,  how- 
ever, notwithstanding  the  means,  local  and  con- 
stitudonal,  now  advised,  the  inflammation  of  the 
vein  either  eitends,  or  produces  a  puriform  fluid, 
or  in  cachectic  habits  of  body  an  ichorous  or 
saoious  exudation,  which  readily  passes  into,  and 
commingles  with,  and  contaminates  the  blood,  the 
most  strenuous  efforts  should  be  made  to  support 
vital  power  and  resistance,  to  counteract  or  neu* 
tralise  the  injurious  action  of  the  contaminating 
materials,  and  to  remove  them  from  the  circulation 
by  means  of  the  depurating  organs. 

54.  In  this,  the  t$eond  or  contaminating  period 
of  the  disease,  the  treatment  will  necessarily  vary 
with  the  states  of  the  several  depurating  fiinctions 
—  of  those  of  the  skin,  bowels,  and  kidneys.  The 
excretions  from  these  must  be  frequently  examined ; 
and  the  means  of  cure  prescribed  appropriately  to 
their  several,  conditions.  If  the  unne  presents  an 
acid  reaction,  the  mixture  No.  371.  last  advised 
may  be  continued,  with  or  without  the  addition  of 
the  chlorate  of  potass  or  nitrate  of  potass  or  both. 
If  the  urine  be  neutral,  or  alkaline,  or  contain 
the  phosphates  in  excess,  then  the  nitro-muriatic 
acids  may  .be  given  instead  of  these  and  of  the 
alkalies  contained  in  that  prescription.  If  the 
skin  be  dry,  or  parched,  or  hot,  the  mixture 
No.  369.  will  generally  hicrease  the  cutaneous 
functions,  especially  if  promoted  by  suitable 
diluents  ($  56.).  When  it  is  manifest  that 
neither  the  hepatic  nor  the  intestinal  functions 
are  sufficiently  discharged,  then  the  pills  already 

J  prescribed  may  be  eiven ;  or  pills  containing  a 
ull  dose  of  calomel  and  eamphor  may  precede 
f:ither  them,  or  the  castor  oil  and  turpentine 
draught  and  enema  above  recommended  ($ 
52.).  If  the  bowels  become  inordinately  re- 
laxed, the  tonics  already  mentioned  or  others  may 
be  conjoined  with  astringents,  small  and  frequent 
doses  of  creasote,  absorbents  and  antacids,  and 
with  tincture  of  opium,  or  with  compound  tincture 
of  camphor ;  or  with  any  of  the  several  remedies 
Bdvi«ea  for  Diarrhsa  or  Dysentery  (tot  thou 
Articlet),  according  to  the  features  of  the  case. 
It  should  not,  however,  be  overlooked,  that  re- 
laxation of  the  bowels  is  a  mode  of  vascular 
depuration,  especially  when  the  hepatic  functions 
are  duly  performed,  and  that  this  relaxation 
Vol.  III. 


should  not  be  arrested,  unless  it  increase,  or  reduce 
the  patient ;  but  be  moderated  only,  constitutional 
power  being  duly  supported  by  the  means  already 
prescribed,  aided  by  suitable  nourishment,  and  by 
a  soffic^nt  supply  of  wine,  at  regular  intervals. 

55.  In  these  and  similar  cases  evincing  not  only 
great  depression  of  vital  power,  but  also  more  or  less 
deficiency  in  the  quantity  and  quality  of  the  blood, 
the  quinine,  or  the  decoction  of  cinchona,  chaly- 
beate preparations,  and  other  restoratives,  may  be 
given  in  mcreased  or  more  frequent  doses ;  and 
wherever  pain,  oppression,  or  uneasiness  may  be 
manifested,  the  embrocations  advised  above  should 
be  applied  and  renewed  from  time  to  time.  In 
these  and  analogous  states  the  tonics  will  be  ad- 
vantageously conjoined  with  camphor,  ammonia, 
aromatics,  &c.,  and  with  opium  in  moderate  doses. 

56.  The  diet,  regimen,  and  beveraget,  pre- 
scribed for  the  patient  ought  to  be  restorative,  and 
calculated  to  promote  nervous  power.  Rich 
wines,  brisk,  bottled  malt  liquors,  or  bitter  ales ; 
soda-water  or  Seltxer-water  with  wine ;  the  alca* 
line  and  chalybeate  mineral  waters ;  spruce  beer 
and  weak  tar-water ;  Carara  or  lime  water  with 
warm  milk,  &e.,  are  the  beverages  which  will  be 
found  most  beneficial.  Free  ventilation,  and  a 
warm,  dry,  and  pure  air  are  also  most  important 
aids  of  medical  treatment.  In  moat  respects  the 
treatment  of  the  second  stage  of  phlebitii  is  the 
same  as  that  which  is  most  efficacious  for  anuecu' 
tive  abtceetei  (see  art.  Abscess,  §j  62.  et  teq,),  for 
the  effects  of  adsorption  of' morbid  Matter  fjota  dis* 
eased  organs  and  structures  (see  Absorption, 
$$  15.  et  seq,);  for  infiammation  of  the  Lym- 
phatics ($17.  etseq.),  and  for  the  consequences  of 
animal  or  food  Poisons  ($$  427 — 456.) 

II.    Structural  Lesions  op  Veins.-— Classip. 
IV.  Class.  III.  Ordbr  {Author  in  Preface.) 

57.  a.  Inflammation  of  veins  occasions  red- 
neu,  or  a  reddish  bpown  or  violet  lint  of  their 
coats.  But  similar  changes,  usually  however  of 
a  more  uniform  character,  are  often  produced  in 
tlie«e  vessels  after  death,  by  the  imbibition  of  the 
colouring  matter  of  the  blood.  Indeed,  this  is 
the  most  frequent  source  of  the  diflferent  shades  of 
colour  observed  in  the  veins,  these  shades  vary- 
ing with  the  stale  of  the  blood,  and  with  the 
period  after  death  at  which  the  examination  had 
oeen  made.  The  redness  proceeding  from  this 
source  is  much  more  frequently  met  with  in  the 
veins  than  in  the  arteriev,  evidently  owing  to  the 
constant  presence  of  blood  in  the  former  after 
death.  This  change,  however,  differs,  in  per- 
vading all  the  coats  of  the  veins,  whereas  it  is 
generally  confined  to  the  inner  membrane  of  the 
arteries.  Redness,  therefore,  unaccompanied 
with  other  changes,  cannot  be  considerea  as  a 
proof  of  disease. 

57*.  The  veins,  like  other  parts  of  the  body, 
present  alterations  arising  from  the  secretion  of 
coagulable  lymph  or  albumen.  This  plastic  and 
organisable  matter,  in  which  a  number  of  morbid 
formations  originate,  is  frequently  found  in  the 
veins,  either  extended  into  membranes  or  accu- 
mulated in  amorphous  maases.  It  is  always  to 
be  viewed,  particularly  when  connected  with 
redness  or  vascular  injection,  as  a  result  of  the 
inflammatory  act.  The  experiments  which  M. 
Genorin  instituted  upon  the  veins  as  well  ap 
upon  the  arteries  have  illustrated  thia  point. 

4  P 
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58.  b.  Coagulated  lympk  is  found  —  1st.  la 
the  tDterior  of  the  veins;  2nd,  between  their 
coats  ;  and  3Fd,oo  their  eiternal  surface.  When 
this  is  considerable,  or  obhterates  the  canal  of  the 
vessel,  it  generally  becomes  partially  organised, 
and  is  changed  to  cellular  tissue,  if  the  life  of  the 

f>atient  continue  for  some  time.  When  the 
ymph  is  secreted  in  smaller  quantity,  so  as  not 
to  interrupt  the  circulation  in  the  vessel,  it  gene- 
rally presents  the  form  of  a  firm  albuminous 
layer,  without  any  trace  of  organisation ;  but  in 
some  instances,  as  pointed  out  by  Rioes,  Gen- 
DRiN,  and  An  ORAL,  it  forms  a  delicate  mem- 
brane, and  presents  evident  traces  of  organisa- 
tion, being  traversed  by  minute  vessels.  The 
surface  of  the  vessel  opposed  to  those  membranes 
is  sometimes,  most  commonly  in  the  more  recent 
cases  of  a  deep  red  colour ;  but  in  other  cases, 
particularly  those  of  older  date,  it  is  perfectly 
colourless.  The  coagulated  albumen  thus  formed 
in  the  interior  of  the  vein  may  constitute  small 
patches  merely,  or  small  circumscribed  masses,  or 
a  complete  continuous  layer  extending  through 
the  whole  of  one  or  several  vessels.  The  poly- 
pous concretions  described  by  Rul  (Fieberlehre, 
bk.  ii.  pp.  21 5 — ^297)  belong  to  the  second  of  those 
varieties. 

59.  c.  Purulent  matter  is  frequently  found  in 
veins.  M.  Anoral  states  that  coagulable  lymph 
may  gradually  lose  its  physical  characters,  and 
be  insensibly  transformed  into  pus.  That  this 
may  hnppen  previously  to  the  coagulation  of  the 
lymph,  is  possible ;  but  we  have  no  satisfactory 
proof  of  its  occurrence,  and  lea.'^t  of  all,  after  the 
coagulation  of  this  fluid  has  taken  place.  In- 
deed, it  must  not  be  supposed  that  the  purulent 
matter  formed  in  the  veins  is  generally,  or  even 
frequently,  produced  in  this  manner.  When  it 
is  found  in  the  veins,  it  evidently  does  not  pro- 
ceed from  a  transformation  of  the  plastic  matter 
already  noticed,  but  from  a  modification  of  the 
morbid  action  of  the  extreme  vessels  which 
secreted  that  matter,  and  from  a  change  in  the 
vital  condition  and  cohesion  of  the  internal  mem- 
brane of  the  vessel ;  this  membrane  being  some- 
what softened,  and  frequently  tumified  or  thick- 
ened. When  the  purulent  matter  is  formed  from 
the  vein  itself,  it  is  found  ~-  1st,  in  the  cavity  of 
the  vessel ;  2nd,  infiltrated  between  its  coats,  and 
3rd,  surrounding. 

60.  The  purulent  matter  formed  in  the  in- 
terior, of  the  veins,  is,  however,  more  frequently 
conveyed  there  from  some  other  part  with  the 
blood,  than  secreted  by  an  inflamed  vein.  When 
detected  in  a  vein,  it  is  either  pure,  or  mixed  with 
the  blood,  or  with  coagula.  When  pus  is  found 
connected  with  coagula,  it  has  been,  in  some 
cases,  external  to  them,  and  in  others,  contained 
in  them.  This  latter  phenomenon  has  led  to 
some  speculation  on  the  part  of  certain  patholo- 
gists. M.  Anoral  believes  that  pus  contained 
within  a  coagulum  has  been  formed  there  in  con- 
sequence of  some  peculiar  modification  of  the 
blood  itself.  But  tnis  is  merely  a  supposition, 
and  is  opposed  by  the  consideration  tnat  the 
blood-gobule  can  hardly  be  changed  to  a  pus- 
globule,  either  during  or  after  the  coagulation  of 
the  blood.  It  is  much  more  probable  that  the 
pus,  whether  poured  into  the  vessel  from  its  in- 
flamed internal  surface,  or  conveyed  from  a  dis- 
tant part  with  the  blood,  but  particularly  when  it 


proceeds  from  the  former  source,  is  first  formed, 
the  blood  coagulating  around  it,  owing  to  »ome 
obstruction  to  the  circulation  in  the  vessel,  or  to 
the  effect  produced  by  the  morbid  secretion  on 
the  fi  brine  of  the  blood  favouring  its  coa|[ulation. 

61.  The  irritation  and  inflammation  pro- 
ducing Buppurataon  of  veins,  arise  from  various 
causes.  These  are  stated  when  treating  of  inflam- 
maiion  of  these  vessels  (^  6.e<  eeq.)»  where  I  have 
shown  that  inflammation  originating  in  a  part  of 
a  vein  may  be  propagated  both  towards  the 
heart,  and  in  the  course  of  the  smaller  branches. 
The  connexion  of  redness,  thickening,  softening, 
&c.,  of  the  coats  of  veins,  with  the  formation  of 
purulent  matter  in  them,  has  been  fully  illustrated 
by  the  researches  of  Rises,  Davis,  Velpbau, 
Genorin,  Louis,  Arnott,  Lee,  Tonnelc,  and 
Dance  ;  and  similar  appearances  have  repeatedly 
come  before  me  in  the  examination  of  fatal  cases 
of  puerperal  diseases.  But  pus  is  often  formed  in 
the  veins,  without  any  change  of  structure  of 
their  parietes ;  particularly  in  those  veins  which 
arise  in  parts  in  a  stale  of  suppuration.  I  have 
observed  in  several  cases,  in  which  the  uterus  of 
puerperal  patients  contuned  purulent  matter 
either  in  its  cavity  or  in  its  sinuses,  the  uterine 
veins,  and  some  of  the  veins  into  which  they 
run,  nearly  filled  with  this  matter.  Similar  ap- 
pearances have  been  noticed  by  Dance,  Locis, 
and  others.  Abercrombie  and  Tonnell^  have 
found  pus  in  the  sinuses  of  the  dura  mater,  in 
caries  of  caries  of  the  bones  of  the  head.  Sec. 
Pus  has  often  been  found  in  the  veins  near  dis- 
eased joints,  suppurating  fractures,  and  unhealthy 
stumps,  by  Ribes,  VELPEAU,and  others.  Blan- 
ch ard  lung  ago  found  pus  in  the  vena  cava,  in 
a  ca^ie  of  abscess  of  the  liver.  M.  Glnorin 
found  pus  in  the  veins  in  the  vicinity  of  ulcers  in 
the  intestines.  M.  Andral  has  met  with  Mmilar 
appearances.  I  have  stated  in  the  Article 
Dysentery,  that  abscess  of  the  liver  sometimes 
complicating  that  disease  not  infrequently  pro- 
ceeds from  the  absorption  of  pus  from  the  ulce- 
rated intestines  into  toe  veins,  which,  circolatiog 
into  the  vena  porta,  excites  diffusive  or  asthenic 
inflammatory  action,  rapidly  followed  by  the 
formation  of  purulent  matter  in  the  substance 
of  the  liver.  This  view  is  confirmed  by  the  re- 
searches of  M.  Rises,  who  has  demonstrated  that 
the  villi  of  the  intestines  are  principally  com- 
posed of  minute  branches  of  veins.  M.  Andral 
found,  on  the  examination  of  a  case  of  diseased 
intestines  and  liver,  the  vena  porta  and  its 
branches  lined  with  a  false  membrane.  When 
purulent  matter  is  formed  in  a  part,  and  after- 
wards conveyed  into  the  veins,  as  in  the  instances 
now  alluded  to,  their  coats  are  in  some  ca<:es 
apparently  sound,  and  in  others  inflamed  or  soft- 
ened, or  their  interior  .is  lined  with  a  false  mem- 
brane, &c.  In  the  latter  cases,  either  the  inflam- 
matory action  has  extended  itself  to  the  veins 
from  the  part  primarily  diseased,  or  the  morbid 
secretions  which  have  passed  into  them  have 
irritated  and  inflamed  their  internal  membrane, 
at  the  same  time  that  they  have  induced  serions 
changes  in  the  blood  and  system  generally. 

62.  In  asthenic  or  cachectic  states  of  phle- 
bitis, or  when  the  cause  is  of  a  poisonous  or 
septic  character,  the  exudation  from  the  interior 
of  the  inflamed  vein  is  neither  plastic  nor  poro- 
Jent,  and  is  so  entirely  of  an  ichorous  and  Kqrnd 
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nature  as  to  mingle  readily  with  the  current  of 
the  circulation,  and  to  rapidly  contaminate  and 

f)oison  the  blood  and  the  soft  tissues,  and  to  destroy 
ife.  In  such  cases  discolouring  of  the  inner  sur- 
face, and  softening  and  thickening  of  the  coats  of 
the  vessel  affectniy  with  an  altered  appearance 
of  the  blood  — a  dark,  semi-coagulated  or  un- 
coagulated  condition  of  this  fluid.  In  these 
cases  the  blood  is  rarely,  or  if  at  all,  coagulated, 
or  very  imperfectly  coagulated  in  the  diseased 
vein  or  veins,  there  is  no  plastic  exudation  on  the 
internal  surface,  and  no  trace  of  pus  in  the  vessel. 
The  injurious  operation  of  this  ichorous  exudation 
is  accelerated'  by  the  circumstance  of  its  failing  to 
produce  coagulation  of  blood  in  the  vein ;  for 
when  the  exudation  is  plastic  or  purulent  a  co« 
agulum  is  generally  formed  by  these  latter  exu- 
dations; and  this  coagulum  often  prevents  the 
extension  of  the  inflammation  and  contamination 
of  the  blood  and  its  consequences,  whilst  the 
ichorous  and  more  liquid  exudation  hastens  both 
these  most  dangerous  or  fatal  results. 

62*.  Thus  the  morbid  states  of  veins  may  origi- 
nate either  in  themselves  or  in  the  parts  in  which 
the  veins  commence  ;  but,  whether  they  be  thus 
primary  or  consecutive  afiections,  they  exercise  a 
powerful  influence  on  the  system,  and  on  distinct 
organs,  both  through  the  medium  of  the  blcod, 
and  by  continuity  of  tissue.— 1st.  Purulent  matter 
secreted  from  an  inflamed  vein,  or  conveyed  into 
the  veins  from  an  adjoining  part,  may  mix  with 
the    blood,    occasion    febrile    symptoms  of  an 
adynamic  character,  generally  with  colliquative 
perspirations  or  diarrhoea,  and  be  thus  eliminated 
from  the  circulation   nearly  as  fast  as  it  passes 
into  it,  by  the  several  emunctories.    2Qd.  This 
matter,  when  once  carried  into  the  circulation, 
may  be  secreted  from  it  into  the  parenchyma  of 
some  oi^an,  the  cavity  of  some  joint,  or  even 
into  cellular  or  muscular  parts.     3rd.  Purulent 
matter  circulating  in  the  vessels,  whether  the  pus 
globules  be  metamorphosed  or  no,  during  their 
circulation,  may  induce  inflammatory  irritation, 
or  such  a  slate  of  the  capillaries  of  an  organ  or 
part  previously  disposed  to  disease,  as  will  be 
rapidly  followed  by  the  formaUon   of  purulent 
matter  in  such  part,  or  by  disorganisation.     4th. 
Inflammatory  irritation   excited   in  the  internal 
membrane  of  a  vein,  more  especially  the  asthenic 
forms,  may  extend   in  every   direcUun  to  other 
vtriiis,  especially  in  that  of  the  heart,  and  thus 
implicate  other  oi^ns  or  parts.     This  difl'usive 
form  of  phlebitis  generally  occurs  in  debilitated 
or  unhealthy  states  of  the  frame,  or  when  the 
disease  is  consecutive  on  other  maladies,  or  caused 
by  septic  or  poisonous  agents.     5th.  Inflamma- 
tory di»eaw  of  the  internal  surface  of  the  veins 
i^ill  give  rise  to  a  secretion  varying  with  the  state 
of  the  vital  powers  of  the  system,  and  this  secre- 
tion carried  along,  and  mixing  with,  the  circulating 
current,  will  remarkably  influence  those   powers 
and  depress  or  otherwise  modify  them.     6th.  In- 
flammation attacking  all  the  coats  of  a  vein  is 
more  likely  to  occur  in  a  healthy  body  than  that 
confined  to  the  inner  surface,  and  is  more  com- 
monly productive  of  an  eflfusion   of  coagulable 
lymph,  which  tends  to  limit  the  inflammation,  to 
prevent  the  admixture  of  the  products  of  inflam- 
mation with  the  blood,  and  thus  to  preserve  the 
blood  from   contamination.       7th.  This  sthenic 
form  of  inflammation  most  frequently  occasions 


obstruction  and  obliteratioD  of  veins ;  and,  if  the 
obliteration  be  seated  in  lai^e  veins,  ^rious  local 
and  general  effects  may  result,  owing  to  the  me- 
chanical obstacle  thereby  presented  to  the  circu- 
lation. 

63.  d.  Soft$ning  of  the  inner  membrane  of  veins 
is  often  observed,  and  is  generally  conjoined  with 
redness  when  it  is  the  result  of  inflammation. 
Sometimes  the  sonening  is  so  great  that  the  inner 
surface  of  the  vessel  is  readily  reduced  to  a  pulpy 
state  by  gently  scraping  it  with  the  back  of  the 
scalpel. 

64.  e.  Thickening  of  this  membrane  is  often 
associated  with  the  foregoing  changes ;  it  may  be 
either  partial  or  general.  In  the  former  case  the 
inner  surface  of  the  vessel  presents  an  uneven 
appearance.  But  softening  and  thickening  of  the 
inner  membrane  of  the  veins  are  not  always  con- 
nected with  redness ;  this  membrane  may  present 
cither  of  those  alterations,  or  both  of  them,  ac- 
companied with  paleness  or  with  different  shades 
of  colour. 

65.  /.  The  valvet  of  the  veins  are  subject  to 
the  same  alterations  as  the  inner  membrane. 
They  are  often  deprived  of  their  transparency, 
thickened,  or  partially  destroyed  ;  presenting  the  • 
appearance  of  irregular  fringes  crossing  the  cavity 
of  the  vessel,  and  having  generally  coagulated 
blood  adhering  to  them. 

66.  g.  The  middle  coat  of  veins  is  often  wflened, 
generally  at  the  same  time  as  the  inner.  When 
this  is  the  case,  the  vessel  is  torn  with  great  ease. 
This  coat  is  also  subject  to  atrophy.  When  this 
exists  the  vessel  presents  an  extraordinary  degree 
of  tenuity.  Hjfpertrophy  of  the  middle  coat  has 
been  minutely  described  by  M.  An  oral.  When 
this  change  exists,  the  coat  is  more  distinctly  vi- 
sible, and  its  longitudinal  fibres  more  evident. 
When  the  hypertrophy  is  considerable,  this  coot 
lo>es  its  transparency,  acquires  a  yellowish  colour, 
and  becomes,  to  a  certein  degree,  elus>tic,  so  that, 
when  cut  across,  the  vein  remains  open  as  an  ar- 
tery, to  which  it  closely  approaches  in  appearance. 
On  minute  dissection,  however,  the  middle  hyper- 
trophied  coat  never  presents  any  trace  of  circular 
fibres,  nor  does  it  possess  the  same  degree  of  elas- 
ticity as  the  middle  coat  of  arteries.  M.  Andral 
states  that  he  once  detected,  as  he  believes,  mus- 
cular fibres  in  the  vena  cava  inferior,  near  the 
heart ;  the  cava  was  greatly  hyperlrophied.  The 
hypertrophy  in  this  case  developed  a  structure 
similar  to  the  natural  condition  of  the  vessel  In 
some  of  the  lower  animals.  In  the  horse,  the 
structure  of  the  vena  cava  near  the  right  auricle 
is  evidently  muscular. 

67.  The  middle  coat,  however,  may  be  much 
thickened  without  actual  hypertrophy  or  develop- 
ment of  its  fibres.  This  may  arise  from  a  deposi- 
tion of  fibrinous  lymph  in  its  texture,  which  be- 
comes solidified  by  the  absorption  of  its  serous 
portion.  M.  Andral  accounts  for  thu  change  by 
suppo»ing  that  a  quantity  of  blood  accumulates  in 
its  tissue ;  that  the  colouring  particles  are  absorbed, 
and  the  white  fibrine  remains  behind  in  a  solid  form, 
combined,  molecule  to  molecule,  with  the  coats  of 
the  vein,  presenting  the  lardaceous  appearance  de- 
scribed by  authors  as  a  particular  tissue  ;  but  in- 
stead of  having  recourse  to  this  complex  ex* 
planatioo,  would  it  not  be  preferable  to  consider 
this  alteration  as  a  result  of  chronic  inflammatory 
action  in  the  coats  of  the  vein  t 

4P2 


1316 


VEINS— Organic  Lisions  of. 


68.  h.  Theextental  coat  of  ibe  veins  U  subject 
to  the  same  changes  as  have  been  observed  in  the 
external  coat  of  Arteries,  and  which  are  de- 
scribed in  that  srticle  ($  44.)  These  alterations 
of  both  the  middle  and  external  coats  are  com- 
monly seen  after  chronic  phlebitis. 

69.  t.  Uleerution  and  perforation  of  the  several 
coats  of  the  veins  are  sometimes  met  with.    M. 
An  ORAL  thinks  that  the  latter  is  more  frequently 
ob:ierved  than  the  former.    Perforation  has  been 
detected  in  the  superior  cava,  both  within  and 
without  the  pericardium ;  in  the  inferior  cava ; 
in  the  vena  porta,  both  within  and  without  the 
liver ;   in  the  splenic  vein ;  in  the  jugular ;   in 
the  subclaviansB ;  in  the  mesenteric  veins,  and  in 
the  veins  of  the  extremities.    The  perforation  is 
sometimes  seen  without  any  appearance  of  disease 
in  the  vicinity  of  the  coats  ol  the  vessel,  rupture 
taking  place  from  external  violence  or  muscular 
exertion.     This  form   of  perforation,  or  rather 
rupture,  is  most  frequently  observed  in  the  vena 
cava  and  veins  of  the  internal  viscera.    Instances 
of  rupture  of  large  veins  are  numerous.    Schsnck, 
MoROAOM,  De  Habn,  Doubleday,  Groquier, 
LovADiNA,  &c.,  have  recorded  rupture  of  the 
vena  cava.   Moroaoni  also  found  the  pulmonary 
vein  ruptured.     In  the  majority  of  these  and 
other  instances,  the  rupture  twas  occasioned  by 
exertion  or  external  injury.     It  is  probable,  how- 
ever, that  the  walls  of  the  rruptured  vessel  had 
been  previously  diseased.    -In  cases  of  perforation 
the  vessel  is  commonly  more  or  less  inflamed,  ul- 
cerated, softened,  atrophied,  &c. ;  and  here,  as 
well  as  in  the  case  ot  rupture  from  exertion  or 
violence,  the  perforation  occurs  from  within  out- 
wards ;  but  the  perforation  may  also  proceed  in  a 
different  direction  ;  viz.,  from  without  inwards,  as 
when  the  vein  is  seated  in  diseased  parts,  as  in 
carcinomatous  ulcers  of  the  stomach,  or  is  pressed 
upon  by  a  tumour. 

70.  k.  Tk$  calibre  of  veins  may  be  much  al- 
tered— may  be  increased  ordiminbhed-x^specially 
when  their  coats  are  diseased  as  described,  the 
change  of  diameter  occurring  in  the  parts  of  their 
parietes  which  are  affected,  (a.)  Dilated  or 
varicMe  veint  present  a  variety  of  appearances  :<— 
1st,  The  veins  may  be  simply  dilated,  in  respect 
either  of  a  whole  vein,  or  of  portions  of  it,  without 
any  affection  of  the  capillanes  which  nourish  it, 
but  more  frequently  with  chronic  inflammation  of 
its  coats :  most  probably  the  dilatation  is  the  con- 
sequence of  inflammatory  action,  this  state  dis- 
appearing, but  the  dilatation  contiouiog.  2nd, 
They  may  be  dilated,  either  uniformly  or  at  inter- 
vals, with  thinning  of  their  parietes.  3rd,  They 
may  be  dilated  and  their  coats  thickened,  either 
uniformly  or  at  intervals,  the  vessel  being  gene- 
rally also  lengthened  and  con8e<|uentIy  tortuous. 
4tb,  'i'hey  may  be  dilated  and  divided  into  com- 
partments by  the  interposition  of  septa  or  parti- 
tions, between  which  the  blood  stagnates  or  even 
coagulates.  5th,  They  may  be  dilated,  divided 
into  compartments,  and  the  dilated  portions  per- 
forated, so  as  to  allow  the  blood  to  pass  into  the 
cellular  tissue  surrounding  the  vein.  M.  An  oral 
thinks  that  the  tumours  described  by  the  name  of 
erectile  are  in  reality  nothine  more  than  a  cluster 
of  small  veins  communicating  with  one  another 
and  with  the  surrounding  cellular  tissue  by  the 
perforations  situated  as  now  described. 

71.  The  structure  of  every  variety  ofhaemor- 


rhoidal  tumour  may  be  referred  to  one  or  other 
of  the  foregoing  varieties  of  dilatation  or  varix ; 
but  these  lesions  are  not  confined  to  the  veins  ia 
the  vicinity  of  the  anus.  M.  An  oral  once  found 
the  external  jugular  altered  in  the  manner  de- 
scribed in  the  last  variety.  In  some  esses  the 
tumours  occasioned  by  dilated  veins  disappear 
spontaneously.  When  this  occurs,  the  veins  sre 
generally  obliterated.  Some  of  the  above  kinds 
of  varix,  according  to  this  pathologist,  depend 
upon  increased  activity,  others  upon  diminished 
activity  of  the  nutritive  process.  Such,  however, 
can  be  rarely  the  case.  They  are  generally 
the  results  of  pressure  on  the  venous  trunks  ioio 
which  the  variceee  veins  pour  their  blood,  or  of 
some  other  obstruction  to  the  circulation  through 
the  former  vessel.  In  tliis  case  the  varicose  veins 
are  not  only  greatly  dilated  and  elongated,  bat 
their  parietes  are  also  hypertrophied. 

72.  (fr.)  Contraction  htid^iiUrution  are,  accord* 
ing  to  M.  AwDRAL,  much  more  common  than  their 
dilatation.  These  lesions  are  occasioned,— Ist, 
by  obstruction  in  the  interior  of  the  veins  ;  2Dd, 
by  causes  seated  in  their  parietes ;  and  3rd,  by 
mechanical  compression  external  to  them,  gene* 
rally  from  tumours,  &c.  The  most  frequent  cau<e 
of  the  obliteration  of  the  canala  of  veins  is  the 
spontaneous  coagulation  of  the  blocd  within  the 
veins.  That  the  blood  may  coagulate,  during  the 
life  of  the  patient,  witlun  a  vein  or  portion  of  s 
vein,  and  even  within  the  sinuses  of  the  dara 
mater,  has  been  proved  by  tlie  researches  of  many 
pathologists,  particularly  by  Mscsri.,  Gbnorin, 

BOUILLADD,  RiBES,  AnDRAL,  CrUVEILBIBR,  Ar- 

NOTT,  Reynaud,  Hokitansby,  mysclf  and  other?. 
It  has  occurred  in  several  which  have  come  before 
me  in  practice,  especially  in  the  advanced  stages 
of  low  fevers,  of  acute  rheumatism,  of  puerperal 
diseases,  and  in  dysentery.    It  is  often  difficult  to 
assign  the  particular  cause  of  the  coagulaiioo. 
It  is,  in  some  cases,  apparently  ovring  to  the  low 
state  of  the  vital  enei^ies  and  their  eflfect  on  the 
blood.    In  other  cases  it  is  probably  occasioned 
by  the  morbid  state  of  the  valves  already  no- 
ticed (§  65.),  or  to  lesion  of  the  internal  pa- 
rietes of  the  vessel.     Most  frequently,  however, 
it  proceeds  from  coagulable  lymph  or  pus  secreted 
from  the  internal  surfaoe  of  the  vessel;  this  morbid 
secretion  adhering  to  the  inflamed  surface  pro* 
ducing  it,  entangling  the  fibrinous  and  colouring 
parts  of  the  blood,  and  thus  forming  a  ooa^ulum 
which  either  partially  or  entirely  obetnicts  the 
canal.    This  coagulum  generally  varies  in  colour, 
density,  and  firmness  of  adhesion  to  the  sides  of 
the  vessel;  and  it  increases  in  bulk  until  the  pas- 
sage is  entirely  obstructed  by  it.    Oecastooally 
the  coagulum  becomes,  in  some  respects,  orga- 
nised.   Some  of  the  pathologists  whose  names  I 
have  just  adduced,  suppose  that  these  coaguls 
live  precisely  as  the  veins  in  which   they  sre 
formed,  and,  like  every  other  part  endowed  with 
life,  keep  up  a  constant  process  of  nutrition  and 
secretion,  and  are  also  liable  to  become  diseased. 
73.  The   canal  of  a  vein  may   be  altogether 
obliterated,  and  the  vessel  reduced  to  a  fibro- 
cellular  chord.    This  seems  to  be  effecteil  in  s 
similar  wav  to  that  observed  in  arteries.    Oblite- 
ration of  large  venous  trunks  gives  rise,  as  ob- 
served in  arteries,  to  a  collateral  circulation,  kept 
up  by  means  either  of  small  veins,  or  of  one  vessel 
that  has  acquired  an  unusual  size.    1'he  mo»t 
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remariiable  iostaoM  of  obliUralioa  wu  obacrted 
bjr  M.  RcvKAttD  in  the  aiiperiar  vcni  ctvs.  The 
vein*  on  iha  Ulenl  surface  oS  ihe  chest  ware  ra- 
matkablj  enlarged,  ihI  aaaiOBiOKd  Sneij  with 
the  epigaatric  teini,  wbich  wen  alio  gTeatly  CD' 
larged.     Tha  ciicolalioa  was  *"  '     " 

by  Ihc  TEDB  aijgiH  and  ioferior  cava,  i  ne 
aequeacei  orobBtniction  and  abliKratba  of 
Mpeciallj  <Bi)ema  and  dropaj,  are  well  ki 
Several  inMmctiie  caua  of  oblilenlion  of  tl 
viij  of  Ibe  Tena  cava,  of  iba  iliac  Taint,  and  of 
the  (inum  of  the  dun  mater,  are  rerarded  bj 
BiinniaLiNDa,    Rhodiui.   M:inTiUji,    Boxriu), 

AlllNM,    fULUR,    MOHOIOHI,    HoiXMON,    BbI- 

acHir,  WiuoH,  Tokhilli,  Rkvmaud,  Ahdbjl, 

74.  /.  Omfic  orcatcamnu  rormatiDna  are  rare); 
DMl  with  in  Iha  coali  of  the  vcina.  Thev  hate, 
however,  been  obacrved  by  MoaaioHi,  f^ALna, 
Mvan*T,  BtiLua,  and  Tiu>aiER,  and  mora 
recenily  byMAcmiiiiv,  Bici^hd,  and  Andkal. 
in  Ihe  femoral  and  aapbcna  veini.  Bomelimea 
tbeae  concreliona  pFOtrude  iala  the  oaiity  of  the 
Teawl,  either  bunting  ita  inlemat  membrane,  or 
Clnyiog  thii  membrue  before  them.  In  eiLher 
case  they  <n*j  at  lau  eaeape  into  the  cavity  and 
lodge  there,  wiibont  any  artachmeol  lo  the  aides 
of  the  (easel  ;  For,  in  the  latter  case  the  mem. 
brane  nuj  eoDtncl  behind  the  concretion,  fonn- 
ing  at  6rtt  a  pednocle  attaching  it  to  the  vessel, 
which  at  last  i*  ruplored  or  absorbed. 

1&.  These  coDcrctioas  have  received  the  nima 
of  FhltboUiha ;  ibet  vary  from  the  aite  of  a 
millet-seed  to  that  of  a  pea.  They  have  some- 
tioie*  been  found  io  tiie  cenlres  of  eoagula, 
which  bad  evidently  been  formed  around  Uiem. 
They  have  beeoobwrved  by  CoLtnana,  WiLyrB, 
SamtimHa,  John,  and  ht^antrr.  F.  Tianv 
MINN  has  dcsciibed  then  minutely.  Thoie 
which  he  has  Bbaerred.  as  well  as  those  oo^ced 
by  Iha  pathologistB  jail  now  oemcd,  were  formed 
in  Ihe  uterine  and  hsmorrhoidil  veina,  Tiioi- 
HAMi  and  RoiiTiNsaT  state  that  ihey  are  formed 
of  concantric  Isyen  of  the  phosphate  and  earbo- 
nate  of  lime,  sometimta  with  magoeua,  united  by 
albuminoua  matter,  around  ■  minute  clot  or 
coagalum  )  and  deoiea  ihst  they  are  formed  in 
Ihe  way  which  t  hate  just  staled  ($  74.)  )  and 
cooteod  that  they  have  been  produced  by  a  aorl 
of  crystiitisalion,  or  depositioo,  of  the  earthy 
particles  contuned  in  Ihe  blood,  around  •  nucleoi 
which  had  formed  in  the  nearly  ttagnant  blood 
in    the    veim.    M.  Ahdril  also  conndei*    it 

CMBible  that  they  may  have  been  formed  io  ihe 
load  itself.  It  is  difficnlt  to  asngn  limits  lo  the 
range  of  poasibilitiea,  witbout  relitioo  to  the 
fiiith  of  tboae  for  whose  belief  they  are  addnoed  ; 
but  the  qneslion  i*,  whether  or  no  these  concrelioua 
have  efsr  been  actually  aaceruined  lo  hate  been 
formed  in  this  manner.  I  believe  that  no  such 
fact  baa  ever  been  adduced. 

76.  at.  Fatty,  nuts,  oad  athcmnotnu  ilrpotiti 
have  been  fonod  in  the  parietea  of  veins,  but  not 
nearly  so  freooenily  aa  in  the  coala  of  aritrin, 
where  1  have  fiiU  de«mbcd  Ibem  m  59,  60.). 
BoHnos  Slates  that  be  has  m^el  with  large  massea 
of  fat  in  Ibe  vena  rava,  obelractiog  its  canal.  I 
have  aomelimss  fonod  fsity  and  euety  depoali 
between  the  coats  of  the  venm  potla;  and  M. 
Anrksl  has  oolired  aimilar  depoaita  in  this  vein. 
77.  n.  l(il«rckJasif  does  not  occor  eitbar  in  or 


foDod  within  Ihe  i 


I  can  proceed  only  from 
■absorption.  But  Wore  this  matter 
Kd  it  miut  be  softened,  or  melamor- 
thna  hive  lost  the  labercolar  cha- 


nya:  — Isl.  The  walls  of  ■ 

MoetratM  by,  involved  in,  and  closed  cr  altered 
}y  this  growth.  The  portal,  renal,  hepatic,  and 
ither  veinamaybe  ibusimplicaled:— 2nd.  The 


interior  of  the  vessel,  that  may  either  partially  or 
ealirely  fill  and  obstruct  the  caoaL  Tbia  can- 
cerous fonnalion  obviously  aiiaes  from  the  imbi' 
bilion  or  absorption  of  the  cancerous  mailer  or 
cells  into  the  leina,  where  they  altacb  themaelvea 
and  collect  into  masaes  of  vaiiout  sixes  and  forms- 
The  oedema  and  swellings  occurring  in  the  last 
BUgea  of  carciooma  are,  in  some  cases,  attri- 
butable to  this  formatioD  in  the  veina,  and  in 
others  to  phlebitia,  produced  by  the  imbibition  of 

79.  p.  CoMfutyliitifi  have  occasionally  been 
remarked  in  the  veins.  In  some  cues  they  have 
proceeded  from  incipient  iDlrefaction,  bat  in 
others  this  could  not  have  been  the  eaaa.  The 
vapours  and  gaseoos  exhalations  from  blood  verj 
recently  taken,  or  at  the  time  of  its  being  taken 
from  veioB,  and  those  found  in  veins  after  death, 
have  not  been  aufficienlly  eumined.  7'hey  mani- 
festly ase  such  as  demand  a  much  strieler  ioves- 
ligation  than  they  have  biiheno  recaved.  In 
cases  of  surgical  operalioot,  when  large  veins  are 
divided,  air  not  infreqneally  enters  the  veins; 
and  if  it  rush  in  suddenly,  and  in  considerable 
quantily,  it  is  soon  fallowed  by  destb.  The  ei- 
perimeols  of  MM.  Muindii  and  Piedionil 
have  demonstraied  tl.n  tact  conformably  with 
what  has  occuired  dariag  several  operations; 
but  the  mode  in  which  this  result  takes  place 
Is  nol  so  etideot.  The  air  seems  to  act  in  de- 
ranging and  arresting  tbe  cootractioos  of  the 
hesit,  and  alleciing  the  actions  of  the  lungi. 

SO.  f.  Bntaua  have  been  often  found  in  the 
teini  of  ihe  lower  animals.  The  atroogylus  and 
Glaria  have  been  delected  in  the  hone.  M. 
AMDRtL  fonnd  individuals  of  the  clan  Nema- 
loidea  in  the  vesaela  of  a  porpoiae.  Io  one  ouly 
case  ha  found  Acephalocyatt  (hydatids)  in  the 
pulmonary  veins. 


lUOo  Med"",  it.  p.lt.  Iffiipwr  if*,  c 
-^  ■--—---'—  erf  Vrtn^  in  Sllg. 
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Anatom.,  pp.  41.  45.  iPktebolitkes);  et  Anat.  Mui.,  I. 
p.  17S.  — ./.  Abernethff,  On  the  111  Conieaueacea  some- 
time*  lucceedlng  to  Venesertlon :   SurKical  and  Pbj- 

•lological  Kua7s,8vo.  EJin.  1793 M,  BaUUf^  io  Traai- 

act.  of  Soc.  for  Improvement  of  Med.  Knowledge,  &c., 
Tol.  i.  p.  134.  — J.  Hunter^  Obsenrations  on  the  lnflaRi> 
matlon  of  the  Internal  Coats  of  Veins,  In  Traniact.  of 
a  Societv  for  the  Improvement  of  Med.  and  Chlrurg. 
Knowlelge,  8vo.    Lend.  1793,   toI.  1.   p.  18,;    and  in 

Palmer' »  ed.  of  hU  Worki,  vol.  ill Morgagni^  De 

8ed.  et  Caus.  Morb.,  ep.  axvi.  art.  37,  S8.  i^Hupture  t)f 
pwUmonary  vein  and  9ena  cava) ;  et  en.  l&lv.  art  9. 
{Ossification  qf.)  —  Simmons^  in  Med.  Facts  and  Ob- 
•ervat.,  vol.  vTli.  no  3.  —  A.  Portal^  Anatom.  Mddicale, 
t.  ill.  p.  355.  ^BiokaU  AnaL  G^n^r.,  t.  11.  p.  415.  — 
Autenreitk,  De  Vulneratarum  Venarum  Sanatlone,  Tub. 
1812 Schmuekt  Dlitertatlo  tlitens  Ob»ervationes  Me- 
dical de  Viuorum  Sangulfwrorum  Inflammatione,  4to. 

Heidelb.  1794 J.  O.  W,  Sass%  DisierUMo  de  Vasorum 

Sanguiferorum  Iuaammatl«)ne,  8vo.  Hal.  1797.  —  Ao/, 
Fi'berlehre.  th,  it  p.  215.  297.  (  Potypous  formations  in 
wins,  inJ(9ers.)—F.  0.  A.  Le  Hertsti,  Sur  le  Fhl^bite, 
Journ.  de  Mrd.  Continue,  t.  xiL  p.  4(7.  Par.  18U6.— 
J.  P.  Frank,  De  Curand.  Horn.  Morbis,  I.  t.  pp.  2.  66.— 
Osiander,  S.  Denkwurdigkeitpn,  b.  i.  p.  58  (Ptu  in 
veins.)  —  C  J.  A.  SekwilMvi,  Fails  pour  servlr  a  1  HU- 
tolre  des  Inflammations  Veineuses  et  Arterielles,  Biblio. 
Medicale,  t.  xvi.  8vo.  Par.  1S06.  —  J,  Wilson,  An  In- 
stance of  the  Obliteration  of  the  Vena  Cava  from  In- 
flammation, in  Trans,  of  a  Soc.  for  impr.  Med.  and  Chlr. 
Knowledge,  vol.  ill.  8vo.  Lond.  1812 —  Otdknow,  In 
Edin.  Med.  and  Surg.  Journ.  1809.  — Lartfnrr.  In  Ibid. 
181 1.  —  J.  Hodgson,  Treatise  on  the  Diseases  of  Arteries 
and  Veins.  8vo.  Lond.  1815.  — L.  B  Lomguet,  Sur  Tln- 
flamination  des  Veines,  8vo.  Par.  1816.  —  F.  Hibes,  M§- 
moires  de  la  Soclitd  MMicale  d*Bmulatlon,an.  vlli.  8vo. 
Par.  1817.— A.  Carmichaei,  Observations  on  Varlx  and 
Venous  Inflammation,  Irlah  College  Trans.,  vol.  ii>  8vo. 
Dub.  1818.  —  F.  A.  B.  Puekett,  Der  Venensystem  in 
seinen  Krankhe:tenverhaltnissen  darffestellt,  Bvo.  Lips. 
1818.—  i9.  Trovers,  Oq  Wounds  and  Ligature  of  Veins : 
Surgical  Essays,  vol.  1.  8vo.  Lond.  1818.—  J.  Blmndeli, 
in  Irani,  of  MiKi.  and  Chirurg.  Soc.  of  Lond.,  vol.  ix. 
pp.  65.  90.— J.  Barlow,  in  ibid.  vol.  xvi.  p.  28.  —  B.  B. 
Cooper,  In  ibid.  vol.  xxvil.  f>.  41  .^G.  Breschet,  De  Tin. 
fl«mmatlon  des  Vdnes,  In  Journ.  Complement  des  Sc. 
Mud..  Fevr.  Par.  1819.  —  Brftcket  ei  VUlermi,  Die.  des 
8c.  M£<i.,  art.  Phltbite,  t.  xli.  Par.  1820.  —  6.  B.  Pal- 
h'tta,  Kxercitationes  Pathologlcse,  c.  il.,  8vo.  Mediol. 
1820.— D.  Melt,  Storiad'un*  Angioite  Universale,  seguiu 
da  alcuni  Conslderazionl  Generali  intorno  alia  Infl  im- 
maslone  de*  Vasi  Kanguiferl,  8vo.  Milan.  1821. —  if. 
Duncan,  Jun.,  Cases  of  Diffuse  Inflammation  from 
Venesection,  Trans,  of  Edin.  Med.  and  Cliir.  Soc., 
vol.  i.  p.  474.  8vo.  Edin.  1824. —  J.  BoutUaud,  Re- 
cherchespour  servir  it  I'Histolre  de  la  Pbl6bite.  Hevue 
Med..  \m\  1. 11.  pp.  71.  418.  8vo.  Par.  1825.  —  TUoricr, 
Journ.  de  M£d.  Cont.,  t.  xl.  p.  224.— JoAn,  in  Sweig^er's 
Journ.,  &c.,  t.  xli.  p.  80.  —  Meckel,  In  Journ  Compl§. 
ment.  des  Sc.  M6d..  i.  iii.  p.  3. ;  and  Lond.  Med.  Repos., 
vol.  xiv.  p.  155.  {^Concretions  in  the  v.)  —  Journ.  Com- 

S lament,  des  Sc.  M6d.,  t.  xxxvU.  p.  198.  iCaseofphle- 
'tis  cured  by  compression.)  —  Q.  Langstaffl  Trans,  of 
Med.  and  Chirurg.  Soc.  of  London,  vol.  vlii,  p.  272.  — 
D.  D.  Davis,  in  ibid.  vol.  xli.  p. 426.  (The/lrst  to  con- 
nect phlegmasia  dolens  with  phlebitis.)  —  Cr.  Southam, 
In  ibid.  vol.  xxx.  p.  Tl.—R.  i^ee,  in  Ibid.  vol.  xv.  pp. 
132.  3'i9 —  F.  Tiedemann,  Journ.  Compl^m.  des  Diet, 
des  9c.  Med.,  t.  iii.  p.  38.  —  O.  Breschet,  Recherches 
Anat.  Physiol,  et  Patholog.  sur  le  Systftme  Veineux,  e. 
sp^ialement  sur  les  Canaux  Veineux  des  Os,  fol.  eC 
flg.  Paris,  1823 ;  in  Journ.  Com  pigment  aire  du  Diet, 
des  Sc.  Med.,  t.  11.  et  iii.  1818-19.  (On  phlebitii .)  —  J. 
BouiUaud,  In  Revue  MMlcale,  182.^,  t  11.  p.  80. ;  in 
Archives  G£n£r.  de  MM.,  1. 11.  p.  188.,  t.  v.  p.  94.;  in 
Med.  and  Chirurg.  Heview,  Julv,  1838,  p.  252. ;  in  British 

and  Foreign  Med.  Review,  vol.  vi.  p.  466 Ribes,  in 

Revue  Med.,  1825,  t.  ill.  p.  28.,  t.  iv.  p.  h„—Qendrin,  in 
ibid.  IM26,  t.  ii.  p.  i».  (On  the  causes  qf  inflam.  qf  the 
encephalic  veins.)  —  Forbes,  Trans,  of  Mrd.  and  Chirurg. 
Soc.  London,  vol.  xlil.  p.  293.—  B.  C.  Brodie,  in  ibid, 
vol.  vii.  p.  195.  —  B.  Lee,  in  lb:d.  vol.  xv.  p.  869.  —  C. 
Hawkins  and  A.  C.  Hutchison,  In  ibid.  vol.  xv.  p.  432.— 
F.  IV.  Hulberton,  in  ibid,  vol.  xvi.  p.  63.  —  T.  H.  Sil. 
vester,  in  Ibid.  vol.  xxlv.  p.  36.  — j;  Frank,  De  Phl6bl- 
tlde.  Prax.  Med.  Univ.,  pt.  il.  vol.  viii.  1.  18  Bvo.  Taurin. 
1825.— F.  ttibes,  Expos6  des  Recherches  sur  la  Phlcbite, 
Revue  Med.,  Fur.  IBV*;  et  CEuvres,  t.  i.  p.  54.  —  G. 
Breschet,  Diet,  de  M6d.,  art  PhlibiU,  t.  xvi.  Par.  1826. 
—  i».  //.  Bernrd,  Diet  de  M6d.,  art.  Cava.  ^  Beynaud, 
Id  Journ.  IIeb>iomadaire  de  Meti.,  t.  Ii.  p.  112.;  et  ibid, 
t.  V.  p.  178 — Dance,  De  la  Phleblta  con>id£r£e  sur  le 
Rapport  de  Causes,  &c.,  In  Archives  0en6r.  de  Med., 
t.  xviii.  p.  620.,  t  xix.  p.  8.  —  Godin,  In  ibid  2d  ser. 
183G.  t.  xii.  p.  .W.  —  7,rt»«Aro»,  in  ibid.  3d  scr.  1842. 
t.  xiv.  p.  127.  —  Ftdal,  in  ibid.  Oct.  1845.  —  Frey,  in 
iWd.  Avrli,  1815.  llitjlam.  of  vena  porta  )  —  Bonnet,  In 
Ibid.  4i!i  icr.  1. 1.   1S39.  —  Tonnetlf,     Mcmoire  sur  les  ' 


Maladies  des  Sinus  Veineux  d«  la  Dure-mre.  9t^ 
Paris,  1829.  —  F.  A,  Bailing,  Zur  Venenentauuias^. 
Bvo.  WUrtsb.  1829.  —  Andrai^  Anat.  FacholfSf.  t.  : 
p.  412.  —  Crvw/iAiVr.  Nouvelle  BiblioCh.  Me<L,  \i^ , 
t.  ii.  p.  179.  —  F.  Blandsn,  Memolre  sar  qoclqnes  Acck 
dens  trdi-communs  h  la  suite  des  Ampatatiooa,  Jof:,r£. 
Hebdom.  de  MM.,  vol.  ii.  8vo.  Par.  lri:(9.  —  Reynm^i. 
in  ibid,  t  iv.  1829.  et  t.  IL  p.  110.;  at  iu  Arch.  Gesi^r  d< 
Med.,  t.  xxi.  p.  434.  (Obliteration  <if  imfrrior  part  tf  r 
cava,  and  part  qf  the  vena  porta.)  —  BamtUamt,  in  'b:  J. 
t.  il.  p.  188.,  et  t  V.  p.  94.  —  J.  ArwtoU,  A  F!atholorcil 
Inquiry  into  the  Secondary  Eflbcta  of  InflammaUi'a  1 1 
the  Veins,  in  Med.  Chlr.  Trans,  of  LiondL,  voL  xv.  "*«-. 
Lond.  1M29.  —  FT.  Bloxam,  Ulceration  of  Internal  Jagsltr 
Vein,  in  Ibid.  voL  xxvl.  p.  112.— y.  Tkumam,  in  ibH 
voL  xxiii.  p.  332.— /f.  Lee,  in  ibid.  voL  atx.  p.  46.  i  Cc^ 
qf  pulmonary  phlebitis.) —  Cruveilhirr,  Diet,  de  Mc-i. 
Prat .  art.  Ph/fbite,  t.  xlL  Par.  1834.  —  T.  B.  ^ear.^t. 
in  Trans  of  Med.  and  Chirurg.  Soc.  of  Lood.,  ▼ol.  xs « r^ 
p.  I.  (Obliteration  <^  vena  cava.)  — >  /Maatfna,  in  Mco. 

Chirurg.  Review,  voL  xxix.  p.  592 it.  Lee,  Crc  ot 

Pract  Med.,  art.  VeinM,  Inflammation  of.  €.  I  v.  Lcmd. 
1834.— £.  Laeroix,  in  Archives  G^n^r.  de  MM.,  2d  *fT. 
1836.  t  xli.  p.  5.  (Paihotogyqf  veins.)  _  CJUspminnc.  -^ 
Bulletins  de  la  Soci(t€  Anatom.,  anno  1835,   p.  ^.— 
Tcssier,  De  la  Diathdse  Purulente,  I'Expericnotf,  i.  n. 
p.  »7.^Duplay,  in  ibid.  t.il.  p.  49.r-^.  Copiamd,  Of  tte 
Pathulugy  and  Mtirbid  Anatomy  <>t  Vein*,  in  Lopdoa 
Med.  Gazette,  vol.  xxll.  pp.  797.  837.  Lond.  183S. — Gcu. 
brie,  in  Bullet,  de  la  Soc.  Anat,  1639.  p.  104. — ^.  Berar^ 
in  ibid.  1840,   p.  46.  —  MasH,  in  Ibid.   1837.  p.  S34.  — 
Buuchut,  In  (bid.  1835,  pp.  8.  67.  102  ,  et  1840,  p.  17.- 
RacibjTski,  in   M^m.  de  i*Acad.  Roj.  de  M^rt..    IMI. 
t.  Ix.  p.  447.  (Pathology  </  fl*riiss  )  —  Bamekmt,  in  G%- 
satte  MUicale,  Avril.  I«45.  {On  the  eoamuiatum  qf  biaa 
in  veins.)  —  Trousseau,  In  Gazette  des  Hospitaux,  Ju  a, 
1844.  (Phlebitis  itf  umbilical  vein.)  —  E.  Cw^p,  A  Trv«- 
tise  on  the  Structure.  Diseases,  and  Injurios  of  the 
Bloodvessels,  with  Statistical  Deductions.  Sro.  L^>ad. 
\%M .—Diseases  cf  Veins,  p.  ZW.et  seq — C. Bohitun^y.  I 
Manual  of  PatbologicMl  Anatomy,  vol.  iv.    trantl.  f^'* 
Sydenham  Society  by  G.  E.  Day.  p.  33&.  et  at^.   (He 
furnishes  nothing  additional  to  that  contained  in  wy 
Paper  above  referred  to.) 

VENEREAL  DISEASES.  —  Gonorbhoti 
—  Svpiiii.18. -— Synon.  Gonarrhxta,  Ulennor- 
rhagia,  PhaUorrhcoa  viruiettta;  huet  reaerta, 
Feroelius,  Boerhaave,  Juncker,  A.«truc,  &c. ;  — 
SvphUis,  Sagar,  Vogel,  Culien,  Pioel,  Young, 
Swediaur,  &c.  j — Syplulii  venerea,  Saavages;  — 
Lues  typhilis,  Good ;  —  SiphiliSs  Spreogel ;  — 
Scabies  venerea,  Locher ;  —  Lues  typhiUiica,  Mar- 
bus  NeapoUtanus,  Morbus  GaUicuSg  Mot  bus  vene- 
reus,  Auct ;  —  Lustseuche,  Venerische  Krankhett, 
Germ.;  Verole,  Verole  commune,  Grande  Vende, 
Maladie  Venerienne,  Fr. ;  —  Mai  Franeese,  Uu 
Venerea,  Ital. ;  —  Pox,  French  Pox,  Venereal  dit- 
ease.  Venereal  cachexia, 

CLAssir.— III.  Class,  I.  Ordeb  (^Autker, 
in  Preface.) 

1.  DEnNiT.  —  Specific  inflammations,  or  ulet- 
rations,  or  both,  affecting  primarily  the  organs  ef 
generation  of  both  sexes,  and  very  frequently  tke 
whole  frame,  at  siibsequent  and  sometimes  at  remote 
periods,  and  propagated  by  contact, 

2.  ViewiDg  venereal  diseases  aa  coiuisiiog 
of  two  very  distinct  forms— distinct  in  tbeir  pri- 
mary character  and  in  their  conaeeotive  eflects— 
I  shall  very  briefly  notice,  first,  gtmarrhtn,  or 
blenntirrhagia,  or  more  correctly,  BUnuorrhvgie 
specialis,  or  virulenta,  and  afterwards  syphUis,  or 
Syphilis  venerea.  The  relations  between  ihece 
two  venereal  diseases  have  been  for  ages  much 
discussed  by  both  physicians  and  surgeons,  aod 
are  not  even  now  entirely  disposed  of.  Tbey, 
however,  possess  I  his  io  common,  that  they  are  pn> 
marily  seated  in  the  sexual  organa,  with  very  few 
exceptioDs ;  that  thef  generally  result  from  im- 
pure sexual  conneiion,  or  contact ;  that  they  ire 
primarily  either  inflammatory,  or  ulcerative,  or 
both  ;  and  iltat  in  many  innances  the  frame  be- 
come a  flPected  or  contaminated  by  them,  but  its 
very  diflVrent  forms  and  grades,  aod  much  more 
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freqaently  in  the  one  form  than  in  the  other. 
These  constitutional  effects  render  them  of  equal 
importance  to  the  physician  and  to  the  surgeon  ; 
and  although  both  may  sometimes  require  surgical 
appliances  and  aids,  still  they  may  be  both  cured 
by  the  prescriptions  of  the  physician  only,  which 
alone  are  appropriate  in  the  consecutive  states  of 
the«  maladies. 

3.  I.  Gonorrhoea.  —  Sykow.  —  Phallorrhaa, 
Phallorrhira  vi'rti(enta,  Goncrrhaa  virulenta,  Blen- 
norrhagia,  BtenTunrhagia  viruUnta, 

4.  Drwisit,'—  A  ipeeifie  inflammation  of  an 
aeut$  farm,  affecting  the  miicou*  turf  ace  of  the 
iirinaru  and  sexual  passage*  in  twth  sexes,  with  a 
copious  pnr^orm  or  muco^ptirntent  discharge,  pro- 
pagated hif  contact,  and  in  some  instances  occasion^ 
ing  severe  consequences. 

5.  i.  Description.  I  have  shown,  in  the  article 
Vagina  and  Vulva,  that  those  parts  are  often  the 
seats  of  a  purulent  or  muco-purulent  discharge, 
which  presents  the  following  states  or  forms: — Ist. 
Leneorrh€Ba,oT  Blennorrhagia,  the  discharge  arising 
from  irritation  or  inflammatory  action,  of  a  non- 
specific uaiure  ;  2d.  Acute  Gonorrhdea,  or  Blen' 
norrhagia  virulenta,  the  discharge  being  the  result 
of  a  specific  inflammation,  caused  by  the  contact 
of  this  discharge ;  and  3d.  Chronic  Gonorrhaa,  or 
gleet;  the  discharge  being  more  mucous  or  less 
puriform,  and  generally  consecutive  upon  the 
acute  form ;  and  unless  when  thus  related,  being 
distinguished  with  difficulty  from  leucorrhoea  in 
the  female  ;  its  contagious  property  being  doubt- 
ful, unlesa  the  morbid  matter  acts  on  very  predis- 
posed parts.  These  forms  and  states  of  discharge 
are  also  met  with  in  males.  The^>«(  variety  may 
be  communicated  by  the  female  to  the  male,  or  to 
the  former  by  the  latter,  owing  to  the  fact  of  puri- 
form discharges,  the  result  of  inflammatory  irri- 
tation  of  mucous  suHkces  being  capable  oC  pro- 
ducing a  similar  state  of  morbid  action  in  similar 
surfaces  when  these  discharges  are  allowed  to  re- 
main in  contact  with  them.  This  result  follows 
only  in  a  few  cases,  and  probably  only  when  the 
recipient  surface  is  predisposed  to  the  infection. 
Thus  a  non-specific  blennorrhagia,  caused  by  ex- 
cessive sexual  intercourse,  or  by  the  discharges  of 
the  female  organs,  may  be  distinguished  with  dif- 
ficulty from  gonorrhoea,  or  acute  specific  blen- 
norrhagia, and  with  still  greater  difficulty  from 
chronic  specific  blennorrhagia,  more  especially 
when  the  acute  specific  disease  is  not  very  severe, 
or  when  it  is  a  renewed  or  a  repeated  attack. 

6.  A,  Gcnowrhcea  in  the  femaU  has  been  de- 
Kribed  in  the  article  Vagina  and  Vulva  (see 
$$  8.  38.).  The  chronic  states  of  the  disease  have 
been  noticed  by  Mr.  Holmes  Cootb  in  his  very 
able  work  on  the  treatment  of  syphilis.  He 
remarks,  "  that  chronic  gonorrhoea  is  a  disease 
from  which  the  lower  order  of  prostitutes  is  rarely 
free.  It  exists  also  among  the  better  class,  who 
live  highly,  and  drink  vrithout  scruple.  In  ge- 
neral it  disappears  when  the  patient  is  kept  on 
moderate  and  regular  diet,  and  confined  to  bea  j  but 
it  returns  upon  the  least  excitement,"  &c.,  and  is 
perpetuated  by  some  internal  ulcer  or  abrasion,  not^ 
wiilistanding  the  treatment,  until  this  latter  lesion 
11  cured.  The  irritating  discharge  often  causes  an 
abundant  growth  of  soft  vascular  warts,  com- 
mencing at  the  lower  part  of  the  vagina,  near  the 
orifice,  and  extending  at  the  junction  of  the  mu- 
cous membrane  and  the  skin  towards  the  superior 


commissure.  "The  rapidity  of  this  growth  is 
quite  striking.  When  removed  by  the  knife  they 
return  within  a  few  weeks,  if  the  irritating  dis- 
charge be  allowed  to  continue." 

7.  Amongst  other  cases  adduced  by  Mr. 
H.  CooTE,  showing  that  a  female  suffering  from 
gonorrhoea  may  remain  for  mouths  uncured,  un- 
less a  proper  examination  be  made,  and  some 
lesion  beyond  the  reach  of  ordinary  inspection  be 
detected  and  treated  in  an  effective  way,  the  fol- 
lowing deserves  a  special  notice.  A  young 
woman  was  admitted  with  a  large  growth  of  vas- 
cular warts  from  the  external  organs,  and  a  co- 
pious puriform  discharge.  The  usual  means  were 
applied,  but  they  increased,  and  were  removed  by 
excision.  The  discharge,  however,  continued,  a 
suitable  treatment  was  prescribed,  but  the  warts 
recommenced  their  growth,  and  the  patient's  gene- 
ral health  declined.  The  os  uteri  was  examined 
by  the  speculum,  and  it  was  found  slightly  ulcer- 
ated and  abraded.  Caustic  was  applied  to  this 
part.  The  discharge  rapidly  disappeared,  the 
general  healtK  improved,  and  recoveiy  was  soon 
complete.  In  another  case  of  chronic  gbnorrhcea, 
the  usual  remedies  were  employed  with  temporary 
benefit;  but  a  recurrence  of  the  symptoms  in- 
variably succeeded.  When  examined  by  the 
speculum,  a  large  warty  growth,  soft,  red,  and  vas- 
cular, was  found  two  inches  and  a  half  from  the 
orifice  of  the  vagina.  This  growth  was  two  inches 
in  length,  and  an  inch  and  a  quarter  across  the 
base,  springing  from  the  anterior  wall.  It  was 
removed  by  the  knife ;  immediate  relief,  and  com- 
plete recovery  soon  after wardsi  ensued. 

8.  B.  Gonorrhata  in  the  Male,  This  is  not 
only  a  very  painful  and  troublesome  complaint, 
but,  if  injudiciously  treated,  it  may  induce  changes, 

—  or,  rather,  the  treatment  improperly  adopted 
may  occasion  lesions  unconnected  with  the  dis- 
ease, which  may  embitter,  or  even  shorten  the 
life  of  the  patient.  And  during  a  somewhat 
lengthened  period  of  observation  I  can  assert, 
that  numerous  instances  have  become  known  to 
me  of  attempts  made  to  cflect  a  speedy  cure  hav- 
ing been  followed  by  the  most  distressing  and 
dangerous  results.  The  complaint  usually  com- 
mences from  three  to  ten  days  after  morbid  con- 
tact ;  and  the  shorter  the  period  of  its  incubation 
the  more  severe  the  attack ;  the  stronger  dose  of 
the  virus  hastening  the  eflfects.  A  slight  itching 
is  at  first  felt,  then  an  irritation  at  the  opening  of 
the  urethra,  and  afterwards  a  smarting  pain,  more 
or  less  severe,  upon  micturition.  The  tips  of  the 
urethra  become  tumid  ^  a  thin  discharge,  at  first 
scanty,  but  soon  afterwards  more  copious  and 
puriform,  flows  from  the  passage.  The  corpus 
spon^osum  urethra  becomes  thickened  and  un- 
yielding, owing  to  inflammatory  exudation  into  it; 
and  when  erection  of  the  penis  occurs,  a  bending 
downwards,  or  cbordee,  is  produced.  Haemor- 
rhage sometimes  takes  place  during  this  state  and 
aflPords  partial  relief;  and  occasionally  irritation 
extends  from  the  urethra  to  the  glanda  of  the 
groin,  causing  slight  swelling,  which  very  rarely 
^oes  on  to  suppuration,  unless  in  scrofulous  sub- 
jects. 

9.  A  form  of  gonorrhoea  —  gonorrhaa  sicca 

—  is  occasionally  met  with,  both  in  the  mule  and 
female,  and  has  been  described  by  Mr.  Actok 
and  Dr.  Drvitt;  in  which  the  mucous  mem- 
brane of  the  female  organ  is  red,  swollen,  and 
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tender,  but  frao  from  dischtrge.  Id  the  male 
there  are  severe  tcalding  and  pain  on  patfing  the 
urinep  paiofal  erections,  the  lips  of  the  urethra 
beine  red  and  swollen.  This  form  of  the  disease 
htf  been  called  dry  clap. 

10.  C.  Stcondary  efftett  andeompUeatiotti  or  eon' 
tequeneti  of  Gonorrhita  in  Ftmala. — Owing  either 
tu  neglect,  to  improper  treatment,  or  to  constitutional 
vicf ,  or  to  neglect  of  proper  regimen,  several  very 
Sf'riouf  consequences  ensue  upon  the  gonorrhceal 
di4eaBe.  Most  of  thoie  which  occur  in  the  female 
have  been  noticed  in  the  articles  Urea  us  and  ns 
ApprNDAOBs  (§$  43.  63.  123.  et  aq.),  and  Va- 
gina and  Vulva  {§§  8. 13.  38.).  These  conse- 
quences are,  chronic  gonorrhoea,  suppuration  or 
alMceiwes  in  the  labia,  soft  vascular  warts  (§§  6, 
7.),  gonorrhoea!  inflammations  of  the  cervix  uteri, 
extending  to  the  cavity  of  it  and  of  the  uterus 
along  the  Fallopian  tubes  Jto  the  ovaries,  and  even 
to  the  peritoneum  ;  and,  in  rare  instances,  to  the 
uterine  veins.  Gonorrhoeal  ophthalmia,  and  go- 
norrhceal rheumatism  occur  not  less  frequently  in 
the  female  than  in  the  male. 

1 1.  D.  Tht  eompiicatiom  of  gonorrhoea  some- 
times observed  in  males  are,  1st.  Baianitis  (from 
B«\«Mc,  glans),  or  gmunrhota  oxterna,  is  an  in- 
flammation of  the  surface  of  the  glans  and  inside 
of  the  prepuce,  with  profuse  purulent  diwharge 
and  excoriation  of  the  cuticle.     This  aflTection 
may  be  a  complication  of  gonorrhosa,  or  may 
exist  independently  of  it.    In  the  former  ease  it 
is  produced  by  the  gonorrhoeal  virus ;  in  the  latter 
by  the  want  of  cleanliness,  and  bv  the  excoria- 
tions caused  by  the  secretions  of  the  part,  which 
have  become  acrid  by  retention.    In  these  latter 
oases  the  excoriations  mav  be  mistaken  for  chancre. 
2d,  PAymofJi  and  ParapnymMJs  occasionally  arise, 
owing  to  the  swelling  of  the  glans  and  prepuce. 
(Edema  of  the  prepuce  presents  a  semi-transparent 
or  diaphanous  appearance.   These  states,  alihoueb 
often  complicating  gonorrhoea,  not  infrequenUy 
occur  independently  of  it,  especially  as  a  conse- 
quence of  self-pollution ;  and  in  some  instances 
they  lead  to  very  serious  results.    They  furnish 
additional  reasons,  to  others  which  may  be  ad- 
duced, as  to  the  propriety  of  circumcision  during 
infancy.     3d,  IrritAtion  or  inflammation  of  the 
lymphatic  vessels,  extending  to  the  glands  of  the 
groin,  is  a  common  association  of  the  disease ;  but 
the  affection  of  the  lymphatics  may  be  so  slight  as 
to  be  imperceptible,  altnough  the  glands  may  be 
much  swollen,  inflamed,  or  even  suppurate.    4th. 
The  mucous  follicles  of  the  urethra  may  be  in- 
flamed and  obstructed,  and  may  even  suppurate  and 
burst  either  into  the  urethra,  or  externally,  or  both. 
In  these  cases,  very  serious  obstruction  to  the  dis- 
charge of  urine  may  occur.    6th.  The  inflamma- 
tion may  extend  along  the  urethra  to  the  prostate 
gland  and  neck  of  the  bladder,  and  even  along 
the  ureters  to  the  kidneys ;  or  it  may  give  rise  to 
acute  abscess  of  the  gland  and  great  suffering, 
especially  during  micturition,  to  strictures,  &c. 
6ln.  More  frequently,  inflammation  extends  along 
the  vas  deferens,  causing  swelling  of  the  epididy- 
mis, or  swelled  testicle. 

12.  Gonorrhcea  is  always  most  severe  on  its 
first  occurrence,  and  in  young  and  robust  subjects 
and  in  the  irriiable  and  scrofulous  constitutions 
and  habits.  In  these  it  is  often  attended  by  severe 
inflammatory  fever  and  disorder  of  the  urinary 
functions ;  and  it  may  even  prove  dangerous  to 
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life,  by  inducing  extensive  infla»iBtioo  and  abs- 
cesses in  the  vieioitv  of  the  proeute  and  bladder. 
**  But  after  repealed  attacks  the  ■velbra  bccoies 
inured  to  the  disease,  and  each  anbaeqocnt  infec- 
tion is  generally  (althoogh  not  always)  attended 
with  fewer  of  the  qrmptoois  of  acnie 
In  some  instances,  the  coostitatiom 
extremely  anomalous,  and  eharacteriMd  by 
and  eontinooas  rigors,"  or  by  sljgbt  iwnitient  or  in- 
termittent rigors  and  paroxysmsof  fefatile  reaction. 
13.  These  complications,  and  nsoae  eqwcially 
those  about  to  be  noticed,  are  chiefly  to  be  accnbed 
to  the  local  and  constitntiooal  influence  of  the 
virus  or  infecting  agent,  an  infloenee  manifested 
in  some  cases  more  prominently  than  in  others, 
and   not  observed  in  cases  of  simple  nrelbritis. 
Certain  of  the  above  complications  are,  however, 
merely   the  local  extension  of  the  gooorriKBal 
inflammation,  often  owing  to  the  eanaes  above 
alluded  to.    Other  complications  or  eonaeqncnees 
of  the  disease  are  of  a  constitotional  and  rery 
serious  nature.    Mr.  Holmes  CooTB,in  a  work 
published  whilst  ^this  was  being  written,  corrobo- 
rates the  view  I  have  taken  in  the  article  Vagina 
and  Vui.VA  (§}  8.  ot  Mf .),  as  to  the  specific  natore 
of  gonorrhoea.    This  very  able  and  riaing  surgeon 
remarks,—-"  Is  the  disease  the  consequence  of  the 
application  o^a  simple  irritating  fluid  to  the  ma- 
cous  membrane,  or  is  there  a  morbid  poison  acting 
on  the  parts  locally,  and  capable  of  lieing  absorbed 
into  the  system  ?    I  must  confess  there  appears  to 
me  to  be  a  most  marked  difference  between  simple 
urethritis  and  true  gonorrhCba,  as  we  daily  see  it 
among  those  exposed  to  contagion."    Gonorrhoea 
in  some  cases  occasions  peculiar  secondary  affec- 
tions, which  never  proceed  from  simple  urethritis  ; 
and  not  only  is  it  occasionally  followed  by  the 
local  complications  just  mentioned,  but  also  by 
one  of  the  very  severest  forms  of  inflammation  of 
the  conjunctiva  (see  art.  Erx,  Gtmorrkouil  Itiflam* 
motion  ofy  §$  66.  et  sey.),  by  the  most  severe  and 
obstinate  form  of  rheumatism  (see  art.  Rhevma- 
TXSM,  gnnorrhoBal  (Jj§  44.  163.),  and  by  a  form  of 
papular  eruption.     The  occurrence  of  purulent 
ophthalmia,  or  of  rheumatism,  or  the  extension 
of  inflammation  from  the  urinary  bladder  along 
the  ureters  to  the  kidneys,  is  of  a  most  Ferious 
nature,  as  respects  both  the  immediate  effects  and 
the  more  remote  consequences. 

14.  ii.  Treatment.  —  A.  Of  Gonorrhora  in  the 
Female,  —  A  copious  use  of  diluents  and  demul- 
cents ;  a  farinaceous  and  vegetable  diet ;  avoidance 
of  fermented  and  spirituous  liauors,  and  of  salted 
provisions;  a  recourse  to  alkaline  and  refrigerant 
substances  in  mucilaginous  drinks,  and  repose  on 
a  cool  couch  or  mattress,  are  generally  sufficient  to 
remove  the  severer  symptoms  in  a  few  days, 
especially  when  aided  by  the  following  local 
treatment  judiciously  advifled  by  Dr.  Druitt  :  — 
"  During  the  acute  stage,  rest  in  the  recumbent 
posture,  fomentations  of  decoctions  of  poppy- 
beads  with  chamomile  flowers,  frequent  ablutioo, 
lubrication  with  lard  or  cold  cream,  and  very 
freauent  sponging  with  a  weak  solution  of  alum, 
a  piece  of  lint  dipped  in  which  should  be  inserted 
between  the  labia,  with  laxatives  and  diaphoretic*, 
are  the  measures  until  heat,  pain,  tenderness,  rub- 
side  ;  afterwards  injections  of  nitrate  of  silver, 
and  sulphate  or  acetate  of  zinc  should  be  used,  as 
recommended  for  the  other  sex,  and  they  should 
be  continued  for  some  time  after  all  discharge  has 
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ceaaed."    (Druitt's  Surg$an  Vad$-mteum,  &e., 
p.  176.) 

15.  If  tbe  disease  become  obstinate  aod  chronic, 
the  vagina  and  cervix  uteri  shoald  be  ezamined 
by  the  aid  of  the  specolum,  as  the  disease  may  be 
prolonged  by  lesions  of  the  oenriz  or  of  its  canal ; 
aod  when  this  is  the  ca«e,the  means  advised  for  sach 
lesions,  in  the  article  Uterus  (§§  124, 125.)  should 
be  resorted  to.  In  chronic  cases,  the  solution  of 
sulphate  of  alumina,  or  decoction  of  oak-bark,  or 
both  conjoined,  may  be  used  as  a  lotion.  Copaiba 
and  cubebs  may  be  given  thrice  daily  in  a  mix- 
ture with  mucilage,  the  spirits  of  nitric  aether, 
and  either  mint-water  or  camphor  iulap,  in  the 
chronic,  as  well  as  in  the  advanced  progress  of 
more  acute  eases.  In  the  former,  preparations  of 
iron,  especially  the  tincture  of  the  sesqnichloride 
of  iron,  or  the  tincture  of  the  ammonio-chloride 
may  be  preferred.  In  irritable  and  sanguine  tem- 
perameota,  camphor  conjoined  with  nitrate  of 
potash,  with  acacia  and  heubane,  is  often  of  much 
service,  and  may  be  prescribed  in  the  form  either 
of  pills  of  a  mixture  or  draught. 

16.  B.  Treatment  of  Gonorrhaain  the  Mal$.^ 
(a).  Dr.  Druitt  has  advised,  as  a  ffrophylactie 
treatment,  that  a  person  exposed  to  the  chances 
of  infection  shoula  wash  out  the  anterior  part  of 
the  urethra  with  a  syringeful  of  some  astringent 
lotion.  I  much  doubt  the  complete  success  of 
this  plan,  or  of  the  more  usually  adopted  one  of 
micturating  immediately  after  sexual  connection  : 
both  plana  may,  however,  be  often  successful. 
If  any  fissures  or  excoriations  are  perceived  they 
may  be  touched  with  lunar  caustic,  and  dry  lint 
may  be  applied. 

17.  (6).  r^  abortive  treatment  of  gonorrhesa, 
or  an  attempt  to  cut  short  the  attack  by  means  of 
strong  injections,  has  been  advised  by  some  ex- 
|>erienced  surgeons.  Ten  grains  of  nitrate  of 
silver,  or  four  grains  of  the  chloride  of  zinc,  to 
the  ounce  of  distilled  water,  have  been  prescribed 
with  this  obJMt,  when  the  disease  is  only  com- 
mencing, and  before  scalding  on  micturition  is 
experienced,  or  wheo  the  acute  symptoms  have 
pMsed.  Mr.  Acton  employs  the  nitrate  of  silver, 
and  has  recourse  to  only  one  or  two  injections 
performed  by  himself  with  due  precautions.  He 
never  prescnbes  this  treatment  m  cases  of  a  first 
infection  ;  and  he  stales  that  he  has  not  observed 
the  injurious  efiTects  which  have  been  supposed  to 
result  from  it.  For  the  modes  of  using,  and  the 
precautions  to  be  taken  when  u»ng,  this  treatment, 
I  must  refer  the  reader  to  Mr.  Acton's  able  work. 
Mr.  HoLMn  Cootb  considers  it  not  quite  free 
from  danger  lo  the  urethra ;  and  he  remarks  that 
it  should  be  remembered  that  it  is  in  cafes  where 
the  structures  of  the  urethra  are  damaged  that 
stricture  occurs ;  the  usual  effects  of  gonorrhoea, 
in  their  acutest  form,  pass  away,  if  not  aggravated, 
without  leaving  any  structural  change.  '*  At  the 
commencement  of  the  disease  large  doses  of  the 
tincture  ferri  sesouichloridi,  or  of  the  citrate  of 
iron  and  quinine,  nave  been  pronounced  effectual 
in  cuttine  short  the  discharge ;  and  such  remedies 
possess  the  advantage  of  inflicting  no  damage,  if 
they  do  not  produce  the  anticii»ted  amount  of 
good." 

18.  (c).  In  ihefint  or  early  etage  rfgonorrheea 
the  antiphlogistic  diet  and  regimen  should  be 
Ktrictly  enforced  ;  and  demulcents  containing  alka- 
lies aod  refrigerants  freely  allowed,  with  the  other 


means  already  noticed  (j§  14.  ^tie^.).  Cooling 
aperients  ought  to  be  taken  from  time  to  time ; 
walking  and  horse-exercise  should  be  prohibited, 
and  the  patient  confined  to  a  cool  sofa  or  mattress. 
The  penis  and  scrotum  should  be  supported  by  a 
suspensory  bandage,  and  be  kept  constantly  wet 
with  tepid  or  cold  water.  If  the  acute  symptoms 
have  not  appeared,  M.  Rigor  d  recommends,  ac- 
cording to  Dr.  Druitt,  the  following  plan,  in 
order  to  arrest  the  course  of  the  disease : — **  Let  the 
patient  inject  the  urethra  regularly  once  in  every 
four  hours  with  a  solution  of  two  grains  of  nitrate 
of  silver  in  eight  ounces  of  distilled  water;  let  this 
be  repeated  twelve  times,  desisting,  however, 
sooner  if  the  discharge  is  rendered  thin  and  bloody, 
which  is  the  ordinary  effect  of  the  nitrate.  Then 
let  an  injection  of  the  sulphate  of  zinc  be  substi- 
tuted, and  be  continued  until  the  diacharee  cea»es. 
At  the  same  time  the  patient  should  take  a  mild 
aperient,  and  after  it,  three  times  daily,  a  dose 
of  copaiba  or  cubebs."  He  should  continue  a 
strictly  antiphlogistic  regimen  for  a  week  or  ten 
days  after  all  trace  of  the  discharge  has  disap- 
peared. The  penis  should  be  wrapped  in  a  piece 
of  rag  dipped  in  water.  Dr.  Druitt  proceeds  to 
remark,  that  the  "manner  of  injecting  is  of  no  small 
consequence,  as  the  efficacy  of  the  lotion  depends 
entirely  on  its  application  to  the  whole  of  the  dis« 
eased  surface;  and,  as  Dr.  Graves  observes,  the 
ordinary  opinion  that  gonorrhoea  is  limited  to  the 
anterior  extremity  of  the  urethra  is  unfounded  and 
mischievous.  The  patient  should  be  provided 
with  a  glass  syringe,  with  a  Ions  bulbous  extre- 
mity, and  having  filled  it,  should  introduce  it  for 
about  an  inch  with  his  right  hand.  Then,  having 
encircled  the  glans  penis  with  his  left  forefinger 
and  thumb,  so  as  to  compress  the  urethra  against 
the  syringe,  and  prevent  any  of  the  fluid  from 
escaping,  he  should  push  down  the  piston  with 
his  right  forefinger,  letting  the  fluid  pass  freely 
into  the  urethra.  The  syringe  should  now  be 
withdrawn,  but  the  orifice  should  still  be  com- 
pres«ed,  and  the  fluid  be  retained  for  two  or  three 
minutes ;  after  which,  on  removing  the  finger  and 
thumb,  it  will  be  thrown  out  by  the  elasticity  of 
the  urethra.  It  is  always  worth  the  surgeon's 
while  to  tee  that  the  injection  is  properly  used." 

19.  (c.)  In  the  ieeoud  wtage  the  diet  and  regimen 
already  advised  should  be  continued.  The  patient 
may  drink  aoda- water,  barley-water,  linseed  tea, 
^um  'Water,  and  other  mucilaginous  fluids,  contain- 
ing alkaline  carbonates  and  sedatives,  and  the 
bowels  should  be  kept  freely  open.  If  much  pain 
or  ehordee  be  complained  of,  the  following  pills 
may  be  taken  night  and  morning,  and  the  mixture 
occasionally  through  the  day  :— 

No.  373.  R  Camphorc  dj  \  PotasMB  NItratU  3Jsi. ; 
Extr.  Hyotcyaroi  3).;  Mucllag.  Acad«  q.  ■.  MUceet 
divide  in  Pilula*  xsxvj.     Capiat  duaa  vel  tret  pro  doti. 

No.  873w  H  FMaMS  Bl-Carlx>n  3Jst. ;  PotatMe  Nitra- 
tit  SIm.  :  Spirit  Athrrii  Nitrici  Sm.  ;  Tinct.  Hyoi- 
cyami  5il- ;  Mucllac.  Acacts  Ijn. ;  Syrupi  TolutanI 
3m.  Mift.  Camphor*  ad  SviiJ.  Hiice.  Sumantur 
Cochl.  ij.  vel  i(J.  ampla  ter  in  die. 

No.  374.  R  Liq.  Ammonia  Acetatlf  I).;  Spfrltaf 
iEtberit  Nltrlci  Jts. ;  Pousmb  Nitratlt  3|m.;  Tinct. 
HyOKTaml  3iJ.;  Mucilag.  Acads  |J«— Syrupi  Altli«« 
3tj.  ;  MiiL  Campliorc  ad  |?ttj.  Miace.  Capiat  Cocbi. 
tj.  vel  it).    Larga,  4tl«  vel  6tis  horis. 

20.  The  last  of  these  prescriptions  will  be  found 
serviceable  in  the  most  acute  or  inflammatory 
cases,  and  when  the  urinary  organs  become  af- 
fected.   In  these  eases  a  number  of  leeches  should 
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be  applied  to  the  perinaeuin,  or  above  the  pubes, 
or  near  the  groins.  In  this  stage  of  the  disease 
iDJections  should  not  be  prescribed.  For  first 
attacks,  and  in  young,  strong,  plethoric,  or  irritable 
aubjects  they  may  be  injurious.  Refrigerants, 
diluents,  demulcents,  alkalies,  and  sedatives,  are 
then  chiefly  required. 

21.  Dr.  Druitt  advises  that  the  bowels  should 
be  opened  by  a  doae  of  calomel  at  night,  and  some 
castor  oil  in  the  morning ;  and  that  a  grain  or 
half  a  grain  of  calomel,  and  one  eighth  of  a  grain 
of  tartar  emetic,  and  ten  grains  of  Dover's  powder, 
should  be  given  every  night  whilst  there  is  much 
pain  and  cbordee.  As  soon  as  the  patient  is  free 
from  fever,  he  should  take  copaiba  or  cubebs. 
'J'he  former,  in  capsules,  may  be  given  before  a 
meal,  as  it  is  then  not  likely  to  cause  eructations. 
Mr.  Acton  prescribes  copaiba  and  cubebs  in  the 
following  combinations :  — 

Na  375.  I^  Bals.  Cop«dbs  3vJ. j  Magnesis  Calcinat. 
3j^s-:  Extr.  Hjoscjaml  3«*.;  PuW.  Camphors  3].; 
Theriacs  31^.;  Mica  panis  |)«t.  MItce.  Fiat  Eiec- 
tuarium.    Capiat  Cochl.  j.  minimum  ter  In  die. 

No.  376.  H  PulT.  Cubebv  JjM. ;  BaU.  Copaibc  Jss  ; 
Bxtr.  Hyovcyami  3ss. ;  Masnesiae  Calcin.  3jii.  Pulr. 
Camphorae  Bu, ;  TherlacaeSJ.  Mlace.  Fiat  Electuariam. 
Capiat  Cocbi.  j.  min.  ter  in  die. 

22.  The  last  of  these  is  altered  from  Mr.  Ac- 
TON*s  prescription,  and  the  dose  of  camphor  re- 
duced one  half.  Cubebs,  when  taken  in  very 
large  or  frequent  doses,  generally  diminishes  the 
discharge,  and  remarkably  relieves  the  other  sym- 
ptoms in  a  short  time ;  but  when  employed  alone, 
the  disorder  often  returns  after  some  time,  espe- 
cially if  it  be  relinquished,  or  the  dose  much  di- 
minished. Cubebs  should  therefore  be  conjoined 
with  copaiba,  or  other  substances,  in  mucilaginous 
mixtures ;  or  the  tincture  of  cubebs  may  be 
aubstituted  for  the  powder,  as  in  the  following 
draught :  — • 

No.  377.  B  CopaibB  fllxv. ;  Mucllag.  Acacia  3j«f. ; 
Pulv.  Cubeba  3j. ;  (vel  Tlnctura  Cubeba.  3J»i.)  ; 
Spirit  £therts  Niiricl  lllxxv.  —  Liquorii  Potasue  nixv. 
Aqua  Mentha  Piperita,  et  Mist.  Camphora,  il  3v. 
Hisce.  Fiat  Haustus  ter  iu  die  sumendu*. 

23.  d.  Several  unpleasant  complications  occa- 
sionally appear  in  the  course  of  this  stage.  Pain- 
ful  ereetiont  and  ehordee  are  the  most  common. 
They  may  be  treated  with  tepid  or  cold  appli. 
cation,  and  by  narcotics  and  refrigerants  given 
internally.  Antimonials  may  be  prescribed  with 
small  doses  of  camphor,  nitre,  and  henbane  or 
opium  ;  and  a  little  extract  of  belladonna,  or  lint 
wet  with  the  tincture  of  belladonna  may  be  ap- 
plied over  the  course  of  the  urethra  at  bed  time. 
Hiemorrhage  from  the  urethra  often  affords  relief. 
If,  however,  it  becomes  excessive,  it  may  be  rea- 
dily checked  by  cold  applications,  and  by  pressure. 
Inflammation  of  the  mucous  glands,  or  in  the 
cellular  tissue  external  to  the  urethra,  may  be 
poulticed  i  and  if  abMcetus  form,  they  should  be 
opened  early,  or  as  soon  as  they  obstruct  the  flow 
of  urine.  Swellingi  of  the  glands  in  the  groin  are 
generally  removed  by  rest,  and  seldom  require 
the  application  of  leeches. 

24.  If  EpididymitU,  hernia  humoralis,  or 
swelled  testicle,  supervene,  Mr.  H.  Cootb  believes 
"  that  the  best  plan  is  to  strap  the  testicle  at  once, 
after  the  fashion  represented  in  the  work  of  Mr. 
AcTON.  A  layer  of  collodion  over  the  strapping 
is  often  useful.  The  relief  thus  afforded  to  the 
patient  is  suiprising,  and  the  awelling  will  often 


subside  to  one  half  in  twenty-foor  honra.  The 
application  of  cold,  either  by  cold  lotions  or  by  the 
careful  use  of  pounded  ice  and  salt  in  a  bladder, 
tends  to  relieve  pain,  subdue  the  inflammation, 
and  reduce  the  swelling.  When  in  conaequexice 
of  pain  this  treatment  cannot  be  carried  oat,  we 
ma^  fall  back  upon  the  practice  of  leeching  the 
testicles,  and  of  administering  eroetioi.  Nothing 
reduces  inflammation  of  these  orgaoa  more 
promptly  than  this,  but  the  treatment  is  severe. 
When  induration  remains  after  the  acute  stage 
has  passed,  pressure  is  more  serviceable  than 
frictions,  whether  of  mercury  or  of  iodine  ;  both 
may,  however,  be  employed."  (H.  Cootb,  Re- 
port, 4fc.,  p.  34.)— Since  1624,  for  the  cases  re- 
specting which  I  have  been  consulted,  I  have 
ordered  an  emetic,  afterwards  an  aperient,  and  the 
mixture  (No.  374.)  last  prescribed;  and,  two  or 
three  days  afterwards,  full  doses  of  the  iodide  of 
potassium  in  the  above  alkaline  mixture  {fio, 
373.).  Iodine  is  rarely  of  use  when  employed 
externally  in  this  disease. 

25.  d.  In  the  third  ttage,  or  when  the  aente 
symptoms  have  subsided,  the  injections  advised  in 
the  first  stage  may  be  prescribed.  If  these  fail, 
or  if  the  discbarge  returns,  injections  with  weak 
solutions  of  the  sulphate  or  acetate  of  xioc  or  of 
copper,  or  of  the  bi-chloride  of  mercury,  and  with 
the  addition  of  vioum  opii,  may  be  employed. 
These  solutions  should  vary  in  strength  with  the 
circumstances  of  the  case  ;  but  if  either  of  these 
occasion  severe  pain,  their  strength  ought  to  be 
much  reduced. 

26.  If  the  disease  becomes  ehronh,  and 
passes  into  gUet,  a  long-continued  treatment  is 
generally  required  to  remove  it,  however  judicious 
the  means  may  be.  The  habits  of  the  patient 
should  1)0  strictly  regular  and  temperate,  and  pills 
made  with  Venice  turpentine,  or  with  tar,  or  with 
copaiba  and  liquorice  powder,  may  be  emplotftd. 
About  thirty  yean  ago  I  prescribed  magnesia  in 
the  preparation  of  pills  with  these  substances,  but 
they  became  so  hard  after  a  short  tine  as  to  be 
often  passed  from  the  bowels  undissolved.  If 
these  fail,  camphor,  with  sulphate  of  iron,  or  with 
sulphate  of  zinc,  kino,  or  catechu,  and  small  doses 
of  creasote,  may  be  taken  in  the  form  of  pills ; 
or  the  tincture  of  the  muriate  of  iron,  with  the 
tincture  of  quassia  or  of  calumba,  may  be  given 
in  any  suitable  vehicle.  If  micturition  be  fre- 
quent or  painful,  or  if  the  urine  deposits  any 
mucus,  the  preparations  of  buchu,  pareira,  and 
uva  ursi,  are  generally  indicated.  In  roost  of 
these  cases  the  cold  salt-water  douche,  or  local 
bath,  sea-bathing,  regular  and  generoua  living, 
suitable  tonics,  and  chalybeate  mineral  water^ 
will  be  of  essential  service.  If  the  disease  still 
remain  obstinate,  or  if  involuntary  emissions  oc- 
cur, blisters  to  the  perinsBum,  the  introduction  of 
a  bougie,  or  other  means  which  fall  within  the 
province  of  the  surgeon,  may  be  employed. 

27.  e.  The  diet,  regiti^n,  and  beverages  of  tlie 
patient  during  acute,  wbacute,  and  chronic  gooor- 
rhoEs,  should  be  strictly  enforced.  In  tbe  acute 
and  Muhacuu  stages,  constant  repose  on  a  cool 
sofa  or  bed,  and  on  a  hair  mattress  ;  a  diet  re- 
stricted to  vegetable  or  farinaceous  food  in  very 
moderate  quantity ;  the  careful  avoidance  of  acuve 
exercise,  more  especially  of  exercuie  on  horse- 
back, and  of  heating  beverages.  The  fluids  taken 
should  be  cooling  and  demulcent.     Weak  black 
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tea,  barley-water,  weak  veal  soup,  efferveBcing 
magoesia-water,  or  potash  or  soda-water,  &c.,  may 
be  allowed.  la  the  chronic  ttage,  or  state  of 
gleet,  tar-water,  spruce-beer,  Daotzic  sprace,  the 
ID  fusion  or  decoctioa  of  the  tops  of  the  spruce-Sr, 
camphor- water,  with  nitre,  &c.,  may  severally  be 
taken.  They  will  tend  to  promote  the  effects  of 
the  medicines  prescribed  for  this  state. 

II.  Syphjlis—^ Siphilit,  Sprengel  and  H,  Mayo 

—  Lua  venerea,  Auct. 

28.  i.  HisToav  of.  —  Medical  writings  furnish 
no  precise  or  undoubted  accounts  of  this  distem- 
per until  the  appearance  of  the  epidemic  towards 
the  close  of  the  fifteenth  century  in  the  south, 
and  soon  afterwards  through  all,  of  Europe. 
In  that  and  the  following  century,  venereal 
eruptions  occurred  so  commonly  after  infec- 
tion, not  only  by  sexual  congress  but  also  by 
contact,  that  the  disease  was  regarded  as  a  con- 
tagious malady  affecting  primarily  and  chiefly 
the  «kin.  At  the  present  day,  and  for  a  long  time 
past,  these  eruptions  and  the  other  affections 
which  sometimes  accompany  or  follow  them,  are 
much  less  frequent,  and  appear  after  a  longer 
period  from  the  primary  infection  than  they  did 
formerly.  This  circunistanoe,  as  well  as  some 
other  modifications  of  the  characters  of  the  dis- 
temper, as  described  by  the  earlier  writers,  may 
be  referred  to  the  long  transmission  of  the  distem- 
per by  contagion,  the  venereal  poison  having 
thereby  lost  something  of  its  origmal  influence, 
and  to  its  having,  during  many  ages,  been  almost 
exclusively  transmitted  by  the  intercourse  of  the 
sexes,  and  without  general  infection,  or  not  by  the 
emanations  or  secretioM  from  the  secondary  af- 
fections, unless  under  peculiar  circumstances 
hereafter  to  be  noticed  (^103.  et  ieq.). 

28*.  As  to  the  long  agitated  subject  relative  to  the 
early  history  of  syphilis,  it  is  quite  unnecessary  to 
enter  further  than  to  notice  a  few  of  the  authorities 
who  have  supported  opposite  opinions  regarding 
it.  Galesix7S  (De  Podagra  et  Morbo  Gallieo,  4to. 
Bon.l637);  HECTtETT(PhitMopk,Tran».  No.357. 
365.)  ;  Flesk  (Beobachtungen,  S^e.  ii.)  i  Hiovsler 
(Getchichte  der  Lu$Ueuehe  S^e.,  b.  i.  1783); 
Klein  {De  Morb,  vener.  airat.  in  India  Ortentati, 
Ham.  1795);  Stoll  (  Pre/act.  p.94. ;  TiiiaRny, 
KiciiTCB  (Chirurg.  Biblioth.  v.  i.  p.  163.);  and 
many  others,  have  severally  contended,  but  with 
imnufficient  evidence,  for  the  existence  of  syphilis 
from  remote  antiquity,  but  in  a  sporadic  form, 
before  the  discovery  of  America,  and  before  its 
occurrence  in  an  epidemic  form  at  Naples  in 
1495.  Dk  Blbgney  even  believed  that  it  was 
known  to  Moses;  F.  Valbsius  {Ann.  iv.  p.  57.), 
that  it  caused  the  baldness  and  ulcerations  of  the 
face  ascribed  by  Tacitus  to  Tiberius;  Lepevrb 
{HufeUtnd,  N,  Ann,,  b.  i.  p.  309.),  that  it  had 
existed  800  years  before  Columbus  ;  Schenck 
{Observat.  1.  vi.  217.)»  that  it  had  been  ob- 
served as  far  back  as  1270)  ;  Alcazbr  {HaUer's 
Biblioth,  Med,  Pract.  ii.  197.)*  that  it  was  an 
ancient  disease,  and  that  it  was  epidemic  in  1456; 
ScuAUFus,  that  it  was  brought  from  India  into 
Europe  by  the  gipsies ;  Clavigero  {Storia  Antica, 
t.  iv.  1781),  that  it  was  not  imported  from 
America;  and  Delius,  that  it  was  an  ancient 
malady,  but  was  sporadic,  and  became  epidemic 
by  its  complication  with  camp  disea<>es  at  the  end 
ol  the  fifteenth  century. 


29.  The  first  author  who  contended  that  sy- 
philis was  a  variety  of  leprosy  was  M.  Cum  an  us, 
in  1495.  He  oonstderad  it  identical  with  the  le- 
prosy of  Campania,  described  in  the  13ih  century 
by  Papia  of  Liombardy.  A  similar  opinion  was 
entertained  by  S.  Aquilanus  in  1497,  by  Cau- 
PERro,  Lanob,  Biondi,  and  Dodonjeus,  early 
in  the  16th  century  ;  and  was  supported  by  Za- 

CVTUS    LuSITANUS,    MaYNWARINO,    Rud    MUSITA- 

NU8  in  the  following  century. 

30.    That  the  distemper  was  brou^t  from 
America  by  the  followers  of  Columbus  was  as- 
serted by  several  writers  in  the  commencement  of 
and  early  in  the  sixteenth  century,  especially  by 
N.  PoLi.,  I*  ScHMAuss,  et  U.  Ab  Hutten,  and 
by  many  others.    This  opinion  as  to  its  origin 
was  very  ably  supported  by  Astruc,  and  Gin* 
TANNER  {Abh,von  der  Luttteuehe,  ^c).    It  was, 
however,  denied  by  Sanchez  {Abh.   Ueber  der 
Urtprung  Venuttenche,  S^e,,  Bremen,  1775),  who 
argued  that  an  indigenous  malady  could  hardly 
be  brought  to   Europe  and   there  become  epi- 
demic ;  by  Sarmicuto  {loe,  at,  i.  p.  67.) ;  and 
by  Hensler  .{Gachichte  der  Leusteeuehe  die  su 
£nde  die,  15.  Jahrh,  in  Etaropa  Autbraeh,  Altona, 
1783).     More  recently  Desrubllbs  {Op,  eit.) 
has  contended  for  the  antiquity  of  the  disease, 
and  denied  the  importation  of  it  from  America* 
Uesportes  (Hitt,  de  Matad,  de  St,  Dominique, 
U  ii.  p.  61.),  Laorangb,  Sloanb,  and  numerous 
others,  however,  have  shown,  that  a  disease  re- 
sembling syphilis   was  prevalent  in   Hispaniola 
when  visited  by  the  Spaniards,  and  was  brought 
into  Europe  by  them  from  1493  to  1495.   Astruc 
states  that  in  the  Neapolitan,  or  rather  in  the 
Spanish  army,  there  were  not  a  few  of  the  sol- 
diers who,  returning  from  the  Indies,  either  in 
the  first  voyage  with  Columbus,  in  the  month  of 
March,  1490,  orio  the  second  with  A.de  Torrbe, 
in  the  beginning  of  1494,  or  in  the  third  with 
P.  DE  MAROARfT,  Bt  the  oud  of  the  same  year,  were 
still  infected  with  the  venereal  disease,  or  at  least 
had  contracted  it  in  Spain,  after  it  had  been  brought 
by  others  into  Europe.     And  therefore  it  is  bv  no 
means  strange   that   many  of  the   Neapolitans 
should  be  infected  with  the  same  distemper,  as 
they  served  under  the  same  colours,  and  conversed 
with  the  same  females  who  followed  the  camp. 
Hence  he  con*cludes,  that  the  disease  was  commu- 
nicated from  the  Spaniards  to  the  Neapolitans,-— 
from  both  to  the  French, — and  from  all  three  to 
the  other  European  nations,  and  to  most  of  the 
people  of  Asia  and  Africa;  though  he  believes 
that,  under  the  torrid  zone,  there  are  some  coun- 
tries where  it  seems  to  have  been  a  native  and  an 
endemial  dwease.  {De  Morbia  Veneris,  vol.  ii.  4to. 
Paris,  1740,  lib.  i.  cap.  &c.)     Sanchez  de  Rr- 
BEiRO,  in  1765,  contended  that  syphilis  originated 
in   Europe,  and  assumed  the  epidemic  form  in 
1493.     He  was  the  first  to  shake  the  belief  in  the 
American  origin  of  the  malady,  and  was  followed 
by  Hensler,  who  believed  it  to  have  been  inti- 
mately connected,  in  origin  and  nature,  with  the 
leprosy  of  antiquity,  which  he  regarded  as  the 
precursor,  in  western  Europe,  of  syphilis  at  the 
end  of  the   15th   century.     Ricbter  {Chirurg, 
Biblioth,  b.  i.  p.  163.),  however,  contends  that 
syphilis  was  an  ancient  disease,  and  was  imported 
into  America  by  the  Spaniards.    But  there  is  no 
sufficient  evidence  of  such  importation   by  the 
Spaniardsywhereas  evidence  is  furnished  by  Astruc 
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and  others,  that  a  Biroilar  dtstemper  was  prevaleot 
in  the  Wett  lodiet  and  America  amongst  the  na- 
tives when  firat  visited  by  Colombus,  and  that  they 
treated  it  with  the  same  medieines  as  were  found 
roost  snocessful  sobseoueotly  by  the  Spaniards 
and  other  Europeans.  That  this  distemper  existed 
in  America,  in  Western  Africa,  and  probably 
also  in  other  inter-tropical  countries,  before  the 
discoveiy  of  America,  appears  to  have  been  con- 
clusively shown  by  numerous  writers,  although  in 
more  or  less  momfied  forms,  according  to  race, 
modes  of  life,  and  numerous  circumstances ;  and 
that  it  still  exists  in  these  forms,  as  a  most  preva- 
lent and  contagious  distemper,  in  these  countries, 
cannot  be  doubted.  It  was  considered  as  being 
not  improbable  that  the  milder  states  of  the 
disease  prevalent  in  some  of  these  countries, 
and  in  Hispaniola,  when  first  visited  by  the 
Spaniards,  assumed  in  the  latter,  as  well  as  in 
other  Europeans,  a  much  more  severe  character, 
especially  when  they  became  associated  with 
scurvy,  or  with  leprosy,  then  so  prevalent  in 
Europe,  or  with  other  epidemic  or  endemic  dis- 
eases, or  when  thedislemner  first  infeeted  diflTerent 
races  from  those  in  which  it  had  first  originated, 
using  different  kinds  of  food,  adopting  different 
modes  of  living,  and  obaervinff  very  different  social 
and  domestic  habits,  &c.  That  the  disease  is  mo- 
dified by  these  causes,  by  climate  and  b^  treat- 
ment, even  at  the  present  day,  cannot  be  disputed, 
—  and  hence,  most  probably,  ilmay  have  resulted 
from  those  distempers,  which  are  denominated  sy- 
philoid by  several  writers,  which  are  characterised 
by  the  most  prominent  features  of  constitutional  sy- 
philis, and  which  are  different  forms  of  syphilitic  ca- 
chexia, arising  out  of  those  circumstances,  in  con- 
nexion with  differences  of  race,  with  climate,  habits 
of  life,  modes  of  communication,  &c.  ($84.  et  teq.), 
31.  In  addition  to  these  opinions  as  to  the 
hi«tory  of  syphilis,  another  had  been  from  an 
early  period  entertained  by  several  writers,  but 
had  received  lillle  attention  until  it  was  supported 
by  D.  C.  G.  Grunbr,  who  has  inquired  into  the 
early  history  of  syphilis  with  great  learning  and 
candour ;  and  has  described  the  symptoms  of  the 
d'wcMt,  as  it  appeared  in  Italy  in  1493  and  1494, 
and  the  ways  by  which  it  was  propagated.  From 
his  account,  or  rather,  according  to  the  authorities 
he  has  sdduced,  it  appears  that  syphilis  was  then 
a  much  more  acute,  rapid,  severe,  and  complicated 
dtstemper,  than  in  moaern  times ;  and  that  it  was 
communicated  in  its  several  constitutional  forms, 
not  only  by  sexual  intercourse,  but  also  by  kissing, 
by  sleeping  in  the  same  bed,  by  contact,  especially 
with  parts  covered  by  eruptions,  by  shaving  with 
the  same  razor,  by  drinking  from  the  same  vessel, 
by  inhaling  the  breath  of  the  infected,  by  the 
clothes,  particularly  woollen,  of  the  diseased,  and 
oven  by  contact  of  any  part  of  the  body.  The 
sudden  appearance  and  rapid  extension  of  the  ma- 
lady, the  medical  men  of  the  day  were  at  a  loss 
to  account  for.  As  to  the  opinion  that  diseases  of 
the  genitals  were  at  all  times  an  occasional  or 
sporadic  result  of  impure  sexual  cgnnection,  Gru- 
NKR  remarks,  "  Hoc  quidem  certum.  ac  indubita 
tum  est,  homines  nunquam  sibi  temperasse  a  ve- 
nere  vulgivaga,  ideoque  ab  historicis  stupenda 
narrari  exempla,  quin  sub  finem  seculi  xv  mcre- 
brescere  vitia  eeniialium  venereis  similia,  sed  ea 
fere  lepross.  Hasc  vero,  nisi  de  verbis  disceptare 
volumus,  ut  ferri  quidem  et  defendi  possunt,  ita 


I  etiam  corpora  fniase  apta  ad  recfpseoduD  coafta. 
gieoem  affinem  satis  declarant.  Medici  eimB  et 
chirorgi  homm  tempomm  bene  veraari  in  cogtd- 
tione  morboram  cntaoeoram,  cvm  maumae  leprs, 
tantum  aon  oranes  novitatem  moriri  miruitiir  et 
stopent,  et  stmilitndine  quomodam  aymptomatinB 
opinantur  cam  esse  leprae  proximaDB,  vel  ia  earn 
tandem  transire ;  leprosi  vero  Gallioo  raorbo  eor> 
reptos  cane  pejus  ac  angoe  fuginnt  eft  i>roevl 
abesse  jubent  Ex  hoc,  ni  omnis  &llbr,  eertis^ise 
colligitur,  foedom  morbum  non  fuisoe  omnino  euo- 
dem,  sed  paullo  diversom  et  a  causa  qoadam  ia- 
soleote  prodttctom.  Quam  in  venene  impura  per 
se  latuiase  vix  affirmandom  est."  (Op,  ctt.  xv.) 

32.  Grvker  contends  that  the  opinion  ^  to 
the  introduction  of  Syphilis  in  Europe  from  Ame- 
rica cannot  be  sustained,  inasmuch  a»  it  cannot 
be  shown,  that  the  distemper  was  in  1493  endemic 
in  America  in  the  form  in  which  it  existed  ia 
Italy ;  that,  if  the  foul  ulcers  and  boboea  observed 
in  the  latter  existed  in  the  former  cotiDtry ,  they 
should  have  been  manifest  in  those  abor^ivs 
brought  to  Europe ;  and  that  a  malady  imported 
into  Spain  by  a  few  individuals  from  America, 
could  not  in  the  same  year  have  been  traosmftted 
to  Italy  and  there  so  rapidly  spread  the  devasta- 
tion which  it  was  said  to  have  produced.     He 
therefore  asserts  that  the  evidences  furnished  by 
FuLOOSus,  Sabklucus,  Naucuerus,  Lk>  Aral- 
CANus,  and  others  respecting  the  expulsiott  of  the 
Moors  and  Jews  from  Spain  in   1492,   and  in 
the  five  preceding  years,  and  the  fearful  distresses 
and    distempers   consequent   upon    this    expul- 
sion,  are  suflicient  to  account  for  the   appear- 
ance and  rapid  dissemination  of  syphilis  in  Italy 
and  in  other  countries.    These  writers  state  that 
the  disease  was  brought  from  Africa  into  Spain, 
and  that,  when  Ferdinand  expelled  the  Moors  and 
Jews  from  Spain,  from  1487  to  1492,  it  assumed 
a  severe  and  epidemic  form,  owing  to  the  dis- 
tresses experienced  by  these  emigrants.    It  is  ex- 
pressly stated  by  Navclsrus,  "  In  itinere  abe- 
untium  Judasorum  triginta  millia  pestis  absurasit. 
Eodem  tempore  etiam  Marrani  (Moors)  Rome 
ad  portam  Appiam  morati  effecerunt,  ut  in  coo- 
tinenter  pestis 'in vaserit  urbem,  mortuiqne    sunt 
quam  plurimi  ex  peste  et  cootagione  dictorum 
Marranorum,  de  quibus  tota  urbs  impleta  est.'* 
Grvner  therefore  infers  from  these  and  other 
authorities  that  the  diseases  to  which  the  genitals 
were  liable,  owing  either  to  impure  connexion  or 
to  leprosy  or  other  causes,  were  developed  into  a 
pestiferous  form  by  the  distresses  and  other  cir- 
cumstances  connected  with   the  expulsion  and 
emigration  of  the  Moors  and  Jews,  that  the  dis- 
temper in  this  malignant  form  was  disseminated 
throughout  Italy, — the  French  army  whieh  in* 
vaded  Italy  in  1493,  bringing  it  with  them  on 
their  return  to  France,  and  that  it  spread  rapidly 
from  thence  and  from  Italy  to  other  countries.* 

*  Ai  it  iimanlfnt,  in  the  present  state  of  oar  know- 
IfNlge,  thM  tfphllis  is  raiised  bj  a  specific  poiioo  or 
cnntagioas  agent,  orlglnHtlug,  as  far  as  we  know,  in  tbe 
secretions  of  tlic  sexual  organs,  and  generallj  commu- 
nicating the  disease  by  sexual  intercourse,  but  some- 
times also  by  contact  under  different  circumstanon,  and 
in  different  stages  of  the  malady,  and  even  tn  ttie  fetus ; 
that  syphilis  will  not  produce  gonorrhoea,  altbottgfa  both 
diseases  are  often  associated ;  and  that  soaoirhoBa  viU 
not  give  rise  to  syphilis,  although  like  typhilis  it  is  geoe- 
rally  caused  by  sexual  Intercourse,  but  capattle  of  being 
propagated  by  contact  In  other  wavs ;  so  ft  follows,  that 
conclusions  respecting  tbe  origin  of  the  one  disease  can- 
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3d.  The  question  still  remains  unanswered  as 
to  the  ongination  of  the  syphilitic  disease  brought 

not  applf  to  that  of  the  other.  For  being  thui  distinct, 
although  sometlmea  associated,  and  generally  prooa- 
gated  In  the  same  wa^,  it  is  very  probable  that  these  dis- 
tempers may  have  originated  in  different  epochs  and  In 
different  circumstances.  AdmiUing  that  syphilis  was 
iMrougbt  into  Italy  ia  1492  l>y  the  BCoori  and  Jews  ex- 
pelled from  Spain,  when  it  was  developed  into  an  epide- 
mic and  an  acute  distemper  either  oy  the  sufft-rlngs 
and  other  circumstances  of  these  emigrants,  or  by  iu 
tieing  engrafted  on  or  becoming  associated  with  some 
other  malady,  as  leprosy,  camp  ferer,  scurvy,  &c.,  accord- 
ing to  the  evidence  furnished  by  GavNia ;  or  that  sy- 
philis was  imported  in  the  following  year  into  Europe 
from  Hispaniola,  where  it  had  long  existed  as  a  specific 
diiease,  although  manifesting  various  modifications  in 
its  primary  and  consecutive  phenomena  both  there  and 
•till  more  remarkably  in  Europe,  stiU  there  appears  to 
be  no  sufficient  evidence  that  gonorrhaa^  also  a  specific 
disease,  and  known  now  as  such,  and  existing  rao«t  fre- 
quently unconnected  with  syphilis,  either  first  appeared 
In  cunnexlou  with  this  latter  distemper,  or  existed  pre. 
viouslv  to  it.  It  is  certain,  however,  that  from  an  early 
period  of  the  cerUin  history  of  syphilis,  or  early  in  the 
16th  century,  that  gonorrhcea  was  mentioned  as  a 
freauent  complication,  or  prominent  symptom  of  sy- 
philii.  It  is  very  difficult  to  determine  anything  con- 
clusive as  to  the  origin  of  virulent  or  specific  gonorrhoea, 
as  mo«t  probably  a  purtform  discharge  was  not  an  uncom- 
mon  result  of  impure  connexion,  or  of  sexual  intercourse 
with  unclean,  leprous,  or  otherwise  diseased  females  in 
the  early  and  middle  ages.  The  descriptions  of  disease 
by  most  of  the  writers  of  these  ages,  as  well  as  of  those  of 
the  15th  and  16th  centuries,  are  so  vague  as  to  give  rise 
to  grave  doubts  as  to  their  precise  application,  and 
although  some  of  the  accounts  given  by  authors  long 
l>efore  the  period  at  which  this  distemper  was  developed 
in  Italy  seem  to  apply  to  gonorrhoea,  yet  their  accounts 
are  not  complete  in  some  respects,  and  fail  In  mentioning 
the  assfidation  of  a  copious  discharge,  and  of  certain 
other  contingent  symptoms  and  consequences  of  the  dis- 
ease, altiiouah  other  symptoms  which  are  certainly  cha- 
racteristic of  it  are  Mly  stated. 

i.  Tht  testimonies  which  have  been  adduced  as  to  the 
existence  of  Syfhius  in  Europe  before  the  discovery  of 
America  have  been  con^idered  as  conclusive  by  Biukbt, 
IliNSLiR,  SwKuiACR,  B.  BsLL,  DssBuiLLXS,  aud  alto- 
gether insufficient  by  Astrug  and  numerous  writers  in 
the  16th  and  17th  centuries.    I  may  notice  the  follow- 
ing amongst  the  former :  ~  Guliklmi's  ni  Salicbto,  in 
1370,  states  (in  1.  i.  cap.  43.  De  Jpattemaie  in  htgmi. 
Nftfritf ),  **  Hac  segritudo  vocatur  bubo  vel  dragoncella 
inguinis  vel  apo*tema  inguinis  *  *  *   *  et  aliquando 
cum   acddit  hominl  in  vIrgA   corruptio  propter  con- 
cubitum  cum  fcedA  muliere,  aut  nbaliam  causam.  Itaque 
corruptio  multlplicatur  et  retinctur  in  vlrgi,  unde  non 
potest  natura   mundificare  virgam  aut  locum,   primd 
propter  roultam  plicaturam  partium  illarnm  et  propter 
strictam  vlam  illlus  loci,  unde  redit  et  regurgltat  ma- 
teria ad  locum  inguinum  propter  habilitatem  loci  iUius 
ad  recipiendum  superfluitatem   quamlibet,    et   propter 
affiniUtem,  guam  habent  haec  locaad  virgaro."^— Cap. 
48.     •*  De  Fustuiis    atbis  vrl   rubris.  et  de    Miiio  et 
de  Scisturit,  et  de  Comtptionibut  vel  At^uimodi^  qaur 
Jluni   in   virga   vel  eirea  prtepntium    propter  eoitum 
cum  feetidi  muliere,  ami  cum  meretrice,  at  ab  did 
eatsd." 

LaNPaaifc.  of  Milan,  In  1290  (in  Artis  Complei^e  Cki" 
rurg.,  tract,  ill. doct.  ii.  cap.  II.),  asserts:  **Ssepe  pro- 
venire  apoatema  in  ingume  propter  ulotra  virgc  eC 
;><>dttm,  propterea  quod  locus  est  descensus  humorum  ad 
ila  loca,  et  tunc  non  est  ita  timendum,  propterea  quod 
venire  tunc  potest  sine  multi  corporis  plenitudine,  et 
absque  eo  quod  decarsus  humnram  maxime  ibi  flat.* 
In  tract.  HI.  doct.  ill.  cap.  1 1.,  De  Fieu,  et  Camero,  et 
Ulcere  in  oirga  virili,  he  adds  :  "  Flcus  est  quttdam 
excrescentia,  quse  nascitur  supra  pneputium  virgv,  et 
aliquando  super  caput,  quse  quidero  aliauando  est  mollis, 
ut  de  phlegmatirA  generatA  materlA  j  aliquando  dura  ut 
de  MelancboIicA ;  quae  si  corrumpator.  transit  in  can- 
crum.  Cancer  fit  in  virgA,  sicut  in  aliis  diximus  fieri 
roembris :  ulcere  veniunt  ex  postulis  calidis  virgae  su- 
pervenlfntibus,  qua  postea  erepwntur ;  vel  ex  acutis  hu- 
moribus  locum  ulceranilbus ;  vel  ex  commisslone  cum 
fcedA  muliere.  que  cum  agro  talem  habenia  morbum  de 
novo  coierat. 

Bbbnaxo  Gobdoh,  In  I3r0,  Professor  of  Medicine  at 
Montpelier,  remarks  {Lib.  Med.  part.  vii.  cap.  &.,  De 
Passionibus  Firga):^  Passiones  virgsesunt  multa, 
slcut  sunt  apostem^ta,  ulccrationes,  caneri,  inflatio, 
dolor,  pruritus.  Cause  sunt  exteriores  aut  Loteriores. 
Rxtei  lores,  sicut  casus,  percussio,  et  jacere  cum  muliere, 
cuius  matrix  est  Immunda,  plena  lanie,  aut  virulentia. 


by  the  Moors  and  Jews  from  Spain  into  Italy.   It 
has  been,  as  stated  above  ($$  30 — 32.),  acknow- 


aut  ventositate  et  simlllbus  comipUa.  Si  autem  causa 
fuerit  itttrlnseca,  tunc  sunt  sicut  numorea  cornipti,  et 
mall  descendantes  ad  virgam,  et  ad  partes  inferiores,  iu* 
ducentes  prsedictus  passiones." 

John  or  Gaddbsobn,  in  1310  (Rosa  AmgUea,  cap.  de 
curd  ulcerum  virgee)  states :  **  Ulcere  virgc  virilis  cou- 
tingunt  vel  ex  coltu  cum  JuvenculA,  vel  ex  coitu  cum 
menstruatA,  vel  ex  retentlone  urina  et  spermatis.** 

GuiooDB  CauLiaco,  of  Montpelier,  in  1360  iCMirurg, 
Mag.  tr.  vl.  doct.  ii.  cap.  7.),  has  a  chapter,  "d«  Cale- 
faciTone  et  Foetiditate  In  virgA  propter  decubltum  cum 
mullerAfotldA.'* 

Vauscds  OB  Tabanta,  Professor  of  Montpelier  in 
1400  (Pkil,  I.  vi.  cap.  6.,  De  Ulceribus  etPmtulis  oirgeeu 
describes  these  as  follows :  *'  Causa  possuut  ewe  pri- 
mitiva,  aut  antecedtntes,  aut  coojuncta.  Primitiva,  ut 
est  vulnos,  vel  attritio,  vel  coitus  cum  fcetidA,  vel  im- 
mundA,  vel  cancroiA  muliere;  alia  causa  potest  esse 
portAase  femoralia  nigra,  foetida  et  immunda ;  alia  causa 
potest  es«e  materia  tpermatica  vel  corrupta  retenta  inter 
caput  virga  et  praputlum,  vel  mail  numores  ibidem 
retenti,  qui  Ibi  retenll  et  non  evacuati  corrumpunt 
lociun,  quem  tangunt,  vel  ulcerant.**  And  again  towards 
the  end  :  **  Pustula  virga  fiunt,  si  quis  coeat  cum 
foeminA  habente  ulcus  in  matrice,  qua  contagto  sitate 
suA  inficit  virgam,  et  in  eA  facit  ulcus.** 

Pbtbus  db  Abgujita,  of  Bologna,  In  1470  (CA/rttr^. 
1.  ii.  tr.  XXX.  cap.  3.  De  Pustulis,  qua  adoemiumt  mrgm 
propter  eonversationem  eumjceda  muliere^  qu^  alUe  sunt 
9el  rubra)  writes:  **Ex  maieriA  venenoiA,  qua  re- 
tinetur  inter  praputium  et  pellem  virga  causantur  ista 

f>ustula  tales  per  himc  modum,  quontam  ex  retentlone 
Uius  materia,  qua  remanet  inter  pellem  et  praputium, 
ex  actione  viri  cum  fodA  muliere,  qua  non  respirat 
putrefit;  deinde  Ule  locus  denigratur  et  mortiflcutur 
substantia  virga,  qua  resUuratlonem  non  recipit,  nisi 
corruptioneillAremotA,et  loco  absterso.**  And  then  after 
prescriblog  certain  detergent,  styptic  lotions,  Ac.  for 
the  cure  of  those  pustules,  he  thus  goes  on :  — .  **  Uoum 
lecordor  vobis,  quod  antequam  i^a  balnea  dicta  (or 
lotions)  ex  vino  illo  .styptico  fiant,  fiat  purgatio,  aliter 
nils  bubo  superveniret  in  ingulne,  qoonlam  materia  qua 
venit  ad  locum  ilium  retropellitur  A  balneo  l«to  (or 
rather  lotion)  et  inveniens  concavltatem  inguinis  illtc 
muram  fJMrit ;  quare  bubo  generatur  ad  exituram  pluriea 
deveniet.  Quare  purgaiionem  universalem  facias;  et 
imperltl  medici  sperantes  indiscretd  vel  IncautelA  noa 
faciuot  purgationem.  quare  duplici  modo  lucrantur, 
quontam  de  vlrgA  et  trabone.  Iterum  viri  tales  debentei 
materiam  venlentem  ad  locum  resolvere,  qusnrunt  lllud 
saniare  ut  aliquld  lucrentur,  eC  hoc  noo  debet  fieri  i  • 
dlscreto  homine  et  magistro.** 

That  the  above  brief  notices  of  uleen  on  the  nenis 
and  buboes  in  the  groins  refer  to  syphilis  can  hardly  be 
credited*  unless  consecutive  constitutional  disease  had 
also  been  described ;  but  of  this  latter  no  evidence  is 
furnished.  However,  it  may  be  stated  by  the  abettors  of 
the  non-mercurial  treatment  that  these  sores  were 
actually  venereal  or  syphilitic,  no  secondary  symptoms 
appearing,  owing  to  toe  strictly  local  and  non-mercurial 
treatment  adopted  for  their  cure.  Among  the  first  writers 
who  described  the  venereal  disease,  which  s^peared  aft 
Naples  in  1494  or  5,  and  became  epidemic  over  Italy,  and 
rapidly  spread  throughout  Europe,  were  Mabcellus 
Comanub,  NicoLAUa  Lbonicbmi^s,  and  Cobaoiitos  Gb- 
UNUS.  Their  works  on  this  disease  appeared  In  1496 
and  1497,  and  were  followed  by  other  produaions  in  this 
latter  year,  in  1498  and  in  IfiOO.  and  in  almost  every  sue* 
ceMlve  year  down  to  the  middle  of  the  16tb  century. 
The  writers  were  chie^y  Italians,  who  describe  the 
symptoms  and  treatment  of  the  disease,  assert  it  to  have 
been  an  unknown  Bsalady  previously  to  149ft,  and  specu- 
late variously  respecting  Iu  pievalenoe  and  rapid  exten- 
sion. 

From  these  descriptions  It  Is  manifest  that  the  dis- 
temper was  virulrntly  contagious ;  that  It  was  coramn- 
nicated  not  only  by  sexual  intercourse,  ulcers  appearing 
on  the  genitals,  and  followed  rapidly  by  the  most  severe 
constitutional  symptoms,  Ac,  but  also  by  contact  of  any 
part  of  the  l)ody  of  those.  Infected,  and  by  fomltes,  Ac. 
Those  who  are  desirous  of  becoming  acquainted  with 
the  early  history  of  this  distemper  -~  the  most  important 
chronic  malady  which  infects  the  human  l^ame  — will 
consult  with  advantage  the  Collection  of  early  trea- 
tises on  Lues  venerea,  formed  by  Alotsius  Lcisinub, 
under  the  title,  Aphfodisiacus  sive  de  Lue  venerea,  con^ 
tinens  omnia  qwtecumque  de  hoc  re  sunt  ab  omnibus 
Medids  consertpta,  S  vols.  In  fol.  Lugd.  Bat.  1738.  The 
dates  of  the  first  smieacance  of  these  treatises  are,  how. 
ever,  not  always  given  by  Lcsinidb.  a  Supplement  to 
this  work  has  been  added  In  historical  order  br  6.  O. 
OauMBB,  entitled  Apkrodisiaeui  tivede  Lue  venerea:  ejut 
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ledged  by  many  who  have  vkited  the  Weat  Indies 
and  iater-tropical  America,  that  a  syphilitic  dis- 


wfttfgia  in  Veterum  Auctorum  monimentii^  H  quo*  A. 
Luisinut  Omitii  SeHptores,  fol.  Jeo«,  1789;  and  the 
following  work,  by  the  lante  author,  will  be  penned 
with  tomft  interest:  De  Morbo  Oaitico  Scriptores  Me- 
dici et  HistoHei,  partim  tnedilij  acceduni  Morbi  Gai- 
lid  Orighui  tiaraniae,  CoiUgit,  edtdtt^  glo$sario  et  In- 
dict AuxiU  8vo.  Jena,  1793.  Danibl  I'uaNBa  publiihed 
an  abridgment  of  the  foliu  Tolumea  of  A.  LcitiN*  a,  un- 
der the  following  title :  —  A  Summary  qf  the  Ancient 
JVriterM  on  the  Venereal  Di9ea$e^  ettraaedfrmn  hi*  two 
Tomes,  revised  hy  Bobrhaatb,  with  Index  cf  those 
omitted.  8to.  Lond.  1736. 

if.  At  MMlderUity  qf  sypUUsandgonorrkcea^  formerlj 
contended  for  by  some  and  denied  by  others,  is  now 
satisfactorily  disproviMi,  although  In  the  present  day 
most  commonly  resulting  from  impure  sexual  inter* 
course,  it  follows,  that  the  eridence  furnished  respecting 
the  period  in  which  syphilis  first  appeared  in  Kurope 
cannot  be  viewed  as  comprising  also  the  time  when  go- 
norrhoea made  its  first  appearance  — >  or  that  the  proofs 
as  to  the  historical  origination  of  the  one  could  be  ex- 
tended to,  or  be  considered  as  conclusive  of,  the  same 
origination  of  the  other,  either  as  to  time  or  to  place. 
In  the  earlier  histories,  however,  of  cases  of  syphilis, 
gonorrhoea  was  often  mentioned  as  a  prominent  sjrm- 
ptom. 

In  the  Statutes,  which  Janb  1.,  Queen  of  both  the  Si- 
cilies, directed  to  be  formed  for  the  regulation  of  the 
public  stews,  established  at  AviKnon  in  1347,  it  is  en- 
acted (Stat,  iv.)  as  follows :!— "  'I'he  Queen  commands 
that,  on  every  Saturday  the  women  in  the  house  be 
•ingly  examined  by  the  abbess  and  a  surgeon  appointed 
by  the  Directors,  and  if  any  of  them  has  contracted 
any  illness  by  their  whoring,  that  they  be  separated 
from  the  rest,  and  not  suffered  to  prostitute  themselves, 
lest  the  youth  who  converse  should  catch  their  dis- 
tempers.—This  statute  may  be  viewed  as  applicable  to 
either  venereal  disease,  or  to  neither ;  for  it  has  been 
contended  that  sexual  intercourse  with  a  female  during 
the  catamenia,  or  suffering  under  leucorrhoea,  with  a 
leprous  female,  during  the  middle  ages, or  even  in  more 
recent  times,  when  personal  cleanliness  was  not  so  much 
attended  to  as  now,  would  produce  a  sexual  disease  ca- 
pable of  propagation.  That  the  malady  which  the 
above  statute  was  intended  to  abate  might  have  been 
gonorrhoeal  is  not  improbable,  .although  no  sufficient 
p^^of  of  iti  existence  appears. 

Mr.  Bbckbt  {Pkilnsoph.  Trans.  No.  357.  ann.  1715) 
has  endeavoured  to  prove  that  a  venereal  gonorrhoea 
was  known  in  England  some  ages  before  MU4  under  the 
names  of  Ardtr,  Arsura,  Inctndium,  Ac,  and  in  Eng- 
lish of  Srenningf  or  burning,  and  described  as  an  in- 
trard  heat  and  excoriation  q/  the  urethra.  This  affec- 
tion is  treated  of  i^y  John  of  Gaudksden  in  his  Praet. 
Med.  sen  Rosa  Anglica,  in  a  chapter  "  De  Infectione  ex 
Concubita  cum  leproso  vel  teprosas*^  andf  he  there 
states  :  '*  Ilium,  qui  concubuit  cum  muliere.  cum  quA 
coivit  leprosus,  punturas  intra  carnem  et  corium,  hoc 
est  inter  balanum  et  prcputium,  et  allquando  calefac* 
tiones  in  toto  corpore  sentire.**  That  this  scalding  might 
or  might  nut  arise  from  the  CMUse  here  stated  Is  equally 

firobiible,  but  it  cannot  be  viewed  as  a  proof  of  the  ex- 
stence  of  gonorrhoea,  inasmuch  as  no  mention  Js  made 
of  its  coexistence  with  a  copious  muco-purulent  dis- 
charge. That  the  time  and  the  circumstances  of  the 
origination  of  gonorrhoea  are  not  without  some  in- 
terest, will  appear  from  the  fact  of  this  complaint  being 
viewed  by  many  recent  writers  as  in  no  respect  differeiit 
f^om  leucorrhoea,  or  blennorrhagia,  according  to  modem 
nomenclature.  In  Africa,  as  I  was  able  to  learn  from 
Moorish  and  other  native  physicians,  gonorrhoea  was 
viewed  as  a  distinct  disease,  although  oilen  complicated 
with  the  yaws  or  syphilitic  affections  and  with  leprosy, 
and  was  viewed  with  syphilis,  as  possessing  an  antiquity 
as  great  as  that  of  leprosy  (see  }}  84,  85.}. 

Whether  gonorrhoea  trade  its  first  appearance  in 
Europe  M  the  close  of  the  fifteenth  century,  or  previ- 
ously to  Ibis  period,  admits  not  now  of  satisfactory 
proof;  nor  even  do  we  now  know  at  what  time  it  was 
first  viewed  as  a  variety  of  the  venereal  disease,  or  at  least 
intimAtely  connected  with  syphilis.  Astkuc  remarks 
that  all  the  physicians  who  lived  In  the  close  of  the  fif- 
teenth and  beginning  of  the  sixteenth  centuries  were 
unanimous  in  their  opinion  that  the  venereal  disease  was 
a  new  distemper ;  but  they  entertained  very  different 
notions  as  to  its  origin. 

Tiie  earliest  writi-rs  bel'eved  the  malady  to  have  arisen 
from  the  influence  of  the  stars,  or  certain  conjunctions 
of  the  planeU ;  others  that  it  proceeded  from  the  state  of 
the  seasons  in  connexion  with  fortuitous  circumstances ; 
some 'that  it  was  an  off.shoot  of  leprosy,  or  that  it 
arose  from  the  connexion  of  healthy  with  leprous  per- 


ease  has  prevailed  from  time  immemorial  in  thew 
islands  and  couDtriei ;  and  writers  soon  after  the 
discovery  of  America  mentioned  the  comrounica- 
tioo  of  it  to  the  Spaniard:^,  who  carried  it  back 
with  them  to  Europe.  G  a  uvun  states  that  at  first 
he  was  ioclioed  to  believe  this  to  have  been  the 
source  from  which  it  had  been  introduced  ioio 
Europe ;  but,  upon  further  investigating  the  his* 
tory  of  the  distemper,  he  was  induct  to  relinquish 
this  opinion  in  favour  of  the  one  he  has  espoused ; 
but  as  to  the  question  now  at  uvue,  be  does  not 
furnish  a  satisfactory  reply  further  than  that  it 
was  said  by  a  few  writers  that  the  malady  had 
long  previously  been  introduced  amongst  the 
Spanish  Moors  from  Africa,  or  brought  from 
Africa  by  them*  Now  there  can  be  do  doubt 
that  a  syphilitic  malady  very  similar  to,  or  t 
dight  modification  only  of  the  i^yphilia  of  modem 
times,  was  an  endemic  or  indigenous  disease  in 
Africa  long  before  the  expulsion  of  the  Moors 
from  Spain,*  and  most  probably  for  many  ages  pre- 
viously ;  and  it  is  very  probable  tlmt  the  disiiase 
existing  amongst  both  Moors  and  Jews,  even  to  a 
slight  extent,  may  have  been  developed  into  a 
most  prevalent,  pestilential,  or  epidemic  condi- 
tion by  the  circumstances  connected  with  the 
emigration,  and  with  the  military  iavasioo  alluded 
to  ($  32.).  I  may  refer  the  reader  to  what  will 
be  stated  hereafter  ($  84.  et  teq.),  respecting  the 
diseases  very  closely  related  to  syphilis,  or  $yphiU>id 
ajfections.  There  can  be  no  doubt  of  these  dis- 
eases having  prevailed  both  in  Africa  and  Ame- 
rica long  before  the  clo«e  of  the  fifteenth  centu^; 
and  admitting  that  they  had  been  introduced  into 
Europe  by  the  followers  of  Columbus,  they  most 
probably  had  been  brought  into  Spain  by  the 
Moors  and  Jews  from  Africa  long  before  the  dis- 
covery of  America ;  and,  exi*ting  among  them, 
had  been  conveyed  into  Italy  on  their  expulsion 
from  Spain,  shortly  before  the  French  invasion. 

34.  But  admitting  that  g^pkilUic  disea$n 
($32.)  actually  prevailed  both  in  America  and 
in  Africa  for  ages  before  the  discovery  of  Colum- 
bus, it  does  not  follow  that  the  disease  brought 
by  his  followers  from  America  was  the  cause  of 
the  epidemic  syphilis  of  Italy  and  other  conn- 
tries  in  1493,  4,  and  5.  Indeed  this  inference 
is  completely  disproved  by  facu ;  for,  as  Spren- 
GEL  has  contended,  syphilis,  according  to  the  tes- 
timony of  most  reputable  authors,  had  appealed 
early  in  1493,  and  soon  afterwards  extended  to 
most  of  tlurope,  whilst,  according  to  Oviedo,  the 
most  credible  of  all  witnesses  on  the  subject,  the 
fleet  of  GoNSALvo,  which  conveyed  the  Spanish 
soldiers  to  to  Italy,  arrived  in  Messina,  on  the 
26th  of  May,  1495.  Thus  the  disease  was  exist- 
ing two  years  before  the  arrival  of  the  Spaniaids, 
and  spreading  in  the  army  of  Charies  Vlll.  of 
France.  1  hat  the  disease  existed  in  Barcelona 
in  1494  or  5,  appears  in  a  letter  published  by 
TiiiENE,  from  NiciiOLAusScYLLATius,  a  physician 
of  Messina,  the  editor  of  an  edition  of  the  "  Rom 
Anglica,"  in  1492,  and  addrefved  to  Ambro«ii's 
HoxATus,  physician  to  the  Duke  of  Milan.   From 


sons  ;  a  few  that  it  was  the  result  of  unnatural  or  iin- 
clean  sexual  intercourse,  or  of  bestiality ;  iind  many 
that  it  was  indigenous  or  endemic  amongst  the  natites 
of  Africa  and  America ;  but  it  does  not  appear  to  wbjt 
they  attributed  the  origin  of  the  disease  in  these  couo- 
tries.  {See  the  Chapter  on  syphiloid  diseases,  or  ^ffk' 
tions  aoseiy  allied  to  syphilis^ 
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this  letter  it  appears  that  Scyllatius  was  in  Bar- 
celona  id  1494,  that  the  distemper  was  spreading 
among  all  ranks,  and  was  propagated  by  contact 
only,  and  that  ii  was  universally  believed  to  have 
proceeded  from.  Provence,  where  it  was  named 
the  disease  of  St.  Ment.  Scyllatius  thought  it 
the  sahaf'aihi  of  Avicknna  ;  but  while  he  de- 
scribe its  general  characters,  he  says  nothing,  as 
may  be  expected  from  the  date  of  his  letter,  of 
an  American  origin. 

34.*  It  is  difficult  if  not  impossible  to  deter- 
mine accurately  either  the  place  or  the  date  of 
the  first  appearance  of  syphilis  in  Europe.  So 
rapidly  did  it  manifest  itself  in  one  place  after 
another,  that  it  is  impossible  to  determine  the 
plttce  in  which  it  was  first  recognised.  Fulcosus 
states  that  it  appeared  in  Italy  as  early  as  1492  ; 
Petronius,  C.  Torella,  Haschard,  Ulricu  oe 
HuTTBM,  and  BoRGARUTius,  in  1493;  John  db 
Vioo,  Massa,  Cateneus,  Hock,  Scumauss, 
Fallopius,  and  many  others,  in  1494;  Brasa- 
voLus,  in  1495;  Phkisius*  Montesaukus, 
Mainaro,  Benivenius,  and  Montanus  in  1496  ; 
and  FftACASTORius  as  early  as  1490.  It  should 
not  be  overlooked  that  these  and  other  authors 
evidently  assigned  these  dates  as  the  times  when 
the  disease  became  known  to  them,  or  in  the 
places  where  they  wrote,  or  they  took  the  dates 
from  the  testimony  of  others.  Wherever  or 
whenever  it  first  appeared,  it  cannot  be  disputed 
that  it  was  speedily  evinced  in  the  chief  cities  of 
Europe.  That  it  was  seen  as  early  as  1490,  ac- 
cording to  Fracastorxus,  or  1492,  as  stated  by 
Fulcosus,  may  be  inferred  from  the  circumstance 
of  its  having  been  mentioned,  in  the  Mansfield 
Chronicle,  in  the  Leising  Chronicle,  the  Leip- 
sic  Annals,  and  the  Zweifalt  Annah,  as  being 
general  in  Germany  in  the  summer  of  1493; 
"  and  it  is  even  said  to  have  prevailed  at  least 
four  years  in  Misnia.  It  was  common  in  Au- 
vergne  in  1493.  It  was  known  in  Paiis  in  1494, 
and  in  Augsburg  in  1495."  It  appeared  in 
Memmingen,  at  Nurnberg,  and  in  Edinburgh  in 
1496 ;  and  it  spread  through  Bohemia  in  1499. 
It  has  been  considered  remarkable  that  the  (Jbro- 
oicles  of  Barcelona,  Valencia,  Murcia,  Toledo, 
Seville,  Burgos,  Guadalaxara,  Valladolid,  Se- 
govia, and  other  cities  in  Spain,  have  made  no 
mention  of  the  period  at  which  the  disease  first 
appeared,  and  the  same  is  true  of  the  contempora- 
neous annals  of  Portugal.  The  opinion  which  I  have 
expressed  ($  112.),  that  this  distemper  is  identical 
with  the  African  Yaws,  which  is  indigenous  among 
the  negro  races,  that  it  spread  to  the  Moors  and 
Jews  m  Northern  Africa,  and  was  thence  con- 
veyed by  them  into  Spain  and  Portugal  ages 
before  it  spread  into  France  and  Italy,  and  there 
became  epidemic,  will  account  for  the  first  appear- 
ance of  the  distemper  in  the  cities  of  the  Iberian 
peninsula  not  having  been  mentioned,  inasmuch 
as  it  had  become  there  a  well-known  malady  for 
ages  before  the  end  of  the  15th  century. 

35.  ii.  Description  op  Primary  Syphilitic 
Ulcers.  —  These,  usually  termed  ekancret,  are 
caused  by  the  application  of  the  syphilitic  virus 
to  any  part— mucous  or  cutaneous ;  to  the  fonner 
when  entire  or  otherwise,  to  the  latter  also  when 
entire,  but  much  more  readily  when  wounded  or 
abraded.  Their  common  lear  is  the  genitals ;  in 
men,  most  frequently  on  the  inner  surface  of  the 
prepuce  ,or  between  the  prepuce  and  corona 


S^andis,  and  especially  in  the  angle  by  the  side  of 
e  frenum.  '*  The  time  at  which  venereal  sores 
appear,  is  said  to  be  from  the  third  to  the  tenth 
day  after  infection ;  but  it  is  more  probable,  as 
RicoRo  observes,  that  the  syphilitic  virus  operates 
progressively  from  the  first  moment  of  iu  appli- 
cation,  but  that  the  ulcer  is  fully  formed  by  the 
fifth  day,  although  it  may  not  be  perceived  till 
later  "  (Druitt).  The  average  duratim  of  a 
syphilitic  ulcer  produced  by  inoculation  is,  ac- 
cording to  Wallace,  twenty,  five  days. 

36.  Primary  syphilitic  ulcers  present  several 
varieties,  which  have  been  arranged  by  Mr. 
Hemry  Leb  under  the  following  heads:  —  Ist, 
The  indurated  or  Hunterian  chancre  —  a  slow, 
torpid  ulcer,  encircled  by  adhesive  inflammation ; 
— >  2d,  The  non-indurated,  or  pustulous,  ulcer, 
marked  by  early  and  free  suppuration :  —  3d, 
The  pbagedsBnic  or  ulcerative  ;  —  and  4th,  The 
sloughing ;  —  5th,  To  these  I  may  add,  Urethral 
chancre. 

37.  Ist,  Tke  indurated  or  Hunterian  ehancrt 
**  is  generally  found  on  the  common  integument, 
or  on  the  glans  penis.  It  may  begin  either  as  a 
pimple,  or  as  a  patch  of  excoriation  which  heals 
up.  leaving  the  centre  ulcerous."  When  this 
ulcer  is  produced  by  inoculation,  in  order  to  ob- 
serve accurately  its  progress,  M.  Ricord  states, 
that  the  puncture  reddens  during  the  first  twenty- 
four  hours  ;  that  in  the  second  and  third  days  it 
swelb  slightly,  and  becomes  a  pimple,  surrounded 
by  a  red  areola ;  from  the  third  to  the  fourth  day 
the  cuticle  is  raised  into  a  vesicle  by  a  turbid  fluid, 
with  a  black  spot  on  its  summit  caused  by  the 
dried  blood  of  the  puncture ;  from  the  fourth  to 
the  fifth  day,  the  morbid  fluid  increases,  and  be- 
comes purulent,  the  vesicle  becoming  a  pu»tule 
with  a  depreiised  summit.  The  areola,  which  had 
increased,  now  begins  to  fade ;  but  the  subjacent 
tissue  becomes  infiltrated  and  hardened  with 
lymph.''  After  the  sixth  day,  "  if  the  cuticle  and 
the  dried  pus  which  adheres  to  it  be  removed, 
there  is  found  an  ulcer,  restine  on  a  hardened 
base ;  its  depth  equal  to  the  whole  thickness  of 
the  true  skin,  its  edges  seeming  as  if  cleanly  cut 
out  by  a  punch — iu  surface  covered  with  a  greyish 
pultaceous  matter,  and  its  margin  hard,  elevated, 
and  of  a  reddish-brown  or  violet  colour.  The 
ulcer  feels  to  the  finger  like  a  little  cup  of  car- 
tilage set  in  the  flesh." 

38.  2d.  The  euppurating  or  non^mdurated 
chancre  has  been  divided  into  four  stages.  It  is 
Jirtt  a  small  itching  pimpte  or  pustule,  ami  displays 

when  it  bursts,  tecondty,  a  foul  yeltowish  or  tawny 
tare,  with  slight  swelling  and  redness,  and  spread- 
ing circularly ;  it  may  or  may  not  be  covered  at 
first  with  a  dirty  brown  scab.  *'  In  tlie  third  stage 
it  throws  out  indolent  fungous  granulations  (and 
in  this  stage  is  sometimes  called  the  raiud  ulcer  of 
the  prepuce),  and  is  usually  stationary  for  a  little 
time,  after  it  has  ceased  to  ulcerate  and  before  it 
begins  to  heal.  In  ihej'ourth  stage  it  slowly  heals ; 
cicatriKation  being  preceded  by  a  narrow  vascular 
line.  If  the  ulcer  oe  seated  near  the  frcnum  it  is 
sure  to  perforate  it." 

39.  3dly.  Phagedenic  chancret  are  very  pain- 
ful and  rapid  in  their  progress.  Their  surface  is 
yellow  and  dotted  with  f«d  streaks;  their  shape 
irregular,  their  edges  undermined  or  irregular,  and 
the  discbarge  from  them  profuse,  thin  and  sanious. 
The  surrounding  margin  usually  appears  pufiTy  or 
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oederoatoiu,  geDerally  prewnting  a  low  |;rade  of 
vitality,  but  sometimes  it  is  firm,  aod  fividly  red. 
These  ulcers  occasionally  eat  deeply  into  the  sub- 
stance of  the  penis,  or  undermine  the  skin  exten- 
sively; but  they  generally  spread  much  more 
widely  than  deeply,  and  hence  they  have  been 
called  serpiginous.  Sometimes  these  sores  are  more 
irritable  than  phagedsnic,  being  acutely  painful, 
discharging  a  thin  ichor,  having  a  raised  surface  of 
yellowish  exudation,  but  not  spreading  much  al- 
though obstinately  refusing  to  heal. 

40.  4th.  Sloughing  ehaneres  are  moat  fre- 
quently observed  in  the  prepuce  and  integuments. 
Otiier  chancres,  however,  presenting  the  simple 
states  of  inflammation  observed  in  the  second  va- 
riety, may  be  chan^  into  a  gangrenous  or  slough- 
ing state  by  local  irritation,  excessive  horse-exer- 
cise, by  excessive  debauchery,  intoxication,  or 
whatever  depresses  or  exhausts  vital  force. 

41.  6th.  Urethral  cAancre.— The  secondary 
syphilitic  symptoms  which  were  formerly  attributed 
to  gonorrhoea  have  been  satisfactorily  proved  by 
lltcoRD,  but  very  long  believed  to  proceed  from  a 
chancre  in  the  urethra,  and  the  distinct  natures  of 
the  two  venereal  diseases  thereby  determined.  The 
existence  of  chancre  m  the  urethra  may  be  in- 
ferred, if,  with  many  of  the  symptoms  of  gonorrhoea, 
the  discharge  varies  much,  sometimes  being  thin, 
scanty,  and  bloody,  sometimes  thick  and  profuse ; 
and  if  there  be  one  painful  and  indurated  spot,  not 
far  from  the  openioe  of  the  urethra.  But  the  ex- 
istence of  urethral  chancre  can  be  certainly 
proved  onl^  by  the  ulcer  being  visible  at  the  on- 
fice.  or  by  inoculation  with  the  matter. 

42.  SvPHiLrnc  Ulcbrs  in  thx  Fbmalb  may 
assume  the  several  states  described  above.  They 
do  not  commonly  cause  so  much  distress  as  in  the 
male,  although  there  are  many  exceptions  to  this 
rule;  but  they  are  always  alow  in  healing,  es- 
pecially when  the  urine  passes  over  or  comes  in 
contact  with  them.  When*  they  are  seated  high 
in  the  vagina,  the  symptoms  produced  by  them 
are  very  equivocal,  the  discharge  not  materially 
difieriog  from  that  attending  other  lesions ;  an 
examination  by  the. finger  or  by  the  speculum 
being  requisite. 

43.  iiLTni  Diagnosis  or  primary  Syphilis.^ 
Various  affections,  described  under  their  appro- 
priate heads,  may  be  mistaken  for  chancre.  These 
are,  Ut  Goncrrhaa  externa,  or  balanitU,  consist- 
ing of  inflammation  of  the  glans  and  inside  of  the 
prepuce,  with  profuse  purulent  discharge  and 
excoriation  of  the  outide.  It  may  proceed  from 
gonorrhceal  infection,  or  from  neglect  of  cleanli- 
ness, and  the  acrid  secretions  of  the  part,  or  the 
unhealthy  secretions  of  the  female,  especially  in 
a  person  with  a  long  prepuce ;  2d.  minute  aph- 
thouS'looking  peintt  surrounding  the  glans;  3d. 
Herpet  preputialie ;  4th.  Ptoriatu  prgputii;  6th. 
Chronic  eeuma,  which,  however,  rarely  affects  the 
genitals,  unless  it  be  present  in  other  parts ;  6th. 
SimpU  escoriati4nut  from  friction  or  other  non- 
specific causes. 

44.  It  must,  however,  be  admitted,  that  the 
characters  of  primary  syphilitic  affections  are  not 
sufficient  to  enable  us  to  distinguish  them  with 
certainly  from  the  above  or  similar  affections 
arising  from  ordinary  causes ;  and  that  the  seve* 
ral  varieties  of  primary  syphilis  now  described 
afford  us  no  sure  grounds  for  practical  distinctions 
*'"tweea  each  other.    The  only  circumstaooe  in 


which  all  writers,  from  AttRoc  to  the  present 
day,  agree,  is  that  ulcers  of  an  obstinate  nature, 
attended  or  followed  by  induration,  are  those 
most  likely  to  be  followed  by  con&tilntiooal  dis* 
ease.  That  the  indurated  chancre  alone  is 
characteristic  of  genuine  syphilb,  aeeording  to 
Hunter,  Carmichael,  and  Evans,  cannot  now 
be  credited,  and  would  conBne  syphilis  wHhia 
very  narrow  primary  limiu ;  for  the  genuine 
Hunterian  chancre  is  now  extremely  rare.  Ne- 
vertheless Mr.  Henry  Lee  and  l>r.  Druitt, 
although  they  divide  primary  ayphilitic  ulcers 
into  four  varieties  (§  36.),  state  that  it  seems 
almost  certain  that  it  is  only  after  the  Huntetian 
variety  that  constitutional  symptoms  are  to  be 
dreaded,  or  preventive  treatment  required ;  and 
that  sores  of  the  suppurative,  ulcerative,  and 
sloughing  varieties,  and  those  attended  by  aup- 
purating  bubo,  do  not,  as  a  general  rule,  affect 
the  constitution. 

45.  On  this  fundamental  subject.  Dr.  Colles, 
a  mo»t  experienced  and  enlightened  surgeon, 
makes  the  following  remarks :  "  Although  every 
surgeon  must  admit  that  Mr.  Hunter's  description 
of  a  chancre  is  correct,  and  drawn  from  nature, 
still,  I  believe  few  will  confine  this  term,  or  that 
of  primary  venereal  sore,  to  those  ulcers  only 
which  answer  to  this  description.  As  the  result 
of  long,  attentive,  and  anxious  observation,  I 
should  say  that  primary  venereal  ulcers  present 
an  almost  endless  variety  of  character.  I  would 
define  a  primary  venereal  ulcer  to  be  one  which 
is  remarkably  slow  in  yielding  to  ordinray,  mild, 
local  treatment ;  but  which  is  curable  by  mercury, 
aud  which,  if  not  so  cured,  is  likely  to  be  followed, 
in  two  or  three  months,  by  secondary  symptom^ 
which  again  are  also  curable  by  mercury.  If, 
then,  there  be,  as  I  affirm  there  is,  an  almost 
endless  variety  in  chancres,  how  can  we  decide 
on  the  nature  of  primary  ulcers,  so  as  to  pro- 
nounce some  to  M  syphilitic,  and  others  to  be 
mere  common  sores,  or  simple  excoriations?  I 
reply,  that  we  are  to  be  guided  in  our  decision  by 
observing,  first,  that  many  of  these  suspicious  uU 
cerations  cannot  be  referred  to  any  class  of  com- 
mon ulcers,  as  they  strikingly  differ  from  them ; 
and,  secondly,  by  attending  to  the  coune  which 
these  take,  when  not  interfered  with  by  any  sti- 
mulant or  caustic  application,  and  when  treated 
only  with  some  mild  ointment  or  cold  water.  If, 
under  these  circumstances,  we  find  that,  after  eight 
or  ten  days,  such  ulcers  show  no  disposition  to  heal, 
and  if  at  the  same  time  there  be  a  total  absence 
of  any  cause,  such  as  defect  in  the  general  health, 
to  account  for  this  obstinate  condition  of  the 
local  disease,  we  may  then  pronounce  them  to 
be  syphilitic."    {Op.  eit.  p.  75.) 

46.  The  eonititutional  effeett  of  syphilitic  in- 
fection are  even  still  more  variable  and  uncertain 
in  their  characters  than  the  primary.  It  is  mani- 
fest that  bubo  has  been  conftidered  by  many,  and 
more  especially  by  M.  Boyer,  of  too  great  im- 
portance, for  It  is  ceruinly  not  a  diagnostic  of 
genuine  syphilis,  nor  is  it  a  secondary  symptom* 
but  merely  a  local  consequence  of  the  primary 
sore,  —  the  effect  of  irritation,  or  of  the  virus  con- 
veyed, to  the  inguinal  glands,  by  the  absorbents 
from  the  local  sore,  no  constitutional  affection 
often  supervening  when  it  suppurates  freely. 
When  a  patient  has  a  syphilitic  sore,  which  has 
not  been  destroyed  within  five  days,  he  is  liable 
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afterwards  to  these  effects  which  will  hereafter  be  I 
described  as  ucondary  and  tertiary  syphilis.  Yet, 
according  to  Mr.  Uenby  Lee  and  Dr.  Dnuirr,  it 
seems  almost  certain  that  it  is  chie6y  after  the 
Hanterian  variety  that  these  effects  are  to  be 
dreaded,  and  their  preventive  treatment  is  re- 
quired ;  and  that  the  suppurative,  ulcerative,  and 
sloughing  varieties,  and  those  attended  with  sup- 
purating buboes,  do  not,  as  a  general  rule,  inflict 
secondary  disease.  A  developed  Hunterian 
chancre,  or  its  eicatriz  if  hard  or  red,  like  the 
vaccine  vesicle, affects  the  constiittlion,  "so  that 
if  it  be  cut  out  or  destroyed,  the  wound  will  as- 
sume the  same  character,  and  require  the  same 
constitutional  treatment,  as  if  the  malady  had  not 
been  interfered  with.**  It  has  also  been  recently 
shown  that  repeated  syphilitic  infection  begets  a 
protection  against  fresh  attacks;  and  that  the 
production  of  additional  suppurating  syphilitic 
sores  not  only  does  not  confer  any  fresh  Habilitv 
to  secondary  symptoms,  but  seems  to  diminish 
that  which  exists  already.  Hence  it  has  been 
proposed,  as  will  be  shown  in  the  sequel,  to  ino- 
culate syphilitic  and  other  persons  with  syphilitic 
matter,  or  to  sypkiliie  them — in  order  to  prevent 
and  to  cure  this  distemper  —  a  subject  which  will 
be  noticed  in  the  sequel. 

47.  The  marked  dijfereneet  presented  by  the 
primary  sores  aiui  the  secondary  tumptoms  of  sy- 
phiUs,  not  only  soon  after  the  epidemic  appear- 
ance of  the  distemper  in  Europe,  but  also  during 
its  subsequent  prevalence,  and  in  modem  times, 
have  been  variously  explained.  Mr.  Carmichael 
believed,  that  there  were  several  distinet  species 
of  venereal  poisons,  each  of  which  produced  a 
specific  primary  sore  and  a  speciiic  train  of  se- 
condary symptoms ;  that  the  Hunterian  chancre, 
for  example,  was  followed  by  an  excavated  ulcer 
of  the  tonsils,  scaly  eruptions  on  the  skin,  nodes, 
&c.  But  the  history  of  the  maladjf,  the  diver- 
sified symptoms  which  result  from  either  form  of 
primary  sore,  and  various  other  considerations 
wafrant  a  belief  only  in  one  specific  virus  or  pci^ 
son,  which  mauifests  itself  both  primarily  and  con- 
stitutionally in  varied  forms,  according  to  the  cir- 
cumstances of  infection  —  to  the  intensity  of  the 
primary  morbid  action,  to  the  tissue  with  which 
the  virus  is  brought  in  contact,  and  to  the  tem- 
perament, habit  of  body,  diathesis,  and  socepli- 
bility  of  the  person  infected.  Hence  arise  differ- 
ent modifications  or  even  varieties  of  the  dis- 
temper—all resulting  from  one  specific  morbid 
poison.  Thus  they  pass  into  each  other  in  every 
phase  or  grade,  without  being  originally  or  spe- 
cifically dwtinct ;  and  hence  the  one  form  or  va- 
riety may  prevail  in  different  countries  and  races, 
and  even  in  different  ages,  and  under  different  in- 
fluences, and  3ret  give  rise  to  another  variety  either 
as  to  form  or  intensity,  when  it  infects  different 
races,  diatheses,  and  constitutions.  Even  in  the 
same  country  and  race,  the  circumstances  and 
habits  of  the  infected,  e<pecially  mental  and  phy- 
sical distress,  prolonged  fatigue  and  exhaustion, 
debauchery,  frequent  excesses  and  intoxication, 
neglect  of  cleanliness,  &c.,  will  occasion  a  much 
more  intense  and  intractable  disease,  than  in  per- 
sons differently  circumstanced.  It  was  most  pro- 
bably owing  to  these  influences  that  the  disease 
was  so  severe  even  in  its  primary  symptoms 
amongst  our  troops  during  the  campaigns  in  Por- 
tugal and  Spain,  and  so  mild  among  the  natives. 
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Owing  probably  to  the  differences  in  race,  it 
presented  to  my  own  observation  in  Africa,  differ- 
ent modifications  or  forms  and  grades  of  inten- 
sity among  the  negroes,  from  those  more  usually 
observed  in  the  white  race?.  As  to  this  topic, 
however,  I  would  suggest  a  further,  and  more  pre- 
cise and  extended  observation,  than  I  was  enabled 
to  make.  There  can  be  no  doubt  that  in  this 
country  various  forms  of  constitutional  affection 
may  proceed  from  the  same  kind  of  primary 
sore. 

47*.  III.  Syphilitic  Bubo.  —  Inflamed  and 
enlarged  lymphatic  glands,  consequent  upon  a 
venereal  ulcer,  arise  from  the  virus  contained 
in,  or  secreted  by  this  ulcer  or  chancre.  This 
affection  of  the  inguinal  glands  may  arise  from 
the  irritation  of,  or  absorption  from,  gonorrhosal 
inflammation  of  the  urethra  ;  but  it  is  not  so  fre- 
quent, nor  so-  severe  as  when  it  is  caused  by 
chancre.  Syphilitic  bubo  cannot  be  viewed  as 
an  indication  of  the  existence,  or  even  of  the  com- 
mencement of,  the  secondary  or  constitutional 
disease  ;  for  the  affection  of  the  glands  may  even, 
according  to  the  more  recent  occurrences  of  the 
disease,  be  the  means  of  preventing  the  constitu- 
tional contamination.  This,  however,  was  not  the 
Qase  in  the  earlier  histories  of  the  distemper,  and 
more  especially  after  the  epidemic  prevalences  of 
the  disease  in  the  end  of  the  15th,  and  during  the 
16th  century.— a.  The  forms  and  diagnosis  of  bubo 
have  been  correctly  and  succinctly  given  as  follows 
by  Dr.  Druitt  :  —  1st.  Bubo  of  the  penis  is  an 
inflammation  of  a  lymphatic  in  the  penis,  which 
may  be  fek  like  a  cord  under  the  integuments, 
and  which  passes  into  abscess  in  some  part  of 
its  course.  2d.  Acute  bubo  in  the  groin  gene- 
rally afibots  one  gland,  and  pursues  the  course 
of  an  acute  abscess.  The  cellular  tissue  sur- 
rounding the  gland  is  the  usual  seat  of  suppura- 
tion, but  there  may  be  also  a  small  abscess  in  the 
centre  of  the  gland,  caused  by  the  transmission  of 
the  poisonous  matter,  and  the  pus  of  this  latter  is 
alone  capable  of  producing  a  chancre  by  inocula*' 
tion.  3d.  Chronic  nr  indolent  bubo  commonly 
affects  more  than  one  gland.  It  occurs  in  weak 
or  scrofulous  habits,  and  especially  in  persons  in- 
jured by  the  improper  Uise  of  mercury.  The 
glands  enlarge  slowly^  suppuration  Is  protracted 
and  imperfect,  and  commences  at  several  points. 
The  skin  is  long  in  inflaming,  and  on  becoming  so, 
a  large  tract  assumes  a  dusky  bluish  tint;  the 
matter  extends,  and  at  last  large  portions  of  skin 
perish  by  ulceration,  leaving  an  extensive  sore, 
that  may  be  months  in  healine. 

48.  b.  The  diagnosis  of  syphilitie  bubo  requires 
attention.  If  one  gland  only,  and  that  above 
Poupart's  ligament,  be  affected,  it  is  most  probably 
caused  by  chancre  on  the  penis,  provided  there 
be,  or  has  been  one.  "  But  if  many  glands  are 
swollen,  and  they  are  below  the  level  of  Poupart*s 
ligament,  the  swelling  is  probably  caused  by  some 
irritation  about  the  foot  (or  extremity).  But  the 
only  sure  diagnosis  of  a  syphilitic  bubo  is  that,  if 
the  matter  taken  from  it  be  inoculated,  it  will  pro- 
duce a  chancre;  or  that  the  sore  produced  by 
opening  the  bulio  presents  the  elevated  edges  and 
copper-coloured  margin  of  a  chancre."  As  every 
bubo  is  attended  by  suppuration  of  the  surround- 
ing cellular  tissue,  the  matter  taken  when  first 
opened  may  not  cause  chancre  by  inoculation. 
There  is  no  certain  proof  of  a  bubo  being  syplii!i« 
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tic  unless  preceded  bv  chancre,  unless  a  chancre 
can  be  produced  by  inoculation  of  the  discharge, 
or  unless  decided  secondary  symptoms  super- 
vene. 

49.  IV.  Secondary  Syphilis.  —  Constitu* 
tional  syphilis  may  occur  from  a  fortnight  to  three 
or  four  months  after  the  primary  symptoms.  The 
usual  time  is  five  or  six  or  seven  weeks.  Early 
in  the  history  of  syphilis  in  Europe,  the  constitu- 
tional  affection  was  much  more  early  than  the 
shortest  time  now  named,  and  was  not  iofrequently 
the  first  produced  owing  to  the  readiness  witn 
which  the  contagious  principle  was  imparled  and 
imbibed.  Before  the  appearance  of  secondary 
symptoms,  the  constitution  betrays  its  infection  by 
a  variety  o( premonitory  iy«np<oms,— by  a  dispirited 
and  even  wan  ezpres>4oD,  by  want  of  appetite  and 
sleep ;  by  heaviness  of  the  eyes,  rheumatic  pains, 
especially  during  the  night,  and  pallor  and  loss  of 
flesh  'f  and  lastly,  by  a  slight  eruptive  fever  usually 
of  an  inflammatory  type.  Upon  these,  after  a 
short  but  variable  period,  the  secondary  symptoms 
supervene,  sore  throat  generally  accompanying 
this  fever  or  sjon  following  it. 

50.  The  tymptomi  premonitory  of  the  second- 
ary or  constitutional  disease  are  sufficient  evi- 
dence of  the  infection  of  the  body  by  the  primary 
disease,  although  those  alterations  usually  termed 
secondary  are  not  yet  developed.  The  dull, 
earthy  hue  of  the  surface,  the  loss  of  bodily  and 
mental  vigour  ;  the  dryness  of  the  hair,  and  loss 
of  its  smoothness  and  glossiness,  and  the  giddiness, 
headache,  uneasiness  about  the  neck,  or  supra- 
orbital pain,  usually  on  one  side,  and  when  the 
body  is  recumbent,  are  amongst  the  earliest  indi- 
cations of  this  infection.  On  these  supervene 
pains  about  the  joints ;  lassitude  of  the  limbs ; 
enlargement  of  the  posterior  cervical  glands ;  loss 
of  the  tone,  fulness  and  strength  of  the  pulse ; 
more  or  less  anasmia,  and  falling  out  of  the  hair. 
The  loss  of  hair  indicates  an  inveterate  form  of 
disease,  and  is  often  attributed  by  patients  to  the 
use  of  mercury  ;  but  this  mineral  will  not  cause 
alopecia,  but  syphilis  will.  These  symptoms,  al. 
though  not  generally  recognised  as  secondary, 
but  they  are  so  nevertheless,  and  if  not  arrested 
by  treatment,  will  soon  be  followed  by  those 
which  are  more  generally  described  as  such. 

51.  i.  Syphilitic  Eruptiom:*.— TAs  ieeond' 
ary  effects  of  syphilit  are  ultimately  developed 
either  on  the  skin  or  mucous  membrane,  espe- 
cially of  the  throat,  or  on  both.  A.  The  earliest 
of  these  to  appear  is  an  exanthomatout  or  ery- 
thematous  erttption,  which  may  be  either  attended 
by  fever,  as  stated  above  ($  49.),  or  entirely 
independent  of  fever.  Tliis  eruption  may  occur 
either  during  the  existence  of  the  primary  sym- 

fioms,  or  a  few  weeks  after  their  disappearance. 
I  sometimes  assumes  the  appearance  of  eitlier 
measles  or  scarlatina,  and  at  its  commencement  is 
usually  of  a  rose-colour,  the  surrounding  skin 
being  of  an  unhealthy  or  dusky  hue.  1'he  redness 
disappears  on  pressure,  but  returns  immediately 
when  pressure  is  removed.  The  surface  of  the 
body  may  be  covered  at  once,  but  more  frequently 
in  succession,  by  this  eruption,  which  soon  loses 
its  rosy  hue,  and  daily  becomes  more  and  more 
dusky,  until  it  assumes  a  coppery  and  more  per- 
manent tint.  It  is  generally  unattended  by  either 
heat  or  itching.  It  generally  fades  away  for  a 
while,  and  then  reappears ;  and  it  may  thus  pro-  j 


ceed,  with  interruptions,  for  two,  six,  or  twelve 
montlis,  but  after  a  year  or  two  it  entirely  dies 
away.  In  half  the  cases  the  eruption  remains 
unnoticed,  and  it  very  often  fades  away  witbout 
the  patient  being  aware  that  it  ever  had  any 
existence;  but  some  time  after  another  and  a 
deeper  eruption  makes  its  appearance.  This  stale 
of  the  eruption  may  be  mistaken  for  pityriasis,  or 
this  latter  for  syphilis ;  but  the  history  of  the  case, 
the  appearance  of  the  eruption,  the  absence  of 
itching,  and  the  impaired  health  of  the  patient, 
will  indicate  its  syphilitic  nature. 

52.  B,  A  more  developed  form  of  syphilitic 
eruption  may  appear  as  papuLe,  of  varioua  sizes, 
or  as  ptoriatit,  in  which  the  skin  is  raised  in  cop- 

'peNcoloured  blotches,  covered  by  »caUg  of  hyper- 
trophied  cuticle.  These  eruptions  are  succeeded 
merely  by  exfoliations  of  tlie  cuticle  or  thin  super- 
ficial scabs.  An  aggravated  state  of  the  fore- 
going begins  with  an  eruption  of  copper-coloured 
blotches,  which  become  covered  with  settles  of 
enlarged  cuticle,  and  form  syphiUtic  lepra.  These 
scales  are  succeeded  by  thin  scabs,  and  these,  oa 
falling  off,  leave  shallow  ulcers  with  copper- 
coloured  edges. 

53.  C.  Veiieular  eruptiontj  ofken  assuming 
the  form  of  rupia,  may  occur,  appearing  at  first 
as  large  flattened  bulle,  filled  with  serum,  pass- 
ing into  a  purulent  state,  and  finally  drying  into 
thick  scabs,  under  which  the  skin  is  ulcerated. 
The  ulcers  spread  under  the  scabs,  and,  owing  to 
the  successive  additions  of  the  dried  matter  as 
they  extend,  they  l>ecome  remarkably  thick, 
conical,  and  resemble  limpet  shells.  The  erup- 
tion may  be  distinctly  piuttUar,  constituting  sv- 
philitic  ecthyma,  the  pustules  being  large  and 
prominent,  leading  to  ulcers,  with  a  copper- 
coloured  base. 

54.  D.  Tubercular  eruptiotu,  broad,  reddish, 
or  copper-coloured,  appear  on  the  face,  most  fre- 
quently at  the  als  of  the  nose,  or  on  the  cheeks. 
They  suppurate  slowly, and  are  succeeded  by  deep 
irregular  ulcers,  terminating  in  puckered  cica- 
trices. This  eruption,  in  Dr.  Druitt's  opinion, 
more  properly  belongs  to  the  class  of  tertiary 
symptoms,  in  which  mercury  is  almost  inadmis- 
sible. This  eruption  usually  appears  a  very  con* 
stderable  time  from  the  primary  symptoms  in 
persons  of  weak  cotistitution,  or  who  have  been 
broken  down  by  privation,  dissipation,  or  unavail- 
ing courses  of  mercury ;  it  is  consequently  an  un* 
favourable  form  of  the  disease.  '*  A  patch  of  this 
kind  of  unhealthy  inflammation  is  apt  to  form  on 
the  tongue,  and  after  a  time  an  abscess  breaks,  dis- 
closing a  ragged  excavation,  filled  with  orange- 
coloured  sloughs,  and  exuding  a  copious  foetid 
discharge.  If  it  occur  on  the  palate,  a  probe  will 
detect  bare  exfoliated  bone,  which  rapidly  perishes, 
and  leaves  a  hideous  chasm." 

55.  £.  Mucous  TtibercUst  Condylomata,  —  Tu- 
bercule  mugueux.  Pustule  Plate,  consist  of  raised 
patches  of  skin,  with  a  red  and  moist  surface,  like 
mucous  membrane.  I'hey  exude  a  thin,  acrid, 
and  ofleosive  discharge.  They  are  most  fre- 
quently situated  in  the  vicinity  of  the  genitals,  or 
in  any  other  place  where  two  surfaces  of  skin 
come  in  contact,  presenting  an  excoriated  appear- 
ance. They  constitute  a  peculiar  syphilitic 
eruption,  and  are  undoubtedly  capable  of  pro- 
ducing constitutional  syphilif,  generally  with  a 
similar  eruption,  in  healthy  p'^rwiiis.      Indeed 
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such  a  resoU  may  follow  the  tubercular  or  even 
the  pustular  forms  of  secondary  syphilis  in  certain 
favourable  circumstances.  {The  leveral  formi  of 
syphilitic  eruption  are  more  fully  deteribed  in  the 
several  articles  devoted  to  diseases  of  the  skin,) 

56.  Venereal  eruptions  are  not  severally  cha- 
racterisiic  of  any  distinct  form  of  syphilis,  primary 
or  constitutional.  Dr.  Collxs  states,  —  1st.  that 
he  has  not  been  able  to  trace  back  particular 
forms  of  eruption,  to  particular  forms  of  primary 
ulcer.  2d.  He  has  not  unfrequently  observed 
varieties  of  eruption  existing  together  in  the  same 
person.  3d.  After  the  removal  of  the  first  erup- 
tion by  mercury  or  other  means,  the  second  crop 
will  often  prove  of  a  different  kind  ;  and  4ih.  any 
form  of  eruption  may  be  converted,  by  injudicious 
treatment,  as  the  excessive  use  of  mercury  in  bad 
habits,  into  one  which  is  most  obstinate  and  severe. 
This  opinion  agrees  with  those  of  Hennbn,  Oes- 
TKRLAN,  S.  Cooper,  Bacot,  and  others.  Mr. 
Babingtom  considers  the  variety  of  venereal  erup- 
tions to  be  so  great  as  to  baffle  description.  He, 
however,  arranges  the  more  distinct  furms  under 
the  heads  of  Tubercles,  Lichens,  Psoriasis  and 
Lepra,  and  Rupia.  The  most  important  practical 
)K>int,  which  many  writers  connect  with  these  dis- 
tinctions into  form  of  eruption,  is,  that  rupia  and 
ecthyma  are  met  with  in  a  very  dangerous  general 
depression  of  health,  requiring  the  greatest  care. 

57.  F,  The  diagnosis  rf  secondary  eruptions  is 
of  great  importance  —  is  sometimes  very  easy,  and 
occasionally  very  difficult.  In  all  cases  the  pre- 
vious history  of  the  patient  should  be  inquired 
into.  It  is  not  only  necessary  to  ascertain  whe- 
ther or  no  a  chancre  has  existed,  but  also  the  time 
when  it  occurred,  its  situation,  and  its  character. 
If  no  chancre,  but  gonorrhoea  only,  in  male  or 
female,  preceded  the  eruptions,  it  should  be  recol- 
lected that  chancre  may  have  escaped  the  patient's 
notice,  or  may  have  existed  in  the  urethra  of  the 
male,  or  in  the  vagina  or  cervix  uteri.  In  these 
cases,  caution  and  further  observation  are  required. 
If  sores  are  admitted,  their  characters,  especially 
as  regards  ioduratioo,  are  of  importance.*  A 
knowledge,  likewise,  of  the  existence  of  suppurat- 
ing bubo  may  be  useful,  for  indurated  chancre  is 
rarely  attended  by  suppurating  swelling  in  the 
groin ;  and  lastly,  the  existence  of  any  traces  of 


•  Dr.  M'Carthy  MTi,  '*Ia  123  caset  of  secondary 
ty  mptoms,  indurated  chancre  liad  preceded  tlie  eruptloni 
1 18  timet,  and  lieen  recognised  in  tlie  hospital,  or  the 
patient  recollected  haTing  felt  it.  In  one  case  only  the 
I>atient  could  recollect  that  a  clap  only  had  preceded  the 
condylomata  which  we  observed  on  the  patteot ;  but  this 
clap  was  attended,  he  told  us,  with  a  bloody  discbarge, 
which  occurred  seven  months  previous  to  hfs  admission 
into  hospital.  In  4  cases  we  were  unable  to  obtain  ac- 
curate recollections  on  the  subject  of  induration. 

"  The  examination  of  these  123  cases  clearly  proved  to 
us,  in  consequence  of  the  frequent  unexpected  situation 
of  the  primary  sore,  the  reason  why  we  dally  meet  with 
cases  which  gire  reasoiT  to  suppose  that  secondary  sym- 
ptoms may  arise  spontaneously.  In  6  cases  the  sore  was 
scAtrd  in  the  urethra,  when  Inoculation  enabled  us  to 
recognise  it  three  times  ;  in  the  otiier  cases,  the  disease, 
at  first  coticealed  from  view,  ultimately  appeared  as  a 
urethral  chancre  at  the  meatus.  Four  times  at  the 
anus :  once  in  the  nostril }  once  on  the  chin  ;  once  on 
the  lip.  Suppofe  we  take  tktese  123  patients,  and  com- 
pare those  primary  symptoms,  for  the  purpose  of  at- 
lemptmg  to  discover  some  one  character  which  appears 
sufBcientlv  often  to  enable  us  to  draw  a  deduction  from 
li,  we  find  that  In  one  and  all  the  inguinal  glands  have 
been  observed  enlarged,  but  suppuration  took  place  only 
/triirc,  and  in  these  the  buboes  nad  a  scrofulous  appear- 
ance, and  it  was  not  possible  by  Inoculation  to  obtain  the  j 
specific  pustule.'*  {.Notefirom  Actom's  op,  dr.,  p.  488.)     ) 


indurated  chancre  or  bubo  ought  to  be  ascertained, 
the  denial  of  the  patient  not  being  sufficient. 

58.  As  respects  the  eruption,  M.  Ricoad  re* 
marks  that  one  of  the  most  important  characters 
of  it  is  a  total  absence  of  pruritus,  whereas  itching 
is  a  very  frequent  symptom  of  the  other  kinds  of 
eruption.  When,  however,  the  syphilitic  erup- 
tion affects  naturally  pruriginous  regions,  as  the 
anus,  the  genito-crural  fold,  there  may  be  con- 
siderable itching  owing  to  the  irritating  nature  of 
the  secretion.  Svphilitic  eruptions  are  generally 
apyretic  and  indolent,  involving  in  a  short  time  the 
whole  body,  generally  by  successive  instalments. 
They  spread  indiscriminately  to  all  parts,  and  do 
not  affect  the  face  in  prererence  to  other  parts. 
They  emit  no  smell,  unless  there  be  an  exuaation 
of  fluid  or  suppuration.  "  There  is  nothing  spe- 
cific in  the  smell,  nor  in  the  colour  mentioned  by 
Smkdiavr,  nor  the  ham-like  hue  spoken  of  by 
Fallopius,  which  latter  has  been,  with  reason, 
looked  upon  as  an  important  sign,  and  an  absolute 
and  constant  character."  Secondary  eruptions 
generally  present  rounded  and  well-defined 
patches,  the  colour  of  which  may  be  more  or  less 
deep  in  their  centres.  They  have  very  little  ten- 
dency to  suppuration ;  and  when  matter  does  form, 
it  is  generally  small  in  quantity,  and  unhealthy 
in  character.  The  eruptions  which  do  not  sup- 
purate, generally  disappear  in  time  by  resolution 
or  desc^uamation.  The  scales  in  these  cases  are 
less  brdliant  and  thinner,  dry  more  quickly»  and 
more  frequently  furfuraceous  than  in  non-specific 
affections,  and  the  scales  sometimes  fall  off  in 
large  shell- like  pieces.  The  crusts  sometimes 
accumulate  in  succeaaive  layers  as  in  rupia.  When, 
by  the  falling  of  the  crust,  the  ulceration  under- 
neath becomes  apparent,  it  generally  is  rounded, 
its  fundus  creyish  and  pultaceous,  is  surrounded 
by  a  darkish  areola,  with  a  certain  induration  in 
the  margins.  Phagedena  of  these  ulcerations  is 
rare ;  but  when  it  does  happen,  it  sometimes  ex- 
tends rapidly.  Secondary  syphilitic  ulcere  are 
preceded  either  by  some  eruption,  as  ecthyma, 
rupia,  papule,  or  tubercles ;  they  rarely  follow 
vesicles  or  psydraceous  pustules.  Ricobd  agrees 
with  HuNTKR  in  considering  the  diagnosis  of 
secondary  symptoms  as  most  difficult ;  for  **  there 
u  hardly  any  disorder  that  has  more  diseases  re- 
sembling it  m  all  its  forms  than  the  venereal  dis- 


ease. 


59.  G.  Secondary  affectum  of  the  scalp  — « 
Alopecia  syp}dUtiea  —  is  amongst  the  earliest  con- 
stitutional disordera  consequent  upon  syphilis. 
It  commences  with  slight  itcbine,  tenderness  or 
soreness  of  the  scalp,  attended  by  rheumatic 
pains.  On  examination,  no  traee  of  eruption  can 
be  detected ;  but  if  the  patient  have  suffered 
within  four  or  eight  weeks,  from  chancre,  or  if  any 
induration  remain  in  its  situation,  the  tenderness 
of  the  ecalp  will  soon  be  followed  by  the  loss  of 
hair  and  some  one  of  the  affections  of  the  skin, 
throat, *&c  The  alopecia  commences  very  gradu- 
ally. The  hair  at  first  becomes  dry  and  cr»p, 
loses  its  glossy  appearance,  breaks  readily,  a 
brush  or  comb  causmg  great  pain.  1'he  hair  is 
often  seen  broken  off  close  to  the  scalp,  and 

} matches  of  baldness,  or  approaching  to  it,  are 
bund  here  and  there.  At  a  more  advanced  stage 
the  hair  comes  away  with  the  bulbs  in  consider- 
able quantity.  Pityriasis  now  becomes  trouble* 
some }  and  various  points  of  the  scalp  assume  a 
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roty  hue ;  the  rest  of  the  skin  generally  having  a  ' 
yellowish,  unhealthy  appearance.  Slight  febrile 
symptoms  set  in,  attendea  often  with  rose-coloured 
spoti  on  the  abdomen.  The  patient  now  fre- 
quently complains  of  rheumatic  pains  in  the  joints, 
with  loss  of  appetite  and  debility.  The  loss  of 
hair  reauires  immediate  attention,  especially  when 
caused  oy  syphilis,  as  it  may  be  very  considerable 
in  a  short  time,  and  its  growth  very  uncertain.  It 
should,  however,  be  remarked  that  if  the  hair 
does  not  fall  out  at  the  commencement,  it  is  not 
very  frequenllv  lost  in  the  latter  stages  of  con- 
stitutional syphilis. 

60.  At  a  more  advanced  stage,  a  papular 
aflfection  of  the  scalp,  commencing  with  little  rose- 
coloured  elevations,  attended  by  itching,  is  ob- 
served. These  papulss,  or  lichent,  increase  in 
number,  slight  pearly-white  scales  form  on  their 
apices,  which  fall  away  and  are  replaced  by 
others.  The  hair  is  scurfy,  and  the  papule  or 
elevation^,  at  first  the  size  of  millet  seeds,  become 
large  and  assume  the  form  of  Upra  or  ptorhiit. 
When  the  scales  are  removed,  tlieskin  looks  like 
a  recently-blistered  surface,  and  exudes  a  small 

3uantity  of  thin  pellucid  fluid  ;  or  it  is  auite  dry. 
n  particular  situations,  especially  behind  the 
cars,  in  the  folds  of  the  neck  of  stout  persons,  or 
those  inattentive  to  cleanliness,  tho^e  places  in- 
stead of  becoming  scaly  remain  moixt,  the  oozing 
from  them  excoriating  the  surrounding  parts,  and 
developing  mucous  tubercle  or  condyloma.  As 
the  disease  of  the  scalp  advances  the  papulae  or 
lichen  pnss  into  an  impetiginous  or  an  eczematous 
state.  In  still  more  advanced  stages,  ulcerations 
of  a  very  intractable  character,  forming  tertiary 
symptoms,  form  in  the  spots  of  impetigo  er -ecze- 
ma ;  and  tumours  as  large  as  hor»e- beans  form  in 
the  scalp,  at  first  unattended  by  pain  or  redness. 
Fluctuation  may  be  detected  in  them  after  some 
time,  and  when  punctured  a  thin,  serous,  straw- 
coloured  fluid  exudes.  If  left  alone  they  become 
painful  and  red,  ulcerate,  exposure  of  the  bone 
ultimately  following,  and  even  necrosis,  which 
are  now  chiefly  seen  in  pathological  collections, 
and  but  rarely  in  practice  in  the  present  day. 

61.  //.  Sjtphilitic  Onjycftta.— -The  venereal  aflPec- 
tioDs  of  the  skin  or  scalp  may  be  extended  to  the 
nails.  In  these  cases  the  matrix  suffers,  and  the 
nail  grows  thick  and  nodulated,  closely  resem- 
bling the  changes  which  take  place  in  it  from  in- 
veterate psoriasis.  There  is  a  mat  similarity  be- 
tween onychia  and  alopecia.  They  both  depend 
upon  the  eonstitucional  infection  interfering  with 
the  formation  or  nutrition  of  these  cuticular  ap- 
pendages. 

62.  ii.  Syphilitic  ArrKcnoNs  op  Mucous 
Surfaces. — A,  SyphiUtic  Affections rf  the  Throut. 
—  a.  The  mildett  affection  of  this  kind  is  a  super- 
ficial excoriation  of  the  mucous  membrane,  most 
frequently  of  the  tonsils,  but  not  unfrequently  also 
of  some  other  parts  of  the  fauces  or  mouth,  cor- 
responding to  psoriasis  on  the  skin.  The  affected 
parts  are  slightly  swollen  and  sore,  afterwards  red 
and  raw,  or  covered  with  a  whitish  exudation,  or 
with  a  patch  of  thickened  epithelium.  If  the  dis- 
ease proceed  it  will  generally  be  followed  by  super- 
ficial ulceration. 

63.  6.  An  excavated  ulcer  may  follow  the  fore- 
going, or  may  be  first  to  come  before  the  phy- 
sician, although  it  may  have  been  a  consecutive 
lesion  of  the  parts.    This  ulcer  appears  as  if  a 


piece  had  been  scooped  oot  of  the  lonsl.  Its 
iurface  is  foul  or  yellow,  its  edges  raised  and 
ragged,  and  swollen.  It  occasiooa  roocfa  less  in- 
convenience than  its  appearance  might  indicale ; 
and  there  is  very  little  constitutiooal  disiarbance 
from  it,  unless  it  be  attended  by  eroptioa.  As  the 
lesion  advances,  or  swelling  increases,  the  panent's 
speech  becomes  guttural,  and  he  often  coanplaias 
of  pain  shooting  to  the  ears,  and  of  partial  deaf- 


ness. 


64.  e.  Sloughing  ulcer  begins  as  a  small 
aphthous  spot  which  rapidly  uloentes,  and  is  at- 
tended with  sreat  pain  and  fever.  *'  The  sarface 
of  the  ulcer  is  covered  with  an  ashv  along h.  sod 
the  surrounding  membrane  is  dark,  livid,  and 
swollen.  The  lingual  artery  may  be  opened  by 
the  spread  of  the  ulceration,  and  the  patient  may 
die  of  haemorrhage,  unless  the  common  carotid  is 
tied."  (Druitt,  p.  187.)  In  some  instaoees, 
especially  when  mercury  has  been  given  in  large 
quantities  for  primary  symptoms,  the  affection  of 
the  throat  comes  on  notwithstanding,  and  assumes 
a  red  and  sloughy  appearance ;  a  piece  of  the 
tonsil  appeara  as  if  punched  out,  and  the  nlcers 
rapidly  extend  in  size  and  depth. 

65.  1  be  situation  of  the  ulcerations^  most  fre- 
quently of  the  excavated,  is  commonly  on  the 
tonsils,  on  the  sides  of  the  tongue,  on  the  upper 
surface,  er  on  the  under  surface  ckne  to  the 
frscnum.  Sometimes  they  are  met  with  on  the 
dorsum  of  the  tongue,  here  assuming  an  elevated 
character,  like  the  condylomata  around  the  anus. 
They  occasionally  attack  the  palate,  pharynx,  and 
more  rarely,  in  the  posterior  and  lower  part  of  the 
pharynx,  in  which  latter  situation  it  occurred  in  a 
patient  many  yean  ago  under  my  care,  ulceration 
also  having  extended  to  the  larynx  and  terminated 
fatally.  Ulcers  also  form  at  the  comera  of  the 
mouth,  where  they  may  form  scabs,  or  are  liable 
to  bleed,  when  the  mouth  is  fully  opened. 

66.  J3.  Syphilitic  uiceratiant  0f  the  note  and 
palate  commence  with  inflammation  and  ulceratioo 
of  the  mucous  membrane  covering  the  parts,  simi- 
lar to  those  of  the  throat.  The  ulcerations  may 
proceed  until  they  denude  the  perioaieom,  and 
afterwards  produce  exfoliation  of  the  bones  and 
profuse  foetid  discharge,  and  ultimately  veiy 
marked  deformity.  Ulceration  of  the  nose  gene- 
rally begins  with  ozena,  or  with  a  sense  of  pain, 
heat,  dryness,  and  snuffling.  But  the  bones  of 
the  nose  may  become  otherwise  attacked,  as  shown 
in  the  sequel  ($  75.). 

67.  C.  SifphiUtic  ulceration  of  the  larunx  is 
chiefly  a  consequence  of  the  extension  of  ulcera- 
tion from  the  palate  or  pharynx.  It  is  charac- 
terised by  tenderness,  slight  pain  or  uneasiness 
referred  to  the  larynx,  by  huskiness  of  voice, 
followed  by  a  low  whispering,  or  loss  of  voice ; 
by  suffocative  cough,  ond  by  expectoration  of  a 
sanguineo-puriform  matter.  There  is  great  Iom 
of  strength  and  flesh  ]  and  life  is  often  fcermioated 
by  suffocation. 

68  D,  Secondary  affections  of  the  eyelids  and 
eyn.—- Not  only  may  inflammation  of  the  eye 
be  consequent  upon  gonmrhtea  (see  art.  £yu, 
gonorrhocal  inflamntations  of,  §  56.  et  se^ .),  but 
eruptions  and  affections  of  the  eye-lids  and  of  the 
eyes  themselves,  chiefly  in  the  lorm  of  iritis,  may 
appear  in  the  course  of  secondary  or  constitntional 
syphilis.  These  eruptions  orten  appear  on  tlie 
external  surface  and  on  the  ciliary  margins  of  the 
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lids.  In  some  insUDces,  the  corners  of  the  eye- 
lids have  a  cracked,  scaly  appearance,  resembling 
a  similar  alteration  more  frequently  occurriog  at 
the  angles  of  the  mouth,  and,  as  in  this  latter  sute, 
the  eruption  b  connected  wit-h  syphilitic  affections 
of  either  the  skin  or  of  the  mucous  membrane,  of 
the  throaty  &c.,  or  of  both ;  and  it  may  appear  in 
any  period  of  the  progress  of  these  affections.  In 
some  cases,  the  conjunctiva  is  also  either  partially 
or  extensively  implicated.  Syphilitic  iritis  is  not 
unfrequent;  and  is  fully  considered  in  the  article 
on  thediMeases  of  the  Eye  ($  132.  etteq,),  Co  which 
I  must  refer  the  reader. 

69.  iii.  Tertiary  Syphilitxc  Diseases.— 
Certain  constitutional  effects  of  syphilis,  which 
more  frequently  are  consecutive  of  several  of  those 
already  mentioned,  than  associated  with  them,— 
although  such  associations,  especially  in  the  ad- 
vanced cour:-e  of  the  latter  is  often  observed  — 
have  been  classed  as  tertiary  symptomt  of  the  dis- 
ease. They  may,  however,  occur  after  the  re- 
moval of  the  secondary  forms  of  the  distemper,  or 
independently  of  these,  and  at  a  remote  period 
from  the  primary  symptoms.  Under  the  term 
tertiary  iymptamt  have  been  arranged  nodei,  in' 

Jiatnmation  of  the  periotteumt  exottositf  cariet  of 
the  boneSf  tuberclet  rf  the  n^-cutaneout  and  tub' 
mucotis  tiwutt  disease  of  the  testes  consequent 
upon  primary  or  secondary  syphilitic  disease. 
I'hese  afl^ctions  were  generally  classed  with  those 
secondary  symptoms  already  noticed.  John 
Hunter  first  distinguished  them  by  designating 
them  the  *'  Symptoms  of  the  second  peiiod  nf  con* 
stitutional  syphitis/*  a  designation  which  many 
will  agree  with  nfe  in  considering  as  more  appro- 
priate than  that  imposed  on  them  by  M.  Kicord. 

70.  Though  tertiary  symptoms  generally  de- 
pend upon  chancre,  or,  in  rare  cases,  upon  in- 
lectioo  by  a  secondary  disease,  they  follow  the 
primary  symptoms  after  a  much  longer  interval, 
and  they  are  seated  in  other  and  more  deeply- 
seated  structures  than  the  secondary.  They  af- 
fect chiefly  the  sub-mucous  and  sub-cutaneous 
cellular  tissue ;  the  structure  of  the  bones ;  the 
fibrous  structures,  especially  the  periosteum  ;  the 
joints ;  the  testes,  and  lymphatic  system. .  The 
syphilitic  poison  may  even  develope  disease  of 
the  liver,  lungs,  brain,  and  heart.  Tertiary 
affections  cannot  be  transmitted  from  parent  to 
child— are  not  hereditary  ;  but  they  are  un- 
doubtedly capnble  of  producing  a  scrofulous  dia- 
thesis in  the  offsprings. 

7).  A,  Course, — In  the  more  tisual  course  of 
the  disease,  tertiary  symptoms  do  not  supervene 
until  six,  seven,  or  nine  months  fron\the  primary, 
and  in  some  they  may  be  delayed  for  several,  or 
even  as  many  years.  Although  these  symptoms 
may  be  separated  with  propriety  from  the  second- 
ary, yet  it  will  very  frequently  be  difficult  to  draw 
the  fine  of  demarcation  between  them.  They 
may  be  both  so  associated,  or  the  one  class  may 
pass  so  insensibly  into  the  other  as  not  to  admit  of 
an  inference  as  to  the  predominance  of  the  one 
set  of  symptoms  over  ttie  other.  In  the  natural 
course  of  syphilis  the  tertiary  form  very  frequently 
thus  appears  during  the  existence  of  the  secondary, 
in  the  same  way  as  the  latter  may  come  on  during 
that  of  the  primary.  Under  other  circumstances, 
as  from  treatment,  careful  regimen,  &c.,  the 
secondary  symptoms  may  have  successfully  dis- 
appeared and  returned,  and  ultimately  the  tertiary 


have  supervened;  and  even,  although  in  rare 
instances,  an  indurated  chancre  may  have  existed, 
and  been  oppaiently  cured,  yet,  afltr  a  very  con- 
siderable lapse  of  time,  tertiary  symptoms  may 
appear  generally  from  the  influence  of  causes 
hereafter  to  be  notioed_($  109.  et  seq.\  at  first  in  a 
slight  form,  but  with  increasing  severity,  notwith- 
standing the  non-existence  of  secondary  symptoms 
l)etween  the  primary  and  tertiary.  During  the 
course  of  tertiary  affections,  various  complicatiot^s 
may  be  developed,  not  only  by  the  syphilitic 
poison,  but  also  aided  by  treatment,  by  pre-exist- 
ing tendency  to  visceral  or  other  dibcases  ;  by  the 
causes,  influences,  and  circumstances  to  which 
the  patient  may  have  been  exposed,  and  by  climate, 
race,  occupation,  &c 

72.  B,  Syphilitic  affections  of  the  testes  are  ge- 
nerally amongst  the  earliest  of  tertiary  symptoms 
to  appear,  and  may  occur  during  the  existence  of 
the  secondary.  They  may,  however,  supervene 
in  five  or  six  months,  or  not  until  as  many  years', 
from  the  primary  infection.  They  may  appear 
either  alone,  or  attended  by  pains  in  the  bones, 
exostoses  or  gummata ;  but  they  are  of  rare  oc- 
currence in  the-  present  state  of  the  distemper. 
AsTRuc  first,  and  Hunter,  Sir  A.  Cooper  and 
DupvYTREN,.  subsequently,  made  the  distinction 
between  diseased  testicle  consequent  upon  syphi- 
lis and  that  following  gonorrhoea.  Syphilitic  dis- 
ease of  the  testes  may  commence  in  one  and 
extend  to  both,  or  it  may  begin  in  both  at  once. 
Excepting  slight  nocturnal  pains  in  the  loins  in 
some  cases,  the  affection  often  reaches  a  consider- 
able height  before  it  is  noticed.  When  the  pa- 
tient's attention  is  attracted  by  it,  the  testes  are 
found  heavy,  hard,  and  generally  much  increased 
in  size,  although  not  always.  The  disease  may 
run  its  course  without  much  uneasiness,  and  hence 
be  neglected,  and  organic  lesions  may  supervene 
which  cannot  be  removed.  The  erections,  how- 
ever,  and  the  venereal  desire  become,  on  the  full 
development  of  the  disease,  less  frequent,  and  the 
semiual  discharge  is  diminished.  If  the  disease 
continue,  or  be  neglected,  the  testes  decrease  in 
size,  and  ultimately  may  become  atrophied  and 
may  even  disappear  nearly  or  altogether.  These 
changes  are  extremely  slow,  and  may  continue  for 
several  months  or  even  years  before  the  organs 
are  entirely  lost.  A  fuH  description  of  them  will 
be  found  in  the  works  of  M.  Riconnand  Mr. 
Acton. 

73.  C.  Small  Tumours  are  sometimes  formed  in 
the  scrotum,  and  are  described  as  tubercles,  or 
gummata,  either  in  connection  with  disease  of  the 
testes  or  independently  of  it.  They  occur  as  u 
tertiary  symptom  in  the  deep  layers  of  the  scro- 
tum, and  sometimes  implicate  the  testes,  or  are 
mistaken  for  affections  of  these  organs.  They 
never  appear  before  the  fifth  or  sixth  month  from 
infection ;  but  they  may  occur  alter  many  years. 
They  mostly  appear  as  small  elastic  tumours,  and 
feel  as  if  they  were  filled  with  a  gumm^  matter. 
As  they  grow  tlwy  become  painful,  inflamed, 
and  the  skin  covering  them  softens  and  ulcerates, 
and  a  deep  ulcer  follows  a' copious  puriform  dis- 
charge. The  edges  of  the  sore  are  undermined, 
and  the  adjoining  parts  are  involved  in  the  de- 
struction. 

74.  D.  Syphilitic  disease  of  the  periosteum  and 
bones,  generally  commences  with  tenderness  in  the 
situation  of  the  more  exposed  and  superficial  bones, 
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especially  in  the  booes  of  the  nose,  in  the  tibia, 
uloo,  cranial  bones,  clavicles,  &c.  The  tender- 
ness and  pain  become  aggravated  in  the  evening, 
last  all  night,  but  cease  altogether  or  abate 
daring  the  day.  The  pain  is  followed  by  oblong 
swellings  or  nodtt,  caused  by  the  inflammation  of 
the  periosteum,  and  by  the  infiltration  of  lymph 
and  serum.  These  swellings  are  tender,  and  the 
skin  over  them  is  at  first  pale  and  moveable.  They 
present  to  the  touch  a  doughy  character,  or  an 
obscure  sense  of  fluctuation.  Dr.  Droitt  re- 
marks that,  '*  if  the  disease  is  arrested  at  this  stsge, 
it  causes  merely  a  superficial  deposit  of  rough 
porous  bone,  ffom  the  orgsnisation  of  the  lymph 
effused ;  or  elue  consolidation  of  the  bone  it^elf, 
through  deposition  of  fresh  osseous  matter  into  its 
cancelli.  If  the  disease  proceed  one  step  further 
a  quantity  of  glairy  serum  is  effused  between  the 
periosteum  and  bone,  producing  an  exquisitely 
painful  fluctuating  tumour.  If  it  advance  still 
lurther,  the  bone  becomes  carious ;  matter  forms 
between  it  and  the  periosteum ;  extensive  exfolia- 
tions ensue ;  the  patient  sufiiers  severely  from  the 
pain  snd  discharge ; "  and  if  the  disease  be  seated  in 
the  cranium  or  oi  frontis — corona  K<n«rti— death 
may  ensue  from  extension  of  disease  to  the  dura 
mater,  or  from  protrusion  of  the  brain  through  the 
eroded  apertures  in  the  skull.  Such  extreme 
cases  are  now  very  rare,  but  they  were  common 
enough  many  years  ago,  and  when  it  was  sup* 
pc^ed  that  mercury  given  in  excess  was  the  only 
cure  for  the  distemper. 

76.  £.  Disease  of  the  bonet  of  tA«  mou  is  often 
amongst  the  earliest  of  the  tertiary  symptoms,  but 
it  is  of  only  occasional  occurrence,  and  sometimes 
not  until  an  advanced  period.  The  nose  may 
become  diseased,  as  stated  above  ($  ^•)i  from 
ulceration  of  the  mucous  membrane;  but  the 
formation  of  internal  nodes  on  the  palate,  vomer, 
ethmoid,  and  bones  forming  the  bridge  of  the 
nose,  may  cause  these  bones  to  be  carious,  and 
probably  the  spongy  structure  of  these  bones 
may  contribute  to  this  even  so  quickly  as  it  is 
sometimes  observed.  In  rare  cases  these  bones 
are  nearly  destroyed  before  the  nature  of  the 
disease  becomes  apparent.  When  caries  of  the 
OS  frontis  near  the  roof  of  the  nose  takes  place  the 
disease  may  extend  to  the  ethmoid  t)one,  and  pro- 
duce the  worst  efl^ects.  The  existence  of  a  deep- 
seated  pain  in  the  palate,  and  at  or  near  the 
root  of  the  nose,  with  or  without  a  foetid  discharge, 
should  always  be  viewed  with  suspicion,  espe- 
cially if  either  primary  or  secondary  symptoms 
have  existed  at  some  previous  period,  although 
very  remote,  and  apparently  altogether  removed. 
Ozaena  may  proceeu  from  scrofula,  scurvy,  or 
even  from  chronic  cephalic  catarrh ;  but  in  99 
cases  out  of  100  it  is  the  result  of  syphilis  in  the 
circumfitances  just  named. 

76.  JP.  I'he  jointt  are  not  frequently  nor  so 
quickly  affected  as  the  bones.  Large  gummy  swell- 
ings sometimes,  however,  form  around  the  ankle, 
knee,  and  elbow  joints,  owing  to  venereal  dis- 
ease ;  and  in  rare  cases  even  the  joints  themselves. 
In  two  instancy  I  was  consulted  where  nearly 
all  these  joints  were  remarkably  swollen  and  dis- 
eased, conseouently  upon  other  serious  syphilitic 
affections.  Id  a  third  —  that  of  a  late  M.P. — 
amputation  of  the  leg  above  the  knee  had  been 
performed  by  Mr.  Dalrymplb,  of  Norwich,  and 
the  case  subsequently  came  under  my  care.    The 


small  bones  of  the  extremities  may  also  be  simi* 
4arly  aflfected.  In  venereal  diseases  of  the  joints 
it  is  difficult  to  determine,  as  I  have  not  seen 
these  cases  terminate  fatally,  although  they  doottt- 
less  occasionally  do,  whether  the  Hi^eaie  is  en- 
tirely external  to  the  joint  itaelf,  or  whether  the 
articulations  or  the  ends  of  the  bones  are  also  im- 
plicated by  the  disease.  That  the  cartilages  are 
sometimes  eroded,  and  even  the  ends  of  the  bones 
or  their  epiphysis  also  are  affected,  may  be  inferred 
not  only  from  the  case  for  which  amputation  was 
performed,  but  albo  from  what  is  observed  to 
occur  as  regards  the  cartilages  and  bones  of  the 
nose.  These  local  syphilitic  diaeaaca  oftbe  bones, 
joints,  &c.  —  are  generally  attended  by  a  alow  or 
sypkilitie  hectic,  and  with  the  several  constitutional 
phenomena  described  hereafter  as  the  syphilitic 
cachexia. 

77.  iv.  TuE  SypHiLrric  Cachexia. —  It  nuy 
justly  be  asked,  can  syphilis  so  contamiaate  the 
constitution  as  to  give  rise  to  dangerous  or  even 
fatal  results  of  a  dtfTerent  kind,  or  in  addition  to 
those  which  have  been  described  above  as  secon- 
dary and  tertiary  1     I'o  this  question  I  cannot 
hesiute  to  answer  in  the  affirmative.     These  re* 
suits  do  not  often  occur  in  the  present  day ;  and 
even  the  most  severe  of  the  tertiary  a&ctiou 
noticed  above,  although  sometimes  termioatiog 
fatally,  have  not  always  this  issue.     In  their  most 
unfavourable  results,  it  is  often  difficult  to  say 
how  much  may  be  imputed  to  treatment.     Bnt, 
irrespective  of  the  more  severe  and  dangerous  of 
the  affections  already  mentioned,  states  of   the 
system  may  be  induced,  attended  by  marked  se- 
verity or  imminent  danger,  in  which  none  of  these 
affections  had  appeared,  or,  if  they  have  appeared, 
at  some  previous  periods  they  had  been  removed 
by  medical  treatment  or  regimen.      This  dan- 
gerous slate  of  constitution — this  the  roost  re- 
mote or  advanced  of  the  effects  of  the  syphilitic 
poison —  has  not  bevi  overlooked   by  previous 
writers,  more  especially  by  Dr.  Collss  and  M. 

RiCORO. 

78.  Syphilidc  cachexia  is  generally  a  conse- 
quence of  a  single  constitutional  contamination 
—  such  contamination  not  occuTtitig  twice— ^%od 
is  favoured  by  the  following  circumstances :  — 
1st,  by  an  originally  weak  o^  bad  constitution, 
by  scrofula,  scurvy,  and  a  peculiar  or  vitiated 
diathesis,  previously  to  ihe  venereal  infection  ;  — 
2d,  by  the  persistence  of  certain  fevere  syphi- 
litic symptoms  ;  —  3d,  by  an  ill-timed  or  badly 
managed  treatment,  and  by  neglect  of  treatment ; 
and  4th,  by  causes  which  tend  to  lower  the  vital 
powers  subsequently  to  infection, —such  causes, 
according  to  my  observation,  being  excessive 
sexual  indulgences,  masturbation,  exposure  to 
cold  and  moisture,  to  the  continued  inflaence 
of  malaria,  or  to  noxious  exhalations,  &c. 

79.  The  tifmptoms  of  syphilitic  cachexia  are 
not  always  well  defined ;  for  they  may  be  asso- 
ciated with  certain  of  those  already  noticed,  or 
they  may  appear  as  the  sequels  of  some  of  the 
more  severe  of  them,  or  they  occur  at  periods  so 
remote  from  them  as  to  occasion  grave  doubts  of 
their  nature  and  origin.  'J'hey  may.  however,  be 
stated  to  consist  chiefly  of  pallor,  sallowness  and 
ansmia  of  the  surface,  flabbiness  of  the  fle^h,  ema- 
ciation, debility  of  both  body  and  mind,  various 
anomalous  scorbutic  or  cutaneous  appearances 
hectic  or  continued  nervous  fever,  night  ezacer« 
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bations,  diarrhoet,  sweats,  aphonia,  and  ulti- 
mately death,  anting  from  some  imjportant  inter- 
nal organ  experiencing  disorganisation,  to  which 
it  may,  previously  or  subsequenily  to  the  vene- 
real infection,  have  become  predisposed.  Thus 
the  patient  may  be  cut  off  by  extreme  ansmia, 
by  diarrhoea  terminating  in  ulceration  of  the  intes- 
tines, by  affections  of  the  lungs,  &c. 

80.    Sometimes,  after    the    patient  has  im- 
proved, under  treatment  for  various  secondary 
or  teiUary  symptoms,  in  respect  both  of  these 
symptoms,  and   of  flesh,  stiength  and  appear- 
ance, be  begins  to  exhibit  a  much  less  favourable 
aspect.    He  appears  nckly,  loses  flesh,  presents 
a  waxen  hue,  complains  of  loss  of  appeiiie  and 
strength,  of  want  of  sleep  and  of  night  sweats. 
If  any  eruptions  or  other  syphilitic  symptoms  are 
present,  they  may  disappear,  and  yet  the  general 
constitutional  cachexia  may  long  remain,  or  even 
become  more  marked ;  or,  if  the  local  symptoms 
continue,  they  may  be  slowly  deteriorated.    Thus 
tubercular  eruptions,  or  pains  in  the  joints  and 
bones  may  continue  in  various  grades  of  severity 
for  some  years,  whilst  the  constitution  is  slowly 
wasted,  ansmiaed  and  visibly  contaminated.     In 
some  cases  the  local  symptoms,  in  the  course  of 
the  general  breaking  down  of  the  frame,  are  so 
changed  as  hardly  to  be  recognised  as  venereal, — 
various  local  or  visceral  changes,  the  consequence 
chiefly  of  this  cachexia,  or  of  the  treatment,  being 
developed,  and  mailing  the  venereal  affection  and 
its  effects.    This  formerly  obtained  more  remark- 
ably when  the  treatment  by  mercury  was  carried 
to  excess.    There  can  be  no  doubt,  however,  thai, 
even  independently  of  this,  or  of  any  other  treat- 
ment, the  venereal  cachexia  may  terminate  la- 
tally  by  calling  latent  tendencies  into  action,  and 
by  developing  diseaae  in  vital  or  other  internal 
organs,    ft  may,  however,  be  most  manifest  in 
all  its  indications,  even  when  the  local  affections 
are  comparatively  slight ;  or,  although  they  have 
been  severe,  after  they  have  entirely  or  almost  alto- 
gether disappeared.    The  local  afiections,  as  well 
the  constitutional  contamination  are  often  de- 


es 


veloped,  hastened,  delayed,  or  aggravated  by  a 
number  of  circumstances,  influences,  and  concur- 
ring or  reinforcing  cauMS  {§  115.  et  se^.),  to  which 
tlie  patient  may  have  been  exposed  subatquently 
to  the  period  of  infection.  During  syphilitic 
hectic  or  cachexia,  not  only  may  the  contin- 
gencies now  alluded  to  appear,  but  there  are  se- 
veral others  which  may  aUo  supervene ;  namely, 
paralysis,  epilepsy,  hypochondriasis,  melancholia, 
monomania,  and  even  more  or  le^s  general  insa- 
nity. These  disorders  of  the  mind  are,  however, 
seldom  met  with  even  in  the  most  advanced  states 


sore  throat,  loss  of  hair,  enlargement  of  thejglands 
around  the  occiput,  pains  in  the  joints,  periosteum 
or  bones,  periosteal  nodes  on  the  long  and  super- 
ficial bones,  with  night  pains,  a  faded,  pallid,  or 
waxen  and  unhealthy   look,  loss  of   desh  and 
strength,  be  complained  of ;  and  more  especially 
if  these  symptoms  follow  a  somewhat  similar  suc- 
cession, and  cannot  be  attributed  to  locality,  diet, 
regimen,  &c.,  or  to  any  recognised  visceral  dis- 
ease, they  may  be  confidently  referred  to  consti- 
tutional syphdis.     Where,  however,  neither  the 
above  succession  of  ^mptoms,  nor  many  of  them, 
appear,  the  difficulty  of  diagnosis  will  be  much 
greater,  especially  if  primary  symptoms  be  not 
admitted ;  bat,  if  admitted,  there  can  be  no  doubt 
of  the  nature  of  the  disease,  although  a  long  period 
between  the  existence  of  the  primary  symptoms 
and  the  appearance  of  those  woich  are  doubtfully 
secondary  may  have  intervened.    It  has  been 
stated  above,  thai  the  period  to  which  the  super- 
vention of  secondary  and  tertiary  symptoms  upon 
the  primary   may  extend  may  be  very  long— 
may  even  exteudf  to  several  years ;  but  the  exact 
term  to  which  this  interval  may  be  extended  has 
not  been  ascertained.    Its  duration  evidently  de- 
pends upon  a  variety  of  causes  and  circumstances 
($  1 15.  et  ieq,y, 

82.  vi.  Syphilis  in  Childrkn.— 5yp/ititJ  Jfu 
fantum.^^ Hereditary  Syphilii  differs  so  far  from 
the  disease  as  it  occurs  in  adults,  as  to  induce 
some  writers  to  doubt  its  venereal  origin.    It  is 
certainly  the  transmission  of  the  constitutional 
contamination  or  distemper  to  the  foetus,  during 
utero-gestation,  and  not  the  infection  of  the  foetus 
during  parturition.    The  malady   may  exist  at 
birth,  or  mav  not  appear  for  some  days  or  even 
weeks  after  oiith.    It  is  indicated  by  copper-co- 
loured spots  on  the  cutaneous  surface,  especially 
about  the  arms,  genitab,  and  mouth,  which  may 
go  on  to  ulceration.    There  are  also  a  peculiar 
shrill  or  hoarse  voice,  excoriations  and  ulcerations, 
or  au  aphthous  appearance,  at  the  comers  of  the 
mouth,  on  the  tongue,  throat,  and  palate.    In 
more  advanced  stages,  emaciation  and  a  senile 
appearance  of  the  countenance ;  snuffling,  or  ob- 
struetion  of  the  noee,  enlaigeroent  of  the  glands, 
general  cachexia,  terminating  in  death,  if  the 
disease  be  not  early  detected  and  judiciously 
treated,  and  even  in  such  favourable  circumstauces 
the  child  may  be  carried  off  by  some  severe  com- 
plication.   In  most  of  the  cases  of  syphilis  in- 
fantum, the  mother  has  been  stated  to  have  in- 
fected the  foetus.    I  believe,  however,  that  the 
infection  has   not  always  proceeded  from    the 
mother  only.     Schenck    adduces    an    instance 
(Obterv.  U  tj,  no.  21.)  of  the  infection  of  the 


of  constitutional    syphilis — the    intellect   being    foetus  from  the  father,  the  mother  being  unaffected. 


generally  but  litUe,  or  not  at  all,  affected  to  the 
last. 

81.  V.  The  Diagnotis  of  conilitutional  tifphUu 
is  often  very  difficult,  more  especially  when  pa- 
tients deny  that  they  have  bad  any  primary  symp- 
toms, or  even  any  suspicious  intercourse,  or  even 
any  sexual  intercourse  whatever.  These  labt  cir- 
cumstances are,  however,  very  rare,  or  may  even 
be  considered  next  to  impossible.  But  the  rare 
modes  of  communicating  the  distemper,  independ- 
ently of  sexual  connection,— much  more  common  in 
former  times  than  now, — should  not  be  forgotten. 
These  modes  will  be  noticed  in  the  sequel  ($  1 10.  uuc  uin 
eteeq,).    If,  however,  copper-coloured  eruptions,  |  I  know 


It  must,  however,  be  admitted  that  it  is  very 
difficult  to  prove  the  mother  to  have  been  un- 
tainted by  the  distemper,  when  the  father  has  been 
affected.  Upon  the  whole  it  may  be  generally 
expected  that  the  foetus  will  manifest  the  disease 
when  the  pregnant  mother  is  constitutionally 
affected ;  and  it  is  not  improbable  that  the  child 
may  be  infected  by  a  constitutionally  syphilitic 
father,  without  the  mother  having  manilesied  any 
symptoms  of  the  constitutional  or  primary  dis- 
temper. Mavriceau,  however,  has  adduced  in- 
stances of  the  child  having  been  free  from  syphi- 
litic taint,  although  the  mother  was  affected  *,  and 


cases  of  the  children 
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syphilitic  taint  although  their  fathers  were  consti- 
tutioDally  affected ;  but  these  children  presented 
more  or  less  of  the  scrofulous  diathesis,  or  died 
in  iofancy.  "  The  child  may  be  also  affected 
after  birth,  by  a  nurse  suffering  under  syphilitic 
ulceration  of  the  nipple,  or  by  its  mother  under 
the  same  circumstances,  if  the  disease  of  her 
nipple  has  been  derived  from  a  strange  child ;  but 
no  instance  is  known  of  a  child  infecting  its  own 
mother,  although  it  will  immediately  communicate 
the  disease  to  a  strange  nurse."  The  infection  of 
the  nurse  is  manifested  by  ulceration  of  the  throat, 
identical  with  that  succeeding  priinary  disease,  by 
cutaneous  eruptions,  by  the  formations  of  excre- 
scences about  the  pudenda,  which  are  capable  of 
affecting  her  husband,  in  whom  the  infection  is 
likewise  followed  by  constitutional  symptoms. 
Hunter  believed  that  secondary  symptoms  could 
no  longer  infect ;  but  this  opinion  is  disproved  by 
mauy  very  experienced  writers,  and  by  several 
instances  which  have  come  under  my  own  obser- 
vation. There  can  be  no  doubt  that  during  the 
16th  and  17th  centuries,  the  communication  of  the 
distemper,  and  even  in  more  recent  times,  by 
secondary  symptoms  was  remarkably  frequent. 
This  circumstance  shows  the  intimate  connection, 
if  not  the  identity,  of  syphilis  with  yaws,  sibbeos, 
and  some  other  diseases,  which,  in  this  and  many 
other  characters,  differ  in  no  respects  from  sy- 
philis, as  will  be  shown  in  the  sequel. 

83.  Dr.  Rizzi,  of  Milan,  has  recorded  the  re- 
sults of  his  ei tensive  experience  of  congenital 
syphilis,  and  has  confirmed  the  remarks  of  Dr, 
CoLLBs.  According  to  Dr.  Rizzi,  if  a  woman 
eontracu -syphilitic  ulcerations  of  the  breast  by 
suckling  an  infected  infant,  mucous  tubercles  fre- 
quently appear  on  the  vulva  and  about  the  anus. 
The  syphilis,  although  secondary,  is  transmissible 
by  contact,  so  that  an  innocent  woman  may  com- 
municate the  distemper  to  her  husband.  Of  this 
fact  the  physician  should  be  fully  aware.  Of  100 
persons  with  chancres  on  the  breast  from  impure 
Jactation,  or  in  the  mouth  or  throat  from  contact 
with  an  infected  infant,  34  had  tubercles  of  the 
vulva,  19  syphilitic  angina,  2  iritis,  14  tubercles 
of  the  vulva  and  angina  simultaneously,  6  tuber- 
cles of  the  vulva  and  others  disseminated  over 
different  parts  of  the  body,  6  tubereles  of  the 
vulvH,  angina,  tubercles  of  the  skin  and  iritis, 
and  19  no  secondary  symptoms.  In  nurses,  as 
well  as  io  men  infected  by  them,  Dr.  Rizzi  found 
tubercles  the  most  common  form  of  secondary 
symptoms,  and  angina  often  superadded.  Dis- 
charges, vegetations,  and  exostoses  were  rare,  and 
buboes,  when  they  occurred,  consisted  only  of 
swelling  and  tension  of  the  sub-maxillary  or  ax- 
illary glands.  (Rankino*s  Abtlvact,  S^e,  vol.  v. 
p.  250.) 

V.  Varieties  or  Modifications  ov  Syphilis, 

—'Syphiloid  Diseases. 
i.  SvPuiLis  i^THioPiCA. —  Sifphilitvel  Lue$  Mthi- 
opica  —  Syph  iUt  Africana  —  Yaw$ — Sibbem  — 
Sivvetu.^- Pian,  Epian,  Fr. — Frambatia, 
84.  This  distemper  has  existed  in  Africa,  cer- 
tainly, for  ages  before  the  epidemic  outbreak  of 
syphilis  in  Europe  at  the  end  of  the  15th  century  ; 
and,  if  not  identical  with,  is  at  least  a  form  or 
modification  of,  the  disease  which  existed  in  the 
West  Indian  Islands,  when  they  were  discovered 
by  Columbus,  and  which  was  considered  as  in- 


timately resembling,  if  not  the  nme  a«,  the  cfi- 
demic  syphilis  of  the  15ih  and  16th  oeotories. 

85.  The  African  syphilis,  or  the  yavs,  as'  on- 
monlf  termed,  in  all  remcis  mcMre  closdy  re- 
sembles the  earlier  manifestations  of  syphilis  u 
Europe  than  the  modem  occurrences  of  this  ds* 
temper.  Indeed  the  few  cases  of  yaws  whack  I 
saw  in  Africa  in  1817  agreed  with  the  early  ic- 
counts  of  syphilis  so  prevalent  in  Enrope  intk 
1 5th  and  16th  centuries;  not  only  as  respected 
the  character  and  severity  of  the  distemper,  bti 
also  as  regarded  the  modes  of  its  commanicatigo 
and  the  treatment  of  it  found  most  beiaeficiiL 
That  the  vaws  in  Africa  is  identical  with  the  ysws 
or  pian  of  the  West  Indies,  is  also  undoubted;  aad 
it  is -most  probable  that  the  identity  existed  !»• 
fore^e  discovery  of  America.  The  descriptieas 
of  the  disease,  as  observed  in  Africa  and  io  ilie 
West  Indies,  aeree  as  closely  as  the  deseriptiMs 
of  any  specific  disease  furnished  by  difllereat  writeis, 
whether  as  occurring  in  Negroes  or  in  MulatioeBi. 
It  is  very  rarely  observed  in  white  persons  in  mo- 
dern times,  as  it  is  especially  dreaded,  and  hence 
avoided  by  them.  That  it  is  also  the  same  disesie 
as  the  iibb$ni  or  jtoornj  formerly  seen  in  tbe 
west  of  Scotland,  is  admitted  by  those  who  bsve 
seen  both  maladies.  Dr.  Toomsom  remarks  ibat 
he  possesses  the  notes  of  an  old  physician  in  Js- 
maica,  who  visited  a  part  of  Scotland  where  ike 
si66eiu  was  prevalent ;  that  these  notes  were  made 
without  any  regard  to  theory ;  and  that  his  ob- 
servations confirm  the  identity  of  yaws  and  sibbeos. 
(Ed/n.  Med.  and  Surg.  Jouriu  vol.  zv.  p.  321., 
and  vol.  xviii.  p.  31.) 

86.  This  complaint  is    usually  preceded   bj 
severe  pains  in  tne  limbs,  often  resembling  tbose 
of  rheumatism,  which  are  most  severe  around  ibe 
joints.    The  pains  are  attended  by  languor  sod 
debility,  and  often  continue  for  several  days  witb* 
out  any  other  sppearanoe  of  disease.   These  symp- 
toms are  generally  precursory,  and  are  soeoeeded 
by  more  or  less  fever,  sometimes  preceded  b/ 
slight  rigors.    In  many  cases,  however,  the  fever 
is  so  slight  as  hardly  to  be  noticed.     Generallj 
the  patient  complains  of  headache,  loss  of  appe- 
tite, and  pains  of  the  back  and  loins,  which  are 
exacerbated  towards  evening.    These  symptoms 
are  continued  for  several  days,  and  are  followed 
by  an  eruption  of  pustules,  more  or  less  numerons, 
in  various  parts  of  the  body,  but  especially  upoo 
the  face,  neck,  groins,  pudenda,  and  around  ibe 
anus,  vulva,  &c.    The  eruption  of  these  pustoles 
is  not  completed  over  the  whole  body  at  one  time, 
nor  do  tliey  appear  in  any  regular  sueceasioD  oo 
the  different  parts ;  but  while  one  crop  b  fslliog 
off,  another  is  making  its  appearance  in  other 
places.    Every  fresh  eruption  of  pustules  is  pre- 
ceded by  a  slight  febrile  paroxysm.    The  pustules 
are  filled  with  an  opaque  whitish  fluid :  they  are, 
at  their  first  appearance,  not  so  large  as  the  faesd 
of  a  small  pin ;  but  they  grow  larger  gradually, 
until  they  attain  the  size  of  a  sixpence  or  even  oif 
a  shilling.    When  the  pustules  burst,  a  thick,  vis- 
cid matter  is  discharged,  which  forms  a  foul-  aod 
dense  crust  or  scab  upoo  the  surface.    I'he  num- 
ber and  site  of  the  pustules  is  proportioned  to  the 
degree  of  eruptive  fever.   When  the  febrile  symp* 
toms  are  slight,  there  are  few  pustules,  but  ibey 
are  mostly  of  a  larger  size  than  when  the  com- 
plaint is  more  violent.     From  the  larger  pustolfs 
red  fungous  excrescences  frequently  arise  of  vs- 


V£NER£AL  DISEASES  — Yaws,  Sibbems,  etc. 


J  337 


rious  magDitudes,  from  the  size  of  a  pea  to  that  of 
a  large  mulberry,  which  fruit,  owing  to  their 
rough,  granulated  surfaces,  they  somewhat  re- 
semble. These  fungi,  though  the^  rise  consider- 
ably  above  the  surface  of  the  skin,  have  but  a 
small  degree  of  sensibility.  They  never  suppurate 
kindly,  but  gradually  discharge  a  sordid  glutinous 
matter,  forming  an  ugly  scab  round  the  edges  of 
the  excrescence,  and  covering  the  upper  parts  of 
it,  when  much  elevated,  with  white  sloughs.  When 
these  eruptions  appear  upon  any  part  of  the  body 
covered  with  hair,  the  colour  of  the  hair  is  gra- 
dually changed  from  black  to  white.  At  the  com- 
mencement of  the  disease,  when  there  is  any  doubt 
of  the  nature  of  the  complaint,  the  natives  open 
one  of  the  pustules  and  drop  upon  it  a  little  of 
the  juice  or  the  capsicum :  if  it  be  of  the  yaws 
species,  little  or  no  pain  is  excited. 

87.  The  eruption  is  more  elevated  and  broader, 
and  more  numerous  in  the  face,  groins,  aiilla, 
verge  of  the  anus,  and  labia  majora,  than  in  any 
other  part  of  the  body.  The  crops  of  yaws  are 
various.  In  some  there  is  only  one  copious  erup- 
tion, of  a  healthy  nature,  with  well-defined  edges ; 
it  continues  on  the  skin  for  a  long  time,  the  patient 
enjoying  his  usual  health.  This  is  the  most  fa- 
vourable form,  and  in  the  robust  and  well  fed, 
is  terminated  in  seven  or  nine  months.  More  fre- 
quently small  watery  yaws  appear,  and  recede  in 
a  month  or  so.  The  patients  lose  flesh ;  become 
cachectic,  and  dropsical ;  but  in  these  a  nourishing 
diet  will  often  in  a  month  or  two  induce  a  return 
of  the  eruption  in  a  more  copious  and  larger  form  ; 
and  several  crops  of  such  eruptions  may  succes- 
sively appear.  When  the  disease  attacks  the 
throat,  the  soft  parts  are  always  lost  If  there  be 
any  tendency  in  the  constitution  to  hereditary  or 
visceral  disease,  it  is  generally  excited  into  action, 
especially  upon  the  disappearance  of  tlie  erup- 
tion; and. caries  of  the  tx>oes,  disease  of  the 
joints,  dropsy,  &c.  supervene.  In  the  successive 
eiuptions  of  yaws,  there  is  often  one  ulcer  which 
does  not  heal,  but  becomes  larger  than  the  rest, 
and  if  neglected  is  apt  to  produce  caries  of  the 
adjoining  bones.  Nocturnal  pains,  swellings  of 
the  periosteum,  ulcers  of  the  pharynx,  &C.,  gene- 
rally attend  the  advanced  course  of  the  distemper; 
and  are  accompanied  by  chronic  hectic,  and 
general  cachexia.  If  the  infection  takes  place  in 
the  mouth  or  lips,  ulcerations  appear  in  these  parts, 
and  extend  to  the  fauces,  palate^the  bones  of  the 
palate  and  those  of  the  nose  becoming  impli- 
cated. 

88.  Tht  duration  of  the  period  elapsing  from 
exposure  to  contagion  to  the  commencement  of 
the  eruptive  or  febrile  symptoms  varied  in  several 
cases,  accurately  observed  by  Dr.  Thomson,  from 
seven  to  ten  weeks.  In  some  cases  in  which  he 
had  recourse  to  inoculation,  the  eruption  appeared 
in  seven  weeks.  The  duration  of  the  disease  after 
the  appearance  of  the  eruption  varies  from  some 
months  to  several  years.  It  depends  upon  the 
complete  eruption  of  the  pustules.  When  the 
eruption  is  slight,  the  pustules  being  few  and 
small,  the  hectic  cachexia  and  complicatioos 
superinduced  prolong  the  distemper,  and  ulti- 
mately occasion  death,  the  eruption  having  long 
previously  disappeared. 

89.  li.  SiBBKNs  or  Si  wans. -^  This  form  of  sy- 

f)hilis  was  formerly  seen  in  the  south-west  of  Scot- 
sod,  especially  in  the  counties  of  Ayr,  Galloway, 


and  Dumfries,  but  is  now  entirely  extinct.  The 
descriptions  given  of  it  by  Adams,  Hall,  Gil- 
cubist,  Hopx,  Babry,  and  others,  show  that  this 
is  the  same  disease  as  the  yaws,  and  the  syphilis 
epidemic  in  the  16th  century.  Indeed,  yaws, 
sibbens,  and  other  forms  of  syphilis  about  to  be 
noticed  are  merely  modifications  of  the  same  spe- 
cific distemper,  owing  to  local  circumstances,  man- 
ner and  habits  of  living,  &c. ;  these  forms  being 
in  no  respect  different,  as  to  their  modes  of  com- 
munication, from  the  malady  of  the  15th  century. 
The  syphilis  of  the  present  day  is  that  form  which 
has  become  most  sensibly  modified  in  the  course 
of  ages,  but  which,  under  circumstances  of  neg- 
lect, unwholesome  living,want  of  cleanliness,  &c. 
will  in  most  cases  assume  as  virulent  and  infec- 
tious a  character  as  was  displayed  by  it  when  first 
disseminated  throughout  Europe. 

90.  Sibbeni  shows  itself,  acconling  to  the 
mode  of  infection,  in  modified  states,  especially  at 
its  commencement.  Like  yaws  and  other  forms 
of  syphilis  about  to  be  noticed,  it  was  communi- 
cated by  sexual  intercourse,  by  mercury,  by  the 
common  use  of  the  same  utensils,  of  the  same 
bed-clothes,  especially  when  blankets  only  were 
slept  in,  and  by  want  of  cleanliness,  and  by  two 
or  more  sleeping  in  the  same  bed,  as  not  unusual 
in  former  and  even  in  recent  times.  In  infants  at 
the  breast,  and  in  children,  the  distemper  appeared 
first  in  the  throat  and  mouth,  with  inflammation  of 
the  velum  palati  and  adjoining  parts,  followed  by 
a' whitish  eschar,  or  a  superficial  red  ulcer.  At  the 
same  time  while  spots,  eschars,  and  small  eleva- 
tions of  a  pearly  or  milky  colour  occurred  on  the 
insides  of  the  cheeks,  lips,  &c.,  and  in  these  situ- 
ations, excrescences,  or  small  fleshy  growths,  re- 
sembling a  raspberry,  which  became  covered  with 
a  scab,  were  afterwards  developed.  These  ex- 
crescences were  diagnostic  of  the  malady.  This 
state,  when  neglected,  or  occurring  in  cachectic  or 
debilitated  subjects,  was  followed  by  destructive 
ulceration  and  extension  of  the  mischief  to  the 
pharynx,  larynx,  &c.,  with  loss  of  the  velum  palati 
and  affection  of  the  bones  of  the  nose,  face,  6cc. 

91.  In  others,  after  pains  in  the  joints,  bones, 
and  febrile  symptoms  of  varied  duration,  the  dis- 
ease appeared  in  the  skin,  under  somewhat  dif- 
ferent aspects.  The  whole  surface  of  the  body 
was  often  spotted  with  a  coppery  or  dusky-red 
eruption.  In  many  clusters  of  pustules  broke 
out,  followed  by  successive  desquamations,  or 
scabby  eruptions  of  the  scalp,  forehead,  insides  of 
the  thighs,  accompanied  by  little  hard  tubercles 
in  the  skin.  In  some,  tumours  resembling  fu- 
runcles were  seen  in  various  parts,  and  gave  rise 
to  ulcers  which  perforated  the  integuments.  These 
ulcers  were  supposed  to  be  produced  by  the 
virulent  matter  of  the  disease  having  come  in 
contact  with  the  surface,  as  when  the  disease  had 
been  caught  by  sleeping  with  the  infected,  or 
in  the  same  foul  blankets  as  had  been  used  by  an 
infected  person.  Ultimately  soft,  spongy,  ra$p* 
berry-like  tumours  (hence  the  name  framhitsia, 
sibbens,  sivvens)  broke  forth  in  various  parts  of 
the  body.  Affections  of  the  bones  were  not  ob- 
served by  some ;  but  Bbll  and  others  mention 
nodet  and  Mriei.  The  affections  of  the  genitals, 
when  not  occurring  primarily,  owing  to  the  con- 
tagion affecting  the  surface  of  the  body,  some- 
times appeared  consecutively.  Different  cases 
presented  somewhat  different  appearances,  mani- 
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fe»tly  owing  to  the  parts  primarily  infected  and 
affected,  and  to  the  progress  the  distemper  had 
made  when  arrested  by  treatment.    The  disease 
was  often  fatal  in  children  and  infants  in  whom 
it  had  made  progress  before  submitted  to  treatment. 
92.  iii.  PtAN  or  Epian  is  the  term  asualiy  ap- 
plied  to  yaws,  as  observed  and  described  by  physi- 
cians who  have  practised  in  the  French  West  India 
Islands,  and  although  manifestly  the  same  disease 
as  yaw»,  and  as  syphilis  at  its  earliest  appearance  in 
Europe,  presents  a  few  differences  in  the  character 
of  the  eruption,  especially,  according  to  the  de- 
scriptions of  these  phyMcians.    The  patient  ez- 
penencet  slight  fever,  with  pains  in  the  limbs  and 
bones,  and  small  red  spots  on  different  parts  of 
the  body.     He  loses  flesh,  and  the  skin  becomes 
scaly.     The  intensity  of  these  symptoms  slowly 
decreases,   but  the  eruption  is  developed,  and 
assumes  thret  aspects.   The  first,  or  targe  piaiu, 
sometimes  become  as  large  as  the  hand,  from 
which  fungous  exorescences  shoot,  and  a  thick 
sanious    matter   exudes.      The  tmall  piam  are 
much  less  in  sise  and  more  numerous  than  the 
former;  their  excrescences  are' redder  and  lesa 
fungous.      The  rtd  piaut  are  larger  than  the 
latter,  but  less  than  the  former,  of  a  flesh  colour, 
and  are  developed  slowly  and  successively ;  but 
are  accompaniM  and  followed  by  more  serious 
symptoms  than  those  of  the  other  two  varieties, 
particularly  those  of  the  first,  which  is  the  mildest. 
93.  One  of  the  ulcers  of  pian  generally  becomes 
larger  than  the  othersy  forming  a  deep  ulcer  of  a 
bad  character,  without  fungi,  discharging  much 
sanious  matter.     It  is  aggravated  by  the  usual 
dresKiogs,  and  is  called  the  mother  pian,  as  a 
similar  large  ulcer  in  yaws  is  called  the  mother 
yaw.     It  IS  dangerous  to  dry  it  up  before  the 
general   infection  is  fully  manifested.      In  this 
variety,  as  in  yaws,  if  a  patient  has  an  ulcer  on 
any  part  of  his  body  before  the  infection  of  pians, 
the  nrst  pustules  are  developed  upon  it,  and  the 
ulcer  often  becomes  the  mother  pian.    This  va- 
riety of  syphilis,  if  allowed  to  proceed,  is  fol- 
lowed   by    further    alterations.     These    consist 
chiefly,  Ist,  of  excrescences  on  the  soles  of  the 
feet  and  palms  of  the  hand,  which  are  tender  at 
fiist,  or  before  they  break,  but  which,  when  they 
break,    discharge    a    purulent    matter;    2d,  of 
thickenings  of  the  skin  of  the  soles  of  the  feet 
and  palms  of  the  hind.    These  are  red,  painful, 
tender,  and  hardened,    hut  without  exudation. 
3d,  of  wandering  pains  in  the  bones,  of  the  tume- 
faction of  the  spongy  bones  and  of  the  extremities 
of  the  long  bones,  attended  by  caries,  softening, 
exostosis,  &c.    This  state  of  the  disesse,  called 
bofte-evilf  is  often  attended  by   the  formation  of 
oumerouA  ulcers,  by  affection  of  the  bones  of 
the  (ace,  of  the  palate,  &c. ;  the  patient  often 
being  reduced  to  a  horrible  state.     The  chief 
difference  between  yaws,  pian,  and  syphilis,  in  its 
aggiravated  stale  oi  secondary  disease,  is  in  the 
fungiform  aspect  of  the  ulcers  in  yaws  and  pian ; 
but  this  state  of  the  eruption  in  these  affections 
{FrambitMia),  is  probably  to  be  imputed  to  the 
peculiarity  of   the  skin  and   habit  of  body  of 
the  Negro,  in  whom  this  distemper  was  observed 
by  those  who  have  described  it.    The  following 
accounts  of  the  occurrence  of  syphilu  as  local 
epidemics  are  interesting,  inasmuch  as  they  ex- 
actly agree  with  the  descriptions  given  of  syphilis 
in  the  15th  and  16th  centuries. 


94.  iv.  DissASB  OF  St. Pavl'«  Bat  (^Cmmadm). 
Le  Mat  de  C&ieof,«* prevailed  betureen  tbe  yeen 
1776  and  1780,  not  only  in  this  locality,  bat  ai*o 
in  some  other  parts  of  Canada.     It  nwms  describ>  d 
by  Dr.  Bowman,  who  was  ordered   bj  tbe  Go- 
vernor to  investigate  tbe  distemper.      In  ehikdrtu 
most  frequently  the  disease  commenoed  whli  spa- 
thous  pustules  on  tbe  lips,  loDgue,  and  toaide  ef 
the  mouth.     These  advanced   impidljr,  and  the 
tongue,  palate,  &c..  were  sometinaes   nearlj  de- 
stroyed by  them.    The  whitish  parifonn   mattEf 
exuded  from  them  communicated  the  disease  » 
others.     Older  patients  complained   of  pains  of 
the   bones,  and  of  slight  febrile   exacerbatioBff, 
until  eruptions  followed  by  ulcers  appeared  on  tie 
skin,  and  in  tbe  mouth  and  throat,  when  tbe  patss 
abated.    These  ulcers,  according  to  their  aituatioa, 
which  depended  upon  the  contact  of  the  vires 
were  followed  in  many  instances   bj    eervical. 
axillary,  or  inguinal  buboes.     At   a    more  ad- 
vanced stage  the  body  became  covered  with  pra- 
riginous  tetters,  which  soon  disappeared.   The  bonei 
of  the  nose,  palate,  cranium,  pelvis,  and  extremi- 
ties, were  ultimately  attacked  by  nodes,  and  eanc^. 
The  frame  appeared  altogether  cootamioated,  all 
the  functions  disordered ;  and   many  sank    in  a 
state  of  extreme  wretchedness,  especially  childrea, 
the  weak,  and  neglected.     Robust  persons  witii- 
stood  the  successive  complications  of   tbe  dis- 
temper for  many  years. 

95.  The  inhabitants  of  the  parts  where  tbe  «fis- 
ease  appeared,  stated  that  it  was  introdnced  and 
extendcKi  by  sexual  intercourse,  by  contact,  a  ad 
by  foul  clothing.  It  spared  no  one  exposed  to 
infection,  but  was  most  virulent  in  children.  Swi- 
DiAUB,  admitting  the  imperfeettona  of  the  descrip- 
tion given  of  the  distemper  by  Dr.  BcrwaA^, 
considered  that  it  agreed  with  tbe  earliest  ac- 
counts of  syphilis  in  the  15lh  and  16ih  oentnrie& 
It  is  also  manifestly  the  same  malady  as  that 
which  was  epidemic  in  1800,  and  in  following  yesrs 
until  1809,  in  districts  of  SeherUevo,  Gromemkei 
Fiume,  8fc, 

96.  V.  Tub  Syphilis  op  Schbrlievo,  or  the 
epidemic  which  received  this  name  from  its  preva- 
lence in  this  locality.  MM.  PxacY  and  Lav- 
rent,  state  that,  in  this  district  and  those  adjoioior 
it  the  commission  appointed  to  inquire  into  the 
nature  of  the  distemper,  found  more  than  13,000 

gersons  infected  by  it,  out  of  a  population  of 
8,000.    It  reappeared,  or  l)ecame  epidemic  again, 
in  1808  and  1609,  where  it  seemed  to  liare  been 
perpetuated  by  the  filth  of  the  lower  ordeis,  whose 
damp  cabins  were  shared  with  their  domestic  aai- 
mals.     The  disease  usually  commenced  with  lassi- 
tude of  the  limbs  and  pains  in  the  bones,  which 
increased  during  the  night.     The  voice  becsoe 
hoarse,  deglutition  difficult,  and  the  velum  palaii, 
uvula,  the  tongue,  and  pharynx,  red  and  aphthous. 
Soon  after  tbe  aphthe  burst  and  discharged  aa 
ichorous  matter,  which  eroded  tbe  adjoining  psrt?. 
Ulcers  afterwards  were  formed,  which  extended 
into  each  other,  creating  sores  of  various  diineB« 
sions,  but  always  rounded,  of  an  ashy  colour,  and 
with  hard  or  raised  and  dark  red  edges.    These 
ulcers  were  seated  chiefly  in  the  ton&ils,  uvula, 
velum  palati,  tongue, and  cheeks,  and  were  followed 
by  caries  of  tbe  bones  of  the  face  and  nose,  aod 
the  discharge  of  foul,  fcetid  pus.    The  voice  wss 
more  and  more  changed,  and  at  last  lost,  from 
ulceration  extending  to  the  larynx.  The  exostoses 
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and  nodes  in  rare  esses  vanished  along  with  the 
pains,  as  soon  as  a  pustular  eruption  was  evolved 
on  the  6kio. 

97.  In  many  cases,  after  the  pains  in  the  bones 
a  pustular  eruption  appeared  on  the  surface, 
iivbich'<»  M.  Boui  states  to  have  been  announced 
1>y  itching,  which  disappeared  when  the  erup- 
lion  was  fully  out.  Tne  pustules  were  of  a 
coppery  colour,  round,  and  of  various  extent ;  and 
appeared  most  frequently  on  the  forehead  and 
hairy  scalp,  on  the  inner  surface  of  the  thighs  and 
extremities,  and  around  the  anus  and  genitals. 
In  some  cases  an  acrid  ichor  exuded  from  them, 
which  excoriated  the  skin ;  in  others  the  discharge 
dried  and  formed  scabs.  The  disease  often  re- 
mained stationary  in  this  state  for  a  long  time. 
After  the  scabs  had  fallen  off,  the  skin  retained 
marks  of  a  coppery  hue,  which  were  removed  with 
difficulty.* 

98.  The  disease  appeared  in  some  esses  with 
various  atze<l  blotches  of  a  coppery  colour,  in  the 
centres  of  which  ulcers  were  formed,  from  which 
a  matter  was  exuded  which  formed  scabs  similar 
to  those  which  covered  the  pustules.  These 
blotches  were  surrounded  bv  a  coppery  areola. 
It  was  remarked  that  the  remale  genitals  were 
more  frequently  affected  than  the  male.  Dr. 
Cambisri.  among  an  immense  number  of  cases, 
found  only  one  of  gooorrbcea,  which  complicated 
the  distemper.  The  ulcers  which  often  eroded 
the  scrotum  were  consequent  upon  the  general 
infection.  Buboes  in  the  groins,  or  enlargements 
of  other  lymphatic  glands,  were  seldom  seen.  The 
modes  of  communicating  the  malady  were  the  same 
as  those  which  will  appear  in  the  sequel  (§  109.  et 
teq.) 

99.  VI.  DiAOHosis  or  Stpbius.— This  is  often 
very  difficult ;  for  although  the  distemper  has  ge- 
nerally presented  a  modified  and  milder  charac- 
ter in  modern  times,  nevertheless  cases  some- 
tiroes  occur  which,  owing  to  neglect,  to  con- 
stitution and  habit  of  body,  to  treatment  and 
manner  of  living,  are  as  virulent  as  many  of  those 
which  were  described  by  writers  in  the  sixteenth 
century,  or  of  those  which  have  been  termed  ay- 
j>hHoid  diteatn.  It  will  have  been  remarked, 
from  what  I  have  ststed  above,  that  I  consider 
these  latter  ss  identical  with  the  early  manifesto 
alions  of  syphilis  in  Europe ;  the  differences 
actually  observed  being  only  such  as  arise  from 
the  manner  of  infeetion — from  the  exudation  from 
the  cutaneous  and  other  parts,  during  the  consti- 
tutional disease,  having  mfected  these  parts  in 
persons  with  whom  these  exudations  had  come  in 
contact,  and  from  differences  of  race  and  other  cir- 
cumstances ($  \09,etieq,)  That  the  disease  assumes 
a  different  character  as  respects  the  different  races, 
may  be  expected,  in  as  far  as  the  integuments  are 
concerned ;  for,  owing  to  the  structure  and  vital 
condition  and  functions  of  the  skin,  and  to  the 
astheoic  diathesis  of  the  dark-skinned  races,  and 


•  J.BoNTiin  (Mfdkimalndorutn.Ath  Lugd.  Bat.  1718  ) 
deicrfties  the  "  Apibo^a  Pom/*  In  termt  whicli  are 
muallv  applicable  to  yair«,  gibbfUM^  and  oilier  varieties 
01  sTphilia,  and  fttatet  that  tlie  disease  Is  indigenous  to 
Amborna,  the  Moluccas,  and  other  eastern  Islands.  He 
MTU  that  It  Is  identical  with  constitutional  syphilis  ;  but 
differs  from  it  in  l>efaig  most  frequently  communicated 
o.  bet  wise  than  by  sexual  Intercourse.  He  suuw  that 
the  remedies  emplojcd  for  Its  cure,  are  preparations  o:' 
mercury,  of  antimony,  sarsaparllla,  gualacuro,  china 
root,  Ac. 


more  particularly  of  the  Negro,  syphilis  attacks 
these  structures  with  greater  seventy  than  in  the 
white  race,— although  even  in  this  there  are  often 
exceptions,— -and  assumes  in  the  former  the  cha- 
racters described  under  the  head  Yaws  and  other 
Syphiloid  Distempers.  As  regards  the  treatment, 
that  found,  most  beneficial  in  the  one  is  also  roost 
beneficial  in  all  the  others.  I  have  seen  small- 
pox in  the  Negro  in  Africa,  and  yaws  in  the  same 
race ;  and  the  difference  of  the  former  malady  in 
the  Negro  from  that  observed  in  the  white  race  is 
as  great  as  that  of  thelaiier  disease  is  from  second- 
ary syphilis  in  the  white.  The  causes,  efficient 
and  concurring,  are  the  same  in  character;  the 
treatment  is  also  the  same;  and  this  being  ad- 
mitted as  respects  yaws,  the  inference  must  neces- 
sarily extend  to  the  other  modifications  of  the 
distemper  belonging  to  this  category. 

100.  Tht  diagnont  rf  ComlUutumal  Syphilis^  as 
it  occurs  in  the  present  day  in  the  white  race,  and 
after  the  virus  has  passed  through  many  gener- 
ations, is  often  very  difficult,  even  when  aided  by 
the  history  of  the  case ;  and  this  difficulty  is  in- 
creased by  the  different  tissues  and  parts  which 
are  secondarily  affected, either  singly  or  conjointly. 
Mr.  HoLMSs  Coots  has  classed  the  teeondary 
effects  of  syphilis  as  follows,  and  to  these  I  may 
add  the  tertiary:-^' 

101.  i.  SxcoNDABY  Symptoms  ob  ErFScrs.— 
1.  Cutaneottt  sruption.— -a.  Erythema;  b.  Scaly 
eruption ;  c.  Papular  eruption  ;  d.  Pustular  erup- 
tions; «.  Tubercular  eruptions.  — 2.  Mucom  («- 
berelttf  #r  eondylonuita,-^*  Ulcerationt  between 
the  loss,  Rhagadet  digtioria.— 4.  Superficial  ut' 
cerations  of: — a.  The  meatus  auditorius  exterous  ; 

b.  The  navel ;  c.  The  nose ;  d.  The  lips  and 
the  angles  of  the  mouth.— 5.  Syphilitic  affectiom 
of  the  tonguej^^u.  Excoriations  of  its  surlace  ;  6. 
Ulcerations,  fissures,  &c. ;  c.  Induration  of  its 
substance.  —  6.  UU*ration  of  the  gumg.  —  7.  UU 
eeratUm  of  the  tonsiU  —  Soft  and  hard  palate,"^ 
Excoriations  of  these  parts  without  ulceration.—- 
8.  Ulceration  of  the  pharynx.-^9.  Ulceration  ex- 
tending  to  the  rima  ghttidii^^lO.  Affections  of  the 
eye  and  appendage*, — a.  Ulceration  of  the  eyelids ; 
6.  Iritis;  c.  Sclerotilu.— 11.  Ulceration  of  the 
roofs  of  f  As  naiij.— 12.  Alopecia,  or  fra/diifif.— 13. 
Ul^ratioa  of  the  rectum  and  large  in(«ffin«f.— 
Syphilitic  dysentery. 

102.  ii.  Tertiary  ErrEcrs.— 1.  Tuberelei  or 
gummata,—a.  Of  the  skin  and  cellular  tissue ;  6, 
Of  those  parts  passing  into  phagedenic  ulceration ; 

c.  Of  muscular  and  fibrous  structures.— 2.  In- 
Jiammation  of  the  psrtoslsum.— 3.  Itifiammation 
and  enlargement  of  joints. — 4.  Dimuics  of  the 
te*tet.-~a,  Inflammaiion  and  enlargement  of  one 
or  both  testicles ;  fr.  Atrophy  or  other  struciural 
lesion  of  the  testes.— 5.  Infiammatitm  of  bone 
and  its  effects.'-'a.  Pains  in  the  bones;  6.  Exos- 
toses ;  c.  Caries.— 6.  Inflammation  and  structural 
change  of  the  eyes,  eyelids,  or  lachrymal  apparatus, 
-—7.  Fhagedeuic  ulceration  of  the  scalp. '—a. 
Without  disease  of  the  pericranium  and  subjacent 
bones;  6.  With  disesse  of  these  parts. — 8.  Pha^ 
gedenie  ulceration  of  the  pharynx. — a.  Extending 
to  the  larynx,  cartilages,  trachea,  &c. ;  6.  extend- 
ing upwsirds  to  the  bones  of  the  nose,  face,  and 
palate ;  c.  extending  to  and  causing  caries  of 
the  cervical  vertebrsew— 9.  General  typhiUiic  ea* 
cA«xia.— ^.  Without  any  prominent  visceral  dis- 
ease ;  6.  With  prominent  disease  of  the  viacus. 
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as  the  luDgs,  &cc. ;  e.  With  paralysis;  d.  With 
dropsy,  &c. 

103.  It  is  Dot  to  be  expected,  that  the  lesions 
belonging  to  the  first  or  the  teeond  of  these  classes 
of  constitutional  disease  will  appear  singly.  On 
the  contrary,  they  are  generally  associated  in  va- 
rious  forms  or  groups ;  affections  of  the  skin 
being  often  complicated  with  those  of  the  throat, 
tongue,  gums,  &c.  Affections  of  the  joints  may 
be  conjoined  with  inflammation  of  the  periosteum 
and  bones,  and  with  phagedenic  ulcerations. 
Even  various  tertiary  lesions  may  be  accompanied 
with  one  or  more  of  those  which  are  secondary  ; 
or,  more  correctly,  certain  secondary  affections, 
such  as  those  of  the  skin  and  throat,  may  per- 
sist, although  one  or  more  tertiary  alterations  are 
fully  developed.  Thus,  in  a  case  which  I  saw 
with  Sir  B.  C.  Brodib  there  were  ulcerations  of 
the  throat,  pharynx,  larynx,  node!^,  pains  in  the 
bonen,  &c.,  consequent  upon  syphilitic  eruptions 
and  cutaneous  ulceiations,  which  still  remained, 
the  pharyngeal  ulcerations  implicating  the  cervical 
vertebne.  The  disease  in  this  case  was  preceded 
by  suppurating  buboes.  In  another  case,  which 
I  attended  with  the  late  Mr.  Coplako  Hut- 
chison, there  were  extensive  ulcerations  of  the 
skin  ;  nodes,  caries  of  the  bones  of  the  nose  and 
palate,  inflammation  of  both  eyes  and  eyelids, 
remarkable  enlargement  of  the  knee  and  elbow- 
joints,  phagedenic  ulceration  of  the  scalp,  and 
general  cachexia.  In  other  cases,  in  addition  to 
affections  of  the  bones  and  joints,  there  were 
phagedenic  ulcerations  of  the  pharynx, 'with  in- 
flammation and  necrosis  of  the  palate  and  nose, 
enlargement  of  the  bodies  of  the  testicles,  and 
large  ulcerating  tubercles  of  the  integuments. 

104.  Tkediagncii$  of'  Syphilis  depends  chiefly 
upon  the  history  of  the  case,  especially  as  re- 
spects the  existence  of  primary  symptoms  of  bu- 
boes, and  exposure  to  infection  by  direct  or  indi- 
rect contact,  more  especially  by  sexual  intercourse, 
suckling,  &C.  (See  the  Causes,  §  109.  etseq,) 
The  eruptions  in  the  secondary  stage  will  gene- 
rally indicate  the  nature  of  the  malady  ;  but  even 
all  that  has  been  stated  above  (§§  57.  81.)  on  this 
subject  may  not  be  sufficient  for  this  purpose,  if 
other  particulan  be  not  sufficiently  considered. 
The  eobur  of  syphilitic  eruptions,  although  gene- 
rally yellowi»h  or  coppery,  especially  before  they 
ulcerate,  may  be  of  a  brighter  hue,  if  febrile  ac- 
tion be  present.  In  rare  cases,  the  pustular 
eruptions  may  very  closely  resemble  the  eruption 
of  small-pox ;  but  a  few  days  will  disclose  the 
differences.  These  eruptions  and  their  rapid  en- 
largement and  ulceration  in  the  early  history  of 
the  distemper  were  very  common,  and  hence  the 
name  of  great-pox ,  very  commonly  given  to  them. 
Mr.  H.  Coots  very  correctly  remarks  that  sy- 
philitic eruptions  do  not  alwayspreserve  the  same 
type  in  the  same  individual.  The  scaly  and  tu- 
bercular, or  the  scaly,  papular,  and  pustular,  may 
be  combined  in  the  same  case  ;  and  a  scaly  erup- 
tion may  exist  on  the  trunk  and  a  pustular  on 
the  scalp.  A  scaly  eruption  often  becomes  tuber- 
cular as  the  constitutional  cachexia  advances. 
Scaly  and  papular  eruptions  are  often  co-existent 
both  terminating  in  desquamation,  leaving  copper- 
coloured  stains.  Large  tubercles  of  the  integu- 
ment pass  into  deep,  excavated,  or  phagedenic 
ulcers,  and  may  be  attended  by  the  usual  forms 
of  rupia.    Syphilitic  scaly  eruptions  are  generally 


circular,  and  more  strictly  resemble  lepra,  than 
psoriasis.  The  eruption  on  the  trunk  is  often 
different  from  that  on  the  extremities;  on  the 
former  it  is  more  generally  erythematous,  papular, 
scaly,  and  pustular  j  on  the  latter  it  is ^ften  tuber- 
cular, passing  into  large  and  deep  ulcers  with 
elevated  edges,  especially  on  the  lower  extremities. 

Rupia,  however,  may  equally  affect  all  parts. 

105.  Syphilitic  erythema  usually  precedes  other 
eruptions,  but  it  may  continue  in  the  form  of  dull 

red  or  coppery  patches,  or  co-exist  with  other 
eruptions.  The  most  common  eruption  is  syphi- 
litic lepra,  the  scales  of  which  are  darlcyaod  differ 
widely  from  the  silvery  scales  of  lepra  vulgaris. 
This  eruption  may  extend  over  the  whole  body, 
causing  tne  hair  to  fall  off,  and  affecting  the  palms 
of  the  hands  and  soles  of  the  feet.  It  spreads  into 
mucous  outlets  and  canals,  into  the  nasal,  buccal, 
anal,  vaginal,  and  others,  where  it  causes  ulcers, 
fissures,  tubercular  elevations,  excoriations,  dis- 
charges, &c.  Lepra  syphilitica  often  attacks  and 
excoriates  the  scrotum,  and  is  frequently  attended 
or  followed  by  foul  ulcers  between  the  toes,  mu- 
cous tubercles  about  the  arms,  in  the  axilie, 
groins,  or  where  the  transpiration  of  the  surface 
is  allowed  to  accumulate.  The  elevation  of  the 
scales  of  lepra  into  copper-coloured  tubercles  is 
always,  according  to  Mr.  H.  Coote,  associated 
with  impairment  of  the  general  health,  and  is  an 
indication,  during  a  mercurial  course,  that  the 
medicine  is  acting  injuriously,  that  the  treatment 
should  be  changed,  or  at  least  that  the  patient 
should  be  allowed  a  more  generous  diet,  and  a 
moderate  amount  of  stimuli.  The  cicatrices  from 
syphilitic  sores,  it  may  be  remarked,  are  often 
characteristic,  being  usually  rounded,  depressed, 
of  a  dull  white  hue,  and  irregular  on  the  surface. 
106.  Tke  tertiary  effects  of  syphilis  may  generally 
be  recognised  with  greater  certainty  than  the  se- 
condary. The  history  of  the  case,  the  antecedent 
symptoms  and  lesions,  however  remote,  and  the 
nature  of  these  as  inferred  from  their  characters 
and  succession,  are  to  be  taken  into  account  But 
there  are  hardly  any  of  the  lesions,  which  are 
termed  tertiary,  that  may  not  be  inferred  to  be  one 
of  the  more  remote  effects  of  constitutional  syphi- 
lis, when  viewed  and  considered  with  reference 
merely  to  its  own  characters  and  relations.  I1ie 
mere  enumeration  (  $  101.  et  se^.)  of  these  effecu 
sufficiently  indicates  their  nature ;  and  are  equally 
the  results  of  neglected  or  injudiciously  treated 
syphilis,  as  observed  in  the  present  day,  and  of 
the  African  yaws  as  observed  by  myself  and 
others. 

107.  VIX.Tbb  Prognosis  OP  Syphilis  manifestly 
depends  upon  so  many  circumstances  as  to  be  stated 
with  much  difficulty,  and  even  with  uncertainty. 
It  depends  not  only  upon  the  progress  the  distem- 
per has  made,  aud  upon  the  effects  observed  ;  but 
also  upon  the  health  and  constitution  of  the  pa- 
tient previously  to  infection,  and  at  the  time  of  his 
coming  under  treatment.  Nor  should  the  mode 
of  infection,  and  the  course  it  has  pursued,  and 
its  recurrences  when  the  distemper  has  become 
constitutionally  chronic,  be  overlooked.  If  the 
patient  be  young,  in  previous  good  health,  be 
not  exposed  to  fatigue,  cold,  or  anxiety  of  mind, 
and  not  given  to  excesses  of  any  kind,  a  favour* 
able  opinion  may  be  given  both  in  the  primary 
and  secondary  stages  of  the  distemper.  But  if 
his  health,  strength,  and  constitution  be  manif«stljr 
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impaired  ;  if  he  be  dissipated,  expoied  to  fatigue^ 
and  irregular  in  his  habits;  and  more  especially 
if  the  secondarv  effects  be  severe,  be  complicated, 
have  been  rapidly  developed,  or  have  reappeared 
after  courses  of  merenry,  or  after  other  judiciously 
era  ployed  means,  an  unfavourable  or  at  least  a 
guarded  diagnosis  should  be  given,  the  danger  of 
tlie  caae  fufiy  admitted,  and  due  precautions  for 
the  guidance  of  the  patient  fully  stated.    In  most 
cases  ulcerations  of  the  pharynx,  owing  to  their 
disposition  to  extend  to  important  adjoining  parts, 
or   to  become  phagedenic,  should  be  viewed  un- 
favourably, more  especially  in  the  xsircumstances 
just  mentioned.    The  severer  kinds  of  secondary 
eflfects  should  also  be  much  dreaded  in  infants ; 
and  they  are  always  most  diflScult  to  remove  in 
patients  of  all  ages  when  they  are  produced  by  the 
now  infrequent  modes  of  infection  ($  1 10.  et  teq,), 
which  commonly  prevailed  in  the  16ih  century, 
or  by  the  discharges  or  exudations  of  secondary 
sores,  either  directly  or  indirectly  coming  in  con- 
tact with  the  naked  cutaneous  or  mucous  surfaces. 
108.  The  Urtiary  electa  of  syphilis  are  always 
attended  by  more  or  less  present  or  prospective 
danger.     But  the  imminence  of  the  one,  or  the 
amount  of  the  other,  will  depend  upon  the  extent 
of  lesion  already  produced,  upon  its  complica- 
tions and  constitutional  relations  and  effects,  upon 
the  history  of  the  ca^e,  and  upon  the  effects  of 
appropriate  treatment.   When  pharyngeal  ulcera- 
tion has  become  phagedenic,  or  has  extended  to 
the  larynx,  to  the  bones  of  the  face,  and  to  the 
eyes,  the  patient  is  in  great  danger ;  and  this  is 
more  extreme  if  the  cervical  vertebra  become 
implicated.    The  same  prognosis  may  be  given  if, 
with  general  and  increasing  cachexia,  pulmonary, 
paralyiic,  or  dropsical  disease  supervene,  after 
obstinate,  prolonged,  or  even  rapid  course  of  the 
distemper ;  although  in  some  of  these  cases  life 
may  be  prolonged  for  a  considerable  time  under 
favourable  circumstances,  and  suitable  regimen 
and  treatment.    In  this  far-advanced  category  of 
morbid  results  an  opinion  of  the  issue  will  be 
based  upon  experience  of  the  effects  of  the  most 
influential  medicines,  upon  the  local  and  coo- 
siitntional  associations  of  each  case,  upon  the  pre- 
vious and  existing  circumstances  of  the  patient, 
upon  the  history  of  the  malady,  and  upon  the 
various  influences  which  have  modified  its  coor^. 
In  respect  of  the  tertiary  effects  of  syphilin,  I  may 
state,  that  an  opinion  respecting  them  should  al- 
ways be  given  with  caution  and  reservation ;  even 
although   circumstances  may  not    warrant  that 
opioioD  to  be  unfavourable. 

109.  VIII.  The  arriciENT  Cause  or  Svpnii.is, 
AND  THE  Causes  aidiito  na  operation. — The 
former  has  been  very  generally  recognised,  and  its 
effects  admitted  ;  but  all  the  modes  and  circuro- 
stsnces  of  its  application  and  operation  have  not 
been  sufficiently  shown  and  considered.  The  latter 
have  been  either  overlooked  or  imperfectly  esti- 
insted, especially  as  regards  the  successive  changes, 
promoteu  and  brought  to  maturity,  as  manifested 
in  the  secondary  and  tertiary  results  of  the  poison. 
The  eau$aiitm  of  syphilis  has  been  studied  merely 
from  what  has  been  observed  in  modern  times, 
snd  from  the  common  way  of  propagating  the 
diftemper  at  the  present  day.  But  the  more 
general  way  by  which  this  infection  was  pro- 
daced  soon  after  its  introduction  into  Europe,  and 
during  its  epidemic  prevalence,  has  been  alto- 
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gather  overlooked;  although,  under  the  circum- 
stances existing  in  these  ages,  it  may  be  still 
propagated  in  the  same  ways,  and  its  enects  pre- 
sent as  severe  a  character,  and  the  same  features 
as  those  which  distinguished  it  in  former  times ; 
and  which  still  distinguish  it  in  that  form  of  the 
distemper  which  prevails  in  Africa,  and  which 
prevailed  there  from  immemorial  ages  before  it 
was  introduced  into  Spain. 

110.  The  contagion  of  syphilis  at  the  present  day, 
and  for  many  years  past,  has  arisen  from  sexual 
intercourse,  either  the  male  or  the  female  being 
the  subject  of  the  primary  disease.  In  these  cases 
the  infection  is  produced  by  the  virus,  poison,  or 
morbid  Mcretion  of  the  primary  sore.  This  mode 
is  generally  admitted,  and  is  now,  with  very  few 
exceptions,  especially  in  Europe,  the  common 
mode,  no  other  being  acknowledged  by  many, 
the  exceptions  being  altogether  ignored.  But  I 
have  had  suflScient  reason  to  conclude,  that  when- 
ever a  secondary  venereal  ulceration,  seated  on  the 
integuments,  or  in  the  mouth  and  throat,  pro- 
duces a  secretion  or  discharge,  which  comes  in 
contact  wiih  a  mucous  surface,  or  with  an  abra- 
sion of  the  cutaneous  surface,  or  is  even  allowed 
to  remain  in  contact  with  on  unabraded  surface, 
infection  is  liable  to  take  place,  and  that  this  lia- 
bility exists  both  in  children  and  in  adults.  The 
coromunicability  of  secondary  syphilis,  especially 
when  the  sores  have  proceeded  to  secrete  or  pro- 
duce a  fluid  exudation,  was  a  well  recognised 
fact  in  former  times,  and  has  been  witnessed  by 
myself  during  the  course  of  my  experience  in- 
several  instances.  It  was  a  recognised  fact  by 
Dr.  CoLLES ;  and  although  Hunter  believed  that 
secondary  symptoms  could  no  longer  infect,  Mr. 
Babinoton  remarks,  when  commenting  on  this 
belief,  that "  the  facts  (that  they  do  infect)  are  so 
well  established,  that  it  is  more  easy  to  question 
the  principle  than  to  doubt  the  facts." 

111.  Judging  from  what  I  have  seen  in  seve- 
ral countries  and  climates,  and  in  children  and 
adults  in  this  country,  I  conclude,  that  the  mor- 
bid secretion  from  secondary  sores,  if  allowed  to 
remain  in  contact  with  the  more  susceptible  sur- 
faces or  parts  of  a  healthy  person,  will  infect 
that  person,  provided  that  he  be  predisposed  to,  or 
susceptible  of,  the  infection ;  and  that  the  local 
contamination,  at  first  confined  to,  and  more  par- 
ticularly and  severely  affecting,  the  tissues  first 
infected,  will  become  general,  and  will  tlie  more 
readily  and  severely,  by  means  of  the  secretion 
from  the  ulcers  or  sores  produced  in  the  course  of 
the  distemper,  infect  those  to  whom  this  secretion 
is  either  directly  or  indirectly  applied.  Th»  mode 
of  communicauog  the  malady  was  often  observed 
in  all  the  varieties  of  it  described  above  9s  syphi- 
loid diseases,  and  in  the  usual  manifestations  of  the 
malady,  from  the  end  of  the  fifteenth  until  the 
close  of  the  seventeenth  century,  or  even  later. 
The  extensive  prevalence  of  syphilis  during  these 
centuries,  although  imputed  by  many,  and  pro- 
bably not  without  reason,  first  to  a  leprous  dia- 
thesis, and  afterwards  to  a  scorbutic  diathesis,  or 
to  a  complication  of  syphilis  with  leprous  or  with 
scorbutic  symptoms,  may  be  more  correctly  ac- 
counted for  by  the  facts  of  the  secondary,  or 
early  constitutional  effects  of  the  malady  having 
become  thus  virulently  contagious,  both  by  this 
mode  of  communication,  and  by  its  succissive 
propagation  in  this  manner. 
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]  12.  If  we  note  the  habits  of  the  lower  classes 
ia  those  ages,  the  ready  iDfeciion  and  the  seventy 
of  syphilis  are  easily  explaioed.  As  ok>ser?ed  in 
the  present  day,  with  respect  to  yaws  in  Negroes, 
the  contagion  was  produced  by  the  secretion  from 
the  sores  on  the  cutaneous  surface,  by  mediate  or 
immediate  contact,  much  more  frequently  than  by 
sexual  intercourse.  In  the  lower  classes  in  Europe, 
in  the  15th,  16ih,  and  17th  centuries,  the  circum- 
stances favouring  this  mode  of  communicating  the 
malady  were  much  more  remaritable  than  in  the 
Negro,  with  whom  the  disease  most  probably  ori- 
ginated ;  for  amongst  this  race  its  antiquity  appears 
to  have  been  the  greatest,  and  by  this  race  the  dis- 
temper wa9  communicated  to  the  Moors  and  Jews 
in  the  North  of  Africa,  and  by  them  conveyed  into 
the  South  of  Spain,  where  it  existed  long  before  the 
expulsion  of  them  from  the  Iberian  Peninsula.* 
The  lower  classes  in  Europe  during  the  centuries 
of  the  earlier  prevalence  ot  syphilis  were  remark- 
able for  their  neglect  of  cleanliness,  for  their  use 
of  woollen  night  and  day  clothes  next  to  the  skin ; 
for  the  habit  of  two,  three,  or  mora  sleeping  in  the 
same  bed,  often  in  a  state  of  nudity  ;  for  drinking 
and  eating  out  of  the  same  vessels,  and  for  these 
and  other  social  conditions  favouring  the  commu- 
nication of  the  disease,  in  its  secondary  stage,  tn> 
dependently  of  sexual  iotercour!»e. 

113.  With  the  progress  of  civilisation,  and  with 
the  knowledge  acquired  of  the  communication  of 
the  distemper  by  these  means,  tlie  infection  of  it 
otherwise  than  by  sexual  intercourse  became  less 
frequent ;  and  the  virus  more  generally  having  to 
pass  through  the  abiorbent  system,  when  the 
genitals  were  the  seats  of  primary  infection,  was 
either  arrested  in  the  course  of  its  constitutional 
contamination,  or  rendered  more  mild,  and  slower 
in  producing  its  suceessive  specific  effects,  than 
when  infection  was  produced  by  the  virulent  se- 
cretions from  secondary  sores  applied  to  parts  which 
more  readily  admitted  of  constitutional  contamma- 
tion.  I'he  soccesave  propagation  of  the  distemper 
in  this  latter  mode,  and  generally  without  the  in- 
termediate interruption  and  amelioration  resulting 
from  the  action  of  the  virus  on  absorbent  glands, 
without  the  production  of  buboes «-  manifestly 
rendered  the  malady  more  rapid  and  more  severe, 
and  was  the  chief  cause  of  the  early  prevalence  of 
syphilis  being  in  some  respects  different  from  what 
is  observed  of  it  at  the  present  day,  but  in  every 
respect  similar  to  the  varieties  menUoned  above 
($  84.  et  seq.) ;  many  of  tlie  influences  producing 
these  varieties  actually  having  existed  at  the  time 
of,  and  for  ages  after,  the  introduction  of  syphilis 
into  Europe. 

114.  As  observation  rendered  persons  aware  of 

*  Dr.  WiNTBiBOTTOM  {An  Account  of  ike  Native  Afri" 
ca»f,  tee  vol.  il.  p.  148.)  remarks  that  "  the  yaws  It  not 
mentioned  bv  authort  at  a  diteaie  which  orcurt  in 
Egypt,  though,  from  the  frequent  communication  of  that 
countrj  with  tnoie  pertt  or  Africa  in  which  the  diteate 
It  cndemlcal,  we  might  be  led  to  expect  that  It  would  be 
Imported.  There  It  reaion,  howerer,  to  tuppoie  that 
the  yawt  doet  actually  appear  there,  though  tnittiiken 
for  the  venereal  diteate.  He  proceedt  to  remark  that 
a  Copt,  who  profetted  to  cure  the  venereal  diteate  in  itt 
advanced  ttatet,  prescribed  "  two  coffee-cupt  of  flax  oil 
to  be  taken  every  morning  fatting,"  directing  no  re- 
gimen further  than  to  keep  the  patient  warm.  The  put- 
tulet  and  other  eruptlont  he  covered  with  a  red  earth 
common  In  tome  partt  of  Egypt  They  gradually  be- 
came dry,  and  left  no  mark.  At  the  end  of  three  montht 
a  cure  wat  eflV>cted.  It  it  further  ttated,  that  thote 
per«oni  who  have  been  affected  and  fully  cured  have  no 
fear  of  a  tecood  infcctioo. 


the  habits  and  circumstanoea  causiog  and  fiivour- 
ing  infection,  more  especially  in  the  higher  classes 
of  society,  these  habits  were  reformed  or  refnined 
from.  Persons  no  longer  drunk  out  of  the  same 
glass  or  cop,  or  slept  in  a  strange  bed,  without  due 
precaution ;  and  much  of  the  manners  of  modem 
times  originated  either  in  precautions  against  in* 
fection,  or  in  evincing  a  confidence  that  no  pre- 
caution was  required.  But  in  whatever  manocr 
the  infection  may  be  produced,  whether  by  pri* 
mary  sores  on  the  genitals,  where  the  morbid  se- 
cretion was  favourably  placed  to  operate  its  effects, 
or  by  the  secretions  from  secondary  sores  or  ulcers 
in  the  cutaneous  or  in  the  mucous  surface,  under 
circumstances  favouring  their  operation  and  coa* 
sequent  contamination — now  occurring  very  rarely^ 
in  former  ages  very  .frequently — there  are  a  va- 
riety of  causes  or  influences  which  aid  the  efficient 
or  exciting  cause— the  syphilitic  poison— io  de- 
veloping, hastening,  or  in  aggravating  its  consti- 
tuiional  or  contaminating  effects.  These  are  so 
diversified  and  yet  so  influeutial,  whether  acting 
simply  or  in  combination,  as  to  require  a  brief  but 
particular  notice :  and  are  first  fWidispoiiMg,  and 
next  concurring  and  dftermining, 

115.  A,  The  chief  pvtditpoting  catues  of  syphi- 
litic infection  are  infancy,  childhood,  and  early 
age ;  delicacy  of  constitution,  original  or  acquired  ; 
debility  or  temporary  exhaustion  ;  debauchery, 
fatigue,  and  irrejgulanties  of  any  kind;  and  the 
neglect  of  all  those  habits  and  social  observances 
which  constitute  modem  civilisation.  'J'he  pre- 
cautions observed  in  several  cities  and  places 
against  the  propagation  of  the  distemper  mani- 
festly tend  not  only  to  render  it  less  frequent,  but 
also  more  mild,  than  in  other  <»ttntries  where  no 
precautions  are  instituted,  especially  amongst  those 
who  more  commonly  are  infected  by,  and  who 
communicate  the  malady.  But  the  predisposttion, 
however  produced,  or  in  whatever  form  it  may 
exist,  favours  not  only  the  primary  infection  and 
effects,  but  also  the  development  of  the  secondary 
or  constitutional  disease,  and  the  tertiary  results, 
if  the  morbid  procession  be  not  arrested  by  treat- 
ment ;  and,  according  to  the  amount  of  predisspo- 
sition,  will  be  the  rapidity  with  which  the  morbid 
effects  are  produced.  Doubtless,  cases  are  not  in- 
frequent, which  evince  no  particular  predispouog 
cause  of  the  infection,  or  of  the -rapidity  or  seventy 
of  the  results;  but  these  may  be  imputed  to  a 
diathesis,  or  some  unascertained  cause  favouring 
the  operation  of  the  poison,  or  to  susceptibility  of 
infection  and  contamination  inherent  in  some  eoo- 
stitutions. 

116.  That  all  persons  who  have  not  been  pre- 
viously constitutionally  infected  ara  liable  to  sy- 
philis, provided  that  the  virus  is  applied  in  sufllicient 
quantity,  or  is  allowed  to  remain  in  contact  with  a 
part  upon  which  it  is  capable  of  acting,  may  be 
inferred ;  but  there  is  reason  to  conclude,  from 
what  has  been  observed  in  persons  previously  in- 
fected, thst  a  second  constitutional  infection  of 
syphilis  rarely  or  never  takes  place,  and  that  such 
an  occurrence  is  merely  the  return,  or  the  re-de- 
velopment, in  a  state  of  active  manifestation,  of 
tlie  disease,  which  had  been  lurking,  in  a  latent 
state  in  the  body,  and  which  various  influences 
had  reproduced  independently  of  any  second  local 
infection.  Whilst,  therefore,  all  previously  un- 
oootaminated  are  liable  to  syphilis,  those  who 
have  been  thus  diseased  are  not  liable  to  a  aeeood 


VENEREAL  DISEASES  ^ 


constitutiona]  infection,  provided  that  they  have 
been  coanpletely  cured ;  but  they  are  liable  to  a 
return  in  an  aggravated  form  of  ihe  tecondary  or 
tertiary  disease,  if  it  have  not  been  completely 
eradicated,  eapecially  if  they  are  exposed  to  the 
causes  about  to  be  noticed  ($  117,  118, );  or  in 
other  word4,  that  constitutional  syphilis  when 
cured  renders  the  body  unsusceptible  of  a  second 
constitutional  infection. 

117.  £.  Several  causes  favour,  1st,  the  deve- 
lopment of  the  constitutional  disease   from  the 
local  infection  or  primary  sores; — and  2d,  {the 
aggravation  and  local  manifestations  of  the  syphi- 
litic oonlamination,  when  it  is  not  completely  re- 
moved, but  remains  lurking  in  a  more  or  leas  latent 
form,  in  the  body.    The  most  remarkable  featurea 
of  constitutional  syphilis  are  the  severe  and  even 
dangerous  developments  sometimes  assumed  by  it 
after  it  has  remained  for  several,  or  even  for  many, 
years  latent  in  the  frame.  These  cases  present  two 
difficulties— first,  to  estimate  the  iofiuence  of  the 
poison  in  affecting  the  vital  cohesion  and  conditions 
of  the  tissues  in  so  permanent  a  manner  as  to 
render  them  liable  to  ulterior  changes  and  disor- 
ganisation after  very  remote  periods  {-'^and  teeond, 
to  recognise  the  effects  of  constitutijnal  remedies 
upon    these    vital    conditions   and    consecutive 
changes,  and  to  determine  how  much  of  these  ef- 
fects may  be  imputed  to  the  operation  of  the  means 
employed,  and  to  the  efforts  of  nature,  or  of  the 
vital  r&ttstaoce  opposed  to  successive  changes.    It 
is  impossible  for  tnese  diflSculties  to  be  overcome 
without  a  satisfactory  knowledge  of  the  various 
circumstances  which    thus  tend  to   develop  the 
constitutional  infection,  and  to  aggravate  this  in- 
fection into  dangerous  local  disease. 

118.  Observation  satisfacionly  and  extensively 
conducted  will  demonstrate  that  all  depressing  in- 
fluences acting  upon  the  body  after  infection  has 
been  produced  will  favour  the  supervention  of  the 
secondary  upon  the  primary  disease;  and  will 
even  more  remarkably  develop  the  latent  const- 
itutional taint  or  contamination,  wherever  it  exists, 
into  active  disease  and  disorganisation.    Amongst 
these  aiding  and  determining  causes  may  be  men- 
tioned, anxiety  of  mind  and  fears  of  the  conse- 
quences of  infection ;  fatigue,  debauchery,  drunk- 
enness,   venereal    excesses,    unwholesome    and 
insufficient  food ;  want  of  sleep  aad  sufficient  re- 
pose;  excessive  exertion,  exposure  to  extreme 
ranges  of  temperature ;  moist  states  of  the  atmo- 
sphere ;  and  exposure  to  malaria  in  any  form,  more 
especially  to  miasmatous  exhalations  in  hot  coun- 
tries.   While  these  causes  aid  the  constitutional 
infection  in  accelerating  the  changes  resulting  in 
local  disorganisation,  they  slso    counteract  the 
vital  resistance  oppo9ed  to  these  results,  and  throw 
down  the  barrier  whieh  the  vital  force  raises  for 
the  protection  of  the  organisation. 

119.  C.  Infection  of  thef<rtut  by  om  or  both  pa^ 
rents*'— 'Congenital  tt/philis,  or  the  direct  trans- 
mission of  syphilis  to  the  unborn  foetus,  is  a  subject 
of  considerable  interest.  That  the  syphilitic  taint 
is  more  frequently  in  the  father  than  in  the  mother 
appears  manifest;  but  it  is  not  so  evident  that  the 
disease  is  conveyed  directly  from  the  father  by 
means  of  the  seminal  fluid  to  the  ovum,  fer  the 
father  may  first  infect  the  mother,  the  disease  being 
afterwards  communicated  by  her  to  the  foetus. 
Secondary  syphilis,  however,  being  a  constitutional 
taint,  bke  other  constitutional  taints,  it  may  be 
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transmitted  to  the  ofispring  from  either  parent,  in 
a  more  or  leas  modified  form.  There  can  be  no 
doubt  also  that  aecondary  syphilis  may  be  com- 
municated to  married  women  by  their  husbands 
without  pregnancy  having  taken  place ;  or  even 
to  them  or  to  any  one  else  by  close  contact,  inde- 
pendently of  sexual  intercourse,  when  the  circum- 
stances atated  above  ($112.)  favour  the  infec- 
tion. 

120.  Dr.  Poana  mentions  the  ease  of  a  lady, 
who  had  become  pregnant  three  months  before  the 
father's  first  contraction  of  syphilis;  and  whose 
foetus  died  within  a  week  from  birth  of  unmis- 
takable lues.  Ihe  circulation  of  the  mother  had 
therefore  been  poisoned  at  a  considerable  time  sub- 
sequently to  impregnation,  although  the  father  had 
never  a  sore  capable  of  furni^ing  a  drop  of  mat- 
ter, and  the  mother  never  a  symptom  of  any  de- 
scription, until  an  eruption  appeared  a  few  daya 
before  her  delivery.  Dr,  Porter  believes,  "  that 
the  semen  of  a  diseased  man  deposited  in  the  va- 
gina of  a  healthy  woman,  by  being  absorbed,  may 
contaminate  that  woman  without  the  necessary 
occurrence  of  a  chancre  or  any  open  sore  secreting 
matter  in  either  the  man  or  the  woman."  Mr. 
Holmes  Cootb  very  correctly  remarks  (and  his 
remarks  bear  o at  my  own  observations  in  a  variety 
of  cases)  that  ''  when  the  mother  has  once  been 
infected  with  the  syphilitic  poison  it  becomes  ex- 
tremely difficult,  if  not  impossible,  to  say  when  the 
taint  will  become  extinct.  The  immediate  effect, 
as  regards  the  foetus,  is  to  cause  its  death  in  utero. 
As  the  poison  becomes  leas  virulent,  the  child  is 
born  with  the  disease  and  perishes  in  a  few  days 
or  weeks.  Then  comes  a  class  of  cases  in  which 
the  characteristic  eruptions  break  out  aoroe  weeks 
or  even  months  after  birth ;  but  the  exact  limits 
of  these  periods  have  not  been,  and  perhaps  cannot 
be,  accurately  ascertained.  In  illustration  of  these 
remarks,  I  refer  to  the  two  following  cases.  In 
the  first  a  respectable  woman  ia  infected  by  her 
husband.  She  is  delivered  cooseeotively  of  three 
dead  children.  At  the  expiration  of  thirteen  years 
she  gives  birth  to  a  living  child  which  is  covered 
by  the  usual  eruptions  shortly  afterwards.  In  the 
second,  a  fine  healthy-looking  young  woman  is  in- 
fected by  her  husband  a  few  weeks  after  marriage. 
She  ia  delivered  of  a  dead  child ;  after  which  she 
does  not  again  become  pregnant.  But,  eight 
years  having  passed,  she  suffers  in  her  own  person 
from  the  original  uint"  {Op.  CU.  p.  129.) 

121.  Whilst  I  was  physician  to  the  Infirmary 
for  Children,  eases  illustrative  of  the  above  re- 
marks, as  well  as  of  the  following  statements,  were 
occasbnally  brought  under  my  observation. — Itit. 
That  an  infected  mother  may  not  communicate 
the  disease  to  her  infant.  2d.  That  an  infected 
mother  ia  very  liable  to  transmit  the  distemper  to 
the  foetus  or  infant.  3d.  That  the  mother  has 
been  infected  several,  or  even  for  many  years,  has 
given  birth  to  one  or  more  dead  children,  and  has 
bad  at  last  a  living  child,  which  aoon  after  birth 
presented  the  syphilitic  cachexia,  with  ansroia, 
copper-coloured  lepra,  and  ulcerationaof  the  nose, 
mouth,  anus,  or  genitals.  4th.  The  mother  has 
had  syphilis  communicated  to  her  by  her  husband ; 
and  the  disease  has  disappeared,  but  she  has  been 
delivered  of  dead  children ;  and  after  a  number 
of  years  from  the  infection  by  her  husband,  the 
distemper  has  appeared  in  Ihe  throat  and  bones  of 
the  palate,  or  in  other  parts.    5th.  I'he  mother 
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has  been  the  f object  of  sypbilitie  eruptions,  &c., 
has  been  apparently  cured ;  but  after  many  years 
has  had  a  return  of  secondary  symptoms,  and  been 
pregoanr,  either  in  the  interval  or  at  a  later  period. 
The  child  when  born,  has  been,  and  has  continued 
in  good  health  for  several  months  or  years,  but  has 
presented  secondary  symptoms  subsequently.  6th. 
A  woman  has  been  the  subject  of  secondary  syphilis 
—of  syphilitic  eruptions,  &c.,  and  has  communi- 
cated the  distemper  to  the  child  |iven  to  her  to 
nurse.  7th.  Secondary  syphilis  in  a  child  has 
been  communicated  to  another  child  with  which 
it  has  slept,  the  severer  forms  of  secondary  disease 
resulting.  8th.  Secondary  syphilis  in  a  child  hils 
been  by  it  communicated  to  its  nurse,  who  has 
soon  aherwards  experienced  the  characteristic 
syphilitic  eruptions,  sore  throat,  alopecia,  and 
other  still  more  severe  affections.  9th.  A  healthy 
woman  has  suckled,  even  for  a  few  times,  a  syphi- 
litic infant,  and  the  secondary  disease  has  been 
communicated  to  this  woman,  by  this  infant ;  she 
afUrwarJs  has  suckled  her  own  infant  and  given 
it  the  distemper. 

122.  These  statements  have  been  fully  con- 
firmed by  my  experience  at  the  institution  men- 
tioned above,  and  in  private  as  well  as  in  gratui- 
tous practice,  during  a  number  of  years,  and  will 
readily  be  admitted  by  other  experienced  phy- 
sicians. Indeed,  they  are  fully  confirmed  by  the 
writings  of  Dr.  Colles,  Mr.  H.  Cootx,  and  by 
nearly  all  the  old  writers  on  syphilis.  Dr.  Colles 
remarks  that  the  child  may  be  infected  after  birth 
by  a  nurse  suffering  syphilitic  ulceration  of  the 
nipple,  or  by  its  mother  under  the  same  circum- 
stances, if  the  disease  of  her  nipple  has  been  de- 
rived from  a  strange  child  ;  but  that  no  insunce 
is  known  of  a  child  infecting  its  own  mother, 
although  it  will  immediately  communicate  the 
malady  to  a  strange  nurse.  The  infection  of  the 
nurse  by  a  diseased  infant  manifests  itself  b^  sy- 

J>hilitic  affections  which  cannot  be  distinguwhed 
irom  that  succeeding  primary  disease  —  by  ulcera- 
tions of  the  throat,  &c.,  by  cutaneous  eruptions, 
and  by  the  formation  of  moist  excrescences  about 
the  pudenda,  which  are  capable  of  infecting  her 
husband,  in  whom  they  are  likewise  followed  by 
constitutional  effects.  In  him  th^  ulceration  of 
the  throat  has  not  the  same  venereal  character ;  it 
is  superficial,  and  its  surface  is  covered  with 
patches  of  whitUh  lymph.  Dr.  Colles  believes 
that  the  disease  may  be  further  imparted  to  other 
members  of  the  family  by  contact,  the  u«e  of  the 
same  utensils,  &c.,  for  it  is  remarkable,  he 
adds,  that  its  contagious  property  increases  as  it 
extends  further  from  its  source.  Its  symptoms,  he 
states,  bear  an  exact  resemblance  to  each  other 
in  different  individuals  -,  and  in  this  third  remove 
from  the  source  of  contagion,  it  is  permanenti  v 
fixed  in  the  parts  it  first  seizes,  and  is  of  a  much 
milder  nature.  If  we  compare  the  histories  of 
the  manifestations  of  syphilis  in  different  ages, 
as  furniiihed  us  by  the  most  trustworthy  writers 
down  to  Oestehlbn,  Wallace,  and  to  still  more 
recent  authors,  we  are  compelled  to  conclude 
that  syphilis  i^  one  specific  malaiy,  that  it  pre- 
sents various  modifications  resulting  from  modes  of 
infection,  race,  treatment,  and  other  influences ; 
all  its  varieties  being  traceable  to  one  stock  or 
source. 

123.  D.  Inferences. — As  the  result  of  obser- 
vation and  research,  I  conclude, —  1st.  That  sy- 


philis, in  the  various  forms  and  modificatioos  it 
nas  presented  in  different  ages  and  localities,  is 
derived  from,  and  hence  originally  identical  with, 
the  indigenous  yaws  of  the  native  Africans.  —  2d. 
That  this  identity  or  derivation  is  proved  by  the 
characters  of  both  forms  of  disease,  by  modes  of 
infection  or  contamination,  by  the  susceptibility 
and  unsusceptibility  of  both,  as  shown  by  inocala- 
tion  *,  and  by  the  same  treatment  being  appro- 
priate to  both.— 3d.  That  the  indigenous  Atncao 
or  Ethiopic  syphilis  was  communicated  to  the 
Moors  and  Jews  in  the  north  of  Africa,  and  thence 
conveyed  into  Spain,  and  probabW  >1m>  into  France 
and  the  north  of  Italy,  even  before  the  discovery 
of  America.^4th.  1  hat  the  distemper  was  far- 
ther diffused  and  rendered  epidemic  or  pestilential 
by  the  expulsion  of  the  Moors  and  Jews  from 
Spain  by  Ferdinand,  towards  the  end  of  the  15th 
century,  and  by  the  distresses  consequent  upon 
this  act ;  the  miseries  and  the  horrible  sufferings 
resulting  from  it,  as  well  as  the  diseases  diffus^ 
by  it,  being  recorded  by  contemporary  writers.-— 
5th.  That  this  occurrence  shortly  preceding  the 
invasion  of  Italy  by  Charles  VI II.  of  France, 
by  augmenting  the  sufferings  and  distresses  of  the 
inhabitants,  increased  the  spread  of  the  malady, 
and  rendered  it  at  the  same  time  more  virulent, 
acute,  and  fatal. — 6th.  That  the  diffusion,  severity, 
and  the  infectious  character  of  the  malady  were 
promoted  by  the  distresses  then  prevalent  m  those 
countries,  and  for  many  years  afterwards  by  the 
prevalence  of  a  leprous,  or  of  a  scorbutic  diathesis 
in  many,  and  by  the  habits  and  social  condiiions 
of  communities,  in  those  ages  and  countries.— 7ib. 
That  there  is  sufficient  evidence  to  conclude,  that 
the  disease  existed  as  now  stated,  and  bad  been 
propagated  extensively,  before  the  connate  malady, 
the  yawtf  or  pian,  or  epkm,  which  was  said  to  have 
existed  in  America  when  discover»l  by  Colombof:, 
could  have  been  conveyed  by  his  followers  into 
Europe.— 8th.  That  the  manifestations  of  the  dis* 
temper,  usually  described  as  varieties  of  it,  —  as 
yaws,  epian,  or  as  syphiloid  diseases,  or  as  oseudo- 
syphilis  f ;  the  chief  of  which  are  noticea  above 
($  84.  et  teq.),  are  merely  modifications  of  the 
malady  resulting  from  modes  or  sources  of  infec- 
tion, race,  social  conditions  and  habits,  food  and 
regimen,  neglect  of  cleanliness,  treatment,  &c.,  as 
already  insisted  upon  (§  lll.etM9.).^9th.  That 
whatever  lowers  the  vital  forces  of  the  economy, 
and  more  especially  a  corabinaUon  of  causes  pro- 
ducing this  effect,  will  favour  the  infection  of  sy- 
philis, the  development  of  the  constitutional  con- 
tamination, and  the  outbreak  of  the  distemper 
when  it  lurks  in  the  body .-» 10th.  That  the  parent 


*  Tits  jMrt  are  Inoculited  nt  an  earljr  ag«  tn  maor 
places  in  Africa,  in  order  to  prevent  cubaequent  infec- 
tion ;  and  syphiiisation  is  now  practised  in  some  nlaces 
In  Europe  to  prevent  infection,  at  well  as  to  produce  a 

[termanent  cure  of  constltuiloaal  lypliilis  (see  sjphi- 
isation  in  the  sequel). 

t  Sydbnham  believed  the  yaws  1 1  be  the  same  disease 
as  syphilis.  The  writer  of  the  article  **  Kptam,"  in  the 
"Enc^opfdie  Mitkodique*  lias  classed  it,  the^awa,  and 
venereal  disease  as  the  same  maladies.  **  Eptan,  Horn 
que  les  naturels  de  Sainte- Dominique  donnoient  k  la  v^. 
role,  qu'on  croit  avoir ^te  end^mlque  dans  cette lie.  Qiiel- 
ques-uns  ost  cru  que  c'^toit  uncaractdrede  raaladie  plus 
grave  et  plus  facheux  encore  que  la  vftrole ;  mab  if  est 
actuellement  prouv^,  que  c*e|t  la  rotaie  maladie  que  les 
Francis  ont  appelli^  mal  de  Na|des,  et  les  it^ieas  mal 
Francois,  chacun  s'empressant  de  dfeMvouer  Torigine 
d*un  mal  aussi  honteux,  et  accusant  ses  voislns  d*eo 
t  avoir  propage  la  ooDtagion.**    (Tonu  vii.  p.  S.) 
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lainted  by  typhilis  will  often,  but  not  always, 
communicate  tbe  disease  in  a  more  or  less  severe 
constitutional  form,  with  marked  local  affections, 
to  the  foetus -» with  a  severity  often  sufficient  to 
destroy  the  life  of  the  foetus,  either  previously  to 
or  soon  after  parturition  ;  and  that,  in  many  cases 
where  the  venereal  taint  has  not  been  congenital, 
scrofulous  diathesis  or  more  manifest  tubercular 
disease  will  result.  (See  §§  82,  et  teq.)  -»  Uih. 
That  many  of  the  circumstances  and  social  habits 
which  have  been  shown  above  to  have  favoured 
the  dissemination  and  severity  of  syphilis  for  ages, 
after  it  was  introduced  into  Europe,  now  no  longer 
exist,  excepting  in  limited  localities ;  but  when 
ihey  have  existed  in  more  modem  times,  the  dis- 
temper has  presented  a  severity,  and  other  cha- 
racteristics displayed  by  it  in  former  ages. — 12th. 
That  there  is  reason  to  believe  that  the  disease 
existed  in  China  from  time  immemorial,  or  at  least 
ages  before  the  period  at  which  it  became  epidemic 
in  Europe ;  but  the  extent,  or  the  form,  of  its 
prevalence  in  that  country  at  the  present  day  I 
have  not  the  means  of  knowing.*  —  13th.  That 
inoculation,  as  practised  for  oges  on  children  by 
the  negroes  on  the  Gold  Coast,  for  the  preven- 
tion of  yaws,  and  as  lately  had  recourse  to  on  the 
Continent  against  syphilis  (see  SyphUi$ation,  $§ 
155,  8t  109.),  may  be  expected  to  lead  to  some 
important  results. 

123.*  IX,  Trbatm£nt.— i.  History  op. —  It 
would  appear,  from  the  earliest  writings  respecting 
the  discpverv  of  America,  that  the  disease  existing 
in  Hispaniofa,  when  discovered  by  the  Spaniards, 
was  a  variety  of  syphilis,  if  not  the  same  distemper, 
or  the  same  as  the  yaws  existins  at  the  same  time, 
and  for  centuries  previously,  in  Africa  (see  $$  84,  et 
uq,)  ;  that  this  disease  was  treated  successfully  by 
the  natives  of  Hispaniola  by  the  decoction  of  guaia- 
cum;  and  consequently  that  guaiacum  was  em- 
ployed by  the  Spaniards  who  Imd  there  contracted 
the  disease.  We  accordingly  find  many  of  the 
early  writers  on  syphilis,  especially  from  tbe  com- 
mencement to  the  middle  or  the  sixteenth  century, 
as  De  HuTTSN,  Delgado,  Ferro,  Poll,  Zbne, 
Uallus,  Michel,  Ryff,  Boncossvs,  Uuschar- 
Dus,  &c.,  recommend  guaiacum  for  its  cure.  Al- 
though a  very  few  writers  mention,  towards  the 
close  of  tliis  century,  mercury  as  a  remedy  for 
2«yphilis,  yet  it  was  not  until  the  middle  of  the 
seventeenth  century  (1649)  that  Bonnjonnier 
asserted  that  this  malady  could  be  cured  by 
mercury  alone.  Some  years  afterwards  Mbn- 
Dsz  (1668)  and  Von  Hasimon  (1674)  proposed 
the  question,  whether  or  no  mercury  should 
be  preferred  to  guaiacum  in  the  treatment  of 
syphilis?  Since  d^en,  and  especially  from  the 
commencement  of  the  eighteenth  century  until 
the   beginning  of  the  nineteenth,  mercury  has 

*  Mr  rcUtiv«,  Mr.  Pottimgbk,  who  pasMd  some  time 
in  China,  informed  mo  that  ijphUla  appeared  to  Im  a 
disease  of  great  antiquity  In  that  country  ;  and  that  ttie 
primary  soret  caught  by  Europeans  from  Chinese  fe- 
males generally  assumed  a  phagedaentc  or  sloughing 
character.  Tbe  constitutional  aflection  rarely  occurred; 
He  states  in  answer  to  my  Inquiries,  that  the  disease 
appeared  indigenous  to  tbe  country  ;  that  secondary 
symptoms  are  not  more  flrequent  among  Europeans  In 
China  than  elsewhere;  that  the  phagedenic  form  of 
chancre  was  very  common,  but  the  round  Indurated 
uloer  was  often  met  with,  and  was  extremely  obstinate ; 
tliat  as  the  phagedsenic  sore  progressed  towards  a  cure, 
much  hardness  appeared  about  its  edges ;  and  that  it 
was  tken  necessary  to  make  tbe  guai  slightly  tender  in 
order  to  heal  it  up  completely. 
Vol.  UI. 


been  the  almost  universal  remedy  for  this  distem- 
per; and  corrosive  sublimate  was  the  most  em- 
ployed preparation  of  it;  more  than  one  hundred 
writers  (117),  during  the  eighteenth  century,  alone 
recommending  it.  Cieza  and  Blancard  pre- 
scribed saisaparilla ;  the  former  stating  that  this 
medicine  was  adopted  by  the  native  Peruvians 
for  the  cure  of  syphilis,  as  it  prevailed  among 
them;  and  numerous  Spanish  and  Portuguese 
writers  in  the  sixteenth  and  seventeenth  centuries 
employed  it,  in  conjunction  with  guaiacum  and 
sassafras;  this  combination  being  very  generally 
resorted  to  as  a  part  of  the  treatment  of  syphilitic 
cachexia  down  to  the  present  day. 

124.  Early  in  the  eighteenth  century,  Wil- 
LOUGMBY  (Saiivation  shown  ta  be  of  no  tue  or  effi- 
cacy in  the  cure  of  the  Venereal  Disease,  4to. 
Lond.  1723)  contended  against  tbe  practice  of  sali- 
vation, then  so  generally  adopted ;  and  in  1779, 
CocxDURK  affirmed  that  all  venereal  ulcers  will 
heal  under  a  local  treatment  merely;  and  that 
mercury  should  be  resorted  to  only  when  consti- 
tutional symptoms  appear.  Early  in  the  present 
centuiy  several  army  surgeons,  probably  instructed 
by  their  observations  in  Spain  and  Portugal,  where 
the  practice  followed  before  the  general  introduc- 
tion of  mercury  still  lingered,  proclaimed  the  treat- 
ment of  syphilis  without  mercury;  and  from  1820 
to  1830,  experiments  were  made  in  the  Hospitals 
of  Sweden  — a  country  where  scientific  progress 
is  always  in  advance — and  in  Hamburgh,  on  the 
non-mercurial  treatment  of  this  distemper.  In 
the  present  day  there  can  be  no  doubt  of  the  suc- 
cess of  this  treatment  in  the  majority  of  cases ; 
and  that  the  worst  states  of  the  disease— the  most 
prolonged  and  most  dangerous  forms — have  been 
those,  for  which  mercury  had  been  most  abund- 
antly  employed  at  an  early  stage,  ^nd  the  most 
copious  salivation  produced  and  continued  for  the 
longest  periods. 

125.  In  the  summer  of  1825  the  iodide  of  po- 
tassium was  first  prescribed  bv  me  for  the  cure  of 
secondary  and  tertiary  syphilu,  and  the  prescrip- 
tions were  then  prepared  by  Mr.  Morsok,  the  well- 
known  operative  chemist,  who  also  about  the  same 
time  prepared  for  me  an  iodide  of  sulphur,  in 
order  to  employ  it  in  similar  cases ;  but  I  soon 
relinquished  the  internal  use  of  the  latter  for  the 
former,  as  being,  even  in  small  doses,  too  irritating 
to  the  digestive  mucous  surface.  In  the  following 
year,  I  hi^  recourse,  in  tbe  case  of  £.  L.,£sq.,  M.P., 
to  the  use  of  iodine.  This  case,  the  nature  and 
history  of  which  was  well  known  to  Mr.  C. 
Beevor,  of  Upper  Harley  Street,  had  been  treated 
unsuccessfully  oy  mercury  in  every  conceivable 
form  and  combination ;  and  when  it  came  under 
my  care  I  viewed  the  severe  symptoms,  which 
were  seated  chiefly  in  the  laree  joints,  as  the  re- 
sult of  the  combined  effects  of  syphilis  and  mer- 
cury. Iodine  was  had  recourse  to  successfully 
in  this  case.  The  correspondence  between  this 
gentleman  and  myself  respecting  the  treatment 
during  his  absence  from  London  is  still  preserved 
by  me  in  proof  of  the  early  and  successful  em- 
ployment of  iodine  and  its  preparations  for  se- 
condary and  tertiary  syphilis. 

126.  Since  1825  I  have  prescribed  these  pre- 
parations, whenever  I  have  been  consulted  in 
cases  of  this  nature ;  but  in  some,  and  in  certain 
sta^  and  states  of  the  disease,  they  have  failed, 
as  in  two  instances  which  lately  came  before  me. 

4R 
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and  which  I  remitted  to  the  care  of  Mr.  H.  Leb, 
for  the  employment  of  his  plan  of  mercarial  fami- 
gatioQ.  Most  of^  the  severe  and  daogeroua  cases 
of  syphilis  which  I  have  had  an  opportunity  of 
witnessiog  have  been  rednoed  to  this  state  by  an 
excessive  or  an  improper  use  of  mercury ;  and  it 
has  been  more  especially  in  those  cases  that  the 
use  of  iodine,  especially  the  iodide  of  potassium 
has  been  most  successful.  The  worst  symptoms 
which  have  been  too  frequently  ascribed  to  local 
manifestations  of  syphilis,  especially  affections  of 
the  periosteum,  bones,  &c.,  have  been  demon- 
strated to  me  to  have  been  the  results  of  excessive 
doses  of  calomel  alone,  very  commonly  given  in 
hot  countries,  during  the  early  part  of  the  present 
century,  for  the  cure  of  fevers.  At  one  period  it 
was  attempted  to  bring  the  system  under  the  in- 
fluence of  mercury  in  these  muadies,  but  the  prac- 
tice very  generally  failed ;  and  in  some  of  these 
cases,  in  which  recovery  took  place,  disease  of  the 
periosteum  was  the  result* 

127.  ii.  Treatment  or  Primary  Syphius 
—  A.  The  intentiont  of  cure  in  this  stage  of 
syphilis  are,  —  1st.  To  destroy  the  poisonous 
ulcer,  and  heal  the  part  as  soon  as  possible,— and 
2d.  To  prevent  the  contamination  of  the  consti- 
tution. The  fint  intention  is  best  accomplished 
bv  touching  the  sore  with  nitric  acid,  nitrate  of 
silver,  or  any  other  escharotic.  The  penis  may 
afterwards  be  wrapped  in  a  rag  dipped  in  warm 
water.  An  aperient  may  also  be  given,  and  rest 
and  low  diet  enjoined.  If  the  sore  have  lasted 
above  a  week,  it  may  still  be  expedient  to  destroy 
it ;  but  there  will  not  be  the  security  against  con- 
stitutional contamination,  which  an  earlier  re- 
course to  these  means  might  afford.  When, 
however,  the  chancre  consists  of  a  well-marked 
indurated  lump,  or  when  the  penis  is  swollen  and 
inflamed,  the  patient  feverish,  or  when  there  is 
swelling  or  tenderness  in  the  groin,  then  the  above 
local  treatment  is  no  longer  applicable*;  and  mild 
liquid  applications,  consisting  of  the  black  wash, 
lotions  containing;  tannin  or  catechu,  or  of  other 
substances  capable  of  decomposing;  the  con- 
taminating secretions,  may  be  prescribed  to  the 
affected  parts.  If  there  be  much  irritation,  the 
penis  should  be  enveloped  in  a  poultice,  or  in  a 
fomentation  of  boiled  camomile  flowers  and  poppy 
heads,  and  the  patient  kept  in  bed.  If  induration 
exist,  an  ointment  with  calomel  may  be  applied. 
"  Afterwards,  during  the  indolent  and  granulating 


*  The  following  interetting  cue  lUuitrates  this  fact : 
it'occurred  more  recently  than  the  period  above  referred 
to.  Some  jreari  ago,  a  geiitleman  trading  to  the  west 
coast  of  Africa  was  attacked  by  fever,  and  was  treated 
by  calomel  given  in  scruple  doses  every  three  or  four 
hours.  He  recovered  from  the  fever,  and  returned  to 
Kngland.  I  wns  called  to  see  him  soon  afterward*,  and 
ftmnd  him  completely  hemiplegic,  with  two  large  swel- 
Unas  of  the  pericranium.  Having  beard  the  account 
of  hli  rase,  that  he  had  never  any  venereal  symptom, 
primary  or  secondary,  that  he  bad  taken  an  excessive 

Jiuantlly  of  calomel  during  the  attack  of  fever,  I  in- 
erred  that  a  tumour  of  the  dura  mater,  as  well  as  of  the 
pericranium,  had  resulted  from  the  calomel,  and  now 
pressed  upon  the  l>rain.  The  iodide  of  potassium  was 
therefore  preserilMd,  and  he  rapidlv  recovered  the  use 
of  his  side,  the  paralysis  disappearing  with  the  aubsl. 
denoe  of  the  pericranial  tumours.  He  has  continued  In 
good  health  up  to  this  time. 

Whilst  this  was  passing  through  the  preu  I  was  called 
to  a  lady  slmllarlv  affected  to  the  above  case,  after  the 

{>rolong«d  use  or  mercury  for  hepatic  .disease.  The 
odlde  of  potassium  has  already  tieen  very  lieneficlal  to 
her,  but  suOdeot  lime  ia  not  yet  elapsed  to  show  the 
fuU.  result*. 


stages,    the   sons    may  be     tmled 

astringent  lotion,  and  be   foached 

with  nitrate  of  silver,  or  aalpbate  of  co^.' 

(Druitt.) 

128.  B.  The  preMnfMia  pf  ths  tsifififiwi 
contamination  of  tifphiii§  warn  fonaiy  ztkmpie 
by  a  recourse  to  mcfcm^  eontemponDeowily  «^ 
the  treatment  of  the  pffimarf  aom,  the  bdr 
being  general  that  where  tlua  object  was  as  I 
attained  by  means  of  this  sabetance,  the  disw 
would  infaJlibly  proceed  (rom  bad  to  worse,  hd 
however,  the  malady  been  studMd  with  a  ^ 
reference  to  its  origin  and  to  its  tieatnest,  ^mtc 
the  earlier  periods  of  its  historY.  aa  well  as  to  u» 
treatment  of  the  connate  malady,  of  which  I  hn 
contended  that  it  is  merely    ui  extenakm  t:' 
modification,  a  different  method  of  core  woi;: 
have  been  instituted ;  and  a  reeoarse  to  memn 
would  have  been  either  icaened,  or  entered  vfst 
in  such  a  manner,  and  with  aueb  precautioos.  i- 
would  have  secured  sucoessfiil  reeuts.    The  r> 
dem  opinion,    however,  is,  that  every  csk  * 
primary  syphilis  nuiy  6*  treated  withoat  mercsn 
that  the  too  profuse  administratioo  of  it  ti. 
render  the  disesse  infinitely  worse ;  that  there  i!> 
many  cases  which  do  not  admit  of  it  at  sU ;  Ik: 
that  in  the  right  cases  the  moderate  and  jodici^' 
use  of  mercury  removes  the  exiating  spapum^ 
and  renders  the  patient  far  less  liable  to  •  r^ 
lapse. 

129.  Mercury  is  either  not  reqnired  or  s' 
admissible  under  the  following  cireamstaoccs:- 
"  When  the  primary  sore  has  been  destroyed, « 
has  healed  within  seven  days  from  its  oommeoa- 
ment ;  when  it  is  much  inflamed,  irritable, slosfb- 
ing,  or  phagedenic ;  when  the  patient  is  fevcrrt 
and  irritable;  when  a  bubo  is  preaent ;  when  ike 
health  or  constitution  has  snfllered  from  attacks  d 
syphilis  or  the  use  of  mercury ;  when  metcm* 
known  to  cause  rapid  salivation,  or  to  oocaaa 
loss  of  flesh,  sore  throat,  night  sweats,  or  mer- 
curial erethism ;  and  when  serofuloas  disease  s 
manifestly  prononnced,  or  when  tubercular  cos* 
sumption  is  fully  developed.  If  there  be  imk^ 
these  contra^indications,  and  more  especialiy  i' 
the  sore  be  indurated,  mercury  may  be  gireB; 
not  because  absolutely  necessary  to  a  cure,  bet 
because  it  has  been  proved  by  experience  t» 
hasten  the  cure  of  the  primary,  and  to  les*^ 
the  chance  of  secondary  symptoms."    (Darnr.) 

130.  But,  as  Mr.  II.  Cootb  has  justly  staled. 
"  every  form  of  primary  syphilitic  disease  maj  be 
followed  by  constitutional  affections,  the  natuR 
and  the  duration  of  which  no  one  can  predicate,' 
whether  the  treatment  l>e  mercurial  or  non-Dff* 
curial.  The  want  of  fiied  opinions  as  to  tbc 
treatment  of  the  disease  displays  itself  in  all  tbe 
countries  of  Europe ;  and  although  it  aas» 
much  uncertainty  and  distrust  of  the  use  of  rels^ 
dies,  the  injurious  recourse  to  the  excessive  oa  ^ 
mercurv,  so  common  in  former  times,  is  uo  longtf 
adopted.  Tlie  most  important  question,  however, is 
the  frequency  of  constitutional  oiseaseaAerprioaiy 
syphilis,  when  treated  with,  or  without  mercor;  • 
for  the  primary  affection  is,  in  by  far  the  gresltfl 
number  of  cases,  an  evil  of  comparatively  liitk 
magnitude.  Secondary  svphilis,  when  once  «- 
tablished,  is  a  disease  of  which  no  one  can  foretell 
the  termination.  Its  various  phases,  their  foc* 
cession  and  complication,  are  aimoet  beyond  tbe 
reach  of  our  knowledge,  and  often  out  of  ^ 
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sphere  of  tiMtment.     Dr.  Hennin  trested  106 
cases  of  primary  sores  without  mercury ;  seooadaij 
symptoms  followed  .in  eleven  instances,  and  all 
these  were  cured  without  mercurv,  excepting  one 
obstinate  case.    In  the  report  of  the  Army  Me- 
dical Department  from  December  1816  to  De- 
cember 1818,   1868  cases  of  primary  chancre 
'vrere  cured  without  mercury  out  of  1940  cases, 
ninety-six  having  bad  secondary  symptoms ;  the 
average  time  required  for  their  cure  being  twenty- 
one  days,  when  bubo  did  not  exist ;  and  forty-five 
days  when  bubo  was  present.    The  average  time 
for  the  cure  of  secondary  symptoms  without  mer- 
cury was  from  twenty-eight  to  fort;^-five  days. 
In  the  above  period,  2827  cases  of  primary  affec- 
tion were  treated  with  mercury;  -'secondary  sym- 
ptoms occurred  in  fifty-one  of  them.   The  average 
time  for  the  cure  of  primary  symptoms  without 
bubo  was  thirty-three  days  ;   with  bubo,  fifty 
days ;  and  for  the  cure  of  secondary  symptoms, 
forty-five  days.     Of  two  cases  treated  by  Mr. 
GiiEBN  without  mercury,  buboes  occurred   in 
sixteen  cases,  six  only  suppurated ;  and  consti- 
tutional disease,  preceded  by  febrile  symptoms, 
followed  in  nine  cases. 

131.  From  these  data,  it  will  be  seen  that  the 
balance  of  advantages  is  not  much  in  favour  of 
mercury ;  and  yet  there  are  a  few  cases  which 
cannot  be  cured,  or  at  least  not  so  soon  or  cer- 
tainly cured,  without  this  mineral,  when  used  in  a 
judicious  manner.    The  opinions  of  some  of  the 
ablest  recent  writers  as  to  the  use  of  mercury  for 
primary  syphilis  appears  to  accord  with  those  of 
H.  Leb,  Druitt,  and  Acton  ;  and  upon  the  whole 
with  the  results  of  my  own  experience,  which 
agrees  also  with  the  following  remarks  by  Mr. 
IloLMBB  CooTx :  "  I  am  far,"  he  states,  '*  from 
undervaluing  mercury  as  a  remedy  in  syphilis ;  on 
the  contrary,  it  is  the  most  certain  and  powerful 
remedy  we  possess  ;  but  it  requires  to  be  admin- 
istered with  caution.  The  best  method  of  securing 
a  patient  against  the  invasion  of  secondary  sym- 
ptoms is  by  destroying  the  prim^  sore,  when 
small  and  manageable,  by  caustic  ;    next,  by 
healiog  the  primary  sore  when  that  roeftsure  is 
impracticable,  as  quickly  as  possible,  without  de- 
triment to  the  patient's  health.    If  we  salivate  a 
patient  in  whom  a  small  superficial  sore  is  running 
Its  usual  brief  course  of  two  or  .three  weeks,  we 
positively  do  the  man  an  injury.'  But  if  indura- 
tion should  occur,  either  in  the  base  of  the  sore  as 
in  the  indnrated  chancre,  or  in  the  cicatrix,  a 
course  of  mercury,  judiciously  administered,  is 
invalusble."    The  rules  which  should  guide  the 
treatment  of  chancres,  are,—l8t,  to  destroy,  as 
rapidly  as  possible,  the  ^philitic  virus,  by  ap- 
plying the  nitrate  of   silver,  the  strong  nitric 
acid,  or  the  acid    nitrate  of   mercury,  or  the 
Vienna  paste,  to  the  sore  when  it  is  small,  and 
spresding,  but  without  induration  ;— 2d,  For  sores 
which    are   not    indurated,  spread   feebly,  and 
show  signs  of  incipient  granulation,  the  adminis- 
tration of  mercury  is  injurious,  as  retarding  the 
healiog  process,  and  not  protecting  the  patient 
from  secondary  symptoms;— dd.    When  indu- 
ration exists  in  the  slightest  degree  in  or  around 
the  sore ;  when  the  chancre  continues  to  spread 
quickly,  or  when,  after  seven  days,  it  shows  no 
disposition  to  heal,  then  mercury  is  required  ;^ 
4th.  Mercury  is  either  inadmissible,  or  not  re* 
quired,  or  even  dangerous,  for  phagedssnic  and 


sloughing  chancres,  and  in  the  other  circumstances 
above  noticed  (j§  129.)  ; — Sth.  The  longer  a 
svphilitio  sore  continues  unhealed  and  secreting 
the  contaminating  matter,  the  greater  the  risk  of 
oonstitutional  infection  ;«-6th.  The  more  robust 
the  constitution,  and  the  more  perfect  the  general 
health,  the  risk  of  seoondai^  symptoms  from  pri- 
mary sores  appears  diminished :  but  this  vital 
resistance  to  contamination  should  not  prevent 
the  early  cure  of  chancre,  more  especially  when 
it  is  indurated,  nor  prevent  a  recourse  to  mercury 
if  the  sore  has  been  neglected  or  of  long  con- 
tinuance. 

132.  Having  determined,  after  due  considera- 
tion, to  have  recourse  to  mercury,  the  selection  of 
the  preparation  and  mode  of  exhibiting  it  require 
some  attention.  The  preparations  which  are  most 
suited  to  the  primary  disease,  when  there  is  no 
bubo,  are-  the  hydrargyrum  cum  creta  and  calo- 
mel, and  in  some  cases  the  pilula  hydrarg.  chlo* 
ridi  composita.  The  other  preparations  of  mercury, 
especially  the  mercurial  ointments  and  the  bi- 
chloride are  more  beneficial  iir  other  states  of  the 
distemper.  The  dose,  and  frequency  of  exhibit- 
ing the  hydrarg.  cum  creta  or  calomel,  require  no 
remarks.  They  should  be  regulated  according  to 
the  state  of  the  patient,  and  their  effects  upon  the 
bowels.  Calomel  generally  requires  to  be  con- 
joined with  small  doses  of  opium,  or  with  the  pilula 
saponis  composita,  but  in  this  latter  combination 
the  dose  of  calomel  should  be  much  increased. 
The  object  is  to  produce  a  slight  soreness  and 
sponginess  of  the  gums,  with  a  very  slight  saliva- 
tion when  indurated  chancre  exists,  and  to  con- 
tinue it  for  four  or  five  weeks,  preferring  in  the 
ktter  case  the  longer  period.  The  dose  of  the 
medicine  should  be  regulated  according  to  its 
effects.  During  this  course,  the  regimen  of  the 
patient  should  m  part  depend  upon  his  state  of 
health  when  commencing  it.  He  should  live  re- 
gularly but  not  too  low.  If  he  be  in  ill  health  in 
other  respects,  the  treatment,  and  regimen,  and 
diet  suited  to  his  state  should  be  prescribed.  In 
general,  excesses  in  food  and  wine  should  be 
avoided,  and  whatever  is  calculated  to  disorder 
his  digestive  and  biliary  organs.  The  clothing 
should  be  warm ;  and  fatigue,  cold,  wet,  the  morn- 
ing and  night  air  ought  to  be  carefully  avoided.  If, 
notwithstanding  this  attention  to  health,  and  to 
the  prevention  of  disorder,  any  of  the  indications 
described,  when  treating  of  the  injurious  efifects  of 
mercury,  make  their  appearance,  the  means  re- 
commended for  their  removal,  in  the  articles  £rt- 

THISM,  MSRCVRtAL,  aud  PoiBONS  ($$  502,  ft  ss^.), 

should  be  employed. 

133.  C.  Uaiigrenota  chancre fVihen  It  ooeunm 
stron?,  sanguine,  plethoric,  or  healthy  persons,  is 
usually  the  result  of  excessive  inflammatory  action, 
and  requires  large  vascular  depletions,  free  purg- 
ing, and  afterwards  opium  conjoined  with  salines, 
antimonials,  &c.  Locally,  poppy  fomentations, 
poultices  with  balsam  of  Peru,  or  with  turpen- 
tine, after  the  nitric  acid  lotion,  will  detach  the 
sloughs.  If  the  ulcer  which  remains  is  healthy, 
and  heals,  there  is  no  need  of  mercury ;  but  if  it 
ulcerates,  independently  of  the  state  of  the  general 
health,  or  if  secondary  symptoms  appear,  mercu- 
rials should  be  directed.  Slcugking,  ^angrrns,  and 
phagedena  of  venereal  sores  are,  however,  most 
frequently  consequences  of  an  exhausted  or  broken- 
down  oonstitution,  from  intemperance  or  other 
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causes.  In  such  eases,  the  application  of  opiate 
and  camphorated  lotions  to  the  sore,  of  strong 
nitric  acid,  if  it  spread ;  and  opium  and  camphor, 
or  ammonia,  the  fixed  alkalies  and  tonics  taken 
internally,  aided  by  a  generous  diet,  beef*tea, 
wine,  &c,  are  indispensable. 

134.  D.  PAymottfissometimes  caused  either  by 
balanitit,  or  by  one  or  more  ulcers  under  the  pre* 
puce.  In  these  casea  there  is  more  or  less  dis- 
charge. A  chancre  is  often  detected  by  local 
hardness  and  tenderness.  If  the  prepuce  be 
elongated,  and  cannot  be  retracted,  circumcision 
may  be  advisable;  but  generally  it  will  be  suffi- 
cient to  split  the  prepuce  so  as  to  enable  the  parts 
underneath  to  receive  due  attention,  and  the  treat- 
ment which  the  character  and  progress  of  ulcera- 
tion may  require.  The  frcoum  is  not  unfre- 
queotly  perforated  by  a  chancre ;  and  it  then  re- 
quires to  be  divided.  In  the  circumstances  now 
stated,  the  duration  of  the  chancre,  and  the  con- 
finement of  the  secretion  under  the  prepuce  in- 
creases the  risk  of  constitutional  contamination, 
and  requires,  unless  in  very  recent  cases,  a  re- 
course to  mercury.  A  chancre  in  the  urethra 
requires  astringent  Injections,  preferably  such  aa 
contain  the  bi*chloride  of  mercury,  and  a  course 
of  this  mineral  if  not  contra-indicated  by  the  state 
of  tlie  patienL 

135.  iii.  The  non-mercurial  Treatment  of 
primary  syphilis  may  be  adopted  in  the  circum- 
stances  above  stated  (§§  131,  132.),  or  even  in 
others  where  it  may  be  considered  prudent  or  ad- 
visable to  have  recourse  to  means  which  will  im- 
prove the  ^neral  health,  and  enable  the  constitu- 
tion to  resist  the  invasion  of  the  poisonous  virus. 
If  there  be  debility  or  impairment  of  the  digestive 
and  assimilating  functions,  tonics,  the  chalybeates; 
the  preparations  of  cinchona,  or  of  sarsaparilla,  or 
of  guaiacum ;  ood-liver  oil,  simple  or  medicated ; 
the  compound  decoction  of  saraaparilla,  with  or 
without  iodide  of  potassium  and  liouor  potassc, 
will  be  found  the  most  deservin^f  ot  confidence, 
especially  if  prescribed  appropriately  to  the  cir- 
cumstances of  the  case,  and  if  the  patient  live 
regularly,  and  avoid  intemperance  of  all  kinds, 
and  all  causes  of  vital  exhaustion.     ($  118.) 

136.  iv.  Treatment  op  Bubo.— Mr.  H.  Coote 
states  that  he  knows  of  no  relation  between  the 
occurrence  of  bubo  and  the  frequency  of  secondary 
syphilis;  and  he  believes  the  idea  that  a  copi- 
ous suppuration  from  the  groin  eliminates  the 
venereal  poison  to  be  unfounded.  "  When  swell- 
ing of  the  glands  occurs  in  conjunction  with  pri- 
mary sypbUu,  or  is  supposed  to  depend  upon  the 
syphilitic  poison,  mercurial  frictions  are  directed 
upon  the  thighs,  that  the  mineral  may  pass  through 
the  enlarged  parts."  In  more  chronic  enlarge- 
ments, the  swelling  may  be  covered  by  a  plaster 
of  the  unguentum  hydrargyri,  orjof  the  unguentum 
ammooiaei  cum  hydrargyro.  **  Leeches  are  not 
often  required  to  an  inflamed  bubo,  but  they  may 
sometimes  be  applied  with  advantage."  The  ex- 
istence of  suppuration  should  not  suggest  an  early 
recourse  to  the  lancet,  as  absorption  often  takes 
place  after  the  skin  has  become  red  or  even  thin. 
Absorption  of  the  matter  from  suppurating  buboes 
does  not  add,  in  Mr.  II.  Cootb  s  opinion,  to  the 
patient's  danger  of  secondary  syphilis.  An  open- 
ing, when  required  in  a  suppurating  bubo,  should 
alwavs  be  made  in  the  long  axis  of  the  thigh.  If 
any  ourrowing  of  matter  occur,  particularly  in 


serofulous  persons,  who  aie  moat  liaUe  to  babwi, 
tonics,  with  a  restorative  and  digestible  nonrisluDg 
diet,  are  required, 

137.  The  treatment  advised  by  Dr.  Daunr 
and  Mr.  U.  Lee,  for  bubo  is  very  diflBerent  from 
that  now  stated.  The  former  writer  remarks  tbai 
the  first  indication  is  to  produce  resolution  of  Mstt 
bubo—"  by  rest,  aperient  and  saline  remedies,  low 
diet,  leeches  and  fomentations.  The  applicatiofii 
to  the  chancres  must  be  soothing,  and  mercury,  i/ 
being  administered,  should  be  at  once  given  op. 
As  soon  as  the  tenderness  is  relieved,  pressure  by 
means  of  a  compress  and  bandage,  or  by  plsoof 
a  weieht  on  the  part  as  the  patient  lies  in  bed,  b 
useful.  Even  if  matter  does  form  and  does  not 
seem  inclined  to  come  to  the  surface,  the  iodise 
paint,  cold  lotions,  aperients,  tonics,  and  pressure 
will  sometimes  cause  it  to  be  absorbed,  but  if  it 
increases,  and  the  skin  becomes  inflamed  ami 
shining,  a  puncture  should  be  made,  and  the  c^ 
be  treated  as  any  other  acute  abscess."  The  chief 
circumstance  deserving  notice  in  this  quotation  is 
the  abandonment  of  mercury  if  it  have  beeo  al> 
read^  prescribed.  My  obaervation  in  former  ds}s 
has  inauced  me  to  agree  with  Mr.  H.  Coorc  is  ■ 
recourse  to  mercurial  inunctions  on  the  thigb$,  ts 
they  produce  "  a  complete  eflfect  upon  the  era* 
stitution,  and  may  be  used  with  advantage  is  ca^ 
of  chronic  bubo,  combined  or  not  witli  pnauiy 
disease."  Suppuratiog  buboes,  or  solid  iDguioil 
swellings,  will  often  disappear  under  this  tieii- 
ment,  which,  to  be  effiBctuai,  he  advises  to  be  doix 
in  the  following  way  :-»*'  The  patient  sittis^  l«* 
fore  the  fire,  should  rub  on  the  akin  at  the  lODer 
part  of  the  thighs  a  drachm  of  the  strong  nem- 
rial  ointment  every  night,  or  every  night  uA 
morning.  He  should  slip  on  a  pair  of  diswos 
and  go  into  bed,  that  the  absorption  of  all  iba^ 
which  stains  the  skin  may  go  on.  The  patient 
should  not  be  allowed  to  wash  th«  parteioeptat 
intervals,  to  prevent  the  skin  from  being  chafcJ." 
The  introduction  of  a  drachm  or  two  of  mereuriai 
ointment  into  ihe  axille  when  in  bed  will  geDenliy 
produce  the  mercurial  action  when  it  is  required 
in  other  circumstancea. 

138.  In  caaes  of  indolent  bubo,  the  indicsboD  b 
to  improve  the  general  health,  by  sarsapsrilla. 
tonics,  and  the  other  means  advised  above  ($  13^}' 
For  these,  change  of  air,  sea  voya^ng,  reiaoral 
to  a  warm  and  dry  locality,  and  digestible  food 
are  the  most  beneficial  means  of  cure.  The  lool 
use  of  iodine  is  sometimes  of  service  both  ia  these 
and  in  the  chronic  enlargements  of  the  ingoiaal 
glands,  but  it  is  not  so  l^neficial  as  the  intersal 
use  of  the  preparations  of  this  substance,  ^^^ 
when  used  internally,  should  be  combined  ^'^^ 
either  the  liquor  potassse,  or  with  either  of  the 
carbonates  of  potash,  and  be  prescribed  with  oibef 
suitable  medicines.  If  iimuet  form,  or  if  tUntg^- 
ing  or  pkagedana  occur,  or  if  the  ulcers  beooox 
irritable  or  much  inflamed,  the  means  suiuble  to 
the  case,  both  internal  and  external,  fthould  ^ 
employed. 

139.  V.  Treatment  or  CoNSTiTUTiosiAi'S\rBi' 

us.  —  A,  Of  uamdary  affections.  It  hss  been 
contended  by  some  recent  writers  and  stated  sbove 
($  46.),  that  the  simple  and  phagedenic  sores 
are  rarely  followed  by  constitutional  syphiltf> 
whereas  the  indurated  chancre  rarely  if  ever  f»^ 
to  be  succeeded  by  the  secondary  disease.  3Ir- 
H.  Cootk  disputes  these  positions,  and  codc1u<)s» 
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that  secondary  tymptoms  in  lurgd  jifoportion 
ensue  after  every  variety  of  simple  and  non- 
indurated  chancre.  After  primary  phagedena,  too, 
secondary  symptoms  may  he  dreaded,  and  no 
lapse  of  time  seems  to  render  tlie  patient's  con- 
stitution free«  the  secondary  disease  partaking  of 
the  character  of  the  primary  sore.  "  If  a  person 
were  to  have  a  well-marked  phagedenic  ulcer,  I 
would  not  gnarantee  his  not  suffering  phaffedauic 
ulceration  of  the  throat  after  an  interval  of  ten 
years,  or  even  more."  Mr.  Coots  adds^  that  no  one 
who  has  primary  syphilis  in  any  or  in  its  slightest 
form  can  be  safely  guaranteed  from  the  occurrence 
of  constitntiooal  disease ;  but  if  six  months  elapse 
after  the  healing  of  the  primary  sore,  the  patient 
remaining  well,  the  chances  are  greatly  in  his  fa- 
vour that  he  will  escape  aoy  further  disease.  An 
exception,  however,  must  be  made  in  the  case  of 
primary  phagedena. 

1 40.  It  is  often  necessary  to  disabuse  the  patient's 
mind  of  the  belief  that  the  syphilitic  poison  may 
be  destroyed  by  some  specific,  which  will  enable 
liim  to  revert  to  his  former  habits.  All,  however, 
that  can  be  done,  is  to  combat  the  disease  as  it 
Appears,  and  to  point  out  thos^modes  of  living 
which  may  prevent,  although  they  cannot  procure 
complete  security  from  the  constitutional  infection, 
or  certainly  remove  the  contamination  when  it  has 
already  been  produced.  Much  depends  upon  the 
patient  himself,  in  respect  of  the  amount  of  protec- 
tion which  may  be  afforded  him.  For  anxety  of 
mind,  gloomy  ideas,  and  all  irregulsrities  and  ex- 
cesses, and  the  other  concurring  causes  mentioned 
above  ($$1 15^-118.),  will  perpetuate  the  constitu- 
tional contamination,  and  develope  its  local  mani- 
festations, and  induce  a  state  of  syphilitic  cachexia. 

141.  If  venereal  eruptions^  sore  throat,  &e.,  be 
ushered  iu,  as  they  often  are,  by  febrile  or  inflam- 
matory symptoms,aperientSy  salines,  and  antimonial 
diaphoretics  will  be  of  service,  llie  diet  should 
be  restricted,  the  patient  confined  to  the  house, 
and  the  warm  bath  often  resorted  to.  '*  When 
the  febrile  state  has  vanished,  if  the  patient  has 
never  taken  a  course  of  mercury  —  or  if  he  have 
been  subjected  to  an  imperfect  course  of  it  for 
the  primary  symptoms  — and  his  constitution  is 
sound,  he  msy  take  mercury  as  already  di- 
rected. If  under  its  use,  the  strength  and  gene- 
ral appearance  are  improved,  so  much  the  better ; 
but  if  the  patient  gets  thinner,  weaker,  and  hag- 
gard, and  suffers  from  chills  and  feverishness,  or 
if  his  ulcers  become  irritable  aud  phagedenic,  it 
must  be  given  up.  The  mercurial  vapour  bath, 
or  the  corrosive  sublimate  in  very  small  doses,  and 
not  carried  to  the  extent  of  affecting  the  mouth, 
will  often  be  of  great  service  when  the  full  course 
of  the  mineral  is  inapplicable."  (DaurrT.  Op. 
eit,  p.  189.)  The  numerous  authorities  in  favour 
of  the  bichloride  *,  and  my  own  experience  of  its 

*  Dr.  DsoitDi,  Profetior  at  Halle,  pretcribet  the 
bichloride  «•  foilows  :~H-  hjrdrarg.  bichloridi  gr.  xlj.; 
ftoWe  ta  ajqiue  distillate  q.  t.  et  adde  mice  panlt,  et  sac- 
charl  albl,  Ai,  q.  s.  ut  flant  pilule  cc,  ting.  gr.  J.  The 
pllU  are  to  be  rolled  In  powdered  Canella  bark ;  and  on 
the  flrftt  day  four  piiU  are  to  be  taken  (|  of  a  grain) ;  on 
the  second  day  none :  on  the  third  day  six  pIlU :  on  the 
fourth  none ;  on  the  ^(th  eight  pltl« ;  on  (he  sixth  none  -, 
on  the  seventh  day  ten  ptiii,  and  so  on,  until  the  twenty- 
serenth  day,  when  thirty  pills  are  to  be  taken  (1|  grain). 
The  treatment  Is  then  complete ;  but  in  some  instances 
of  severe  secondary  sTmptoms  they  are  to  be  carried 
even  farther.  The  pills  may  l>e  taken  on  a  full  meal. 
Sarsaparilla  Is  also  to  be  taken  during  the  course,  or  even 
afterwards.  Also  animal  (bod  Is  to  be  reduced  to  one 


efiectSy  have  rendered  me  partial  to  the  adoption 
of  it,  in  preference  to  other  preparations,  when  a 
recourse  to  mercury  should  be  nad. 

1 42.  I1ie  iodide  of  potassium  is  often  of  great  ser- 
vice, especially  when  a  recourse  to  mercury  is  con- 
sidered inexpedient  or  improper  ($  129.)  ;  or  after 
mercurial  remedies  have  been  prescribed  without 
a  satisfactory  result,  or  when  they  appear  to  have 
been  injurious.  It  is  in  these  latter  circumstances, 
and  especially  where  a  protracted  course,  or  a  too 
liberal  exhibition  of  this  mineral,  has  been  di- 
rected, without  avail,  that  the  preparations  of 
iodine,  especially  the  iodide  of  potassium,  in  due 
solution  and  combination,  according  to  my  observ- 
ation, have  been  most  beneficial. 

143.  The  preparations  of  sarsaparilla,  especially 
the  compound  decoction,  are  always  productive 
of  great  benefit.  They  may  be  prescribed  either 
subsequently  to  a  course  of  mercury  or  of  iodine ;  or 
the  bichloride  of  mercury,  or  the  iodide  of  potas- 
sium may  be  taken  with  the  compound  decoction  of 
sarzse,  or  with  the  fluid  extract  or  syrup.  In  some 
states  of  secondary  syphilis,  the  muriate  or  the 
nitrate  of  ammonia  may  be  taken  in  tonic  and 
aromatic  infusions,  in  as  large  doses  as  will  not 
offend  the  stomach ;  or  the  nilro-muriatie  acids 
may  be  tried,  either  in  weak  dilutions  or  in  the 
infusions  just  mentioned.  Bat  in  roost  cases  of 
secondary  syphilis,  characterised  by  much  debility 
and  loss  of  flesh,  or  by  anasmia,  few  means  are  so 
generally  useful  as  a  prolonged  course  of  the  bi- 
chloride of  mercury  in  the  tincture,  or  compound 
tincture  of  cinchona,  in  the  proportion  of  half  a 
grain  or  a  grain  to  the  ounce  of  the  tincture,  a 
drachm,  or  a  drachm  and  a  half  being  taken  twice 
or  thrice  daily  in  a  little  water,  according  to  the 
cireumstances  of  the  case.  When  the  throat, 
palate,  or  other  parts  of  the  mucous  surfaces  are 
much  affected,  this  combination,  or  the  bichloride 
in  the  syrup  or  fluid  extract  of  sarzs,  aided  by 
garbles  containing  the  bichloride,  or  by  mercurial 
fumigation,  is  very  frequently  efficacious. 

144.  In  cases  of  indurated  chancre  of  consider- 
able duration,  in  most  cases  of  secondary  syphilis, 
and  generally  in  tertiary  syphilis,  analyses  of  the 
blood  demonstrate  a  great  diminution  of  red 
corpuscles,  an  increased  amount  of  albumen,  the 
fibnn  not  being  materially  altered  in  quantity. 
These  results  should  not  be  overlooked,  as  they 
indicate  the  propriety  of  caution  in  the  exhibition 
of  mercury,  and  of  selecting  the  mode  of  exhibit- 
ing it  now  advised  ;  or  of  adopting  the  prepara- 
tions of  iodine,  and  especially  the  iodide  of  iron, 
prescribing  it  in  the  syrup  of  sarsaparilla. 

146.  During  the  treatment  of  constitutional 
qrphilis  it  should  always  be  kept  in '  recollection, 
that  whatever  depresses  the  vital  force,  or  impain 
the  general  health,  favours  the  developement  of 
the  syphilitic  contamination  and  its  external  or 
local  manifestations :  and  that,  if  the  remedies 
resorted  to  produce  these  effects  upon  the  consti- 
tutional energies,  they  will  very  probably  prove 
more  injurious,  than  beneficial.  Hence  the  reme- 
dies should  be  so  combined,  exhibited,  and  alter- 
nated ;  and  so  aided  by  a  regulated  diet,  and  by  a 

half  the  usual  quantity ;  and  pork  and  liacon  avoided. 
The  cold  night  and  morning  idr,  and  cold  and  wet  are  to 
lie  shunned.  I  have  iMen  consulted  by  patients  for  whom 
this  treatment  has  Iwen  adopted ;  but  the  cases  have 
been  too  few  to  admit  of  an  opinion  respecting  It.  It  Is 
merely  a  modification  of  the  well-known  treatment  Ad. 
vised  by  Van  Swistsn. 

4R  3 
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healthy,  temperate,  or  warm  and  dry  atmoiphere,  as 
to  promote  the  oonttitutioaal  powers ;  improvement 
in  the  healthy  appearance  of  the  patient  generally 
indioatinff  the  Bueceas  of  the  medicine  employed. 

146.  B.  TAtf  ioMi  (rtatiMfU  of tecondary  syphilis 
consists  chiefly  of  warm,  vapour,  or  sulphur  baths, 
for  the  eruptions ;  of  the  application  of  lotions  of 
corrosive  sublimate,  or  ointments  containing  the 
unguentum  hydrarg.  nitratis,  or  the  unguent, 
hydr.  precipitati  albi,  especially  when  the  erup- 
tions are  severe,  or  are  leprous  or  tubercular.  If 
itching  or  irritation  be  experienced,  lotions  or 
frequent  sponging  the  parts  with  a  saturated  solu- 
tion of  the  biborate  of  soda  in  any  emollient  fluid 
will  generally  be  of  much  service.  Dr.  Druitt 
stetes  that  *'  (or  the  common  excoriated  sore  throat, 
any  soothing  detergent  gargle  will  do.  When 
there  are  ulcers,  it  is  advisable  to  use  gargles  of 
corrosive  sublimate ;  and  when  the  ulcers  are  in- 
dolent they  may  be  touched  with  the  liniroenium 
seruginis.  Mercurial  fumigation  is  also  occasionally 
of  benefit.  It  is  effected  by  putting  a  scruple  of 
red  sulphuret,  or  of  the  common  black,  oxide,  or 
twice  the  quantity  of  mercury  with  chalk,  on  a 
heated  iron,  in  a  proper  apparatus,  and  inhaling 
the  vapour,  -» a  heated  penny  piece  in  a  tea-cup 
will  answer  the  purpose.*    When  a  foul  ulcer  is 


*  Hr.;HBNBY  Lbb  has  given  (  Tfansacl,  qfMed.  Ckirurg. 
Societif  qf  London^  vol.  xxxix.  p.  339.)  the  following 
direcUoni  at  to  the  uie  of  roercuriai  fumigations :  — 

"  Finding  from  experience  that  it  was  the  light-co- 
loured oxide  alone  which  volatilized,  and  produced  Its 
eflfects  upon  the  patient's  constitution,  and  having  reason 
to  believe  that  the  light  colour  depended  upon  the  pre- 
sence of  calomel,  I  performed  a  series  of  experiments 
with  calomel  alone,  or  mixed  in  la  certain  proportion 
with  the  grey  oxide.  The  general  result  of  these  ex. 
periraonts  nas  been,  to  satisiy  me  that,  for  the  purposes 
of  mercurial  f\imigation,  five  or  ten  grains  or  calomel 
alone  is,  in  ordinary  cases,  quite  sufllcient ;  and.  that 
when  the  orey  oxide  is  used,  the  admixture  of  a  few 
grains  of  calomel  will  facilitate  its  sublimation  and  insure 
its  medicinal  action.** 

**  Upon  making  comparative  trials  with  calomel  alone 
and  combined  with  steam,  it  was  found  to  act  more  c«r- 
tainlv  and  with  greater  irregularity  In  the  latter  case. 

**  The  plan  which  1  have  adopted  is  very  simple.  Two 
small  lamps  are  procured  in  which  the  methylated  spirit 
fmuch  cheaper  than  spirits  of  wine)  is  used :  over  the 
first  lamp  is  a  thin  metallic  plate,  upon  which  the  ten 
grains  of  calomel  are  placed ;  over  the  second  lamp  is  a 
small  cup  of  hot  water.  A  small  cane-lx>ttomed  chair 
is  placed  over  the  lamps,  and  the  patient  sits  upon  it. 
He  Is  then  enveloped,  chair  and  all,  in  a  blanket ;  at  the 
expiration  of  a  quarter  of  an  hour  or  twenty  .minutes  Ira 
rolls  himself  up  in  the  blanket  and  goes  to  bed. 

**  For  patients  to  whom  it  may  not  be  convenient  to 
procure  the  spirit  lamps,  the  mode  of  proceeding  may  l)e 
varied  as  follows :  I'he  patient  is  directed  to  beat  a  thick 
tile  in  the  fire  \  this  is  then  put  into  a  night  stool,  and  a 
Killlpot  full  of  warm  water  placed  upon  one  corner  of  it. 
The  calomel  powder  is  then  sprinkled  over  the  rest  of 
the  tile,  and  the  patient  sits  over  it,  being  enveloped,  as 
before,  in  a  blanliet.  T)>ift  mode  of  applying  the  vapour 
is  very  convenient  in  cases  of  affbctions,  either  primary 
or  secondary,  of  the  generative  organs.  It  is  not  neces- 
sary in  either  case  thai  the  patient  should  breathe  the 
mercurial  fumes.  It  is  remarkable  how  soon  the  pa- 
tients' systems  are  brought  under  the  influence  of  the 
mercury  by  this  simple  means;  and,  according  to  my 
experience,  how  effectually  it  acts  in  cases  both  of  pri- 
mary and  secondary  syphius.  Its  great  advantage,  how. 
ever,  consists  in  the  very  little  constitutional  disturbance 

Jiroduced,  and  in  the  avoidance  of  those  symptoms  of 
rritation  and  debility,  both  mental  and  physical,  which 
the  prolonged  internat  use  of  mercury  Is  so  apt  to  occa- 
sion. The  mercurial  action,  when  the  medicine  la  Intro- 
duced through  the  skin,  may  be  continued  for  nearly  any 
length  of  time  that  may  bo  necessary  ;  and  mav  be  re- 
peated as  often  as  may  be  convenient,  without  Injuring 
the  patient's  constitution. 

"  The  small  quantity  of  calomel  which  it  Is  requisite  to 
use  at  each  fumigation,  is  probably  one  reason  why  mer- 
cury in  this  form  may  be  used  with  such  comparative 
Iroponity.'* 


seated  in  the  velum,  or  roof  of  the  month,  or 
pharvQz,  or  alas  nasi,  an  attempt  may  be  made  to 
check  ito  ravages,  by  destroying  its  surface  and 
edges  with  acid  nitrate  of  mercury."  ^Op.  est.  p. 
190.).  The  ulcerations  at  the  roots  ot  the  nails, 
or  between  the  toes,  are  tured  by  the  internal 
administration  of  mercury,  and  the  application  of 
a  solution  of  nitrate  of  silver, — from  four  to  ten 
grains  to  the  ounce  of  distilled  water.  'When 
the  hair  falls  off  the  scalp,  the  hair  should  be  kept 
short,  and  the  dilute  ointments,  just  mentioned 
applied,  or  the  means  resorted  to  which  are  ad- 
vised in  the  article  on  the  Hair  (§$  32,  •%  Mf .). 

147.  Mr.  H.  CooTB  remarks  that  the  common 
warm  bath  effects  but  little  in  comparison  with 
the  Turkish  bath,  which  is  admirably  suited  for 
the  chronic  steges  of  secondary  syphilitic  erup- 
tions*, and  which  may  now  be  procured  in  Lon- 
don. Extremes,  or  even  alternations,  of  tempera- 
ture should  be  avoided  ;  and  the  regimen  and  diet 
should  be  regulated  according  to  the  habit  of 
body,  the  usual  modes  of  living,  and  the  peculi- 
arities of  the  case,  avoiding  too  great  abstinence 
on  the  one  hand,  and  too  full  living  on  the  other  ; 
moderation  in  ^ all  things  being  always  ob- 
served. 

14d.  vi.  Tni  Treatmbnt  op  Tertiary  Stfbi- 
LIS. — In  this  stete  of  constitutional  contemioation, 
mercury,  if  exhibited  at  all,  should  be  prescribed 
with  great  caution,  and  it  ought  not  to  be  given  if  it 
have  been  previously  resorted  to,  either  in  prolonged 
courses,  in  large  quantity,  or  in  such  a  manner 
as  to  occasion  copious  salivation,  or  an^  of  the  more 
unpleasant  effects,  described  in  the  article  Poisons 
($$  562,  et  Mf.).  But  if  the  patient  have  not  bad 
recourse  to  this  mineral  in  any  form,  if  none  of  the 
more  severe  tertiary  affections  exist,  the  bichloride 
of  mercury  may  be  prescribed  in  full  and  increas- 
ing doses  in  the  compound  decoction  of  sarsaparilla 
upon  a  full  meal,  or  as  advised  by  Van  Swibtbn, 
or  mercurial  fumigations  may  be  resorted  to.  But 
if  a  manifest  improvement  m  health,  and  in  the 
local  affection,  in  a  reasonably  sufficient  time  be 
not  observed,  or  if  there  be  any  aggravation  of 
symptoms  from  this  treatment,  the  iodide  of  potas- 
sium should  be  substituted,  and  given  in  doses  of 
three  grains  thrice  daily,  increasing  them  to  6ve 
grains  conjoined  with  the  liquor  potassc,  or  with 


*  Mr.  CooTB  describes  this  bath  as  follows :  ~.  The 
clothes  having  been  removed,  and  a  suitable  liathing 
dress  supplied,  the  liather  ts  conducted  into  a  heated 
apartment,  where  he  is  allowed  to  sit  and  accustom  him- 
self to  the  Increaie  of  temperature.  During  this  time 
the  l>ody  becomes  covered  with  a  tolerably  proftise  per- 
spiration.  Next  he  is  conducted  to  another  sMrtment, 
where  there  Is  a  higher  degree  of  heat  (llfiP  F*)>  ^nd  the 
atmosphere  is  charged  with  watery  vapour.  There  be 
reclines  on  a  heated  marble  slab,  and  undergoes  a  slow 
process  of  shampooing.  The  quantity  of  cuticle  that 
peels  off  surprises  one  who  has  not  witnessed  the  process; 
but  the  skin  Is  left  In  a  cleaner  state  than  perhaps  it  had 
been  in  for  years.  After  the  movements  of  the  limbs 
have  been  tested  in  a  variety  of  ways,  the  iMlher  is  con- 
ducted to  a  recess,  in  which  Is  a  fountJiin  with  hot  and 
cold  water,  where  he  may  apply  soap  and  hot  water  as 
his  taste  dictates,  or  have  the  process  performed  by  an 
attend.int.  A  feeling  of  langour,  not  by  any  means  un« 
pleasant,  supervenes,  which  renders  a  short  period  of 
repose  on  a  couch  agreeable.  This  proeesi  removes  a 
large  quantity  of  cuticle  from  the  iBtcgument,  causes  the 
blood  to  circulate  through  the  minute  capillaries,  and 
brings  into  activity  the  sudoriparous  and  aetosceous 
glands.  We  may,  I  presume.  Infer  that  without  the 
proper  performance  of  these  functions,  the  skin  is  not  In 
a  healthy  state;  and  that  any. morbid  condition,  such  as 
lepra  or  lichen,  would  be  materially  Iwncflted  by  rousing 
them  into  activity.'*   (Op*  tiU  p.  IW.) 
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Mther  of  the  carbonates.  In  oaaeB  wheie  mercu- 
rialB  have  been  freely  employed,  and  especially 
where  there  is  reason  to  infer  that  the  affections  of 
the  periosteum  or  bones  has  been  caused  or  aggra- 
vated by  these  medicines,  or  where  there  is  doubt 
whether  or  no  any  of  the  tertiary  affections  have 
been  caused  as  much  by  mercurjr  as  bv  the  dis- 
temper, the  decided  use  of  the  iodides  of  the  fixed 
alkalies  is  generally  the  most  beneficial.  In  cases 
manifesting  more  or  less  ansmia  (See  §§  143, 
144.),  the  courses  of  iodides,  and  still  more  those 
of  mercury,  should  be  followed  by  a  course  of  the 
iodide  of  iron  taken  in  syrup  of  sarsaparilla. 

149.  If  the  fteriosteura  or  bones  be  diseased, 
still  grater  caution  in  having  recourse  to  mereury 
is  required,  although  in  strong  oonstitotionsy  and 
where  mercury  has  not  been  previously  given, 
full  doses  of  calomel  and  opium,  or  of  these  with 
camphor,  will  often  initiate  the  treatment  with 
benefit,  and  they  may  be  continued  or  modified  as 
long  as  they  continue  of  service,  and  afterwards 
the  iodide  may  be  prescribed,  increasing  tlie  doses 
until  success  result  from  it.  I  have  generolly 
prescribed  this  medicine  in  the  following  com- 
binations. 

No.  37a.  R  FbtMfli  lodtdl  a|.  ml  aiJ.;~Lfa|uorlt 
Potuue  3U-  (vel  Pouue  Bi-carb.  3U*)  ;—  Tinct.  Au- 
rantii  (vel  Cascarilhe)  3Tj.;_Extr.fluidi  Sariae  3j8i ;_ 
Infuai  Geutians  Comp.  ad  SvilJ.  M.  Flat  Bfist.  cujiu 
Capiat  Cochl.  U.  vet  Uj.  Urga,  tar  in  die  in  aqua  cyatbo 
amplo. 

160.  It  will  generally  be  of  service  to  take  the 
iodide  in  weak  solutions,  even  when  it  is  prescribed 
in  the  largest  doses.  1  f  it  relax  the  boweb,  a  few  drops 
of  tincture  opii,  or  a  little  tincture  camph.  comp. 
may  be  added  to  each  dose :  or,  the  iodide  and 
the  alkalies  may  be  taken  in  the  compound  decoc- 
tion of  sarsaparilla,  to  which  a  tonic  or  aromatic 
tincture,  or  an  opiate,  may  be  added,  according  to 
cireumsuoces.  When  this  remedy  succeeds  in 
removing  the  venereal  affection,  it  should  be  con- 
tinned  for  some  weeks  afterwards,  gradually  di- 
minishing the  dose.  In  some  oases  it  causes 
irritation  of  the  mucous  surface  of  the  throat,  nos- 
trils, and  eyes,  with  a  copious  defluxion,  or  pains 
at  the  region  of  the  stomach,  or  irregular  febrile 
symptoms.  These  disorders  are  observed  espe- 
cially when  the  iodide  has  been  given  in  too  la^ 
doses,  or  uncombined  with  the  carbonate  or  solu- 
tion of  potash.  When  taken  thus  uncombined, 
the  acid  in  the  stomach  decomposes  the  iodide  and 
the  free  iodine  irritates  the  mucous  surfaces. 

151.  In  cases  of  ulceretion  of  the  pharynx,  or 
larynx,  or  of  disease  of  the  bones,  of  the  palate 
or  nose,  mercurial  fumisations  may  be  first  tried,  if 
mercury  has  not  been  already  employed ;  but  care 
should  be  had  not  to  allow  it  to  affect  the  mouth. 
Sarsaparilla,  with  a  cautious  use  of  the  iodide  of  po- 
tassium and  sedatives ;  the  application  of  a  strong 
solution  of  the  nitrate  of  silver,  or  of  the  bichloride 
of  mercury  to  the  ulcerated  surface,  and  of  terebin- 
thinate  embrocations  to  the  throat  externally,  are 
ottea  beneficial.  Gargles  containing  either  the 
bichloride  or  the  iodine,  neither  of  these  substances 
being  in  such  quantity  as  to  occasion  much  irri- 
tation of  the  throat,  may  also  be  tried.  In  all 
these  the  utmost  attention  and  care  are  required. 
When  tubereulated  or  other  eruptions  assume  the 
characters  of  open  sores  or  ulcers,  the  simple  or 
compound  tincture  of  iodine  will  be  most  advan- 
tageously applied  to  them,  in  modes  and  in  degrees 
of  dilution  varying  with  their  appearances.  | 


152.  When  nodes  are  forpned,  the  pain  and  con- 
sequences which  often  result,  require  iodine,  alka- 
lies, sarsaparilla,  and  opiates,  with  light  nutri- 
tious diet,  residence  in  a  warm  and  dry  air,  and 
blisters  over  the  affected  parts.  The  blisters  often 
should  be  repeated,  in  order  to  prevent,  by  the 
external  discharge,  the  inflammation  from  extend- 
ing to»  or  disorganising  the  osseous  structure.  If 
merouiy  have  not  been  employed,  the  blistered 
surface  may  be  dressed  with  strong  mercurial 
ointment,  and  either  with  opium,  or  morphia ;  and 
the  diet  and  regimen  duly  regulated,  with  strict 
reference  to  the  several  peculiarities  of  the  case,  to 
the  extent  to  which  the  general  contamination 
and  cachexia  ma^jr  have  advanced,  and  to  the  state 
of  the  local  affections. 

153.  vii  SypBXLxs  in' Infants  and  Children. 
— The  treatment  should  be  directed  not  merely  to 
the  infant  or  child,  when  the  state  of  either  admita 
of  any  hope  from  treatment,  but  more  especially  to 
the  parents.  For  these  as  well  as  for  the  ohild, 
a  mercurial  course,  if  not  previously  had  recourse 
to,  should  be  prescribed :  and  in  the  majority  of 
cases,  the  bichloride  of  mercury,  exhibited  as 
above  (§§  141.)  or  combined  with  either  of  the 
tinctures  of  cinchona,  will  be  found  the  most  efii- 
cacious.  Subsequently  the  iodide  of  potassium 
or  iodide  of  iron  and  the  preparations  of  sarsa- 
parilla may  be  employed,  according  to  the  pe- 
culiarities of  the  case,  more  especially  if  anssmia 
be  very  manifest.  It  has  been  recommended 
for  children  to  rub  ten  grains  of  mercurial 
ointment  daily  into  the  axilla  or  soles  of  the 
feet,  or  to  administer  half  a  grain  or  a  grain 
of  hydrargyrum  cum  creta  every  night  until  the 
symptoms  disappear.  But  the  disease  is  not  so 
completely  eradicated  by  these  means  as  by  a  judi- 
cious exhibition  and  management  of  the  bichloride, 
especially  when  followed  by  the  means  just  named, 
varyins  the  dose,  and  the  vehicle  in  which  it  is  pre> 
scribed,  with  the  age  and  cireumstanoee  of  the  case. 

154.  X.  Sypbiusatxon,  dr  the  inoculation  of 
iyphUis,  has  recently  attracted  attention  not  only  as 
a  cure,  but  as  a  prevention  of  any  future  occur- 
rence, of  the  distemper.— i.  History.— M.Auzias 
TuRXNNK  first  proposed  this  startling  mode  of  treat- 
ing and  of  preventing  syphilis  in  1850,  by  bringing 
it  before  the  French  Academy  of  Medicine.  This 
young  physician  commenced,  about  1844,  a  series 
of  experiments  with  the  view  of  testing  John 
Hunter's  doctrine  of  the  non-communicability  of 
syphilis  to  the  lower  animals.  After  many  ex- 
periments and  some  failures,  he  succeeded  in  pro- 
ducing in  monkeys,  inoculated  with  chancre- 
matter,  a  true  chancre,  and  the  disease  thus 
communicated  to  them  was  transferred  to  rabbits, 
cats,  and  horses.  "  The  malady  was  again  re- 
turned by  inoculation  from  these  to  the  human 
species,  the  first  trials  in  this  regard  having  been 
made  by  Dr.  Robert  Welts,  of  Wurzburg,  on 
his  own  person.  On  four  separate  occasions  Dr. 
Welts  succeeded  in  producing  an  unmxstakeable 
chancre  on  his  own  person,  by  inoculation  from 
animals,  and  this  was  acknowledged  even  by 
Rigor  D." 

155.  This  discovery,  as  stated  by  Dr.  Rao- 
CLirrE,  issued  in  one  more  surprising  still,  upon 
which  the  process  of  syphilisation  is  founoed, 
namely,  the  strange  and  curative  change  of  the 
disease  when  the  inoculations  are  often  repeat'^ 
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ID  the  Mme  individaal.  EKperimenting  upon 
apes,  it  was  found  that  the  artificial  ulcers  regu- 
larly diminished  in  size  and  virulencv»  in  propor* 
tion  as  the  inoculations  were  muttipiiedi  until  at 
length  the  virus  ceased  to  take  effect.  The  sys- 
tem seemed  to  become  protected,  as  in  ordinary 
ioocolation  and  vaccination,  and  a  state  or  dia- 
thesis wos  produced,  in  which  the  body  was  no 
longer  capable  of  being  aflPected  by  syphilis ;  and 
the  process  by  which  this  is  accomplished  is  that 
to  which  tiie  name  syphiluatum  belongs.  This 
result,  also,  is  all  the  more  surprising  because  re- 
iterated inoculations  were  evidently  essential  to  it, 
for  only  once  inoculated  and  then  left  to  them- 
selves, the  poor  apes  speedily  perished  with  all  the 
signs  of  the  syphilitic  cachexy.  Having  satisfied 
himself  of  the  reality  of  these  results,  M.  Avzia? 
TuRBNNE  then  proceeded  to  enquire  whether  man 
was  capable  of  syphilisation.  He  bad  many 
ardent  followers,  who  eagerly  submitted  to  the  ex- 
periment, and  who  shortly  seemed  to  furnish  evi- 
dence in  the  affirmative.* 

156.  Thb  pretension  excited  great  opposition, 
particularly  in  the  Academic  de  M6decme.  In 
other  quarters,  however,  the  impression  was  more 
favourable.  At  Turin,  M.  Casiuiro  Spsrino, 
the  chief  surgeon  in  the  Syphilicoma,  or  Syphilitic 
Hospital  of  that  city,  at  once  took  up  the  new 
views,  and  put  them  to  the  test  on  a  large  scale. 
He  was  favourably  inclined  towards  them,  he  tells 
us,  for  several  reasons.  He  had  observed  that 
severe  inguinal  buboes  are  more  apt  to  follow 
small  and  insignificant  chancres,  which  heal  in  a 
few  days,  than  those  which  are  large  and  obsti- 
nate ;  that  the  constitutional  symptoms  held  an 
almost  inverse  relation  to  the  severity  and  con- 
tinuance of  the  local  disease ;  and  that  he  had 
known  many  prostitutes,  whose  constitutions  had 
never  been  sensibly  affected,  who  had  had 
cjiancres  for  years,  either  constantly  open,  or 
closed  only  to  open  again  immediately.  He  bad 
repeatedly  satisfied  himself  that  foul  buboes  were 
more  prone  to  heal  in  those  cases  in  which  their 
syphilitic  character  had  been  tested,  after  Rioobd*s 
plan,  by  inoculations  on  the  surrounding  skin. 

157.  The  subjects  of  M.  SpsaxNo's  experiments 
were  fifty-two  hospital  patients,  all  prostitutes,  and 
all  suffering  from  aggravated  forms  of  primary  or 
secondary  syphilis.  The  virus  was  taken  from  the 
person  syphilised,  or  from  a  comrade—- from  the 
first,  if  possible-^and  always  from  a  growing  ulcer. 
The  inoculations  were  repeated  once  or  twice  a 
week  in  three  or  four  distinct  places,  usually  in 
the  abdomen.  The  time  required  for  the  establish- 
ment of  the  artificial  chancres  was  from  two  to 
three  days.  The  effects  of  the  second  inoculations 
were  less  serious  than  the  first,  of  the  third,  than  the 
second,  of  the  fourth  than  the  third,  and  so  on  until 
the  virus  ceased  to  produce  any  effect  whatever  -, 
contemporaneously  with  which  epoch,  all  former 
ulcers  had  healed,  and  buboes,  recent  nodular  en- 
largement of   bones,    and  cutaneous   stains   or 

*  In  Dr.  WiNTBBBOTTOM's  work  on  the  native  Africans 
already  referred  to,  it  it  stated,  on  the  authority  of  Mr. 
Edwasds  the  author  of  the  "  Hittory  of  the  West  Indict,*' 
that  the  nRtiven  of  (he  Gold  Coast  of  Africa  give  their 
children  the  jfatos  by  inoculation ;  and  that  they  per. 
form  the  operation  by  making  an  Incision  in  the  thigh, 
and  inserting  some  of  the  matter  tram  the  sores  of  the 
yaws.  Bt  this  means  the  infants  or  children  have  the 
disease  slightly  and  recovered  speedily  ;  whereas,  by 
becoming  infected  at  a  later  time  of  life,  It  is  much  more 
severe,  and  "  gets  into  the  bene."   (Vol.  II.  p.  156.) 


blotches  had  either  disappeared,  or  wtre  in  rapid 
process  of  disappearance.  The  virus,  also,  wbieli 
made  no  impression  at  this  time,  was  found  to  re- 
tain all  its  virulence  when  tried  upon  an  unpro- 
tected person. 

158.  Since  this  time  M.  Spsrino  has  shortened 
the  intervals  between  the  several  inoculations, 
and  has  increased  the  number  of  punctures  in 
each  operation  to  twelve,  nxteen,  or  twenty,  and 
with  the  effect  (he  tells  us)  of  expediting  the  pro- 
cess, and  of  ensuring  a  slighter  form  of  artificial 
chancre.  He  has  also  subjected  his  syphilned 
patients  to  a  course  of  bathing  in  the  sulphureous 
waters  of  Acqui,  which  waters  are  notorious  for 
their  power  of  bringioe  out  secondary  symptoms 
in  the  subjects  of  syphuis,  and  he  has  found  them 
to  resist  this  test  as  well  as  that  of  inoculation. 

159.  Such  are  the  main  particulars  of  these  fifty- 
two  cases,  as  gathered  from  M.  Sprrino's  oommv- 
nicatioo  to  the  Academy  of  Medicine  and  Suigeiy 
at  Turin,  No  other  treatment  was  employed. 
They  are  said  to  have  been  without  exception  of 
an  aggravated  character,  and  without  any  spon- 
taneous tendency  to  heal.  For  a  month  before 
the  institution  of  the  experiments  they  had  been 
purposely  left  without  any  treatment,  and  during 
this  period  they  had  retrograded. 

160.  An  account  of  Dr.  Sperino's  proceedings 
was  given  by  Dr.  RancLirs  (in  Ravkinc's  Aih- 
struct  of  the  Medical  Sciences,  vol.  xvi.  p.  333.), 
and  M.  Turbnne's  experiments  were  noticed  by 
Dr.  DR  Meric  {Lancet,  July,  1853,  p.  203.)  before 
Dr.  Spxrino's  work  had  appeared.  The  subject 
has  been  very  recently  brought  before  the  profes- 
sion in  an  able  article  on  syphilisation  in  the 
"  British  and  Foreign  Medieo»Chirurgieal  Seciew," 
(No.  xxxvii.  p.  410.),  in  which  the  subsequent  ex- 

Sirience  of  Dr.  Sperino  in  Turin,  of  Professor 
DECK  in  Christiana,  of  Dr.  Dawislsev  in  Bergen, 
and  of  Dr.  Carlsson  in  Stockholm,  daring  seve- 
ral yean  has  been  given.  These  enlightened  men, 
professors  and  physicians  to  hospitals  in  cities 
where  medical  science  is  in  its  highest  state  of 
rational  cultivation,  instead  of  declaiming  agaiost 
tlie  doctrine  promulgated  bf  M.  A.  Tureknr, 
have  been  engaged  in  a  senes  of  careful  expeii- 
ments  and  observations  to  determine  its  truth 
or  its  fallacy.  Experiment  and  careful  observa- 
tion can  alone  decide  this  question,  which  is  one  of 
the  greatest  importance  in  practical  medicine. 

161.  Dr.  Sperino's  observations  were  confirmed 
by  similar  results  obtained  by  Dr.  Gam serixi  at 
Bologna,  and  by  Dr.  Gullioo  at  Florence.  In 
1853,  Dr.  Sperino  publislied  a  detailed  account 
of  ninety-six  cases  of  syphilisation.  Of  these  nioe- 
six  cases,  fifty-three  vrere  of  primary  syphilis,  and 
forty-three  of  the  constitutional  disease.  Fifty  of  the 
cases  of  primary  syphilis  were  cured,  two  failed,  and 
one  was  not  treated  by  syphilisation  alone.  **  Of 
the  forty-three  cases  of  constitutional  afieetion, 
twenty-six  were  treated  b}r  syphilisation  alone,  and 
seventeen  by  this  method,  in  conjunction  witli  mer- 
cury or  iodine.  Twenty-five  of  the  twenty-six  in 
the  first  category  are  said  to  have  been  cured.  In 
only  two  caees  of  the  primary  disease  did  any  con- 
stitutional symptoms  appear,  and  these  symptoms 
rapidly  yielded  under  a  continuance  of  the  syphi- 
lisation. No  relapse  has  yet  taken  place  in  any 
case.  Many  of  these  cases  were  of  very  severe 
character,  and  were  such  as  were  not  likely  to 
have  healed  sponianeously ;  while  the  Dttmerous 
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inoculations  that  were  required,  produced  no 
serious  effects,  except  in  one  or  two  instances  a 
alight  tendency  to  form  phagedRnic  sores." 

162.  Dr.  BoECK  or  Christiana,  in  1 853,  published , 
in  the  seventh  volume  of  the  Norwegian  Medical 
Journal,  the  results  of  a  few  experiments  he  had 
then  made  on  syphilisation.  Since  then  he  has  closely 
investigated  the  subject,  and  has  extended  the 
practice  to  infants  at  the  breast.  The  same  plan  of 
treatment  has  also  been  pursued  by  Dr.  Daniblsbn 
in  the  hospital  at  Bergen.  When  the  writer  of  the 
review  above  referred  to  ($$  160.)  re-visited  this 
hospital  in  July  1856,  he  was  assured  by  this 
physician  "  that  he  fully  coincided  with  the  views 
of  Dr.  BoxcK,  and  that  the  results  obtained  in 
Bergen  by  syphilisation  were  as  successful  as 
those  recorded  by  the  latter  at  Christiana."  The 
reputation,  talents,  and  high  position  of  those  phy- 
sieians  in  Norway  are  unquestionable. 

163.  Dr.  BoscK  states  that  all  the  cases  which  he 
treated  by  syphilisation,  laboured  under  constitu- 
tional sjrphilis,  in  its  most  varied  stages  and  forms. 
Some  of  those  cases  had  previously  undergone 
every  mode  of  treatment  that  science  could  devise, 
while  others  had  had  no  treatment  at  all.  He 
thought  it  of  great  importance  to  collect  observa' 
tions  from  both  classes  of  cases.  If  syphilisation 
is  not  had  recourse  to  till  all  other  remedies  have 
been  tried,  it  is  difficult  to  form  a  correct  estimate 
of  its  powers ;  for  under  such  circumstances,  as 
Dr.  BoicK  justly  remarks,  we  can  hardly  know 
what  symptoms  belong  to  syphilis,  and  what  to 
the  medicines  administered;  and  particularly  to 
mercury.  He  states,  that  cases  which  have  under- 
gone a  mercurial  treatment,  persons  of  an  inflam- 
matory diathesis,  habitual  spirit  drinkers,  and 
weakly  constitutions,  should  not  be  subjected  to 
this  treatment.  In  these  cases  the  artificial  chan- 
cres may  take  on  a  malignant  action.  '*The 
bowels  should  be  regulat^,  and  the  digestive 
organs  brought  into  good  order;  but  it  is  not 
necessary  to  enforce  any  strict  rule  of  diet.  In 
the  hospitals  of  Bergen  and  Christiana,  the  ordi- 
nary full  diet  was  always  allowed."  Dr.  Sperixo 
and  Dr.  Boeck  mention  tlie  readiness  with  which 
patients  submitted  to,  and  even  sought  for,  the 
mode  of  cure  which  they  had  seen  so  successful 
with  their  fellow-sufferers. 

164.  ii.  Modes  or  Inoculation.  —  M.  A.  Tu- 
BENNE  at  first  kept  up  a  succession  of  single  chan- 
cres ;  while  Sperino  made  three  or  four  separate 
inoculations  at  once,  and  repeated  these  two  or 
three  times  in  the  week.  After  having  in  this  way 
reached  twenty-four  or  thirty  inoculations  in  all, 
be  found  that  the  chancres  last  produced  were 
exceedingly  small,  and  he  then  diminished  the  in- 
tervals, and  made  more  inoculations  at  each  sit- 
ting. He  found  that  the  first  chancres  were 
deeper,  larger,  and  more  inflamed  than  those 
which  succeeded  them :  and  that  by  diminishing 
the  intervals  and  increasing  the  number  of  inocu- 
lations the  earliest  chancres  visibly  diminished, 
and  were  1^  painful  and  inflamed.  After  a  large 
number  of  inoculations  which  did  not  appear  suc- 
cessful, he  returned  to  his  former  plan  of  inocu- 
lating for  six  to  ten  chancres  at  a  sitting.  "  While 
these  chancres  are  progressing,  it  is  not  advisable 
to  inoculate  afresh,  nor  should  this  be  done  until 
the  former  chancres  are  developed.  Should  the 
chancres  be  developed  too  freely  and  threaten  ac- 
tive inflammation,  or  to  extend  as  pbagedsenic 


sores,   he  checks  their   progress  by  inoculating 
afresh  at  shorter  intervals." 

165»  The  practice  of  Dr.  Borrx  differs  little 
from  that  of  Sperino.  He  inoculates  for  two 
chancres  only  every  six  days,  because  he  found 
from  experience  that  it  required  about  five  days 
to  produce  induration  in  a  chancre,  although  he 
does  not  consider  this  latter  circumstance  abso- 
lutely essential.  He  subsequently  shortened  his 
intervals  to  three  days,  and  increased  the  inocu- 
lations to  eight  or  ten.  Less  time  is  thus  required 
to  produce  immunity ;  but  Dr.  Bobck  is  distrust- 
ful of  pushing  cases  too  rapidly  through  their 
course  of  syphilisation.  With  regard  to  the  parts 
of  the  body  selected  by  these  physicians  for  inocu- 
lation, Sperino  preferred  the  lower  regions  of  the 
abdomen,  Dr.  Boeck  the  arms  and  thighs. 

166.  The  conclusions  drawn  by  Dr.  Boeck 
from  the  eighty-four  cases  of  syphilisation,  which 
he  has  treated  up  to  March,  1856,  are,— 1st,  That 
in  all  cases,  without  exception,  immunity  to  the 
venereal  virus  is  obtained  sooner  or  later  by  in- 
oculation of  this  poison;  2d,  That  the  symptoms 
of  syphilis  present  at  the  commencement  of  syphi- 
lisation disappear  during  the  employment  of  this 
mode  of  treatment ;  3d,  That  the  eeneral  health 
does  not  suffer  in  the  least  from  syphilisation  —  on 
the  contrary,  if  the  patient  has  been  in  weak  health 
before  inoculation,  ne  moat  materially  improves  in 
strength  and  appearance  during  the  process.  These 
propositions  are  conceded  as  undoubted  facts  by 
Dr.  Boeck's  colleagues,  by  Dr.  Sperino,  by  M. 
A.  Turenne,  by  Danielsen,  by  Dr.  Carlsson, 
and  by  Dr.  Stenberg  of  Stockholm. 

167.  The  time  required  to  produce  immunity 
from  syphilis  by  syphilisation  depends  upon  the 
various  strength  of  the  virus,  upon  the  rapidity  or 
otherwise  with  which  the  inoculations  succeed 
each  other,  upon  the  number  of  the  chancres  pro- 
duced, and  upon  the  idiosyncrasy  of  the  patient. 
Dr.  Boeck  states  that,  "  the  attaining  to  immunity 
depends  upon  the  lengtli  of  the  intervals  between 
each  inoculation — the  more  frequent  the  inocu- 
lation the  more  rapidly  does  it  ensue.  If  there 
were  suflicient  virus  to  be  obtained,  we  might,  if 
we  choi«,  inoculate  every  day ;  but  if,  as  is  ge- 
nerally the  rule,  we  keep  to  obtaining  the  virus 
from  the  most  recent  inoculation,  we  cannot 
easily  do  this.  From  my  own  experience,  I  would 
say  that  the  matter  obtained  in  a  pustule  of  only 
one  day's  growth  w  generally  copable  of  being  in- 
oculated; but  I  have  also  seen  that  pustules  of 
three  days*  growth  produced  no  effect;  while 
three  days  later,  the  matter  taken  from  them  was 
decidedly  contagious."  (p.  196.) 

168.  Grantingithat  immunity  is  really  produced 
from  the  disease,  the  question  follows.  Is  it  merely 
from  the  existing  disease,  or  from  any  subsequent 
infection  ?  and  if  from  subsequent  infection,  is  the 
immunity  produced  for  a  time  only,  becoming 
impaired  gradually,  and  ultimately  lost  after  an 
indefinite  time ;  or  is  it  continued  through  life,  a 
diathesis  being  imparted  by  it,  rendering  the 
frame  insusceptible  of  the  syphilitic  infection? 
That  the  immunity  is  at  least,  for  a  time,  is 
shown  by  the  fact  of  the  last  inoculation  having 
failed  to  take  effect,  however  virulent  the  matter 
emplo)ed.  Dr.  Bofck  is  of  opinion  that  persons 
who  have  reached  perfect  immunity  to  inocula- 
tion in  the  course  of  syphilisation  are  insured 
against  contracting  syphilis  for  all  the  rest  of  thpir 
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lives ;  but  the  lapse  of  time  since  the  first  employ- 
meat  of  this  practice  admits  not  of  any  conclu- 
sire  evidence  of  the  fact. 
-  169.  Of  forty-two  cases  of  constitutional  syphi- 
lis, where  no  mercury  had  been  previously  used, 
not  one  bad  exhibited  any  relapse  up  to  the  com- 
mencement of  1856,  and  many  of  these  had  been 
for  three  years  or  more  without  requiring  auy 
treatment  whatsoever.  Of  the  tweuty-oDe  cases 
recorded  in  Dr.  Bosck's  first  work,  six  had  beeu 
treated  without  mercury,  and  in  all  these  syphili- 
sation  dispersed  the  symptoms,  which  have  never 
returned.  The  average  duration  of  the  treatment 
ID  these  six  cases  was  six  months  and  two  days, 
the  average  number  of  chancres  were  322.  In 
a  second  class  of  cases,  in  which  the  constitu- 
tional symptoms  were  chiefly  confined  to  the  skin 
and  mucous  membranes,  but  which  had  all  taken 
more  or  less  mercury,  the  average  duration  of 
treatment  was  six  months  and  twenty-four  days, 
the  average  number  of  chancres  being  432 ;  two 
thirds  of  the  number  being,  however,  very  small 
and  transient  In  the  third  category  of  cases,  in 
which  the  constitutional  disease  was  very  in- 
veterate, all  of  which  had  been  subjected  to 
mercurial  treatment,  some  repeatedly,  the  average 
duration  of  treatment  was  seven  months  and 
twenty-four  days,  the  average  of  chancres  570. 

170.  The  increase  in  both  of  the  last  categories 
of  cases  in  the  number  of  chancres,  and  in  the 
length  of  time  required  to  complete  the  cure,  is 
ascribed  by  Dr.  Boeck  to  the  previous  adminis- 
tration of  mercury.  It  is,  however,  probable,  as 
lie  observes,  that  another  circumstance  may  have 
retarded  the  cure,  viz.,  that  the  syphilitic  virus 
may  have  undergone  a  material  change  during 
the  many  years  it  had  been  resident  in  the  system. 
The  more  inveterate,  and  especially  the  tuberculo- 
serpiginous  forms  were  found  to  be  extremely  re- 
bellious to  treatment,  and  some  of  them  were  not 
cured  when  immunity  was  reached.  It  was 
necessary  then  to  have  recourse  to  iodine,  upon 
the  exhibition  of  which  all  symptoms  rapidly  dis- 
appeared, though  previous  to  syphilisation  both 
mercury  and  iodine  had  proved  inefficacious. 

171.  Dr.  Boeck  suspects  that  in  those  very  ob- 
stinate cases  an  union  of  the  syphilitic  with  mercu- 
rial poison  has  taken  place.  In  most  instances 
this  union  seems  to  be  aissolved  by  syphilisation, 
and  then  iodine,  which  had  before  been  ineffectual 
against  the  united  poisons,  acts  readily  on  the 
mercury,  and  eradicates  it  from  the  system.  During 
the  two  years  elapsed  from  the  publication  of  his 
first  work,  he  had  treated  sixty-three  cases  by  sy- 
philisation, and  of  these  thirty>six  had  never  taken 
mercury.  In  the  twenty-seven  cases,  for  which 
mercury  had  been  given,  he  invariably  found  the 
euro  more  difficult,  and  in  some  cases  impossible 
without  the  aid  of  iodine.  Where  mercury  has 
not  been  employed,  he  is  decidedly  in  favour  of 
syphilisation,  for,  as  far  as  can  be  ascertained  from 
the  forty-two  cases  of  this  character  thus  treated, 
no  relapse  had  occuired  up  to  the  present  period. 
A  great  objection  to  syphilisation  is  the  length  of 
time  required  for  its  complete  performance.  In 
the  Christiana  hospital,  the  average  duration  of  the 
mercurial  cure  is  three  months  and  a  half,  while 
syphilisation  averages  a  full  half  year.  If,  how- 
ever, the  latter  be  not  liable  to  relapse  —  at  least 
in  non«roercuriaIised  cases  ^^  it  is  preferable  even 
if  it  required  a  much  longer  period.    It  is  doubt* 


ful  whether  it  be  po«ible  to  syphilite,80  as  to  care 
permanently,  by  matter  taken  from  one  soaroe 
alone ;  for  Dr.  Bobcx  met  with  cases  when  com* 
plete  immunity  existed  to  the  matter  taken  from 
one  source  ;  but  upon  obtaining  fresh  virus  from 
other  persons,  the  inoculationtsucoeeded  perfeetlj 
again.  However,  he  has  been  able,  in  some  in- 
stances, to  effect  a  complete  and  permanent  care 
with  matter  from  one  source  alone. 

172.  I  have  given  this  account  of  8yphilisatioD,» 
it  is  hardly  known  in  this  country.  It  is  msaifest 
(hat  it  could  not  be  rationally  submitted  to,  but  as 
a  cure  of  the  distemper,  and  not  by  a  healthy  per* 
son  to  prevent  the  infection  of  it.  If,  however,  it 
be  found  to  be  by  further  experience,  not  ool^  i 
permanent  cure,  but  also  a  permanent  preveotive, 
It  will  establish  for  itself  a  reputation  not  poswssed 
by  any  other  means ;  for  none  besides,  however 
judiciously  administered,  has  been  found  coo- 
stantly  and  permanently  curative,— >has  proved  i 
remedy  under  all  circumstances,  and  fortbefatan 
duration  of  life  in  all  cases, 

BiBUoo.  AND  RiFva.'^S.  Brandt,  Eulogium  de  Srom 
Pestilentlali  sive  M«le  de  Frsnios,  Ac  4to.  Artnt 

1498 5.  Pistor,  PotiUo  de  Iforbo  Franco,  4to.  Uft. 

1498.  —  P.  BeroaUtu,  Comment,  in  Apuleii  A»rainn 
Aureum,  1509.  -.5.  Aquitamts,  De  Morbo  Gallioo,  Lkn. 

liMK N.  Leonicenu,  Ubm  de  Bpidemla,  quaa  Italt 

Morbum  Gallicum,  Galli  vero  NeapoUuDom  vocnt, 
fot.  Panic,  \!>06.—  U.de  Hutten,  UbeWxu  de  Goaud 
Medlcina  eC  Morbo  Oaltico,  Mogunt  1519.  (Phmthb 
date.  andforJifiyuf^'ri  mfienoards,  mmmenmt  worb  m 
tke  Treatment  qfSyphitiM  bp  guafacum,  ligmm  <a^ 
were  pubtUhed,  See  PlouCquit.)  —  W.  Bemomu^m^ 
torla  NoTi  Orbii.  1525.— Po//,  Libellus  de  Dira  MorH 
Galliel  per  Lignum  Guaiacnm,  8vo.  Venet.  I53&>  -  >• 
Jdichel,  De  rAdmlniitration  du  Salnct  BoU  (Gwaam) 
In  Direriis  Formic,  frc.  12mo.  Poict.  1540.— D.^/'^ 
Tratado  contra  las  Babas,  1S97.  —  J.  A.  BeAenamfU 
Nora  Ponltentiatlt  Qiiadrage  SIma  nee  non  Purp- 
lorium  In  Morbum  Gallicum,  ike.  8to.  Pari*,  1^27' 
P.  Lowe,  Eaile,  Certain,  and  Perfect  Method*  to  caff 
and  prevent  the  Spanlfth  Skkneta,  Ac.  Lood.  IS9&- 
Haller'a  Bibl.  Med.  Pr.,  IL  p.  324.  —  P,  Mimwma,  De 
Ligno  Foeniculalo  sive  Sassafras.  1583.  —  Anom.,  Morb 
Oaliid  Curandi  Ratio  Exquittsslma  k  variit  iiiden^oe 
Perltlsslmts  Medlcis  ConscripU,  4ta  153$ — P.  A.  Mtt- 
tkiolui,  De  Morbi  Galilei  Curatlone   Dialofius,  VeoH. 

1535 L.  FrUius,  Epitome  Opusculi  de  CanmdisriutalM, 

Ac.  Morbi  Gallici,  Mai  de  Fransot  Appeilati.  4to.  Baiil; 
1533.  ^  Anon,,  Liber  de  Morbo  Galileo.  Ui  quo  Di«eni 
Celeberrimi  in  Tali  Materia  Scrlbentes  Mediciw  Cod- 
tinentae  Autoret,  8ro.  Venet.  1635 —  W.  H.  deSraOfnM. 
Mentagra  sive  TracUtus  de  Morbo  Gallioo  Vulfo  Hal 
Franios.  12mo.  Lugd.  1529.  —  U.  FracaOornu,  D^ 
Contagion! bus,  I.  il.  c.  12.:  ct  Syphilis,  Poems,  «o. 
Veronse,  1530.  —  N.  Mas$a,  Liber  de  Morbo  GalH(^to 
quo  omnes  Modi  Possibilet  Sanandl  oontineniar,  ^\o. 

Venet.  1532 J.  Eickmann,  Opuaculum  Pneclanitn  « 

omni  Pestllentia,  et  de  Diutuma  Peite  Morbi  G*11W. 
Hto.  Colon.  1637.  —  M.  A.  Blondne,  De  Origioe  Mnrti 
Gallici,  Sva  Venet.  1542.  ~  F.  Franco,  Ltbro  del  En- 
fermidailes  Contagiosas,  &c.  4to.  Serille,  l'*^'--***^ 
De  Morbo  Gallioo  omnia  quae  eatant  apud  Mrdic^ 
cujusque  Nationis,  2  tomes,  fol.  Venet.  1586.  — >• 
MaccheUi,  Tracutua  de  Morbo  Galileo,  8vo.  veMt 
l.-io,"*.  —  P.  Rottinio,  Trattato  dl  Mai  Francete,  l2mo- 
Venet.  1656.  —  F.  Betera,  Do  Peste,  de  Igne  Pwtilwu 
Galileo,  &c.  fol.  Brixlss.  1598.  — P.  Borgantiiii,  Ut 
Morbo  Galileo  Mettiodus.  &c.  Paris,  \m.~G.  Bdtft, 
The  Nature  and  Properties  of  Quicksilver,  1575.  C*^ 
thiM  date  mercury  came  in  use.)^A.  LuitioMU,  Scnptoj* 
de  Morbo  Qalllco  omnes  qui  extant,  fol.  Veoet.  lM6.-f»- 
Ciowe9,  A  Brieve  and  Necessarie  Treatise  toucbioc  uk 
Cure  of  the  Disease  ealled  Morbus  Galllcus  ot  W 
Venerea,  Ac.  4to.  Lond.  1685— J.  T.  MHuidom,  W 
talus  de  Viruientia  Venerea,  4to.  Veoet.  1696. —A/'- 
Arrteus,  Methodo  de  conhacer  e  curar  o  Morbo  GallwOj 

Lisbon,  1642 Anon.,  Animadrersions  on  the  New-foeM 

Waf  of  curing  the  Pox,  8vo.  Lood.  1663.— iJ*<»«* 
Obserrat.  Cent.,  I.  no.  78. 95.  (cmred  loHkomt  ^^^^ 
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:coct.  t\f  woodt) :  cent.  iv.  (^  gnaiaeum  ^ 

antimony) E.  Rudmt,  l)e  Morbo  Oalitco,  lib.  v.  iw. 

Venet.  1604 R.  Bumwortk,   New  Discofery  of  w 

French  Disease,  12mo.  Lond.  1666.— Oww,  l^orie dt' 
Peru,  pt.  I.  p.  no.— r.  Whittaker,  An  Elenchus  of  Op* 
nlons,  Ac  ,  with  Problematical  Questions  on  the  Fraoc" 
Pos,  8to.  Lond.  1671.^0.  £bmy.  Of  tte  Vfovttf 
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BtII  or  French  DUetM.  19mo.  Loud.  1G79 —  E.  Mofm- 
ufaring,  Hiitory  and  Mystery  of  the  Venereal  Luei,  Bto. 
Lond.  167&.— 2>.  AbercrombHat  Tuta  ac  Bfflcax  Late 
Venerea  Curanda  Metbodui,  12iiio.  I^ond.  1684. —  C. 
TkmHUer,  ObaerTaUona  sur  lei  llaladlea  Vinirlannei. 
8yo.  Rouen,  1684 — H.  Fraeattoriui,  Poetical  History  of 
the  F)rench  Disease,  translated  by  N.  Tate,  8vo.  Lond. 
1686.  —  C.  Muiiiamut,  De  Lue  Venerea,  lib.  It.  Svo. 
Neap.  1689.— 9K.  tVall,  A  New  System  of  the  French 
Disease,  *c.  8to.  Lond.  1696.—  N.  Boiret,  Nout.  Ob- 
senrat.  sur  les  Mai.  VfoiMennes,  13mo.  Par.  170*i. — 
J.  Marten.  True  and  Succinct  Account  of  the  Venereal 
Disease,  lamo.  Lond.  1706.  — J.  DeveauM^  Traitf  de  U 
Mai.  Ven^rienne  et  des  RemMes  qui  oonvennient  k  sa 
Ou6rison,  &c.  ISmo.  Paris,  1711.^/2.  BouUon,  Physlco- 
Chinurgical  Treatises ;  the  Lues  Venerea.  8vo.  Lond. 
1714.  —  J.  Sainke^  Loudon's   Medical    Informer,  con- 
taining the  venereal  Disease  In  its  Cause,  ftc  8to.  Lond. 
1710 }  and  The  Venereal  Patient's  nefuge,&c.  Svo.  Lond. 
1717.—^.  Boneu^  Methode  Nouvelle  pour  Ou£rir  les  Mai. 
Ven^riennes,  laroo.  Paris,  178S — Q.Cockhum^  Virulentas 
OonorrbcMe  Symptomata,  Nature,  Ac.  lama  Lugd.  Bat. 
1716.  — J.  F(rrc^tfOfsaM,  De  Pudendorum  Morbiset  Lue 
Venerea.  8vo.  Lugd.  Bat.  1782.-7.  Cam^   Practical 
Treatise  of  the  Venereal  Diseases,  8vo.  Lond.  172S.  — 
D.  Turner,  Syphilis ;  a  Practical  Treatise  on  the  Ve- 
nereal   Disease  (3  parts),  8vo.    Lond.    1784-39.—  W, 
Coekburn,  The  Symptoms,  Nature,  Cause,  and  Cure  of 
a  Gonorrhoea,  8vo.  London,  17m.  — il.  LtUHnuM^  Aphro- 
disiacus,  live  de  Lue  Venerea,  oontinens  omnia  ouse- 
cunque  de  hae  re  sunt  conscrlpta  (edit.  noT.),  foi.  L. 
Bat.  1788.— J.  Cam^  A  Practical  Treatise,  or  Second 
Thoughts  on  the  Venereal  Disease,  8to.  Lond.  1729.— 
P.  DesauU,  Dissertations  de  Mededne ;  sur  les  Bfaladies 
V6i)eriennes,  &c.  19mo.  Bord.  1733.  —  ^.  df  Jaisfeis, 
Tableau  dee   Maladies   VfaiMeunes   (8  toIs.),  19ma 
Amtt.  1786.  —  N.  ibiMnsofs,  A  New  Treatise  on  the 
Venereal    Disease,    8vo.   Lond.   1736.  —  D.    Turner^ 
Anhrodisiacus :  containing  a  Summary  of  the  Ancient 
Writers  on   the    Venereal    Disease,    extracted  from 
Luisinus.  8T0.  Lond.  1786..— J.  Armtironm,  A  ^nopsis 
of  the  History  and  Cure  of  the  Venereal  Disease,  8vo. 
Lond.  1737 .--V.  DougUUt  A  Dissertation  on  the  Venereal 
Disease,  8vo.  Lond.  1787.  — O.  JGiy,  Remarks  on  the 
Observations  of  M.  Gataker  on  Venereal  Complaints, 
Lond.  17M.  —  J.  Higgi^  Practical  Kssay  on  the  Cure  of 
Venereal,  Scorbutic,  and  other  Disorders,  4to.  Lond. 
1765 — J.  Aitrwi,  De  Morbis  Veneriis,  lib.ix.  (8  vols.). 
4io.  Par.  1740.  —  J,  Aitnu:,  A  Treatise  on  the  Venereal 
Disease  (transl.)«8  vols.  Svo.  Lond.  1747.  — J.  Prtifiig, 
An  Easy  and    Kxact  Method  of  curing  the  Venereal 
Disease,  8vo.  Lond.  1748..— 7.  Chapman,  Bssayon  the 
Venereal  Gleet,  8to.  Lond.  1751.—  T.  Gataker,  Obser- 
ratlons  on  Venereal  Complaints,  8vo»  Lond.  1754  :  also 
Essays  on  Medical  SuUeeU,  Of  the  Use  of  Hemlock  and 
Corrosive  Sublimate  in  Vener.  Dis.,  Ac.  8vo.  Lond. 
1764.  —J.  NeriU.  A  Description  of  the  Venereal  Conor- 
rbcea,  8vo.  Lond.    1754.  — &CVbApmafs,  A  Treatise  on 
the  Venereal  Disease,  chiefly  from    Astruc  (8  vols.), 
lamo.  Lond.  1755.—  T.  NeaiUt  Practical  Treatise  on 
the  Venereal  Disease,  Ac.  8va  Lond.  1756.—  Si,  Moony, 
A   Dissertation   on  tha  Nature  and  Cure  of  the  Ve- 
nereal Disease,   8vo.  Load.  1756.  —  P.  Pabre,  Traft6 
des  Maladies  Veneriennee,  8vo.  Par.  17&8w  —  Af.  Loeker, 
Observationes    Practicse   circa  Luem  Veneream,   &c 
8vo.    Viennar,    1768.— Holfaj^,    Trait6  Somraaire  des 
Mai.    V6n£rienn«s,    8vo.     Paris,    1763»— G.,    Bxpo- 
sition   of  a  Method   for   prevmting  the  Communica- 
tion of  the  Venereal  Distemper,  l8mo.  Lond.  1760. — 
J.  Becket,   New  Essay  on  the  Venereal   Disease,  8vo. 
Lond.  1765.  — J.  Watken.  Practical  Observations  con- 
cerning the  Cure  of  the  Venereal  Disease,  8vo.  Lond. 
17G5 —  J,  J.  Plenk,  A  New  and  Easy  Method  of  giving 
Mercury  In  the  Venereal  Disease  (transi.).  8vo.  Lond. 
1767.  —  M.  Berdoe,  An  Essay  on  the  Pudendagra.  Hvo. 
Bath,  1771.— if.  Duncan,  Observations  on  the  Operation 
of  Mercury  in  the  Cure  of  the  Venereal  Disease,  8vo. 
Edm.  1778.— IK.  For^yce,  A  Review  of  the  Venereal 
Disease  and  its  Remedies,  8ro.  Lond.  1778.— C.  Ganlane, 
Recherches  Pratiques  sur  les  Di(r(£rente8  Manldres  do 
Traiter  les  Mai.  Vto6r.,  Paris,  1770 }  et  Manldre  sure 
et  Facile  de  Traiter  les  Mai.  V6n«r..  Paris,  1778.  —  C. 
Jiaies,  A  Letter  containing  Thouglits  and  Observations 
on  the  Cure  of  the  Venereal  Disease,  8vo.  Lond.  1770 : 
alio.  Salivation  not  necessary  for  the  Cure  of  the  Venereal 
Disease,  10th  edit.  8to.  Lond.  1778.— i^osirfy,  Des  Moyens 
les  plus  Propres  4  etaindre  les  Maladies  Vto6riennes, 
Ac.  8vo.  Paris.  1771.—  IK.  Xowleu,  The  New  Method  of 
curing   the  Venereal   Disease,   8vo.   Lond.  ]773<— J. 
Oautter,  Exposition  Anatomique  dee  Maux  Vto^iens 
lur  les  Parties  Sexuelles,  Ac.  fnl.  Par.  1773.  — J.  J. 
Gardane,  Recherches  Pratiques sor  les  Mai.  Ven6riennes. 
Paris,  1774.  —  //.  D.  Paik,  Treatise  on  the  Venereal 
Diioase,  8ro.  Lond.  1774.— DoxiMtf,  Observations  sur  les 
Maladies   des   Ndgres,  Ac.  Paris,  1776.  —  //.  Ferwter, 
Verhandling  over  Venusmet,  8va  Bolter.  1774.^  J. 
Andrit,  An  Btiay  oo  th«  YmmtmI  Ooiiorrfacsa,  Bto, 


Lond.  1777.— P.  Labmetle,  A  New  Method  of  curing  the 
Venereal  Disease  by  Fumigation.  8vo.  Lond.  1777.— 
J.  Andrie,  Observations  on  the  Theory  and  Cure  of  the 
Venereal  Disease,  8vo.  Lond.  1779.  —  H.  WeUaU,  Ob- 
servations  on  a  New  Mercurial  Preparation  for  the  Cure 
of  tha  Venereal  Disease,  8vo.  Lond.  1779.  —  P.  Clare, 
A  New  Method  of  curing  Lues  Venerea  (3rd  edit), 
ISmo.  Lond.  1780.— i)oiiM^<,  M^moiresur  les  Symptomes 
et  le  Traitement  de  la  Maladie  Vfo^rienne  dans  les 
Enlisns  Nouveaux-nes,  Ac.,*8vo.  Paris,  \1%\.^Ruuel, 
in  Med.  Observat.  and  Inquiries,  Ac,  vol.  ill.  p.  189. 

{Daphne  Mesereum) J.  Ombbe,  An  Inquiry  into  the 

Nature  of  the  Venereal  Poison,  8vo.  Lond.  1782..- G. 
Benny,  A  Treatise  on  the  Venereal  Disease.  8ro.  Lond. 
1788.  — D.  Ciriilo,  Osservaiioni  Pratiche  intorno  alia 
Lue  Venerea,  8vo.  Nap.  1788.  — D.  Jamet,  A.Treatisi* 
on  the  Venereal  Disease,  Ac.  8to.  Lond.  1783 — M,StoU, 
Prselectlones,  p.  151.  (Mexerion  6ar*.)— If.  Dease,  Ob. 
servations  on  the  Different  Methods  of  treating  the 
Venereal  Disease,  8vo.  Dub.  1783.  — P.  G.  Hensier, 
Geschichte  der  Lustseuche,  8vo.  Altona,  1783.  —  P. 
Swedtaur,  Practical  Observations  on  the  more  Obstinate 
Venereal  ComplainU.  8to.  Lond.  1784 — Perry,  Dissert, 
on  the  Lues  Venerea,  Gonorrhoea,  and  Tabes  Dorsalis, 
8vo.  1786.-5.  F.Simmons,  ObservaU  on  the  Cure  of 
Gonorrhoea,  and  some  other  Effects  of  the  Venereal 
Virus,  8vo.  Lond.  1785.  —  Anon,,  tn  America  vindlcada 
de  la  Calumnia  de  haber  sido  Madre  del  Mai  Venereo, 
4to.  Madr.  1785.  —  J.  Ciubbe,  Inquiry  into  the  Nature  of 
the  Venereal  Poison,  and  the  Remedies  to  prevent  its 
EffiBCU,  Ac.  8vo.  Lond.  1788 ;  also  An  Essay  on  the  Viru- 
lent Gonorrhoea,  8vo.  Lond.  1786.— J.  Hunter,  A  Treatise 
on  the  Venereal  Disease,  4to.  Lond.  17H6.  — J.  Foot, 
Observations  on  Hunter's  Opinions  in  his  Treatise  on 
the  Venereal  Disease,  8vo.  Lond.  11^6 —  fV.  TumbuU, 
An  Inquiry  into   the  Origin  and   Antiquity  of  Lues 

Venerea,  8vo.  Lond.  1786 5.  Brand,  Strictures  InVin- 

dlcation  of  the  Doctrines  misrepresented  by  Foote,  Ae. 
4to.  Lond.  1787.  —  DoMoems,  A  Few  Remarks  on  the 
Treatment  of  Venereal  and  Scorbutic  Diseases,  8vo. 
Lond.  1788.— J.  P.  Carrere,  Recherches  sur  les  Maladies 
V^neriennes  Chroniques,  8vo.  Par.  17n8 — C.  Girtamner, 
Abhandlung  tiber  die  Venerischen  Krankhelten,  8vo. 
Gott.  1788.— J.  Peaket  Candid  Review  of  Fooie's  Ob- 
servations,  Ac.  Lond.  1788.— J.  Smith,  Treatise  on  the 
Nature,  Symptoms,  and  Cure  of  the  venereal  Disease, 
Lond.  1788.—  J.  G.  KUhn,  Curart  der  Venerisciien 
Krankhelten.  8vo.  Bresl.  1788.— P.  Perenotti,  Storia 
Generale  e  Raglonata  dell*  Origlne,  Ac.,  dell'  Infeslono 
Venerea,  18ma  Torin,  1788.- C.  G.  Gruner,  Apbro- 
disiaciis,  sive  de  Lue  Venerea  (Omissa  a  Lusino).  foi. 
Jen.  1789.—  J,  F.  Frvu,  Handbiich  Uber  die  Veoerische 
Krankh..  8vo.  Berl.  IIW.  ^D.  CiriUo,  Practische  Be- 
merk.  tioer  die  Venerischen  Krankhelten,  8vo.  Letpi. 
1790.— il.  y.  Bertingkieri,  Handbuch  der  Venerischen 
Krankhelten,  Ac.  8vo.  Leipa.  1801.  — il.  Berirandi,  Ab- 
handiung  von  den  Venerischeu  Krankhelten,  NUrub. 
1790.  —  Jv.  Houhton,  Sketches  of  Facts  and  Opinions 
respecting  the  Venereal  Disease,  8vo.  Lond.  1792.— 17. 
BeU,  A  Treatise   on  Oonorrhcra   and   Lues   Venerea 

a  vols.),  8vo.  Edin.  1793.  —  G.  Bossi,  Esposisione  drlle 
alattie  Venerie  e  della  Medicasione  di  Osci,  Bvo. 
Mtlano,  1793.  —  C.  Q.  Omner,  De  Morbo  Galileo  Scrip- 
tores  Medici  et  Historic!,  Ac.  8vo.  Jen.  1793.  ~  G.  B. 
Monteanria,  Annotation i  Pratiche  sopra  I  Mail  Venerei, 
8vo.  Milano,  1793—5.  N.  H.  lAnguet,  Hlstolre  Politique 
et  Phiiosopbique  du  Mai  de  Naples,  8vo.  Par.  1796.  — 
M.  Bree,  Observat.  on  the  Cure  of  Venereal  Disease, 
8vo.  Lond.  1796.  —  P.  Svediaur,  Traits  Compiet  sur  les 
Symptoroes,  Ac.  des  Maladies  Syphilitlques,  8vo.  Par. 
1798 )  4th  edit.  Paris,  1801— IK.  Blair,  Critical  Remarks 
on  the  Venereal  Disease,  Lond.  179H.  —  C.  P.  Viossius, 
Ueber  die  Lustseuche,  Bvo.  Fub.  1797.  —  S.  Howard, 
Pract.  Observat.  on  the^  Nature,  History,  and  Cure  of 
the  Venereal  Disease,  3  vols.  8vo.  Lond,  1797. ;  2ncl  ed. 
8vo.  a  vols.  Lond.  1806, —  T.  Beddoes,  Testimonies  re- 
specting the  Treatment  of  the  Venereal  Discise  by 
Nitrous  Acid,  8vo.  Lond.  179a  —  fV.  Butter,  A  Treatise 
on  the  Venereal  Rose,  8vo.  Lond.  1799. — //.  Clulterbmck, 
Remarks  on  Hunter's  Opinions,  respecting  the  Venereal 
Disease,  8vo.  Lond.  1799.  —  C.  Piatt,  Inquiry  into  the 
Efficacy  of  Oxygen  in  the  Cure  of  SrphllU,  8to.  Lond. 
1808.  —  G.  Ren,  A  Treatise  on  the  Primary  Symptoms 
of  the  Lues  Venerea,  8vo.  Lond.  1802. — E.  Geogkcgan, 
Pract.  Observ.  on  the  Nature  and  Treatment  ol  Kxaa- 
perated  Symptoms  of  the  Venereal  Disease,  8vo.  Lond. 
1807.— J.  PMnon,  Observations  on  the  Eflectt  of  Tarious 
Articles  of  the  Materia  Medlca  in  the  Cure  of  Lues 
Venerea.  8va  Lond.  1800:  8d  ed.  1807.  — 5.  Satnrey, 
Inquiry  Into  some  of  the  Efltacts  of  the  Venereal  Poi»on 
on  the  Human  Body,  Ac.  8vo.  Lond.  1803.— IF.  Buckan, 
Oliservatlons  on  the  Prevention  and  Cure  of  the  Vene- 
real Disease,  8vo.  Lond.  I80S.— J.  Schmidt,  Prolegomena 
sur  Syphllidoklinik,  8vo.  Wien.  1804.  — G.  T.  Tile»iu$, 
Tableaux  de  la  Maladie  Veu6rienne,  d'aprds  Nature, 
4to.  Leips.  1804.— P.  A.  O.  Mahon,  Hlstolre  de  la  Mcd|. 
ctB«  Cll]ilqtte,ei  Recherches  sur  U  Maladie  Syphili  ' 
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dans  l«f  FeouBM  BneelDtei,  let  EnCuit  NouT«iux-n6<. 
fte.  Paris,  1804.  — L.  V,  Lagneau,  Expose  des  Dtvorset 
MSthodes  de  trailer  U  Mai.  V6nftrienne,  Paris,  1803.  — 
Gay  Luitae^  Recberches  sur  les  Maladies  V^nftrlennei, 

Primittves,  ftc.  8vo.  Paris,  1803 F.  H.  Martem,  Hand- 

buch  zur  Iweontniu  und  Kur  der  Venerischen  Krankhel- 
ten,  Rvo.  Leips.  180S.  —  J.  Adams^  Obserrations  on 
Morbid  Poisons,  Syphilis,  &c.  4to.  Lond.  1807.— J. 
Capuron,  Aphrodlsioi^'aphie,  ou  Tableau  de  ia  Maladie 
Vfn^rienne,  8to.  Par.  1807.  —  /*.  G.  Vaual^  Mfnnoire 
sur  la  Transmission  de  Virus  Vfoerien  de  la  Mire 
a  I'Enfant,  8vo.  Paris.  1807. —IF.  iUmr,  Essay  on  the 
Venereal  Disease  and  its  Treatment,  8ra  Lond.  1808. 
— iZ.  J.  P.  H.  Berlin^  Traits  des  Maladies  V^ndriennes 
ches  les  Enfans  NouTeau-n6«,  lei  Femmes  Encieiites,  et 
les  Nourriccs,  &c.  8to.  Par.  1810.  — J.  P.  Hernandfz, 
Essai  sur  la  Non-identlte  des  Virus  Gonorrhoique  et 
Syplitlitlque,  8iro.  Toulon,  1812.— L.  V.Lagnrau,  Expose 
des  Syropt6mes  do  la  Maladie  Vin6rienne,  &c.  8vo.  Par. 
leia.— J.  Prank,  Acta  Instit.  Clinic,  Viln.  i.  p.  35.  (sine 
eoUu).  —  Brtra,  Giarnule  da  Medicina,  vol.  i.  no.  4. 
(  Preparation  qf  gold  for) — Duportal^  In  Journ.  G6n6r. 
de  Med.,  Mars.  1811.  p.  387.  (Preparat.  qf  Gold  in) — 
P.  Petit' Radelt  Cours  des  Maladies  SyphllUiques  (2 
▼ols.),  8to.  Par.  1812.  —  R.  CarmiehaeU  Essay  on  the 
Venereal  Diseases  confounded  with  Syphilis,  4to.  Lond. 
Igl4._i:.  Geojdkegan^  CommenUrles  on  the  Treatment  of 
the  Venereal  Disease,  8vo.  Lond.  1814 — F.  Kiernan,  A 
Practical  Treatise  on  the  Nature  and  Treatment  of  the 
Venereal  Disease,  8to.  Lond.  1815.— £.  C.  fV.  JVendt, 
Die  Lustseuche  la  alien  ihren  Richtuniien  und  in  alien 
ihren  Gestalten,  8vo.  Bresl.  1816.  — J.  E.  Arouston^ 
VoUstandlge  Abhandlung  aller  Venerischen  Krank- 
heiten,  8vo.  Bcrl.  1818.  — J.  Evam^  Pathologicil  and 
Practical  Observations  on  Ulcerations  of  the  OenlUil 
Organs.  8ro.  Lond.  1818.  —  /f.  Carmichael.,  Observations 
on  the  Symptoms  and  Distinctions  of  Venereal  Diseases, 
8vo.  Lond.  1818.  —  Lassone  y  Homct  Instruccion  Breve 
iobre  el  Conocimiento  y  Curacion  de  Todas  las  Eofer- 
medadas  Venereas,  8va  Madr.  1819.  — G.  Petaaad^  Os- 
servaiioni  Pratiche  sopra  le  Malattie  Veneree,  8va 
Milan,  1819.— ^.  Air AaM/tfU,  NotUie  Istoriche  con- 
cementl  11  Contagio  Venereo,   8vo.  Lucca,  1830. — J. 

Bacot,  Observations  on   Syphilis.  8vo.  Lond.  1881 

Bacot,  Thompson  and  others,  In  Hedlco.-Chirurg.  Re> 
view,  t.  ii.  p.  698.  — £.  Lanthois,  Kourelie  Th^ori 
Raisonn^e  sur  les  Maladies  V^n^riennes,  8vo.  Par.  1833. 
—  D.  Thiene,  Lettere  sulIa  Storia  de'  Mali  Venerel,  8vo. 
Venex.  1833.  — J.  Bo^le,  A  Treatise  on  Syphilis,  8vo. 
Load.  1824.  —  X.  Welbank^  Practical  Commentaries  on 
the  present  Knowledge  and  Treatment  of  Svphilis,  8to. 
Lond.  183A.  —  A.  J.  L.  Jomrdan^  Tralt£  Coroplet  des 
Maladies  V£n6rlennes  (3  vols.).  8va  Par.  1836l  — 2?. 
Trovers^  Obaervations  on  the  Pathology  of  Venereal 
Affections,  8vo.  Lond.  1830.  —  fT.  Lawrence,  A  Treatise 
on  the  Venereal  Diseases  of  the  Eye,  8vo.  Lond.  1830. 
Fricke,  In  Journ.  de  Progrds  des  Sciences  M6dicales, 
t.  V.  p.  365.  {On  the  non^mercuriai  treatment  qf).-^ 
DesruelleSt  In  Ibid.,  t  vilt.  p.  94. ;  et  In  Archives  Gte^r. 
de  MM.,  t.  XX.  p.  441.  iNon-mereurial  treatment  q/)-- 
CuUerier,  In  Ibid.,  t.  xii.  p.  406.  —  Harris,  In  Ibid., 
t.  xii.  p.  448.  {sine  mercurio),  —  D*ondi,  Method  of,  In 
ibid.,  t.  xvi.  a  Kl^^Lagneau,  In  Ibid.,  t.  xvli.  p.  159.— 
fViUom,  In  Trans,  of  Med.  and  Chirurs.  Soc  of  Bdin. 
burgh,  vol.  iii.  p.  58.—  Tkiene.  Ruber,  Wansueh,  Saeol. 
and  Titlejf,  On  Ven.  Dis.  Rev.  In  Edin.  Med.  and 
Surg.  Journ.,  oo.  cii.  p.  165.  —  Ferguson,  In  Trans,  of 
Med.  and  Cbirurg.  Society  of  Lond.,  vol.  Iv.  p.  1.— Aoie, 
In  Ibid., .vol.  viii.  p.  349.  (sine  tnercurio)..^  Guthrie, 
In  Ibid.,  vol.  viii.  p.  550.  —  yFtfiAoiOr.  In  Ibid.,  vol.  xiii. 
p.  563.  —  fV.  Wallaeef  Lectures  on  Syphilis  in  Lancet, 
no.  664.  and  previous  numbers.  —  Iiii9r«ner,  In  Med. 
Gaiette,  June  13. 1838.—  W.  Wallace,  A  Treatise  on  the 
Venereal  Dhease  and  its  Varieties,  &c.  8vo.  Lond.  1833. 
^ H.M.J,  Desruelles,  Traits  Pratique  det  Maladies 
Vdn^riennes,  comprenaut  I'Examen  des  Theories  et  des 
Mcthodes  de  Traitmens  qui  ont  M  adopt6es  dans  ces 
Maladies,  rt  principalerorat  la  M^thode  Tberapeutique 
employee  i  THopiUl  MiliUlre  d'Instructioo  du  Val  de 
Grace,  Paris.  6vo.  1836—^4.  Colies^  Practical  Observa- 
tions on  the  Venereal  Disease,  and  on  the  Use  of  Mer- 
cury, 8vo.  Lond.  18.17.— Procds-verbaux  des  S^ces 
tennes  par  les  Mideclns  de  Nantes,  dans  la  Grande  Salle 
de  THotel  de  Ville,  pour  discuter  la  Valeur  des  Doctrines 
Nouvelles,  relativement  i  la  Nature  et  au  Traiteraent 

da  la  Syphilis,  8va  Nantes,  1835 F.  Oesterlen,  His- 

torisch-Kritische  Darstellung  des  Streitf  tiber  die 
Einhcit  Oder  Mehrheit  der  Venerischen  Contagien,  8vo. 

Stuttsardt,  1836 H.  Mayo,  A  Treatise  on  Syphilis, 

8vo.  Lond.  1840 P.  Rieord.  Traite  Pratique  des  Mala- 

dies  Vcn6rienn<>s,  8vo.  Paris,  1838.  —  Trait6  Complet 
des  Maladies  V6n6rlennes  Clinique  Iconographique  de 
ril6plul  des  V6n£riens.  4to.  plates,  Paris,  1851.  —  Let- 
tres  sur  la  Syphilis ;  avec  une  Introduction  par  Amfdfe 
JLatour,  8vo.  Parts,  1851.- G.  L.  Dieterich,  Die  Mer- 
curialkrankheit  in  alien  ihren  Formen,  geschlchtlich, 
paihologisch,  diagnotlsch  und  tberapeutisch  dargeiteUt, 


8vo.  Lelp.  1837..F-  W.  OppemkeHn,  Die  Befaandlong 
der  Lusueuche  ohne  Quekailber  oder  die  nlciu  Uer- 
kuriellen  Mittel  und  Methoden  xur  Hrilung  der  Lust- 
seuche. 8vo.  Hamburg,  1837.— P.  Boger.Tndtk  PratiquA 
de  la  Syphilis,  ftro.  ParU.  1836^ IF.  H.  JuHd,  A  Practical 
Treatise  on  Urethritis  and  Syphilis,  8vo.  Lond.  1836,  PI. 
—J.  Hunter,  A  Treatise  on  the  Venereal  Disease,  with 
Notes  by  G.  G.  Babington^~'Th9  Works  of  John  Hunter, 
edited  by  Mr.  Palmer,  London,  1835. —  Anon.,  On  the 
Nature  and  Treatment  of  Syphilis.  See  British  and 
Foreign  Medical  Review,  vol.  v.  p.  3.  (an  able  article). 
—L.  Parker,  The  Modem  Treatment  of  Svpbilitic  Dis. 
eases,  both  Primary  and  Secondary,  3rd  edit.  8vo.  Lcmd. 
1854  ;  also  Treatment  of  Secondary,  Constitutiooal,  and 
Confirmed  Svphilis,  &c.  8vo.  Lond.  1850.  —  W.  Adam, 
A  Practical  Treatise  on  the  Dlseasea  of  the  Urinary  and 
Generative  Organs  In  both  Sexes,  p.  1. ;  Noo>speciSc 
Diseases,  p.  3.;  Syphilis,  8vo.  Lond.  Id  ed.  1H5I. — 
R.  Druitt,  The  Surgeons'  Vade  Mecum ;  a  Manual  of 
Modem  Surgery,  7th  ed.  8vo.  Lond.  1856  pp.  1G6.  etse^, 
—A".  Lee,  Pathological  and  Surgical  Obserrations,  itc ; 
Lectures  delivered  at  the  Lock  Hospital  on  Syphilis,  &c. 
8*o.  Lond.  1854.  pp.  151.  rt  seq.;   and  in  British  and 

Foreign  Medico-uhirurc.  Review,  no.  xxxvi.  p.  497 

and  in  Transactions  or  Medico.  Chirurgical  Society  of 
London,  vol.  xxxlx.  p.  339.  —  H.  Coote,  A  Rnort  upon 
some  of  the  more  Important  Points  connected  with  the 
Treatment  of  Syphilis,  8vo.  Lond.  1857. 

if.  Yaws,  Sibbbns,  Pian  (Framb<bsu),  and  othck 
Vaxisties  op  Syphilis,  Piso,  De  Medldna  Brsailium, 
L  ii.ch.  1643.  fol.  1643.— LaAa<,  Nouveau  Voyage  en  Amf- 
rique,  vl.  tomes.  1733.— J.  J7.  DaxiUe,  Obterrat  sur  les 
Maladies  des  Ndgres,  3  vols.  8va  Paris,  1743  and  1776^— 
W.  Hillary,  Observat  on  the  Changes  of  the  Air  and 
Epidemical  Diseases  in  the  Island  of  Barbadoes,  8vo. 
Lond.  3d'edit.  1761,  p.  339.  {Jaws,  ^c.)— J^^,  M^noire 
pour  servlr  k  rHiitoire  de  Cayenne  et  de  la  Guiane,  8vo. 
Paris,  1778.  (Pian.)  —  B.  Peyrithi,  Precis  TTb^orique  et 
Pratique  sur  le  Plan  et  la  Maladie  d'Ambolne,  Ova  Paris, 
1783 — Arthaud,  Traits  de  Plans  au  Cap  Franc5iia,  4to. 
ni6.  —  B.  A.  Gomex,  Mem.  de  l*Acad£mie  Boy.  des 
Sciences  de  Lisbonne,  t.  vi.  p.  1.— G.  Graingrr,  Essay  on 
West  India  Diseases.  8va  Lond.  1764,  p.  55.— Jl  Uuwte,  A 
Descriotioo  of  the  Au'iean  Distemper  called  the  Yawt.te. 
Med.  Observ.  and  Essays  by  a  Society  in  Edinburgh, 
vol.  V.  par.  11.  p.  87. — BtMcrqft,  An  Ess»r  on  the  Natival 
History  of  Guiana,  8vo.  Lond.  1769.  —  T.  WinterbaUomt, 
An  Account  of  the  Native  Africans  in  the  Neighbourhood 
of  Sierra  Leone,  to  which  is  added  an  Account  of  the  Pre- 
sent State  of  Medicine  among  them,  8  vols.  1803,  roL  ti. 
p.  139.  (Of  the  Yaws,)^Chopitrt,  Aper^u  aur  le  Plan  et 
sur  lea  Maladies  dont  11  est  sulvi,  4to.  Paris,  1804.— 
G.Q.  .ScAtUii^r,  Diatribe  de  Morbo  quern  Yaw  dicunt, 
8va  UitnU-  177a  — r.  Jordan,  Brunno-Gallictts.  Seo 
Luis  nove  In  MoraviA  exortae  DoscrlpCiOb  Svc  FraacL 
1577.  (An  outbreak  qf  SyphiUs  allied  in  Cbmraeter  to  tl^ 

q/1493) Sckenck,  OlMerv.Med.  Rarior.  Lib.  deBruQOO> 

Galileo,  p.  793.  — J.  Bontiui,  Medicina  Indonnn,  4to. 
Ludg.  Bat.  1718  (Description  qf  the  Amboyna  Pom,  « 
iPorrn  qf  Syphilis,  differing  in  no  respect*  f torn  that  whieb 
was  epidemic   in   ScherUevo  and    adjoining    districts, 

896— 98.)  —  J.  GffeArif/,  An  Account  of  an  InfecCioas 
istemper  prevailing  in  manv  Places  (SAbetu),  in  K»> 
says  and  lObserv.  Physic,  and  Literary,  by  a  Society  tn 
Edinburgh,  vol.  ill.  p.  154.— J.  Adams,  Obsoir.  on  Mor- 
bid Poisons.  4to.  Lond.  1807,  p.  176.  ( JsMnss)— Hnss- 
ler,  J.  P,  Frank,  and  Others,  in  Journ.  de  Mededne  et  de 
Chirurg.,  t.'.xlii.  p.  1 .  (Description  of  Syphilis  de  Pimme). 
—J.  Hill,  Cases  in  Surgery,  Including  an  Account  of  thv 
Disease  called  Sibbmts.  liroo.  Edio.  IHS.- P.  M.  Mad, 
Dissert,  sur  le  Yaws,  Pian,  ou  Framboesia,  4to.  Paris, 
1804.  —  il/f6^<.  Diet,  des  Sciences  Med.,  t.  xvi.  art. 
FratHbeesiOjr'H.  H.  Backer,  An  Account  of  the  Pseudo- 
Syphilitic  Disease  Radesyge,  prevalent  in  some  Paru  of 
Sweden  and  Norway.  In  Ed.  Med.  and  Surg.  Jouni.. 
vol.  V.  p.  430 — T.  Bateman.  In  Trans,  of  Med.  Chirurg. 
Soc.  Lond.,  vol.  V.  p.  335.  _  J.  Frank,  Reise  nach.  Paris, 
London,  ftc,  3  Th.  8vo.  Wiese,  1805,  et  Prax.  Med. 
Univ.,  ftc,  t.iU.  cap.  VI.  (Radesyge),  eC  Ibid.  eap.S«. 
( Yaws) — Percy  and  Laurent,  Diet,  des  Sciences  li6dl> 

cales,  art."Af«r/.  dePiume l^oii^.  Essal  sur  laMaUHtledc 

ScherUevo  (de  Flume),  4to.  Paris,  1814.  —  J.  Tbamuom, 
Observat.  and  Experiments  on  the  Nature  of  the  MorM 
Poison  called  Yaws,  Edin.  Med.  and  Surg.  Jour.  vol.  xv. 
831.  and  voL  xvlii.  p.  31.  —  CuUerier,  Diet,  das  Sciencet 
M^lcales,  1 4.  viii. art.  Yaws.^J,  AfcnoelL  Observations 

on  Yaws,  ftc,  8vo.  Bdin.  1839 Lagneam,  DicL  de  M€d., 

t  xvi.  art  Pian.  —  9V,  Kerr,  Cyclop,  of  Pract  Med., 
vol.  iv.  p.  563.  —  R.  Thomas,  Practice  of  Physic,  ftc  8vo. 

fi.645.— il.  de  Moulon,  Nouv.  Observat.  sur  la  Nature  et 
e  Traltement  du  ScherUevo,  8vo.  Milan,  1834.— Ar«fT9» 
lini,  Memorie  Medico-Chirurgiche,  Milano,  1839,  p.  !& 
— HomiMd,  Journ.  Complem.  dn  Diet,  des  Sc.  MM.  t.  v. 
p.  134 — P.  Bayer,  Theor.  and  Pract.  Treatise  on  Dis- 
eases of  the  Skin,  Eng,  Ed,  8vo.  Lond.  1835^  p.  1147. 
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Paris,  July  10th.  1859  (S^iUtathm).  —  V.  De  Meric,  in 
Lancet, July,  1853,  p.  233.~C.  B.  Radcliffi,  in  Half-yearly 
Abstract  of  tlie  Medical  Sciencei,  ftc,  vol.  xvi.  p.  333 — 
W.  Boeck,  Syphllixatlonen,  8vo.  Christiana,  1864— Also 
Die  Sjphilisatlon  bei  Kindem,  8vo.  Christiana,  ISM.— 
Jnon.  in  British  and  Foreign  Medico-Chirurgical  Re- 
view, Ac,  No.  xxxvill  April,  1857,  p.  410.  The  writer 
of  this  review  has  olMerved  this  practice  ia  the  hospttalfl 
in  Christiana  and  Bergen. 

VERTIGO.    Syn.  —  Vertigo  (from  verto,  I  turn 

round);  vipto^fo^nyO-xoTw^a.    VertigtfTT.fder 

Schwindel,  Germ.    GiddinetSf  diszinets,  swim- 

ming  in  the  head, 

Classif. — IV.  Class.    III.  Ordeb   (Au- 

thor), 

1.  Defin. —  A  trantitory  erroneous  perception, 
or  a  serue  of  general  whirling  or  fuming  round, 
with  difficulty  of  standing,  or  a  feeling  of  impend- 
ing sinking  or  falling, 

2.  Vertigo  has  been  noticed  by  Hippocrates, 
Galbn,  Abstaus,  and  other  ancient  writers; 
and,  by  these,  as  well  as  by  modern  wri- 
ters, it  has  been  viewed  chiefly  as  a  symptom 
of  many  diseases,  and  in  some*  but  in  much  rarer 
cases,  as  the  chief  or  only  apparent  disorder. 
That  it  is  as  much  a  primary  affection,  on  some 
occasions,  as  headacb,  or  several  other  disorders, 
may  be  admitted,  alihough  it  may  be  shown,  if 
the  pathogeny  of  the  affection  be  duly  considered, 
that  it  is  commonly  owing  to  previous  disorder  of 
the  organic  nervous  influence  endowing  the  brain, 
or. to  the  state  of  the  capillary  circulation  in  this 
organ,  or  not  improbably  to  both  in  various  de- 
pees.  In  the  great  majority  of  cases,  however, 
It  is  merely  a  symptom,  either  of  a  very  earlv,  or 
of  a  more  or  less  aavanced  staee  of  some  malady, 
very  often  of  some  disease  vrhich  has  not  fully 
declared  itself,  or  which  still  remains  latent  or 
imperfectly  developed,  or  of  extreme  debility,  or 
of  protracted  indigestion,  Ace. 

3.  I.  Description.  —  Vertigo  occurs  as  an 
illusion,  or  a  transitory  erroneous  perception  of 
objects,  although  quiescent,  in  a  (^tate  of  more  or 
less  rapid  motion,  usually  in  that  of  gyration  or 
whirling  round;  but  also  not  infrequently  with 
either  a  descending  or  ascending  movement,  or 
with  a  sense  of  sinking.  In  the  more  extreme 
cases,  or  when  caused  by  ebriety,  these  sensations 
are  often  present  in  a  greater  or  less  degree, 
although  the  eyes  at  the  time  are  quite  shut.  In 
some  instances  the  objects  which  thus  appear  in 
motion  are  also  changed  in  colour  — are  either 
variegated  or  obscured.  Vertigo  may  be  ex- 
perienced only  when  assuming  the  erect  posture, 
as  in  cases  of  fever,  extreme  debility,  &c. ;  but  it 
may  also  be  felt  whilst  recumbent  in  bed,  objects 
presenting  not  only  a  rotatory,  but  also  an  ascending 
motion,  with  a  feeling  of  sinking,  and  sometimes 
also  with  noises  in  the  ears.  In  this  latter  form  it 
should  be  viewed  as  a  most  serious  symptom, 
especially  when  occurring  in  malignant  or  pes- 
tilential maladies,  or  when  these  are  prevalent,  or 
in  the  course  of  organic  disease  of  the  brain.  In 
many  instances,  vertigo  precedes,  or  is  followed 
by,  severe  paroxysms  of  retchings  cr  of  vomitings. 
1  his  sequence  is  commonly  observed  in  pestilential 
cholera,  in  sea-sickness,  in  fits  of  drunkenness, 
after  ingestion  of  the  sedative  or  depressing  and 
irritating  poisons,  and  especially  after  the  im- 
proper or  mordinate  use  of  tobacco.  In  all  cases 
of  vertigo,  walking  or  even  standing  is  difficult  or 
impossible ;  and  from  a  dread  of  falling,  objects 


are  laid  hold  of  for  support.  Vertigo  may  be 
only  temporary  and  quicklv  evanescent,  or  it  may 
continue  for  a  considerable  time.  It  is  more 
rarely  continued  or  prolonged.  U  is  often  eva- 
nescent, but  marked,  when  it  occurs  as  a  prelude 
of  syncope,  or  of  fuUv  developed  disease  of  the 
brain,  as  epilepsy,  paralysis,  or  apoplexy.  It  often 
precedes  amentia  and  other  states  of  insanity. 
Swift  was  very  subject  to  vertigo  at  different 
periods  of  his  life,  and  more  especially  before  tlie 
loss  of  his  powerful  mental  faculties.  It  is  more 
prolonged  or  continued  when  it  is  a  symptom 
of  either  active  or  passive  congestion  of  the  cere- 
bral vessels,  or  of  anaemia  of  the  brain,  or  of  the 
vascular  system  generally.  When  vertigo  occurs 
as  a  severe  or  acute  paroxysm,  it  may  gradually 
pass  into  the  epileptic  state ;  the  extreme  giddiness, 
after  several  occurrences  of  the  seizure,  lieing 
attended  by  a  temporary  loss  of  consciousness, 
and  ultimately  by  convulsions  and  all  the  phe- 
nomena of  a  complete  epileptic  attack. 

4.  The  more  continued  or  prolonged  states 
of  vertigo  are  generally  referrible  to  the  follow- 
ing pathological  conditions :  —  1st,  To  determina- 
tion of  blood  to  the  brain ;  2d,  to  congestion  of 
blood  in  the  cerebral  vessels,  owing  to  impeded 
return  of  blood  or  retarded  circulation  through 
the  heart ;  3d,  to  lesions  of  the  cerebral  arteries, 
and  softening  of  the  structure  of  the  brain ;  4th, 
to  general  or  local,  momentary  or  prolonged, 
anaemia,  or  insufficient  supply  or  circulation  of 
blood  in  the  brain.  In  these  states,  however,  one 
or  other  of  the  primary  changes  already  assigned 
as  characterising  the  more  evanescent  states  of 
the  affection  ($$  3.)  are  also  present.  In 
either  of  these  forms,  or  owing  to  either  of  their 
pathological  states,  vertigo  may  manifest  certain 
grades,  either  of  which  only  may  be  complained 
of,  or  all  of  which  may  supervene  in  succession, 
either  very  slowly  and  imperceptibly,  or  more  or 
less  rapidly.  These  states  or  grades  are  usually 
described  as  —  Ut,  confusion,  unsteadiness,  or 
indistinctness  of  perception;  —  2d,  dizziness  or 
fear  of  falling;  — 3d,  giddiness,  with  incapacity 
of  progression ;  —  and  4th,  swimming  in  the  head, 
or  complete  vertigo,  with  an  incapability  of  stand- 
ing. 

5.  i.  The  occasional  exciting  cauus  of  vertigo 
are  very  different,  or  even  opposite  in  different 
cases.  Whatever  determines  the  blood  inordi- 
nately to  the  brain,  as,  long  and  intense  thought 
and  reflection, — or  prevents  or  impedes  the  return 
of  blood  from  this  quarter,  as,  cinctures,  of  the 
neck,  &c. ;  and  whatever  promotes  a  rapid  return 
of  blood  from  the  brain,  as,  suddenly  assuming 
the  erect  from  the  recumbent  posture,  long  abs- 
tinence,  inanition,  and,  in  shoit,  whatever  oc- 
casions too  great  fulness,  on  the  one  hand,  or  too 
great  a  deficiency  of  blood  in  the  brain  on  the 
other,  will,  in  weak,  susceptible,  or  predisposed 
persons,  give  rise  to  this  state  of  morbid  percep- 
tion. 

6.  Vertigo  is  most  frequent  in  ^rsons  of 
advanced  age,  in  hysterical  females,  in  persons 
who  are  bald,  especially  on  exposure  to  cold,  or 
in  cold  seasons  and  in  variable  weather ;  in  those 
liable  to  haemorrhoids,  epistaxis,  or  oiher  haemor- 
rhages, especially  when  these  are  suppressed,  and 
in  crowded  and  close  apartments ;  in  feniRle:)  dur- 
ing prolonged  lactation ;  in  persons  addicted  to 
excessive  sexual  intercourse,  or  to  the  vice  of 
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tient  should  be  ascertained,  and  a  more  or  leas 
complete  change  of  these  habits  be  insisted  upon, 
as  far  as.  his  age  and  other  circumstances  may 
render  the  change  advisable. 


BiBLioo.  AND  RsPBit.—  Aretofts,  Curat.  Chronic.  1.  i. 

c.  3 Emetics  for  Galemts,  de  loc  Affect.,  1.  iH.  c.  8. 

(disimguuMes  the  idiopathic  and  tpmptomattc.)  —,Ori' 
basius,  SynoMii,  1.  vili.  c.  6.  —  Oelius  Aurelianwu, 
Marb.  Chron.  I.  c.  2.  — Pan/u*  ^rnata.  1.  iil.  c.  12. 
iStemutatoriet.)  —  Avicenna,  CAnon,  I.  llL  Fen.  i.  Tr. 
5.  cap.  l.  —  Balloniui,  Comment,  ia  Libr.  Theophrasti 
de  Vertigina.  Opera,  vol.  I.  p.  291.  et  consll.  toL  ili.  No. 

I.  24.  52. 101 Wiilis,  Opera,  L  il.  p.  185.  — O.  PotUtnMa, 

Tetras  graTisaimorum  capitis  affectuum,  4to.  Lion,  1657. 

Dc  Fogerolet^  De  tenauum  affecCibus,  t.  II.  c  5. —  fltc- 

land.  Curat.  Eropyr.  et  Hist.  Cent.  11.  c.  26.  66,  67. 
(Purgatives.) ^RobUlard^ETgo  Vertlgind  Arterlotonala, 

Paris,  1621 Wi^ur,  Observat.  p.  280.   {Caused  hy 

Tama.)  —  ZaeuiusLusitanus^  Prax.  Admir.  1. 1. Obaer. 
38— Prax.  Hist.  iTnt.  Oba.  2a  —  T.  Mayeme,  PraxU. 
&c.,p.59.  {Calamus  Aromaticus  adt>ised.)-^Bonet,  Se- 
pulchret.  1. 1,  s.  xi.  Obs.  I.  2. 4.  {Lesions  qf  the  Brain.) 
—  Obs.  9.  {Hydatids  in  the  brain.)  Boerhaave,  De  Mor- 
bus NerTorura,  p.  SJ6.  —  Biedlin,  Lin.  Med.  I70a  p. 
1160.  {Hysterical)— Boerhaave.  Praelect.  Acad,  de  Morb. 
NerTor.  Cur.  ?.  Eems,  8f0.  Lipsisp,  1762.  p.  476.  —  F. 
Hqffmann,  De  Vertigine.  Opera,  t.  iil.  Obs.  8.  p.  226.— 
J.  C.  Ramspeek,  Biga  Kemediorum  PresUntissimorura, 
Ac.  Basil,  1745,  p.  739.  {Cqfeput  oil  recommended.)— Fan- 
tana,  Opuscoli  Scientific!  Fireni.  1785,  p.  18a  {Hyda- 
tids  in  the  Brain,) —  M.  Stoll,  Praelectionls,  t.  i.  p.  382. 
{Caused by  l^asturbation.)—yogel,  Precis  de  la  Med. 
Pratique,  l.l.p.  174.  — l?«fv.  In  AcU  R*g.  Soc  Med. 
Havn.  1 1.  p.  280.  et  1. 11.  p.  47.  {Seton  m  the  Nape.)  — 
Manoe,  In  tbld.  t.  W.  p.  113.  {Guaiacum  for  Arthritis)^ 
p.  961  {Caused  by  cold.)  —  BetUni,  De  Morbis  Capitis, 

5. 681.  —  M.  StoU,  Prslectlones.  *.  p.  838.  {Intense  study, 
fanustupratio.)~^E.  Darwin^  Zoonorola,  &c.  vol.  i.  p. 
231,  et  seq.^  Horn,  Archir.  fUr  Pract.  MWecln.  b.  vi.  p. 
116.  {Camphor  advised  fbr.)  —  Sumeire,  In  Journ.  de 
Mcdecine,  t.  1x1.  d.  871 —  Wanters,  In  Ibid.  t.  Ivi.  p. 
115.  (advises  Asatotida).  — fVWix,  In  Ricliter,  Chirurg. 
Biblloth,  b.  vl.  p.721.— (T^FFi/tow  Bark  for.)— M.  Hen, 
Versuch  iiber  den  Schwtndel,  8to.  Berlin,  1791  —Parry, 
Id  Edin.  Med.  Comment,  vol.  xili.  p.  245— L.i7.  Horsieri, 
Initit.  Med.PracUToL  111.  cap.  ix.  i7M.—Musgra»e,  De 
Artbritlde  Anomala,  c.  14  {Misplaced  Goul.)  —  J.F. 
Frank,  De  Curund.  Ham.  Morbis.  1.  v.  p.  259.  {Caused 
by  seminal  emissions),  et  Opuscula  Posthuroa,  1824,  p. 
337.—  Werner,  Apologle  des  Brownschen  Systems,  b. 

II.  {stimulants  advised.)  —  Rudblphi,  Bcmerkungen.  t.  i. 
dl  2&  {Hydatids.)-'  Horn,  Archlv.  fQr  Pract.  Medcein. 
b.  vL  p.  116.  {Camphor  advised  for) ^ Jocrdens,  In 
Hufeland  Journ.  des  Pract.  Arxnevk,  b.  I  v.  p.  531. 
{Mcnfha  Piperita  in  Asthenic  rertt^o.)'^Conradi,  in 
Hufeland  Journ.  der  Pract.  Araneywissenschaft,  b.  ▼!. 
p.  469.  {Scarificatio  nucha  et  verticis.)  —  J.  Frank, 
Prax(>os  Medicse  Universal  Praecepta,  ▼.  1.  par.  11.  51- 

6  537.  {Seminis  Jactura,)^J.  MUUer,  Physiology, 
all's  ediUon.  vol.  li.  p.  1179.  —  A.  Hull,  Essays  on  De- 
termination of  Blood  to  the  Head,  8vo.  Norwich,  1842. 
Essay  1st,  On  Vertigo.  Rer.  in  Brit,  and  For.  Med. 
Review,  vol.  xvil.  p.  9Q\.—  M.  H.  ilomberg^  Lehrbuch 
des  Nervenkraokheiten  des  Menschen,  8vo.  Berlin,  1843. 
Transl.  for  Sydenham  Society,  8vo.  Lond.  1853. 

VOICE  AND  SPEECH  — Disorders  OF.— 
1.  Voice  and  speech  are  functions  by  means  of 
which  the  human  species  claims  and  maintains  an 
ascendency  over  all  animated  nature.  The  more 
perfect  animals,  including  the  winged  creation,  pos- 
sess the  power  of  emittihg  vocal  sounds,  which 
admit  of  such  changes  in  power,  modulation,  and 
character,  as  convey  intimations  to  individuals  of 
their  own  genus  or  species  of  danger,  of  pleasure, 
of  sources  of  nourishment,  of  desire,  and  even  of 
affection,  'i'be  practised  car  can  recognise,  in 
nearly  all  animals  which  emit  sound.s,  variations 
in  cadence,  character,  and  power,  which  are 
known  by  the  same  species  as  announcements 
of  the  presence  of  objects  of  prey  and  subsistence, 
of  sources  of  danger,  of  the  loss  of  off^spring  or 
object!  of  affection,  and  of  danger,  suffering,  or 
distress.  And  it  is  by  no  means  improbable,  that 
the  sounds  chnractcristic  of  individual  species, 
even  of  the  lowest  capable  of  emitting  them,  are 


so  modulated  as  to  convey  to  one  another  the 
various  instincts  and  suggestbns.  which  seasons, 
localities,  and  external  circumstances  and  inBu- 
ences,  may^ezctte ;  the  sounds  thus  modulated  be- 
coming known,  as  regards  each  species,  as  a  dis- 
tinct, but  limited  language,  although  uuknown, 
unless  in  its  more  manifest  and  prominent  charac- 
ters, to  man. 

2.  The  sounds  produced  by  the  organs,  so 
wonderfully  and  beautifully  provided  for  them,  in 
the  human  species,  are  the  chief  means  of  deve- 
loping the  mental  faculties,  of  exercising  dominion 
over  the  rest  of  the  animal  creation,  and  of  ac- 
quiring and  of  exerting  power  over  those  re- 
quiring guidance  or  governance.  The  sounds 
produced  by  the  human  organs  of  vocalisation 
and  articulation  are  the  manifestations  fumbbed 
to  the  species  of  the  finest  sentiments,  of  the 
deepest  as  well  as  the  highest  states  of  feeling,  of 
the  most  profound  and  abstract  results  of  thought, 
and  the  wisest  and  best  revelations  of  mental 
reflection  and  of  human  reason.  But  considered 
philosophically,  they  are  studies  rather  for  the 
physiologist  than  for  the  pathologist.  To  the 
latter,  however,  the  more  strictly  philosophical 
consideration  of  human  sounds,  as  manif(»ted  in 
the  modulated  voice  and  in  speech,  becomes  a 
necessary  introduction  to  an  intimate  knowledge 
of  the  several  modes  in  which  both  voice  and 
speech  are  disordered,  or  more  or  less  impeded, 
or  even  lost.  For  these  preliminary  sources  of 
knowledge  the  reader  is  referred  to  the  recent 
writings  of  Muller,  Carpenter,  Todd  and 
Bowman,  Bishop  and  Willis,  which  are  in  the 
hands  of  most  medical  men. 

3.  Vocal  sounds  and  articnlate  speech  or 
language  are  two  distinct  functions ;  and  although 
the  latter  proceeds  from  the  former,  an  additional 
apparatus  is  required  for  its  production.  The 
instrument  of  vocal  sound,  the  larynx,  ia  distinet 
and  appropriate  to  this  purpose,  and  is  calciilatcd 
by  its  mechanism  to  produce  the  several  grades 
and  modulations  of  voice ;  but,  although  thos 
independent,  the  vocal  sounds  cannot  be  modified 
into  articulate  speech,  or  even  into  a  near  ap- 
proach to  articulation,  without  the  aid  of  the  enl 
cavity,  more  especially  of  the  tongue.  Hence 
there  may  be  vocal  sound  witliout  speech;  bat 
this  latter  cannot  be  produced  without  the  fom^er ; 
and  hence  both  may  be  separately  or  even  con- 
jointly disordered,  or  even  lost.  But,  although 
speech  may  be  altogether  lost,  a  vocal  sound  can 
hardly  be  quite  lost  whilst  respiration  is  performed, 
unless  in  complete  syncope,  catalepsy,  apc^lexy, 
in  the  coma  of  fever,  and  in  other  occasions  of 
loss  of  sensibility  and  consciousness ;  for  even  in 
these  states,  unless  in  profound  syncope  and  cata- 
lepsy, a  simple  or  low  respiratory  sound  may  still 
be  emitted. 

4.  I.  Voice  is  produced,  according  to  Air. 
Bishop,  by  the  conformation  of  the  vocal  appa- 
ratus, which  combines  the  properties  of  a  stretched 
chord,  a  membranous  pipe  with  a  column  of  air 
vibrating  in  it,  and  a  reed,  and  is  the  perfect  type, 
of  which  these  instruments  are  only  imperlect 
adaptations.  Dr.  Carpenter  states,  "that  the 
sound  is  the  reAlt  of  the  vibrations  of  the  vocal 
ligaments,  which  take  place  according  to  the  same 
laws  with  those  of  metallic  or  other  elastic  tongues; 
and  that  the  pitch  of  the  noie^  is  chiefly  governed 
by  the  ten&ion  of  ihcife  lamiuis.*'    However,  the 
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Yariottt  tones,  modalattoni,  &c.  of  the  vmce  may 
be  explained,  or  referred  severally  to  the  especial 
or  combined  moYements  and  actions  of  the  dif- 
ferent parts  constituting  the  Yocal  apparatus  by 
physiological  writers,  it  must  be  manifest  that  a 
healthy  condition  of  the  vocal  chords  and  li^- 
ments,  of  the  cartilages,  of  the  muscles  which 
move  them,  and  of  all  the  parts  both  above  and 
below  the  larynx,  as  well  as  of  the  larynx  itself, 
and  the  mucous  membrane  covering  it  and  its  vici- 
nity, and  even  of  the  velum  palati  also,  is  neces- 
sary to  'the  production  of  the  human  voice  in  its 
natural  and  perfect  state ;  and  consequently  that 
this  function,  capable  of  the  utmost  perfection, 
of  the  greatest  ran^  in  power  and  modulation, 
and  of  astonishing  improvement  as  regards  these, 
by  careful  and  scientific  cultivation,  depends  upon 
a  perfect  condition  of  these  several  parts,  disorder 
or  structural  lesion  of  any  one  of  tnem  affecting 
the  voice  in  a  more  or  less  remarkable  manoer. 
I.  Aphonia.— >Loss  o?  Voice.— Syn.  —  'AfatfU 
(from  a  priv.  and   ^mh,  yoice),-^  Aphonia, 
Vogel,  Sagar,  Cullen.  -^  Dysphmia,  Good.  -— 
RaucMdu  paralytica,   Darwin.  —  Perte   d»  (a 
Voix,  Fr.— Dm  StimmtioMieit,  Aphonie,  Germ. 
Cl  Aasip.  IV.  Class.  II.  Order.  (Set  Preface,) 
6,  DEPiNrr.-^Afors  or  U$s  impairment  or  complete 
lou  of  the  power  ofemtting  vocal  Bound,  owing  either 
to  functional  dieorder  or  to  structural  lesion, 

6.  The  voice  may  be  impaired  in  every  degree 
from  the  slightest  catarrhal  form  to  the  most  com- 
plete loss  from  organic  change.  The  impairment 
or  loss  may  be  either  temporary  or  permanent. 
The  slightest  as  well  as  the  less  permanent  apho- 
nia often  proceeds  from  functional  disorder,  espe- 
cially from  extreme  nervousness,  fright,  fear,  and 
hysteria;  but  it  also  is  frequently  caused  by 
catarrhal  congestion  of  the  mucous  membrane  of 
the  larynx  and  of  the  subjacent  cellular  tissue, 
and  by  temporary  impediment  to  the  movements 
of  the  vocal  chonis  from  this  cause,  or  from  in- 
flammation and  its  results  implicating  for  a  time 
any  of  the  parts  of  the  vocal  apparatus.  In  the 
more  strictly  nervous  states  of  aphonia  there  is  no 
manifest  lesion  of  structure,  the  nerves  supplying 
the  laryngeal  muscles  and  chords  having  become 
for  a  time  incapable  of  conveying  the  aictates  of 
volition  to  these  parts,  unless  volition  be  most 
energetically  exerted. 

7.  A,  Functional  Apbomia  occurs  chiefly  in 
delicate,  nervous,  or  hysterical  females,  and  much 
more  rarely  in  similarly  constituted  males.  In  the 
former  sex  it  is  most  frequent  about  and  subse- 
quently lo  the  period  of  puberty,  and  during  the 
catamenial  epoch  of  life ;  in  the  latter  chiefly  be- 
fore the  period  of  puberty,  and  only  in  very 
rare  cases,  and  when  occasioned  by  fear  or  fright, 
and  it  is  then  of  short  duration  only. 

8.  Hytterical  Aphonia  may  be  viewed  as  one 
of  the  forms  of  functional  paralysis,  which  not 
infrequently  complicates  disorder  of  the  female 
organs,  such  disorder  being  generally  either  not 
otbervrise  manifested,  or  latent,  or  masked  by  some 
other  affection.  In  most  cases  it  is  easy  to  dis- 
tinguish the  hysterical  from  all  other  forms  of 
aphonia ;  other  allied  symptoms,  the  previous 
history  of  the  case,  the  state  of  the  uterine  func- 
tions, the  moral  affections,  impressions,  and  sen- 
timents, which  may  have  preceded  the  loss,  &c., 
generally  indicating  its  nature.  It  should  not  be 
overlooked  that,  in  hysterical  females,  more  espe- 
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eially  in  those  most  subject  to  uterine  or  sexual 
irritation,  aphonia  is  sometimes  feigned.  In  rare 
instances,  also,  it  may  be  difficult  to  determine 
whether  or  no  it  is  hysterical  or  owing  to  struc- 
tural disease  in  or  near  to  the  base  of  the  brain  ; 
and  this  difficulty  is  increased,  1st,  by  the  ab- 
sence of  other  hysterical  symptoms,  and,  2dly,  by 
the  presence  of  other  states  of  cerebral  paralysis, 
the  catamenial  functions  or  organs  having  been 
previously  disordered.  I  was  recently  called  in 
consultation  to  a  delicate  nervous  female,  aged 
18,  who  had  menstruated  irregularly  and  scan- 
tily, and  was  seized  with  incomplete  hemiplegia 
and  co(nplete  loss  of  voice ;  the  muscles  of  the 
face  not  being  affected.  In  this  case  it  was  dif- 
ficult at  first  to  determine  whether  the  aphonia 
was  hysterical  or  owing  to  some  lesion  within  the 
cranium,  causing  also  the  hemipiegic  affection. 
Their  history  and  progress,  however,  generally 
elucidate  the  nature  of  these  cases. 

9.  B.  Structural  Aphonia  iBCKusedy  firstly, 
by  changes  implicating  one  or  more  of  the  parts 
composing,  or  in  the  immediate  vicinity  of,  the 
vocal  apparatus ;  and,  secondly,  by  lesions  at  the 
origin  or  in  the  course  of  the  nerves  distributed 
to  the  laryngeal  muscles  and  vocal  chords.    The 
slighter  or  more  incomplete  forms  of  aphonia  are 
those  of  a  catarrhal  nature,  arising  from  more  or 
less  congestion  and  tumefaction  of  the  mucous 
and  submucous  tissues  of  the  larynx  and  adjoin- 
ing parts.    Severer  cases  of  aphonia  are  often 
occasioned  by  serous  infiltration  into  the  sub- 
mucous tissue,  with  or  without  inflammation  of 
the  mucous  membrane  of  Uie  larynx  and  of  its 
vicinity,  in  the  direction  either  of  the  fauces  or  of 
the  trachea,  or  of  both.    This  serous  infiltration 
may  be  slight,  and  continue  only  during  the  ca* 
tarrhal  attack^  or  it  may  be  so  very  considerable 
as  to  nearly  suppress  the  voice  altogether  and 
cause  suffocation,  as  observed  in  oedema  of  the 
glottis  and  epiglottis.     Aphonia  from  this  and 
other  affections  of  the  vocal  apparatus  is  fully 
considered   in  the  articles  Larynx  and  Tra- 
chea, where  the  lesions  which  affect  the  voice  are 
described,  and  the  treatment  appropriate  to  each 
pointed  out    The  voice  may  also  be  affected  in 
different  degrees  by  inflammatory  affections  of  the 
fauces,  pharynx,  and  tonsils,  by  tumours  in  these 
situatioos,  or  by  morbid  growtlM  pressing  upon  or 
implicating  the  larynx  or  trachea,  by  aneurisms, 
and  most  frequently  by  chronic  laryngitis  and  its 
consequences,  especially  thickening,  ulceration, 
&C.,  arising  either  primarily  or  eonseeutively  of 
acute  laryngitis,  or  of  tub^cular  disease  of  the 
lungs,  or  of  syphilitic  infection.    All  these  are 
fully  discussed  in  the  articles  now  referred  to ;  but 
in  all  the  voice  is  affected  rather  than  the  power 
of  articulation,  which  is  perfect  as  far  as  the  pro- 
duction of  vocal  sound  admits ;  for  the  affections 
of  the  larynx  in  such  cases  are  rarely  associated 
with  any  interruption  to  the  movements  of  the 
tongue  and  of  the  parietes  of  the  oral  cavity,  by 
means  of  which  articulation  or  speech  is  per- 
formed. 

10.  II.  Depectus  LoQt7ELie,  Syh,;-^  Alalia, 
Frank.;  —  Loquela  AbolitUf  Auct.  Var. ;  — 
Mutitas,  Sauvages,  Macbride,  &c.  ^^^Spraeh' 
losigkeitf  Stummheit,  Germ.;  —  Lou  tf 
Speech, 

11.  Voice,  as  stated  above,  is  produced  by  the 
I  larynx,  ils  modulations  into  musical  sounds  b^i**" 
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offeoted  bv  mmM  of  thi«  oiigaD  aided  by  the  epi- 
glottis and  adjoioing  partt .  Spmek  b  the  roodifi* 
catioo  of  the  voice,  or  eound*  emitted  by  the  larynx, 
by  the  orgaot  or  parta  ioterveoiog  between  it  and 
the  Of  exteraum.  It  it  obvious  that»  to  produoe 
articulate  ecu  ads,  fomiDg  language,  the  move- 
ments of  the  tongue,  fauoes,  and  coooected  parts 
must  be  complete  (  and  that  these  should  be  in  a 
healthy  condition  to  render  articulation  perfeot 
The  tones  of  the  voice,  and  artioulate  speech, 
eannot  be  prodooed  in  childhood,  when  the 
sense  of  hearing  is  completely  lost  in  early 
infancy,  or  in  the  foBtal  state;  and  as  long 
as  the  sense  of  hearing  continues  lost,  du8i6- 
fistf  is  the  result;  for  the  sense  required  to 
modify  and  adjust  vocal  sounds  does  not  exist.* 
VoiM,  especially  in  iu  healthy  and  cultivated 
states,  and  in  its  roodul^onsinto  music,  is  capable 
of  expressing  the  several  emotions  of  mind,  in  a 
more  remarkable  degree  and  manner  than  articu- 
late speech ;  but  t^toh  or  language  has  a  much 
greater,  more  varied,  and  more  extensive  power 
of  addressing,  informing,  and  enriching  the  intel- 
lect, of  furnishing  definite  ideas  of  objects,  proper- 
ties, actions,  &c.,  and  of  conveying  the  results  of 
reflection  and  of  rational  deduetions.  The  vocal 
organ,  aided  by  the  movements  of  the  tongue  and 
parts  composing  the  oral  eavity,  is  adapted  for, 
and  in  health  is  capable  of,  forming  a  number  of 
simple  sounds,  which  are  readily  combined  into 
groups  forming  words.  Dr.  Carpbntkb  justly 
remarks,  that  the  number  of  combinations  which 
can  be  thus  produced  is  so  inexhaustible  that 
every  language  has  its  own  peculiar  series ;  no 
difficulty  being  found  in  forming  new  ones  to  ex- 
press new  ideas.  There  is  much  diversity  in  dif- 
ferent languages,  even  with  regard  to  the  use  of 
the  simplest  of  these  oombinatioos ;  some  of  them 
are  more  easy  of  formation  than  othere,  and  these 
accordingly  enter  into  the  compositioo  of  all  lan- 
guages; whilst,  of  the  more  difficult  ones,  some 
are  employed  in  one  language,  some  in  another ; 
no  one  language  pofsessiog  them  all,  or  using 
them  to  any  oo-ordmate  txtent. 

12.  The  mechanism  producing  vocal  sounds 
being  com  plicated,  and  actuated  m  its  individual 
parts  and  in  its  combined  movements  bv  volition, 
and  by  the  sutes  of  vital  force,  as  fnflueneed 
by  health,  constitution,  and  disease,  and  ad- 
justed by  the  sense  of  hearing,  it  neeessaiity 
follows  that  the  faculty  of  speech,  in  whstsver 
language,  will  be  modified,  altered,  interrupted, 
impeded,  and  tven  altogether  lost,  in  numerous 


*  The  nicest  inodlficatioDi  and  ii4JufttmeDtt  of  the 
aetioni  of  the  miucles  of  the  larynx,  and  of  the  several 
paru  uf  the  faucet  and  oral  cavity,  are  requisite  to  the 
production  of  deteraioate  tones,  accents,  and  speech : 
and  the»e  actions  are  ordinarily  adjusted  and  modified 
by  the  sense  of  bearing.  Hence  a  line  or  educated  ear 
in  music  is  of  great  advantage  in  singing  and  In  the  pro- 
nunclatioD  oi  languages.  This  adjustment,  Iwing  learned 
In  the  Arst  instance  under  the  guidance  of  ihe  sounds 
actuailj  produced  and  heard.  Is  subsequently  effpcted 
Toluntarlif,  in  accordance  with  the  mental  concepflon^ 
or  Inward  sensatiou — of  the  tone  or  sound  uttereo,  wbit-h 
conception  cannot  be  formed  unless  the  sense  of  hearing 
has  previously  brought  similar  tones  to  the  mind.  Hence 
it  is  that  persons  who  are  boro.  or  become,  quite  de^ 
before  articulate  speech  Is  formed  or  att«mpt4»d,  are  aUo 
dsmi*.  They  have  no  malfbrmatlon.  no  paralysis  of  any 
part  of  the  organs  of  voice  and  speech  ;  but  thpy  cannot 
utter  distinct  musical  tones  or  articulate  speech,  because 
they  have  not  the  guiding  conception  or  sensation  of  the 
nature  and  character  of  these  sounds,  fbrnlshed  by  the 
sense  of  bearing. 


modes,  so  as  not  only  to  furnish  moat  inpottaat 
indioations  of  disease  of  the  slightnet  ns  wsdl  as  of 
the  most  dangerous  nature.  The  articulats  aoaods 
which  have  become  familiar  to  the  ear,  woe  oftea 
remembered  as  long  as  the  appoarancn  of  the 
person  by  whom  thsy  were  fumishad  ;  and  the 
person,  even  after  many  years,  ia  often  recogaiRd 
by  his  voice  aiKt  speech  before  he  ia  seen.  Debi* 
lity  weakens  the  articulating  power,  or  the  atrea^ 
of  articulate  sound ;  but  disease  may  alter  it  oiort 
remarkably,  different  maladiea  aflReeting  H  in  va* 
rious  ways.  When  the  voice  is  altered,  or  loA  ^ 
disease,  the  speech  is  then  nioaasarily  aimilariT 
circumstanced,  as  already  stated  (f^  5.  at  it^') 
But  speech  is  more  espsoially  affactad  as  a  pre- 
cursor, or  as  a  symptom,  of  apoplexy  and  paraiy- 
sis ;  and,  when  so  affected,  it  uidicates  tlM  bio^ 
serious  results  at  a  period,  which,  althoogh  iodcS- 
nite,  may  generally  be  viewed  aa  comparaiivdf 
short.  In  oaies  where  speech  is  altogether  ki, 
especially  at  an  advanced  ege,  or  ie  ao  nearij  loft 
as  hardly  to  be  underatood,  or  when  tbe  eouod* 
are  mostly  iiiartioulate»  if  no  apoplectic  or  para* 
lytio  seisure  have  preceded  or  aooompamed  tiu 
loss,  then  either  of  these  setaores  may  be  expected 
before  a  long  time  elapse,  unleas  the  tiose  be  de> 
ferred  by  treatment,  and  diet,  and  ragiinen ;  and 
more  frequently,  notwith«tanding  theee  Beav  ti 
prevention  (see  arts.  Apoplexy  and  PAiLSLrsis). 

13.  Lou  of  ipmeh,  whether  cmnplele  or  is- 
complete,  is  generally  to  be  imputed  to  strectanl 
diseeae,  wounds,  or  fractures,  inplieating  eiihir 
parte  within  the  cranium,  or  the  nervea  in  iher 
course  to  the  organs  of  articulation.  Caaea  of  lea 
of  speech,  oonsequent  upon  apoptejcy,  or  aias- 
ciated  with  other  paralytic  statea,  are  Teiy  fmqossi. 
and  are  by  no  means  rare  as  a  pracuraor  of  a  dan- 
gerous apoplectio  or  paralytic  attack.  When  thai 
present,  as  the  only  apparent  ailment,  the  reaah  a 
not  the  leas  to  be  dreaoed.  In  seTeral  caaes,  hr 
which  I  have  been  consulted  in  the  eonrae  of  m 
practice,  speech  waa  so  completely  loot,  that  b« 
articulate  sound  was  produced,  the  simple  vowel- 
sound  a  and  a  bein?  only  omitted,  and  yet  noeeo' 
the  organio,  or  of  the  oerebro-spinal  functioos,  sad 
none  of  the  aenaes,  evinced  any  diaorder.  Ia  al 
theae,  aa  apoplectic,  hemiplegie,  or  more  gentn! 
paralytic  aeisure  aupctrveoed  geneiallv  ia  a  few 
weeks  or  months,  owing  to  the  devefopoaent  «i 
latent  pre*existing  organic  lesion.  Wbeaever, 
therefore,  the  feculty  of  speech  becomee  impaiRil, 
or  is  lost  by  persons  who  had  pnvioualy  pmstieul 
this  faculty  in  a  healthy  state,  more  eapedelly  t 
this  change  occur  in  mature,  middle,  or  advaaecd 
age,  it  should  be  viewed  as  a  form  of  local  or  pa^ 
tial  paralysis,  which  is  generally  followed,  at  ao 
very  remote  period,  by  a  very  dangeroiaa  Ibrm  d 
apoplectic,  or  of  more  general  parelytic  aeisare. 

14.  III.  iMraDiMann  or  fipasca  — Hcarri- 
noNS  or  SpaBCB<— ^TAMMKatNo  — •  Srvrrsmiisa. 
<-*  This  affection  is  gaoersUy  functional,  or  of  t 
nervous  nature ;  and  may  preeant  several  forms. 
Theae  are  uaually  obaerved  in  childhood  and  la 
early  life;  whilst  incomplete  or  eomplete  he 
o^  sptseft,  briefly  considered  above  (f^  13.  «< 
sef .),  is  the  consequenoe  of  structerml  lesioa  or  9i 
injury,  and  is  a  forai  of  paralyaas  of  a  moat  dan- 
gerous nature.  Hesitauoos  in  artienlating  fo«ed», 
or  a  momentary  impediment  in  utteriog  cvtan 
words  or  letteia,  or  a  stammeriuff,  or  repctidoa  oi' 
cerUin  consonanu,  are  generelly  observed  fnm 
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iAf«ncy  or  ohildbood,  but  they  may  iocreMe  or 
dimiouh,  or  eveo  diaappear  as  age  advaocea.  They 
oaay  oootinue  dormg  a  Jong  life,  or  they  may  occur 
only  occastonaliy.  In  this  latter  can,  ibey  are 
induced  or  aggravated  by  fear,  anxiety,  and  vari- 
ous mental  emotions.  1  bey  cannot  be  mistaken 
for  impairment  or  loss  of  tbe  previously  healthy 
power  of  articulation,  which,  as  stated  above 
($  13,),  proceeds  from  alowly-formed  organic 
lesions  implicating  the  origins  or  course  of  tbe 
glosso-pbaryogeal  nerves ;  and  which  occurs  un- 
der dinerent  circumstances,  and  is  attended  and 
followed  by  very  different  pheoomtna  and  conse- 
quences. 

]6.  Tbe  muscles  employed  in  the  production 
of  definite  vocal  sounds  and  of  articulate  speech, 
being  actuated  by  volition  conveyed  from  the  brain 
to  these  muscles  by  means  of  the  nerves  proceed- 
ing trom  tbe  former  to  the  latter,  it  neceauuily 
follows  that  both  voice  and  speech  depend  on  tbe 
capability  of  the  brain  to  generate  or  exert  voli* 
tion,  and  of  tbe  nervea  to  convey  this  act  to  tbe 
muscles.  'J'hus  »peech,  as  well  as  voice,  requires 
for  its  perfection  a  due  exertion,  and  a  hwlthy 
transmission  of  volition,  by  means  of  the  nerves, 
to  the  apparatus  destined  to  its  production  \  and, 
if  volition  be  feebly  exerted,  or  imperfectly  trans- 
mitted to  the  muscles  ooncerned  m  articulation, 
various  imperfections  of  these  functions  will  result. 
But  the  complete  performance  of  both  voice  and 
apeeoh  depends  also  upon  tbe  healthy  functions 
of  the  lungs  and  respiratory  passages,  these  funo- 
tlons  being  modulations  of  expiration  by  means  of 
tbe  larynx,  tongue,  fauces,  or^l  eavity,  and  lips. 

16.  Thus  it  is  apparent,  as  remarked  by  Mr. 
Bishop,  that  "the  mechanism  provided  for  the 
production  of  speech  comprebenos  a  large  assem- 
blage of  organs.  The  most  simple  vooal  sounds 
require  the  combined  action  of  tne  lungs,  wind- 
pipe, larynx,  and  respiratory  muscles;  and  for 
articulate  language,  an  additional  aet  of  organs 
most  be  called  into  play,  namely,  the  pharynx, 
bard  and  soft  palates,  uvula,  tongue,  teeth,  lips, 
and  nostrils/' 

17.  It  is  justly  observed  bv  Dn  Carpintxr 
that,  "great  as  is  the  number  of  muscles  employed 
in  tbe  production  of  definite  vocal  souMS,  the 
number  is  much  greater  for  those  of  artieulate 
language ;  and  the  varieties  of  combination  which 
we  ara  continually  forming  unconsoiottBly  to  our- 
•elves,  would  not  be  suspected,  without  a  minute 
analysis  of  the  separate  actions.  Thus,  when  we 
utter  the  explosive  sounds  (explosive  consonants), 
we  check  th«  passage  of  air  through  tbe  posterior 
nares,  in  tbe  very  act  of  articulating  tbe  letter ; 
and  yet  this  important  movement  commonly  passes 
unobserved.  We  must  regard  the  power  of  form- 
ing the  several  articulate  sounds  and  their  simple 
combination,  as  so  far  reanlting  from  intttition, 
that  it  can  in  general  be  moro  readilv  acquired 
by  early  practice  than  other  actions  of  the  same 
complexity ;  but  we  find  that,  among  different 
races  of  men,  there  exist  tendencies  to  the  pro- 
duction of  different  sounds,  whicb,  though  doubt- 
less influenced  in  great  degree  by  early  habit 
(ainoe  we  find  that  children,  when  first  learning 
to  speak,  form  their  habits  of  vocalisation  in  great 
degree  in  aocordance  with  the  examples  amidst 
which  they  are  placed),  ara  certainly  slso  depen- 
dent ia  part  upon  congenital  constotution,  as  we 
often  see  in  the  case  of  children  among  ourselves, 


who  grow  up  with  certain  peeuliarities  of  pronnn* 
ciatioo,  not  thus  derived  from  imitation,  of  which 
they  do  not  seem  able  to  divest  themselves," 

18.  I  must  rafer  the  reader  to  Mr.  Bishop  for 
a  notice  of  mechanical  cootrivaooes  for  the  pro- 
duction of  vocal  sounds ;  but  these  can  never  suf- 
ficiently illustrate  the  intonations  of  voice  or  the 
production  of  articulate  speeoh,  or  even  satiafae- 
torily  show  what  it  is  that  constitutes  the  essential 
character  or  distinction  between  tbe  vowels,  and 
on  what  part  of  the  mechanism  of  the  voice  the 
vowel-sounds  depend.  These  sounds,  as  well  as 
those  of  the  consonants,  are  formed  by  so  slight 
changee  in  the  relative  position  of  the  several 
parts  of  the  complex  organs  of  voice  and  speech, 
varving  in  accent  and  intonation  so  remarkably 
with  the  language,  &c.,  as  hardly  to  admit  of  any 
estimate.  Mr.  Bishop  observes  that,  "in  the 
application  of  the  theory  of  vowel-sounds  to  the 
mechanism  of  the  human  voice  and  speech,  there 
are  two  hypotheses  which  would  equally  satisfy 
the  conditions  for  their  production  artificially. 
The  first  is,  that  the  glottis  produces  the  primary, 
and  the  air  in  the  pbarvnx,  mouth,  and  nostrils, 
the  secondary  or  vowel-quality  pulsations.  The 
second  is,  that  the  glottis  produces  the  primary, 
and  the  fMmbran$s  of  the  pharynx,  mouth,  and 
nostrils,  produce  the  secondary  pulsations  of  the 
air."  Dr.  Thomas  Young  observes,  in  respect  of 
the  first  of  these,  that  the  "  reflection  of  tbe  sound 
from  the  various  parts  of  the  eavity  of  the  mouth 
and  nostrils,  mixing  at  various  intervals  with  the 
portions  of  vibrations  directly  proceeding  from  tbe 
larynx,  must,  according  to  the  temporary  form  of 
the  vartt,  variously  affect  the  laws  of  the  motion 
of  the  air  in  such  vibration." 

19.  As  to  the  second  view,  Mr.  Bishop  re- 
marks that,  "we  know  by  experience  that  the 
breath  passing  through  the  glottis  is  thrown  into 
a  certain  state  of  vibration,  and  reaches  the  ca- 
vity of  the  mouth,  which  is  already  so  disposed  as 
to  present  a  proper  extent  of  its  own  membranes 
to  the  action  of  the  breath.  By  these  means  tbe 
membranes  are  also  made  to  vibrate,  and  these 
latter  vibrations,  coexisting  with  the  original  vi- 
brations of  the  glottis,  may  generate  the  vocal 
sounds."  Now  the  chief  objections  which  may  be 
offered  to  tbb  view  are,  that  the  surfaces  of  parts, 
over  which  the  vibrations  of  air  from  the  glottis 
pass,  are  not  membranous  or  are  not  membranes 
capable  of  vibration,  but  are  surfaces  constantly 
changing  their  configurations  by  means  of  toe 
muscles  by  which  they  and  the  subjacent  parts 
are  actuated,  the  vibrations  of  air  thrown  out  by 
the  glottis  being  modified  or  changed  by  the  al- 
teration in  the  configuration  of  these  surfaces  — 
of  the  surfaces  of  those  parts  between  the  glottis 
and  the  external  features — so  as  to  produce  the 
different  vowel-sounds,  and  to  pass  from  one  sim- 
ple vowel-sound  to  another.  Without  attempt- 
me  to  proceed  further  in  the  consideration  of  tne 
otner  simple  sounds,  or  of  the  physiology  of  voice 
and  speech,  my  limits  oblige  roe  briefly  to  notice 
the  more  practical  part  of  this  subject. 

30.  Very  great  ignorance,  some  mischief,  and 
no  little  discredit  to  medical  science,  have  been 
displayed  by  tbe  energetic  proceedings  of  some 
surgeons  who  have  either  written  upon  stammer* 
ing  and  stuttering,  or  who  have  officiously  med- 
dled with,  and  injuriously  operated  upon,  certain 
parts  which  are  in  no  way  implicated  in  the 
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onier  under  consideration.      It  has  been  sup- 
posed by  these  meddlers,  with  surpnssing  pro- 
fundity, that    these    momentary  or    temporary 
affections  arise  from  some  lesion  of  the  muscles 
of  the  tongue,  or  of  the  frienum  linguae,  or  of  the 
velum  palati,  or  of  the  uvula,  or  even  of  the  ton- 
sils, each  acting  on  his  own  peculiar  inspiration — 
with  a  success  properly  exposed  by  Mr.  Bishop, 
and  sufficiently  manifested  to  my  own    obser- 
vation.   It  must  be  very  demonstrative  of  the 
progress  of  surgical  science  to  see  one  surgeon 
'*  dividing  the  muscles  of  the  tongue  at  its  root, 
cutting  at  the  same  time  through  the  lioguales, 
the  genio-hyo-glossi,  and    stylo-glossi    muscles, 
with  thin  blood-vessels  and  nerves ;  or  cutting  a 
transverse  wedge-shaped  slice  out  of  the  dorsum 
of  the  tongue!*'     Or  another  surgeon  extirpating 
the  tonsils,  which  may  affect  the  pitch  and  the 
quality  of  the  voice,  but  which  can  have  nothing 
to  do  with  stammering!     Or  a  third  surgeon, 
cutting  off  the  uvula,  which  is  unconcerned  in 
articulation !       Now  these  pleasant    operations 
have  all  been  done,  and  may  be  done  again  and 
again  under  the  seductive  and  perfectlv  safe  (1) 
influence  of  chloroform,  but  what  are  the  results  ? 
Let  the  victims  articulate  the  answer,  if  they  can 
intelligibly  —  for  I  have  seen  some  of  them  who 
found  this  very  difficult.     For,  as  I  have  already 
noticed  in  another  place,  both  the  uvula  and  the 
tonsils  perform  functions  necessary  to  the  perfec- 
tion of  both  voice  and  speech  ;  and  if  these  be  re- 
moved, the  pharynx  and  glottis  are  insufficiently 
lubricated,  and  are  liable  to  experience,  in  conse- 
quence, more  or  leas  irritation,  often  passing  into 
chronic  inflammatory  action,  as  have  been  de- 
monstrated by  cases  which  have  come  under  my 
observation,  and  in  which  these  parts  had  been 
extirpated.    In  other  cases,  where  these  effects 
have  not  appeared,  or  where  the  speech  has  been 
without  huskiness,  or  any  lesion  of  distinct  articu- 
lation, the  voice  has  been  so  much  injured  as  to 
prevent  attempts  to  sing. 

21.  There  are  several  conditions  which  com- 
b'me  to  produce  stammerinsr,  each  being  more  or 
less  concerned  in  the  morbid  effect.  The  Jirtt  is 
imperfect  vocalisation,  or  an  insufficient  expir- 
ation owing  generally  to  an  imperfect  respiration  or 
to  the  lungs  having  been  nearly  emntied  of  their 
due  quantity  of  air  at  the  moment  ot  articulation ; 
—  the  second  is  an  insufficient  force  of  volition,  by 
which  the  act  of  articulation  is  attempted ;  the 
third  is,  generally  owing  to  the  foregoing,  a  want 
of  synchronous  and  appropriate  action  of  one  or 
more  of  the  parts  concerned  in  the  production  of 
voice  and  speech  ;  and  fourth,  an  irregular  or 
spasmodic  action  of  some  of  tlie  muscles  engaged 
in  articulation.  This  last  state  is  generally  also  a 
consequence  of  attempts  at  articulation  being 
made  either  without  sufficient  force  of  volition,  or 
without  due  vocalisation,  or  during  an  insufficient 
expiration  from  defect  of  air.  It  follows  from  the 
above,  that  the  chief  source  of  stammering  is  to 
be  referred  to  the  nervous  centres  —  more  espe- 
cially to  the  seats  of  volition  and  emotion,  and  to 
the  functional  condition  of  the  medulla  oblongata. 

22.  Dr.  Carpenter  has  justly  remarked  the 
analogy  between  stammering  and  chorea,  the 
former  being  sometimes  one  of  the  modes  in 
which  the  disordered  condition  of  the  nervous 
system  in  chorea  manifests  itself.  "  The  slight- 
est disturbance  of  the  feelings  is  sufficient  in  mo»t 


stammerers  to  induce  a  complete  ^ 
the  vocal  powers ;  the  very  fair  that  stammeris^ 
will  occur,  particularly  under  circa msuoee 
which  render  it  peculiarly  annoyiDg,  is  often  stisE- 
cient  to  bring  it  on  in  a  predisposed  aiibjeet ;  sad 
the  tendency  to  consensual  imitation  tomedms 
occasions  stammering  in  individuals  (espeeidh 
children)  who  never  show  the  slighleBt  tendestr 
to  it  except  when  they  witoess  the  diflBeoIr^  ii 
others." 

23.  That  one  or  more  of  the  Jhnr  eoaditbs 

which  I  have  stated  to  be  chiefly  coneenied  ^' 

the  production  of  stammering  actually  exists,  vi 

appear  from  what  is  observed  as  to  the  mamaer  z 

which  timidity,  fear,  and  Axiety    afiect  thc<e 

conditions,  and,  by  thus  affectinjg^  theni«  prod^^c 

in  many  persons  either  stammerio^  or  stutiens.:. 

although  they  are  not  subject  to  these  disorder  c: 

articulation  m  other  circumstances.    Oo  thsta^x 

Mr.  Bishop  very  correctly  remarks : — **  The  tiLo- 

tions  which  arise  in  a  person  when  he  is  aboat  l< 

address  an  audience,  are  often  so  overpowtr»r 

that  the  voice  loses  its  natural  volume,  becoee 

tremulous,  and  sometimes  inandihle,  the  mpr,^ 

tory  functions  are  irregular,  the  flow  of  ides!<  s 

impeded,  and  the  articuiatiog organs  perfonn  thar 

office  so  imperfectly,  that  he  who  is  geoenl:,! 

ready  and  fluent  in  conversation,  hesitates,  staa- 

mers,  and  cannot  utter  a  single  coaneded  so 

tence.    Now  if  persons,  who  at  other  times  une 

a  perfect  voluntary  control  over  the  orgi2»  & 

voice  and  speech,  partially  lose  it  under  tbe  ci^ 

cumstauces  just  mentioned,  i^  fortiori  those  «!-'> 

have  at  all  times  an  imperfect  control  over  tbe* 

articulation  will,  in  simUar  states  of  feeling,  i>- 

their  powers  paralysed,  and  their  speech  m^ 

than  usually  defective." 

24.  But  it  is  chiefly  in  childhood  and  bojbooii, 
when  the  sensibility  and  the  emotional  so«ttf*> 
bility  are  greatest, —  whilst  the  due  oo-oniioatk^ 
of  those  movements  of  the  parts  which  cootr)b::r 
to  correct  articulation  is  either  being  formed,  c- 
is  in  the  course  of  devolopement,  or  only  rtceci] 
perfected, — that  stammering  either  commeaoe?  ^r 
is  chiefly  manifested.  At  these  ages,  and  {rc't 
especially  in  those  children  in  whom  the  faca-  < 
of  speech  is  slowly  developed,  or  appears  only  c 
a  later  period  than  usual,  the  emotions  are  oso^ 
likely  to  disturb  the  force  of  volition,  and,  v;'^ 
this  disturbance,  the  normal  exercise  of  the  is- 
tellectual,  the  respiratory,  the  Yocal»  and  the  v^ 
culating  functions. 

25.  Whatever  may  be  the  cause  or  nature  c> 
the  changes  in  the  brain  corresponding  to  the 
several  emotions,  they  are  propagated  to  the  wt- 
dulla  oblongata,  and  influence  the  action  of  t» 
respiratory  and  the  motor  nerves  of  the  f^?. 
throat,  and  tongue,  as  well  as  other  nerves,  i^ 
through  them  the  muscles  they  supply.  T^ 
emotions  may  thus  occasion  irrevular  actioiu  <- 
the  parts  concerned  in  articulation:  1st,  I) 
causing  a  momentary  spasm  or  .closore  of  t.^ 
glottis,  and  thereby  arresting  all  vocal  sousd. 
2d,  by  causing  irregular  action,  or  by  dosinf  tk 
isthmus  of  the  fauces  and  obatructuis  the  pro- 
nunciation of  letters  and  syllables  wnidi  be^:^* 
with  guttural  letters ;  3d,  by  the  irregulsr  c: 
spasmodic  motion  of  the  tongue,  the  dorsamo} 
this  organ  being  carried  backwards,  or  broo^kt 
into  contact  with  the  palate,  thereby  a^ctiog  t^ 
lingua'dentalst  lingua-palatals,  and  Hmgua'pakt^ 
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itaiaU,  tnd  *;IUble)  or  wordi  cDinmenciag  itiLh 
llioe  lelten;  and  41b,  by  cloBng  Ihs  lips  and 
pOBlenor  nam,  by  iffecliDg  the  proDUDCWiiaa  of 
the  labiaU,  and  even  also  of  ill  Iha  other  lellen. 
Ad  uuW  «Dd  eiperieneed  aba«ner  may  readily 
delect  the  pinicuwr  oum  of  obstruclioii, — whe- 
ther lbs  glotiii,  fiucesi  the  doreum  or  tip  of  tbe 
tODgue,  or  lips, 

26.  IV.TiiETRiiTHEiiTofiUinmenagmustbe 
based  upon  the  lesult  of  obtervatioti  ai  lo  ibe  leit 
of  difficutly,  or  Dbatruction  ia  the  argaaiof  irticu- 
lalJDD.  Dr.  Ahnott  proposei  tlial  all  the  words 
should  be  connected  by  >  vckiI  intoneliea.  in 
such  a  manner  Ihil  there  ihall  never  be  an  entire 
stoppage  of  the  breath.   But  the  difficulty  is  often 

lariy  affecUd  ;  lod, 
plun  cannot  do  all  that  is  nqiiired,  a«  llie  impedi- 
metil  often  occun  in  the  middle  of  wordt,  although 
it  may  afford  aome  beneGL  'i'he  most  important 
remedial  rneana  it  that  much  inntled  upon  by  Dr. 
CtBFENTER,  and  thia  ia  lo  study  carefully  the 
mechanitm  of  tbe  aniculatian  of  the  difficult  let. 


at  do  well  to  piactiie  scdIcdcgs  froni  which  the 
eiploaive  conaouants  are  omitted  ;  hia  chief  diffi- 
cutly, arising  from  the  apaamodic  auapeuBlon  of 
tbe  eipinilarj  movement,  being  thua  aToided. 
Hartng  maMered  Ibeae.  he  may  paia  on  to  ethers, 
in  which  the  difficult  Ictlera  are  sparingly  intro- 
duced;  and  mav  finally  accustom  himaelt  lo  the 
use  of  ordiDiry  language.  One  of  the  chief  poinls 
10  be  aimed  at  ii  lo  m>k«  Ihe  patient  Feel  that  he 
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apeaking  aloud,  slowly,  and  with  due  enuDdition 
and  intonation,  and  with  a  full  and  free  reaptra- 
tioD,  never  allowing  the  lungs  to  become  loo  far 
rihausled  of  air.  Due  attention  aliould  aha  be 
pud  to  the  digestive  and  eicrelitig  runctiona,  and 
lo  the  improvement  of  the  organic  nervous  force 
and  of  the  mental  powers,  by  air,  eiercise,  me* 
dical  Ireatmeal,  and  diet.  Frequent  declamatioa, 
and  reading  or  ledling  aloud  auch  paasagea  aa  in- 
tereit  Ihe  menial  emotions,  ahould  be  practised  at 
toon  at  the  putieat  has  acquired  a  complete  com- 
mand over  hi)  articulation  and  over  Ihe  difficulties 
which  mental  emotiona  have  occauoned  bim. 


Ji  Am  which  he  fern  he 
eaHiut "  (op,  ei(.  p.  771,). 

27.  The  circumstance  of  etammerers  being 
often  able  lo  tin;  Iheir  woida  belter  than  lo  speak 
then),  has  been  explained  by  Ihe  auppontion  thai, 
in  singing,  the  glottia  is  kept  open,  so  that  there 
14  less  liability  to  its  apismodic  action  ;  hul,  in 
aingine,  the  velum  palati,  and  the  other  parts  con- 
cerned in  arliculation,  are  also  much  leu  liable  to 
irregular  or  apiamodic  acliun,  they  being  brought 


culili 


difer- 


e nee  may,  however,  an  Dr.  Ci 

be  due  to  the  direction  of  the  attention  rainer  m 

Ihe  muscles  of  the  laryni  than  to  Ihoae  of  the 


objecls  in  the  treatment  of  alammering  ia 


iDjei 


nal  d 


uibar 


act  of  apeech  )  "  and  Ibis  reqi 
the  Yolnnlary  powen  over  Ihe  direction  of  Ibe 
ihoughta,  in  Ibe  following  modes:  —  1st,  To  ri. 
duct  menUl  emotion,  by  a  daily,  hourly  habit  of 
abalracting  the  mind  from  the  aubjecl  of  stammer- 
ing, both  while  speaking,  and  at  olber  times;  — 
3d,  To  nioid  ucilin;  mental  emotion  by  atlempt- 
-  ead  or  apeak,  when  the  indi- 
lat  he  aliall  not  be  able  to 
B  wilboul  great  diatresa  ;  — 
:matian,by  taking  advanlage 
I  escape  fioni  stammering',  eo 
long  as  uie  amnce  continues  to  be  a  successful 
one."  Having  mastered  ihe  articulation  of  the 
diflicall  letters,  and  of  the  worda  conlaining  Ihem. 
and  haviag  Ihos  avoided  or  overcome  menial 
emotion,  tbe  puiaot  should  pnclin  reading  and 
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pel  form  Ibeae  ai 
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of  any  little  ariifi 


jidmlr'  it   Dt 
lie  Abd.  Uoil 


CKO  B»-lixmi,ea).  —C.  Barllic 


1.  ffed-'ph™; 


iarAC-jll 

u.  j(ct.  llaTn.  I. 

Lnilottf,  ChiiuiBl'c.  obi.  Ilt.^tMonfrr,  Df^wUrdli- 
keilea,  b.  II.  p.  13^.  m^mtntlom.  In  Mnaolia  U  Med. 
SoclMj  d(  LoaioB,  ml.  ill.  n.  M.  [Lrliim  a  tkc  Jtrctr- 
rent  jimri  ai  a  Catue)  ~S7i,il>.  In  Hs7.  Conmunlc. 
TDl.  tl.  g3_V.  F,  AanwnU.  Dc  la  Voll  H  Faiulf,  Hid. 
Farli,  1803.—.^.  Parlal,  Qoan  d'AnUamle  H6illcall, 
l.JT.|>.KI.,«tnHtiii.dc  la  Sac  HMIul' d'Eoiula. 

ttoo,  1. 1,  p.  H Laaib,  In  Land.  Med.  ud  Plna.  Joum. 

April.  leoi.  lEIictr-ellt  rtammindti  Ar.)  —  Hern, 
Aichlv.  llir  Pracl.  M«tltlo..  July.  IWB.p.  ni — Gruprn- 
(VHcr.  Vfltudia.  Ac,,  p.l3H  {Otl—iiim).-~Tkiimai^ 

"S.  -^"i^MKO.' Vi'lt^^"ll»     TUB     VOICI.- 

AMbm,  In  Diet,  d*  HMrdnf.  Id  ed,  irl.  Vdib.-F. 


U^Cdfi" 


ExpAtm.  de  Nugmdif,  t.  v.  p-390.— AfwT, 

Alcb7r."iM6.    p.  IWt — F.K.  eerdt,'nijMiot\t,i.\. 

6  7M.—  J,  F.  kalratrmt,  NoUT.  Thfotla   de  fa  Vols 
um.   dull    Ar>hi<»  C«D»i.  de  MM.,  t,liv.   V;^i. 

Ibid.  t.  till.  Id  «r.  p,tM.  ie»— 
lid.  I.  Till.  p.jM — CBtrnari,  Id 


"  'rt  rtwm/«,  Mlra^iurU  V. 
,  do  Pnii.  IMO.,p.  309;    <l 

ui' Hebdwn.dn'Mui(H°de 
1  .I'll,  t.  xli.  p.  CM.  IMI. 


n.  l«i>3^LlberdcBrula 


nulla.  410.  Pa^l^ 
■  »,*. — r4n»,H>«,  Ecii.rvvti.  IT.  uu*«r.  W.  (Isneettr 
Ihr  Cenmat  Siamrf,  luMitd  t|r.)—  nun,  De  Voce 
f]iui)iK  AStctlbiii,  Lon.   len.—  Pmilt,  De   Vor»   Hu- 

J.  Waliu,  De  Loquela,  iniSinwruin  FamuUMf.  Bto. 
Lrjd.  i;J7— B.florfnH,  Mtmoirei  tur  1m  Cautenlela 
vdti  de  I'HDminc  H  ■«  dinreMa  Sooi.  <l(Bi  Htm.  da 
l-Aod.  des  Sclmcn  ds  Faili,  Ann.  I  TOO,  p.  Mt.— 
A.  Btrfen.  Ds  Balbulicnlibni  DlHnt.  Fr.  iTSe.  — .(. 

ITIt,  p.  4IB.  —  A  O.  J'sf rJ.  D»  L*i7Dri,  Humano  M 
Vocli  Vormaltone.  4Io.  Kit.  rttt.  —  De  Iliait,  Opui. 
nil.  InM.  p.l.  B.iK-Slrrl.  Proiodla  lutloiiiilt.  Bio. 
Ijind,  \n»,  ti.n.  —  J.  fatm,  Instrucili'D  In  tbi 
Dnfud  DumV  &C;  Hint!  for  tha  CnrrrctiDO  nr  Impedl. 
mrnli  la  GpMch,  ftc.  ivo.  Load.  iao».-S.  H.  Dmlrnrkn, 
Etial  tur  una  Nomatli  Thtorla  de  la  Voli,  ■•«  TEa- 
post  do  dinn  Stuemai  qui  ont  pani  iimu't  «  Jour 
laTcel  Obj«,  <to.  farta.  IB06.— 7.  MfnrfO  «  A  fl. 
locM,  Uebar  dia  DKlamation,  Rvo.  Leipa,  nn.-A. 


1370 


VOMITING  AND  BETOHING  ^  Fbom  SKA^SiCKinM. 


variooB  mechanical  or  atrnctaral  cauMs  of  intei- 
tioal  obatnictioD,  as  tiiown  io  vanous  places  (tm 
Arti,  CoLic  and  Ilkos,  CoMoarrtovs*  BiLiAar 
AMD  iNTEsnifAL,  &c.)  ;  iDorc  particularly  when 
the  vomitiogt  arc  attended  by  foeCid  eructations, 
and  when  the  tomited  matters  present  a  foetid 
or  facal  odour,  or  a  more  nomisiakable  fftcal 
chanctert  In  all  cases  of  obstfuctioa,  and  irri- 
tationi  of  any  of  the  ducts  and  canals  within  the 
abdomen,  espedally  when  the  obttmctiofi  is 
caused  mechanically  or  by  a  solid  body,  the 
sympathetic  occurrence  of  tomlting  is  generally 
very  orgeot  and  distressing,  although  often  pre- 
seoting  intenrals  of  comparative  ease.  In  all 
cases  of  vomiting  and  retching,  the  history  of  the 
case  should  be  ascertained  as  fully  as  possible. 

20*  Besides  these  more  strictly  local  dissasei, 
which  are  attended  by  vomitings  and  retchings^ 
there  are  several  constitutional  maladies,  especially 
those  adverted  to  above  (f$  18, 19.)>  in  which  these 
symptoms  are  of  a  most  prominent  character,  and 
proceed  from  contamination  of  the  blood,  acting 
Doth  on  the  frame  generally  and  upon  the  stomach 
and  iui  allied  viscera  in  particular.  No  doubt 
that  la  all  these  maladies,  whether  the  choleric  and 
luBmagastric  pestilences,  or  the  contamination  occa- 
sioning malignant  puerperal  fevers,  or  that  arising 
from  poisoned  wounds,  inoculation,  &c.,  the 
morbid  impression  is  primarily  and  energetically 
made  upon  the  organic  nervous  system,  the  retch- 
ing and  vomiting  often  following  closely  upon  it  j 
but  nevertheless,  this  impression  being  made, 
the  alteration  produced  io  the  blood  aids  it,  and 
promotes  both  by  increasing  the  depression  of 
the  organic  nervous  force,  and  by  irritating  the 
stomach  and  adjoining  parts,  thereby  rendering 
the  vomitings  of  a  more  seriouS|  dangerous,  or 
obstinate  character,  as  evinced  in  these  maladies. 

21.   IV.   VoMlTIltO  ANn  RETCBtNO  paoM  8tA* 

Sictntss  are  common  to  all  persons  soon  after 
they  feel  the  motions  of  vessels  on  the  sea,  if  they 
have  not  acquired  an  immunity  from  this  suffering 
by  habit. 

22.  i.  DtscBiMioi**'— In  some,  vomiting  is  pre- 
ceded by  a  prolonged  nausea,  with  extreme  pro- 
stration, faintness,  vertigo,  and  apathy.  In  others, 
vomiting  takes  place  more  or  less  quickly,  after 
nausea  is  first  felt }  and  in  many  the  nausea  and 
distressing  retchings,  with  headache,  vertigo,  and 
prostration,  continue  or  return  at  shorter  or  longer 
intervals  after  the  stomach  has  been  completely 
evacuated,  but  only  if  the  motion  of  the  vessel 
continues.  W  hen  the  retchings  continue  or  return 
after  free  vomiting,  a  ropy  mucous  fluid,  mixed 
with  more  or  less  bile,  is  evacusted,  owing  to  the 
emulgent  operation  of  the  retchings  on  the  liver, 
gall-bladder,  and  ducts,  thereby  producing  a  fa- 
vourable influence  on  certain  diseases  noticed 
hereafter  {j  26.). 

23.  The  severity  and  duration  of  seU'Slckness 
depend  much  upon  the  susceptibility  of  the  indi- 
vidual ;  and  the  extent  of  motion  to  which  he  is 
subjected ;  and,  although  generally  all  persons 
are  liable  to  sea-sickness  on  first  going  to  sea,  yet 
its  severity  and  continuance  are  great  in  propor- 
tion to  weakness  and  delicacy  of  constitution. 
Usually,  however,  the  sickness  either  subsides  or 
oeaKsal together  in  a  few  davs  ;  and  io  previously 
healthy  pereons  it  is  followed  by  a  good  or 
craving  appetite,  and  a  return  of  health,  although 
the  cause  of  the  suffering  may  continue.    Many 


persons  who,  from  frequent  or  prolonged  voy« 
aging,  have  become  eiempt  from  sea-sickness* 
at  least  whilst  at  sea,  expeffieace  a  recurrence  of 
it  when  they  return  to  sea,  afler  having  passed  ft 
considenble  time  on  land  j  but  it  is  usually  of 
short  dttttttion,  or  slight  ifl  these  persons.  Sea* 
sickness  occurring  dttrin|  a  short  passage,  as  ia 
crossing  the  Channel,  lamediately  ceases  with 
the  stUlaess  of  the  vessel,  or  on  landing,  vertigo 
only  remaining  for  a  time.  Sense  delieaie  persons, 
who  are  very  susceptible  of  sea-siekneas,  are  also 
liable  to  nausea  and  vomiting  (ram  the  rootioB  of 
a  Carriage,  especially  while  they  remain  msido,  but 
escape  from  the  sickness  when  they  ride  outside* 

24.  ii.  pROoivo8is.-i-4lea'8ickness',althoogh  meti<* 
tftllv  and  physically  most  depressing,  and  although 
both  vomitiogs  and  retchings  are  most  seven,  is 
generally  unattended  by  danger,  and  it  very 
rarely  terminates  faully.  When  this  event  takea 
place,  it  is  more  the  consequence  of  the  continned 
nausea,  and  of  the  loathing  of  all  kinds  of  in- 
gesta,  owing  to  their  inducing  fetchings,  and  of 
the  resulting  inanltiofl,  exhaustioa  and  fiual  sink- 
ing, than  of  any  alteration  of  structure,  or  con« 
tiogent  lesion,  produced  by  the  severity  of  the 
retchhigs.  In  all  cases,  where  this  species  of 
sufferings  is  prolonged  by  severe  weather,  and 
susceptibility  or  peculiarity  of  consdtution,  more 
or  less  debility,  exhaustion,  inanition,  anemift 
aud  loss  of  flesh  are  observed  ;  but  generally,  as 
soon  as  the  cause  ceases,  or  even  considerably 
subsides,  as  on  the  occurrence  of  fair  weather 
after  storms,  or  on  landing,  these  eihcts  anon 
disappear,  and  are  often  followed  by  restored 
health,  or  even  by  an  improved  state  of  healthy 
owing  to  the  circumstance  noticed  above  (f  2.}. 

25.  iii.  The  fiATtJAt  op  SsA-stCKNESs  has  been  a 
subject  of  frequent  discussion.  The  brain,  the  heart, 
and  the  cerebro-spinal  nervous  system  generally, 
have  been  severally  referred  to  as  the  seat  of  this 
distressing  disorder.  That  these  are  more  ot  less 
affected  during  its  continuance  <*^  that  the  brain 
and  nervons  system  are  impaired  in  volition  and 
in  the  vigorous  discharge  of  all  their  functions, 
mentnl  and  physical,  cannot  be  doubted ;  and 
that  the  heart  acts  feebly,  although  sometimes 
rapidly,  but  without  tone  of  vigour,  is  equally 
manifest,  until  the  retchings  and  vomitings  occa- 
sion more  or  less  reaction,  accompanied  with 
perspiration,  which  varies  with  the  severity  of 
the  sickness,  and  the  constitution  of  the  patient. 
But  the  affection  of  these— -of  the cerebro-sptnal 
nervous  system  and  of  the  rascular  and  muscular 
systems,  with  the  organs  and  parts  more  imme- 
diately concerned  in  the  act  of  retching  —  is  the 
necessary  result  of  the  effect  produced  by  the 
motion  of  the  vessel  upon  the  semilunar  and 
allied  ganglia,  and  the  viscera  they  endow  with 
the  organic  nervous  force.  This  efiipct  continues 
until  retching  and  vomiting  supervene  and  occa- 
sion more  or  less  reaction  according  to  the  con- 
stitutional powers  of  the  sufferer.  That  the 
primary  influence  of  the  vessel's  motion  on  the 
semilunar  and  allied  ^nglia  is  depressing  may  be 
inferred  from  the  dtstressing  sense  of  sinkinir 
referred  to  the  epigastric  region,  and  from  the 
general  physical  and  mental  prostration  preoeding 
the  retchings.  That  vomiting  and  retching,  each 
varying  in  grade  and  character,  follow  very 
powerful  depressing  influences,  is  shown  by  the 
effeoiB  of  most  sedative  and  eihuosthig  agents 
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•-whether  poisonous,  morbid,  or  infectious  —which 
act  more  especially  or  immediately  ou  organs  or 
surfaces  eoaowed  by  the  organic  nervous  force. 
It  may  therefore  be  inferred,  that  the  vital  de- 
pression produced  by  the  vessers  motion  is  the 
chief  canto  of  the  sickness  and  vomiting,  the 
irritation  caused  by  matters  contained  in  the 
stomach  during  this  depression  merely  aiding  in 
developing  the  retching  and  vomiting,  this  act 
and  the  evacuation  of  the  stomach  affording  a 
slight  temporary  relief,  the  depression  and  sick* 
ness  still  continuing  more  or  less,  or  for  a  period, 
according  to  the  continuance  of  the  cau^e,  and  to 
the  constitution  and  predisposition  of  the  sufferer. 

26.  iv.  Tbb  RtMBDIAL  lirrLVBNO*  OP  Ssik-StCK' 

KBss  is  sometimes  remarkable  in  several  diseases, 
more  e«pecially  when  the  sickness  is  attended  by 
free  vomiting,  the  appetite  returning  afterwards, 
and  when  the  patient  does  not  suffer  inordinately, 
or  when  the  suffering  is  not  long  continued.  In 
severe  hooping  cough,  especially  in  persons  near  or 
past  puberty,  and  even  in  infants  and  children, 
sea-sicknets  is  often  of  marked  advantage.  In 
this  complaint,  the  patient,  sufficiently  protected 
from  exposure  or  weather,  may  be  placed  in  a 
rowing  or  sailing  boat,  when  much  swell  of  the 
sea  is  observed,  and  carried  out  to  sea,  until 
vomiting  takes  place,  when  a  return  to  land  may 
be  directed.  In  other  cases  and  circumstances,  a 
short  voyage  in  sailing  vessels  famishing  the  re- 
qoisiie  accommodations,  may  be  taken  with  be- 
ne6t.  A  similar  advantage  may  accrue  in  cases 
of  iubereuiar  eontumption,  as  I  have  shown  in 
that  article  (j  420.)  ;  in  hitmoptytii;  in  spas- 
modic asefctna ;  in  ehronie  bronehitU;  probably  in 
some  cases  of  chronic  diarrhcpa  and  of  dyuntery, 
when  suitable  accommodations  are  afforded,  and 
in  torpid  ttatet  of  xhB  liver,  &c.  In  these  cases, 
the  influence  of  nausea  in  lowering  vascular  action 
and  removing  spasm,  and  the  action  of  retching 
and  vomiting  in  emulging  the  biliary  apparatus 
($  21.),  and  in  evacuating  mucous  accumulations 
in  the  bronchi,  are  of  essential  service.  By  this 
action  also  congestions  of  the  lungs  and  liver  are 
removed,  or  are  aided  in  their  removal,  and  a 
healthy  secretion  of  bile  promoted  —  circum- 
stances of  great  importance  in  several  pulmonary, 
biliary,  hypochondriacal,  gastric  and  tntestinal  dis- 
eases* 

27.  v.  Tn  s  RxtcHtNOS  a  no  VonrrtFias  which 
may  be  viewed  as  idiopathic  or  primary,  and 
which  are  not  necessarily  connected  with  inflam- 
mation or  structural  disease  of  the  stomach  and 
allied  viscera,  although  they  ultimately,  by  per- 
sistence in  their  cause,  become  thus  associated, 
are  those  which  take  place  in  the  morning,  and 
which  either  recur  frequently  or  habitually,  and 
which  the  patient  generally  removes  for  the  time 
with  a  glass  of  brandy,  or  of  brandy  and  water, 
or  of  some  other  favourite  liquor.  In  these  cases, 
morning  sickness  is  the  result  of  exhaustion  from 
previous  over  stimulation,  and  for  a  time  is 
merely  functional,  but  sooner  or  later  it  becomes 
more  and  more  structural.  The  same  form  of 
sicknesa  often  follows  in  the  morning  heavy  sup- 
pers, either  with  or  without  excessive  drinking. 
The  circumstance  of  a  person  complaining  of 
sickness  or  vomiting  habitually  or  frequently  in 
the  morning,  and  more  especially  if  he  have 
recourse  to  spirits  to  remove  it,  before  any  food 
can  be  taken,  ia  moat  poeitive  evidence  of  such 


person  being  an  incurable  drunkard,  although  he 
may  never  have  been  intoxicated.*  The  form  of 
disorder  may  be  considered  as  allied  to  vomiting 
from  ieo'iickneu  (}^  21.  st  ttq')t  the  most  idio- 
pathic form  of  vomiting. 

28.  When  the  functions  of  the  stomach  are 
exhausted  by  the  eicessive  excitements  of  intoxi- 
cation, or  bv  the  irritation  of  indigestible  or  uh- 
wholesome  rood,  and  more  especially  by  the  in- 
gestion of  substances  which  readily  enter  into  the 
acetous,  the  lactic,  or  the  vinous  fermentations, 
when  received  in  the  weak  and  exhausted  stomach, 
then  pain,  vomiting  or  eructations  are  produced 
by  the  easeous  products,  by  the  acidity,  and  by 
the  various  irritating  matters  and  combinations, 
resoltin|  from  the  fermenting  substances,  which, 
if  they  mil  in  undergoing  these  processes  during 
the  imperfect  digestion,  experience  putrefactive 
changes,  and  occasion  the  same,  or  even  more 
serious  and  more  obstinate  disease. 

29.  When  the  digestive  processes  are  impaired 
or  exhausted,  owing  to  general  debility  (sea 
that  article,  §  15.  et  teq.),  or  to  inordinate  muscular 
or  mental  exertions,  or  to  local  or  constitutional 
disease,  the  articles  of  food  mbst  prone  to  undergo 
fermentation,  as  bulky  vegetables,  raw  fruits, 
fermented  bread  and  liquors,  &&,  produce  an 
increase  of  disorder,  by  the  fermentation  which 
ensues,  and  the  frequent  repetition  of  such  dis- 
order at  last  passes  into  more  serious  disease, 
which  is  characterised  by  recurrences  of  retching 
and  vomiting,  and  by  gastrodynia,  whenever  sucn 

*  The  following  cmm  will  llluttrHta  thli.  A  young 
man  In  a  Urge  wine  mercbonl's  houie,  and  hATirg  f^ee 
access  to  extensive  wine  vaults,  was  seized,  after  ha- 
bitual sickness  and  vomiting  In  the  morning,  with  most 
violent  pain  tn  all  the  smallrr  joints,  and  etpeciallv  in  the 
wrists  and  ankles^  He  came  under  my  care,  when  ne  con- 
fesse«l,  that  skkness  and  vomitinff  every  morning  upon 
getting  out  of  t>ed  had  continued  for  three  or  four  years ; 
Chat  it  was  instantly  cured  by  a  glau  or  brandy,  but  Chat 
be  could  take  little  or  no  breakrast.  As  soon  as  he  returned 
to  business  in  the  morning,  he  continued  drinking  at 
IntervaU  sherry  or  port  wine  or  brandy,  as  either  caroo 
in  bis  way,  and  be  ibus  took  from  two  to  three  bottlea 
of  wine,  liesldes  brand v  every  day,  unless  Sunday,  when 
his  supply  was  not  so  liberal.  He  recovered  his  health, 
relinquished  this  habtt.and  he  baa  for  very  many  years 
hevn  Ktoer  and  temperate.  He  never  evinced  any 
symptom  of  disease  of  the  stomach  or  liver,  and  he  u 
the  only  Instance  I  can  recollect  of  a  complete  reforma- 
tion from  drunkenness. 

A  cook  in  my  family  was  always  sick  and  retching  in 
the  morning,  and  could  take  no  breakfHSt.  Her  prin- 
cipal meal  was  supper ;  soon  after  which  she  retired 
into  her  own  room,  and  nothing  was  known  of  her  mitll 
she  had  partly  recovered  from  her  sickness  and  resumed 
her  morning  duties.  Upon  hearing  this  I  became 
alarmed  at  the  probable  consequences  of  her  after-supper 
indulgence,  and  means  were  devised  to  prevent  her 
apartment  from  being  fastened  un  the  inside,  and  then 
she  was  there  found  drunk.  These  cases  are  not  of 
infrequent  occurrence ;  but  In  some  Instances  vomiting 
is  only  occasionally  present,  chiefly  in  the  morning  {  a 
chronic  diarrhoea,  sometimes  passing  to  a  fatal  dysen- 
tery, with  diseased  liver,  taking  its  place. 

Several  cases  of  very  young  persons,  mostly  females, 
who  have  died  from  the  excessive  use  of  spirituous 
liquors  hare  been  brought  under  my  notice.  These 
Here  characterised  by  habitual  sickness  and  retchings 
Id  the  morning,  which  were  allajred  by  the  accustomed 
stimulus  or  by  strong  tea,  but  followed,  after  a  longer 
or  shorter  period,  by  enlarged  and  fatty  liver :  or  by 
emaciation,  chronic  iiiarrhopa  or  dysentery,  with  ulce- 
rated bowels ;  or  by  the  most  violent  pains  in  the  ex- 
tremities, of  a  mixed  neuralgic  and  gouty  or  rheumatic 
character,  terminating  in  several  of  the  cases  before  the 
age  of  twenty.  In  one  fatal  case,  at  the  age  of  17,  the 
growth  was  remarkably  stunted  owing  to  this  vice,  all 
the  others  who  had  commenced  it  at  an  early  age  being 
very  much  under  site.  In  this  Instance  the  fatty  liver 
flllad  almost  the  whole  atidomen,  and  descended  deep 
into  the  pelvis,  and  produced  an  abdominal  enlarge- 
ment  as  great  as  the  ftiU  period  of  pregnancy. 
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($  5.),  and  that  occurring  at  'the  commence* 
ment  of  the  feven^  and  pectileotial  maladies'  al- 
ready noticed ;  but  the  most  dutreasing  attacks  of 
retching  and  Yomiting  are  often  caused  by  the 
moticnt  of  vettelt  at  tta,  and  by  organic  Ugiom  of 
the  gtomach  it$elf.  Of  the  former,  a  more  par- 
ticular notice  will  be  taken  in  the  sequel  un* 
der  the  head  of  Sea-bickness,  or  vomiting  and 
reteking  duHng  voyaging  by  ioa ;  and  as  to  the 
latter  causes,  viz.  inflammation  and  structursl 
changes  of  the  Stomach  (§$  22—95.)*  the  sym- 
ptoms now  being  considered,  when  arising  from 
these  lesions,  are  duly  noticed  at  that  place.  To 
what  I  have  there  stated,  and  to  the  article  on 
the  pathology  of  the  Digestxvb  Canal  ($$  37 — 
43.),  I  must  refer  the  reader.  But  there  are  other 
remarks  which  may  be  adduced  at  this  place  calcu- 
lated farther  to  elucidate  the  history  or  vomiting. 

13.    i«    VOMITINO  AND  RbTCUINO  FROM  ORGA- 
NIC Lesions  aated  in,  or  implicating,  the  stomach, 
—  These  lesions  have  been  describ^l  at  the  places 
now  referred  to ;  and,  amongst  these,  ulcerative 
perforation  of  the  ttomach,  either  commencing  in 
this  viscuB,  or  extending  to  it  from  structural 
changes  in  adjoining  parts,  has  occupied  a  con- 
spicuous rank.    These  perforatiouB  may  give  rise, 
owing  to  previous  agglutination  or  adhesion  of 
the  opposite  serous  surfaces,  to  communications — 
1st,    Between  the  stomach  and   the  substance 
and  vessels  and  ducts  of  the  liver,  owing  most 
frequently  to  abscess  in  the  latter  viscus;— 2d, 
Between  the  stomach  and  the  pleural  cavities  and 
longs ;  —  3d,  Between  the  stomach  and  pericar* 
dium ;  —  4tb,   Between  the  stomach  and  vena 
cavu ;  —  5th,  Between  this  organ  and  portal 
vein  ;  — ^th.  Between  the  stomach  and  external 
surface  of  the  abdomen ;  — -  7th,  Between  this 
viscus  and  the  Kail-bladder ;  -—  8tb,  Between  the 
stomach,  ffall-bladder,  and  duodenum ;  -«  9th, 
Between  the  stomach  and  duodenum  ;  —  10th, 
Between  the  stomach  and  some  part  of  the  small 
intestines;  — 11th,  Between  the  stomach  and 
colon;— 12th,  Between  the  stomach  and  peri- 
toneal cavity.    Other  fistulous  communications 
between  parts  of  the  digestive  canal  and  other 
viscera  are  met  with  on  rare  occasions,  and  are 
occasionally  attended  b^  vomiting ;  but  they  are 
noticed  in  their  appropriate  places.   Of  the  several 
kinds  of  perforated  communications  between  the 
stomach  and  other  viscera  now  enumerated,  the 
first  is  most  commonly  the  result  of  abscess  in  the 
liver ;  although  it  may  arise  otherwise  in  rare  in- 
stances, as  in  a  case  which  came  under  my  care 
where  the  perforation  of  the  stomach  extended  far 
into  the  substance  of  the  liver.    The  second  is  also 
most  frequently  the  result  of  an  abscess  opening 
into  the  stomach.      The  third,  fourth,  fifth,  and 
sixth,  almost  in  all  cases,  are  referable  to  perfo- 
rating ulceration,  cancerous  or  simple,  commencing 
in  the  stomach.    The  seventh  and  eighth  forms 
of  fistulous  communication  are  most  commonly 
caused  by  large  gall-stones  in  the  gall-bladder. 
The  ninth,  tenth,  and  eleventh  most  frequently 
.proceed  from  cancerous  or  simple  ulceraiion  com- 
mencing in  the  stomach  or  pylorus.     The  last  of 
thesie  lesions  are  caused  chiefly  by  the  absence  of 
adiiesion  of  the  opposite  peritoneal  surfaces,  which 
adheaion  takes  place  in  tne  otherB,  although  it  is 
weaker^  or  more  readily  separated,  in  the  cancer- 
ous or  malignant,  than  in  the  simple,  forms  of 
ulceration.    Of  these  forms  of  fistulous  commu- 


nications between  the  stomach  and  other  viseert, 
gosfro-eolic  fistula  is  probably  the  most  freqscst. 
This  form  has  been  ably  described  by  Drs.  Ban- 
TON  and  MvRCBisoN,  and  references  have  bea 
given  by  them  to  interesting  cases,  pubhshed  n 
medical  journals,  and  to  preparations  oootiiBti! 
in  the  pnncipal  pathological  collections. 

14.   ii.    VoMmvo   fbok  GASTRO-lirrxxmiu 
Fistula.— The  vomiting  caused  by  an  ahtemii 
the  liver,  or  by  abscess  from  diseased  vertebn. 
opening  into  the  stomach,  or  by  a  commuucatist 
with  purulent  coUectians  in  the  pleura  or  lssgs,a 
in  any  other  situation,  may  tie  recognised  ^  ^ 
history  of  the  esse,  and  by  the  pumleat  characttn 
of  the  rejected  matters.    When  oocssioBcd  h 
eaneerow  uiceration,  or  growtha,  the  Yomitii^  v^ 
the  antecedent  and  attendant  symptoms,  an  de- 
scribed at  the  places  above  referred  to.   Bat  wka 
perforation  of  the  stomach,  either  from  these  le- 
sions, or  from  other  ulcerative  proccaes,  uia 
place,  then  the  vomitings  frequently  aasamc  dis- 
tinctive characters,  which  indicate  the  aatare  ^ 
the  mischief.     In  cases  of  gastrO'Colic  fistuia  tk 
matters  vomited  very  frequently  indiate,  or  it 
least  render  probable,  the  existence  of  lesioa  iros 
either  cancerous  or  simple  ulceration.    lo  a  mj 
able  memoir  on  this  subject.  Dr.  Mobchisov  faai 
adduced  33  cases,  of  which  21  were  caosed  b; 
cancer,  and  9  or  10  from  simple  nlcerstioo.  Ai 
to  these  he  remarks,  "  that  the  proportion  of  chs 
resulting  from  cancer  is  more  than  doable  ^ 
from  simple  ulceration ;  aiid«  as  simple  vlcer  oi 
the  stomach  is  about  five  times  as  commoo  ascn- 
cer.  Dr.  Brinton  was  not  far  wrong  wbeo  be 
coojectured,  '  that  its  proportion  in  the  maligaui 
disease  is  at  least  thrice  (and  jprobebly  six  to  lea 
times)  as  great  as  in  the  ulcer.     This  sccoaots^ 
the  fact  that  some  pathologists,  as  RoarriiKSEYaDii 
Boca,  speak  of  it  as  a  result  of  csnoer  of  ti>e 
stomach,  but  make  no  mention  of  it  ooder  ^ 
head  of  simple  ulcer.'*'    Had  Dr.Mvacsso^ 
consulted  what  I  have   stated   on  this  sabjcct 
in   the  article  Stomach,  and  in  the  chapter  «> 
"  Ulceration   and  Petforatim  rf  the  Stowf*. 
he   would  not    have  asserted  that  pstbolog^ 
"  make  no  mention  of  it  (gastro. colic  fistal>)  ^ 
der  the  head  of  simple  ulcer."    This  may  be  (i« 
as  respects  the  foreign  pathologists  whom  be  v» 
referred  to ;  but  if  he  wdl  turn  to  p.  919.  of  tbe 
third  volume  of  this  work  he  will  find,  ^^^ 
other  remarks,  pertinent  to  this  subject  tbe  bh* 
lowing:— "The  ulceration  may  be  dcatriul^ 
shown  in  the  article  just  now  referred  to,  (i  ^" 
or  it  may  proceed  onwards  ^het  adhenou  bi^ 
been  formed  between  the  opposite  porticos  of  tK 
peritoneal  membrane,  and  thus  the  ^^^^'^^J'S 
proceed  not  only  to  perforation  of  tbe  stooad 
out  also  to  perforation  of  a  contiguous  portiosei 
the  digestive  canal,  as  the  colon,  or  to  mvi  <^^ 
less  ulceration  and  perforation  of  another  oriaa- 
and  I  proceed  to  further  illustrate  tbe  sabjc^; 
and,  in  the  following  paragraphs,  to  descrite  vt 
commencement  and  course  of  ulceratioo  and  P^* 
foration  of  the  stomachi  the  several  varieties^'i^f 
present,  and  the  symptoms  which  they  ocetaoO' 
16.  This  greater  rarity  of  gastro-colic  ^' 
as  a  sequela  of  simple  ulcer,  mav,  accordiog  ^ 
Dr. MuBcnisoN,  "depend  on  three  causes:" 
viz.,  the  fact,  that  simple  ulcer  is  mueh  ooie 
rarely  met  with  in  that  part  of  the  stomscb  oe*|' 
est  the  colon  ^<  the  great  curvature  (in  ^  ^' 
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of  220  cases) ;  and  that  there  is  a  greater  ten- 
dency in  cancer  to  contract  adhesion  to  neigh- 
bounn^  parts  before  perforation;  while,  at  the 
same  time,  the  cementing  matter  is  of  a  less  per- 
manent quality  than  the  lymph  thrown  out  in  the 
vicinity  of  a  simplo  ulcer."  The  absolute  fre- 
quency of  gastro-colic  fistula,  as  a  sequela  of  cancer 
of  the  stomach,  can  only  be  approximated.  Drr- 
TRicH  observed  thia  lesion  in  6  out  of  160  cases, 
or  in  3*75  per  cent ;  Dr.  Bbimton  in  11  out  of 
507  cases  collected  by  him.  or  in  2*17  per  cent. 
That  the  ulceration  generally  commences  in  the 
stomach,  I  have  shown  in  tne  places  above  re- 
ferred to,  but  I  have  admitted  that  it  may  origi- 
nate in  the  colon  or  other  parts,  and  extend  by 
perforation  into  the  stomach.  The  cases  recorded 
by  Dr.  Mubchison  fully  illustrate  this  inference. 
He  remarks  that,  ^  Out  of  the  thirty-three  cases, 
there  is  every  reason  to  believe  that  the  disease 
commenced  m  the  stomach  in  twenty-six  ;  in  four 
cases  there  are  not  sufficient  dau  for  forming  an 
opinion  on  the  point ;  and  in  three  only  does  the 
disease  appear  to  have  been  most  advanced  in  the 
colon  after  death."  In  cases  where  tubercular 
disease  or  abscess  finds  its  way  into  the  stomach 
or  into  both  stomach  and  colon,  as  in  very  rare 
instances,  when  this  result  has  occurred  from  dis- 
ease of  the  kidney  or  the  gall-bladder,  the  course 
of  the  alteration  is  manifest. 

16.  iii.  Tbb  Diagnosis  of  gastro-intettvialf  or 
goitro'ColicJutuiaf  depends  chiefly  on  the  charac- 
ters of  the  matters  thrown  off  the  stomach.  This 
topic  is  partly  discussed,  especially  as  respects  the 
antecedent  and  many  of  the  existing  symptoms, 
in  the  articles  referred  to  above ;  but  those  phe- 
nomena which  indicate  the  presence  of  this  fis- 
tula have  not  been  so  fully  described.  Vomiting 
is  always  present,  although  it  sometimes  recurs 
only  at  intervals.  It  is  often  preceded,  and  at- 
tended, by  foetid  eructations,  or  by  bilious,  dark, 
or  grumotts  matters  in  the  ejected  fluids.  When 
there  is  a  free  communication  between  the  sto- 
mach and  intestine,  the  vomited  matters  generally 
are  more  or  less  fsDcal.  But  where  the  fistula  is 
long  or  circuitous,  vomiting  of  fs^cal  matters  may 
not,  or  only  occasionally ,'.Im  observed.  Dr.  Mub- 
chison reroaiks  that  out  of  nineteen  cases  in 
which  the  history  was  clear,  faecal  vomiting  was 
observed  in  eleven,  and  foetid  —  perhaps  fsecal 
—  in  three ;  and  he  draws  the  following  conclu- 
sions :  —  '*!.  Fsecal  vomiting  is  probably  present 
in  all  cases  in  which  the  openmg  (except  this 
be  very  minute)  is  situated  in  the  fundus,  or 
great  curvature,  of  the  stomach,  and  may  also  be 
present  when  the  disease  is  in  the  pylorus.  2.  In 
all  cases  in  which  food  is  vomitea  the  opening  is 
at  or  near  the  pylorus,  so  as  to  preclude  the  pas- 
sage of  food."  In  cases  of  cancer  of  the  pylorus 
or  duodenum,  vomiting  may  be  less  after  the  for- 
mation of  the  fistula  than  before,  as  the  food  in 
the  former  case  may  pass  into  the  intestine,  into 
which  the  fistula  opens. 

17.  Where  gastro-intestinat  or  colic  fistula  ex- 
ists there  may  be  present  eructations  with  a  faecal 
odour,  as  well  as  fecal  vomitings ;  or  there  may 
be  only  foetid  eructations.  Next  to  faecal  vo- 
miting, the  presence  of  indigested  food  in  the 
stools  is  an  important  indication  of  gastro-intesti- 
nal  Bstula.  I  have  long  supposed  that  at  least 
some  of  the  cases  of  UtnUrv,  amongst  the  many 
whioh  came  before  me  at  the  Infirmary  for  ChiU 


dren,  were  actually  instances  of  this  form  of  fis- 
tula. As  the  disease  advances,  as  it  usually  does, 
to  a  fatal  issue  in  the  course  of  several  days, 
(although  it  is  sometimes  prolonged  to  some 
weeks  or  even  months,  witn  intervals  of  par- 
tial ease,)  diarrhoea  with  indigested  matters  in  the 
stoob  soon  after  they  had  been  taken,  or  an  oc- 
casional recurrence  of  costiveness,  emaciation^ 
anaemia,  general  cachexia,  or  yellowness  of  the 
body,  as  described  in  the  articles  already  referred 
to,  are  commonly  observed. 

18.  III.  Vomiting  and  Retching  from  Sym- 
pathbtic  Ibbitation.—- Irritability  of  the  sto- 
mach, so  great  as  to  be  attended  by  vomiting  or 
retching,  on  receiving  all,  or  most  kinds  of  food 
or  drink  into  the  stomach,  is  often  occasioned  by 
vascular  ervthism,  inflammation,  or  organic  al- 
terations of  an  adjoining  or  even  of  a  distant 
organ  or  part.  The  vascular  excitement  of,  and 
determination  of  blood  to  the  uterus  during  preg^ 
naney,  and  the  death  of  the  foetus  in  utero  in  the 
advanced  months  of  gestation,  are  often  pro* 
d active  of  vomitings  or  retchings;  and  organic 
and  inflammatory  diseases  of  the  uterine  or- 
gans frequently  occasion  the  same  symptoms, 
especially  in  delicate  and  susceptible  females, 
or  when  those  diseases  are  of  an  acute  or  se- 
vere kind.  As  may  be  readily  inferred,  in- 
flammations and  organic  lesions  of  any  of  the 
allied  or  adjoining  viscera  very  often  are  pro- 
ductive of  vomiting,  the  rejected  matters  con- 
sisting, as  in  the  preceding  diaeases,  chiefly  of  the 
ingesta,  and  of  watery,  ropy,  and  mucous  fluids, 
sometimes  coloured  with  bile,  unless  when  con- 
gestion, inflammation  or  abscess,  may  give  rise 
to  the  discharge  of  blood  or  purulent  matter 
from  the  stomach,'  or  from  adjoining  parts,  com- 
municating with  the  stomach.  Enlargements, 
morbid  growths,  or  other  lesions,  in  the  liver, 
spleen,  pancreas,  mesentery,  omentum ;  disease 
of  the  diaphragm,  or  of  the  gall-bladder  and 
ducts;  Imisplaced  or  suppressed  or  retrocedent 
gout;  suppression  of  urine,  or  retention  of  this 
excretion,  verminous  diseases,  &c.,  severally  oc- 
casion vomitings  when  they  reach  an  advanced 
stage  of  development. 

19.  In  some  serious  organic  diseases  of  the 
brain,  vomitings  sometimes  occur,  and  occasion, 
in  both  children  and  adults,  in  the  latter  espe- 
cially, much  difficulty  in  determining  the  true 
cause  and  morbid  relations  of  this  symptom, 
which,  however,  may  be  readily  ascertained  in 
most  instances  from  the  history  of  the  case,  and 
by  estimating  the  succession  and  grouping  of  the 
accompanying  phenomena.  Diseases  of  the 
stomach  itself,  especially  of  the  pylorus,  duode- 
num, and  of  the  intestines,  particularly  of  the 
small,  of  the  liver  and  gall-bladder  —  more 
especially  when  the  concave  surface  of  the  liver 
is  much  affected  —  and  of  the  kidneys,  are  fre- 
quently attended  by  vomiting :  and  when  gall- 
stones irritate  the  galUbladder  or  ducts,  or  are 
passing  along  the  latter,  the  vomitings  and  pain 
are  then  very  distressing.  The  irritation  of  cal- 
culi in  the  kidneys,  or  in  their  pelves,  or  when 
calculi  are  passing  lUong  the  ureters,  produces  the 
same  distressing  symptoms ;  but  the  most  urgent 
and  dangerous  vomitings  occur  in  obstructions  of 
the  bowels,  especially  of  the  small  intestines, 
from  internal  or  external  strangulation,  from 
inttts-susoeptions,  from    inflammations.  '^-  '- — 
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various  rocehaiiieiil  or  stractaral  oauMs  of  intei- 
tioal  obttroctioD,  as  ahown  io  variotts  place*  (am 
Arti,  CoLio  and  Ilkvb,  CoNoaEtiONSf  BiLiAar 
AiTD  iMTErriitAL,  he.)  ;  mora  particularly  when 
tba  voiiiitinga  art  attended  by  foetid  eruotations, 
and  when  the  vomitad  matters  present  a  foetid 
or  facai  odouf,  or  a  more  oomurtakable  fftoal 
oharacter.  Io  all  oases  of  obstraettoo,  and  irri- 
tation, or  any  of  the  doets  and  canals  within  the 
abdomen,  especially  when  the  obttruclloa  is 
cauied  mechanically  or  by  ft  solid  body,  the 
sympathetic  occarrence  of  vomiting  is  generally 
very  urgent  and  distressing,  although  often  pre- 
senting intenrals  of  comparative  ease.  In  all 
cases  of  vomiting  and  retcning,  the  history  of  the 
case  should  be  ascertained  as  fully  as  p088lble« 

20.  Besides  these  more  strictly  local  diseases, 
which  are  attended  by  vomitings  and  retehines, 
there  are  several  constitutional  maladies,  especially 
those  adverted  toabove  ($f  18, 19.),  in  which  these 
symptoms  are  of  a  most  prominent  character,  and 
proceed  from  contamination  of  the  blood,  aeting 
Dothon  the  frame  generally  and  upon  the  stomach 
and  its  allied  viscera  in  particular.  No  doubt 
that  in  all  theae  maladies,  whether  the  choleric  and 
httmagastrlc  pestilences,  or  the  contamination  ooca- 
sioDing  malignant  puerperal  fevers,  or  that  arising 
from  poisoned  wounds,  inoculation,  £cc.,  the 
morbid  impression  is  primarily  and  energetically 
made  upon  the  organic  nervous  system,  the  retch- 
ing and  vomtiing  often  following  closely  upon  it ; 
but  nevertheless,  this  impression  being  made, 
the  alteration  produced  in  the  blood  aids  it,  and 
promotes  both  by  increasing  the  depreMion  of 
the  organic  nervous  force,  and  by  irritating  the 
stomach  and  adjoining  parts,  thereby  rendering 
the  vomitings  of  ft  more  seriousi  dangerous,  or 
obstinate  character,  as  evinced  in  these  maladies^ 

21.   IV.    VoMlTlltO  AND  RSTCHINO  PBOM  SKA- 

SicKvftss  are  common  to  all  persons  soon  afier 
they  feel  the  motions  of  vessels  on  the  sea,  if  they 
have  not  acquired  an  immunity  from  this  suffering 
by  habit. 

22.  i.  Descrii>tioi««— -In  some,  vomiting  is  pre- 
ceded by  a  prolonged  nausea,  with  extreme  pro- 
stration, faintness,  vertigo,  and  apathy.  In  others, 
vomiting  takes  place  more  or  less  quickly,  after 
nausea  is  fint  felt ;  and  io  many  the  nausea  and 
distressing  retchings,  with  headache,  vertigo,  and 
prostration,  continue  or  return  at  shorter  or  longer 
mtervals  after  the  stomach  has  been  completely 
evacuated,  but  only  if  the  motion  of  the  vessel 
oontinues.  When  the  retchings  continue  or  return 
after  free  vomiting,  a  ropy  mucous  fluid,  mixed 
with  more  or  less  bile,  is  evacuated,  owing  to  the 
emulgent  operation  of  the  retchings  on  the  liver, 
gall-bladder,  and  duots,  thereby  producing  a  fa- 
vourable influence  on  certain  diseases  noticed 
hereafter  {j  25.). 

23.  The  severity  and  duration  of  sea^slcknesa 
depend  much  upon  the  susceptibility  of  the  indi- 
vidual ;  and  the  extent  of  motion  to  which  he  is 
subjected  ;  and,  although  generally  all  persons 
are  liable  to  seS'sickness  on  first  going  to  sea,  yet 
its  severity  and  continuance  are  great  in  propor- 
tion to  weakness  and  delicacy  of  constitntion. 
Usually,  however,  the  sickness  either  subsides  or 
ceases  al together  in  a  few  days  ;  and  in  previously 
healthy  persons  it  is  followed  by  a  good  or 
craving  appetite,  and  a  return  of  health,  although 
th»  Pause  of  the  suffering  may  oootinne.    Many 


persons  who,  from  fireqneat  of  pvaloBged  vsj- 
aging,  have  become  exempt  firoai  ac^iackDeaSt 
at  least  wfailal  at  sea,  experience  n  recafrsDet  of 
it  when  they  retnm  to  sea,  aUcr  hnvtng  pawed  t 
considemble  time  on  land  j  bat  it  in  naaall;  if 
short  duration,  »  slight  in  tbeaa  peiaona.  Sei- 
rickneis  oecurtiog  dnrin^  a  alMrt  pnsaagf,  as  is 
croasio?  the  Channel,  uamedimely  eumM  witk 
the  siilHiess  of  the  vessel,  or  on  Iniidittg,  vedigs 
only  femaioing  fbr  a  time.  Sosae  delimta  pttwsi. 
who  are  very  8oaee|itiblo  of  aca  aJekncai,  are  ths 
liable  to  nausea  and  vomiting  flwa  the  molioa  d 
a  earriage,  especially  while  tbeyi^oMdn  inside,  kit 
esoape  from  the  sickness  when*  they  ride  oifside. 

24.  ii.  Proohosis.— 8ea-sidineaa,nhfaoagha)ca* 
tally  and  physically  moat  depreasing,  nnd  idtkos^ 
both  vemkings  and  retchings  ate  iMMt  sevoe,  ii 
generally  unattended  by  danger,  and  it  very 
rarely  terminates  fatally.  When  thia  event  tska 
place,  it  is  moi«  the  conseqnenee  of  the  caattnei 
nauaea,  and  of  the  loathing  of  all  kinds  sf  is- 
gesta,  owing  to  their  inducing  fetehings,  aarf  d 
the  resttlting  inanition,  exbaostton  and  &ul  nsl' 
ing,  than  of  any  alteration  of  atraetare,  or  cos- 
tingeot  lesion,  produced  by  the  aeverity  of  the 
retch higs.  In  all  eases,  where  this  apedes  «f 
sufl^Hngs  is  prolonged  by  severe  weather,  uA 
Sttsceptibili^  or  peculiarity  of  conatitutioo,  mne 
or  less  debility,  exhaustion,  inanition,  ascnii 
aud  loss  of  flesh  are  observed  ;  but  generally,  as 
soon  as  the  cause  ceases,  or  even  «oiisk)ersblf 
subsides,  as  on  the  oeCurrence  of  fair  westber 
after  storms,  or  on  landing,  these  elites  ssoa 
disappear,  and  are  oflen  followed  by  restored 
health,  or  even  by  an  improted  state  of  kealtft, 
owing  to  the  circumstance  noticed  above  (i  i^' 

26.  iii.  Tbx  ivATOiixop  SEA-strKiVKSs  hasbeeai 
subject  of  freqoeot  discussion.  Thelirs]n,tbehetrt, 
and  the  cerebro>spinal  nervous  system  geoerallf, 
have  been  severs! ly  referred  to  as  the  sest  of  tkis 
distressing  disorder.  That  these  are  more  ot  lea 
affected  daring  Its  continuance-^ that  the  bnis 
and  nervous  system  are  impaired  in  volition  tod 
in  the  vigorous  discharge  of  all  their  fooctioest 
mentfll  and  physical,  cannot  be  doubted;  lod 
that  the  heart  acts  feebly,  although  someHoei 
rapidly,  but  without  tone  or  vigour,  is  equilir 
manifest,  until  the  retchings  and  vomhings  occt- 
stoo  more  or  less  reaction,  accompanied  with 
perspiration,  which  varies  with  the  sevcriiy  ^^ 
the  sickness,  and  the  constitution  of  the  pstieni. 
But  the  affection  of  these—- of  the  cerebro-fpiotl 
nervous  system  and  of  the  vascular  and  museul'r 
systems,  with  the  organs  and  parts  ttiore  itov** 
diately  concerned  in  the  act  of  retching— is  ^^ 
necessary  result  of  the  effect  produced  by  ih< 
motion  of  the  vessel  upon  the  semilunar  spd 
allied  ganglia,  and  the  viscera  they  endow  with 
the  organic  nervous  force.  This  cffiect  contiimes 
until  retching  and  vomiting  supervene  and  eee*- 
sion  more  or  less  reaction  according  to  the  coo- 
Rtitutional  powers  of  the  sufferer.  Tfast  the 
primary  influence  of  the  vessel's  motion  on  the 
semilunar  and  allied  ganglia  is  depressing  msr  be 
inferred  from  the  distressing  sense  of  sinktof; 
referred  to  the  epigastric  region,  and  from  the 
general  physical  and  mental  prostration  precediD^ 
the  retchings.  That  vomiting  and  retching,  esch 
varying  in  grade  and  character,  follow  very 
powerful  depressing  influences,  is  shown  by  the 
effeota  of  most  sMative  and  exhansHng  sgents 
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—whether  poiMnous,  morbid,  or  infectious  — which 
act  more  especially  or  immediately  on  organs  or 
surfaces  endowed  by  the  orranic  nervous  force. 
It  may  therefore  be  inferred,  that  the  vital  de- 
pression produced  by  the  vessePs  motion  is  the 
chief  cause  of  the  sickness  and  vomiting,  the 
irritation  caused  by  matters  contained  in  the 
stomach  during  this  depression  merely  aiding  in 
developing  the  retching  and  vomiting,  this  act 
and  the  evacuation  of  the  stomach  affording  a 
slight  temporary  relief,  the  depression  and  sick* 
ness  still  continuing  more  or  less,  or  for  a  period, 
according  to  the  continuance  of  the  cau^e,  and  to 
the  constitution  and  predisposition  of  the  sufferer. 

26.  tv«  Thb  RtMBDiAL  iNrLVBNoz  ov  Sba-sicz* 
NBss  is  sometimes  remarkable  in  several  diseases, 
more  especially  when  the  sickness  is  attended  by 
free  vomiting,  the  appetite  returning  afterwards, 
and  when  the  patient  does  not  suffer  inordinately, 
or  when  the  sufieriog  is  not  long  continued.  In 
severe  hooping  cough,  especially  in  persons  near  or 
past  puberty,  and  even  in  infants  and  children, 
sea-sickness  is  often  of  marked  advantage.  In 
this  complaint,  the  patient,  sufficiently  protected 
from  exposure  or  weather,  may  he  placed  in  a 
rowing  or  sailing  boat,  when  much  swell  of  the 
sea  is  observed,  and  carried  out  to  sea,  until 
vomiting  takes  place,  when  a  return  to  land  msy 
be  directed.  In  other  cases  and  circumstances,  a 
short  voyage  in  sailing  vessels  furnishing  the  re* 
quisiie  accommodations,  may  be  taken  with  be- 
ne6t.  A  similar  advantage  may  accrue  in  cases 
of  tubercular  eonmmption,  as  i  have  shown  in 
that  article  (§  420.) ;  in  httmoptysit ;  in  spas- 
modic asthma  i  in  chronic  bronchitis;  probably  in 
some  cases  of  chronic  diarrhosa  and  ol  dysentery, 
when  suitable  accommodations  are  afforded,  and 
in  torpid  states  of  the  litfcr,  fxe.  In  these  cases, 
the  influence  of  nausea  in  lowering  vascular  action 
and  removing  spasm,  and  the  action  of  retching 
and  vomiting  in  emulging  the  biliary  apparatus 
(§  21.),  and  in  evacuating  mucous  accumulations 
in  the  bronchi,  are  of  cflsential  service.  By  this 
action  also  congestions  of  the  lungs  and  liver  are 
removed,  or  are  aided  in  their  removal,  and  a 
healthy  secretion  of  bile  promoted-— circum- 
stances of  great  importance  in  several  pulmonary, 
biliary,  hypochondriacal,  gastric  and  intestinal  dis- 
eases. 

27.  v.  Tns  RstcniKOs  iitn  VonmNas  which 
may  be  viewed  as  idiopathic  or  primary,  and 
which  are  not  necessarily  connected  with  inflam- 
mation or  structural  disease  of  the  stomach  and 
allied  viscera,  although  they  ultimately,  by  per- 
sistence in  their  cause,  become  thus  associated, 
are  those  which  take  place  in  the  morning,  and 
which  either  recur  frequently  or  habitually,  and 
which  the  patient  generally  removes  for  the  time 
with  a  glass  of  brandy,  or  of  brandy  and  water, 
or  of  some  other  favourite  liauor.  In  these  cases, 
morning  sickness  is  the  result  of  exhaustion  from 
previous  over  stimulation,  and  for  a  time  is 
merely  functional,  but  sooner  or  later  it  becomes 
more  and  more  structural.  The  same  form  of 
sickness  often  follows  in  the  morning  heavy  sup- 
pers, either  with  ot  without  excessive  drinking. 
The  circumstance  of  a  person  complaining  of 
sickness  or  vomiting  habitually  or  frequently  in 
the  morning,  and  more  especially  if  he  have 
recourse  to  spirits  to  remove  it,  before  any  food 
can  be  taken,  is  most  positive  evideflce  of  such 


person  being  on  incurable  drunkard,  although  he 
may  never  have  been  intoxicated.*  The  form  of 
disorder  may  be  considered  as  allied  to  vomiting 
from  sea'Sickness  (}$  21.  st  uq.),  the  most  idio- 
pathic form  of  vomiting. 

28.  When  the  functions  of  the  stomach  are 
exhausted  by  the  excessive  excitements  of  intoxi- 
cation, or  bv  the  irritation  of  indigestible  or  un- 
wholesome mod,  and  more  especially  by  the  in- 
gestion of  substances  which  readily  enter  into  the 
acetous,  the  lactic,  or  the  vinous  fermentations, 
when  received  in  the  weak  and  exhausted  stomach, 
then  pain,  vomiting  or  eructations  are  produced 
by  the  easeous  products,  by  the  acidity,  and  by 
the  various  irritating  matters  and  combinations, 
resottin?  from  the  fermenting  substances,  which, 
if  they  fail  in  undergoing  these  processes  during 
the  imperfect  digestion,  experience  putfefactive 
changes,  and  occasion  the  same,  or  even  more 
serious  and  more  obstinate  disease. 

29.  When  the  digestive  processes  are  impaired 
or  exhausted,  owing  to  general  debility  {see 
that  article,  §  15.  et  seq,),  or  to  inordinate  muscular 
or  mental  exertions,  or  to  local  or  constitutional 
disease,  the  articles  of  food  mdst  prone  to  undergo 
fermentation,  as  bulky  vegetables,  raw  fruits, 
fermented  bread  and  liquors,  &c.,  produce  an 
increase  of  disorder,  by  the  fermentation  which 
ensues,  and  the  frequent  repetition  of  such  dis- 
order at  last  passes  into  more  serious  disease, 
which  is  characterised  by  recurrences  of  retching 
and  vomiting,  and  by  gastrodynia,  whenever  such 

•  The  following  caiw  will  illuftrate  this.  A  young 
man  in  a  large  wine  merchant's  houte,  and  having  trt 
accetf  to  extensive  wine  vaults,  was  seized,  after  ha- 
bitual sickness  and  vomiting  in  the  morning,  with  most 
violent  pata  In  all  the  smaller  joints,  and  especiallv  in  the 
wrists  and  ankleSb  He  came  under  my  care,  when  he  con- 
fessed, that  sickness  and  vomiting  every  morning  upon 
getting  out  of  bed  had  continued  for  three  or  four  years ; 
that  it  was  instantly  cured  by  a  glau  of  brandy,  bnt  thai 
he  could  take  little  or  no  breakfast.  As  soon  as  he  returned 
to  business  in  the  rooming,  he  continued  drinking  at 
Intervals  iherrv  or  port  wine  or  brandy,  as  either  came 
in  his  way,  and  be  ibus  took  irom  two  to  three  bottles 
of  wine,  besides  brandv  every  day,  unless  Sunday,  when 
his  supply  was  not  so  libera].  He  recovered  his  health, 
relinquished  this  habit,  and  he  has  for  very  many  years 
been  sober  and  temperate.  He  never  evinced  any 
symptom  of  disease  of  the  stomach  or  liver,  and  he  is 
the  only  instance  I  can  recollect  of  a  complete  reforma- 
tion from  drimkennef  s. 

A  cook  in  my  family  was  always  sick  and  retching  in 
the  morning,  and  could  take  no  breakfast.  Her  prin- 
cipal meal  was  supper ;  soon  after  which  she  retired 
into  her  own  room,  and  nothing  was  known  of  her  until 
she  hiMl  partly  recovered  from  her  sickness  and  resumed 
her  morning  duties.  Upon  hearing  this  I  became 
alarmed  at  the  probable  consequences  of  her  after-supper 
indulgence,  and  means  were  devised  to  prevent  her 
apartment  from  t>eing  fastened  on  the  inside,  and  then 
sne  was  there  found  drunk.  These  cases  are  not  of 
inflrequent  occurrence }  but  in  some  instances  vomiting 
is  only  occasionally  present,  chiefly  in  the  rooming }  a 
chronic  diarrhoea,  sometimes  passing  to  a  fatal  dysen- 
tery, with  diseased  liver,  taking  its  place. 

Several  cases  of  very  young  persons,  mostly  females, 
who  have  died  from  the  excessive  use  of  spirituous 
liquors  hare  been  brought  under  my  notice.  These 
were  characterised  by  habitual  sickness  and  retchings 
in  the  morning,  which  were  Hllayed  by  the  aceustom«l 
stimulus  or  by  strong  tea,  but  followed,  after  a  longer 
or  shorter  period,  by  enlarged  and  fatty  liver :  or  by 
emaciation,  chronic  ifiarrhcea  or  dysentery,  with  ulce- 
rated bowels ;  or  by  the  most  violent  pains  In  the  ex- 
tremities, of  a  mixed  neuralgic  and  gouty  or  rheumatic 
character,  terminating  in  several  of  the  cases  before  the 
age  of  twenty.  In  one  fatal  case,  at  the  age  of  17,  the 
growth  was  remarkably  stunted  owing  to  this  vice,  all 
the  others  who  had  commenced  it  at  an  early  age  being 
very  much  under  site.  In  this  instance  the  fatty  liver 
flUod  almost  the  whole  abdomen,  and  descended  de«p 
into  the  pelvis,  and  produced  an  atxlominal  ealargo- 
ment  as  great  as  the  ftill  period  of  pregnancy. 
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Uiseaie  it  aggrayated  by  the  iogestioD,  or  com- 
mixture of  ferroeotative  tulwtaDGef*  The  con- 
nection of  fermentation  in  the  stomach  with  indi- 
gestion and  vomiting,  has  been  well  discQased  by 
Dr.  TuHNBULL,  and  although  the  doctrine  of 
fermentation  has  been  pushed  too  far  by  him, 
there  can  be  no  doubt  ofthe  importance  of  giving 
due  consideration  to  chonges  of  this  nature,  which 
certainly  take  place  in  the  digestive  canal,  when 
the  nature,  the  quantity,  and  the  admixture  of 
indigestible,  saccharine,  and  putrescent  substances 
are  taken  into  the  stomach  during  functional  or 
structural  lesions  of  the  digestive  organs.  Persons 
addicted  to  the  excessive  use  of  intoxicating 
liquors,  experience  more  or  less  fermentation  in 
the  stomacn  after  the  excitement  caused  by  these 
liquors  hu  subsided ;  and  the  products  of  the 
fermentation,  acting  on  the  exhausted  oigao,  fre- 
quently produce  that  amount  of  irritation,  which 
is  manifested  by  nausea,  retchings,  vomitings  and 
gastrodynia,  and  which  the  drunkard  relieves  by 
a  recoursio  to  the  accustomed  stimulus. 

30.  VI.  Vomiting  attended  by  thbdisch a aox 
or  THE  Sarcina  Ventriculi.  — >  In  1842  Pro- 
fessor GoousiR  described  this  remarkable  pro- 
duction, and  since  that  time  many  cases  of  this 
kind  have  occurred,  most  of  which  have  been 
either  observed  or  referred  to  by  Dr.  Turnbull, 
of  Liverpool.  I  have  not  observed  more  than 
three  instance  of  this  production  in  the  sub- 
stances vomited  since  attention  was  first  directed 
to  it,  and  these  occurred  in  cases  of  organic  dis- 
CBM)  of  the  stomach,  in  which  the  fermentative 
and  putrefactive  processes  appeared  to  have  been 
readily  produced.  The  writer  just  mentioned 
has  noticed  thirty  cases  of  sarcina  ventriculi  re- 
corded by  various  authors,  and  has  himself  ob- 
served six.  Of  these  eighteen  had  terminated 
fatally.     He  arranges  these  cases  in  four  groujps : 

—  "1.  Cases  in  which  ulcers  or  cicatnces 
Arising  from  them,  or  some  other  non-malignant 
disease  of  the  stomach,  obstructed  the  pyloric 
orifice.  —  2.  Cases  of  cancerous  disease  contract- 
ing the  pylorus.  —  3.  Coses  in  which  there  was 
no  disease  of  the  stomach  itself,  but  displacement 
or  some  other  condition  obstructing  the  pylorus. 

—  4.  Cases  in  which  the  disorder  may  have 
been  functional,  recovery  having  taken  place 
more  or  le«s  perfectly."  The  analysis  of  these 
cases  furnishes  the  following :  —  the  disease  is 
more  common  in  males  than  in  females,  in  the 
proportion  of  twenty-four  to  ten,  and  between 
the  ages  of  thirty  and  fifty.  Of  the  three  cases 
which  1  saw  two  occurred  in  confirmed  drunkards 
between  forty  and  fifty -five  years  of  age.  In  all 
the  cases,  vomiting  was  the  prominent  symptom  ; 
flatulent  distension,  offensive  eructations,  pain  in 
the  stomach,  costiveness,  emaciation,  and  an- 
aemia being  also  present.  According  to  Dr. 
Turnbull,  the  sensation  of  '*  something  alive  in 
the  stomach,"  was  also  experienced,  but  this  was 
nut  remarked  in  any  of  the  cases  for  which  I  was 
consulted.  Dr.  B.  Jones  found  the  urine  alka- 
line, and  this  excretion  has,  in  some  instances, 
contained  oxalate  of  lime  and  sugar. 

31,  VII.  Treatment.  —  i.  Treatment  of 
Symptomatic  Vomiting  and  Retching.— •  It 
is  manifest  that  the  treatment  of  retching  and 
▼omiting  can  only  be  successfully  accomplished 
by  a  strict  examination  of  the  history  of  each 
case,  and  of  its   causes,    extrinsic   and  intrin- 


sic;  and    by  ascertainiiiz  the  paitieaW  nk* 


gory  of  causes  to  which  each  taiiir«ia 
case  should  be  referred  —  wbetfaer  the  voflkt^* 
has  been  occasioned  —  Ist,  By  the  iofcitigB  r 
an  injurious  or  pooonons  sobstaaee  (ne  Fs* 
sons)  :  —  2nd,  Or  by  the  iovasioB  or  aeeema  i 
a  febrile,  exanthemafeoos  or  pettileBtialmsbd;. 
-*  3rd,  Or  b^  disease  of  the  stomach  or  bonk 
or  of  some  adjoining  oigaa  or  part  ;-»4ih,  On* 
sympathy  with  the  irritation  or  stiaetoral  leas 
of  a  more  remote  organ ;  —  5ih,  Or  lasdj,  bj  t:: 
abuse  of  intoxicating  or  stimnlating  liqaois. 

32.  A,  If  the  vomiting  be  caused  by  pdeoMi 
ingests,  it  is  obvious  that  the  meaos  adviad : 
such  cases  in  the  article  now  refened  to  ci 
required,  conformably  with  the  evidence  obtesed 
as  to  the  nature  of  the  poisoDoos  substaoce  wtiki 
has  been  taken.  To  this  extensive  sobjeet  I  ac 
add  nothing  to  what  I  hare  addoced  ia  lit 
article  Poisons. 

33.  B.  If  there  appear  any  reason  to  tsek 
the  vomiting  to  the  invasion  of  an  exaDtbeBUiA 
infectious  or  pestilential  malady,  especiaDj  «ts 
any  such  is  prevalent  or  epidemic  in  thie  tm 
locality,  or  when  the  vomiting  is  aasociskd  ^ 
shivenng  or  any  of  the  other  symptoois  ef  ^ 
invasion  of  any  of  these  maladies,  tlien  the  ne^- 
ment  advised  for  the  accession  of  such  va^I 
ought  to  be  adopted.  (See  the  treatmttdnt» 
mended  on  the  ticeeuion  of  the  Cbolxiic,  oi 

HjEM AGASTRIC  PeSTILENCBS   of  ScARLET  fiTU, 

Small-pox,  5fc.) 

34.  It  should,  however,  be  recolleeted,  tisi 
the  vomitings  accompanying  marked  vital  » 
pression,  especially  those  occarring  in,  v  t» 
racterising  pestilential  and  malig^nant  aul*ii^ 
and  in  animal  or  fish  poisons,  and  in  coDtaimniw 
states  of  the  blood,  admit  not  of  bong  cored,  s 
even  mitigated,  by  depressing  or  sedative  i«^ 
dies,  whether  narcotic  or  anodyne,  uoless  eiv- 
bited  in  small  doses,  and  conjoined  witb^^* 
lants,  aromatics,  and  cordials.  Opium,  losfM 
and  their  preparations,  hydrocyanic  acid,  chbt^ 
form  and  hydrochloric  aether,  will  produce  *» 
benefit  unless  they  be  given  in  the  nsnner  bb* 
stated.  In  these  cases,  opium  and  bjdroclii<i>< 
aether,  when  judiciously  combined  ^^.  *r[ 
means,  will  sometimes  be  of  service,  but  the  1^ 
spices,  warm  stimulants  and  cordials,  P*^^^^ 
in  large  doses,  according  to  the  maligasi>^^ 
the  case  will  be  found  the  most  efficacioas.  ^ 
large  quantities  of  capsicum,  brandy,  andofciw 
powerful  stimulants,  have  been  retaioed  bj  w 
stomach  in  malignant  and  pestilential  ipaiaa!^ 
whilst  sedatives  and  narcotics  have  been  uisu^ 
rejected  by  it ;  and  even  the  spirits  of  <"^f^^ 
have  been  reuined,  both  in  these  mslsdies  i 
in  the  last  stage  of  low  fevers,  as  well  as  '^^^ 
states  of  disease,  especially  when  the  bM 
contaminated  and  vital  depression  is  ^^"'^ 
have  seen  these  efifects  in  numerous  io8t<^ 
since  1817,  when  I  first  employed  ^^T^ 
stances  in  the  haemagastric  peatileoce  or  yc^ 
fever.  In  all  these  diseases  the  usual  id0>b» 
allaying  vomiting  had  failed,  and  mcre'^  , 
vital  depression,  the  sense  of  sinking  and  la^ 
apathy,  and  therewith  the  vomiting;  ^^^^ 
ptoms  generally  terminated  in  a  fatal  P'^^ 
up,  or  rejection  of  the  contents  of  thest«""J^ 
without  retchings,  but  often  with  siDgnlta9>  '^ 
sedatives  and  narcotics  were  employea. 
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36,  C.  It  is  obviouB  that  the  vomitings  and 
retchings  caused  by  infiammatory  and  organic 
lesions  of  the  stomach  and  allied  viscera,  can  be 
allayed  only  by  means  which  will  remove  or 
alleviate  the  disease  of  which  the  vomitings  are 
merely  a  symptom.  In  the  less  severe  of  these, 
a  temporary  aid  may  be  obtained  from  the  use  of 
hydrocyanic  acid,  from  opiates  given  with 
oleaginous  demulcents  and  nitrate  of  potush,  or 
the  muriate  of  ammonia  in  very  small  doses,  and 
from  external  derivatives.  But  creosote  and  the 
more  heating  substances,  often  of  service  in  the 
opposite  states  of  vomiting,  are  seldom  of  service 
in  these.  In  cases  of  intestinal  disease,  the  re- 
marks now  made  are  equally  applicable ;  and 
where  strangulation  or  obstruction  from  any  cause 
exist  in,  or  otherwiie  implicate,  the  intestinal 
canal,  the  removal  of  it  is  essential  to  the  re- 
moval of  the  vomiting.  {See  Artt.  Couc  and  Ileus, 
Concretions,  Biliary  and  Intestinal,  Di- 
gestive Canal,  Stomach,  and  Intestines,  In- 

VLAMMATION  SUd  O  ROAN  10  LeSIONS,  &C.) 

36.  D,  The  retchings  or  vomitings  caused  by 
irritation,    inflammation,  and  organic  lesions  of 
distant  organs  require  careful  examination  and 
discrimination:  and,  although  these  sympathetic 
vomitings  are  often  allayed,  especially  by  demul- 
cents conjoined  with  refrigerants  and  sedatives, 
or  with  hydrocyanic  acid,  or  creosote,  opiates, 
&c.,  yet  the  treatment  should  be  mainly  directed 
to  the  particular  disease,  or  structural  lesion,  of 
which  vomiting  is  a  distressing  symptom,  whether 
it  be  seated  in  the  brain,  in  the  kidneys,  uterus, 
or  other  part.     When  the  irritating  cause  is  a 
calculuSyOr  concretion  in  the  gall-ducts  or  blad- 
der, or  in  the  urinary  apparatus,    the    means 
advised  for  these,  under  their  respective  heads, 
and  warm  anodyne  fomentations,  tepid  or  warm 
baths,  are  those  which  are  most  appropriate,  al- 
though these  maybe  conjoined,  or  alternated^  with 
those  which  are  most  serviceable  in  allaying  the 
vomiting  ($  34.). —>  Creosote  is  often  of  much 
benefit,  when  the  stomach  itself  and  its  allied 
viscera  are  free  from  inflammatory  and  organic 
disease,  and  when  the  retchings  are  purely  sym- 
pathetic ;  but  it  soon  fails  as  a  palliative  when 
the  primary  or  chief  disease  has    not  received 
due  attention,   or  when  it  remains  unsubdued. 
Moreover,  creosote,  when  given  in  too  large  or  fre- 
quent doses,  is  apt  to  increase  inflammatory  action 
when  it  exists,  especially  if  it  be  of  a  sthenic  or 
phlegmonous  character.     When  the  vomiting  is 
attended  by  manifest  asthenia,  or  vital  depression 
or  exhaustion,  creosote,  as  well  as  stimulants,  aro- 
matics  and  cordials  are  frequently  very  beneficial. 
37.  E,  The  vomitingSt  ^c.  attending  pregnancif, 
especially  in  the  earlier  months  of  this  process,  will 
often  be  palliated  or  prevented   by  the  above 
means— by  the  combination  of  the  alkaline  or 
earthy  carbons  with  infusions  of  calumba,  casca- 
rilla,  and  with  tinctures  of  the  same  tonics,  and 
with  the  addition  of  hydrocyanic  acid,  or  small 
doses  of  opium,  or  of  chlorodyne.     In  this  class 
of  cases,  fermentation  often  accompanies  the  sym- 
pathetic irritability  of  the  stomach,  and  developes 
this  latter  state  into  the  act  of  retching  or  vomiting. 
In  the  more  obstinate  and  severe  cases,  or  when 
these  means  prove  inefficacious,  then  creosote  in 
pill  or  in  mixture,  combined,  according  to  circum- 
stances, with  opiates,  alkalies,  &c.  should  be  pre- 
scribed. 


38.  ii.  Treatment  or  Sba-Sicknbss.  — This  is 
a  very  hopeless  subject,  yet  it  is  nevertheless  one 
which  should  not  be  abandoned,  for  with  care 
and  judgment  sea-sickness  may  be  more  or  less 
alleviated  and  its  duration  abridged.    The  usual 
means  employed  for  it  are  seldom  of  service  and 
often  tena  to  prolong  the  nausea,  without  ulti- 
mately preventing  the  vomiting.    It  is  generally 
preferable,  when  the  sufferer  is  young  or  even 
moderately  strong,  to  partake  of  such  food  and 
drink  as  he  may  prefer,  thereby  to  prevent  in- 
effective retchings ;   and  when  free  vomiting  is 
accomplished,  to  take  small  and  frequent  doses 
of  a  suitable  anodyne,  in   small   quantities  of 
fluid.    Substances  of  large  bulk,  or  even  in  mo- 
derate quantity,  or  gaseous  fluids,  by  distending 
or  filling  the  stomach,  generally  bring  back  the 
retching  and  vomiting.    During  the  nausea,  or 
even  after  it  is  moderated,  the  stomach  is  quite 
incapable  of   digesting    alimentary  substances  ; 
therefore  their  presence  in  the  stomach  acts  only 
as  an  irritant  of  the  weak  and  susceptible  organ, 
and  in  a  short  time  brings  back  the  sickness  and 
vomiting.      Having,  therefore,  promoted  a  free 
evacuation  of  the  stomach,  in  the  way  now  ad- 
vised, small  doses,    often    repeated,  of  either 
hydrocyanic  acid,  or  tincture  of^ opium,  or  chloro- 
dyne, or  of  chloroform,  or  of  hydrochloric  aether, 
may  be  given  in  small  quantities  of  a  demulcent 
mixture,  which  may  be  made  agreeable   by  the 
addition  of  a  few  drops  of  an  aromatic  cordial. 
Creosote  has  been  recommended,  but  its  odour  is 
disagreeable  to  many  persons;   but,  when  pre- 
scribed for  sea-sickness  either  in  the  form  of  pill, 
or  in  a  demulcent  mixture,  it  should  be  given  in 
small  doses,  or  not  exceeding  half  a  minim  for  a 
dose,   which  may  be  repeated  accordiag  to  its 
operation.    The  demulcent  and  snodyne  medi- 
cines may  be  given  in  any  of  the  mint  waters, 
especially  when  the  patient  is  distressed  by  flatu- 
lence and  eructations,  and  any  cordial  or  aromatic 
may  be  added  if  sinking  at  the  epigastrium  or 
vital  depression  be  expenenced. 

39.  Females  and  delicate  persons,  subject  to 
sea-sickness,  should  retire  to  their  cabins  imme- 
diately on  embarking,  if  the  voyage  be  likely  to 
be  longer  than  a  few  hours,  or  to  continue  during 
the  night.  Unless  the  sufferer  be  weak,  or 
extremely  depressed  by  the  sickness,  retchings 
and  vomitings,  it  is  generally  preferable  for  him 
to  keep  up  and  struggle  against  his  enemy,  as  he 
will  oe  the  more  likely  to  overcome  ultimately, 
and  to  shorten  the  duration  of  the  attack.  If  he 
have  any  return  of  appetite  after  vomiting,  it 
should  be  indulged  in  great  moderation,  the  food 
being  the  most  digestible  within  his  reach ;  if 
sickness  and  vomiting  recur,  they  will  generally 
be  of  short  duraiion,  and  be  followed  by  a  return 
of  appetite,  which,  if  prudently  indulged,  will  be 
generally  followed  by  health.  This  plan  is  to  be 
preferred  if  a  long  voyage,  or  one  beyond  three 
or  four  days  be  anticipated ;  for,  by  that  time, 
or  not  much  longer,  the  evil  will  cure  itself.  It 
is  only  for  the  more  severe  cases,  or  in  short 
voyages,  or  for  delicate  females  and  weak  persons, 
that  the  medical  treatment  advised  above  ($$  38.) 
is  either  much  required,  or  particularly  appropriate. 
40.  iii.  Treatment  of  Retchings  and  Vomit- 
ings CAUSED  BY  Drunkenness  and  by  Fer- 
menting Inoesta.  — The  drunkard  generally 
knows  well  how  to  remove  the  morxiiog  effects 
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eoraen  ia  wet  wMther,  or  in  damp  morniDffi,  upon  i 
BlanlB  or  grui,  snd  enter  animtfs  raited  for  tneir  | 
naUtation  and  development  with  the  food.  By 
preventing  sheep  from  being  driven  ovt  in  tbte 
morning  till  the  dew  ie  off  the  greas,  or  from 
gnudng  in  wet  swampy  pastures,  these  animals  are 
so  far  proteoted  from  Strongyli  and  DisUmata, 
The  origin  of  the  thread  worm,  known  as  the 
FiUnia  inieetorum,  that  lives  in  the  bodies  of  adalt 
and  larval  insects,  oould  not  be  aoeonnted  for,  and 
vras referred  to  eqnivoeal  generation;  especially 
as  they  contained  no  trace  of  sezoal  organs.  But 
Von  biBBOLD  ascertained  that  they  were  not  tme 
FUaruR,  bvt  belonged  to  the  peculiar  fomily  i^ 
thiead  worms,  oompiiring  the  genera  Gordiut  and 
Mermit;  and  that  these  parantes  wander  away 
when  full  grown,  boring  their  way  from  within 
through  an^  soft  part  of  the  body  of  their  host,  and 
tiiQB  creeping  out.  **  These  parasites  do  not  emi- 
grate because  they  are  uneasy,  or  because  the 
caterpillar  is  sickly,  but  from  that  same  internal 
necessity  which  constrains  the  horse-fly  to  leave 
the  stomach  and  intestine  of  the  hone  where  he 
has  been  reared ;  or  which  moves  the  larva  of  the 
gad-fly  to  work  its  way  out  of  the  bmls  on  the  skin 
of  oxen.  The  larve  of  both  these  inseots  creep 
out  in  order  to  become  chrysalises,  and  thence  to 
proceed  to  their  higher  and  sexual  condition." 
Now  this  desire  to  emigrate  is  implanted  in  very 
many  parasitic  insect  larvaj,  and  the  perfect  fulf- 
mwo,  but  sexless  thread  worms  of  insects,  are  in 
Eke  manner  moved  by  this  desire  to  wander  out  of 
their  previous  homes  in  order  to  enter  upon  a  new 
perioa  in  their  lives,  which  ends  in  the  develop- 
ment of  their  sexual  organs. 

10.  As  some  kinds  of  parasites  that  have  emi- 
grated are  never  met  with  below  a  certain  size,  so 
some  kinds  that  have  already  made  their  way  into 
the  interior  of  animals  are  not  to  be  found  under  a 
certain  size.  It  is  known  that  many  parasites  do 
not  enter  into  the  animals  in  which  they  are  to 
pass  through  their  further  stages  of  growth,  until 
they  have  attained  a  certain  decree  of  development 
elsewhere.  This  is  particularfy  the  case  with  such 
intestinal  worms  as  remain  parssitic  in  the  last 
stage  of  their  existence,  viz.,  that  of  sexual  matu- 
rity, whilst  the  Gifrdiaces  quit  their  parasitical 
life,  in  order  to  become  sexually  mature  away 
from  the  ammal  they  have  infested.  During  these 
early  wanderings,  the  worms  in  question.  Von 
SiEBOLn  remaru,  commonly  undergo  a  change  of 
form,  often  accompanied  by  other  phenomena  of 
so  highly  remarkaole  and  abnormal  a  character, 
as  to  render  their  metamorphosis  or  phases  of 
existence  almost  incomprehensible.  By  degrees  a 
mass  of  observations  ofremarkable  metamorphoses 
of  intestinal  worms  accumulated  and  formed  a 
complete  chaos  of  seemingly  irregular  phenomena, 
until  the  Danish  naturalist,  Stksnstrup,  succeedea 
in  evolving  a  certain  order  out  of  this  confusion,  by 
the  discovery  therein  of  a  hidden  underlying  law 
ef  nature,  by  which  all  the  phenomena  that  had 
seemed  so  devoid  of  plan  could  be  reduced  to 
order.  He  named  this  l^w  the  "  AUemation  rf 
Cenerationi,"  and  advanced  two  points  of  difference 
between  it  and  metamorphoiis ;  the  first  is,  that  the 
young  of  those  animals  which  come  under  the 
former  term  are  not  only  unlike  their  parent  at 
first,  bCft  remain  so;  the  second  distinction  is, 
that  this  younff  ^neratron,  so  dissimilar  to  the 
parent  animal,  bnngs  forth  new  creatures,  which 


either  themselves  or  their  descendants  revett  to  the 
original  form  of  the  first  parent.     Wliereas,  in 
simple  metamorphoais,  the  dissiarilar  young  paas 
by  gradual  ehangea  into  the  likeness  of  the  parent 
animal,  and  until  this  metamonihosu  is  eomplele 
are  incapable  of  generation.    Thus  in  the  alterna- 
tion of  generation  the  parent  ammal  produoes^dis- 
similar  young,  which  Stxskstbup  terms  "  mtnn,* 
whose  descendants  only  take  her  form .    *<  A  most 
important  drcumstanoe  which  charaelerises  these 
mmet  or  '  Agtmegarndt'  physiologically  is,  that 
the}r  bring  forth  younr  vnthout  themselTes  pos- 
sessing any  real  sexual  apparatus.  Thoae  agamo- 
zooids,  in  fiMty'multiply  by  division,  by  external  or 
internal  gemmation ;   they  develope  vri^n  their 
bodies  germs  which  become  new  creatures.    But 
these  germs  do  not  deserve  the  title  of  eggs,  nor  is 
the  puce  where  they  are  developed  to  be  called 
an  ovarium,  since  the  germs  which  Vok  SixsoLn 
distinguishes  by  the  name  of  '  spornlse,'  are  aot 
only  devoid  of  the  ordinary  constituents  of  an 
ovum,  a  vitelline  membrane,  yolk,  gemuBal  vesi- 
cle, and  so-oalled  germinal  spot ;  but  the  further 
development  of  the  germ-body  is  not  preceded  by 
those  conditions  which  are  essential  to  the  develop- 
ment  of  true  ova  within  an  ovarium.    The  crgaii 
in  which,  in  certain  agamozooids,  the  'geamc '  are 
formed,  cannot  therefore  be  property  termed  an 
ovarium,  and  I  shall  distinguish  it  by  the  name  of 
'  iporu2artimi.'    No  '  nurses '  present  any  aeznal 
distinctions,  and  hence  their  method  of  mnltiplica* 
tion  and  propagation,  which  takes  place  by  means 
of  sporulsB  formed  within  sporularia,  or  by  ordi- 
nary budding,  or  by  division,  must  be  arraneed 
amidst  the  modes  of  asexual  reproductbn."  (Vov 
SisBOLD,  Op.  eit.  p.  13, 14.)    I  most  refer  the 
reader  to  what  this  writer  further  remaika  on  the 
topic  of  alternation  of  generation,  especially  as  it 
occurs  amonff  the  Trematoda  and  Cerrarur. 

1 1 .  From  his  researches.  Von  Sibbold  infers  that 
certain  sexually  matured  Trematoda  —  Monasftf. 
mum,  DuUmum  —  generate  voung  within  tbdr 
sexual  organs,  which  are  not  developed  into  aexual 
individuals  similar  to  their  parents  in  form  and 
structure ;  but  that  each  embryo  is  converted  into 
an  anhnal  of  remarkably  different  form -»>  into  a 
Csrrarta-sae,  which  has  the  nature  of  a  sexless 
nurBc,  since  without  possessing  sexual  organs,  it 
nevertheleaB  ^nerates  young  Cereari^,     These 
Ccrcartff  again  differ  from  their   parents,   but 
gradually  Mcome  sexually  perfect,  and  in  form 
and  structure  take  the  likeness  of  their  grand- 
parents.   If  we  follow  these  Trematodaj  which  axe 
rabject  to  the  alternation  of  generatioiis«  in  their 
wanderings,  we  shall  find  that  they  meet  with 
many  obstacles  to  the  completion  of  their  develop- 
mental course,  which  is  the  entering  into  toe 
viscera  of  an  animal  in  which  tlnty  ean  become 
sexually  developed.  The  destruction  of  the  varioui 
forms  of  Tnmatoda  by  the  untoward  circmuetanees 
to  which  they  are  liable,  is  compensated  by  the  feet 
that  they  are   furnished  by  the  alteraetieo  of 
generations  with  the  means  of  greatly  multiplying 
the  various  developmental  stages  of  theirikaciend- 
ants;  a  ralBcient  number  of  individuab  always 
remaining  out  of  the  numerous  young  of  the  narses 
and  larvsB,  which  achieve  the  propagation  of  tlwur 
species. 

12.  The  history  of  the  Ctrearim  explains  nnaiiy 
phenomena  erroneously  interpreted  by  the  auppoft- 
ers  of  the  doetrine  of  equivocal  geotntion.  It  was 
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diffimiU  to  undefftand  how  living  enloioa  ooold 
hav«  originated  in  the  ▼iscera  of  animals,  lomotimei 
in  cfgaiM  deeply  seated  or  cut  off  from  all  external 
communication,  and  coald  there  propagate  their 
kind ;  the  mode  of  origin— by  equiTOCu  geoeratioa 
-^aiiumed  for  them,  apparently  accoanling  for 
the  eireomstance  of  these  entoioa  being  uqpro* 
vidcd  with  sexual  organs.  Frequently  alM,  young 
or  imperfectly  developed  intestinal  worms  were 
met  with  in  the  substance  of  orj^ans,  aiul  vrere  au 
tributed  to  equivocal  generation,  "  thoueh  in 
reality  these  sntoxoa  were  in  the  act  either  of  emi- 
grating, or  immigrating,  or  else  were  tarrying 
until  the  creature  they  infested  should  be  swal- 
lowed by  some  other  animal,  when  the  pasuve 
immigration  for  which  they  waited  would  take 
place.  Many  wandering  parasites  are  unresist- 
ingly sufiered  to  bore  their  way  into  and  remain 
in  the  orsans  of  animals,  whilst  certain  kinds  are 
stopped  by  becoming  enclosed  in  a  ooagulable 
lymph  thrown  out  by  the  organs  thqr  travene." 
There  are  two  kinds  of  cysts  connected  with  para* 
ntic  worms :  in  the  one  the  cyst  is  thrown  out  by 
the  parasile  itKlf,  as  in  the  case  of  the  Cerearut ; 
in  tne  other,  the  organ  in  which  the  encysted  pa- 
lasites  lie  embedded  furnishes  the  walls  of  the 
cyst  In  such  cysts  or  capsules  are  found  the 
most  diverse  kinds  of  intestinal  worms,  whose  for* 
ther  course  may  be  very  various.  "  Many  of  the 
•ttcvsted  young  of  intestinal  worms  experience 
no^'iirther  change,  but  only  remain  for  a  loqger 
or  shorter  period  until  such  time  as  they  may, 
together  with  their  host,  pass  into  the  intestine  of 
some  animal  of  prey  suitable  for  their  future  do- 
Tclopment.  To  this  kind  belong  the  Cercariss 
already  mentioned.  There  is  also  a  small,  im- 
perfectly developed,  round  worm,  hitherto  always 
erroneously  described  as  a  perfect  intestinal  worm, 
under  the  name  of  Tnektna  tpmlit,  which  re- 
mains a  long  time  in  its  ^st  without  either  srowing 
or  developing  sexual  organs.  This  minute  Trichina 
spiralis  is  met  with  not  onlv  in  the  substance  of 
tne  muscles  of  man,  but  also  in  the  pleura  and 
peritoneum  of  the  most  widely  different  kinds  of 
yertebrate  animals,  enclosed  in  oval  capsules 
about  a  quarter  of  a  line  in  length."  After  a 
certain  time  of  confinement  is  allotted  to  this  little 
worm,  and  its  deliverance  not  efilBcted,  it  dies  and 
undergoes  a  process  of  calcareous  degeneration, 
its  form  being  altered  or  entirely  destroyed.  Other 
encysted  intestinal  worms  succeed  in  obtaining 
nourishment  through  the  walls  of  their  prison, 
and  thus  so  on  growing.  Those,  however,  which 
are  intended  by  nature  to  attain  their  sexual  ma- 
turity only  in  the  digestive  organs  of  certain  ani- 
mals, cannot  arrive  at  this  condition  in  their  cysts, 
and  musty  notwithstanding  their  farther  growth, 
foil  io  the  attainment  of  the  power  of  sexual  pro- 
pagation, until  the  animal  they  inhabit  is  devoured 
Dy  the  predaceous  creature  whose  intestine  is 
alone  fitted  to  allow  of  the  passage  of  these  asexual 
intestinal  worms  into  the  last  stage  of  their  develop, 
roent  (  Von  Siaiou*.} 

13.  From  what  has  been  stated  we  gather  that 
those  young  intestinal  worms  which  are  developed 
at  a  distance  from  the  nidus  of  their  parents  suc- 
ceed, in  the  end,  in  reaching  those  situations  where 
they  may  repeat  the  part  of  their  progenitors,  and 
reproduce  their  kind.  The  embryo  parasites  that 
have  only  just  left  their  eg|s  disp«^  in  all  di- 
rectionsy  to  that  they  may  immigrate  into  other 


animals,  whenever  an  opportunity  ofiers.  Many 
thousands  of  these  embryos  of  necessity  never 
attain  their  object,  owing  to  the  numerous  casual- 
ties they  are  liable  to.  However  we  may  aooept 
the  facts  displayed  in  the  researches  of  von  Sn- 
Bou>  and  others,  it  by  no  means  follows,  that  the 
emigration  or  immigration  of  these  parasitic  ani- 
mals is  the  result,  as  they  suppose,  of  instinct  The 
Sarasite  haviiig  arrived  at  the  full  stage  of  sexual 
evelopment  produces  numerous  ova,  many  of 
which  necessarily  are  so  circumstanced,  by  situ- 
ation, dissemination,  &c«,  as  to  admit  of  their  pea- 
sage  through  the  different  phases  and  metamor- 
phoses of  evolution  and  development:  but  that 
these  changes,  and  the  emigrations  resultinff  from 
the  circumstances  common  to  all  or  most  ofthem, 
admit  of  the  inference  that  instinct  has  any  thing 
to  do  with  the  phenomena;  or  that  their  tem- 
porary or  oontinued  residences,  their  journeys  or 
passages  from  one  place  or  animal  to  another— 
their  migrations,  &c.,  proceed  firom  their  posses- 
sion of  thb  endowment  or  principle,  or  that 
their  migrations  and  residences  are  otnerwise  than 
altogether  passnw,  cannot  be  received  or  credited 
without  further  evidence.  But,  after  thus  state- 
ing  a  disbelief  of  the  instinctive  fiieulties  of  these 
|)arasites,  the  facts  oonneeted  with  their  propaga- 
tion and  evolution  become  practically  of  import- 
ance. 

14.  Instead  of  viewing  the  migrations  of  the  em- 
bryo or  young  parasites  as  passive,  and  the  accidents 
connected  therewith  as  equaUy  so.  Von  Si  bbold 
considers  the  former  as  altogether  instinctive,  and 
the  latter  as  stray  migrations.  But,  whilst  dto- 
gether  disbelieving  that  instinct  has  any  thing  to 
do  with  the  matter,  this  writer's  views  deserve 
consideration.  The  point  of  most  importance,  he 
remarks,  is  '*  that  these  embryos  should  select,  as 
their  temporary  residence,  such  creatures  as  will 
be  consumed  by  those  animals,  whose  intestines 
served  their  parents  as  a  habitation  and  birth- 
place for  their  young.  But  many  of  these  young, 
unmJ^rated,  intestinal  worms  will  die  without 
reaching  the  last  stage  of  their  development,  in 
conseciuence  of  their  oost  and  involuntai^  carrier 
escaping  from  his  natural  enemies.  Again,  many 
embryos  will  be  led  attray  by  the  migratory  im- 
pulse (7),  and  pass  into  animals  which  never  be- 
come the  urey  of  those  whose  digestive  canal  is 
their  goal.  The  embryos  which  thus  "  fail  in 
their  object,"  are  here  viewed  as  "  strayed  para- 
sites ; "  and  Von  Siebolo  remarks  that  "  the  Tri^ 
cftina  ^t'raiii,  which  is  found  in  human  beings, 
and  which  most  be  regarded  as  an  encysted  sex- 
less nematoid  worm,  can  hardly  have  found  its 
way  into  the  muscular  structure  of  man,  except 
by  having  gone  astray:  so  also  the  Cy$tic€reuM 
ceUulota,  which  not  unfrequently  appears  in  the 
muscles  and  other  organs  of  man,  and  which  is 
an  asexual  tsnioid  agamozooid.  The  Cyftkiretmi 
eelluUiuB  ohanges  to  a  sexual  tape  worm  io  the 
intestinal canaiof  certain  mammals }  the  Triehina 
tpiraUt,  after  transportation  to  another  and  more  fa- 
vourable situation,  will  also  become  sexually  de- 
veloped." Many  of  the  young  of  the  intestinal 
worms,  which  only  attain  the  last  staee  of  their 
development  in  thedi^tive  canal  orthevsrte- 
hrata,  are  said,  by  this  writer,  to  pass,  in  the 
coarse  of  their  wanderings,  into  the  wrong  organs 
[their  instincts,  I  may  infer,  have  not  yet  been 
fully  developed  or  perfected !] ;  for  instance,  into 
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the  nuseuhr  sttlMtftoce/the  liver,  or  the  perito- 1 
neum ;  here  they  remain  uDdeveloped,  whilst 
other  indmdaals  of  the  nme  brood,  which  have 
found  their  way  inlo  the  intestines  of  the  same 
animals,  arrive  at  maturity.  "  The  Tridmophoms 
noduiMm,  iDfe8tin|f  fishes,  cflfers  an  example  of 
this,  developing  into  a  long  sexually  mature 
tape  worm,  in  the  intestines  or  pikes  and  perch, 
whilst,  at  the  same  time,  these  fishes  often  har- 
bour other  tape  worms,  which  ere,  however,  al- 
ways sexless,  in  cyns  in  their  liver.  These  last 
must  certainly  be  also  regarded  as  strayed  para- 
sites." 

15.  VoN  SiEBOLD  believes  that,  in  the  bodies 
of  vertebrate  animals,  the  small  embryos  of  in- 
testinal worms  bore  their  ways  not  unfrequentlv 
through  the  walk  of  the  bloodvessels,  and  fall 
into  the  current  of  the  circulation,  and  are  carried 
thus  to  distant  parts.  Embryos  of  intestinal  worms, 
-to  which  the  term  of  hcmalozoa  hss  been  given, 
have  often  been  discovered  in  the  blood  of  birds, 

•  reptiles,  and  fishes.    These  hematozoa  never  in- 
•crease  in  size,  nor  become  further  developed  in 

•  the  blood,  but  often  stick  in  the  small  blood- 
vessels of  organs,  which  afford  a  more  corigenial 
soil  for  their  further  growth ;  and  hence  appear,  on 
some  occasions,  worms  in  the  brain,  in  tne  spinsl 
marrow,  and  in  the  eyeball  of  man  and  animals. 
The  Ctfsticercus  eellubut,  the  Ccenurus  certbraUt, 
and  the  T^hinococeut  hominh  and  vtterincrum  have 
been  occasionally  found  in  these  situations,  and 
have  served  as  an  argument  for  the  doctrine  of 
equivocal  generation.  "  With  the  migrations  and 
alternation  of  generation  amongst  the  intestinal 
•worms,  two  other  phenomena  are  connected|  which 
were  formerly  quite  unnoticed,  but  which  now 
have  been  generally  observed.    In  the  vicinity  of 

•those  sexually  per/ect  intestinal  worms  which,  in 
their  wanderings,  are  subject  to  the  alternation  of 

fenerations,  only  eggs,  or  recently  hatched  em- 
ryos,  are  met  with ;  but  the  further  stages  of 
development  are  always  wanting,  since  they  first 
make  their  appearance  after  the  emigration  of  the 
young  to  otner  places.  Further,  many  of  tliese 
intestinal  worms,  taken  whilst  in  the  act  of  migra- 
ting, are  never  found  below  a  certain  size,  since 
they  do  not  commence  their  wanderings,  either  as 
nurses  or  larvae,  until  ihey  have  already  reached 
a  certain  stage  of  their  development."  (Op.  cit, 
p.  30.)  Would  it  not  be  more  correct  to  view 
these  evolutions  of  parasites  from  germs  and  ova, 
and  their  passages,  or  passive  migrations,  daring 
their  development,  as  accidents  connected  with 
the  numbers  generated,  and  with  the  locations  and 
transitions  of  the  embryos ;  their  development  and 
sexual  perfection  being  results  of  favourable  cir- 
cumstances which  happen  only  to  a  few  of  the 
many  generated ;  instead  of  viewing  these  migra- 
tions and  their  consequences  as  events  produced 
by  the  instinctive  endowment  which  Von  Siebold 
has  conferred  on  these  parasites?  Whilst  the 
possession  of  this  endowment  by  these  animals 
may  be  disputed,  the  facts  adduced  by  this  writer, 
respecting  their  origin,  development,  and  alterna- 
tion of  generations,  are  more  deserving  belief  and 
oonsideiation. 

16.  11.  The  CLAssiricATxoTrs  of  Intestinal 
WoaMS  have  been  so  numerous  and  so  different 
the  one  from  the  other,  that  an  attempt  to  place 
them  before  the  reader  would  not  be  consistent 
with  my  limits  and  with  expectations  of  utility. 


Recent  researches,  also,  have  thrown  doubts  on 
the  principles  by  which  the  older  arrangements 
were  guided ;  ami  the  erders,  gemerm,  and  fpcricf 
of  Ent&toa,  which  have  been  found  io  the  animal 
kingdom,  are  so  numerous  as  to  prevent  even  a 
brief  notice  of  them  at  this  plaoe.  I  must,  there- 
fore, refer  the  reader  to  the  more  recent  woiks 
enumerated  in  the  Bibliography,  and  eepecially 
to  those  of  Dr.  Joy  and  M.  Fxlix  DujASDiy. 
Dr.  KtJcHENMBiSTER  hss  givcn  a  clasafication  of 
animal  and  vegetable  parasites,  which,  as  far  u  it 
refers  to  the  human  Enmoa,  1  shall,  with  some 
alterations,  adopt. 

17.  I.  Glass,  IsPusoBiA.  —  II.  Class,  Ves- 
MKS,  Heui»thia.  i.  Order,  Plattcijcia.  A, 
Sub-order,  Cestmdta,  (a)  Genus,  Bothriocephalus. 
(b)  Genus,  Tsnia.  B,  Sub-order,  Trematoda  or 
Trematoidea,  (a)Genus,  Monostoma.  (&)  Genus, 
Distoma.-—ii.  Order,  Kexatelmia.  k.  Tricho- 
cephalus  dispar.  Trichina  spiralis.  B.  Oxyuris 
vermicularis.  C.  Strongylus  gigas,  6.  longi- 
vaginatus.  D,  Ancylostomum  duodenale.  £. 
Ascaris  lumbricoides. 

18.  Ist  Class.^-Tiib  Infusobla  art  destitute  of 
high  organisation.  They  are  simple,  vitalised,  mem» 
Itranoiis  ttruetureSf  which  live  by  mere  endosmose. 
The  vibriones,  the  btirsarise,  monades,  and  bodones 
"  are  a  peculiar  attribute  of  fermenting  and  pu- 
trefying foetid  animal  substances,  or  always  pre- 
suppose a  half-dead  soil,  and  do  not  derive  their 
nourishment  so  much  from  living  substances  as 
from  matters  which  the  living  body  has  expelled, 
or  are  in  the  course  of  expelling  as  foreign  to  it ; 
they  are  properly  only  to  be  regarded  as  indirectly 
parasitic  upon  the  human  body."  Ficnrua  found 
sluffgish  bean-shaped  Infusoria  ^ — -^  of  an 
inch,  and  sometimes  double  this  size,  and  of  a 
globular  form,  in  the  perspiration  of  the  feet,  on 
the  places  where  the  epidermis  was  thrown  oCT,  as 
well  as  on  the  moist  folds  of  the  skin  in  young 
children ;  and  others  have  met  with  them  in  pu- 
rulent and  foul  secretions  from  the  vagina,  urethra, 
bladder,  putrescible  urine,  &c. 

19.  i.  Trichomonas  (Dujardik).  T.  vagina' 
lis.  —  "  Corpus  noduUuum,  gelatinosum,  lacteum ; 
Cauda  brevit ;  ftagellum  corpore  triph  lottgius, 
Motus  iMciUans,  Longit,  ^.'*  This  parasite 
occurs  only  in  women  with  TOnorrhoeal  discharge, 
or  with  an  abundant  vaginal  secretion  containing 
mucous  and  pus  globules,  and  never  in  a  healthy 
vaginal  secretion.  Koluker  and  Scarzohx  found 
it  in  the  vaginal  —  never  in  the  cervical  — ^  secre- 
tion of  both  pregnant  and  unimpregnated  women, 
especially  in  the  creamy  and  acid  secretion,  some- 
times in  the  neutral,  but  never  in  the  alkaline. 
Owing  to  its  resemblance  to  the  mucous  oorpuscles, 
it  has  been  confounded  with  them.  The  body  of 
this  parasite  is  0*01—0*018  millim.  in  length ;  the 
flagellum,  0*038—0*08  millim.  in  length ;  and 
furnished  with  4—^  sliort  cilia,  in  continual  aoove- 
ment,  which  facilitate  its  recognition.  The  capa- 
bility of  infection  by  these  Infusoria  has  not  been 
determined,  although  very  probable. 

20.  ii.  Dentieola  hominis  (Ficurvs).  "Genus 
valde  dubiosttm  "  (Kucrkxtukistkb).  *-  This  pa- 
rasite, according  to  FiciMirs,  is  an  adliated  lofii- 
sorium,  with  the  mouth  on  the  ventral  aarfaee,  and 
probably  furnished  with  a  carspaee,  resenbliog 
the  parameeia  and  kolpod^t ;  but  he  considers  it 
more  allied  to  the  mcnodu  and  vibrionee.  The 
genus  he  believci  to  be  namerout ;  and  he  infers 
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that  every  mammal  hat  iU  peculiar  species.  Dogs 
and  bones,  he  says,  next  to  man,  exhibit  these  In- 
fusoria in  abnndance.  He  states  that  he  fouod 
them  especially  in  the  interstioes  of  the  molars ; 
more  rarely  on  the  mucous  membrane  of  the 
mouth,  scarcely  in  the  saliva;  but  roost  abun- 
dantly where  the  teeth  have  been  neglected,  and 
in  hollow  teeth.  They  adhere,  form  filameuts, 
and  advance  between  the  teeth  and  gums,  pushing 
between  the  roots  of  the  former  and  the  latter, 
destroying  their  union.  These  effects  are,  how- 
ever, prevented  and  remedied  by  the  usual  opera* 
tions  on  the  teeth,  and  by  aromatic,  tonic,  astrin- 
gent, and  antiseptic  deotifrioes. 

21.  2nd  Cuiss. -»  a.  Vkrubs,  Hki^mintha,  are 
of  the  greatest  importance  to  both  the  patholo- 
gist and  the  practical  physician.  The  para- 
sites belonging  to  this  elan  are  destitute  of  many 
of  the  oigans  possessed  by  the  higher  animals. 
They  have  no  distinct  respiratory  organ ;  the 
oxygen  necessary  to  their  existence  can  only  be 
taken  up  in  their  fluid  food.  Hence  they  are  en- 
abled to  exist  within  the  human  body,  either  in  its 
closed  or  open  cavities,  or  in  its  tissues.  '*  They 
constitute  the  true  Entozoa,  and  furnish  no  repre- 
sentatives to  the  series  of  human  Epigoa,  although 
some  of  them  may  be  destined,  in  the  course  of 
their  development,  to  pass  a  portion  of  their  lives 
in  water,  or  perhaps  (as  in  the  case  of  the  Cerca* 
rtc)  as  Epizoa  upon  other  animals.  Sexual  oreans 
may  always  be  detected  in  those  specimens  of  these 
animals  which  have  attained  their  last  grade  of 
development."  The  senses  of  siglit,  smell,  and 
taste  are  wanting  in  all  these  parasites,  but  their 
sense  of  touch  appears  to  be  hishly  developed. 
The  intestinal  canal  is  wanting  in  weCestoidea,  In 
the  rrcmafoda  it  forms  a  CKcaTcaoal,  in  which  the 
mouth  also  performs  the  functions  of  the  anus; 
whilst  in  the  NemaUridga  it  becomes  a  complete 
alimentary  canal,  with  a  mouth,  oesophagus,  sto- 
mach, intestine,  and  anus.  In  the  tissues  of  the 
Cestoidea  is  a  tendency  to  the  formation  of  an  en- 
velope of  a  calcareous  nature,  which  is  wanting  in 
the  Trematoda  and  Nemataidea.  These  three  kinds 
of  true  Hblsiisstha  are  characterised  —  1st,  By  a 
general  tenu  nf  touch ;  —  2d,  B v  a  vateular  syS' 
tern,  of  four  longitudinal  lateral  canals  in  the 
Ce$iold£a,  and  of  a  fine  network  of  vessels  in  the 
Tremaloda,  which  are  less  distinctly  marked  in  the 
NepMtoidea ;  —  3d,  By  a  mutcular  system,  com- 
posed of  transveiae  and  muscular  fibres,  without 
transverse  strie  ;  —  4th,  By  the  structure  of  the 
epidermis,  which  consists  of  a  homogeneous  finely 
checked  substance,  closely  approacning  the  cha- 
racter of  chitine ;  —  5th,  Bv  the  property  of  giving 
off  a  strongly  refractive,  akuminous  substa9u:e,  in 
oleaginous  drops,  when  in  contact  with  water ;  «» 
and  (ith.  By  their  scarcely  effecting  their  develop^ 
ment  without  a  pasnve  and  active  migration  of  their 
embryos  and  immaiure  young, 

22.  fr.  Ai  to  the  last  of  these  characters,  Kuchen- 
MEisTER,  more  rationally  than  was  stated,  as  shown 
above,  by  Von  Siznou),  lemarks  that  "  this  mi* 
gration  itself  is  passive  during  the  embryonal  state, 
and  as  long  as  the  embryos  are  still  enotoaed  in 
the  egg-shells  or  envelopes,  during  which  period 
they  usually  emigrate  once,  passively,  into  the 
external  world,  ^nerally  with  the  excrements  of 
the  hosts  of  their  parents ;  and  then  again,  pas- 
sively in  general,  into  the  intestinal  canal  of  the 
animal,  in  which  they  are  to  acquire  a  higher  de- 


velopment From  the  latter  moment  commences 
their  active  migration,  by  which  the^  seek  the 
situations,  usually  external  to  the  intestinal  canal, 
in  which  they  are  to  undergo  their  metamorphosis 
into  the  next  hisrher  step  or  steps  of  development, 
which  is  generally  accompanied  by  an  encysting 
process,  finally,  as  a  general  rule,  at  least  as 
regards  the  trematoda  and  cestoid  worms,  they 
most  afterwards  migrate,  passively,  once  more  into 
the  intestine  of  the  animal  in  which  they  are  to 
attain  maturity ;  that  is  to  say,  thev  must  pass 
with  the  food  of  their  new  and  final  host  into  its 
intestine."  (Op.  rtt.  p.  4.) 

23.  c.  General  pathology  lAioiKB  thai  the  worms 
cannot  effect  their  active  migration  without  caus- 
ing some  irritation  of  the  regions  through  which 
they  pass,  whether  this  migration  is  performed  by 
the  youngest  brood,  as  is  usually  the  case,  or  by 
the  more  or  less  mature  animal,  as  rarely  occurs, 
and  chiefly  among  the  Nematoidea.  The  passive 
migration  of  all  immature  parasites  into  the  hu- 
man intestine  takes  place  without  any  perceptible 
morbid  phenomena. 

24.  d.  The  general  prognotis  of  this  class  of  para- 
sites may  be  stated  as  follows:—  1st,  The  young 
animals  engaged  in  their  mimtion  are  the  most 
dangerous ;  —  2d,  Next  to  these,  the  migrating 
mature  individuals,  which  inhabit  the  iniestinal- 
canal,  produce  the  most  dangerous  symptoms  j  — 
3d,  The  animals  which  reside  in  cvsts  or  closed 
cavities  can  become  dangerous  only  when  they 
attain  an  enormous  size ;  but,  when  small,  they- 
may  be  present  without  doing  any  mischief;  — 
4th,  Most  of  the  mature  individuals  are  more  ac- 
cessible  to  curative  means,  thon  those  of  lower 
stages,  especially  those  which  live  outside  the  in- 
testinal canal. 

25.  e.  The  prineiplei  of  treatment  for  the  HeU 
mintha  are  ^-  1st,  The  destruction  or  removal  of 
the  mature  worms,  and  of  their  progeny  ;<— 2nd, 
The  observation  of  a  rational  prophylaxis,  founded 
on  the  modes  of  life  and  migrations  of  the  imma- 
ture individuals ;  on  the  constitution  and  circum- 
stances, and  the  liabiu  and  modes  of  life,  of  people 
subject  to  thoise  parasites ;  and  on  a  knowledge  of 
the  nature  and  peculiarities  of  the  situations  in 
which  these  plagues  are  endemic. 

26.  HI.  The  animals  of  which  I  have  now  to 
treat  belong  to  \hejirst  tub^class  of  DiEsnra — HW- 
mintha  aehgthelminthica :  animalia  everiebrataf  in* 
artieulata  (t.  e.,  extremitatihus  articulis  nullis  prg» 
dita),  nunc  mollia,  aut  elastica,  ehranchiata,  setis- 
retractilibus  nullis.  I  have,  following  Voot, 
ViRCHOW,  and  Kuchemukibter,  divided  this 
class  into  two  divisions  ~»  i.  Platyeknia,  flat 
worms;  and  ii.  Nematelmia,  round  or  thread 
worms ;  and  again  dividing  the  first  section  or 
order  into  —  lat,  The  Cettoidea,  Voot  ;  the  Ce- 
phalocotyUa,  DiEsnco ;  or  the  Ptatyelmia  eoUmias 
exhibentia,  or  flat-worm  colonies,  of  KOchrn- 
MSISTBR ; «-  and  2nd,  The  Trematoidea,  Voot  ; 
Myselminiha,  Dibsino;  or  Ptatyelmia  isolata, 
isolated  flat-worms,  Kuch. 

27.  i.  Order,  Plattelmia.  —  EntouM  solita* 
ria  aut  compoiita,  androgyna.  Carpus  depressum 
vel  teretivsculum,  molle,  organis  adfxandum  aptis 
prttdUum,  Anus  nuliua ;  canalis  eibarius  aut 
divisut  (raritsime  simplex),  aut  nullus.  Cavitas 
corporis  non  dittincla,  Metamorphoeis  in  pUrisque ; 
larvet  gemmiparm  aut  tporaliparet.  (Lbuckart.) 

28.  A,  Sub-order,  Cestotdza*  ^  Cephaloeo* 
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tyUa,  JyasnXQ ;  Platifelmia  eompotUaf  aut  coUmiat 
6shibeniia,  Flattwumi-ColoiueD,  or  flat-worm  co- 
lonies, KiJCHKHicBisiSK ;  Bandunirmir,  txpe- 
worm*— ilntma^  ttnnotoca,  per  Imgum  plgrumque 
tiinptu  larwB  nutriei  juncta  tt  tuia  cum  as  eorput 
elongatum,  artieulatum,  polymorpkum  foruunUia^ 
Larva  (Scolez,  vtdgo  caput)  pyriformis,fovnt  aut 
09eulu  metoriU  quatuor  vel  duobui  inttrueta,  uepU- 
nmt  unciata.  Proles  aexualis  (Proglottides,  vulgo 
artieuU)  organit  exUmU  dutUuta,embryonesunei-' 
nulat  armatoi  g^neniii,  CanalU  cibariut  nuUiu* 
(Leuckabt.)  —  Quinque  varin  invtniuntur  in  iis 
fMtamorphoset :— 1 .  Animal  maturum  ( Pn^lottii); 
2,  Enibryonet  uneinuiaH  (Gnnd-nnne,  Groti* 
ammti)  ;  3.  SctiUs  pamoam  vitam  agem  tub  forma 
vermU  eyttiei  teu  Cysticcrea,  tub  forma  Platyctrea, 
ot  tub  forma  Acerca  ;  4.  Scma  activam  tntam 
agent  (K une,  Amme) ;   5.  Strobila* 

29.  It  is  only  reeentlj  that  the  cytiici,  or  hyda* 
tide,  have  been  shown  to  be  oidj  a  stage  in  the 
development  of  the  Ttmia,  and  not  to  be  a  distinct 
family    among  the  Helminiha.      Hippocbatxs, 
Abxstotlk,  and  many  analomista  and  pthysicians 
up  to  the  times  of  Rasnuid  HAaTMAim — in  1683-5 
-*  regarded  the  Cyttieerei  as  hydatids ;  but  the  dis- 
tinct animal  natare  of  these  was  not  recognised 
until  the  work  of  Rkdi  appeared ;  and  not  fuUy 
ertablished  until  the  researches  of  Tyson  were 
communicated  to  the  Royal .  Society  in  1691. 
(PfttlMop^.  Trant.  No.  193.  p.  506.)    Pallas,  in 
1766,  stated  that  all  cystic  worms  are  forms  of 
tue  worms,  and  belong  to  a  single  species » 
"  Tttnia  hydatigena,  cystic  tape  worm/' <—> which 
only  nresents  some  difierenoes,  especially  in  the 
caudfli  Teside,  according  to  the  animal  it  mhabits. 
But  neither  Tyson  nor  Pallas,  by  the  terms 
Tmnia  hydatigena,OT Lumbricuthydropieut,  given 
by  them  to  cyrtio  worms,  expressed  any  opinion 
as  to  the  genesis  of  these  worms,  or  their  oeriw 
tion  from  ordinary  tape  worms.    Gobzb,  in  1780, 
and  Waolxr,  advanced  but  little  the  views  of 
Ttson;    and,  although   the   subject  of  cyrtic 
worms  was  considered  by  Zxder  and  Rvoolphi, 
it  made  no  progress  in  their  hands.    At  last,  in 
1842,  Stxknbtrup*s  theory  of  the  alternation  of 
generationB  made  its  way,  he  believing  that  the 
cystic  worms  were  early  steps  in  the  development 
of  Helmintha,  which  were  unknown  to  him.    In 
1845,  in  consequence  of  Stxbnstrup's  discovery, 
DujABniN  first  asserted  that  the  eystie  worms 
were  undeveloped  animal  forms,  and  young  states 
of  tape  worms ;  and  that  they  were  produced 
from  those  germs  of  tape  worms  which,  instead  of 
the  intestine,  had  got  mto  the  parenchyma  of  tiM 
body  of  their  host,  and  under  the  influence  of  this 
unusual  dwelluiff-place,  had  advanced  to  the 
abnormal  state  of  development  which  is  called  a 
^'  cystic  worm.*'     Simultaneously,  Von  Subold, 
in  Germany,  expressed  the  same  opinion  with 
DvJAnoiN  in  France.    At  first,  however.  Von 
SixBOLD  inclined  towards  STxxNerBUp's  view,  and 
said  :  —  '*  In  its  form,  its  suckers,  and  its  circlet 
of  hooks,  the  head  of  the  aseiual  cystic  worms 
possesses  such  a  striking  similaiity  to  the  heads  of 
certain  tape  worms,  that  one  is  tempted  to  believe 
that  the  cystic  worms  are  nothing  else  than  unde- 
veloped and  larvetform  tape  worms."    He  subse- 
quently, nevertheless,  arrived  "  at  the  most  de* 
cided  conviction  that  the  eyttic  wrrme  are  ttrayed 
tapevxnmt  whick  have  remained  undeveloped  and 
become  degenerated,  and  of  which  the  body  grew 


out  in  the  foreign  soil  into  a  veside, 
developing  sexual  oigans." 

30.  In  1850,  Van  Bbnxobn,  the  Belgiao 
legist,  declared  the  vesicular  worms  to  be  larva* 
like,  or  young  stales  (fcotiosi)  of  Tcnic,  and  com- 
pared them  vriti^  the  larvas  of  Totraghymekiu. 
According  to  him,  the  head  of  the  tape  wonn 
(teoUx)  »  produced  from  the  egg  of  the  tape 
worm.     If  an  ege  of  a  tape  worm  reacbee  tne 
intestinal  canal  of  an  animal  in  which  it  nomy  be 
further  devdoped  without  interruption,  the  jouited 
mature  tape  worm  (ttrobila)  immediaiely  grows 
from  the  egg  in  uninterrupted  succession ;  but  if  it 
does  not  reach  an  intestine  of  thie  kind,  a  loon 
or  shorter  period  of  rest  ensues  in  the  furtSer 
development  as  soon  as  it  has  arrived  at  the  evoliu 
tion  or  the  head  of  the  tape  worm  (smhx) ;   in 
this  case  the  anterior  part  of  the  head  sinka  into 
its  inflated  hinder  part,  and  it  becomea  a  Cytti- 
eereut,  or  a  cystioercal  animal  form.    KUcbbx. 
mbxbisb,  however,  finds  two  erron  in  thia  iaiier- 
ence.    1st,  It  is  not  proved  that  a  tape  worm  can 
pass  through  all  the  phases  of  its  develoMnent  in 
the  intestines  of  its  host ;  and  2nd,  Ana  just  as 
little  as  the  caudal  vesicle  is  produced  nbw- 
quently  by  dropsical  degeneration  (Dujabun 
and  Von  Sibbold),  does  the  ready-formed  head 
sink  into  its  inflated  hind  part,  in  order  to  become 
a  Cytlicercuu 

31.  Ai  GoxzB  had  suggested  in  1780,  Kij- 
CHBNMBiarxB,  in  1851,  administered  vaiious  ey^ 
tic  worms  to  difierent  animals.  For  this  purpom 
the  latter  selected  the  C^iecrcus  pittformk  of 
the  rabbit,  and  also  the  C.  fateieletrie,  and  gave 
the  former  to  the  dog  and  the  latter  to^  the  cat, 
and  in  the  intestines  of  both  these  aaimab  he 
"  succeeded  in  rearine  tssniss  rapidly  appraachiag 
maturity."  From  these  experiments  na  males 
certain  deductions,  of  which  the  following  ate 
the  most  interestiuK:  — 1.  The  caudal  veaide 
occurs  in  all  individuals  of  all  species  of  cystic 
wormsy  even  though  they  live  in  tne  most  vaiioas 
lones  and  difiierent  animals.  2.  The  onivenal 
loss  of  the  caudal  vesicle  has  its  analogue  in  the 
metamorphoos  of  many  animals.  3.  All  ^stic 
worms,  m  the  earliest  period  of  their  existence, 
have  the  head  conrtanuy  inverted  towards  the 
caudal  vesicle.  4.  The  state  of  leat  in  which  the 
cystic  worms  must  live  in  the  interior  of  tbmt 
caudal  vesicle,  in  order  to  their  devek^mant, 
would  be  inconceivable,  if  th^  had  to  collect 
the  nutritive  fluid  for  themselves,  and  did  not  con- 
tain it  in  them.  5.  The  <7Slio  worma  am  not 
strayed  dropsical  tane>wormnttmeB,buttap^wQnD 
larvsB  furnished  witti  a  provisional  ovgan  (caadal 
vesicle),  probably  being  a  reservoir  of  aouiish* 
meot,  and  incapable  of  sexual  multiplieatimi,  for 
which  there  is  neitlMr  room  nor  sufliaent  nutritive 
material.  6.  The  cystic  worms  constitnte  a  ne- 
cessaiy  step  in  the  development  of  the  T^tiim. 
7.  We  cannot  speak  of  dropsy  or  degeneration, 
and  not  even  of  straying,  becaum  we  do  not  yet 
clearly  perceive  how  the  brood  oonld  get  to  the 
dwelling-place  of  the  cystic  wotnu  And  8, 
Cyttieerei,  when  transforred  to  the  »«*tftinfit  of 
other  animals,  do  not  become  developed  into 
jointed  tape  worms,  unless  the  spedea  of  Cjrstt- 
eereut  is  suited  to  the  intestines  of  particalar 
animals ;  thus,  the  Cyttieereut  pmformu  waa  not 
developed  in  the  intestines  of  the  cat,  but  it  waa 
folly  developed  in  those  of  the  dog.    KOcbsn* 
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MusTiB  aiNrtt  ihftt  all  eminent  Gennan  zoolo« 
giats  now  agree  with  him  in  believing  "that  every 
oeitode  wormy  and  not  merely  the  T^mits,  pass 
through  a  eyaticeical  atate ;  toat  the  cyatioercal 
larva  Tivoa  in  various  parenchvmatons  organs,  and 
the  free  mmUx  (itro6tia)  nsualJv  in  the  intestine  of 
a  different  host)  and  lastlj^,that  the  upe-worm 
haul  (koUx)  is  prodaoed  in  the  interior  of  the 
pravioas  emhrjonic  body  (t.#.the  caudal  vesicle), 
and  remains  enveloped  by  this  until  it  gains  the 
situation  for  whidi  it  is  uUimatelv  destined." 

32.  But  to  place  beyond  all  doubt  that  the 
cystic  worms  were  neoesBary  st^  in  the  develoj^ 
ment  of  Tchub,  it  was  also  requisite  to  prove  their 
poduction  from  the  embiyos  of  the  tape-worm 
toood.  "It  is  true  that  the  six  characteristic 
embiyonal  booklets  have  not  yet  been  detected 
upon  true  vesicular  worms,  but  we  shall  shortly 
see  that  the  laws  of  analogy,  as  well  as  ezpen- 
menty  afford  us  a  glance  into  this  process."  Afler 
various  esperimentSy  KiicBSMMsisTUt  proceeds  to 
state  that  ne  resolved  to  resume  those  experiments 
with  the  Tcfiia  Canunu  in  order  to  obtain  the 
XOTHtkahle  phenomena  of  the  vertigo  in  sheep. 
On  the  15th  of  May,  1853,  he  obtained  the  ey$tic 
Cmmri ;  on  the  35th  of  July  mature  proglottides 
of  the  Tmnia  were  pawed  by  the  dog,  to  which 
the  CoBiwri  were  administered;  and  these,  in 
Older  to  make  the  eiperiment  under  the  most 
unlavourable  circumstances,  were  administered  to 
a  perfectly  healthy  two-yearK»ld  wether,  a  descrijK 
tion  of  sheep  which  are  usually  free  from  Canwri. 
On  the  10th  of  August  the  sheep  was  vertiginous ; 
and  on  the  13th  it  was  necesaary  to  kill  tne  ani- 
mal; and  in  the  brain  he  found  fifteen  young 
vesides  of  Cctwiruty  partly  on  the  surface  of  the 
twain,  which  was  xtddened  by  inflammation,  partly 
in  the  substance  of  the  biain,  and  even  m  the 
vmtrieles.  In  January,  1854,  six  lambs  were 
fed  with  T€ma  Cctnunu*  Of  theie,  five  became 
vertiginous  in  about  eleven  days.  Lxucxabt  fed, 
in  (ktober,  1853,  a  colony  of  white  mice  with 
Tmum  eromcoUu.  In  January,  1854,  he  exa* 
mined  his  mice,  and  found  them  infested  by  cystic 
woima*  KiicBxNifiisraA  subsequently  fffoved 
that,  by  the  administratioa  of  mature  spemes  of 
Tema,  aa  &ir  as  they  vrere  accessible  to  him,  to 
suitable  animals,  onlv  the  c^ystic  worms  belonging 
to  theM  species  can  oe  reared ;  but  not  any  kind 
of  qwtie  worm  at  pleasure.  From  the  concord* 
ant  experiments  or  Haubnbe,  Lxucxart,  Van 
BxwannM,  Mollib,  and  himself,  KiicBxifMXiiTBB 
coasUeiathat  this  much  is  established ; — 

33.  "  U  Mature  Tibiiub  have  hitherto  been 
reared  aacoeasfnUy  from  all  vesicular  worms  ad- 
minjsteied  when  a  suitable  host  wasselected ;  thus, 
from  CystkcrcMJ  pm^iMmtf  the  Titma  serrate  iwm 
was  obtained ;  from  Cy<t.  Isnaiiesiiw,  the  Tcmm 
«x  Cyst.  tmuticUU}  and  from  Comiinu  cirs6ra/if, 
the  Tcsia  Cssntinii ;— all  three  m  the  intestine  of 
a  dog :  from  Cjf&i.  fatddam,  the  Tenia  craati' 
coUm,  in  the  intestine  of  the  cat :  from  Cyaicercut 
csUalofc,  the  7«ma  mIiiim,  in  the  human  intea- 
tine:  from  Eehinoetecut  viUrutarum  (SeoUeiparwu 
of  Kucbxhmsistxb),  a  T^nia  EcAtnocoscui,  in 
the  intestine  of  a  dog :  and  from  Cyttk&reui  Umgi" 
eoUit  Hyptrdei,  the  rcnta  entne$pi.  Run.,  in 
the  inlestme  of  the  dog  CLivceabt)." 

34.  "  2.  From  the  ens  of  Tmma  ulhm  in 
pigs,  fipom  those  of  7.  C€Rtmnu  in  sheep  and 
oiUtle,  of  7.  Mirate  ufra  in  rabbity,  of  T.  croi* 


ncoUii  in  rats  and  mice,  of  7.  sc  Cytlietrco 
UnuieoUi  in  sheep  and  Iambs,  the  corresponding 
vesicular  worms  oave  been  reared.  The  experi- 
ments with  the  eg^  of  the  T^nia  of  EAinoeooau 
have  hitherto  remained  unsuccessful." 

35.  Up  to  a  recent  poiod  it  was  the  most 
general  opinion,  still  entertained  by  some,  that  Uie 
tape  worm  (tape-worm  chain)  was  a  simple  animal, 
with  numerous  segments.  Nevertheless,  some 
older  physicians  correctlv  perceived  that  tape- 
worms were  not  simple,  but  compound  animals. 
By  many,  the  several  segments  of  T^nUs  were 
regarded  as  separate  worms ;  and  what  Dvjabdxx 
has  recently  called  proig/otttdsf  are  descxibed  by 
them  in  the  human  tape  worms  as  "  Vermu  cueurm 
bitmU*  At  the  same  time  they  fell  into  the  great 
error  of  not  regarding  this  cham  as  produced  by 
a  succesrive  formation  of  joints  placed  one  behind 
the  other  from  the  head,  butexpremed  the  remarib- 
able  oninion  that  the  tape  worm  was  produced  by 
the  aahesion  of  the  individual  "  Vermes  oncur* 
bitiui "  one  after  the  other,  by  which  means  the 
many-iointed  body  was  formed.  The  opinioft 
that  toe  tape  worm^  was  a  conoipound  animal  -• 
an  animal  composition  —  was  first  expressed  by 
LxucxABT.  Soon  afterwards,  Escbbicbt  and 
Stxxnstbvp  expressed  this  opinion  more  strongly, 
and  Van  BxNxnzN  proved  it,  after  DojAunar 
had  described  the  segments  of  tape  worms  which 
occur  isolated,  as  peculiar  animals,  under  the  name 
of  jproglottis, 

36.  i.  Th$  mature  awunai,  or  Pn^lottts.-^ 
*'  From  the  moment  that  the  Mn^imngt  aegmant 
or  segments  of  a  tape-worm  colony  has  become  so 
far  developed  as  to  contain  the  six-hooked  brood 
ready  formed  and  enclosed  in  Uie  egg-capeuki^ 
this  segment  seeks  to  break  loose,  either  by  itself 
or  in  company  with  several  others,  in  order  to 
continue  an  inde|>endent  existence,  either  in  the 
same  place  (the  intestine  of  its  previous  hoatX 
or  in  a  difilerent  one  (in  the  external  world). 
All  this  varies  according  to  the  species,  in 
T^aaaf  Tetrarhynehus,  &c.,  each  joint  usually 
breaks  loose ;  in  Bothrioeephahu,  aseries  of  jointaJ" 
In  those  in  which  no  regular  formation  of  seg- 
ments exists,  no  single  proglottides  or  segments  can 
break  loose,  but  only  single  brood*placeB,or,  free- 
menis  of  the  body  of  theoestode  worm  with  nuSk 
brood-places;  or  the  efga  must  escape  sin^^y. 
The  proglottides  have  for  the  meet  part  a  flat 
quadrangular  form,  very  similar  to  the  Trematodaf 
and  usually  a  white  or  yellowish,  rarely  a  reddidi 
or  brownish  colour;  thev  have  neither  month, 
anus,  nor  intestine.  ''As  the  eggs  possess  a 
much  greater  diameter  than  the  vagina,  they  caii^ 
not  pass  throagh  this,  but  can  only  escape  out  of 
the  praglottis,  when  the  vegine  acquires  a  larger 
opeung,  by  tearing,  &c.  This  takea  place  some* 
times  even  in  the  intestine  of  the  first  host,  and 
the  eggs  escape  separateljr  into  the  outer  world 
with  the  excrements,  which  then  appeer  aa  if 
sprinkled  with  fine  white  sand ;  or  immediately 
without  the  intestine,  where  the  progress  of  thie 
proglottis  is  seen  indicated  by  a  white  milky 
streak.  Sometimes  the  proglottis  does  not  burst 
in  either  of  the  above-mentioned  places,  but  gets 
uninjured  into  the  intestine  of  a  new  host,  in 
whiim  case  it  distributes  its  brood  only  alWr  it  has 
been  destroyed  by  digestion.  According  as  the 
eggs  reach  the  intestine  of  their  host  in  this  way 
separately,  or  inclosed  in  the  proglottis,  and  theie- 
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fore  in  a  naM,  aolittry  or  Dumeroui  specimens  of 
ft  cystic*  or  of  the  ftnalogous  state,  are  produced 
within  one  and  the  same  host."  The  proglottides 
thus  perform  en  aetivt  migration  from  the  intes- 
tine of  their  previous  host,  and  are  paaivtly  or 
contingently  transferred  into  the  intestinal  canal  of 
a  new  host.  With  the  diseemiDation  of  their 
brood,  their  function  ceases. 

37.  ii.  7^  iii'hooked  hrood,€ncUmd  in  teparate 
f»gr.i!apn<iei.— These  are  called  eggs,  although 
their  development  differs  greatly  from  that  of 
ordinary  eggs.  The  embryos  enclosed  in  the  egg- 
shells are  elobular  naked  vesicles,  unlike  their 
inrents ;  the  smallest  of  them  measure  only 
0<022  mill.,  and  the  largest,  0*06.  They  are 
destitute  of  any  organs,  possess  an  epidermis  with 
a  double  outline,  and  usually  bear  six,  but  in  the 
TttrarhjfHchi  only  four,  very  small  microscopic 
ho<^lets  on  their  anterior  extremity,  so  that  they 
carry  their  destination,  that  of  boring  forward 
through  the  tissues,  as  it  were,  written  on  their 
foreheads.  The  bodies  of  these  small  but  veiv 
dangerous  vesicles,  whether  armed  or  unarmecl, 
are  always  capable  of  motion,  llie  embryos 
which  are  destined  to  migrate  into  cold-blooded 
animals  are  much  laiger,  possess  larger  hooks, 
and  exhibit  distinct  movements  iu  the  usual  tem- 
perature of  ft  room.  Those  destined  for  warm- 
blooded animals  are  much  smaller,  with  smaller 
booklets,  and  exhibit  distinct  movements  only 
about  the  temperature  of  the  stomach.    (Kucn.) 

38.  iii.  Thtde9iMyofih€$h>honk$dbrcod«hin 
Ht/rtt.  — >  il.  What  i$  the  faU  of  thu  bnod  until 
it  reaches  it$  lettled  dwelUng'^ce  external  to  the 
inieitinal  canal  7 ^-^ Am  soon  as  the  embryo  be- 
comes free  in  any  part  of  the  digestive  canal  of 
an  animal  which  suits  it,  according  to  Van  Bens- 
i>BN,  it  brings  together  the  central  pair  of  its 
embryonal  hcMklets  like  a  wedge,  and  at  the  same 
lime,  by  thrusting  and  twisting,  begins  to  force 
them  forwards.    Having  in  this  way  made  a  little 

Erogress,  it  assists  itself  further  with  the  two 
itiml  pairs  of  hooklets.  Kucbinmkister  sup- 
poses that,  having  thus  penetrated  into  the  tissues, 
they  pass  into  the  blooa-vessels,  and  thus  they  are 
conveyed  either  into  the  liver  by  the  vena  porta, 
and  remain  fixed  in  the  finest  ramifications  of  the 
blood-vessels,  or  into  the  brain,  or  into  other  parts. 
The  migration  of  the  young  of  the  Cettoidea  to 
the  places  where  we  meet  with  them  as  vesicular 
worms,  or  in  analogous  stales,  takes  place  in  the 
following  way :  — 

39.  1st.  A  portion  of  the  six-booked  brood,  in 
all  species  of  Cettaidta  may  reach  their  dwelling- 
place  directly  and  by  active  migration,  by  boring 
their  way.  2nd.  Others,  bv  an  uncertain  du- 
ration of  this  migration,  reach  the  vessels  of  the 
new  host,  penetrate  th^e,  and  are  conveyed 
with  the  blood  to  the  smallest  ramifications, 
where  they  (a.)  either  become  developed  in  these 
ramifications,  the  walls  of  the  vessel  becomiog 
their  envelopes ;  or  (6.)  tliey  migrate  paeiively 
into  the  neignbouring  tissues^  after  the  rupture  of 
the  walb  of  tlie  vessels,  in  consequence  of  the 
swelling  of  the  embryo ;  or  (c.)  after  being  de- 
tained in  these  ramifications  they  enter  anew  upon 
an  active  migration,  passing  into  the  tissues  by 
means  of  their  hooklets,  and  increasing  in  size. 

40.  £.  What  further  taket  place  vith  the 
emhrvot  lehen  they  have  came  to  rett  in  their  new 
dwelling-placctl      The    third  ttage  of  the    de» 


velopment  of  the  Cestotilsa,  consists  of  the  so- 
called  vesicular  worms  and  their  analogous 
asexual  forms,  "  which,  in  aecordanoe  with  the 
alteration  whieh  the  embryonal  veside  under- 
goes in  the  different  species  of  tape  worms,  and 
with  the  diflerent  animals  infested  by  them,  may 
be  divided  into  cytticercal  (vesicular  worms), 
plattfcereal  (forms  with  a  flat,  inartieulate,  tail- 
like  appendage),  and  acereal  (or  tail-less),  ^rtsip. 
It  is  a  common  peculiarity  of  all  the  three  fonof 
here  mentioned,  that  they  are  eettode-headi  pro- 
duced from  the  embryonal  vetiele,  whiek  occur  stUi 
in  the  interior  of  the  ewAryonal  vetieU,  or  upon  it 
in  a  state  of  rut.     We  may  therefore  best  com- 

Jirehend  this  stage  under  tfaie  name  of  reetimg  ses- 
iea"  llie  metamorphosis  or  transition  <?  the 
embryos  to  the  resting,  and  usually  eystieitreat 
scolices,  may  be  stated  as  follows :  — 

41.  Ist.  "  The  embryo,  still  furnished  with  its 
six  hooklets,  begins  to  swell  by  the  reception  ol 
fluid  (liquid  nourishment),  which  is  seeretod  from 
Uie  place  in  which  it  has  established  itself:  this  is 
at  first  a  fluid  similar  to  protoplum,  but  after 
the  formation  of  the  envelopmg  cyst,  or  after  the 
cessation  of  inflammation,  when  tfaie  creature  bve$ 
free  in  the  interior  of  serous  cavities,  it  does  not 
asree  so  much  in  its  composition  with  the  serum 
of  the  blood  as  with  the  ordinary  products  of  the 
secretion  of  serous  membranes."    (Lvscbka.) 

42.  2nd.  As  soon  as  the  embryo  has  in  this 
VI  ay  ratlier  rapidly  enlarged  to  a  certain  sixe,  and 
amved  at  a  state  of  repose,  the  round  vesicle  thus 
formed,  when  it  does  not  protect  freely  into  a 
serous  cavity,  and  has  not  fallen  into  one,  sur- 
rounds itself  with  an  envelope,  which  protects  it 
and  assbts  it  in  procuring  repose.  Ttwse  enve- 
loping cysts  constitute  an  absolutely  new  forma- 
tion, which  is  analogous  to  serous  membranes, 
and  which  constantly  increases  in  size  with  the 
srowih  of  the  young  cestode  vesicle.  When, 
however,  the  brood  of  a  cestoid  worm  pets  freely* 
into  serous  cavities,  it  either  never  attains  to  th» 
formation  of  an  enveloping  cyst,  or  does  so  at  a 
rather  late  period,  and  at  a  time  when  the  young 
embryo  has  become  a  vesicle  of  very  consider- 
able size,  and  often  exhibits  the  Tsnia  head  in  an 
advanced  state  of  development.  In  placet  whete 
the  young  cystic  worm  again  falls  into  repose,  a 
fre«h  exudation  of  plastic  matter  adapted  to  the 
formation  of  cysts  takes  place,  the  walb  of  the 
cyst  being  rich  in  blood-vesieU.     (Ktlcunt.) 

48.  3rd.  By  the  reception  of  the  saeretioo  of 
the  serous  membranes,  the  young  cestoid  vesicle 
swells  op.  At  its  anterior  end,  and  at  the  point 
where  the  six  embryonal  booklets  are  situate,  a 
funnel'Shapad  pit  b  at  first  formed,  and  thb  gra- 
dually penetrates  more  deeply  into  the  paren- 
chyma of  the  embryonal  body.  In  the  bottom 
of  thb  pit  the  first  traces  of  the  head  appear, 
whilst  the  lateral  walls  of  the  depression  become 
converted  into  the  body  — •  the  central  body  —  of 
the  future  cystic  worm,  and  \h/h  remaining  portion 
of  the  embryonal  vesicle,  which  b  not  mverted, 
or  not  implicated  in  the  metamorphosb,  becomes 
the  so^salled  caudal  vesicle.  Thb  invefrioa  and 
first  formation  of  the  head  meet  freqnentlv  com- 
mence at  the  anterior  surface  of  the  vesiole,  and 
are  seen  distinctly  in  the  cestodes  of  ^rioit  empvri- 
eonun,  for  in  then  the  six  small  hooks  are  placed 
in  pairs  at  the  poiut  of  traofttinn  of  tli»  eentral 
bo(&  into  the  caudal  vesicle  oi*  the  worm.    I1ie 
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eentnl  body  tnd  the  head  are  always  developed 
in  the  mterior  of  the  embryonal  venole,  and  dar^ 
ing  the  whole  period  of  the  Tesicular  Male  the 
hMd  always  has  its  apex  directed  towards  the 
caudal  vesicle,  even  when  the  central  body,  which 
encloses  the  head  in  the  form  of  a  hollow  canal, 
has  not  sufficient  room  in  the  embryonal  vesicle, 
but  is  poshed  out  of  it.  (Kijchbn.) 
44.  4th.  From  the  experiments  of  HAuaxxBy 

KiJCHBKMBISTZB,  LbUCXAET,  RoLL,  VaN  BbNB- 

DBN»  EscBBicHT,  &c..  With  thc  vuriotts  T^nm 
which  pass  through  a  vesicular  cooditioo,  the 
following  appears :—  According  to  Lxucbabt,  at 
least  in  experiments  with  7.  arrata,  we   find 
twenty-four  hours  after  administration  the  six- 
hooked  embryos  in  the  blood  of  the  large  abdo- 
minal veins,  espectally  the  vena  porta;  and  oo 
the  fourth  day,  in  the  livers  of  rabbits  to  which 
they  have  been  adminifllered,  small,  white,  dear 
vesiclei  of  0*3  milltm.  in  diameter,  but  rapidly 
increasing  in  siae,  which,  on  the  sixth»  are  already 
1  milL  in  diameter.    In  T,  ttmia  the  actual 
embryo,  after  the  lapse  of  fourteen  davs,  mea- 
aures  1-5  millim. ;  in  Cmnunu,  it  is  about  the 
sise  of  a  grain  of  millet  at  this  period.    The 
small  vesic&  (the  worm),  after  it  nas  begun  to 
grow  dear,  acquires,  in  its  interior,  numerous 
uuve  clear  enucleate  vesicles,  which,  according 
to  Lbucbabt,  are  similar  to  aarcode  drops.    In 
the  parenchyma  we  recognise  a  cortical   layer, 
whicn  becomes  thinner,  and  the  cells  of  which 
are  converted  into  muscular  envelopes  by  fibre- 
formation,  and  a  medullary  layer,  in  which  elastic 
vesicles  or  cells  occur  in  great  quantity.     From 
the  appearance  of  the  m^ullary  substance^  the 
growth  of  the  little  worm,  which  is  capable  of 
motion  even  before  the  muscular  layer  is  deve- 
loped, advances  with  rapidity.    Even  in  the  first 
fortnight,  and  shortly  afterwards,  the  form  of  the 
jTOung  cestoid  worm    varies   according  to   the 
mecies.    Some,  such  as  the  younger  dtnuri  and 
Cyttie,  ettlnlm^,  UnmeoUU,  and  fmtddarit,  are 
spherical ;  others,  such  as  Cyitic.  vmformit,  and 
probably  also  Cystic.  UmgieoUii  and  JutularU^  are 
oval.    Many  of  those  seated  upon  the  surface  of 
organs,  projecting  into    closea  serous  cavities, 
wander  for  a  time  in  the  organ,  and  finally  fall 
into  these  cavities ;  the  oval  forms  appearmg  lo 
wander  more  than  the  round  ones.    Anoul  four- 
teen days  after  administration,  the  above  changes 
take  place  almost  univemdly  and  in  all  places. 
But  those  individuals  which   have  not  found  a 
situation  favourable  to  their  development  undergo 
a  retrograde  metamorphosis,  passing  "  to  the  state 
of  caseous,  granular,  or  atheromatose  masses,  in 
which  we  may  seek  in  vain  for  any  remains  of  the 
embryo,  although  this  certainly  is  present  Many 
cases  of  miliary  tubercular  disease  of  particular 
organs  may  indeed  consist  of  nothing  else  than 
the  dead,  nity,  and  caldfied  young  of  worms." 

45.  5th.  In  the  third  or  fourth  week,  when  the 
young  brood  of  Cyiik9reu$  pitiformU  measures 
about  2  milHm.,  and  that  of  the  Cesnurut  is  of  the 
size  of  a  pin's  head,  we  may  see,  according  to 
LsucBART,  beneath  the  epidemus  a  layer  of  mus- 
cular fibres.  Then  follows  a  fatty  structure,  and 
then  the  medullary  substance.  At  the  pdnt  where 
the  head  is  to  be  formed,  a  turbidity  is  produced 
by  the  aggregation  of  small  nucleated  cells,  in 
the  interstice  between  the  muscular  and  medullary 
layers.    This  is  the  first  foundation  of  the  head 


of  the  tape  worm.  Opposite  to  this  turbidity  a 
pit  is  observed  externally,  the  inner  wall  of  which 
is  formed  by  the  inverted  epidermis,  and  which 
passes  through  nearly  the  whole  depth  of  the 
globular  foundation  of  the  head  ;  this  latter  ap- 
pearing like  a  peg  attached  to  the  inner  wall  of 
the  worm.  In  the  central  mass  of  the  head, 
especially  in  its  upper  half,  calcareous  deposits 
appear,  at  first  spanngly.  Two  or  four  vessels 
are  also  observed  risiog  in  a  tortuous  form  through 
the  upper  part  of  the  lobe,  and  P*wiBg  over  on 
the  external  sac-like  envdopes.  The  vesicle  now 
becomes  lareer  snd  clearer,  and  the  medullary 
layer,  pushed  agunst  its  peripheric  layers,  grows 
thicker,  whilst  vessels  and  calcareous  corpuscles 
make  their  appearance,  especially  in  the  anterior 
port  of  the  body,  between  the  muscular  and  epi- 
dermic layen,  but  not  in  the  former,  in  some 
cases  before,  in  others  after,  the  formation  of  the 
cephalic  process.  From  the  time  when  this  pro- 
cess commences,  the  caudal  vesicle  ceases  its 
activity  in  the  true  Cyttinrci ;  its  functions  are 
then  only  passive,  serving  as  a  reservoir  of  nutri- 
ment, or  as  a  protection  to  the  head,  which  re- 
quises  repose  for  its  further  development,  and  pre- 
serving sufficient  room  for  this  end.  I  cannot 
follow  the  dcseriptioiis  of  KiicBBsiiBiSTBR  and 
other  hdminthologists  further,  as  respects  the 
development  of  the  head  and  its  hooklets,  &e., 
but  most  refer  the  reader  to  Dr.  Lanbestbr's 
translation  of  the  work  of  the  former,  and  to  the 
other  worka  referred  to  in  the  Bibliography.  I 
may,  however,  notice  the  following  conclusions 
of  this  observer  :*- 

46. 6th,  In  the  proems  of  the  metamorphosis  of 
the  six-hooked  cestoid  brood  into  scolices,  it  has 
been  shown  that  a  portion  of  the  Tmnim  pass  tbrougii 
a  true  eyttieereal  (bladder- worm)  state,  whilst  the 
other  part,  without  ever  arriving  at  this  state,  fnr- 
nish  exactly  the  same  structure  (cestoid  headsi 
—scolices).  Thb  latter  part  Kucbbnubistbr 
has  divided  into  platyeereal  and  aeereal  forms, 
(a.)  True  CyUieerei  occur  only  in  warm-blood- 
ed animals,  cspedallv  mammalia;  and  cysticer- 
coid  forms  principally  in  cold-blooded  animals. 
(fr.)  The  egga  of  all  Tmnia  which  pass  a  cyrti- 
cercal  stage  are  distinguished  bv  the  small  size 
of  the  embryo,  and  its  six  hooks,  and  by  their 
brown  hard  shell  beset  with  asperities.  The  eggs 
of  the  Tteni^  with  only  a  cvsticercoid  phase  of 
development  have  softer,  colourless,  transparent 
shells,  are  much  larger,  and  contain  a  much  larger 
embryo,  furnished  with  larger  hooks,  (c.)  Ttf  iii« 
witli  a  eysticercal  phase  of  devdopment,  are  in- 
ferior to  the  platyoercal  and  acercal  forms  in  re- 
gard  to  the  length  and  cylindricd  form  of  the 
rostellum.  (d.)  r«mue  with  a  eysticercal  stage 
poasesa  during  this  a  highly  developed  reeeptacu' 
nan  eapitit^  which  forms  a  part  of  the  future  neck, 
in  which,  as  long  as  this  stage  lasts,  the  head  is 
introverted.  The  allied  platyoercal  and  acercal 
forms  are  destitute  of  the  accumulation  of  fluid, 
and  of  the  reefptaruiiim.  (f.)  If  the  six-hook 
cestoid  brood  gets  into  animals  which  are  cot 
suitable  to  it,  or  Into  such  organs  in  an  animal 
otherwise  suitable,  it  is  destroyed  in  a  very  short 
time,  even  in  the  few  first  days  of  its  immigra- 
tion ;  the  form  of  miliary  tubercular  disease  of  the 
organ  may  thus  have  frequently  occurred.  This 
may  be  demonstrated  by  administering  mature 
proglottides  to  various  antmds.     (/.)  A  great 
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number  of  the  cestoid  embiyos  which  become  deve* 
loped  to  the  acolex  state  die,  tnd  are  destroyed 
either  by  a  natural  or  a  pathological  death*  We 
only  know  tliat  their  life  may  extend  even  to 
several  years;  but  inflammatoiy  processes  and 
altorations  of  the  secretions  extending  to  them 
ham  the  organs  they  mhabit,  may  destroy  them 
mofe  or  less  rapidly,  and  change  them  into  masses 
oonsisting  of  cholesterine,  calcareous,  fatty,  suety, 
and  similar  substances. 

47.  iv.  I^  SeoUx  patting  into  aetiviij^.— On 
this  topio  I  must  refer  chiefly  to  recent  wrtteia, 
more  especially  to  Kijchemmsestbr,  and  notice 
merely  a  few  of  the  more  prominent  parts  of  their 
descriptions.  As  a  general  proposition,  it  is  in- 
fcned  "  that  th$  animal  infetted  by  cyttie  toarmt 
is  utualUf  th*  tauret  of  food,  or  the  prey,  of  that  in^ 
fnUd  by  tape  wormt.  The  host  of  the  eystio 
worm  is  devoured  by  a  camivorotts  predaceous 
animal,  and  by  this  means  the  cystic  worm  ai^ 
rives,  together  with  his  previous  Imst,  in  the  sto- 
mach of  the  carnivorous  animal.  During  the 
process  of  digestion,  the  enveloping  cysts  in  which 
the  cystic  worms  were  encloseo,  or,  it  the  animal 
lived  free  in  cavities,  these  latter,  perhaps  both, 
are  dismted,  or  opened  prevbusly  by  the  teeth  of 
their  dsvourer,  when  the  cystic  worm  escapes  into 
the  cavity  of  the  stomach.  Here  the  worm  ex* 
tends  itself;  its  caudal  vesicle  collapses*  On  the 
caudal  vesicle  and  the  middle  of  the  body  of  the 
cystic  worm  digestion  begins  to  act  perceptibly. 
Ac  body  at  the  same  time  elongates  and  extends 
itself,  but  the  head  and  the  short  neck  are  still  iA> 
vertedy  as  during  the  cysticercal  state.  But  now 
the  head  and  neck  extend  themselves.  The  head, 
the  hooks  still  exhibiting  the  pontion  of  cysticercal 
existence,  their  apices  being  directed  liaekwards 
towards  die  suckers,  and  their  shafts  towards  the 
apex  of  the  head,  draws  itself,  as  it  were,  out- 
wudB  through  the  neck,  by  taming  itKlf  ioside 
out  As  a  matter  of  course,  the  whole  worm  is 
thus  turned  inside  out ;  and  the  margins  of  the 
head  and  neck  which  were  previously  turned  in, 
become  the  free  outer  sides  or  the  worm.  A  por- 
tion of  the  reeeptaeuhun  capitis  is  then  east  off, 
with  the  body  and  the  caudal  vesicle,  and  a  por- 
tion wraps  itself  into  the  funnel-shaped  oonstrie- 
tion  of  the  young  Xcnio. 

48.  At  various  times^  sooner  or  later*  according 
to  the  evolution  and  age  of  the  cystic  worm,  the 
formation  of  segmoits  commences  and  w^  this, 
oonseouently,  this  stage  of  development  is  con- 
dttdeo.  It  should  be  recollected  that  Tcntc 
cannot  be  reared  from  such  scolices  as  do  not 
exhibit  perfectly  developed  hooks.  They  die 
immediately.  The  first  transformation  of  all 
cystic  worms  introduced  into  the  intestines  of  a 
warm*blooded  animal  takes  place  in  the  same  way ; 
but  the  process  stops  before  the  commencement  of 
segmentation,  in  those  cases  in  which  the  intestine 
of  the  animsl  in  which  the  vesicular  worm  has 
arrived  is  unfavourable  for  it  and  its  future  develop- 
ment Thus  circumstanced,  it  lasts  but  for  a  short 
time,  no  trace  of  it  remaining  a  fortnight  alter. 
The  transformation  of  the  platycercal  forms  into 
mature  Cestoidea  takes  place  exactly  like  that  of 
the  cysticercal  forms:  in  the  acereal  forms  no 
casting  off  of  a  portion  of  the  former  embryonal 
vesicle  takes  place,  but  the  whole  of  it  is  retained, 
and  the  formation  of  segments  commences  imme- 
diately upon  it.    It  still  remains  to  considep^iGrow 


the  teoleXf  tfier  entering  ujion  tti  octtBily, 
converted  into  a  tape-worm  eoUmy^ArebUom 

49.  V.  The  Strobila,  or  tke  te-callad  tape^werm 
tfolonjf.*-"  Immediately  after  the  healing  of  the 
cicatrix  on  the  neck  and  on  the  former  rsoqrtecu^ 
lum  capitis,  there  commences  between  the  m»- 
terior  vA  of  the  head  and  this  cicatrix  a  bndaiiig 
forth  of  the  body,  produced  without  aexnal  propi^ 
gation,  and  v(hioh  becomes  constricted  into  sag- 
mente  by  transveiae  furrows  or  wrinkles.  By  t£e 
constant  prodnotion  of  new  masses  on  this  place, 
that  previously  formed  is  continually  paahod 
further  back,,so  that  this  cieatrix  is  at  last  removed 
to  a  considerable  distance  (varying^aecoiding  to  the 
species)  from  the  head.  During  this  time  the 
individual  segments  increase^  and  grow  in  the  aune 
ratio  as  their  removal  from  the  head :  they  at  the 
same  time  acquire  sexual  organs,  male  and  fismale, 
in  each  segment,  and  whicn  are  very  rarely,  and 
probably  never  wanting  in  the  colony.  Fuially, 
when  they  have  attained  a  sufficient  sue  and  aai- 
turity,  they  produce  the  embryoe  ({$  41,2.),  and 
last  of  all  cast  themselves  free  in  the  form  el  ths 
proglottides  ($  36.).  If  we  were  to  sive  a  d^ 
nnition  of  the  strobile— it  is  a  series  of  joints^  or 
individuals,  which  are  formed  from  tlie  active 
scolex  in  the  space  between  the  part  of  the  latter 
that  most  be  called  the  head  proper,  and  its  dca- 
trised  extremity,  by  a  sexual  reprodiictioii  ^  which 
are  in  direct  union  with  the  scolex,  and  whiah, 
when  examined  from  the  anterior  to  the  posterior, 
present  atemal  segments,  half  and  fully  femed 
ttsnuU  segments,  ana  segments  engaged  in  aenal 
retrogression,  the  last  of  which  have  beooma  tmly 
independent  indtvidnals.*'  (HiicBxiiimBn,  Op. 
cii.  pp.  84-5.)  Thus  vre  have  seen  how  the  seg> 
ments  with  their  ova  and  embryonic  attuetnaea, 
are  developed ;  and,  when  they  nave  become  the 
hindmost  of  the  colony,  cast  thonselves  loose. 

50.  My  limits  admit  not  of  a  full  dtteriptkis  ef 
the  mimite  structure  of  the  foHy  developed  Teenm* 
It  will  be  found  in  the  work  just  qnoteik  I  may, 
however,  briefly  state  that  no  digestive  appantns 
has  been  found  in  these  animaw.  Most  writoB 
assert  that  up  to  this  time  no'tierms  have  beea  de- 
tected in  them ;  but  Huxur  states  that  a  single 
gan^on  is  Mtuated  in  the  axis  of  the  head,  and 
that  it  sends  off  nerves  to  the  anckera  in  some 
Tcnic.  The  most  important  points  we  the  die* 
semination  of  eakttfious  owpfisem  in  their  stnKtnre^ 
and  the  fonnation  of  eireuiatimg  vetitU,  With  die 
development  of  the  scolex  it  vraa  seen  that  a  union 
of  four  principol  lateral  vessels  takes  place  in  the 
head,  and  that  smaller  bianehes  are  given  off  from 
these  trunks.  These  vessels  probably  open  ottU 
wards  near  the  rscvptociiiuHii  capitis  or  neck,  at 
about  the  situation  of  segmental  pradnotioB  ;  bat 
the  ultimate  structure,  oonnectbn,  and  tsnmnalion 
of  these  vessels  have  not  been  prsoMly  detcimiaed. 
The  museks  consist  of  transverm  and  longiindkal 
fibres,  which  maybe  reeognised  moat  readily  in 
the  neck.  The  tmkers,  peculiariy  muscular  parl^ 
present  radiate  fibres  uniting  in  the  middle  of  the 
sucker,  under  which  lies  a  layer  of  drenlar  fibnsu 
and  the  roetMum  It  has  not  been  eseeitatneo 
whether  or  no  muscular  fibres  run  to  the  heoklets 
of  the  embryo.  The  hooks  of  the  rente  ^petr 
to  ride  upon  the  skin  or  integument,  or  in  aught 
imprsssioas.  The  movemente  of  the  hooka  seem 
to  be  prodnced  by  changes  in  perto  of  the  head, 
particularly  of  the  roelelliBi.    The  stfual 
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both  male  and  female,  exist  in  each  segment,  in 
which  numeroiis  eggs  an  produced.  A  very 
minute  description  of  these  organs,^ the  penis, 
testes,  vagina,  uterus,  flcc^is  given  by  Kuchen- 


51.  Thb  Cestoidba,  or  Cestode  worms,  occur 
in  man  either  in  the  mature  state,  and  then  in  the 
intestines  only  (Bctkrioaiphalui  latus,  T^nia  mt- 
dioeafuUaiaf  Tenia  nana)*,  or  in  the  larva  or 
scolex  state  (Cyttieereut  viiceralit  seu  tentdeoUis, 
Eehinoeoeeus  viUrinorvm,  eeu  geoUeiparitns,  and  £• 
hominit  seu  aUriciparimu) ;  or  lastly,  in  all 
known  stages  of  development  (Tama  iUum  and 
Cyttiurcus  ceUulotm), 

52.  Genus  1.  Bothriociphalus  »  Dibo- 
TBMUM«<^This  division  is  abundantly  represented 
in  pvedaceous  fishes,  more  sparingly  in  piscivorous 
birds,  especially  the  marine  Rapiores,  and  rardy 
in  a  few  mammalia.  Of  the  Terrestrial  mammalia 
inhabitiog  inland  places,  man  only  harbours  Bo- 
tkrioeephaU,  KiJcHBiimiSTsa  defines  this  gmut,^ 


*  The  developmental  history  of  the  CttMdea  may  be 
undentood,  if  cooaidercd  ae  foUowa :  — 

"1.  The  mature  §fjntal  amimal,  which  ia  produced  by 
aaeznal  gemmation,  separates  tnia  the  colony  as;  soon 
as  it  has  attained  its  majority,  migrates  actiTeiy  from 
the  intestinal  canal  of  its  host  into  free  nature,  and 
thence  passirely  into  tlie  stomach  of  another  usuaUy 
herliiroroos  animal.    It  l>ears  within  it  — 

**il.  ThefTwnd  nmneB  or  nnAfwot  produced  by  sexu- 
al, and  pet lups  by  asexual,  reproduction,  ftimished  with 
four  or  six  hooks,  which  are  nestined  to  enter  passively 
Into  the  stomach  of  a  herbivore,  and  thence  to  migrsK 
thioagh  the  body  of  the  latter,  either  actively,  or  by  the 
intervention  of  the  vessels,  active— passive— actively. 
(The  asexoal  propagation  of  the  brood  in  the  Cetloidea 
Is  rendered  Improbable  even  by  the  Ihct  that,  in  the 
whole  developmental  series  of  these  GrafoMro,  a  sexually 
mature  animal  has  never  been  met  with.) 

"  ill.  The  reitiHg  teoka  (nurse),  produced  by  asexual 
gemmation  in  and  by  the  large  six-hooked  embryo,  still 
concealed  within  this  embryonal  vesicle,  or  lying  beside 
It  enclosed  in  peculiar  cjsts,  or  In  closed  serous  cavttiea. 
In  its  non>gemmiparous  part  the  embryonal  vesicle  ac- 
quires, acconllng  to  the  species  of  cestoid  worm,  and 
according  to  the  dillbrent  hosts  (eold  or  wann*Uooded), 
sometimes  the  form  of  a  globular  vesicle,  sometimes  that 
of  a  flat  band.like  strip,  and  sometimes  is  only  Just  sufB- 
dent  to  cover  the  scolex,  lying  quite  dose  upon  it,  when 
it  really  forms  nothing  but  a  reeeptaemkam  cnUis,  Thus 
we  obtein  three  forms  allied  to  each  other  in  their  degree 
of  devdopment:  the  oftheercal  Ibrms  (KenuM  cysitfc^, 
induding  Crnmari  tad  Seki$weoeei)  i  the  plalgeereai 
(similar  to  Stein's  cestoid  worm  of  TeneMo  moUtor, 
and  Yon  heboid's  from  AHom  emfMeonam):  and  the 
aetrcai  (certain  embryos  of  TU§uikifmki).  Every  one 
of  these  la  a  normal  mrm ;  even  thecysticercd  forma  are 
ndther  morbidly  degenerate,  nor  iMOome  dic^icd,  nor 
strayed. 

**  IV.  The  resting  seokrn,  transferred  into  the  Intestine 
of  an  animal,  becomes  converted  into  the  aooler  pauktg 
imio  aetifHhf.  The  latter  is  distinguished  from  the  resting 
sedex  by  the  extension  of  the  entire  body,  by  the  altered 
Mdtion  of  the  adherent  apparatus  (suckers  and  hooks), 
by  the  attachment  in  the  intestind  canal,  and  In  the  cys- 
tered  and  platycercd  ftmns,  by  the  castins  off  of  Uie 
barren  portion  of  the  embryoniaf  vesicle,  and  the  format 
tlon  of  a  cicatrix  on  this  spot.  In  tlie  acercd  forms  no- 
thing is  cast  off,  nor  is  there  a  cicatrix  fonaation. 

**  V.  The  sfroMtasequd  the  tape-worm  colony,  bud- 
dinw  immediatdy  from  the  scolex,  whidi  has  become 
active  by  asexusi  propagation  (gemmation).  Is  more  or 
leas  distinctly  iointed,  and  becomes  sexually  mature  pos- 
teriorly. Its  last  segments,  which  are  cast  offhand  lead 
an  independent  existence,  are  cdled  proglomda  (i.), 
and  bear  within  them  the  embryos  produced  by  sexual 
reproduction  (iL).**  (KCchbmmkistbx,  JYanst,  hff  Dr. 
LaKKSsm.  pp.  9S,  94.) 

t  **  CuMdeat  a  o$cmU$  metorHt,  aui  2  faveit  margi' 
nalibutt  oUomgtg  out  UmgttudimmUbma  tmpokUi  hutrmeta. 
Capile  mtteiragonOt  itfreito^  artietuato  plerumemey 
Hurwii,  Fori  mUalea  omudum  arthuiorum  At  bnea 
mediama  mUmaat  el  As  ^fmg  mpeHte^  abdombuM  tM» 
Scolices  extra  tabam  Mestiaaiem  m  cjfitMAue  peeuUa' 
riowt  aa  vefmittta  pfatjfcertovunn  fiMHtem,  aai  nt  ImAo 
imteetHtali  auimaUum  minorum  aguaHmrmm  ttatu  An< 
maturo  Hwentet 


lelnwis  MniofMn  aattattoot  wm 
i  StToXMmiHttaointettimaii^ 


and  the  speeiet  here  to  be  ooundered,  as  snbjomed  *, 
and  gives  the  following  as  the  ignanymn  of  the 
species,  Bathrioeephakit  latui  or  DtJofAn'um  ki- 
turn  ;  Tania  lata^  T.  griiea,  T.  tm^gunt,  7.  msai- 
frponaesa,  T.  dMnUgta^  T.  tnerwu;  TinU  ^  <m* 
neatuB  eourU,  T,  largt,  T.  d  ifint;  ImdwwniL, 
Baandvmrm,  BaendSmn :  the  tape  woKm,  jointed 
worm,  the  shortFJointed  worm. 

53.  i.  Gekbhal  Dbscriptiomj— 'ITke  eotaar  cf 
the  Uving  worm  is  bluish  white.  Specimens  pre* 
served  in  spirits  change  greatly  in  colour.  The 
acttM  seeiex,or  head,  is  obtusely  conical.  The 
two  lateral  pits  (analogues  of  the  sucking  discs  tk 
TesnieB)  are  fissnriform,  and  appear,  like  the  suck* 
ing  discs  on  the  feet  of  flies,  rather  to  efiect  adhe- 
sion than  to  draw  nourishment,  which  is  probablv 
introduced  through  the  entire  skin.  Tbe  mok  is 
more  distinct  in  young  than  in  old  specimens,  the 
transverse  wrinkling,i.s.  segmentation,  oommenemg 
immediately  behind  the  oead.  The  ttrobikh  or 
jointed  body,  presents  a  ventral  surface,  on  which 
the  sexual  apparatus  opens,  the  opposite  being  the 
dorsal  surface.  Each  segment  has  four  margins 
^-two  free  lateral  margins,  slightly  undulated,  and 
an  anterior  and  posterior  mar^,  articulated  with 
the  upper  and  lower  segments  in  the  oohm^.  The 
form  varies  according  to  the  preponderating  eon* 
traction  of  the  longitudinal  or  transverse  fibras,  the 
breadth,  however,  being  much  greater  than  the 
length— >as  three  to  one.  In  the  central  line  the 
segments  are  thicker  (up  to  1'")  and  darker;  the 
lateral  mar|inB  flatter  and  whiter.  The  vamUar 
tystem  coosvts  of  lateral  longitudinal  cords,  which 
contain  a  limpid  fluid.  A  respiratory  system  and 
organs  of  sense  are  wanting.  The  Btmal  orgam 
generally  are  single  in  each  s^ment,  but  they  are 
sometimes  double. 

64.  A,  The  ova  and  tmbryos,^-Th%  former  exhi- 
bit an  external  hard  brittle  shell,  which  often 
breaks  so  as  to  represent  operculated  ova,  like  thooe 
of  the  Tromatoda,  From  the  opercular  opening 
a  limpid  vesicle  emerges,  in  which^  however, 
KOcBBNMXisrxR  did  not  find  the  six  hookJeta 
which  Von  Sibbold  considers  similar  to  those  in 
tiie  circlets  of  the  Temiee*  Possibly  a  part  of  the 
eggs  of  the  Bctkrioeophali  are  not  proauced  with 
undeveloped  embryos,  so  that  the  latter  are  pei^ 
fectly  formed  only  when  firee  in  nature,  as  the  eggs 
of  the  Atearidet,  The  retting  teolex  exists  in  the 
fishes,  especially  marine  fishes.  In  these  certain 
cestode  worms  live,  having  a  band-like,  inartiea- 
late  appendage,  but  exhibiting  no  commencement 
of  sexual  development.  These  become  converted 
into  mature  Btahrioeophati  in  the  intestinee  of 
higher  fishes,  or  of  the  marine  birds  of  prey. 


a^uaticofUM  rapadatH^  opitan  utariUn 

maUum  Hventet;  Proglottides  vera  tnterdt^^ , 

iiUerdum  odsmnt,  uepiitime  i»  Umga  artiotUortam  eerie 
eoi^tmene  deJUecentes,  Embryones  see  katimUt  armaMg 
ovulomm  teetm  etepitaime  coloratte, 

*  **  I.  BoTBBiocipaALUB  LATcasDmoTBanm  latoii. 
-'Caputo6lamgum,fitermej  iboUarHt-JOeeiewunginaUtmei 
formam  rmne  amtJUemrte  ifente)  aimafamtibut ;  eoUmm 
eeAmdlmm  /  artieuU  munero  etrca  2000,  mattari  pimiftie 
latioree  (od  37  mOUim.),  quam  IcmgU  aodaliter  tfses* 
deutee  s  port  genttale*  in  Unea  meauusa  eHi,  wiateulue 
mqfor  et  tmptrior^  ear  qm  penit  kevte  et  brevit  pramimtt, 
femiHeme  mmor,  poBterior  h^feriorqme.  Scolex  miteteemt 
aettmu  cum  etrobtla  in  hommle  tmtmm 


^puitnei  scolex 

tnleitiaalcm  ineoUfu,  longitudlnem  7-8  ukuumm^ 

dmn  Dmfardimym  ad  20 « metrea '  (?)  eMk^t, 

**  Embryones  6  andnvUe  (?)  artnati^  in  onMe  O'Mg-^ 
ei^.  longia  et  0*002  mitt,  latia^  eUiptieit,  JUno-^^uett^ 
operculo  dehUcenHbm  «idlM^."— KOcniNMBiSTBB. 
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Whether  the  oettode  worms  are  developed  in  the 
iDtestinee  of  fishes  in  which  they  are  found,  or  are 
eonreyed  there  in  one  or  other  of  the  animaUi  on 
which  these  fishes  feed»  in  which  they  had  been 
converted  into  scolices,  after  the  aoimal  had  swaU 
lowed  the  eggs  of  the  mature  Bothrifxephali,  U 
still  undecided.  Probably  the  ova  and  scolices 
are  develop^  as  already  described  ($$  37 — 47.). 
As  the  host  of  the  Cyttieercus  is  devoured  by  an 
animal,  in  the  intestine  of  which  the  scolex,  being 
set  free,  immediately  developes  itself. 

55.  B,  We  have  no  data  as  to  the  production  of 
the  BiHhriacephalui  latui  in  man.  This  wonn  has 
been  found  in  the  cat,  but  is  extremely  rare  in  all 
terrestrial  animals.  The  cat  has  evidently  obtained 
it  from  the  intestines  of  fisheSi  which  in  sea-ports, 
and  on  the  sea-coasU,  are  left  in  large  quantities, 
and  are  used  as  manures.  It  is  diflScuIt,  notwith* 
standing,  to  account  for  the  presence  of  this  animal 
in  man.  The  ova  from  the  proslottides  of  this 
worm  may,  however,  be  introduced  into  the 
human  intestines  by  means  of  vegetables,  where 
the  intestines  of  fish  have  been  used  as  roanures, 
or  where  they  have  been  conveyed  in  sewage 
water.  The  passive  migration  of  tne  embryo  into 
the  intestine  of  another  animal,  and  its  conversion 
in  this  intestine  into  an  asexual  baud-like  scolex,is 
much  more  probable  than  the  development  of  all  the 
grades  in  the  same  intestine,  on  account  of  the  dis- 
similarity existing  between  theembryoand  itsparent. 

56.  C.  The  rhyswiegieal  rtlations  qf  Bolhrio* 
ciphalui  are  chiefly  its  weaker  vital  manifestations, 
and  the  smaller  number  and  less  perfect  develop- 
ment of  its  sucking  organs,  than  those  of  the  Tmnia, 
which  explain  its  easier  expulsion  from  the  in- 
testines. The  power  of  imbibing  fluids  by  the 
bodies  of  the  Bothriocephali,  and  ail  Cettoidea,  has 
been  proved  by  EsciiaiCHT  and  others.  Transu- 
dation takes  place  in  small,  pelloctd,  oleaginous 
drops  (sarcode).  Whilst  the  Nemaioda  and 
Eehinorhyndii  swell  up  by  imbibition^  the  Ces' 
Uridea,  owing  to  an  abundant  exudation,  experience 
only  a  slight  swelling  from  imbibition.  Whole 
series  of  segments  of  the  Botkrioctphali  pats  oflP 
spontaneously,  but  never  single  segments,  as  in  the 
TffMitf.  The  duratiun  of  the  life  of  tlie  former  is 
not  known.  More  than  one  or  two  worms  of  this 
seous  are  rarely  found  in  the  same  intestine,  and 
tneir  length  seldom  exceeds  twenty  feet. 

57.  Genus  2.  T^NU.'-^i.T^MA  solium,  anW 
its  ScoUx-nur$t^Cysticereut  cellulouc. 

Synonymes.— Tatyfot,  Aristotle^  irkanXatX/Mvc, 

•  •**  Second  Order  (KOcHKNtfCiaTxa).  TmniM.— Ca- 
put su^loboMWn  aut  tetragonum ;  aertabulis  oscuiis 
suetoriis  4,  raristfmfGfimucutaribut,  orbfeularibus,  spm- 
meirice  eppotitis,  valde  eontraelUUm*;  rostelh  imper- 
fcraio,  retractUit  in  KoUeibut  guitscmtilui  imversot  m 
actMi  t.  Txmiit  matmrii  pr<^ultOt  MmMulorum  $itiplia\ 
dtUflieit  ami  mmUiplfdeonma  armalo ,-  carport  pUmmone 
alio,  plamOt  depretMO,  bilaterale  ami  triquetro^  articuUto 
(StroDiU)  i  artiaUit  maiuri$  androgpnit,  aui  non  lex. 
ualiina  (V),  tponte  et  aiiopott  cltum  dckiicentibw,  Tre- 
mmtode  emUam  iimUitmi  (Proglottlde*)  \  tpttemale  vat' 
euloio  pervlaro  i  porit  geuHaHbau  lateraalnu,  plerum* 
qut  attermmiibiu,  maMcmlo  malifre  et  anteriore^femineo 
mtnore  et  potleriore  i  gfniiahbtu  perfeeUi.  Scolices 
qtUegcaUtt  et  Hnmatuu  Ji>rmam  cyf<r-,  pUitp-,  aut  a- 
cercam  inmntet.  Scolices  activl  earn  atrobila  kmgitU' 
dine  et  lalitudine  valde  varianlet,  Embryonet  6  Aamirit- 
aUie  armatif  panmUy  pervivacet ;  otda  in  Wis  qui  for' 
mam  cytUcercam  ineumtt  minima,  piieatat  JUtvetcentiOt 
in  ceteris  m^Oora,  Imviora  et  clariora," 

I.  TmMIM  WBICHOCCUBIN  MaN  IM  TBX  MATtlBK  STATX. 

t.  '*  T«nl8  soliuiD, and  lu  «colox  nurM  ^Cpstkercua eet- 
IttloMr.  — T«ot«maturas&ofc«  acHmu  cum  strobi/a: 
loHgii.  4-ft  metres  ■■  6-8  uinarum^  latit.  ad  18  milUm. 


Hippocrates;  Lumbrkut  latut,  Plinv;  T^mim 
solium^  Linneus  et  Auct.  perraulti;  f,  eueurbi^ 
tina^  Pallasy  Goeze,  &c.}  T,  vulgaris,  Werner; 
7'.  dentata^  Gmelio,  Nioolai ;  T.  oteiUit  margi', 
nalibui  aoUtariis,  Bradley;  T,  armata  humana, 
Brera;  7.  &ita»  Reinlein;  T. /«Ms(rata,  Delle 
Chiaje;  T.  stigmatibus  iateralibus,  Bonnet;  T. 
ssruiu/a,  Plater;  T.  Mitteria,  Leske ;  T.arlieuig§ 
demitteni,  Dionis ;  HaUfsU  solium,  Zeder ;  P0m* 
tastoma  eoarctata,' Virty;  Vermis  cueurbitinu$. 
Plater:  Kiirbiswurm,  Kiurbisformiger;  bewaflfoftter 
Bandewurm;  Kettenwurm,  Germ. ;  —  T^nie  a 
lon^  anneauk ;  T.  sans  Opines;  T.  de la  secoode 
espeoe;  le  solitaire;  ver  solitaire ;  T.  bandelette, 
&cc.  The  following  names  are  also  given  it,  in 
common  with  Bothnouphalus  latut  and  7>iim 
medioeanellala :  le  ver  plat,  Bandelorm,  tape 
worm,  jointed  worm. 

68.  T^nia  solium  presents^uc  sttpt  of  develop* 
ment.  1st,  The  Hsual  animal — Proglottis  ;  2nd, 
The  grand-ftMris^-^ix-Aosfced  embryo,  3rd,  The 
resting  Scolex^^Cysiicereus  celluloses ,  in  the  paren- 
chyma, areolar  tissue,  and  cavities  of  the  body ; 
4th,  T\it  active  Sealex-nursie,  that  is  the  Cysticerr«f 
eellulates,  which  will  become  a  Tenia  solium  m 
the  intestines ;  and  5th,  the  StrobHa,  the  series  of 
segments  of  Tecnia  solium  produced  by  gemreatioQ 
from  the  fourth  step. 

59.  A.  The  mature  Tjknia.  — The  name 
Teenia  solium  is  incorrectly  applied  to  this  worm, 
inasmuch  aa  frequently  two  or  three  occur  in  the 
same  person.  Dr.  Ppaff  has  seen  seven  expelled, 
KiJCHENMEisTER  ten,  Heller  thirty,  and  Klee- 
FELD  counted  forty  expelled  from  one  patienL 

60.  (a.)  The  Strobila,-^Tht  head,  although 
varying  somewhat  in  size,  is  seldom  larger  than 
tlie  head  of  a  common  pin.  It  is  of  a  blackish- 
brown  colour,  especially  around  the  base  of  tlie 
short  rostellum,  and  in  the  sacs  around  the  base 
of  the  hooks,  and  in  and  arouml  the  sucking  discs. 
The  hook'SaeSf  as  well  aa  the  hooks,  are  placed  in 


Caput  s  scale*  tentu  slrtOiore,  breve,  amtrorsum  ate. 
mrm,  0-fi(i-0-7&-l'0  wiil.  lot.,  aectabulis  valOUs,  promt, 
nentibys  0*I9S  -  281"'  =  0*434 -0-5*il  mOi.  long.,  r/  O-lSi 
-  VH'"  s  0.410  *  0*506  HuV/.  Ut. ;  roHetto  parvmto  0*4 
miil.  ad  tatera  nigrescenie  ,•  i^amrnlorum  IS,  94,  SS*  30, 
plemmcue  S6,  dupliee  ordine,  kmeit.  0*  167  quoad  maJoret, 
O-ll  'mat.,  quoad minores  hammbe  (seeumd.  Leuckart). 
0*18  €<  012  tecumd.  meas  mensmres,  ungme  et  s^pio 
kamuiorum  ex  longit.  /ere  $i»nlibus,  JormS  kamulormm 
omnino  vastd;  toeulis  kamidorttm  perdaris,  migrtS' 
centibu*  {  edtu  pcrparvo,  fere  nutto  ;  eorpore  antroT' 
sum  tnaxime  attenuato,  deorsum  ad  10—14  milL  iaio, 
articuiato,  ports  genitalibut  altemanMms,  HUmhum  ' 
irregutariter  ;  utero  ramis  6 -^  10  —  M,  irregutariSer 
at/ermmtibus,  demuo  remt^teatis  instrueto ;  corpor^us 
ealeareis  in  capiU  rariorikus  (0^004'"  s  0*009  mUL  ia^. 
et  iat.),  in  eorpore  erebrioribus  et  tmdoribus  (OXXXft^'M 
0*012  mtIL )  ProgloCtidef  ad  16  mill,  umget  etadC  lafit, 
ad  itiferiorem  partem  crassiores,  margme  mmgis  fnnmi 
et  angulis  magis  prominentibus^  quam  ad  emperiureus 
partem,  ut  in  aiitt  T^niis,  ooulis  0'016'^s  0*096  w/tf. 
leng.,  OrO\&"  -  19"' »  0036  mitt,  tat. ;  testa  ovutormm 
erassiore  (0*0063  nuV.).  Einbryonibus  6  ikMmi/w  amaOi. 
O-Oti  -  0-032  mil/,  hmg.  et  lot.,  mieratione  indigentibus, 

*"  Hal>IUt_SD^ton>  aut  sodalttcr  (ad  40  usque)  in 
tubo  intestinali  kominit,  inque  terris  diversissitm's  ;  rfr 
in  Cane  domestico. 

**  Scolex  quiescens  ■■  Custicercus  CfUuione,  wrsicu 
caudali  hand  mognd  {ubipturituum  15  mSL  in  diametro) 
transverse  eUiptica  ,*  eorpore  inverso,  transverse  rtqrato, 
8  —  10  mill,  longo.  In  tubum  intestinalem  trasiSalsu 
intra  8  menses  matureseit.  Habitat  in  ield  ceUutooa 
totius  corporis  et  tsonnuUis  corporis  eavitatibsu  eiausis 
{ocuUs,  eerebro,  ^.)  imprimis  in  komime,  Sue  ter^mdo^ 
mesticd,  rarfus  Jera,  Simti),  Cervo,  Caprtolo,  Cane  do^ 
mestico  (Arachnoid,  et  muscul.)  valde  asAiosus  At  peri" 
toneo  Camis  dnmestki  et  Muris  Haiti.  Per  fnjuriam  m 
nomsuUis  Ccmurut  cerebrtUt  hominls  nomttsaltu.**^.. 
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a  double  circular  series.  The  one  series  does  not 
materially  differ  from  the  other.  As  in  all  the 
T^tnia,  the  points  and  spines  of  all  the  hooks  fall 
in  the  same  circle,  or  in  two  circles  lying  eloee 
together,  the  number  and  position  of  the  hooks 
corresponding  with  the  sacs,  and  varying  from 
22  to  28.  The  inching  dise$  are  nearly  circular,  or 
somewhat  oval,  and  surrounded  by  a  circular  col- 
lateral branch  of  the  longitudinal  canals,  bv  which 
a  sort  of  vascular  net  is  formed.  Close  behind  the 
sucking  discs,  and  near  the  head,  the  ve$ieU  collect 
in  four  main  branches,  which  are  united  quite  at 
the  front  of  the  head  by  a  common  transverse 
branch,  thicker  than  they.  In  the  vessels  of 
various  Cef/0u^ea,  ViRCHOw,  Wacbnkb,  and  others, 
have  seen  a  sort  of  ciliary  epithelium  projecting 
into  them,  and  moving  in  the  duid.  The  eakanous 
corputcUs  reach  about  to  the  middle  of  the  sucUng 
discs.  They  are  few  and  small  on  the  head.  The 
iUnder  neck,  of  about  6'"  in  length,  exhibits  no 
traces  of  transvetse  strie  or  segmentation.  The 
calcareous  corpuscles  are  somewhat  more  abun- 
dant, and  also  larger  than  in  the  head.  Behind  the 
neck  commences  the  true  jointed  body  of  the 
TVnia,  in  which  KircHKifMiisTER  counted  825 
segments  in  one  specimen  ten  feet  two  inches  in 
length.  The  proportionate  sise  of  the  segments 
gradually  increases  posteriorly,  or  as  they  depart 
from  the  bead — in  length  from  ^'"  to  7'".  In  this 
species,  as  in  all  Cestaidea,  contact  with  water 
causes  the  emission  of  Dujaboin's  sareode,  in  olea- 
ginous drops.  The  seittal  organs  appear  from 
about  the  280ih  to  the  300th  segment,  aiid  on- 
wards, from  ihe  head,  in  the  median  line  of  the 
Catmdea,  at  first  as  a  simple  brownish-yellow 
canal,  with  short  lateral  ofF-snoots,  towards  which 
two  transverse  slightly  coloured  lines  (seminal 
cord  and  vagina)  run  from  the  sides,  liie  alter- 
nating pari  genitaUt  first  appear  about  the  317ih 
eegment,  and  become  distinct  in  the  350th.  The 
sexual  organs  are  more  and  more  developed  from 
the  350th  to  the  600th  segment,  where  ova  com- 
mence, which  become  mature  from  the  650th  to 
Che  700ch  seraents.  Both  male  and  female 
organs  generally  exbt  in  the  same  segment,  and 
are  minutely  described  by  KtfcHaNMBisTiR.  Each 
Joint  tchen  divided  presents,  Ist,  Eptdtrmii  of  a 
ohitinous  structure,  without  calcareous  corpuscles ; 
2nd,  Longitudinal  fibres,  with  calcareous  corpus- 
cles ;  3rd,  Transverse  fibres,  with  few  calcareous 
corpuscles ;  4tb,  Sexual  organs. 

ol.  B.  ScoLEX  OF  Tjcnxa  solium.— Cyf<t- 
cereits  eellulostt*  The  former  is  identical  with  the 
latter,  as  proved  by  the  identity  of  the  head  in 
both ;  by  the  general  and  particular  circumstances 
under  which  T»  solium  occurs,  and  by  converting, 
by  experiments  in  feeding,  Cystieereus  celtulMe 
into  jienia  solium ,  and  the  eggs  of  the  latter  into 
Cystieereus  eelluloM. 

62.  (a.)  The  orditutry  habitation  of  ihe  Cystieereus 
celluiosA  is  the  flesh  of  the  pig  ;  and  Tmnia  solium 
is  almost  entirely  unknown  where  the  use  of  this 
6esh  is  avoided,  as  amongst  the  Jews  and  Moham- 
medans, who  strictly  adhere  to  their  religious  pre- 
cepts. On  the  other  hand,  Tania  solium  is 
abundant  wherever  the  breeding  of  pigs  occurs,  u 
in  Poland,  Honaary,  Pomerania,  Thuringia,  Eng- 
land, ficc,  "  and  especially  among  those  engaged 
in  trades  which  bring  them  in  contact  with  raw 
pork,  and  therefore  with  r%w  Cystieerei,  as  butchers, 
cooks,  sausage- makers.*'    KOcbbnmfistbr  found 


Cystieerei  in  the  water  used  in  washing  sausages. 
The  direct  proof  of  the  identity  of  this  cystic  worm 
and  Tmnia  solium  is  shown  by  the  following  ej- 
periment  upon  a  murderer  condemned  to  death, 
Exaeity  72,  60,  36,  24,  and  12  hours  before  his 
execution,  12,  18,  15,  12,  and  18  specimens  of 
Cystieereus  cellulose  were  administered  to  him 
partly  in  rice  or  vermicelli  soup  of  a  blood  heat, 
and  partly  in  blood-puddings.  The  Cystieerei  had 
already  lain  seventy-two  hours  in  a  cellar  before 
KiJcHENMBisTBB  disoovcred  them.  The  lasted* 
ministered  had  consequently  lain  about  130  hours 
out  of  the  living  organism,  and  he  hardly  believes 
that  thoseC^ilicerci  which  had  lain  more  than  eighty 
hours  were  still  capable  of  development,  any  more 
than  he  can  believe  this  to  be  the  case  with  the 
Cystieerei  contained  in  smoked  sausages  and  hams. 
On  dissection  fortv-eight  hours  after  execution,  he 
found  ten  young  TtenisB,  of  which  sir  were  deprived 
of  their  hooks,  but  four  distinctly  showed  the  hooka 
of  T,  solium.  The  little  Tttnim  were  4—8  millim. 
in  length,  and  bad  attached  themselves  by  their 
hooks  and  proboscis  to  the  intestine,  and  possessed 
a  small  l>and-like  appendage,  2—^  millim.  long. 
The  preceding  expenment  is  proof  of  the  conver- 
sion of  the  cystic  worms  into  Tonus  in  the  human 
intestine,  and  also  of  the  mode  of  infection.  K(j. 
cnsNMsisTBR  is  convinced  that  the  scolex  of  a 
Ttenia  retains  its  power  of  development  in  its  dead 
host  only  as  long  as  no  putridity  oceuri. 

63.  (ft.)  The  further  proof  of  the  identitv  of  T. 
solium  and  Cystieereus  eellulosts  is  derived  from 
the  structure  of  the  head  of  the  latter.  "  This 
cystic  worm,  like  all  others,  forms  a  vesicle  the 
size  of  a  pea  or  very  small  bean,  with  a  little 
white  head  in  its  interior,  from  which  the  true 
scolex  may  be  evolved  by  pressure.  This  scolex 
bears  a  hm  with  four,  nnd  sometimes  six,  suck- 
ing discs  (the  latter  especially  in  the  human 
brain),  round  which  the  vascular  system  runs, 
and  collects  into  two  longitudinal  canals  on  each 
side.  The  short  rostellum  bean  from  twenty-two 
to  twenty-eight  hooks,  placed  in  a  double  ciown. 
Besides  these,  the  bead  exhibits  a  sparing  brown- 
ish-yellow, or  blaekish-brown  pigment,"  and  five 
sacs  round  the  stems  of  the  hooks.  The  neck  is 
very  short,  poor  in  calcareous  corpuscles,  opaque, 
ahif  colourless ;  the  body  is  wrinkled,  abounds 
with  calcareous  corpuscles,  and  the  head  is  in- 
verted into  it  as  long  as  the  caudal  vesicle  is  alive 
and  uninjured.  AfWr  the  death  of  the  worm  the 
head  becomes  everted.    (See  also  j  46.  et  seq,) 

64.  (c.)  Proofs  of  the  conversion  of  the  six-hooked 
ewshryoe  enclosed  in  the  egp  of  Tania  soUum  into 
Cystieereus  eelluleee, — KiicBRN muster,  in  1851, 
expressed  the  opinion  that  the  pig  infecu  itself 
with  Cystieereus  cellulose  when  it  meets  with  the 
eggs  and  proglottides  of  Tsenia  soUum  upon  the 
pastures ;  and  in  1853  Van  Binedkn  adminis' 
tared  T.  solium  to  two  pigs,  and  thereby  rendered 
one  pig  measly.  The  following  year  Kijchin* 
MxitTER  fed  three  sucking-pigs,  on  the  7th,  24tby 
and  26th  of  June  and  2d  of  July,  with  segmenta 
of  tape  worms,  partly  given  off  spontaneoosly  and 
partly  artificially  expelled.  On  the  13th  of  July 
they  were  again  fed  with  artificially  expelled  seg- 
ments. "  One  of  the  pigs  was  killed  on  the  26cli 
of  July,  and  exhibited  voun^  Cystieerei  corre 
spending  with  the  days  of  admmistration,of  which 
tne  largest  individuals  formed  vesicles  of  the  size 
of  a  bemp-eeed,  with  a  central  tnrbidily,  i.e.  the 
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oommencement  of  a  betd.  Th«  aeeond  pig  was 
killed  OD  the  9tb  of  August,  when  thounndi  of 
CyUieerd  were  found  in  all  parts  of  the  body ; 
die  largest  iodi? idoals  were  as  large  as  peas,  and 
exhibited  a  distinct  bead,  whilst  the  smallest  were 
only  of  the  size  of  a  hemp- seed.  The  third  pi^, 
which  was  killed  on  the  23rd  of  Auffust,  was  uni* 
fbrmly  set,  throughout  all  parts  of  the  body,  with 
Cyttic^ei  of  various  degrees  of  growth  uid  de- 
velopment. The  largest  were  umost  perfeetlv 
developed ;  others  resembled  those  last  described. 
He  undertook  the  examination  of  a  weighed  piece 
of  the  flesh,  and  found  133  Cyttiesret  eelhUout  in 
4)  drachms  of  it.  If  we  calculate  from  this 
quantity  the  number  of  Cyttieerei  which  would 
have  existed  in  1  stone,  or  one-fifth  cwt  of  the 
pork,  we  obtain  the  great  number  of  88,000  indi- 
viduals in  this  weight  A  fourth  pig  of  the  same 
litter,  to  whom  no  TtoM  haA  been  administered, 
exhibited  no  traces  of  Cyttieerei  on  dissection." 
(KifCHXNMSISTKR,  Op.  cU,  121,  21.) 

65.  LxocxART  repeated  and  confirmed  the  above 
experiment,  and  recoppiised,  in  the  mode  in  which 
Cvttieeretu  eeUulouB  is  developed  from  the  embryo 
of  T.  toUum,  exactly  the  same  type  as  that  above 
described  as  the  type  of  the  formation  of  the  so- 
called  CytUeerei  m  general.  It  may,  however, 
be  notedj  that  this  worm  acquires  the  vesicular 
form,  and  becomes  covered  with  a  vascular  net, 
rather  early,  and  at  a  time  when  no  trace  of  the 
head  can  he  observed.  The  first  appearance  of 
the  head  commences  in  Cy$u  eeUuMte  soon  after 
the  seventh  week,  at  which  time  the  embryo  is 
about  2*5  millim,  in  diameter. 

66.  (d)  The  Scolex  rfTtntia  tolium,  Cyttieer' 
eiM  eeUuhttt,  has  hitherto  been  found  in  the  most 
various  muscles ;  in  the  fnutelu  of  the  heart,  in 
the  eiUular  tutus,  in  the  brain,  and  in  the  eye  of 
man.  In  these  it  acquires  various  forms  and 
sisesy  according  to  the  space  afiEorded  for  its  de- 
velopment. In  the  ventricles  of  the  brain  and 
eye,  its  caudal  vesicle  attains  even  the  size  of  a 
walnut,  and  remarkable  forms.  The  size  and 
form  of  the  C^ttkereue  aro  determined  chiefly  by 
excess  of  nourishment,  and  by  softness,  looseness, 
and  other  properties  of  the  tissues  in  which  it 
ooeurs.  The  lorm  is  not  material,  the  nature  of 
the  worm  is  the  some. 

67.  (s.)  The  tymptomt  it  produces  difier  with  its 
seat  or  position.  It  is  almost  harmlen  in  the  anb' 
cutaneous  eeUular  tiuue.  In  mutelet  it  often  oc- 
casions but  little  iooonvenience.  In  the  mtaeUt 
of  tA«  heart,  howsfver,  it  may  cause  softening  and 
other  organic  lesions.  But  its  situation  in  the 
deeper  muscles,  even  in  the  muscles  of  the  heart, 
admits  not  of  diagnoos.  The  situation  of  this 
Cyttieereua  in  the  eye  is  very  important.— a.  It  has 
been  found  between  the  conjunctiva  and  the  tcU" 
rotica,  where  it  is  of  least  serious  occurrence,  as  it 
may  easily  be  removed  by  operation,  as  in  cases 
recorded  by  Hoanto,  Estun,  Baum,  and  others. 
-»6.  In  the  anterior  chamber.  It  was  first  seen 
in  the  living  subject  by  Sommiriko  and  Scbott  ; 
and  in  the  potterier  chamber  by  Von  Grabtb.  *- 
c.  In  the  vitreaui  humeur  by  the  last-named 
writer  and  others.— d.  In  the  retttia  and  under 
the  retina,  in  very  rare  cases.  In  these  latter 
situations  this  cystic  worm  has  been  delected 
during  life  chiefly  by  means  of  the  ocular  specu- 
lum of  Hblmboltx.  In  most  of  these  oases, 
partial  or  complete  leas  of  sight  by  the  affected 


eye,  squinting,  movements  of  the  wem,  inflam- 
mation of  the  stmctaresy  followed  bjf  partial  ^bi- 
orgaoisation,  and  a  greenish  tint  of  the  vitremu 
humour,  were  the  symptoms  chiefly  observed. 
In  rare  instances  only  were  t^ie  worms  preseot, 
or  Cyttieerctts  present  in  other  parts  of  the  body, 
-^e.  Cytiieereut  eeUuieetc  in  the  human  6ram  ad- 
dom  occurs,  and  as  seldom  can  be  rseognibed 
during  life,  unleas,  conjoined  with  cerebral  symp- 
toms, vertigo,  &c^— /.  Cysticerci  are  observed  in 
other  parts  of  the  body,  or  Teatia  eeUum  has 
existed  at  an  earlier  period  of  the  life  of  the  patient. 

68.  ii.  TjEHIA  MEDIOCAVXLLATA*  ^KiJCBXNVEIS- 

tbr).^-Dx8CBiption.  (a.)  The  epulermis  of  the 
ammal  is  distinct,  soft,  consisting  of  delicate  de- 
cussating lines,  without  calcareous  corpsscles. 
Underneath  are  longitudinal  fibres,  miming 
through  the  whole  bwly  of  the  animal;  these, 
as  well  as  the  next  layer  of  transverse  fibres,  con- 
tain the  calcareous  corpuscles  embedded  in  them. 
The  size  of  the  sucking  discs,  which  are  quite 
black,  gives  the  head  of  this  Tttnia  a  considereble 
bulk.  Trensverse  vessels  run  through  the  space 
between  the  sucking  discs,  and  m>m  these  a 
branch  runs  to  and  around  the  discs,  uutil  the 
four  longitudinal  vessels  are  developed  from  them 
in  the  neck ;  these  vessels  becommg  thicker  as 
the  segments  increase  in  size.  Tm  segments, 
which  have  a  great  tendency  to  increase  in 
breadth,  are  at  first  1  millim.  in  length,  and  about 
three  in  breadth.  Afterwards,  sIm,  the  breadth 
predominates  over  the  lenj;th  for  a  considerable 
npace.  But  this  proportion  does  not  continue 
downwards,  and  se^ents  of  1—1}  in.  of  lenedi 
and  only  3---4  lines  m  breadth  are  met  with.  That 
the  last  segments  or  proglottides  have  a  tendency 
to  pass  away  without  faces  is  beyond  a  doubt ; 
but  this  also  takes  place  with  T.  solium,  although 
more  rarely.  The  segments  usually  pass  when 
the  patient  is  standing,  and  passing  along  the 
thighs,  occasion  a  moist  and  cool  sensation,  md 
are  found  creeping  over  the  surfsoe. 

69.  (b. )  This  7cma,  when  artificially  expelled, 
breaks  off  close  to  the  neck.  After  the  lapse  of 
about  ten  weeks  from  this  expulsion,  a  fresh  pas- 
sage of  proglottides  takes  place.  From  the  spon- 
taneous passage  of  these  without  feces  it  may  be 
inferred  that  the  reproduction  and  growth  or  the 
segments  are  extremely  rapid,  and  that  the  animal 
must  be  more  injurious  to  its  host  than  T.  solium. 


*  "  T«nU  natorSi— j^pee^in  lengfssimm  (ad  12  - 14 
uUuu  bmga),  latiuima,  erastiuima,  C«pite  tmermt\ 
ftermagno,  e4  2  mttUm.  lai.^  vatde  nigretcenU  :  meeta" 
dwUr  4  permagHis  (ad  CSar'"  a  0-8»  mfftim,  Jkiiw.  et 
O^y'f »  O-rifmaZtm.  usque  bu.). 

**  Syitemste  rawuloso :  ^m  capile  tin^pUdore^  quam  m 
T.  solium  :  Corpore  calcar. :  ad  0*012  mOHm.  At  ee^ie, 
ad  O'OIS  mnlim.  m  artieulit  magmis,  magisque  mumtetosie, 
quam  in  T.  trtium.  Rottellum  mutkun.  CoUam  flrr- 
oreve, sal  dUthictiuSt  quam  in  T.  •oltttm.  ArticuUflot- 
teriores  latissimi.  ad  17  mHUm.  lat,  et  ad  9-14  mOlku. 
long,  crassii  porb  g«nitalibiu  irreguiarOer  aUermmsti- 
bus.  ProgloCtidM^  parmagme  et  pervioaees,  saipisshne 
sponte  et  sme  fiscAms  kumanis  eg  ano  demiss^, 
tumque  eaUe  perturbamtes  J  in  maHma  sua 
35  -SO  mOUm.  lone,  etadi  mOlim.  lat. 

"  Uterus  permubas  ramos  {ex  uiroque  latere 
80)  4m  margtiu  Ubero  dawt^firmes,  nan  ampC' 
tice,  ad  summum  b^kreai^  dMsos,  inter  se 
Ovnia  meu[is  aealiOt  Useiorat  et  cUariora,  quam  di  T. 
solium,  mfO-OSS  mOttm.  longa  et OOSS-S  lata.  TetCA 
eraua  uti  in  T.  solium.  BmbrroDcs  0^028-82  mAttsi. 
Inw/.  0-088-26  fatf. 

*^8oolex  quiescem  ignoius,  tbrlasse  in  sue  aut  kaue, 
primsae  As  onAiutf.  ii^Crior,  ortfAsMfii."  —  KOcaxif- 


i' 
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KdcBBmnmiBR  mentioBi  a  c«se  in  whioh  the 
nnmlMr  of  proglottidei,  which  p—ed  almost  daily, 
amouDtedy  in  the  aegregate,  to  npwarda  of  100 
feet  in  80  days ;  and  that  in  the  conne  of  this 
time  1|  foot  m  tape  wonn  was  passed  and  regene- 
rated each  day«  The  internal  trrilation  of  the 
rectum  and  ann^  produced  by  these  segments 
when  forctnff  their  passage,  and  the  unpleesant 
clamminess  Uiey  ooeasion,  especially  by  the  depo- 
sition of  their  eggs,  which  often  also  occun  at  this 
time,  and  which  appear  like  to  a  white  moiit  sand, 
are  venr  distresnog  to  the  patient  In  the  case 
just  referred  to,  from  5-^15  proglottides  passed 
dmly  from  the  patient  with  the  faces;  aod  as 
these  immediate!^  laid  their  eggs,  the  feces  looked 
as  if  sprinkled  with  white  sand* 

70.  (c.)  The  SeoUx  is  unknown*  In  Dresden  it 
cannot  be  rare,  sa  this  Tama  is  not  uncommon 
there.  It  is  not  improbable  that  the  cystic  worm 
belonging  to  this  species  may  occanonally  occur 
amongst  the  specimens  pronounced  to  be  Cyttiem''' 
eia  etatUoic*  This  point  might  have  been  deter- 
ndned  by  feeding  pigs  with  ib»  eggs  of  this  Tenia. 
An  inlellieent  patient,  from  whom  Kuchbmmiis- 
TEM  ezpelkd  tnis  Tania  by  means  of  his  prepara- 
tion of  the  extract  of  pomegranate  root,  states  that 
be  had  observed  his  taoia  soon  after  diniog  fre- 
quently, at  aa  eatioc  house,  on  raw  beef  steaks 
ud  green  salad  and  radishes.  The  soolex  was 
either  seated  in  the  beef,  or  in  moUuseain  the 
salad  or  on  the  radishes.  "  The  embryos  resemble 
in  sixe  and  structure  those  of  T.  aoltitm.  Their 
migrations  are  uoknown."  Its  halritat  appears  to 
be  in  Europe  and  Africa* 

71.  VAnnrY*/rom  the  Oap$ef  Good  Hope. 
•>— A  number  of  segmenti  of  this  Tinita  were  ex* 
polled  by  pomegranate  bark,  and  like  T.  medio- 
eaneUata  were  very  difficult  of  expulsion.  They 
were  destitute  of  Mad  and  nedk.  Its  total  length 
most  be  at  least  6—10  vards.  Its  segments  are 
very  thick,  white,  and  nt;  in  the  mature  state 
more  than  one  inch  in  leo^h,  and  3 — 5'"  in 
breadth,  and  extremely  masnve.  Thej  are  dis- 
tinguished by  having  a  longitudinal  ndge  along 
the  whole  of  the  mature  and  immature  segments. 
This  Tenia  is  rich  in  cholcBterine.  Mr.  Ross,  who 
sent  the  segments  to  KiicHEMMiisTKR,  states  that 
the  migrations  of  the  six-hooked  embryos  and  the 
soolioes  are  unknown,  that  it  is  imposnble  that 
the  latter  should  live  in  the  flesh  of  pigs,  as  the 
worm  was  obtained  from  a  Hottentot,  and  the 
Hottentots,  like  the  Jews  and  Mohammedans,  eat 
no  pork.  A  thick  Ttenia  occurs  in  Abyssinia^ 
amone  Mohammedan  inhabitants.  The  Hottentots 
probably  brought  this  tape  worm  with  them  from 
the  Caitre  wars,  in  whicn  they  enjoyed  themselves 
amonsst  the  cattle  of  the  Caflres.  The  scolex 
probably  lives  in  their  cattle  and  sheep.  Mav 
not  the  scolex  have  been  a  Cyttiesreui  tenuu 
edUel 

72,  iii.  TxfaA  nana  f  (Bilharz  \  Von  8ia- 


•  "  UOul  mohm,  mi$i  Strobile  part  poOerior.  Artkuti 
per  iotwm  corpuMt  erietd  kmgUmUmmii  pnedUt^  craeeit 
etlongi.  Porikentiaieg  muurgimaUt  aUermamtet,  Uterui 
et  ovulA  timmma  VUt  Tenia  medlocaocllatc.  Veri^ 
simUUmtim  ett,  strobiimm  mM  fMlom  proUfermtam  eete  a 
TkoIc  medloGaneUaUi  «Mft'<e  gworfow  6  oeemUe  omoto." 

— KfiCBBNinnTIB. 

t  '*  Corpoi  JUiforme^  deprettum  g  Caput  amtiee  oHu~ 
wm,eoUmm  9ertm  eentim  nUfrnmaimH,  meeiahmUe  eub- 
ghboei$,roeUlh  mfr^ormi  mncimml&rmm  hjfidarmm  wroma 
armmium,  ArtkmUHromeoereii  etrri weaaterelet,omltt 


aou>)«— This  small  filiform  Teema  has  broad  and 
perfectly  developed  segments,  and  a  large  qua- 
dran^ubr  head,  at  the  angles  of  which  the  round 
sucking  discs  are  placed  upon  globular  elevations. 
The  hm  is  flat  in  front,  and  gradually  diminishes 
in  breadth,  and  passes  into  a  long  slender  neck, 
which  is  followed  by  segments  which  become 
broader,  until  at  last  the  hinder  segments  are 
three  or  four  times  the  width  of  the  head.  These 
Tcntc  oceupy  only  a  limited  space  of  the  ilinm. 
The  ova  are  globular.  The  six  booklets  of  tke 
embryo  Teniei  are  distinctly  seen  in  the  fresh  ova. 
from  the  number  of  the  Tctiue  found,  and  their 
very  small  size,  KiicBENMsiSTSB  has  beliewed  this 
worm  to  be  a  TVnta  eehmoeoeeut, 

78.  iv.  Symftoms  and  Diaonosis  of  the  ma* 
TUBS  Cestoidsa    oocubbino  in   tbx    Human 

ImTBBTINB,    of  both  BoniRIOOEPHAU   AND   TjE- 

NiJB^— KiicBENMXiBTXB  remarks  that  the  stronger 
the  patient  is,  the  less  the  irritabilitv  of  his  system, 
the  mote  re^ar  bis  appetite  and  food,  the  fuller 
and  richer  his  nourishment,  the  fresher  his  colour, 
the  less  he  is  inclined  to  diarrhoea,  to  anasmia, 
and  chlorotic  symptoms,  the  less  does  he  com- 
plain of  tape  worm.  According  to  most  writers, 
chlorotic  or  ansemic  symptoms  are  increased  by 
the  great  appetite  of  the  tape  worm  for  poteinie 
sub^ances,  calcareous  salts,  and  fat  \  ana  accord- 
ing to  the  degree  of  the  symptoms  are  also  the 
complaints  of  the  patient*  Sesoeb  gives  the  fol- 
lowing statement  of  the  frequency  of  particnlar 
symptoms  in  100  cases  of  tape  worm :— In  68 
instances  nervous  afiections  and  general  or  par- 
tial convulsions  occurred,  —  epilepsy,  hysteria^ 
abdominal  spasms,  convulsive  cougo,  dyspnoea, 
melancholy,  and  hypochondriasis.  In  49  cases 
nausea,  with  faiotness  and  vomitings,  was 
present ;  in  42,  various  pains  in  the  abdomen ; 
m  33,  disordered  diction  and  irregular  states  of 
the  evacuatbns;  in  31,  irregular  appetite  and 
voracity ;  in  19,  habitual  or  periooical  hemi- 
crania  ;  in  17,  sodden  colic ;  in  16,  sensations  of 
undulatory  movements  in  the  abdomen  up  to  the 
chest ;  in  15,  vertigo,  delusions  of  the  senses  snd 
defects  of  speech;  and  in  11, shifting  pains  in 
various  parts.  These  symptome  are  deceptive; 
many  of  them  will  be  often  experienced  after  the 
worm  has  been  completely  expelled;  and  even 
viewed  in  connection  with  the  patient's  habits, 
occupations,  and  residence  in  a  locality  in  whieh 
the  i^cstoidea  are  known  to  be  prevalent,  are  not 
of  themselves  diagnostic  of  the  existence  of  tape 
worm.  It  is  only  by  the  discharge  of  segments  of 
the  worm,  that  the  nature  of  the  disease  can  be  sati^ 
factorily  recoenised.  The  passage  of  the  segments 
per  antim,  either  with  the  fasces,  especially  when 
there  is  diarrhoea,  or  without  this  accompaniment, 
is  the  most  frequent.  The  discharge  of  them  by  the 
mouth  is  extremely  rare,  and  can  occur  only  when 
there  is  violent  vomiting,  and  when  there  is  dan- 
gerous obstruction  of  the  bowels.  The  passage 
of  them  through  the  intestines  into  the  peritonclal 
cavity,  or  into  the  urinaij  bladder,  or  through 
fistulas  opening  on  the  sorrace  of  the  body,  can 
occur  only  when  ulceration  of  the  intestines  has 
been  followed  by  perforation  and  a  fistulous  com* 


ghbotas  tetta  UB9i  simpUci  (?)  hutrueta  JJ"  mtigna. 

Loi^amdo  toUOk  9  •- W,   Patrta  JEn^phu^  in  komime 
HUenmo  iemU  eemei  vtperta  uumero  permagmo."^ 
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mnotcttioo  in  either  of  these  directiont,  or  after 
wounds  penetratioff  into  the  bowela.  These 
several  wavs  by  which  segments  of  tape  worm 
were  passed  externalljr  were  known  to  tbe  older 
writers,  and  were  ascribed  bv  them  to  the  mecha- 
nical or  perforating  action  of  the  worm.  Bot  it 
is  singular,  that,  whenever  ulceration  and  nerfo- 
ration  of  the  bowels  occur  coincideotly  with  the 

{presence  of  worms,  an  instinctive  desire  of  the 
atter  to  -escape  from  the  bowel,  through  either 
the  morbid  opening  or  the  natural  passages,  is 
observed. 

74.  v.  Immaturb  Tanije  found  in  the 
Human  Body  eztirnally  to,  but  not  wrmiN. 
THi  Intestines.  —  Thsie  form  th$  Cvsnci  ana 
AcBPHALOCYSTiDES  of  o/derii;ritsrs.  The  Cysti- 
cBBcus  CBLLULOSJB,  Being  identical  with  T^mia  $o- 
Uum,  has  been  noticed  when  treatine  of  that  tape 
worm  (^  62,  et  teq.).  I  shall  onl^  briefly  notice 
the  other  Immature  TsenisB  occasionally  found  in 
the  human  body  externally  to  the  intestines. 

75.  A.  Cy8ticercust£kuicollis(Eschbicrt), 
Cysticbbcus  viscbraus  (Auct.),-^As  the  mature 
Taenia,  of  this  cystic  worm  is  not  found  in  roan, 
bot  chiefly  in  the  dog  and  wolf  (Tienia  marginata), 
I  shall  not  occupy  any  part  of  my  limited  space  by 
describing  it,  but  refer  tl^e  reader  to  Dr.  Lan- 
kestbe's  translation  of  KiicHBNMBiSTBR's  work 
<p.  178.). 

76.  (a.)  The  ScoUx  or  immaturg  state*  of  this 
Tenia,  no  we  ver,  bein^  sometimes  formed  in  man, 
especially  in  former  times,  requires  a  brief  notice 
at  this  place ;  it  forms  the  Cyttieereus  tenuicoilu 
of  recent  writers,  and  the  C.  viseeralit  hominis  of 
earlier  authors.  The  rarity  of  this  scolez  in  hu- 
man subjects  in  modem  times  has  induced  Vir- 
cHOw  and  Diesino  to  doubt  its  occurrence,  whilst 
EscHRicuT  has  proved  its  rare  appearance  in  man, 
especially  in  the  liver. 

77.  (6.)  The  structure  of  this  Cvstic  worm  is  ren- 
derad  remarkable  by  its  frequently  enormous  cau- 
dal vesicle,  which  in  animals  may  attain  the  siie  of 
a  child's  head,  by  the  concentric  wrinkles  or  rings, 
visible  externally,  which  pass  round  the  worm, 
and  which  are  crossed  by  very  fine  longitudinal 
strisB,  so  that,  when  it  is  laid  upon  a  plate,  and 
held  on  tbe  same  plane  with  the  eye,  tbe  animal  has 
a  finely  chequered  appearance.  In  the  dead  Cffs^ 
tieereus  tenuicoUiSj  incrusted  with  calcareous  mat- 
ter,  these  concentric  rings  may  be  recognised,  and 
the  caleareous  deposit  often  forms  a  plaster-like 
cast  of  the  form  and  structure  of  the  cystic  worm. 
The  parietesy  also,  when  a  transverse  section  of  the 
dead  Cystieercus  is  made,  present  a  structure  con- 
sisting  of  concentric  strata,  analogous  to  that  of 
the  Ediinoeocei.  Here,  however,  it  is  so  extremely 
fine  and  delicate,  that  there  is  great  trouble  in 
detecting  it. 

76.  B,  EcaiNOcocci. —  Some  naturalists  admit 

only  of  one  species  or  variety  of  Eehinoeoceus, 

others  of  two,  and    others  of  even  a  greater 

number.    Von  Siebold  divides  this  species  into 

.^■^p»^™^.™««.™^™^— »"^^— ^-^""^"— "^^^^~'^"^"^^— ^■•"— ^~^i^— "^^^^i— 

*  **  Scolex  qaiescensBCvttloercui  tenuicolUiL- Vetici 
Gsudsll  tenui  peimagna  (It  >*  ^i  ^'  «t  ultra) ;  Corpora 
14 -SO  milUm.  et  nUra  hngo,  5^10  mitttm,  lato,  ewUm" 
dr§eOi  Collo8-l&mmim.l0ivo;  Capite  uti  m  Tmuia 
fiU»  S  gththtosiSy  pone  eoUo  e»  reeqUacmto  eapftit  out 
teoUeit  In  9esiem  eavitatrm  emiuts*  Metamorphoili  im 
Tmnttam  10—19  kebdomadit  pott  patium  peracta. 

IlAl>ltat.  Rmriu*  te  komintt  abdomfne  (me$enlerio  ft 
h*ptae)t  Uipfmt  in  RmmUnamihtmt  Efiu\  Suit  Scn^fm 
SetuH,  atwrtity  tc   caoUate  oMomhwlt," ^KtcuMM" 

MBimiB. 


£•  hommii  and  £.  velertfiorvm ;  but,  from  the 
aoconnts  of  various  writers,  both  varietiea  have 
,  been  found  in  the  human  subject 

79.  1st  Var.  Echinoooocus  aoouciPABiBna  * 
—  EMmcoccus  viterinorttm,  of  authon. 

Stnon.  i-^Ttaua  visegralis  granmhta,  Gozb  ; 
T.  granulota,  Gmeiin  ;  KistoiiHa  grunulitm, 
ScBBANX  ;  Hydtttis  erratica,  BLUMBMBAca  ; 
Polyeophalus  hominis,  Goee  ;  Pol,  granulmuf, 
Zbdee  ;  Pol,  Eehinoeoeeue,  Zedbr  ;  EchinoeoeeuM 
veterinorum,  Rudolpbz  ;  Eekin,giraff(K,  Gbbvau  ; 
Eehin,  stmi'c,  Rudolphi,  aliique ;  £rftin.  ^raitM-* 
loeuM,  Rvdolpbi  ;  Eehin,  mfusorius,  Lbuckakt  ; 
Echin,  polymorphus,  Dibsino  ;  Eehin,  seoliei' 
parient,  KilcBBNMBitTBB. 

80.  (a.)  Tbe  mature  Tenia  has  hitherto  not  been 
found  in  the  human  subject.  Voh  Siebold  in  1852, 
and  KucHENMBiSTER  in  1854,  bred  this  T^mia  by 
giving  Eekinoeoeei  to  do^  The  description  in 
the  subjoined  definition  gives  all  that  is  required 
to  be  known  of  it ;  but  the  ^s  and  six-hoohed 
embryos  must  occur  at  some  period  in  the  human 
intestines,  in  the  water  and  raw  articles  of  diet, 
especially  veffelables,  fruits,  roots,  &c.  Like  the 
embiyos  of  olner  Tnttc,  however,  they  escape  tbe 
human  eye.  *'  Their  migration  is  certainly  per- 
formed, like  that  of  the  embryos  of  other  Tmc, 
by  their  perforating  the  intestine  and  getting  into 
the  abdominal  cavity,  where  they  prefer  attaching 
themselves  to  the  liver  or  the  kidneys,  or  to  the 
organs  in  the  thoracic  cavity.  A  portion  of  them, 
however,  may  migrate  along  the  ductus  choUdoehus 
to  the  outer  surface  of  the  liver.''  They  take  op 
their  position  in  the  same  way  as  the  other  Cestaidea, 
the  envelopes  formed  around  them  being  similar, 
but  much  thicker. 

81.  (6.)  The  Seolex  forms  a  vesicle  which,  accord* 
ing  to  EiscHRicuT,  measures  2| — 3  inches,  and  is 
firm  1  v  attached  to  tbe  organ  in  which  itd wells.  The 
enveloping  cyst  is  like  others,  but  more  concealed 
and  more  abundantly  permeated  by  proteioous  un- 
oi^nised  substances,  oy  which  its  walls  are  thick* 
ened.  It  may  be  partly  separated  into  layers,  the 
inner  being  smooth,  like  a  serous  surface.  A  second 
vesicular  IxMly  fits  exactly  to  the  inner  surface  of  the 
innermost  layer  of  this  enveloping  cyst,  and  is  the 
true  cystic  loorm,  the  so-called  moUier  vesicle  of  the 
Eehtnoeoeci,  that  is,  the  six-hooked  embryo,  which, 
continually  increasing,  has  attained  an  extraordi- 
nary sixe.  It  is  almost  impossible  to  get  the  cystic 
worm  uninjured  out  of  its  cyst,  to  which  it  ad* 


•  TmiAmmaturz.'~TtnUawU$Umat  ad  Z  miUim.  9omgo, 
eorpore  Snntf  i^articmlato.  Capita  tmbigloboto,  0*a  mil- 
lAn.  Mo  t  roftello  parrafo,  rotemfalo,  0*115  milL  tommt; 
osculla  luctoriia  magnit  0*19 miV.;  hamuUt  im  Omfm* 
ordhupotitit  S8— 36*  ^morum  wudoret  et  Lemekmrtii  meH* 
tura  0*045.  mhtoret  0-088.  cm  mat  memturit  Oi»4  et  0-OM 
kabent,  CoUo  lot^mtemh*  Articulis  S-4.  fuormm  mitt' 
mus  tolo  eorpore  lomgior  (S  mill,  lomg,  0*5  imVI.  lat.)  nt, 
Utero  medians  locma»  et ttobmibmt  nee rmnkmrei^riit  £•- 
ttrmetd i  OtuUi  ooaUbut^  0-084  k»ng*  et  OOSOtef^  tetta 
0*0019  mitt,  crassa^  capitate  interna  0*037  lot,  et  <^090 
long. 

Hatrftat.  Jn  Canit  domettki,  imprimit  »ii  Ctmit  lanii, 
fortaese  ettam  in  Canik  Iwtf ,  tmbo  inUstinali, 

Seolex  quIeseens.BBcninococctu  icolidparlens.  #V- 
tka  minmt  peUneida,  membranaeea,  in  parieU  otf  I  —  3 
mill,  eratta,  erplHHftw  0*009- 0*01  mitl.  eraetit  lamellit 
eoneentrkli  cumpoeita,  parwnlat  gemmat  (brood-cap- 
•ulet)  ttgiMot  gignentt  in  futknt  tcoUeee  tinguii  proii^ 
feranimr^  magt^lndinem  80  mUL  et  ultra  eektbrnt,  Sco. 
lieet  todaiet  gemmit  ditruptit  Ukere  in  wetieam  emiesi, 
pmrffutiy  cap&  TmUrn  mode  dicim»  MeCanorpboiU  m 
Temkan  pott  7  -8  kebdomadet  peracta. 

Habitat,  interdum  in  komine,  plermmque  in  atOt  amt- 
maUhmt plerumque  dotnettieit  es  ordine  %  uminotnium  et 
*0iiMw«r^«m/'— Kt)cnBNMBaTSB  in  Op,  crir.  p.  IM,  S. 
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heres  00  firmly.  The  wtlls  of  this  worm  are 
elastic,  and  tremble  like  jelly,  when  touched,  even 
nfter  ihey  are  empty.  They  never  collapse  olto- 
gether  as  seen  id  tif$tie€rei,  nor  lie,  like  these,  even 
when  dead,  at  the  bottom  of  the  envelope-cyst. 
Their  cut  margins  roW  themselves  up,  and  present 
a  gaping  appearance.  The  transverse  section  of 
this  cystic  worm  shows  a  structure  of  more  or  less 
numerous  consecutive  circular  etnita,  varying  ac- 
cording to  age. 

82.  e.  The  ttrntturt  of  this  cestode  has  been 
described  by  £scHRicfiT,yoN  Sikbolo,  and  others, 
who  say  that  its  parietes  consist  of  two  similar  mem- 
branes, loosely  connected,  the  outer  being  firm  and 
cartilaginous,  and  the  inner  thin  and  smooth,  resem- 
bling a  mucous  surface,  which  is  beset  with  small 
elevations  of  a  size  up  to  J'",  which  are  partly  very 
young  scolices,  in  tne  act  of  development,  partly 
further  developed  scolices  of  -j,'",  and  partly  the 
points  on  which  such  scolices  formerly  sat.  In 
the  fluid  contained  in  these  vesicles  there  are  also 
free  scolices,  part  of  which  are  still  furnished  with 
the  remains  of  the  stalk.  For  other  minutis  of 
structure  I  must  refer  the  reader  to  Dr.  Lankes- 
teb's  translation  of  Kucbenmeister's  work. 

83.  This  cestode  worm  is  found  chiefly  in  the 
lioer  of  man  and  ruminating  animals.  It  har  been 
detected  also  between  the  choroid  coat  and  the  retina 
of  the  human  subject.  When  present  in  the  liver, 
this  organ  is  generally  swollen,  especially  posteri- 
orly, pale,  or  of  an  uniform  greyisn-brown  colour, 
lis  surface  presents  larger  or  smaller  spots  of  a 
whitish-yellow  colour,  of  a  regular  form,  and  very 
slightly  raised.  This  species  is  generally  seated 
so  deeply  as  hardly  to  project  above  the  level  of 
the  surface  of  the  organ,  unless  it  is  very  largely 
developed. 

84.  (i.  The  symptonu  caused  by  this  Eckinococ' 
cits  are  usually  slight,  limited,  and  equivocal.  The 
vesicles  »eldom  exceed  the  size  of  a  walnut  or  hen*s 
egg.  Even  when  they  are  present  in  numbers,  their 
diagnosis  is  most  difficult.  When  they  are  small 
or  few,  the  disturbance  of  the  functions  of  the  liver 
may  be  slight.  When  more  numerous  or  more 
fully  developed,  there  are  generally  pain  and  un- 
easiness in  the  hepatic  regions,  with  increased 
pain  on  pressure  and  percussion ;  the  dull  sound 
on  percussion  being  more  extensively  heard,  and 
the  liver  being  often  felt  from  one  to  two  inches 
below  the  falsie  ribs.  There  is  also  irregularity 
of  the  bowels,  the  evacuations  being  unhealthy, 
and  often  deficient  in  bile.  Jaundice  is  some- 
times observed.  But  all  these  symptoms  may  be 
caused  by  other  lesions  of  the  liver. 

85.  B.  EcHiNOcoccus  altricipabiens.  Echin. 
hominis,  Auclorum. 

86.  KiicHRNMEisTER*  belicvcs  that  this  species 


*  He  glret  the  following  deflnttlon  of  Iti  Scolcx  :  — 
"  Veties  snimau  Echtnococco  scoliclparientl  simf/is  ted 
ontnino  eo  tnttUit  major  (ad  \  ped.  m  diamet.).  ScoUcet 
•ingnli  quietefnta  mqfore  hamulorum  minorum  numero 
(4G,  A2  ei  uitra)  armatf  parantur^  aui  e*  modo  Ecli. 
scoliciparientli,  on/  ra  gemmis  atU  eapntlit  a  regfcte  ma- 
IrU  supffftcie  interna  tohttit  in  quibut  itermn  tcolicee 
et  vesfett  iecundaria  teoiieet  gignendisi  pneditie gignun' 
tur  (mother-,  daugliter-,  and  frranddaugbter-Teticlet) ; 
nut  fortasse  m  wiicis,  qtue  diH$ione  qtutdam  out  $ec- 
tione  ex  vetica  matre  i»  paiihut  animnUt  kospitk  repcMe 
el  ierpente  formantur.  Vesica  mater  nihil  aiivd  est  m'ti 
vesieuln  emhtyonaiit  6  hamvlii  armata,  et  wilde  amplifi. 
cata  f  vaiculaftiia  et  neptii  MamuUi  6  destitute,  quia  ex 
WMicula  embryonali  rectd  viS  turn  exorta  etmi, 

"  HabiUt.  Son  toitim  in komine^tedetiam,  auctoribus 
nanhneto  et  CrepUno,  in  mammaUbus  mtoJitrUm*  do- 
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has  been  confounded  with  the  preceding. — a,  hi 
matufB  Tenia  is  unknown.  Nevertheless,  he  thinks 
that  it  probably  occurs  in  the  human  intestines,  and 
indeed  in  the  intestines  of  those  individuals  who 
suffer,  or  have  suffered,  from  the  species  of  Echi- 
noeoeeui  belonging  to  it  in  some  part  of  their  bodies, 
and  in  whom  such  a  colony  of  Eekinococci  has 
opened  towards  the  intestine.  This  Tetnia  may 
also  develope  itself  in  the  intestines  of  domestic 
carnivorous  animals.  That  the  eggs  and  embryos 
must  occur  at  some  time  or  other  in  the  human 
body  must  be  admitted,  although  they  escape  ob- 
servation from  their  small  size. 

87.  b.  The  ScoUx — the  Eehinocoeciis  altrieipttri' 
Sfij— occurs  not  only  in  man,  but  also  in  the  larger 
domestic  aoimaU,  especially  Herbivora.  It  is  very 

Erevalent  in  Iceland.  Dr.  ScnLEissNEn  states  that 
e  saw  fifty-seven  human  patients  suffering  from 
Eehinocoecui  in  that  island ;  that  it  occurred  more 
frequently  inland  than  on  the  coast;  and  that  it 
constituted  one-eighth  of  the  diseases  of  the  place. 
Dr,  TfioRSTBNSOHN  of  that  bland  says,  that  every 
seventh  living  human  being  in  it  suffers  from 
Eehinococci ;  that  females  are  more  liable  to  them 
than  males,  and  thattheir  abundance  increases  with 
age,  men  being  most  frequently  attacked  by  them 
between  their  thirtieth  and  fortieth,  and  women 
between  their  fortieth  and  fiftieth  years. 

88.  c.  The  character Utia  of  this  species  of 
Echinoeoccus,  as  distinguished  from  the  preceding, 
appear  to  be  as  follows:— (a.)  The  enveloping 
cyst,  and  the  mode  of  annexation  of  the  inner  wall 
of  this  cyst  to  the  primary  vesicle  of  the  Echinoeoc' 
eus  derived  from  the  six-hooked  embryo,  are  similar 
in  this  and  the  foregoing  species;  but  the  cyst 
formed  by  Echin,  altricipariens  is  much  larger 
than  that  of  Echin,  seotieiparienSt  and  hence  pro- 
jects far  above  the  level  of  the  organ  in  which  the 
colony  exists — (6.)  Owing  to  its  much  greater 
bulk  a  proportionately  increased  interference  with 
the  functions  of  the  organ  results,  and  eventually 
with  the  whole  organism.  —  (c.)  As  leeards  the 
animal  itself,  we  find  not  only  single  scolices  or  a 
single  vesicle  in  such  a  colony,  but  the  constant 
production  of  fresh  vesicles  with  young  (daughter- 
and  granddaughter-vesicles),  sometimes  with, 
and  sometimes  without,  the  production  of  sepa- 
rate scolices  adhering  directly  to  the  walls  of 
the  vesicle.  According  to  Tiio'rstensoon  and 
ScHLEissvER,  thc  hydatids  occurring  in  Iceland 
exhibit  this  structure.  "  The  hydatid  sacs,**  they 
stale, "  are  formed  not  only  in  the  human  liver, 
but  also  in  many  parts  of  the  abdomen,  and  are 
often  of  enormous  size.  Hundreds  of  hydatids  aie 
frequently  evacuated  through  the  external  opening 
of  the  sac,  or  with  the  stoob,  and  in  vomiting. 
They  do  not,  however,  occur  only  in  the  interior 
of  the  body,  but  also  very  frequently  in  the  skin, 
where  they  appear  like  large  saccular  swellings. 
The  course  of  the  disorder  is  very  chronic." 
KcciiENMEiSTBR  stai^  that  the  vesicles  produced 
do  not,  like  the  origmal  mother-vesicle,  bear  sis 
embryonal  booklets,  as  they  never  have  occasion 
for  them.  The  six  booklets  may  be  sought  for  in 
vain,  even  in  the  mother-vesicle,  as,  although  cer- 
tainly present,  they  must,  from  their  extreme 
minutenessy  escape  detection   on  suoh  a  large 


meitieit,  et  quidem  in  diversiuhm's  et  hominit  et  illomm 
animaiium  corporit  regionibus.  Ovula,  huctuque  ig* 
nota." 
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▼wide.  The  tmallest  of  the  grtnddBQghter-TesU 
cles  are  but  just  visiblet  aod  eodoie  four»  five,  or 
more  scolices,  which  adhere  peripherically,  by  a 
small  stalk,  to  the  inoer  wall  of  the  com  moo  cyst,  but 
con  verge  wiih  thin  freeends  towards  thecentre  of  the 
cavity  of  the  small  vesicle.  In  very  large  daughter- 
vesicles  scolioes  also  swim  about  freely.—- (</.) 
The  soolices  produced  or  nurted  bv  the  mother-, 
daughter.,  or  granddaughter-vesicles,  are  in  p^e- 
neral  more  slender  than  those  of  the  preceding 
species :  they  liave  the  head  with  the  double  circlet 
of  hooks,  more  frequently  protruded  during  life, 
at  least  within  the  larger  daughter-vesicles,  ex- 
hibit distinctly  marked  sucking-discs,  and  bear  a 
greater  number  (46—64)  of  hooks,  which  appear 
more  slender  than  in  the  preceding  species.  ^-(#.) 
The  dwelling  places  of  this  species  are  not  limited* 
They  mav  occur  in  the  liver,  the  lungs,  the  kidneys, 
the  sheaths  of  the  testicles,  the  spleen,  the  ovaries, 
the  breasts,  the  throat,  in  the  sub* cutaneous  tissues, 
in  the  bones,  &c.^/.)  With  the  increase  of  the 
secondary  and  tertiary  cysti  in  the  mother-cyst, 
the  swelling  advances ;  and  the  more  rapidly  this 
takes  place,  the  recognition  of  the  malady  and  its 
natural  cure  are  faeilitated;  inasmuch  as  the 
mother-cyst  is  often  burst  by  the  distension,  and 
probably  in  many  cases  becomes  destroyed.  Some- 
times, however,  the  burst  colony  appears  to  heal 
and  to  recommence  the  production  of  fresh 
daughter-vesicles. 

89.  d.  The  prognorii  of  this  species  is  more  unfa- 
vourable than  that  of  the  preceding,  *'  although  the 
diagnotii  is  easier,  on  account  of  the  more  rapid 
growth  and  greater  bulk  of  the  swelling,  the  oc- 
currence of  the  hydatid-buazing,  and  the  more 
distinct  sensation  of  fluctuation.  The  structure 
of  the  walls  of  the  mother*vesicle  is  the  same  in 
both  species,  and  is  characterised  by  the  numerous 
parallel  concentric  layers  in  the  substance  of  the 
walls,  which  appear  more  distinctly  marked  in  the 
daughter-vesicles,  and  make  their  appemnee  with 
remarkable  clearness  after  treatment  with  caustic 
potash,  with  the  addition  of  a  drop  of  red  ink." 
(LANaasraa's  Tran$L  of  KiicHavKaiSTaa,  &&) 

90.  e,  Ths  Diagnotit  of  Echin,  altrieiparitns.^-^ 
The  symptoms  produced  by  a  colony  of  these  para- 
sites vary  with  the  organ  in  which  it  is  located, 
and  with  the  size  and  pressure  of  the  tumour  it  de- 
velopes.  At  an  early  stage  of  their  growth  these 
animals  generally  occasion  little  inconvenience, 
and  when  largely  increased  in  bulk,  they  produce 
phenomena  which  vary  little  from  those  occasioned 
oy  tumours  of  the  same  size,  in  similar  situations. 
Their  superficial  or  deep-seated  positions,  and  their 
vicinity  to,  and  pressure  upon,  nerves  and  blood- 
vessels, will  also  modify  effects,  or  even  indicate 
their  existence.  But  it  is  comparatively  rare  to 
obtain  certain  evidence  of  the  presence  of  a  colony 
of  Echinococeut  in  the  body,  unless  the  passage  of 
the  gelatinous  vesicles  already  described  from  the 
cavities  after  the  bursting  of  such  a  colony,  or  from 
the  punctures  or  incisions  made  into  tumours.  At 
the  same  time,  the  little  scoUces  of  the  Echinoeoceus 
must  be  found  in  the  vesicles,  part  of  these  retain- 
ins,  others  wanting  their  hooks,  their  sucking-discs 
being  often  indistinct.  When  the  vesicles  passed 
have  an  opening,  the  little  scolices  slip  out  very 
easily,  and  if  the  structures  just  mentioned  be  not 
found,  it  is  doubtful  whether  or  no  a  sterile  colony 
or  an  acephalocyst  be  present. 

91.  Before  perforation  or  bursting  of  the  cyst 


has  occurred,  the  tumour  produced  by  it  being  very 
considerable,  an  examination  of  it  should  be  made 
by  palpation  and  percussion,  and  if  there  be  aa 
obscure  or  sensible  fluctuation,  and  when  aneuris- 
mal  symptoms  are  wanting,  and  when  the  general 
health  is  either  good,  or  not  injured  to  the  extent 
that  might  be  expected  from  the  size  of  the  tumour, 
if  it  were  of  a  malignant  nature,  then  an  explora- 
tive puncture  should  be  made  to  complete  the 
diagnosis,  and  the  evacuated  fluid  examined  by 
the  microscope  in  order  to  ascertain  the  presence 
of  Edtinococcut  scolicUf  or  of  albuminous  gela- 
tinous shreds  of  Eehwoeocei,  By  these  means 
only  can  the  nature  of  a  cystic  or  sacculated, 
fluctuating  or  elastic  tumour  be  determined,  and 
the  existence  of  these  parasites  ascertained.* 

92.  Without  these  proofs  the  diaenosis  can 
never  be  brought  beyond  one  of  probability.  A  sac- 
culated or  cystic  swelling  filled  with  fluid  canalooe 
be  inferred.  The  most  useful  objective  symptoms 
are  the  existence  of  such  a  tumour,  which  is 
elastic  to  the  touch,  and  of  a  peculiar  consistency 


*  AcBPHALOCVBTB.  —  Labnnbo  Ih  1804  vlewed  tbM« 
•tnicturet  u  independent  uiimtl  organitmi.  Vqm  Sik- 
BOLD  and  KOCHENMUSTKB  mote  recently  opposed  thii 
▼lew ;  and  very  lately,  the  last  of  theie  writen,  in  cod- 
lequence  of  hi«  experiments  with  the  eggs  of  T^emue, 
considered  Ikat  Acepkaioq^sU  are  siS'-hooked  eatadt  ern-^ 
bryotf  the  growth  qf  which  heu  proceeded  vtitkout  hin- 
drance, but  which  neverlheleu  have  remained  Aarrrv  ; 
or,  more  oorrectfy,  which  have  never  attained  to  proU- 
feraiion  and  the  production  of  9eolice$"  If  Acepbalo- 
cviti  occur  where  normally  developed  Echmocoeei  usa- 
allj  htTe  their  abode,  they  cannot  be  called  strayed  on. 
tode  embryos,  but  only  cestode  embrpot  which  have  hern 
disturbed  in  their  normal  deveiopement  and  remaimcd 
barren,  KCchknmiistbr  coniideri  the  following  to  b^ 
the  characteristic  marki  of  Acephalocyits:  — lit.  A  re- 
sicle  adhering  to  the  inner  walls  of  a  larger  cyut  from 
which  it  it  capable  of  being  detached,  or  it  Already  de- 
tached, in  particular  spots,  but  never  all  over,  ana  col- 
lapied  in  wrinkles,  and  which  presents  very  spariag  cal- 
cification in  its  white,  and  scarcely  dtsooloored  walls 

2iid.  The  trantrerse  section  exhibits  wslls  consisting  oT 
distinctly  developed,  parallel,  concentric  layers.— 3rd. 
The  walls  have  a  peculiar,  elastic  gelatinous  tr«nblingw-> 
4th.  The  contents  consist  of  a  watery  fluid,  or  of  a  »ot^ 
stance  of  a  purulent  consistence,  and  contains  the  mlcrc> 
scopic  elements  of  ealclfjing  encysted  protelne  masses  in 
the  act  of  resorption.  —  6th.  The  vesicle  sometimes  con- 
ceals, in  its  interior,  secondary  crsts,  with  gelatlnoui 
walls,  in  which,  however,  we  seek  in  vain  for  scolicM  of 
cestodea  or  their  remains,  especially  their  hooks.  "  Tlv 
Acephalocysts  which  are  referred  to  here  tietong  to  tV 
following  three  species  of  Tamla :—  1.  Acephalocysts  de- 
rived from  Ttenia  Echinoeoceus  scolicipart'en*,  Maoj 
of  those  acephalocysts  which}  bear  no  daughter-veslclet 
In  their  interior,  must  be  referred  to  this  species,  i. 
Acephalocrsts  derived  from  Taenia  Echin.  aUricifa- 
riens.  These  are  acephalocysts  with  a  formation  tf 
daughter-vesicles.  3.  Acephalocysts  derived  from  7>- 
liiVe  ex  Cysticerco  tenuicoUi.**  KOcREMMUSTsa  remart* 
respectinff  these  last  that  what  Rscbricrt  rMrardcd  si 
possible,  has  since  proved  to  be  the  case ;  for  that  io  oot 
administration  of  eggs  of  T.  e*  Cpsi.  tenm'cotii  to  a  lamb. 
he  found  a  sterile  CytUcerctu  tenuicoUis  in  the  midst  t*( 
other  equal-sised  and  fully  developed  Cpstiterci  of  this 
species.  This  sterile  individual  bore  perfectly  disiinct 
indications  of  life.  All  structures,  he  adds,  which  air 
really  acephalocysts,  and  which  are  living  sterile  spea- 
mensof  Cvsticerci  and  Cirii«rt,are  distinguished  froa 
those  derived  firom  Eehinoeoeci  in  that  the  walls  of  th<> 
latter  consist  of  very  distinct  concentric  layers,  trembl* 
like  Jelly,  and  are  extraordinarily  elastic;  whilst  th' 
walls  of  the  analogous  structures  derived  from  Cpsticern 
are  considerably  thinner,  have  not  the  elastic  consist- 
ence of  jelly,  and  consist  of  such  fine  and  delicate  cor- 
centric  layers  as  hardly  admit  of  detection.  Such  bf\*^e 
the  origin  and  nature  of  Aeephaloeptts,  It  is  obvious  tbk: 
the  phenomena  produced  by  them  cannot  be  materfail} 
diiferent  from  those  caused  by  the  two  species  of  Edu- 
nocoecvs. 

The  subiect  of  Aeephaioepgtt  has  been  already  treated 
of  under  the  article  Hydatids;  hot  Instead  of  viewitiK 
them  as  in  that  article,  as  Indepeitdent  organisms,  th« 
more  recent  Continental  microacopists  and  experimen- 
ters have  shown  them  to  originate  as  now  stated. 
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•Dd  form,  in  places  whersiwallingi  do  not  usudly 
occur ;  but,  when  those  do  make  their  •ppearanoe, 
they  are  geoerally  Echhueoeeu  The  highest  degree 
of  probability  that  an  unopened  tumour  belongs 
to  a  colony  of  Eehinoeoeei  is  attained  when  the 
swelling  occurs  in  places  such  as' the  liver,  spleen, 
kidneys,  lungs,  breast,  testicles,  throat,  &c.,  where 
Eekinocoeci  are  oiherwise  brought  to  light,  either 
artificially  or  naturally.  Oo  percuuion,  the  finger, 
placed  over  the  swelhng,  often  feels  a  trembling  or 
oscillation  of  the  msM  underneath  it,  especially  when 
several  gelatinous  tremulous  cysts  are  inclosed 
within  a  larger  vesicle ;  these  being  set  in  motion 
by  the  percussion  appear  to  produce  this  trembling 
or  oscillation,  which  nowever  frequently  is  not  felt. 

93.  /.  Tke  Etiabgy  of  tk$  Eehinoeoeei  is  mani- 
festly the  ingestion  of  one  or  more  of  the  eggs  or  six- 
hooked  embryos  of  the  Tmnia  Eehinecoentt  a/trici- 
fMfieiu,  at  some  time  of  the  life  of  the  patient. 
The  mode  of  life  of  persons  in  some  localities,  and 
in  some  eireomstanoes,  may  be  favourable  to  the 
passage  of  the  eggs  of  this  Tenia  into  the  stomach; 
and  it  is  now  well  understood  that  certain  Ceitodea 
ofien  have  a  very  limited  habitat.  "  The  duration 
rf  the  life  of  the  Echinoeoeeue  does  not  appear  to 
be  very  short.  According  to  Eschrtcht,  one 
patient  roust  have  borne  his  colony  eighteen 
years." 

94.  g.  The  Prognotit  of  the  Eehinoeoeei  varies 
according  to  the  organ  in  which  thev  are  seated,  to 
their  situation  in  that  orgnn,  and  to  the  primary  and 
consecutive  injuries  caused  by  them  to  the  organ 
and  to  the  whole  system.  But  the  prognosis  is 
upon  the  whole  more  favourable  than  is  generally 
supposed,  especially  when  the  general  health  and 
the  powers  of  vital  existence  are  duly  promoted. 
"  The  tumours,  when  they  are  accessible,  are 
amongst  the  number  of  curable  tumours ;  they 
may  cure  themselves  by  bursting,  and  when  they 
are  once  got  rid  of,  relapses  in  the  same  colony 
are  rare  and  exceptional  cases,  and  every  Echino- 
eoecui  produced  usually  owes  its  existence  to  a 
new  immigration  of  embryos.  But  for  this  very 
reason  the  continuance  of  the  mode  of  life  in  en- 
demically  affected  places  furnishes  a  more  un- 
favourable prognosis.  The  natural  cure  bv  the 
bursting  of  the  colony,  and  the  passage  of  daughter- 
vesicles  may  be  accompanied  by  symptoms  dan- 
gerous to  life,  or  if  it  take  place  in  the  direction 
of  the  larger  bronchi,  by  difficulty  of  breathing, 
or  may  even  lead  to  actual  sufTocation."  (Op,  eit, 
pp.  227,  228.) 

95.  B.  Sub-order,  Tnxif  atoid«a— Sywon.— 
Myelminlha,DtEStvo ;  Egelwurmer;  Platyelmin- 
tha  isolatOy  Isolated  flat-worms,  KtrcHsitMKxsTBB. 

DariNiT.  — > "  AnimaUa  iolitaria,  plerumque 
hermaphroditicaf  rariuime  «exu  dittinetOy  et  porit 
pterumque  iuetariit,  medianit  aut  lateralibut  in- 
itructa.  CanaUs  eibarius  furcatim  divinit  aut 
ramotut,  raritsime  simplex,  Evolutiojit  plerumque 
metamerphnti  et  uqritrime  generatione  attemante, 
rariuime  sine  i7iij."— Leuckart. 

96.  This  sub'order  is  divided  by  KircHEK- 
V BISTER  into  two  Families,  the  Monostoma  and  the 
Distoma, 

97.  (a.)  Monostoma.*^ Synow.  CueuUsnui; 

«  **  Corpus  depressmm  9ei  terttimsevUum.  CtqnU  eon' 
/Anwot,  vel  eotto  diseretum.  Os  terminate  vet  antieumt 
W  phtrtmum  acetabvltforme,  integrum^  erenmlaium,  Ai- 
rrme  wet  armaium.  Apertura  genttaUmm  nerdara^  4u» 
plex;  maseuia  if^ra  os,  inSerdmm  aeetabtd(/ormis,  pene 


Feshsearia;  Fateiola;  Awsphistoma ;  Dietoma; 
Monostoma;  IfmaitOMttm. <— It  is  very  doubtful 
whether  or  no  anv  species  of  Monosiomum  has 
been  found  in  the  human  body.  Professor 
JifnaKBN  was  said  to  have  found  eight  Monottoma 
in  an  incipient  cataract;  and  hence  Von  Nord- 
MANN  named  the  species  Menostamum  lentit. 

98.  (6.)  DiSTOMA*  (KiicnsNMBiSTER)  :  — 
Diitomum  (Dibsino). — ou  Diitoma  hepatieum'f 
^Distomumhepatieum, — The  fully  developed  Di- 
itomum hepatieum  has  been  minutely  described  by 
KiicuBNMEisTBit,  but  1  must  refer  the  reader  for 
his  description  to  his  work,  or  to  its  excellent 
translation  by  Dr.  Lanxester. — a.  I  may,  how- 
ever, briefly  state  that  its  ikin  and  parenchyma  con- 
sist of  muscular  layers— of  longitudinal,  transverse, 
fusiform,  and  short  fibres ;  that  its  organs  of  leof^ 
are  wanting,  and  its  nervous  system  has  not  been 
described  ;  that  its  alimentary  apporatus  presents 
a  mouth,  pharynx,  and  excretory  organ  ;  that  its 
female  sexual  organs  lie  towards  the  ventral  sur- 
face of  the  animal,  and  consist  of  a  germ-stock, 
with  its  efiferent  duet,  two  vitelligines,  a  short 
oviduct,  a  sac-like  uterus,  and  a  vagina ;  that  its 
male  sexual  organs  consist  of  testicles,  a  ductus 
spermaticus,  a  vesica  seminalis,  and  a  penis  ;  and 
tfaat*Mhe  Distomave  hermaphrodites,  with  the 
following  sexual  actions :  selt-impregnation  with 
and  without  copulation,  and  impregnation  and 

protraetiU  i /emineapone  nuueuimm,  minima^  utjauri- 
mum  inconspicua.  Poms  e^eretorius  supra  cautUe  api' 
eem  anitco  margtne  catatali.  Animatta  mammaHum, 
ovnon,  ampkibionnH  et  piscium  corpora^  i.e.  prmter 
tractum  inUttinalem  organa  wtria  inhtMtantia,  libers 
Of^foUknUM  mduta.**  (I)ik«ing.)  Metamorphotit  et  ge- 
neratto  aUemam  inter  evohUkmem,  uU  in  Dislomis. 
Tiie  ventral  tucker  is  therefore  deficient,  and  DiniNO 
give*  a  warning,  "  Cave.neBotkrioeepkaUdemrwn  arU- 
cutwn  solitarfum  pro  *  MonoMiomunr  habeas,  aut  po- 
rmm  genitalem,  interdum  eaUoemmt  cum  acetabnlo  eon- 


■  **  Corpus  depreuum  sei  teretiuseuhun,  armaium  vel 
inerme,  Cmna  continuum,  vel  co/lo  diseretum.  Os  ter- 
mhuUe,  vefanUeum,  us  plmrimum  aeetabuHJOrtne.  Ace- 
tabuium  unieum  venlrale  sessile^  vel  pedieeilatum,  me. 
dianum^  ab  eitremiiate  postica  plus  minusve  remotum. 
Aperture  eenila/es  approgimatte,  stepfssime  ad  exitum 
eanfumeta  (eloaed  instructm),  supra  vel  im/ra  aeetabulum 
stt^.  AnimaUa  plerumque  hermapkrodUiea^  rarissime 
se»u  distincto.  Ovula  embryones  parentibus  rarissime 
similes,  plerumque  dissimiles  autjtmbriatos,  autjlmbriis 
deatUutos  continentia,  quare  evoluUojU  metamorpkosi  el 
generatione  altemanie. 

"  SUtu  immaturo  aut  libere  in  natura  vaganiia^  aut 
in  organorum  parenehymate,  imprimis  in  animalibus  in- 
ferwrtbus  inclusa.  Statu  niaturo  emtoparasiia  anima- 
Hum  prteprimis  vertebratorum,  aut  libere  in  variis  or- 
ganis  et  cavilatibus  apertis  ct  clautis  viventia,  aut  in 
foUiculis  inc/iMa."— Dcjaroin  et  Dibsino. 

t  *'  Corpus  planum,  armatum,  saltern  m  Juventuii, 
alate  magis  pn^ectS  adkuc  in  eoUo.  Individua  Juntora 
A'"=s9  mm.  longa,  n'"^Z'Z  miU.  lata  ;  aduita  ft^l4'"a 
18-.31  miU,  longa,  ^-G'^sS-iai  milL  lata, 

*'  CoUum  subieonicum,  breve.  Os  baud  nodulosum, 
termrnate,  triangulares  1*4  mill,  latum.  Acetabulum 
1*5  mill,  latum,  ore  m^fus  superum.ad  colli  basin,  aper- 
turd  trianfiulari,  3—4  mill,  pone  os  siium. 

"  Orifleus  genitalia/ere  contigua,  medid  in  parte  inter 
OS  et  acetabulum  sita.  Penis  cylmdricus,  3  mill,  longus, 
0*6  miU.  laius,  /aletformis,  prominens,  uneinutis  par- 
wulis  armatus,  Tesiicuii  maxima  en  parte  medta  in  cor- 
poris  posterioris  parte  siti,  ex  trunca  mediano  et  ramifi- 
eationibus,  ad  flkem  aecis,  compositi.  Organa  viteltina 
adlatera  animalis  sita,  inter  se  korizontali  quodam  et 
transversa  ramo  coniuncta  et  statim  in  uterum  simpli- 
eem  magnittutine  cretcentem,  muUifarie  volutum  tranS" 
euntia.  Ovula  Jlava,  milra  quadam  parvula  aut  ohte- 
gulo,  dekiseentia,  0-056- 0-063'"  (V.  et  />ar.)«0-iS6- 
0144  miU.  longa,  et  0-035-0'038'"bO'079-0  066  mill, 
lala, 

"Embrfonee  Cercarianim  utricuU  aut  Bedi^,  nee 
minus  Cercaria  Ul)er«,  siomnino  ksec  forma  prabetur., 
ignotSB.  Migrationum  modus  nondum  cognttus.  Di- 
•tomum  Juvenile  Immaturum  semel  sub  euie  kumana  la- 
vralmn*  —  KCcHSiOfiis'rER. 

4U  2 
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copulation  wiih  a  seeood  iDdviduaU**  This  du 
stonui  occanons  great  devastatioa  in  the  liven  of 
herbivorous  and  domestic  animals,  especially  in 
wet  seasons  ;  but  it  very  rarely  oceors  in  man. 

99.  b.  Diagnotit,  -^  DUtoma  in  the  liver  causes 
dilatation  and  inflammation  of  the  gall-ducts,  and 
destruction  by  pressure  and  disappearance  of  large 
portions  of  the  parenchyma  of  the  liver  in  the  vicinity 
of  the  enlarged  ducts.  These  changes,  however, 
cannot  always  be  recognised,  or  referred  to  their 
true  source  in  the  human  subject,  as  several  lesions 
of  the  biliary  organs  and  apparatus  occasion  the 
same  symptoms  as  they  produce.  The  d'utama 
may  even  cause  many  of  the  phenomena  of  eall- 
slones  passing  along  the  ducts,  with  or  without 
more  or  less  of  jaundice ;  but  these  cannot  assist 
in  establishing  a  diagnosis,  the  passage  only  of  the 
animals  with  the  feces  or  with  tne  matters  vomited 
being  the  only  proof  of  their  presence  in  the  human 
subject. 

100.  c.  It  is  obvious  that  no  prognotis  of  the  Di- 
itoma  malady  can  be  formed  unlem  the  animal  be 
discharged  and  recognised.  When  this  takes  place, 
aliiiough  the  prognosis  is  upon  the  whole  un- 
favourable, 3et  there  majr  not  be  any  immediate 
danger.  The  life  of  the  patient  may  be  prolonged  or 
even  a  recovery  ultimately  obtained,  by  promoting 
tite  secretions  and  excretions  by  suitable  means, 
and  by  supporting  vital  force  and  resistance. 

\0\.  B.  Distoma  lanceolatum*  (Merus).  This 
species  was  seen  in  the  human  subject  by  BucnOLZ, 
CiiABERT,  and  Meulis.  It  is  narrow  and  elon* 
gated,  and  distinguished  by  its  long  neck,  by  the 
want  of  any  spinous  ooat,  and  by  the  female 
organs  especially  occupying  the  abdomen,  and  ihte 
testicles  the  anterior  part  of  the  body.  Schaefper, 
RuDOLnir,  and  Mehlis  established  this  as  a 
iVHtinct  species  of  Distoma,  end  showed  that 
GoEZE,  Zbper,  Bremser,  were  wrong  in  regard- 
it  as  a  young  DUtoma  hepatietim.  It  is  staled  by 
KUciiEMMEisTER  to  be  IcsB  lujurious  to  the  struc- 
ture of  the  biliary  apparatus  than  the  1).  hepati- 
citm.  The  diagntnis  is  possible  only  when  it 
passes  ofT.  The  prognoifi  is  probably  more  favour- 
able than  in  the  case  of  the  other  parasite. 

102.  y,  Distomum  htterophythj  (  Von  Sieuold). 
—This  parasite  has  hitherto  been  found  only  in  two 


*  "  Corpus  Une,  lanceolaium,  planum,  ah'gufd  peUnei' 
dum,  aitt  ovuJit  jlavofuscum,  Vh^VImfftifn.feui-'G'" 
longum,  iad2'2  miUim.  aut  I  ^1'"  latum  m  anteriore 
parte  tenititis,  acctabulo  ftnitum^  in  posieriore  aliquid 
obiusum.     CoUwH  continuum.,  conicum,  planum^  mt' 

Sius  quam  in  D.  liepatico.  ,0s  fere  terminate,  globosum, 
■48  mitl.  latum,  acetabulum  orbieulare,  0*48  miU.latumt 
1-1  mill,  pone  os  silum,  ore  mt^us.  (Esophagus  0*48  mfU, 
longus,  bulbus  ctsi/phngi  O'lO  nu'il.  latus  ;  intestinum  bi' 
furentum,  rectum,  simplex,  non  ampiius  ramfficatum, 
0*04  milt  latum. 

**  Genitalia  inter  os  et  acetabulum  ventrale  sese  aperi- 
entia,  inter  inicstini  b(furcationem  sita.  Vesica  semi- 
nalis  exterior ssdrrhus  clavifbrmis  ;  funiculus  tpermaU' 
cus  Jlexuosus  i  p^ais  longus,  etflrmtricust  plerumque 
rectus  {  testiculi  2  mqiores  et  tcrtius  minor  vesicam  se- 
mmalem  intemam  exkibens  ;  untts  pone  alterum  etpone 
acetabulum  ventrale  siti,  vix  lobatt.  Organa  vitdlina 
multo  minora,  quam  in  D.  hepatico,  almda,  lateraUa, 
ram^ata,  1— 1|  mill,  longa.  in  ovarium  et  uteittm  /n- 
trantia,  longiora  quam  in  Dm.  hepatico  et  tenniora,  sed 
eohre  obscuriore  pretdita.  multtfarie  vohtia.  Ovuio 
multo  minora,  quam  hk  Ditt.  tiepatico,  0*041  mill.=3 
00I8'"  Par.  0018.y"  Vi^na  longa,  et  0'(W46  mtll.s: 
nOlOS"'  Par.  0*011'"  Vienna  lata,sed  in  statu  maturo 
multo  obscuriora  quam  in  D.  hepatico,  et  nigro-rubra. 

"  Systema  excretorium  :  Vasa  lateralia,  ad  coUum  us- 
que promineniia,  ibique  reeurrentin  et  intumeseent/S 
minore,  ad  animalis   apieem  sita . /fnita," -^  KCcnwM- 

UCISTSS. 

t  I>p«rrlDtio.  **Ditt.  heter.,  kermapkrodilum.-^Cor- 
pus  ovatj-oolougum,  depressum,  subius  planum,  mpra  /<;- 


instances,  but  in  very  great  numbers,  in  the  small 
intestines,  by  Biuiare.  Its  influenoe  on  the 
animal  economy  is  unknown.  It  is  unnecessary 
to  give  a  further  description  of  it  than  that  con* 
tained  in  the  subjoined  de6nition. 

103.  ^.  Distomitm lucma Xtffrittin *  (BiLH ARE ).-i« 
— a.  This  parasite  was  first  found  in  1651,  in  the 
blood  of  the  portal  vein.  It  appeared  as  a  white 
elongated  entozoon,  resembling  a  nematoid  worm 
when  examined  with  the  naked  eye ;  but  was  found 
to  be  DUtomum,  with  a  flat  body  and  a  cylindrical 
tail  ten  times  as  long  as  the  body.  This  tail  was 
no  loosely  attached,  deciduous  portion  of  the  body, 
as  in  the  Cercari^,  but  a  continuation  of  the  body 
of  the  worm  itself,  which  was  fiat  and  rolled  to- 
wards tlie  ventral  surface.  This  first  animal  found 
was  clearly  recognised  as  the  male ;  another  subse- 
quently found  in  one  of  the  mesenteric  veins  of 
the  same  subject  was  ascertained  to  be  the  female* 
For  a  minute  description  of  the  sexual  organs, 
cgg<»  >Dd  developement  of  this  animal,  I  must  refer 
the  reader  to  Kuchekmeister's  work.  It  may, 
however,  be  stated  that,  according  to  Professor 
Griesinoer,  this  parasite  issoextraordinarilyabun- 
dant  in  Eg^pt  as  to  have  been  found  117  times  in 
363  dissections.  It  would  appear  that  the  Disioma 
get  into  the  blood-vessels  and  lav  their  e£[gs,  which 
at  last  escape  from  the  ruptured  vessels  m  tlie  in- 
testinal and  urinary  mucous  surfaces.  Dr.  Rein- 
hard  saw,  hanging  out  of  a  vessel  accidentally 
opened  by  KOcuenmeistbr,  one  of  these  Distoma, 
which  bore  his  female  with  him.  The  action  of 
their  eggs  and  embryos  on  the  mucous  coat  of  the 
intestines  and  urinary  organs,  and  on  the  biliary 
apparatus,  is  of  a  very  dangerous  nature. 

104. 6.  JntheinUstinet  are  found  deposits  upon 
and  beneath   the  mucous  membrane,  vermcoae 

viter  oonvexum.  Acetabulum  oris  tuhapwale^  ii\f^amiim 
buliforme,  parpum.  Acetabulum  ventraie  paulmtum 
ante  tncdium  siium,  magnum  (acetabuhan  arts  decies  et 
ultra  superans),  gbtbosmm.  Pharynx  mmseularis,  ^i»- 
bosaj  eanalis  ci&trius  ante  acetabulum  ventrale  tn  1 
partes  cteeas  divisus.  Ciirhus  post  acetabulum  ventrale 
situs,  et  <Atkfue  cum  sinistra  ejus  parte  coaUtux,  gto- 
bosus,  aeelabuliformis,  cireulo  incompteto  setarmm  7t 
minutissimarum,  ramuUs  6  secundis  instructarum  cot  »- 
natus,  testiculis  organoque  germinifero  globosit,  Lomgi- 
tudine  4-1'"  ;  latit.  \*'\ 

**  Patriii.  JBgitptus ;  in  kominis  intestino  tarn*  bit 
repertum,  numero  permagno.**  —  KOcuknmeistir. 

*  Descriptio  rermis  tpcuodum  Dilharz.  **  Distomum 
hipmatobium,  sexu  distincto.  Maris  corpus  moUe,  albUum^ 
fitifitrme,  parte,  anteriore  totius  longitudims  octmsfa  vn  I 
nana  C  trustco*)  depressa,  lanceolata,  suf*tus  plana  vet 
concava,  supra  leviter  convexa,  tupetfieie  la-ei,  retiqua 
corporis  parte -Ccauda')  terete,  margine  corporis  ab 
acetabulo  ventrali  retro  ulrinque  versus  faciem  ventrutem 
conjlexo,  eoque  modo  canaUm  '  fytueoophorum '  det- 
ente, apiee  postico,  altenuato,  supetfleie'  exttrua  tu- 
berculis  piUgeris  conferta,  sti^Jide  canatit  intgriore 
linea  mediana  ktvi  et  parttbus  lateralibus  acuieit  nuau- 
tissimis  scabra*  Acetabulum  oris  apicale  subii^ferum, 
triangulare. '  ••Aertabulum  ventrale  sub  flaens  *  truna ' 
intertum,  orbieulare  eadem  magnitudine  cum  aeetabmh 
oris.  Superficies  uttiusque  acetabuii  granuiis  errbris 
minuiissimis  scabra,  Canalis  eibariux  sine  pkarynge 
museularl  ante  acetabulum  ventrale  in  S  parUs  dSrnsus, 
inposteriOre  *caudit*  parte  denuo  unitus,  e^tcus*  P»» 
rus  genitalis  inter  acetabulum  ventrale  et  canab's  'fyax- 
copkori '  originem  situs, 

"  Femimf  forma  dittimUis,  temarrima,  graeiUimm  s 
corpus  ticnia^orme,  Ueve,  hyalinum,  antiee  sensOn  vaHe 
attenuatum,  Cauda  canali  nulla  apice  angustata.  Act- 
tabula  et  canaUs  cibarius,  ut  in  mare.  Porus  gemHalia 
cum  margine  posieriore  aeetabuli  rentralis  eonlttms, 

"  Loni^,  8—4  lin,  ,•  mas  feuunam  latitudine  multosu^ 
perans, 

**  Patrla.  JSgpptus  ;  in  hamimiM  vena  portmwst  ^^fvs- 
aue  ramijieationibus  et  in  vesic*  urinarim  pariettbua^ 
In  venis  meseraieis  reperiuntur  marts  feminam  m  c»-> 
noli  ofMeeophoro  gercntes,  in  vents  iutestrualibut  et  hc^ 
patkts,  in  vena  lienali  seuiper  vidm'^ 
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and  lobato  fungons  exeresceiices,  and  ako  the  ag- 
gregations of  the  eggs  in  the  vessels  of  this  mem- 
brane, "where  the  eggs  are  often  fiied  in  rows  in 
the  macous  and  sub-mucous  tissues,  in  and  be- 
neath the  croupous  eiodations  upon  the  intestinal 
ulcers ;  and,  lastly,  after  the  rupture  of  the  vessels 
upon  the  free  surface  of  the  mucous  membrane." 

105.  c.  Action  on  the  Liver^ — "  The  entire  trunk 
of  the  portal  vein  is  sometimes  filled  with  mature 
animals,  with  ^gs  in  the  substance  of  the  liver; 
and  it  is  not  impossible  that  the  Distoma  situated  in 
these  places  may  give  rise  to  a  tough,  dry,  aoae* 
matous  consistence  of  the  liver,  or  perhaps  even 
to  abscesses." 

106.  d,  Thg  allerathns  in  the  urinary  bladder 
producetl  by  Distoma  h^matobium  are  at  first  cir- 
cumscribed spots  of  hypersmia,with  bloody  extra- 
vasation and  swellinor  of  the  mucous  membrane,  or 
tenacious  mucus,  with  greyish-yellow  masses  of 
exudation,  in  which  the  eggs  are  imbedded.  "  It  is 
rare  that  the  whole  inner  wall  of  the  bladder  is 
injected  and  ecchymosed.  The  urine  is  mucous, 
but  pale  and  clear ;  and  Bilharz  fonod  eggs  in 
the  urine  passed."  In  later  stages,  yellowish 
discoloured  elevations,  mixed  with  many  pigment 
spots.  These  elevations  often  form  a  soft  coat, 
sometimes  a  line  in  thickness,  mixed  with  bloody 
extravasations,  firmly  attached  to  the  mucous 
membrane.  Sometimes  calcareous  incrustations 
of  the  egg-shells,  the  deposition  of  the  salts  of  the 
urine,  and  the  aggregation  of  eggs,  give  the  whole 
a  sandy  texture.  Very  rarely  this  coating  covers 
true  ulcers  with  loss  of  substance.  At  other 
times,  single  or  aggregated  vegetations,  varying 
from  the  size  of  a  pea  to  that  of  a  bean,  of  a 
yellowish  colour  or  ecchymosed  with  blotKl,  are 
found  on  the  vesicle  mucous  surface.  In  the 
smooth-edged  spaces  of  these  vegetations,  sitting 
in  the  sub-mucous  tissue,  formed  b^  the  diverticula 
of  its  vessels,  and  only  constitutmg  productions 
of  the  vessels,  Bilhabz  first  founl  the  Distoma, 
and  in  the  mucus  and  exudation  over  these  spots 
their  eggs.  We  may  conclude  from  this  that  the 
Distoma  collect  there,  and  in  similar  situations,  to 
lay  the  eggs  which  are  to  be  passed  off. 

107.  s.  The  mueoui  membrane  of  the  vretert, 
either  alone  or  with  that  of  the  bladder,  or  even 
with  that  of  the  pelvis  of  the  kidney,  in  rare  cases, 
is  attacked  in  a  similar  manner.  A  gravelly  matter, 
in  molecular  masses  of  imbedded  eggs  of  Diatoms, 
either  empty  or  containing  embryos,  with  blood, 
exudation  corpuscles,  and  crystals  of  uric  acid,  is 
sometimes  passed  in  the  urine.  Indiviilual  em- 
bryos also  occur  free,  but  Gkiesinger  found  these 
in  a  dead  state  only.  In  consequence  of  the 
thickening  of  the  inner  coats  of  the  ureters,  com- 
plete or  partial  occlusion  of  these  ducts  vrith  dila* 
latioDs  aoove  it,  with  retention  of  urine  and  its 
consequences,  sometimes  supervene.  The  kidneys 
are  somewhat  swollen  and  congested  with  blood, 
and  the  mucous  membrane  of  the  pelvis  is  much 
injected.  The  kidneys,  in  rare  instances,  ulti- 
mately degenerate  in  a  fatty  or  suetty  state.  "  The 
aggregation  of  egss  of  the  Dittoma  are  not  unfre* 
quentiy  the  nuclei  of  deposits  of  gravel  and  stones, 
consisting  chiefly  of  crystals  of  uric  acid,  in  the 
kidneys,  ureters  and  bladder,  and  thus  give  rise  to 
the  well-known  consequences  of  stone  and  gravel. 
This  is  the  LithiaiU  of  the  Egyptians,  described 
by  PaospER  Alpinvs  in  "  Medicina  i£gyp- 
tioruro." 


108.  The  seasons  appear  to  have  some  influ* 
ence  upon  the  frequent  occurrence  of  this  worm, 
as  it  has  been  observed  to  be  more  abundant  from 
June  to  August,  and  more  rare  in  September, 
October,  and  January.  This  difference  is  pro- 
bably owing  more  to  the  kind  and  quality  of  the 
food  in  these  months,  than  to  temperature  or 
season. 

109./*.  The  tymptomi  of  this  parasite  are  mani- 
fested chiefly  in  the  urinary  apparatus,  and  in  the 
urine  itself,  at  an  early  period  of  the  lesions  pro- 
duced by  it.  Causeless  hasmaturia,  especially  if 
frequent,  and  attended  by  anemia,  emaciation, 
and  disordered  bowels,  should  be  a  cause  of  sus- 
picion, especially  in  tropical  countries.  The 
diagnosii,  however,  during  life,  can  be  certain 
oulv  when  the  eggs  are  found  in  the  bloody  urine 
and  in  other  evacuations,  as  they  were  by  Bil- 

BARZ. 

110.  I.  Distomum  ophthalmobium  '(Diesino). 
—  This  parasite  was  found  in  the  eye  of  an 
infant,  Itetween  the  lens  and  the  capsule,  by 
Gescueidt.  The  infant  was  five  months  old,  and 
was  born  with  cataracta  lenticularis,  with  partial 
suffusion  of  the  capsule.  Four  specimens  of  this 
Dittoma  were  found;  and  were  recognisable  by  the 
naked  eye. 

ii.    Order,    Nematelmia  -^  Nematoidea.  -* 
Thread-worms,  Hound 'Vorms. 

111.  The  worms  now  to  be  treated  of  ate  the 
Fint  Order  of  Rudolpmi. — "Nematoidea :  Cor- 
pore  elongate,  tereti,  elattieo,**  Diesing,  in  his 
**  Syttema,"  arranges  them  as  the  Sixth  Order  of 
hisj^ril  iub^lauy  and  defitiet  Ihem  — **  Nematoidea : 
Corpta  elatiicum,  cavum,  tubcylindricum  ;  tractut 
eibaritu  iimplex ;  caput  in  probotcidem  haud  pro- 
tractile,  Endonaraeitica,  tandem  rariut  eitvt 
Ubere  vagantia.  They  form  the  $econd  order  of 
Kuchenmxister's  teeond  sub-clau,  and  he  defines 
them  as/o/Wc^"  Nematelmia  :  Corpus  teres, 
elasticumf  sgpeattenuatum,filiforme ;  oreeentrali, 
vel  $tjd>'eentraU ;  canalis  cihariutaut  distinclus  aut 
obsotetus,  anoqite  dettitutus.  Metamorphosis  in 
pawissimis,  Migrationes  aetiva  aut  passive  in 
permuUit" 

112.  Mature  Nematode  Worms  are  met  with 
in  the  human  subject  in  the  cavities  of  the  body, 
having  mucous  surfdces,  in  the  sub-cutaneous 
cellular  tiasne,  with  an  artificial  external  communi- 
cation, and  during  their  youth,  and  in  an  immature 
state,  in  various  muscles,  especially  primitive  mus- 
cular fasciculi.  The  division  of  this  order  of 
worms  into  numerous  genera  and  species  has  been 
attempted  by  Dujardin,  Von  Siebold,  Diesing, 
and  others,  but  without  suflicieiit  agreement  to 
admit  of  further  Reference  to  it  than  is  made  by 
KiJciiENMEisTBR,  who  docs  not  adhere  to  a  strict 
classification,  but  rather  reviews  them  in  accord- 
ance with  their  dwelling  place  in  the  human  body, 
and  selects  for  them  the  name  most  generally  em- 
ployed. It  was  formerly  thought  that  the  Nema- 
toidea  were  the  roost  accurately  known  of  Entoxoa  ; 
but  at  the  present  day  we  have  more  positive 
knowledge  of  the  history  and  developement  of  the 
Cestode  Worms,  and  even  of  the  rrffnaf(Hf4i,than 
of  this,  the  order  of  Hound  worms. 

113.  *' The  distinct    presence  of  a  digestive 

"  "  Corpus  ovato-lanceolatum^  depresswn,  pan'abtte. 
Colium  breve  tubeiftindricton.  Os  terminate  or bicmlare. 
AcetabHimtn  ore  i  majus^  smbceniraiet  aprrtnra  cireniari, 
LongUmd.  k^l"*  \  latihid.  i"'.*'~DiEai!«G. 
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ftppareitts,  dWifible  into  mouth,  oBsophtgus,  sto- 
mtch,  ioteitiiw,  and  anus,  the  separation  of  the 
•exes  into  two  individual,  the  certain  detection 
of  a  nervous  system  in  some  of  them,  and  the 
apparently  jointed  structure  of  the  round  worms, 
bring  them  near  to  the  Articulate.  In  the  human 
Bubject  we  must  take  into  consideration— 1,  the 
Trichocephali  and  TrichiruB ;  2,  the  Oxyuri ;  3, 
the  Strangtfli  and  Ancyhstoma ;  4,  the  Fihria ; 
and  5,  the  Aicaridet:*  {Op.  eiU  p.  289.) 

114.  A  great  part  or  the  Nematode  worms 
appear  to  reach  maturity  only  after  they  have 
undertaken  various  immigrations  and  emigrations 
during  their  youth.  One  species  of  round  worm 
common  to  man  is  to  some  extent  capable  of 
migration  also  in  the  mature  state.  The  migration 
in  the  early  stage  of  developement  consists  of  the 
escape  outwards  of  the  eggs  of  these  worms  with 
the  human  feces,  with  which  they  eet  into  duo|^- 
hills,  sewers,  &c.,  and  experience  the  transitions 
described  above  ($  7,  etteq.),  Mv  limitsadmit  not 
of  an  account  of  the  sexual  and  other  organs  of 
this  order  of  worms,  and  of  the  various  stages  of 
their  developement ;  sufficient  reference  to  these 
topics  for  practical  purposes  has  already  been 
made,  and  the  reader  may  furlher  peruse  the 
minute  descriptions  of  Kuciienmeistsh  and  Von 
SxBBOLD,  and  of  other  recent  observers,  to  whom 
I  have  referred. 

i.  Trichocbpbalus.  •  —  Synon.  TrichurU, 
KoBDKBBa  ;  Atcarii,  Linnaub  ;  Maitigodu, 
Zbdbr;  Triehocephaiui,  Goszb,   Dibsino,   Du- 

JARDIN,  &C. 

115.  1st.  Trichoeephalui  ditpar^t  with  its  pro- 
geny known  as  Trichina  spiralitt,  Owbn  and 

LUSCHKA. 

Stnon.   Triehoeephalut  dUpar,   Goezb;    Tri' 


*  Deacript.  SygtmaML-^" Corpus  longistimmm,  ex  % 
partibta  farmaium^  quarum  anterior  ienuior^  JO(fi>r- 
mi$,  posterior  cra$$a,  orgama  sesuatia  eontineus. 

**  Mju  :  lemmior  amamfemina  ;  penis  simples f  orgsnon 
copuUtorlum  auxiUare  spinosumt  e*  3  branckiis  eompo  < 
sihan, 

**  Fantna ;  mare  nujor  et  erassior  /  vagina  musetUosa 
in  abdomine  sese  aperiens ;  utems  simpleg ;  orarium 
simple*.    Animalia  ovipara,  vur  aut  rarissime  Tlvipara. 

**  Ovula  oblonga,  sufffusea^  in  ulraqve  extremitate  cotlo 
qmodam  parmUo  prominente  omata  (en  una  torte  de 
goulot  court,  i>i(/anl^fa)."— KUcbknmbistsr. 

t  STsteniatIc  deacriptlon  of  Trichocepkahts  dt^ar.  — 
"  Cunt,  transversa  striata^  marginaUs  rugas  ad  anum 
persns  magnitwline  addmetas  eakibens.  Capmi  0*0S  milt. 
tatufUt  retractile^  obtuso-acumlnatum,  interdtan  per- 
parvd  papilla  instructwn,  Tractus  iniestinalis  consti^ 
tuitur  ex  cesophago  ab  initio  recto^  angustissimo  pautlo 
post  toruloso^  sensim  per  totum  cotfmv  intwneseente  j 
ventriculus  pyriformiSt  ad  latera  sua  glandulas  *i  per^ 
parvas  aut  appendices  alosas  aut  nervorum  ganglia  ge^ 
rens.  Animalia  Jteeibms  humat^  pro  nutrinunto  uten- 
tia.  Mai :  omnino  colore  clariar,  juseo-aibior ;  eirciter 
37  mill,  longus  {caput  et  collum  SS ;  trutKus  aut  abdo* 
men  15);  in  Irunco  0*5  miU.—l'O  mill,  lotus  ;  formam 
spiralein  amans.  Testis  et  funiculus  spermatieus  «im> 
plee  ad  intestini  tenuis  formam  volutus  ;  und  cum  tubo 
intestinaii  ante  anum  in  cloacam  eommunrm  apertus. 
Penis  simples  ;  3'3^  mill,  longus  ;  0.042  mill,  ad  ertre- 
miiatem  it^ndibul\formem^  0*027  msU.  ad  apicem  versus 
lotus  i  vagina  Levi  cylindricd  instr actus.  Extremitas  eau- 
dalis  organo  copulatorio  autitiaho^  ssunis  armato^  sub- 
cylindrico omata,  eujusUmgUudo'Si'AhX  mitl^^Xm^'Par. 
sO  203'"  y.,  latitudo  in  parte  libera  0-090  mil/.<a0-039"' 
/'ar.s:.0'040'"  v.,  in  parte  opposita  fere  0-049  nuU.em 
t^tfkW"  P.sQ-022"'  r.  est.  Cloaae  communis  muscu- 
loue  in  maribus  tongiiudo  cireiter  4  miO.^Vf  P. ;  lati- 
tudo 0-261  mitf .-•Ol  16'^'  P. « 0* WV^'  V. ;  kstitudo Ma- 
minis  chaete  ipsius=(ihe  tumen  of  the  canat  formed  by 
the  cloaca)  0*130  miU.mO'(aV"  P.^^'OtG^"  F.  Sperma. 
tanoida  ^obmlifitrmia  md  60  mill,  langth 

**Femlna:  im  iruneo  reeHor^  mimsn  eurvotm,  mart 
aliqmid  laiior^  mHsusque  elasHca  et  fleaibUU^  ob  ovulo^ 
rum  in  utero  et  #•  ovariis  eofAnn,  eaqme  de  emua  o»- 


ehurii,  BoBOBRER  and  Waolbr  ;  AteatrUt  Lin- 
NJEOS ;  Magtigoddt,  Zbi>bb  ;  Trichina,  Filaria, 
Auet. ;  Triehurt,  Fr. 

116.  A,  This  worm  was  first  discovered  by 
MoROAONx  in  the  cecum  and  vermiform  append- 
age of  typhous  patients ;  and  Roxdbrbr  and  Wao- 
LER,  in  1761,  recognised  it  as  a  distinct  worm,  in  the 
*'  morbus  mucetui/'  or  mucous  lever,  so  prevalent 
in  Germany  in  the  middle  of  the  eighteenth  cen- 
tury. It  was  long  supposed  to  exist  only  in  the 
intestines  of  typhous  patients,  but  it  is  now  fully 
ascertained  to  have  no  particular  relation  to  any 
disorder  of  the  human  bowels.  It  is  found  chiefly 
or  only  in  the  lowest  region  of  the  small  intestine, 
near  the  ileocecal  valve,  in  the  cmcum,  and  ooIod. 
From  the  dingy  colour  of  the  worm,  it  is  liable  to 
escape  detection,  and  only  is  detected  with  ease 
when  the  lower  intestines  are  free  from  their  thick 
and  coloured  contents,  as  in  disorden  attended  by 
diarrhcea.  If  carefully  sought  after,  these  worms 
will  be  found  more  frequently  and  in  greater 
numbers  than  is  commonly  believed.  Rudolpdi 
found  many  hundreds  in  the  situations  just  named. 
Bbllincham  saw  upwards  of  100  in  the  cecum 
only  of  one  patient  in  Dublin.  They  occur  in 
both  children  and  adults,  and  in  Europe  and 
Africa.  Kucbenmezster's  work  and  its  transla- 
tion by  Dr.  Lankestbr,  contain  verr  minute  de- 
scriptions of  the  organization  of  this  parasite. 
The  subjoined  systematic  description  is  sufficient 
for  all  practical  purposes. 

117.  B,  Trichina  tpiraUt  (Owen  and  Lusch- 
ka),  at  the  brood  of  Triehoeephalut  ditpar^  engaged 
in  m^aftofi.— This  asexual  worm  was  first  de- 
scribe by  Owen  in  1835.  although  previonsly 
seen  by  Tiedemann  in  1822,  and  by  Hilton  and 
WoRiiALD  in  1833.  It  was  afterwards  seen  and 
described  by  Paoet,  Knox,  and  others*  The  seat 
of  this  worm  is,  as  is  well  known,  the  muscles  of 
voluntary  motion,  and  indeed  all  the  muscles  ex- 
cepting the  heart  and  the  sphincter  ani,  where 
it  has  not  yet  been  found.  In  the  places 
where  capsules  of  Trichina  are  seated,  fatty  tisoe 
is  constanliy  inserted,  chiefly  at  their  anterior  and 
posterior  extramities;  the  fat  being  apparently 
deposited  to  fill  up  the  space  produced  by  the 
Trichina  having  penetratea  between  the  muscular 
fibres. 

118.  a.  The  developement  of  Trichina  sphvtis 
seems  to  be  as  follows  :  —  **  When  a  human  being 


hre  magis  fksca ;    extremitate  eemdaU  dbhseo 


**  OvuU/hMca  cum  generis  speduUmbut ;  0*054  mUt « 
O-OSS"'  P.  et  r.  longa  ,*  media  in  parte  0*02ft  mitl^ 
0-0112"'  P.  et  V,  in  apieibus  0*01  m«7/.— 0-0048'*'  P.  et  r. 
lata.  Embrponum  migrationes  adkuc  ignatm,  Ferish. 
mUlimum  est^  Triekinas,  quas  dieumt  spirales,  7Vi- 
ckoeepkali  disparts  embruones  esse.** 

X  DefcHpcion  of  Trichina  spiralis.—**  Corpus  ptrrMM- 
<fue  m  spiras  2  retortum^  ad  auum  versus  crsusius  et 
obrotundalum^  ad  caput  edtenvatttm  ;  tubus  intestrnaUs, 
uti  apud  Trickoc.  disparem^  ab  initio  muit(farie  retortut. 
ventriculus  pjfrtformis  eum  ttderaUbus  2  appemdieibus 
alosis  {lobulis  aut  glanduUs  aut  nervis),  imiestinmm  rrr> 
tum  post  eoarctationem  quondam  iterum  incratsatum, 
reetdaue  vid  ad  anum  m  extremitate  posleriore  edque 
crassiore  apertssm  prtffectum.  funiculus  qwsdam  seeun^ 
dus  m  uiraque  extremitate  cseemt  et  ecmilissutris  frml*- 
Uum  f>rimordia format  if). 

**Longit.  vesieulorum  0*9-0-B.-«<7*'->0-4>l«0>l& 
mill.  J  Mitudo  fere  medium  partem  exkibet. 

**  Longitudo  vermieuii  ex  if  slide  Uberaii  et  evduti  ar- 
eundum  Li-schra  i— I"' :  secundum  meas  mensuras 
I'WhmiU^OW  P.  et  0-Siy  F.;  latitudo  in  capitis 
apiee  0*003  m^ll.a 0*0036^"  P.  et  00087"'  F./  JMOh* 
extremitatis  posterioris  sen  am'  0*024  iiMll.mO^lOS"'  P, 
sO-U  1 '"  F.'^.KOchbi«iibiitbr. 
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has  twallowed  the  em,  or  the  youngest  brood 
developed  into  ready-rormed  embryos  which  occur 
in  the  eggs,  or  perhaps  abo  when  any  female 
Triehoeephali  residing  in  the  small  intestine  scatter 
their  eggs  with  the  leidy-formed  embryos  in  ihem, 
and  when  in  either  case  the  egg-shells  are  burst, 
and  the  embryos  set  free  in  the  intestinal  canal, 
the  desire  of  migration  awakens  in  them,  and  they 
set  out,  like  the  embryos  of  many  other  Nema* 
toda,  in  the  shortest  and  easiest  way  towards  the 
tissues  which  they  prefer  as  their  resting  place/' 
That  in  this  case,  as  in  that  of  the  Cettodea,  the 
digestive  canal  may  be  the  place  of  immigration 
from  the  exterior,  is  shown  by  the  fact  that  the 
muscles  of  the  ton^e,  pharynx,  and  oesophagus, 
as  well  as  the  sphmcter  ani  intemus,  are  visited 
by  the  Trichiiup.    In  some  cases  the  blood  may 
be  the  bearer  of  the  migrating  brood.    Mbissner 
found  the  young  attached  to  the  inner  walls  of 
blood  •vessels,  and  of  the  heart ;  and  both  he  and 
Lbuckart  think  that,  the  ciroumstance  of  the 
brood  of  cestode  worms  being  found  so  abun- 
dantly in  the  blood-vessels,  shows  that  the  blood 
is  their  most  usual  course  of  migration.  KUchxn- 
KBiSTER  believes  that  both  courses  of  migration 
aro  followed  by  penetrating  the  tissues,  and  by 
the  blood.     The  Trichina  haying  found  a  resting 
place,  a  cyst  closely  adhering  to  the  tissues  is 
formed  around  it.  This  cyst  consists  of  concentric 
layers  of  a  fibrous  or  lamellar  substance,  with 
imbedded  cell-nuclei.    The  brood  reposing  ui  this 
cyst  approximates  the  bead  and  caudal  extremities 
in  spiral  turns,  without,  however,  contracting  a 
part  of  the  head,  and  is  then  perhaps  surrounded, 
even  on  the  part  of  the  worm,  with  a  peculiar 
layer,  but  certainly  enveloped  on  the  part  of  the 
host,  with  a  capsule  and  cyst,  in  which  the  worm 
increases  in  size ;  and,  besides  the  intestinal  canal, 
deve lopes  the  primitive  foundations  of  an  organ 
which  belongs  to  the  generative  apparatus.     The 
material  for  the  capsule  or  cyst  enveloping  the 
Trichina,  according  to  Luschka,  is  formed  from 
the  inflammatory  exudation  produced  by  the  pas- 
sage and  site  of  the  worm ;  and  hence  the  cyst 
varies  in  appearance  with  the  time  which  has 
elapsed  since  the  immigration,  the  oldest  cysts 
exhibitin|;  granules  of  lime-sails  combined  with 
an  orgamc  substance,  this  deposition  of  lime-salts 
increasing  with  the  age  of  the  cyst.    Sanders  and 
Kirk  state  that  there  are  around  the  worm— I, 
an  external  fibrous  envelope  -,  2,  a  tolerably  thick 
layer  of  a  white,  transparent,  homogeneous  sub- 
stance ',  and  3,  an  internal  round  capsule. 

119.  fr.  The  contentt  of  the  cyst  consist  of  one  or 
more  animals,  and  a  small  quantity  of  fluid,  which 
keeps  the  inner  envelope  extended  (which  enve- 
lope KUcHENiisiST£R  sud  LuscHKA  belleve  to  be 
derived  from  the  animal  itself)  ;  the  fluid  is  some- 
times clear,  especially  in  the  comparatively  young 
Trichina,  In  cysts  with  worms  recently  dead  or 
destroyed,  it  showed  traces  of  oreanic  decomposi- 
tion. In  cysts  with  worms  which  have  been  long 
dead,  or  in  those  which  contained  no  worms, 
which  are  rare,  is  found  a  clear,  thiekish  fluid, 
with  small  formative  elements,  or  only  a  few  ele- 
mentary granules.  These  wormless  cysts  probably 
had  previously  enclosed  a  TVtc^ina,  which  had 
died,  and  that  a  complete  solution  of  the  worm 
had  taken  place,  or  which  had  migrated  from  the 
cyst,  and  wandered  to  some  other  situation,  where 
it  bad  again  become  encysted. 


120.  As  to  the  destination  of  the  Trichimt, 
there  is  no  doubt  that  a  great  number,  if  not  all, 
of  those  which  occur  in  the  muscles  of  man,  be- 
come abortive  and  die.  The  latter  then  lie  in 
their  cysts,  in  the  midst  of  the  cyst-fluid,  which 
is  in  course  of  sebacification,  deeiocation,  and  cal- 
cification, rolled  in  spiral  convolutions,  in  the 
same  way  as  the  Trichina  seen  in  a  living  state. 
These  spiral  structures  are,  however,  broken  up 
into  fragments,  which  indioate  a  ringed  appearance 
or  a  seffmentation  of  the  bodies  of  these  animals. 
'*  But  how  these  encysted  nematode  worms,  with 
our  present  state  of  civilisation,  can  reach,  before 
the  period  of  their  death  —  which,  however,  only 
occurs  very  late,  perhaps  in  30  to  40  years,  or 
after  a  still  longer  period  in  particular  cases-— 
places  in  which  they  are  in  a  position  to  pass 
through  their  further  and  hisher  development,  is 
beyond  my  power  to  divine  (K Ugh BNMEfsrxR). 
On  this  subject,  the  experiments  of  this  writer, 
and  of  Zenker  and  Leu ck art,  have  thrown  no 
light. 

121.  e.  The  reasons  which  have  induced  Kir- 
cnxNMEisTER  to  regard  the  Trichina  of  Owen  and 
LuscHXA  as  the  young  brood  of  TrichoeephaUu  dit^ 
par,  and  to  consider  both  these  nematode  worms, 
hitherto  placed  separately  as  belonging  to  one  spe- 
cies, are  the  following : — 1.  The  ddn  of  both  has  a 
peculiar  ringed  and  pointed  structure,  which  pre- 
sents itself  more  distinctly  than  in  many  other  JV«- 
matoda.  2.  In  both,  a  longitudinal  ttria  rum  down 
the  sides,  indicating  the  limit  to  which  the  contrac- 
tile parenchyma  of  the  worm,  in  which  its  internal 
organs  are  imbedded,  reaches.     These  stris  are 
certainly  the  points  of  attachment  of  the  paren- 
chyma to  the  inner  wall  of  the  integument  of  the 
Trichina,     3.  The  alumntary  canal  is  organised 
in  exactly  the  same  way  in  both.     The  mouth 
and  anus  are  situated  exactly  in  the  centre  of  the 
two  extremities  of  these  bodies,  the  anterior  and 
posterior ;  this  circumstance  excluding  the  i4sM- 
ride$,  Oxyuridetf  and  StrongyU,  and  most  of  the 
Filaria,    from    any   relationship  with   Trichina 
tpiraUs,    4.  The  $icand  tube  which  occurs  in  the 
abdomen,  together   with    the   intestinal   canal, 
favours  the  identity  of  the  two  worms ;  the  course 
of  this  tube  admitting  of  being  so  developed  as  to 
produce  either  female  or  male  Triehoeephali,   For 
these  reasons  KiJcHXNMBtsTXR  regards  the  7n- 
chtMR  as  the  brood  of  Triehoeephali  engaged  in' 
migration,  by  swallowing  which  we  infect  our- 
selves with  tne  Triehocephalut  ditpar  of  both  sexes. 
The  ttfmptomi  produced  by  these  worms  have  not 
been  observed  or  stated.     Even  the  immigration 
of  the  brood  of  Trichina  appears  to  take  place 
without  any  general  reaction,  and  is  also  borne 
without  injury  for  many  years. 

122.  ii.  OxYORis=:i^77>-taii  (from  o^vc  and 
ovfa).  This  name  applies  only  to  the  female,  but 
by  no  means  to  the  male.  This  worm  is  difierently 
classed  by  Dujardin  and  Diesiko,  whose  classi- 
fications are  too  artificial,  and  too.  subdivided  to 
admit  of  notice  at  this  place.  The  Oxytirtt,  ac- 
cording to  Dujardin  and  most  other  authors,  is  a 
genus  of  Nematoda  separated  from  Ascarit.  This 
writer  gives  the  subjoined  systematic  description 
of  it.* 


•  **  Corpus  eiflimiriemm  auiferefmiforme^nMongum, 
trnftmUnU  retrormm  tubuUtium  ;  eapmi  tmerme;  at  ro- 
tumdwm  (At  ttatm  conSroetiomit)  ami  trktmgmimre  (Ai  etaim 
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123,  A,  Oxffurit  vermieularii,  Brluwu,,  Dv- 

JAROIN,  Von   SiBBOLDy  GoKZEy   RuDOLPHI,  DlB- 

ftiNG,  &C. ;  Ftuaria  vermieularU,  Zedbb  ;  Kinder", 
Mattdarm-f  Madenwwm  ;  Thread*wonn.**»a. 
Three  forms  ai  to  site,  sex,  S^c,  of  these  worms  Bre 
met  with : — 1.  The  mature  females,  which  Bra  re- 
roBrkable  for  their  size,  thickness,  and  whiteness, 
for  their  acute  capillary  tail,  and  for  an  obtuse, 
broad  head.  3.  The  young  immature  females  re- 
semble the  pale-gray  colour  of  the  males,  but 
they  are  somewhat  larger  than  they,  and  are 

aciionis),  trilabuUum  ;  ctsophagut  mvsatkaus  cylindri- 
etu  aui  elop^onnis  et  canau  triquetro  ner/oraius  ;  rat- 
triculut  gbtioius  cavitmte  irianguinrti  intestinum  in 
feminit  ante  apicem  eavdtt  aatUff  in  maribus  in  centra 
coMiUe  apertum. 

"Maret:   fere  mieroseoma';  pterumqme  spirales  in 
fine  posieriore  obtuti  ;  pemt  tunmegt  mneinatut. 

**  Feminc :  eauda  acuta ;  pngtna  temper  in  parte  vrr- 
mi»  anteriore  sita  ;  uterus  bltocularis  eum  opariu  H, 
Ovuia  kevf'a,  obtonga^  non  $ymmetriea,  muito  langiora 
qmam  latiora,  omnmo  magna :  0*064  miU.  0*196  longa." 
*  **  Corpus  aibnm ;  cutis  transverse  striata^  m  mar- 
gine  utrogue  eum  duplice  ordine  dentium  aeutiornm  et 
obtusiorum^  secundum  Dt^iardiui  m«fU«rM0*0t8-O'028 
m/K.,  secundum  meas  in  feminfs  0*034—0*030  mill.ss 
0*0108-0014'"  P.=0*0n -0*015'"  r.,  inmanbus  au. 
tem  0*008  mi7/. =0*0036'''  P.^O-OOST'"  V.,  inter  $e  diston- 
timn  i  caput  3  appendieibus  lateralibus,  vesieulosis  epi- 
dermidis  duplicaturd ;  os  rotundum^  antiee  margtne 
triiabiatmm  et  antustumi  eesophagus  camosus,  mus- 
emits  Umgitudinalibus  et  transverstSt  canati  triquetro  j 
vtnirieums  arielmra  s  eest^kago  sejunctus,  globosus^ 
cum  caoiiale  interna  triquetra,  et  wUvularum  apparahs  ,* 
epitketio  polifcdrieo  cum  nodulo  pellucido  sparsim  in- 
structus. 

**Mm:  2*05  mOl^O-W*'  P,=fy»*'f  V.ad  f'bmm,ad 
3*37  milt,  iongus  {si  eaudam  semper  eurvatam  tanqmun 
lined  reetd  estensam  mensus  est);  in  capite  una  cum 
appendieibus  0*004  miU. smO-OiV*  P. s 0042'"  F„  sine 
appendieibus  00S4 mitf. sOOl 06'"  P.sO*011'"  K,  medio 
^iicorporeO*123mi//.»0*054'"P.sO-0»5"  F.,  in  eauda 
0*023  iNftf —0*0144'"  P. =0*0148"'  F.  Uitus.  (Esophagus 
a  0*024  «ni'/i.a0-0108'"  P.sO*Oll"'  I'.  «<!  0*041  milltm 
00108'"  P.sO-Oll  r.iwf  0  041  m/tf.a0*018'"  P.«00I85"' 
F,  laiit'fdifus  intumidus  eit.  circiter  0-:il  1  m^tf-sO'lS?"'  P. 
sO'  1 4  V"  F.  tongus.  (Esopkagum  sequitur  brevis  tubi  m- 
testinalis  sirictura  0-008  miU.  «0H)036'"  P.s0i)037"'  F, 
longa,  et 0016 mi/<.aO007i'"  P.sO*0074"'  F.  lata.  Pos- 
tea  sequitur  ventriculus  0*  11 5  mi Ji:sO'OSO"'P.=0  052"'  F. 
longus,et  0-065mMI.->0-0288'"P.sO>0296'"  FJatus^cum  val- 
•uMrum  apparatm  cognilo  i  tubus  intesHnalistmulo  post 
ventrieulum  latitudinis  0*057  mi//.B0'02y"PaB0-036'" 
F,  est,  ad  anum  vera  0*008  m/ir.-«0*0036'"  P.90*0037"' 
F,  Penis  simples,  0*067  iin7/.s0-025"'  P.sO'026  F.  Ion- 
gus^ ad  basin  0*008  miV.s  0*0036"'  P.=0  0037'"  F.,  in 
apiee  vera  semper  ad  hamuli  instar  recurvatOt  latitudinis 
{aduMorum  0*003  mHL=sQri»V"  P.  et  F.).  Fumteulus 
spermaticus  et  testis  simplex  g  spermatosoidia  epitheli- 
orittm  imaginem  simulantia,  Cauda  apes  in  foveam 
iuctoriam  mutabilts. 

*•  Fraiina:  7*84  es  aliisad  10  mai.!33-48,  ex  alits  ad 
4*8')7"'  P.*^'b7,  eg  aliis  ad  4'W  F.  longa;  in  capitis 
apiee  eum  appendieibus  0*196  miY/.c-OOS?'"  P.30'(»9"' 
F.  J  sine  appendieibus  0*065  mi'tf.sO-029'"  P.— 00298'" 
F.  t  in  medio  eorpore  049  ad  0*59  mi7/.  sO-21  -0*26'"  P. 
aO*22— 0*i7"'  F.  {  estremitas  caudaiis  aeutissima.  Lon- 
gitudo  eaudit  (i.e., partis  inter  anum  et  apfeem)  1*798 
miU.sO-797'"  P^trm'*'  F. ;  latitudo  caudtt  ad  anum 
i>«aiN  0*26  mi/I.  =0* 1 16'"  P.b0*1I9'"  K,  inde  diminatta. 
(Esophagus  0*65  mi7/.sO-29'"  P.s0298"'  F.  Iongus,  in 
capitis  apiee  0*065  wi///.a0  0*29'"  P. =0*298"'  F.,  in  parte 
posterioreO'CGimiU.^sO'OAy"  P.mz(H>i^"'  F.  latus,  Siric- 
tura tubi  intestinaiis  pone  eesophagum  uti  in  maribus 
perbreois  rt  0028  miU.  seu  0  128' '  P.  et  F.  lata.  Fetttri- 
cuius  0172  ffPlf.»0-0768"'  P.  et  F.  et  Iongus  et  latus,  in- 
terdum  latitudine  aliquid  minor.  Fagina  ex  Ds^ar' 
dinimensuris  1*8  miU.  ex  meis  ad  1*6«  miU.'^O  V"  pone 
caput  sila;  mvrpw  1*06-1-2  f»/<l.a0*46-0-54'"  lortga  et 
0*41  mf//.sO-049'"  lata;  eum  foramine  latitudinis  0*13 
m/A.ssO-06'",  longitudinit  016  miT/.  sO*07'" ;  uterus  du- 
plex, ctOus  ramus  posterior  20  mUl,^0r9"*,  cs^us  ante- 
rior 1*35  m/a.ssO-6'"  longui  i  ramosum  ovulis  impleto- 
rum  latitudo  ad  0*4  mill.ssfyw*  rl  ultra  ovulis  expulsis, 
0*2  milL^afiW''  i  ovarium  duplex,  in  transitu  uteri  in 
anum  0*03  miU. s^O-OW"  latum. 

**  Ovula  fere  oblonga  nun  symmetrica  s  ex  Dyjardini 
mensuris  0*L55  null,  lata  el  (r064  mill,  longa,  es  meis 
media  in  parte  ovulormm  0.029  fNi7/.«s0*012"'  P.aB0*01&"' 
F.,  in  apicibus  cirdler  0*012  mULwm^iHW  P.^^W^' 
F.  lata  et  0*05  fiif7/.30*032"'  P.  et  F.  longa.  Embrponee 
utventes  in  ovulis  nondum  vW.*'~KOcRKNiiBisTBa. 


recognised  by  their  acute  tails,  and  by  the  female 
sexual  organs  in  grades  of  developement  yaryiog 
with  their  asfe.  3.  The  mature  males  are  remark- 
able by  their  pale  silver-gray  eolonr,  bimI  their 
obtuse  anterior  and  posterior  extremities,  as  also 
by  the  penis.  AU  the  three  forms  occur  abun- 
dantly in  one  and  the  same  intestine.  I'he  skin, 
head,  and  orsophagus,  and  intestine  are  similar  in 
both  sexes.  The  nervous  system  of  the  Oxyuridet 
is;  according  to  Walteb,  greatly  developed, 
although  hitherto  overlooked.  They  have  bo<h 
cephalic  and  caudal  ganglia,  with  other  ganglia, 
plexuses,  and  lateral  filaments,  which  are  minutely 
described  by  Walter  and  KiicHENMEisTEB.  I'lie 
primitive  nervous  filaments  are  produced  frcm 
the  processes  of  tbeeanglionic  cells ;  by  the  anion 
of  several  primitive  nlamenfs  of  this  kind,  Darrower 
or  broader  branches  are  produced.  The  skin  of 
the  oxyurides  oonsbts  ot  an  external  epidermis^ 
and  beneath  this  a  delicate  but  densely  fibrous 
corium.  The  parenchyma  of  the  body  does  not 
extend  into  the  tail.  The  musctUar  system  is 
highly  developed.  The  alimentary  apparatus 
consists  of  a  mouth,  eesophagus,  stomach,  intestine, 
rectum,  and  anal  cleft.  For  a  minute  deacriptioo 
of  these  and  of  the  sexual  organisation,  my  limits 
oblige  me  to  refer  the  reader  to  the  works  of  the 
authors  just  named,  who  ascertained  that  the  males 
of  the  oxyurts  vermicularis  are  much  more  nu- 
merous than  was  formerly  supposed. 

124.  b.  The  locality  of  these  worms  in  the  hu- 
man body  is  the  lower  portion  of  the  intestinal  ca- 
nal, especially  the  rectum.  They  occasionally  stray 
upwards,  but  rarely  higher  than  the  lower  pert  of 
the  small  intestine.  They  wander,  however,  out 
of  the  anus  and  into  the  vagina  of  females.  Al- 
though most  frequent  in  boys  and  young  persons, 
yet  they  are  not  uncommon  at  all  more  advanced 
ages,  even  in  the  most  aged,  in  whom  I  have 
repeatedly  found  them  the  roost  tormenting.  They 
are  gregarious,  forming  balls  in  the  large  intestines, 
frequently  along  with  other  worms,  especially  the 
Ascaris  lumbrinides,  J.  P.  Frame  found  them  in 
the  intestines  of  an  infant  so  young  that  the  um- 
bilical portion  of  the  chord  had  not  separated. 
They  are,  of  all  the  Helmintha,  the  most  Irequent 
tormentors  of  every  age  and  of  every  people ;  Jor 
they  are  not  limited  to  particular  parte  of  the 
world. 

125.  e.  Symptoms.  -^  These  vary  with  the  num- 
ber of  the  worms  and  their  position.  A  few  hardly 
occasion  any  marked  sympioros ;  but  when  nu- 
merous, in  the  lowest  part  of  the  rectum,  they 
occasion  extremely  distressing  itching  and  an  irri- 
tating annoyance,  difficult  to  be  described,  extend- 
ing to  adjoining  part«.  Certain  articles  of  diet, 
a«  onions,  carrots,  fruits,  &c.,  render  the  worms 
more  restless  and  irritating  during  the  whole  dav ; 
but  they  are  generally  moi>t  annoying  when  the 
patient  goes  to  bed.  When  the  patient  falls  asleep, 
grinding  of  the  teeth,  excitement  of  the  sexual 
organs,  and  restlessness  are  caused  by  them.  The 
consequences  of  this  local  and  constant  irritation 
are,  especially  at,  and  subsequently  to,  the  period 
of  puberty,  increased  sexual  irritation,  masturba- 
tion, &c.,  in  both  sexes,  and  in  the  female  sex 
most  distressingly  when  the  worms  wander  into 
the  vagina,  when  they  occasion  not  merely  pru- 
ritus but  also  leucorrhoea,  &c.  The  loss  of  rc«t 
and  the  irritation  they  produce,  ultimately  impair 
nutrition,  give  rise  to  pallor,  anaemia,  and  loss  of 
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flesh;  initatioD  of  the  nostrils,  sneezings,  dis- 
dooraiion  of  the  countenance,  or  a  dark  circle 
around  the  eyes,  dilated  pupils,  and  various  sym- 
pathetic phenomena. 

126.  d.  The  Diagnosu^  however,  of  these  thread- 
worms can  be  established  with  certainty  only 
by  examining  the  fecal  evacuations,  especially 
after  the  administration  of  an  enema.  The  prog* 
noiU,  although  the  complaint  is  unattended  by 
danger,  is  not  favourable  as  respects  either  a 
speedy  or  a  permanent  cure. 

127.  iii.  Stronoyli  *  and  thiir  AlUet.  —  This 
genus  of  worms  has  been  often  described  ;  but,  of 
the  less  recent  writers,  more  especially  by  Ru- 
DOLPur  and  BaEHSsn.  The  speeiei  which  roost 
particularly  interest  the  physician  is  — 

128.  A,  The  Strongylus  gigas.i  — >  AKarhvisce* 
ralii  aut  rena/ti,  Gmblin  ;  Lumbrici  in  renibus, 
Blasius  ;  L.  renalU,  Redi  ',  Futaria  visceralit  aut 
renalU,  Zeder.     KUchenmeister  remarks  that 
Bremser  has  shown  this  worm,  which  occurs, 
although   rarely  in   the  abdomioal   cavity,  the 
omentum,  but  especially  in  the  kidneys  and  urinary 
bladder,  more  rarely  in  the  lungs  and  liver,  and 
onfy  when  strayed  in  the  intestinal  canal  of 
martens,  dogs,  ivolves,  seal«,  otters,  oxen,  and 
horses,  is  still  more  rare  in  man  ;  and  that  a  number 
of  those  accounts  of  worms  passing  off  through  the 
urinary  passages  are  delusions.     Since  a  minute 
knowledge  of  the  pathology  of  the  kidneys  has 
been  acquired,  it  may  be  inferred  that  many  of 
these  cases  would  be  recognised  as  fibrinous  casts 
thrown  off  in  the  urine  during  disease  of  these 
organs.     That  these  worms  are  extremely  rare, 
even  in  the  kidneys,  must  be  admitted,  since  Kii- 
CBEKNSisTER  has  ncvcr  met  with  a  case  in  bis  own 
practice.      He  has,  moreover,  thrown   rational 
doubts  on  the  authenticity  of  most  of  the  cases  on 
record,  showing  that  these  cases,  at  least  some  of 
them,  may  have  been  instances  of  mistaken  diag- 
nosis.  Dr.  Lamkester,  however,  states  that  there 
is  a  fine  specimen  of  this  worm  taken  from  ja 
human  kidney  in  the  Museum  of  the  Royal  College 
of  Surgeons  of  England. 

'*  "  A.  Strong^li  vert.    Corpore  subeylindrici,  utrm- 

Sie  attenuato  g  capite  nvdo  rariu*  alato,  2  avpendidbut 
teralilnu  armato  ;  ore  terminali,  nudo  vei  sex  papiUis 
instructor  vel  orbieulari  ;  eetopkofo  triamifmlarit  muscu* 
loso  i  cute  tenui.  Mas :  appendtce  mtdltlobaia  aut  ra^ 
diata  ;  penis  stvmles  vel  dvplex^  multitobatus,  ad  digito- 
rum  instar,  Femina :  caudd  obtusS,  read  j  Ano  m 
parte  caudaUi  vaginA  OHtrorstan  $itd  j  utero  shnpliei 
aut  bilocularis  onilis  magnis  (0*06-012  mitl.).  Ant- 
fnatia  ort-  aut  vWlpara."— KCchenmeister. 

DuMRDiN  arranges  the  Strongyli  veri  as  the  xirth 
Genus  of  hts  Nematoides.  Diesino  places  the  two 
species,  Str.  gigas  and  Sir.  Umgivaginaiys^  in  his  Gen. 
liv.,  EustromgyhtSy  thus  deflned  bf  him :  *'  Corpore  sub- 
eylfndricot  utringue  sensim  attenuato,  eapite  corpore 
eontfnttOt  ore  terminal^  orbicularis  papilioso  :  bursa 
warts  termrnali,  integra  ;  pene  JU(fifrmi  hngOt  baud  va- 
gi nato  ;  vagind  aut  antrorsum  atU  retrorsum  sitd, 
Sustemati  gangUorum  distt'nctiss'mo,  AnimeUia  ovi- aut 
^ftvipara,  extra  tubatn  iniestinalem  habitantia.*' 

t  '*  Corpore  rubro,  cylindrico^  longissimo,  vtrinque 
attenuato,  striis  aut  amnUis  trantversis  iuterruptis  et  8 
/aseiis  JIbrairum  Umgitudinalium  instrueto ;  eapite  ob- 
ttuo,  truHcato  ;  ore  orbieulari  G  papHUs  aut  nodulis  pla- 
ttiusculis^  appropinauantibtu ;  asopkago  15—22  mitt, 
circiter  longo,  temtt  et  augustiore  quam  ,canalis  intet^ 
tinalis. 

"  Mas :  corpore  antrorsum  magis  attenuato,  140  ad  140 
ffW/Z.slO''  — I'/ongo,  4— 6m«tf.  lato  i  caudd'jobtusa  cum 
bursa  mcmbranaeea  patell^ormi,  circa  3  milt,  latd,  f rvfs- 
catdz  pent  tenuissimo  simptici, 

"  Femina :  corpore  utrinque  attenuato,  2  deeim.  ad 
I  metr.^V—Z'  longo,  5— li  miU.  lato  t  Cauda  magis 
recta,  obtuu>-rotUHdatd  ;  ano  triamgtUari,  oblongo,  sub 
extremitate  caudaU  sito  ;  vagind  antrorsum  sitd  /  utero 
simpttei  ;  ovmlisfere  g/o6«l9«/s."^Kt7cBKNMBiSTBR. 


129.  a.  When  fresh,  this  worm  has  a  reddish 
colour.  In  spirit  this  colour  fades,  and  the  worm 
assumes  a  greyish  leaden  hue.  Four  longitudinal 
stripes  are  observed  on  it.  The  total  length  of  a 
fcniale  specimen  was  19  Saxon  inches.  Dujardin 
states  that  the  vagina  opens  1  to  2  inches  from  the 
caudal  extremity.  Diesino  says  that  the  gaoglial 
system  of  nerves  is  most  manifest  in  this  worm,  a 
remark  which  is  confirmed  by^LANCOARo,  Otto, 
and  Von  Siedold. 

130.  6.  The  ttftaptonu  of  thia  worm  are  equivo- 
cal, for  there  can  be  no  evidence  of  its  existence  to 
be  relied  upon,  until  it  is  discharged,  thereby  de- 
monstrating its  existence.  Another  species  of 
Strongylut,  the  5.  longevagitiatus  of  Diesino,  has 
been  said  to  have  been  found  in  the  human  sub- 
ject, but  without  sufficient  proof. 

131.  iv.  Ancylostomum.*  —  Anehylostonut, 
DuBiNi ;  AncyiMtoma,  Crepun. — This  worm  was 
found  by  Dubini  in  Milan,  in  1838,  in  the  duo- 
denum, and  upper  part  of  the  jejunum  ;  and 
subsequently  also  by  Pruner,  Biluahz,  and 
Griesinger,  in  the  countries  watered  by  the  Nile. 
According  to  Vox.  Si^boi.d,  it  has  never  been 
found  in  Europe  to  the  north  of  the  Alps.  Dv bim 
established  this  as  a  distinct  genut  from  the  Stron* 
gyiif  by  the  symmetrical  arrangement  of  the  dental 
apparatus.  We  are,  however,  at  presentacquainted 
only  with  a  single  species  of  it. 

132.  A,  AncyUatomum  diiodenale.\  —  Bilharz, 
having  bad  bis  attention  called  to  this  worm  by 
VoN  SiEBOLD,  in  consequence  of  Pruner  having 
found  it  in  Egypt,  observed  it  in  every  body  he 
examined  after  death  in  that  country,  sometimes 
in  small  numbers,  sometimes  in  hundreds,  less  in 
the  duodenum  than  in  the  jejunum,  between  the 
transverse  folds  of  the  mucous  membrane.  One 
male  is  found  to  three  females.  At  the  oval  end, 
a  large,  obliquely  truncated  horny  capsule,  fur- 
nished with  four  strong  teeth  on  the  projecting 
portion  of  the  upper  margin,  is  seen.  The  oval 
orifice  is  turned  to  the  surface  opposite  to  the 
sexual  and  anal  orifices.  The  animal  attaches 
itself  by  its  mouth  so  firmly  to  the  mucous  surface 


•  ••  Vermes  aubcinerei,  vivipari,  corpus  cytindrieum  ; 
caput  aliauid  attenuatumi  pharynx  in/undibuli/ormis, 
colore  su^fuseo,  parietibtu  resisteniibus.  Os  acetabuJi- 
forme,  subcomeum  ;  apertura  oris  atnpla  circtUaris  svb- 
dorsalis  j  denies  in /undo  oris  intra  apertune  marginem 
abdotninalem  4,  uncinati  (os  in  altitudine  ivfundibuU 
4  uncinis  intus  recurvatis  munitum  et  infundo  cum  emi- 
nenliis  conicis,  in  tabularttm  explicatiune  *  unguii  te- 
gumentarii'  nominatis,  in  undnos  versis,  utrique generi 
communibus,  Dubiiii)}  eesopbagus  camosus,  qui  adelatue 
instar  inter  descendendttm  largHur  j  cutis  transverse 
striata,  unde  2  eminentitt  conicte  prominent,  uno  alteri 
opposila,  inter  sextam  anteriorem  partem  lomgitudimis 
vermicuii  totalis  et  inter  reiiquas  posteriores  vermiculi 
partes,  qu4e  quiuquies  sexlam  longitudinis  totalis  partem 
exkibent ;  anus  lateralis  et  aliquid  ab  extremitate  cau' 
dali  remota.  Extremitas  caudalis  maris  bursam  tert/ii- 
naiem  integram  sublus  excisam  multiradiatam  exap- 
pendiculatam  ;  penem  duplicem  longissimum  exhibens  $ 
feminee  obiusa,  aperturam  genitatem  retrorsum  sitam 
jvnrftffli,"— DiBstNG  et  Dubimi. 

t  "  Capta  apice  rotundatum  ;  oris  limbi  fapillis  co- 
nicis imequalibtis,  duabus  minoribus,  uncinis  papillis 
impositis  apia'bus  convergentibus.  Corpus  suoreclum 
V.  parum  curvatum,  anteriore  parte  Jransparens,  ven- 
triculo  globoso  nigreseente,  posteriore  flavido-Juscum, 
maris  antrorsum  attenuatum,  extremitate  eaudali  in- 
ftexd  i  bursa  cyatbtformi  bilobd  M-radia/d,  cv^s  radii  ita 
sunt  positi,  ut  trialtcem  eorum  ordinem  conspicere  possis, 
in  utroque  enim  latere  ordinejn  qualuor,  media  in  parte 
trium  radiorum  {radtis  lateraltbus  utriusque  5  stmplim 
cibus  :  Diesing)  ;  radio  dortali  apice  furcato  ;  femtn^g 
extremitate  posticd  acute  conicd.  Jjongit,  mar,  3— 4"*  ■ 
fern.  4-y";  crassit.  ad  J'"/*  — Diesisg  rt  Von  SibI 
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that  the  mouth  is  torn  awa^  when  it  it  detached 
by  force.  Its  nourishment  is  blood,  as  proved  by 
its  iotestine  being  filled  with  this  fluid. 

133.  a.  Paikology, — This  worm  is  of  great  in* 
terest  and  iroportanoe,  and  is  often  fatal  to  those 
afflicted  with  it.  OniBsxN08R>  the  best  chemical 
observer  of  this  worm,  states  that  this  worm  at- 
taches itself  firmly  by  biting  into  the  mucous  and 
submucous  membranes }  and  that  the  spot  on  which 
a  worm  has  been  attached  is  indicated  by  an 
ecchymosis  of  the  size  of  a  lentil,  in  the  centre  of 
which,  a  white  spot,  the  size  of  a  pin's  head,  appears, 
which  is  pierced  by  a  hole  penetrating  into  tne  sub- 
mucous tissue.  From  tnese  wounds  the  blood 
enters  freely  into  the  intestine  of  the  worm,  which 
is  filled  with  blood  from  the  punctured  places. 
Frequently  the  mucous  membrane  of  the  intestine 
is  studded  with  fiat,  livid,  brownish-red  elevations 
of  the  size  of  a  lentil.  This  is  owing  to  the  col- 
lection of  the  blood  between  the  mucous  mem- 
brane and  muscular  coat.  In  some  cases  a  speci- 
men of  the  worm  is  found  lying  in  the  cavity  thus 
formed,  covered  with  blood,  with  which  it  has 
completely  engorged  itself.  The  manifest  conse- 
quence of  this  infiiotion  is  atMrmia.  Gribsinoir 
imputes  the  " Egyptian  ehUrotii"  which  he  bad 
previously  described,  and  which,  he  avers,  attacks 
one  fourth  of  the  population,  entirely  to  the  pre- 
sence of  this  worm. 

134.  b,  Symptomi^r^Aian  mrly  period,  pallor  of 
the  face,  general  surface,  lips  and  gums ;  palpiu- 
tions  of  the  heart,  especially  on  any  exertion,  sounds 
in  the  jugular  veins  on  auscultation,  lassitude, 
debility  without  emaciation,  are  the  chief  pheno- 
mena. Subsequently  disordered  digestion,  irregu- 
larity 'Of  the  bowels,  and  Catarrkut  intettinalis 
are  complained  of.  These  symptoms  may  continue 
an  indefmite  time ;  but  if  not  removed  by  a  decided 
treatment,  the  consequences  are  most  serious  and 
generally  fatal.  Emaciation  often  does  not  com- 
mence until  late  in'the  disease.  (Edema  of  the  ex- 
tremities and  eyelids ;  a  pale  yellowish  or  greenish 
yellow  hue  of  the  general  surface ;  a  withered, 
dry,  flabby,  and  cold  state  of  the  integuments, 
and  a  remarkable  pallor  of  the  outlets  of  mucous 
canals ;  remarkable  apathy,  and  sense  of  exhaus- 
tion ;  constant  and  distressing  palpitations,  the 
sounds  of  the  heart  being  often  heard  at  the  dis- 
tance of  several  feet ;  murmurs  in  all  the  larger 
arteries,  and  a  rushing  or  purring  sound  in  the 
jugulars,  slowly  supervene.  The  pulse  is  no  com- 
monly quick  and  small ;  the  respiratory  movements 
are  weak,  frequent,  and  short ;  the  urine  is  abun- 
dant, pale,  and  rarely  contains  albumen.  Giddiness 
and  headache  are  commonly  experienced.  Con- 
stant hunger,  singular  appetites,  and  slight  febrile 
movements,  sometimes  with  enlargement  of  the 
spleen  and  atrophy  of  the  liver,  are  observed.  With 
indulgence  and  full  diet  this  state  may  last  for 
years ;  but  in  very  many  cases  the  progress  of  the 
malady  is  rapid.  Even  in  the  best  circumstances 
the  patient  is  pallid,  sickly,  and  miserable,  exhibit- 
ing  a  high  degree  of  ansmia  and  hydremia. 
Various  acute  affections  often  supervene  and  com- 
plicate the  disease,  and  a  chronic  diarrhoea  or 
dysentery  ultimately  carries  off  the  patient.  Fa- 
tiguing labour,  a  lowering  or  antiphlogistic  treat- 
ment, and  debilitating  agents  hasten  dissolution. 
A  restorative  regimen,  change  of  climate,  and 
judicious  treatment,  often  arrest  the  complaint. 
All  the  phenomena  consequent  on  the  presence  of 


I  these  paiMites  are  cfaaimoteristic  of  a  very  alow 
but  continued  loss  of  blood,  which,  if  not  arrested, 
goes  on  until  the  quantity  and  the  qualitv  of  this 
fluid  are  no  longer  sufficient  to  sustain  life;  death 
supervening  with  laintness,  dyspnoea^  and  fatal 
syncope. 

13o.  c.  On  esaminatioii  after  death,  the  organs 
and  structures  ffenerallyare  wasted,  pallid  and 
softened.  The  spleen  is  often  enlarged ;  the  liver  is 
pale  and  atrophied  ;  the  veins  are  nearly  empty ; 
the  heart  and  large  venous  trunks  contain  only  soft, 
small  brown  eoagula,  with  veiy  little  fibrioe.  In 
many  even  of  the  large  venous  trunks  there  is  only 
a  dark  serous-looking  fluid,  with  a  few  pale,  large, 
and  colourless  blood-globules.  The  subatance  of 
the  heart,  especially  the  inner  layers  of  muscles^ 
are  very  pale  and  even  fatty.  This  or^an  is 
generally  large,  thick,  hypertrophied  or  dilated, 
particularly  on  the  left  side.  The  endocardium 
and  valves  are  often  irregular,  as  if  thickened  in 
parts.  The  brain,  the  lungs,  the  muades,  the 
digestive  mucous  surface,  &c.,  exhibit  remarkable 
pallor  and  anemia ;  the  cellular  tissue  and  muscles 
being  softened,  flabby,  and  in  parts  exhibiting  a 
watery  infiltration  ($  134.). 

136.  V.  The  Fxlarix.*— -These  form  the 
seventh  genus  of  the  first  class  *'  Nematodee,'*  of 
DvjARDiN,  and  the  fortieth  genus  of  the  aixih 
order,  "  Nematoidea "  of  Diesino.  From  the 
Gordii  they  are  distinguished  by  stmctnre,  mode 
of  life,  the  nature  of  the  youngest  brood,  and  by 
the  circumstance  that  they  readily  burst  in  water, 
like  other  Nematoda,  which  is  not  the  case  widi 
the  Gordii  (Diesino). 

137.  A,  Filaria  MedinSRsii.  f -— PLVTAUcn 
refers  in  the  ninth  question  of  the  eighth  book  ef 
his  **  Symponaeon,"  to  the  statement  of  Agatbar- 
CHIDES  of  Cnidtts,  the  geographer  and  philosopher, 
"  That  the  people  on  the  Arabian  side  of  the  Red 
Sea  suffered  many  strange  diseases  ;  amongst 
others,  worms,  like  little  snakes  (jtftuiifrim,  fjuufa), 
came  out  upon  them,  which  gnawed  their  legs 
and  arms,  and  when  touched  retracted  themaelv«, 
coiled  themselves  up  in  the  flesh,  and  gave  rise  to 
the  most  iosupportable  pains ;  but  that  this  evil 


•  DUgnosii :  "  Fentet  aibi,  m^^a*.  mtf  rmbri,  tpr- 
pore  JUtformif  eiattico,  eiflmdrico,  mt  plmrimtun  ItM^if 
simo  t  capite  corpore  conUnmOt  intrmi  mmi  tphuUi*  rteti$ 
et  eomeis  (deniwut  sen  papiUisf^nnmimentibmt  Amktrmm) 
armaio  /  or*  lermmali  mm  IdbiaiOt  wel  iabutio  mftrwAi, 
auiUriamgulari  ;  tt»opkago  breH^  ftiteloM,  reetiore  quam 
inteiUnum  ;  ano  terminali  mtU  ante  amcte  «yrierm  tUo  j 
aUe  Uni  out  Umter  tMique  aMtUa. 

"  Mat :  caMdd  pUrumque  obiwud,  iiUertUoH  tmetmbn» 
nam  acceuoriam  alosam  exkibente  ,•  tpicuUtJU^furmibm 
m  wuina  tulMoia  aut  UgtiU^rmi,  e*  Uv^xAixto  iiur- 
guaimut  emrvalii  (f),  Femioa:  wagima  amirortmm 
progimg  adot  iitOt  plerumqme  thtpiici  {FUmria  rigidtt) 
ant  mmltiplici  (ere.  quinquetocuiari  m  Piimnm  tmSiata, 
Nathusitu);  ovutt't  eliipUeii  aut  gUtboHt^  iaeerikm*^ 
Ntmc  ori'  nunc  rlvipane." 

t  "  Mtfet  omnino  igmoti  mut  poUmt  ab  ameiontm$  neg- 
U€ii  et  omiisit  tmm  oS  mimorcm  mofnUmdmem  mimaret 
^ciunl  et  molestHU  et  doloreg  et  vtjt  mnqmmm  tmtf^om 
tumoret ;  Med  uti  Diestngiut  rjpse  enarrtdy  a  CMlAndio 
in  CalcutU  Journ.  of  Nat.  Hiit.  1.  S»,  PL  X.,/^.  1. 
delineati. 

*'  Feninc:  corpore  longiuimo  (otf  3  uhuu  el  aliqmd 
ttipr€t)t  sttbalbo,  fil(formi,  stib^quali,  secundum  Dujar- 
dinum  antrortmmt  ted  $eewtdmm  DiMingium  et  qmidem 
quod  ipte  t^fflrmare  postum  retrortum,  aeiMon  aittmmotu, 
ad  V'^ Men  ad  \-^  miU,  UUo  £  ore  orkkmlarU  tpimmlit 
4  cruciatim  oppotitis  ;  ctrtidd  ad  aphem  wuteimmti,  rafr- 
aeuld,  im aphe 0*065-0-08i mdt.aOQSS-OOSe"'  Far.^ 
0-099 —Ow'^  V.  iatdt  HUerdmm  in  werwui  iptitu  emte  tta 


tfffizdt  ut  ms  apkem  h'bermm  feeere  po$et$i  wagima 
ovmUe  t  embrffonibtu  V*  lomgiBt  mjt  ^*"  lan§»  <S^KCrifS  Ti« 
vIpara/'^KOcHBNMinraa. 
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hu  bMo  found  only  then,  and  o«ither  before  nor 
•ioce  amongit  any  other  people."  Many  authori, 
with  much  appearance  of  justice,  believe  that  the 
fiery  serpenta,  which  Moan  states  to  have  been  so 
destructive  to  the  IsraeKtes  when  journeying  in  the 
vicinity  of  the  Red  Sea,  were  Filarim  Medinenui, 
and  consequently  that  Mosis  is  the  first  writer  to 
notice  this  worn,  and  that  the  fiery  inflanamation 
produced  by  it,  gave  rise  to  the  appellatton  be- 
stowed  upon  it  by  the  Hebrew  writer.*  That  the 
FiiaHa  wu  coiwdered  a  species  of  serpent  by 
the  ancients,  is  proved  by  the  Greek  name  ^- 
Korrmt  dracuneului,  which  was  given  it,  and  by  the 
inflammation,  pain,  and  swelling  which  occurred 
with  the  breaking  out  of  the  worm.  The  mortality 
amongst  the  Israelites  may  be  explained  by  their 
ignorance  of  the  proper  treatment,  and  of  the 
danger  consequent  upon  the  breaking  of  the  worm. 
AvxNsoAR  states  that,  in  his  country,  **  JE%eT  in 
continent!  post  dolorem  vehementem  in  parte 
affecta  exortnm  moriatur."  The  distemper  being 
endemic  in  the  place  where  the  Israelites  were 
sojourning  (in  Arabia  Petrea),  in  circumstances 
of  great  difficulty  and  even  distress,  and  during 
the  hygienic  privations  of  encampments  in  a 
barren  country,  it  is  not  surprising  that  it  then 
and  there  assumed  an  epidemic  and  fatal  cha* 
racter. 

138.  Synom.  The  Filarift  Medmsntit  has  re* 
ceived  a  variety  of  names,  viz.the  Dracuneului ;  the 
Drae.  Hbiarum ;  the  Drae,  Penarum ;  the  GutiiM- 
worm  or  G.  thread^warm  ;  from  its  frequent  occur- 
rence on  the  coast  of  Guinea ;  the  Guinea  dragon; 
the  Guinea  ftatr-toorm;  Pharaoh's  wrrm;  the  Skin* 
worm;  the  leg^wrrm;  U  Dragonneau,  U  ver  d$ 
Guinio,  U  vtr  Cuton^,  by  the  French  \  Gutniteher 
Fadenvnirm;  Guinitehe  Drachef  Pharaohswurmf 
by  the  Germans. 

139.  a.  Oor  knowledge  of  the  natural  history 
of  this  worm,  and  of  the  early  stages  of  its  develop- 
ment, is  very  deficient.  KUcijenmbisteb  states 
that  it  is  of  the  thickness  of  packthread,  its  anterior 
extremity  obtuse,  the  mouth  circular,  without  lips, 
but  beset  with  four  hooks,  or  more  correctly  with 
four  styles,  or  acute  straight  spines;  the  vagina 

*  Upon  referring  to  a  transUttOn  of  the  Bible  from 
tbe  Hebrew  into  Latin,  with  very  copioui  annotation!,  b/ 
IMMANUBL  TuMiLLi  Mid  FaANCis  JuNius  (the  former 
a  learned  Rabbi  conrerted  to  Christianity,  the  flrit  and 
second  editions  of  which,  published  In  London  In  1579— 
80,  and  1584  In  quarto,  are  in  mv  libranr^  I  find  that  he 
translates  the  Hebrew  description  as  lollows :  —  "  Turn 
ImmUit  Jehova  in  populum  ilium  serpentes  presteres, 
qui  morderunt  populum ;  ita  morlabatur  ponulus  mtil- 
tua  ex  Israele."  Here  Tbbxklli  translates  the  Hebrew 
into  Teoomous  serpents :  but  In  a  note  he  states,  that 
according  to  the  original  they  were  fiery  serpents.  To 
this  translation  of  the  Bible  and  to  its  copious  annota- 
tions, the  translators  of  King  James's  Bible,  and  modem 
annotators,  are  more  Indebted  than  has  been  made  to 
appear.  Upon  referring  further  to  the  very  r«re  edi- 
ti*m  of  the  Vulgate,  also  in  my  possession,  which  was 
printed  tn  1481,  and  known  by  the  term  **  Fbntt'bus  at 
Greets,**  ftc,  the  serpents  are  called  **  fiery  serpents  — 
(Mislt  Deus  Ignltos  serpentes)  — which  inflicted  wounds 
and  death  on  many."  This  edition  of  the  Bible  Is  in 
folio,  on  a  thick,  beautiful  paper,  (be  Ink  being  a  bright 
jet-black,  without  tbe  name  of  either  printer  or  pub- 
lisher,, and  without  the  verses  being  numbered,  but 
with  the  initial  letters  iltwntnated  and  coloured.  These 
translations  vary  only  in  the  term  "venomous"  being 
used  by  the  former  for  **  fiery  : "  whilst  the  statement  in 
the  latter,  that  these  serpents  "Inflicted  wounds  and 
death  on  many,'*  may  be  considered  as  nearer  the  truth, 
as  the  infliction  of  wounds  does  not  imply  that  death  was 
alwars  the  result.  Some  translations,  which  retain  the 
appellation  "fiery,"  very  Justly  explain  It  by  sUtlng 
it  to  refer  entlrefv  to  tbe  inflamoiailoQ  and  pain  pro- 
duced by  these  ommali. 


opens  in  the  vicinity  of  the  mouth,  snd  tbe  vagina 
and  uterus  are  probably  double,  as  in  most  Filaria. 
The  length  of  the  worm  varies  from  several  inches 
to  three  yards.  Statements  of  greater  dimensions 
are  probably  founded  in  error.^  The  whole  sur- 
face of  the  worm  and  its  tail  exhibit  the  well- 
known  fine  rings,  placed  at  an  uniform  distance. 
The  substance  of  the  body  is  homogeneous,  finely 
granulated,  and  exhibits  no  traces  of  muscular 
fibres.  Its  oesophsgus,  intestinal  canal,  uterus, 
&c.,  require  no  description.* 

140.  6.  The  worm  is  indigenous  only  in  the  hot 
zone,  and,  even  when  transported  into  colder 
climates,  does  not  appear  to  propagate  itself. 
Even  in  tbe  hot  zone  it  does  not  occur  every- 
where, but  only  in  particular  countries,  like  all 
the  H$lmintha,  and  is  entirely  in  certain  places  in 
aflected  countries,  as,  for  instance,  in  the  Gambia, 
Angola,  Canlabab,  &o.  The  places  in  which  the 
Filaria  MedintnsU  more  particularly  occurs,  are 
Senegal  and  the  coast  of  Guinea,  the  East  Indies, 
Persia,  Arabia  Petrea,  the  coasts  of  the  Red  Sea, 
especially  towards  the  south,  the  shores  of  tbe 
Ganges,  Bombay,  the  Caspian  Sea,  Upper  Egypt, 
Abyssinia,  Nubia.  It  was  introduced  into  Amenca 
by  Negro  slaves,  especially  into  Surinam. 
Throughout  tbe  countries  now  mentioned  it  at- 
tacks aborigines  and  foreigners  without  distinction. 
According  to  Prunxr  the  worm  often  becomes 
epidemic,  in  wet  seasons  and  in  marshy  districts. 
Brbmsxr  states  that  it  is  most  frequently  seen  in 
the  East  Indies  from  November  to  January  (the 
rainy  season) ;  and  in  Upper  Egypt,  according 
to  BiLiiARz,  shortly  after  tbe  inundations  of  the 
Nile. 

141.  c.  The  mode  of  production  of  the  worm  is 
still  enveloped  in  obscurity.  English  officers, 
who  never  went  about  with  the  feet  and  arms  un- 
covered, remained  free  from  this  worm.  Prunbr 
thinks  that  the  germ  of  tbe  worm  is  an  independent 
marsh  animal,  which  is  converted  into  a  Dracun- 
cuius  within  the  human  body.  Forbks  believes 
that  he  found  the  brood  of  tbe  D ranunculus  free 
in  the  red,  ochrey  mud  of  the  drying  marshes. 
However,  the  aborigines  think  that  it  comes  from 
tbe  marshy  grounds  into  the  skin.  The  ordinary 
seat  of  the  worm  b  the  sub^cutaneous  cellular 
tissue,  especially  of  the  lower  extremities,  around 
the  ankle.  It  may,  however,  occur  under  the 
skin  and  muscles  in  all  other  parts  of  the  human 
bodv.  Instances  of  its  occurrence  in  other  parts 
of  the  body  besides  the  extremities  are  recorded 
by  KXMprxR,  Bajok,  Baillie,  Per^,  and  have 
been  seen  by  myself  in  Africa.  M*Grsoob,  in 
172  cases,  states  that  it  occurred  124  times  in  the 
feet,  33  limes  in  the  lower,  11  times  in  the  upper 
part  of  the  thigh,  twice  in  the  scrotum,  and  twice 
m  tbe  hands.  Prvnsr  found  a  specimen  behind 
the  liver,  between  the  layers  of  the  mesentery. 
Sometimes  the  worm  lies  coiled  up  in  a  small 
space,  sometimes  it  is  extended  ;  and  in  the  latter 
case,  if  it  lies  on  the  surface,  it  feels  as  a  varicose 
vein.  Pxr£  saw  it  lyin^  in  a  snake-like  form 
under  the  whole  of  the  skm  of  the  abdomen  and 


*  BamasB  gives  the  following  systematic  description  of 
this  worm :  **  Longissima  cyliiidrata,  elastlca,  ferd  equa- 
liter  craua,  capiteattenuata,  ore  miniroo,  circulari.  cauda 
maris  medium  sui  finis  ad  locum,  quintal!  spirali,  pro- 
minente,  sublata,  inflexa;  feminc  lemitereti,  acutius- 
cala,  Incurva  pr«diu  $  in  homlnls  tela  celluloaa  sob- 
cutanea,  pnesertim  pedum  {  in  regionibus  tropidi  flai 
Bollta. 
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a  part  of  that  of  the  chest,  and  similar  cases  of  its 
extension  are  on  record.  "  These  exampJes  will 
suffice  to  give  a  clear  idea  of  this  worm,  of  which, 
moreover,  as  many  as  twenty -eight,  thirty,  nay 
even  fifty  specimens  have  been  observed  in  one 
roan  "  (KOciibnmeistbr). 

142.  d.  Diagnosis.  »  If  the  worm  is  superficial, 
with  a  hard  substratum,  its  growth  is  seen  to  take 
place  with  extraordinary  rapidity,  from  4'"  it  be- 
comes several  inches  long  in  a  couple  of  days.  It  is 
then  easily  killed  by 'poultices  of  boiled  garlic,  after 
which  it  is  absorbed  without  ioj  urious  consequences. 
Frequently  the  worm  occasions  little  or  no  an- 
noyance fur  a  long  time.  Daupier  and  Isbrt 
had  quitted  the  district  of  these  worms  for  6—8 
months,  and  Wenolsr*s  polient  for  4 — 6  months 
before  the  worm  betrayed  itself.  According  to 
Kampfbr  and  others,  this  latent  state  may  con- 
tinue 12 — 15  months,  and  in  rare  cases,  even  until 
the  third  year.  In  other  instances,  emaciation, 
notwithstanding  a  good  appetite  and  absence  of 
fever,  takes  place,  terminating  at  last  in  fatal  ex* 
haustion.  When  the  worm  is  making  its  way  out, 
a  small  pustule  appears  at  the  point  where  it  will 
break  through,  sometimes  with,  and  sometimes 
without,  preliminary  annoyance,  or  headache,  pain 
in  the  stomach,  nausea,  fever,  &c.  At  the  point 
where  it  breaks  through,  inflammation,  swelling, 
and  suppuration  occur  several  days  previously, 
and  contmue  until  the  worm  is  extracted.  If  it 
lies  over  or  near  to  a  joint,  the  use  of  the  limb  is 

frevented,  and  the  symptoms  are  still  more  severe, 
n  the  case  of  Drvbimokd,  after  pain  and  stiffness 
of  the  leg,  a  reddish  swelling,  with  a  black  point 
in  the  centre,  was  formed  above  the  inside  of  the 
ankle ;  and  at  the  same  time  he  felt  a  firm,  round, 
catgut-like  substance  twisted  under  the  integu- 
ments. About  three  weeks  after  the  first  sensation 
of  stiffness,  he  was  seixed  with  a  sudden  insup- 
portable itching  over  the  whole  body,  with  fever, 
violent  colic,  vomiting, and  purging;  after  which, 
shiverings  without  perspiration  followed.  In  the 
mean  time  the  swelling  had  burst,  and  a  hard 
white  substance  appeared,  but  so  deep  that  it  could 
not  be  laid  hold  of,  the  animal  having  buried  itself 
deeper  amongst  the  muscles.  The  cat-gut-like 
twisted  substance  formerly  fek  was  not  now  pre- 
sent. In  the  following  night  the  ankle  and  vicinity 
were  much  inflamed  ;  and  three  days  afterwards  a 
thread  was  passed  round  the  animal,  and  a  bloody 
ichorous  discharge  continued  for  six  or  seven 
weeks  from  the  wound,  which  healed  up  gradu- 
ally to  a  small  point,  when  the  worm  again  came 
forth,  and  was  fastened  with  a  thread,  rolled  upon 
a  stick,  and  drawn  out  twice  a  day.  In  twenty 
days  the  extraction  was  completed.  Two  or 
three  days  after  the  formation  of  vesicles  on  the 
inflamed  part  these  open  up,  or  are  opened  by  a 
lancet,  wnen  matter,  olood,  and  sanies,  and  two 
or  three  inches  of  the  anterior  end  of  the  worm 
came  forth.  If  this  end  be  carefully  pulled  several 
inches,  more  often  follow.  All  this  is  coiled  around 
a  little  roll  of  linen,  or  a  small  stick,  and  fastened 
over  the  wound  with  a  compress  and  adhesive 
plaster  ;  and  the  worm  is  thus  wound  out  by  re- 
peated, careful  operations,  twice  daily.  The  worm 
rarely  comes  away  on  the  first  attempt,  several 
days,  or  even  weeks,  beiug  required  before  this  is 
accomplished.  Mr.  Busk,  in  the  Transactions  of 
the  Mici^oscopieal  Society,  has  given  one  of  the 
best  descriptions  of  this  worm. 


143.  vi.  AflCASiDit.— These  womia  tre  ar- 
ranged by  DujARDxv  as  the  nineleeoth  genus  of 
the  Nimatoda ;  and  by  Diesino  as  the  twentieth 
genus  of  the  sixth  order  of  the  Aehmth^lmimih^ 
elastiea,  but  the  Oxyuri  are  also  introdaoed  by 
him  into  this  genus.  The  clasaification  of  Biesinc 
is  so  involved  that  more  confusion  than  elucida- 
tion is  the  result.  Refining,  hair-splitting,  and 
drawing  distinctions,  which  are  either  observed 
with  difficulty,  or  not  at  all,  are  not  the  least 
faults  of  some  modem  observers.  I  subjoin  Dr- 
jARDXN*s  systematic  description  of  this  genos.^ 
The  only  species  to  be  here  noticed  is  the  — 

144.  A,  Asearis  lumbrieoides,  ~->  Symok.  :  As- 
cans  gymncasearidte,  Diesino;  AseartM  fomfcri- 
coidet,  LiNVJEUs;  A.  gigas,GotxE;  Lumhricus 
teres,  Aver;  Fusaria  lumbrieoides,  Zeder  ;  bvt  the 
LionsBan  name  is  very  generally  retained. f 

145.  a.  Description, —  The  head  of  the  worm 
is  distinctly  composed  of  three  papills,  which  can 
undoubtedly  be  spread  out  upon  the  intestine,  io 
a  broad,  circular,  sucker^like  surface,  in  tiie  suds- 
ing act  of  the  worm.  Brbmsbr  has  seen  the 
opening  and  closing  of  these  papille,  and  described 
the  mechanism.  He  even  reports  that  at  ihe 
moment  of  opening  he  saw  a  little  lobe  protrude 
from  the  centre,  which  is  the  true  oral  orifice. 
Wedl  thinks  that  this  is  the  cleft  proboscis,  which 
is  everted  from  the  oral  aperture  for  the  reception 
of  nourishment.  The  true  oral  aperture  is,  bow- 
ever,  formed  by  the  opened  lips  or  papills  ;  the 

*  **Ascaridei:  corpore  albo  aut .  sul^flaoo,  nbcgUn- 
drfco,  utrinqve  attenuaiOj  /nsifarmi^  4  ttrinlomgS^i* 
nalibut  subatbis^  opadSt  linearibu$^  mttrmUo;  emie 
transverse  striata;  capUe  tubus,  naUmtia  {Imbiu)  «ea- 
vegis  aut  semilunarihus,  interne  fenestratis  ,•  eesopka/!» 
polde  mmculoso^  cffUndrieo  aut  dam^ormi  ^  vaUric^a 
cavitatem  triamgmaremprtebenle, 

"  Mai  minor  qtiam  Jemina  ;  extremitaU  caudali  mit- 
quid  curvatd  et  invoiutUt  nunc  nudd^  nume  tmembrwii 
ataid  dupliei,  a«t  dupliei  tubereatorum  et  pmjriUarum 
ordine  aut  rorissime  acetabuh  imstruetm  eamdti  brrtiorty 
obtusiore,  quam  in  feminis ;  spiculo  aut  pcne  dupUa 
plus  minuspe  iongo  et  arcnato. 

**  Femina  eauda  rectiore  et  longtort ;  9agfmd  siwtpliei 
anirormm  sitd  i  ut^ro  bi-aut  muUtlocuiari  g  ovariis^it- 
Jortnibus,  longitsimis^  duptiabus  aut  ttnOtiptfcibus  i 
onda  eViptiea  aut  globulosa,  egtus  Unia,  Specie*  tmt 
o?i-  out  TiFlp«r«,  plerumque  m  tmbo  inte$tittmii  «- 
venteSt 

f  "  Vermes  albi  aut  ruhro-paOidf,  fulindrief\  in  eHrr- 
mttatibus  attenuati^/usfformes  etastiei ;  cute  trammrse 
subarticulata  striis  trannersis  0'02  mill,  inter  we  dif 
tantibuSf  er  duobtts  straits  eomposita^  A  Uneis  lateratAms 
iongitudinaiibus  snbaibis  mt^jor^nu^  eapfte  di*tineto 
parw  (D*?  mifl.  lata),  tribus  vatoylis  semihautribus^  pro^ 
minentibus,  ad  margfnes  bpaiinis  armaio,  interne  tfn- 
tieulatum  musculorum  stratum  ad  galli  Jnb^  modum 
prabenUi  trsophago  museuloao^  6—8  mill.  iomgn^jUt' 
jormi,  triquetro,  ventriculo  etarteformi  (07  mm.  Into, 
i—Z  mill.  Iongo)  parvttlo,  intestino  simplid  vai^mtis  smt 
villis  et  epilhelio  polyedrieo  sparsim  instructor 

**  Biha  :  150  ad  I7U  mill.^\  ad  6'"  Uong.,  3^  msOL  lot,, 
caiida  altquid  depressa,  eonica,  infiexm  et  euroafm,  »'- 
cutis  2  plaw's,  suhetis(formibus, /ere  rectis,  I'flCmftf.  ad 
8-12  mfV.  lonais,  018A/0-23  mtU.  talis.  Ormo  eper. 
matico  simptici^  1200  miU.  Iongo,  testfcnio  aeco  per- 
parvo,  retortifomu\  funiCtUo  spermatico  atbo-imtmSdo^ 
ductu  daculatorio  angustiore  ad  ani  lotus  sese  aperfetui. 
Spermalozoidia  globultformia,  granulosa,  m  femina?  va- 
gina matureseentia. 

"  Femtna :  900  ad  "XJb'mtU.  et  supra  lomgasiS  ad  \9^  i 
medta  in  parte  4  ad  b'b  miU»  lata  ;  caudti  eonicd  obtmm  : 
aut  aUoutd  ante  caudle  apkem  sito  ( 1  mill.  ciieiter)i  ra- 
gind  wnplici  ante  corporis  dtmidium  titd,  cm  me»Hitu- 
dirte  feminarum  wriabili  (n  e.  Vt  mill,  pone  cSnl  in 
femrna  245  mill,  et  103  mat.  infemina  214  mm,  lonsa)  • 
utero  ab  initio  simplici,  btpartiia  aut  btloculari.  Owurm 
filiformia^  sensim  attenuatay  retrorsum  usfue  ad  amum, 
et  antrorsum  supra  vaginatn  aliquantulum  pergenita 
Totalis  utrtusque  ovarii  longiiudo  ad  44'  Ltps. 

"  OtuI*  immatura  subtriquetra,  mtmero  4  ud  B  etm^ 
glomeraia,  malura  isolafa,  rotunda, ad  OUST  mill,  lata 
cum  testd  tenw\  Imvii  in  natura  libera  setsshn  embrul 
ones  rpo/tvnf/a.**— KOcHBNMKisTEa. 
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•mall  tabttle  in  the  centre  repreaenU  the  introitw 
fauemm.  Its  protrusion  is  probably  as  much  by 
its  own  mnseular  stmctnre  as  by  the  contraction 
of  the  general  nuscnlar  structure  of  the  body. 
The  males  and  females  may  be  distinguished  by 
their  form  and  external  appearance^  The  abdo> 
men  of  the  female  is  slender,  and  fusiformly 
pointed.  The  male  is  bent  like  a  hook,  and  some- 
times presents,  a  short  distance  from  the  tail,  a 
pair  of  white,  delicate^  projecting  hairs,  which  are 
the  protruded  penis.  If  the  female  be  pre«ed,or 
allowed  to  swell  in  water,  a  prolapsus  of  these 
tubes  (ovaries),  and  a  discharge  of  a  milky  sub- 
stance  (eggs),  takes  place  in  the  anterior  half  of 
the  animal  from  the  vaginal  orifice.  If  the  male  be 
pressed,  a  milky  juice  (aeroinal  globules)  flows 
out  in  the  vicinity  of  the  anus,  without  the  occur- 
rence of  a  prolapsus.  The  intestinal  canal  is 
whitish  and  muscular  at  its  commencement ;  the 
oesophagus  is  composed  of  thick  layers  of  longi- 
tudinal and  transverse  fibres,  and  passes  rapidly, 
and  without  any  marked  constriction,  into  the 
intestinal  canal,  the  parietes  of  which  are  thin,  in- 
ternally covered  with  epithelium,  and  shines 
through,  of  a  brownish  colour,  from  the  brown 
excrement.  This  intestine  has  a  muscular  coat, 
which  is  connected  with  the  cutaneous  longitudinal 
and  circular  muscles.  The  external  integument 
consists  of  six  layers.  Under  the  outer  layer  are 
two  layers  of  fibres  croesinff  each  other  obliquely, 
and  two  laid  at  a  right  angle  over  each  other,  and 
between  the  former  and  latter  two  a  sixth  homo- 
geneous layer,  which  appears  to  contain  a  peculiar 
odorous  fluid,  of  an  oily  and  reddish  appearance, 
and  exhibits  refractive  phenomena  (Kijchen- 
meibter). 

146. 6. 5jfmpt4WU.-^Very  generally  the  host  and 
his  guests,  the  Atamdn^  egree  very  well  together, 
until,  owing  to  causes  effecting  these  animals, 
or  the  digestive  organs  of  their  host,  a  disagree- 
ment between  them  takes  place,  and  various  dis- 
orders or  symptoms  ensue.  When  these  worms 
are  few  in  number,  notwithstanding  their  size,  they 
often  occasion  but  little  disorder,  and  live  amicably 
with  their  entertainer  on  unelaborated  chyme, 
until  their  numbers,  changes  of  diet,  and  other 
occurrences  produce  more  or  less  ailment.  In 
most  cases,  when  their  numbers  are  not  great,  a 
good,  or  a  too  good  appetite,  is  the  chief  injury 
they  do ;  and  in  this  respect  they  arc  much  less 
noxious  than  the  much  smaller  Aneyloitoma, 
Great  numbers  of  these  worms  in  the  intestines, 
and  a  firm  aggregation  of  them  into  coils  and  knots, 
sometimes  with  the  small  thread* worms  interven- 
ing, often  occasion  much  disorder,  according  to 
the  mechanical  obstacle  and  the  irritation  they 
may  produce.  Colic,  ileus,  constipation,  diarrhoea, 
flatulency,  congestions  of  the  brain,  especially  in 
children,  and  various  reflex  phenomena  manifested 
in  distant  parts,  and  on  voluntary  muscles  both  of 
the  trunk  and  of  tlie  lower  extremities,  are  then 
not  unfrequent  occurrences.  Besides  the  influence 
of  inordinate  numbers — of  200—350  —  knotted 
into  balls,  which  I  have  expelled  from  the  bowels 
of  both  children  and  adults,  the  irritation  and  the 
consequent  effects  produced  by  even  small  or 
moderate  numbers  are  ofken  serious ;  for,  owing 
to  states  of  the  digestive  organs  of  their  host,  to 
the  influence  of  certain  kinds  of  food,  or  of  chao|e 
of  diet  upon  them,  or  to  the  agitation  arising  m 
them  from  the  influence  of  season,  and  to  the 


periodical  seeking  of  the  females  by  the  males, 
much  disturbance  may  ensue,  or  the  worms  may 
travel  or  stray  into  parts  of  the  digestive  canal  not 
usually  visited  by  them,  and  thus  induce  very 
serious  effects ;  wluch  may  even  terminate  in  death. 
These  effects,  however,  will  depend  much  upon 
the  irritability  and  other  circum;>tances  of  the 
paUent,  the  number  of  the  wanderers,  and  the  parts 
which  they  have  reached.  When  irritations  of  the 
intestinal  canal  occur,  and  produce  watery  diar- 
rhoea, cholera,  &c.,  these  worms  are  thereby 
affected ;  they  swell  op,  lose  their  powers  of  adlie- 
sion,  and  are  often  carried  away  per  anum.  But 
one  or  more  worms  may  pass  unusually  high  in 
the  intestines,  may  rise  through  the  pylorus  into 
the  stomach,  and  occasion  relching,  vomitings, 
&c.,  irritation  in  the  oesophagus,  fever,  delirium, 
and  upon  the  discharge  of  the  worm  all  rapidly 
disappear.  But  before  rising  so  high  in  the  di- 
gestive canal,  one  or  more  may  pass  into  the 
conomon  duct,  or  even  into  the  cystic,  or  the  he- 
patic, or  the  pancreatic  ducts',  and  produce  symp- 
toms similar,  or  approaching  to  gall-stones,  or 
inflammation,  spasm,  and  disease  of  these  ducts. 
These  latter  occurrences  are,  however,  very  rare ; 
for  generally  the  secretions  passing  along  these 
ducts  into  the  duodenum  are  not  much  relished  by 
these  worms,  and  these  routes  are  not  pursued  by 
them.  When  the  worm  passes  into  the  stomach, 
it  may  rapidly  rise  into  the  upper  part  of  the  oeso- 
phagus, or  into  the  pharynx,  and.  even  get  en- 
tangled in  the  larynx  and  produce  the  most 
distressing  effects.  But  such  occurrences,  although 
observed,  are  very  rare.  After  long  periods  of 
abstinence  or  inanition  they  have  been  found  to 
migrate  and  escape  from  the  anos>,  mouth,  and 
nose ;  and  such  migrations  are  not  uncommon  in 
the  course  of  continued  and  remittent  fevers. 

147.  The  ivmptoms  produced  by  Ascsridei:, 
whilst  they  continue  in  the  intestine,are  mechanical, 
direct,  and  reflex.  The  former  are  the  phenomena 
of  the  usual  catarrhal  affections  of  tlie  stomach  and 
intestines  (gaslro-iotestinal  irritations)  in  every 
grade;  costiveoess,  tormina,  colic;  a  sense  of 
weight,  of  irritation,  or  of  a  ball,  or  gnawing  and 
itching  near  the  umbilicus;  disordered,  craving, 
and  irregular  appetite,  and  digestion,  &c.  The 
latter  are  hiccup,  subsultos  of  the  abdominal 
muscles,  cramps  of  the  lower  extremities,  yawn- 
ing, increased  secretion  of  saliva,  snufflmg  or 
tickling  of  the  nose,  but  rare  of  the  anus,  unless 
upon  the  passage  of  a  worm. 

148.  I'he  question  has  been  often  entertained 
as  to  the  possibility  of  these  worms  perforating 
the  perietes  of  the  healihy  intestines,  and  making 
their  way  into  places  more  or  less  distant  from 
their  usual  residence.  That  these  worms  can 
never  petforate  the  heulthy  intestine ;  the  tlruettire 
of  its  head,  and  its  thin  tips  being  adapted  only  for 
saetiim  and  not  far  boring,  is  the  opinion  of  Hu* 
ooLPHi,  Brbmser,  Rokitansry,  Bemorp.cibr, 
J.  P.  Fbakk,  Kuchsnmei^ter,  and  myself,  in 
opposition  tothatof  Von  SiEBOLoand  Monoii^rp. 
Therefore  it  may  be  concluded  that  when  these 
worms  are  found  in  situations  external  to  the  di* 
gestive  canal,  they  have  reached  it^y  some  pre- 
existing ulceration,  perforation,  or  fistula. 

149.  Many,  especially  of  the  older  authors, 
have  attributed  a  prognostic  and  generally  an  un- 
favourable import  to  the  discharge  of  worms  during 
febrile  diseases,  and  more  especially  during  typhoid 


1406 


WORMS.  ^Stmfioms  of. 


fevers ;  and  this  opinion  is  not  limited  to  the  As- 
carides,  but  is  extended  to  the  fiat  worms,  and 
they  have  argued  that  the  worms  in  these  circum* 
stances  are  like  the  rats,  and  have  the  prescience 
of  deserting  a  sinking  ship !  But  as  the  discharge 
of  worms  from  a  fever-patient  does  not  occur 
until  after  the  seventh  day*  according  to  Zimmh- 
MA.NN,  it  is  much  more  probable  that  they  travel 
from  tiie  intestines,  owing  to  the  food  obtained  by 
them  being  insufficient  or  not  suited  to  them,  and 
to  the  secretions  of  the  intestines  being  injurious 
to  them,  and  in  search  of  more  abundant  or  more 
suitable  aliment.  The  ulcerations  of  the  intestines 
and  the  morbid  matter  from  these  ulcers  in  the 
advanced  stages  of  continued  fevers,  will  also  tend 
to  expel  or  to  occasion  a  discharge  of  these  worms, 
which,  when  observed,  may  be  justly  viewed, 
both  as  an  indication  of  the  existence  of  these 
lesionsi,  and  of  the  extreme  danger  of  the  malady. 

150.  vi.  A  General  View  of  tub  Sysiptoms 
PRODucxD  by  Worms  in  the  Digestive  Canal. 
— Most  of  the  symptoms  produced  by  worms  may 
arise  from  other  causes ;  but  a  careful  recognition 
and  observation  of  these  symptoms,  of  their  suc- 
cessions, grouping,  &c.,  are  requisite  for  the  due 
regulation  of  the  treatment,  and  for  the  ascertain- 
ing of  the  species  of  worm  which  is  present.  The 
symptoms  produced  most  commonly  by  the  indi- 
vidual species  of  worm  have  been  noticed  with 
reference  to  each ;  but  recent  writers  have  been 
more  intent  upon  the  microscopic  descriptions  of 
these  parasites,  and  upon  drawing  minute  distinc- 
tions, &c.,  than  upon  more  useful  and  practical 
considerations  connected  with  them.  It  is  justly 
argued  that  the  discharge  of  the  more  common 
species  of  worms  infesting  the  intestinal  canal  is 
the  only  true  diagnogis  of  verminous  diseases ;  but 
this  discharge,  even  in  the  most  serious  cases,  may 
not  occur  without  means  being  used  to  effect  it ; 
and  it  is  by  a  knowledge  of  these  symptoms,  inde- 
pendently of  such  discharge,  that  we  are  led  to 
administer  the  means  most  likely  both  to  establish 
this  diagnosis  and  to  effect  a  cure.' 

151.  A,  The  more  direet  and  local  tymptomt, 
or  those  more  immediately  caused  by  worms  are— 
a  capricious  and  variable  appetite — at  one  time, 
a  craving  and  insatiable  hunger  or  an  unsated 
desire  of  food ;  at  other  times,  nausea,  or  cardialgia, 
borborygmi,  loathing,  retching,  or  vomiting,  being 
present ;  a  sense  of  weight  in  the  abdomen,  with 
distension,  gnawing,  or  erosion ;  a  feeling  of  cold  in- 
ternally, or  of  emptiness  or  inanition,  often  with  pal* 
pitations,  or  leipothymia,  or  faintness ;  a  draggmg, 
twisting,  or  lancinating  pain  in  the  abdominal  re- 
gions, especially  near  tne  umbilicus,  or  tormina, 
spasms,  colicky  attacks,  tenesmus,  constipation, 
or  irregularities  of  the  intestinal  functions ;  leu> 
corrhoea,  and  itching,  or  a  mucous  or  watery  ex- 
udation from  the  anus,  sometimes  a  mucous  di- 
arrhoea, tenesmus,  and  bearing  down  pains  in  adult 
females,  or  derangements  of  the  catamenia,  or 
even  abortion  ;  and  in  children,  more  especially 
tormina,  colic,  constipation,  and  intus-suseeption 
of  the  bowels,  with  various  cerebral  symptoms 
about  to  be  noticed.  In  both  sexes  "  manostu- 
pratio"  is  not  infrequent,  even  at  an  early  a^. 

152.  B.  The  iymptomt  caused  in  more  distant 
parts  by  sympathy  with  the  seat  of  irritation,  or 
uy  direct  and  rtflex  sympathy,  are  chiefly  a  fre- 
quent, dry,  and  tickling  cough ;  hiccup,  anxiety 
at  the  praecordia,  or  pungent  pains  passing  under 


the  false-ribs  and  at  the  epigaakriam ;  a  teiise  of 
something  in  the  aB80pba|[iis,  sometimes  with  tick- 
ling in  the  pharynx ;  partial  amaurosis  uid  dilata- 
tion of  the  pupils ;  sneexiogs,  itching  and  dryness 
of  the  nose  and  nostrils,  sometimes  epistaxis,  itch- 
ing of  the  skin,  without  eruption ;  giindiDg  or 
grating  of  the  teeth,  and  sudden  startings  whea 
asleep  ;  subsultus  and  spasms  of  the  abdominal 
muscles ;  partial  or  general  convulsive  movements 
without  complete  loss  of  conscioosness ;  chorea  or 
twitchings,  or  irregular  contractions  of  particular 
muscles,  especially  those  of  the  face  and  lower 
extremities;  and  more  or  less  fully  developed, 
general,  or  epileptic  convulsions.  The  urinary 
excretion  is  sometimes  disordered,  and  dysoria  or 
frequent  micturition  complained  of,  the  urine  be- 
ing whey-coloured,  turbid,  &c.,  with,  or  without 
a  sediment. 

153,  C,  A  gtnsral  Verminoui  Cachexia  is  not 
infrequently  present,  manifested  by  a  pale,  tumid, 
or  livid  state  of  the  features ;  by  a  sunken  appear- 
ance of  the  eyes  and  a  leaden  hue  beneath  them ; 
a  general  pallor,  and  more  or  less  anmmia  of  the 
surface  of  the  body,  lips,  &c.;  a  perverted  stale  of 
the  sense  of  smell,  or  the  entire  loss  of  smell ;  a 
strawberry  hue  of  the  tongue,  or  muooos  sordes 
on  the  tongue,  and  about  the  teeth  and  gams, 
stridor  of  the  teeth,  and  a  peculiar  foetor  of  the 
breath,  sometimes  a  more  or  leas  evident  allectioo 
of  the  voice  and  speech  ;  a  morose,  irritable  state 
of  temper,  vertigo,  frightful  dreams,  timidity, 
somnolency ;  slight  or  low  delirium,  risos  sar- 
donicus,  and  prostration  of  strength.  The  biliary 
secretion  is  sometimes  scanty,  and  in  some  cases 
even  jaundice  is  observed.  The  abdominal  secre- 
tions are  very  often  disordered,  and  the  functions 
of  excretion  generally  impeded.  These  and  other 
effects— local  and  sympathetic-^ are  manifestly 
produced^- 1st,  by  the  irritation  of  |he  digestive 
mucous  surface,  which  may,  in  the  cases  of  certain 
worms,  and  in  susceptible  constitutiotts  especially, 
go  on  to  inflammation  and  its  consequences ;  and, 
3nd,  by  the  changes  these  animals  produce  in  the 
chyme  and  chyle  derived  from  the  ordinary  food, 
and  upon  the  secretions  of  the  gastro-intestinal 
surface,  and  upon  those  of  the  liver  and  pancreas. 
The  former  of  these  effects,  namely,  those  con- 
sisting of  gastro-intestinal  irritation  and  its  conse- 
ouences,  will  also  contribute  to  the  production  of 
the  latter  ;  bnt  it  cannot  be  doubted  that  much  of 
the  nourishment  which  should  be  taken  up  by  the 
intestinal  surface  is  intercepted  by  these  parasites, 
whilst  a  portion  of  the  fluids,  lacteal  or  aerous,  are 
removed  from  this  surface  by  the  suction  exerted 
by  these  animals. 

154.  All  the  symptoms  now  enumerated  are 
not  observed  in  the  same  case,  but  many  of  them 
either  co-exist  or  appear  in  succession,  and  are 
variously  ^uped  in  different  subjects,  so  as  to 
render  a  diagnosis  very  difiicuU  between  this  and 
other  oomplamts.  When  the  cachexia,  debility, 
and  sympathetic  disturbance  of  the  brain  and  its 
functions  are  considerable,  mora  especially  when 
the  cireulating  fluids  are  diminished  in  quantity 
from  deficient  aliment,  or  impaired  in  quality  by 
imperfect  assimilation  and  depuration,  tne  symp- 
toms may  assume  a  febrile  cnaracter,  sometimes 
mistaken  for  a  form  either  of  low  fever,  or  of  gastric 
fever ;  but  more  correctly  recogniwd  by  some  of 
the  older  writers  by  the  term  worm-  or  venntnous 
fever,    (See  also  $  73.) 
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155.  vii.  The  Causes  op  Worms  nay  be  in- 
ferred from  what  has  been  stated  above ;  yet  it 
may  be  of  use  to  notice  some  particolare  too  gene- 
rally overlooked  by  the  recent  writers,  who  have 
insisted  upon  the  propagation  of  worms  by  means 
of  ova,  &c.,  and  who  may  be  considered  as  having 
disproved  the  doctrine  of  equivocal  generation  — 
or  more  correctly  of  spontaneous  formation.  A 
knowledge  of  the  jjredispoting  catue$  furnishes  im- 
portant indications  in  both  the  prevention  and  the 
treatment  of  verminous  diseases ;  for,  although  the 
obsolete  doctrine  of  spontaneous  formation  ren- 
dered this  knowledge  of  the  greatest  interest,  in- 
asmuch as  it  was  founded  upon  antecedent  changes 
in  the  constitution,  yet  these  changes  are  by  no 
means  devoid  of  influence  in  favouring  the  deve- 
lopment of  the  ova  and  embryos  of  parasitic  ani- 
mals. There  can  be  no  doubt,  that  children  of 
weak,  aged,  and  vitally  exhausted  parents ;  the 
female  sex,  debilitated  males ;  and  persons  of  all 
ages,  who  have  been  insufficiently  or  improperly 
fed  in  early  life,  or  of  a  relaxed  fibre  or  asthenic 
diathesis,  are  much  more  subject  to  worms,  than 
those  who  are  otherwise  circumstanced.  A  tender 
and  delicate  state  of  health  in  early  life ;  the  use 
of  crude,  viscous,  eelatinous,  and  vegetable  food ; 
whatever  tends  to  lower  the  organic  nervous  force 
and  vital  resistance ',  a  relaxed  and  asthenic  habit 
of  body ;  hereditary  conformation ;  a  residence  in 
crowded  and  insufficiently  drained  cities  and  towns, 
or  in  cold  and  moist  situations,  especially  in  those 
which  are  abundantly  covered  with  vegetable  pro- 
ductions peculiar  to  the  country,  and  a  scanty  use 
of  such  condiments,  as  salt  and  hot  spices,  as  the 
climate  may  require,  predispose  to  the  generation  of 
worms.  In  places  where  salt  cannot  be  obtained 
in  quantities  requisite  to  the  wants  of  the  ceconoroy, 
as  in  some  intertropical  countries,  the  hot  spices  are 
used  in  its  place  by  the  natives.  Those  who  con- 
tend, and,  from  recent  researches,  with  manifest 
truth,  that  the  presence  of  ova  is  necessary  to  the 
generation  of  human  parasites,  consider  that  the 
predisposition  produced  by  these  causes  favour 
this  generation,  and  that  robust  health  and  a  sound 
constitution  are  subversive  of  their  developement. 
Those  who  argue  for  their  spontaneous  formation 
believe  that  these  causes  not  merely  predispose  to 
this  formation,  but  also  directly  produce  it ;  and 
that,  owing  to  a  weak  and  imperfect  chylification 
and  assimilation,  or  to  a  metamorphosis  of  the 
secretions,  a  material  is  evolved,  which,  under  the 
favourable  circumstances  in  which  it  is  placed, 
and  owing  to  a  vital  emanation  from  the  body  in 
which  it  lodged,  assumes  an  organised  and  sepa- 
rate existence.  These  doctrines,  however  opposite 
—  the  former  assuming,  as  predisponog  causes, 
merely  what  the  latter  contends  to  be  direct  and 
eicitinff,  or  efficient,  causes  —  agree  in  that,  which 
is  of  the  greatest  importance  to  the  physician : 
they  both  point  out  the  best  indications  for  pre- 
venting the  continued,  or  the  future,  generation  of 
worms,  where  they  already  exist  or  have  existed, 
and  for  guarding  against  their  invasion  in  circum- 
stances which  render  such  invasion  mora  or  less 
probable. 

156.  IV.Treatmbnt  of  Worms. —The  treat- 
ment of  worms  should  have  reference-^  1st,  To 
their  prophylaxii,  or  prevention ;  —  2d,  To  their 
expulsion ;  —  and  3d,  To  the  pnvtntion  of  their 
recurrence. 

157.  i.  Prophylaxis,— il.  As  to  tbe/rit  ofthete 


inttfUumi,  it  must  be  admitted,  that  the  accomplish- 
ment of  it  is  always  difficult,  and  often  impossible. 
Our  knowledge  also  of  the  modes  and  channels  by 
which  these  parasites  are  conveyed  into,  and  pro- 
pagated by,  the  lower  animals  and  human  sub- 
jects, is  imperfect.  Admitting  that  they  originate 
m  ova  which  experience  the  changes  in  the  pro- 
cesses of  their  developement  above  described,  we 
still  find  it  difficult  to  account  for  the  presence  of 
these  ova,  and  for  their  passage  into  the  human 
stomach.  That  the  ova,  as  stated  above,  may 
attach  themselves  to  raw  vegetables  and  fruit,  is 
not  improbable.  The  feeding  of  domestic  animals 
also  upon  the  garbage  or  viscera  of  fish,  fowls,  or 
the  mammalia,  certainly  favours  the  production  of 
worms,  especially  those  of  the  cistoid  order,  in 
these  animals;  and  the  ova  from  these,  where 
perfect  cleanliness  in  all  respects  is  not  observed, 
may  be  conveyed  in  the  food  or  drink,  or  by  the 
hands,  especialiy  unclean  hands,  into  the  human 
body.  The  amount  of  knowledge  as  to  this  topic 
appears  to  be  limited  to  the  observance  of  perfect 
cleanliness  in  all  its  bearings,  including  the  utmost 
care  as  to  the  purity  of  the  water  used,  and  as  to 
the  use  of  raw  vegetables  and  fruits.  Marsh, 
stagnant,  and  even  river  water  ought  not  to  be 
used ;  or  if  the  latter  be  taken,  it  ought  to  be 
previously  boiled  or  filtered.  Vegetables  and 
fruits  should  be  carefully  washed,  especially  fallen 
fruit,  if  eaten  in  a  raw  state ;  and  the  domestic 
animals  ought  to  be  confined  to  their  proper 
places,  and  neither  pelted  nor  fondled.  The  diet 
is  also  of  some  consequence ;  and  no  kind  of 
animal  food  should  be  taken,  unless  it  be  suffi- 
ciently cooked.  The  raw  flesh  of  animals,  espe- 
cially of  pigs,  and  imperfectly  cooked  viscera  of 
animals,  end  all  unnatural  modes  of  living,  and 
neglect  of  the  strictest  attention  to  cleanliness  in 
respect  of  diet  and  modes  of  living,  should  be 
most  csrefully  avoided. 

158.  B.  But  it  is  not  only  the  prevention  of  ike 
ingestion  o^  ova  into  the  human  body  that  should 
be  studied,  but  also  the  meant  of  rendering  these 
ova  inert,  or  rather  of  preventing  their  developement 
in  the  digestive  canal.  As  with  the  former,  so 
with  the  latter  means  of  prevention,  our  knowledge 
is  very  imperfect.  We  may,  however,  infer,  that 
those  predisposing  causes  of  worms,  enumerated 
above,  should,  as  much  as  possible,  be  removed 
or  counteracted.  Without  a  due  attention  to  the 
removal  of  the  predisposition,  which  favoun  the 
generation  and  developement  of  the  entozoa,  the 
treatment  of  verminous  diseases  will  prove  ineffi- 
cient as  regards  the  issue,  and  empirical  in  prac- 
tice, especially  when  viewed  in  relation  to  the 
scientific  application  of  the  resources  which  the 
progress  of  knowledge  and  the  discoveries  of  our 
contemporaries  have  placed  within  our  reach.  In 
furtherance  of  this  indication,  the  diet  and  the 
treatment  should  be  adopted  that  are  most  effica- 
cious in  promoting  the  organic  nervous  force,  and 
the  tone  of  the  digestive  organs,  and  in  removing 
tenacious  mucus  and  pituitous  sordes,  which  often 
adhere  to  the  digestive  mucous  surface,  especially 
in  asthenic,  leucopblegmatic,  and  debilitated  sub- 
jects, and  which  often  form  the  nidus  in  which  the 
ova  of  parasites  are  lodged  and  hatched.  It  will 
generally  be  noticed  that  the  secretions  and  ex- 
cretions, which,  in  all  persons,  form  the  principal 
f»art  of  the  fsecal  discharge,  are  seldom  thrown  ofT 
rom  the  secreting  surfaces  so  quickly  and  en* 
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tirety  in  the  delicate  tnd  debilitated  as  in  the 
robust  and  healthy ;  but  remain,  or  are  retained, 
in  the  former  clais  of  subjects,  and  become  the 
soil  in  which  these  animals  are  reared. 

159.  C.  Persons  who  are,  or  who  have  been, 
subject  to  verminous  diseases,  ought  to  adopt  that 
kind  of  food,  and  to  have  recourse  to  those  medi- 
cines, which  their  feelingsand  observation  indicate 
as  being  calculated  to  distress,  injure,  and  ulti- 
mately to  destroyer  eject  intestinal  worms  A  due 
attention  to  such  means  is  required  not  only  for  the 
expulsion,  but  also  for  preventing  the  future  gene* 
ration  of  these  parasites.  Another  object,  and  one, 
indeed,  which  is  the  basis  of  the  prevention  and  of 
the  treatment  of  worms,  is  to  determine,  in  as  ac- 
curate a  manner  as  po^ible,  from  the  character 
of  the  symptoms,  and  from  the  examination  of  the 
fttces,  the  species  of  the  animal  which  is  to  be  dis- 
lodged. While,  however,  this  diagnosis  receives 
its  due  attention,  care  must  be  taken  not  to  mis- 
take other  diseases,  which  possess  many  of  the 
same  features,  for  those  proceeding  from  the  pre- 
sence of  worms.  This  error  is  likely  to  occur 
frequently,  since  the  one  class  of  disorders  often 
reciprocally  bear  the  relation  of  cause  and  effect 
to  each  other.  Nor,  in  many  eases,  will  it  be 
attended  by  any  serious  consequences,  farther  than 
from  wanting  appropriate  direction,  the  treatment 
must  be  inefficient,  and  redundant  and  super6u- 
ous.  It  should  also  be  kept  in  recollection,  that 
worms  are  more  apt  to  be  generated  during  fevers, 
and  during  convalescence  from  fevers,  especially 
such  as  are  epidemic,  adynamic  or  nervous,  or 
ore  gastric  or  exanthematous,  than  in  robust 
health,  or  even  in  other  circumstances.  The 
generation  of  parasitical  animals  in  these  maladies 
is  not  confinea  to  the  surface  of  the  intestinal  canal 
only.  It  is  not  unusual  to  observe  the  parasites, 
usually  produced,  in  favourable  circumstances,  on 
the  external  surface  of  the  body,  become  remark- 
ably abundant  during  and  after  these  fevers,  espe- 
cially when  the  diseased  secretions  are  allowed  to 
accumulate  from  a  neglect  of  ablutions  and  of 
frequent  change  of  linen.  The  appearance  of 
animal  parasites  on  these  occasions  was  explained 
by  the  supporters  of  spontaneous  formation,  in  the 
way  above  noticed  ($$  6,  et  seq,) ;  whilst  it  was 
viewed,  by  the  believers  in  generation  from  ova, 
as  the  result  of  a  more  favourable  occasion  being 
furnished  for  the  developement  of  the  ova  during 
(hese  diseases. 

160.  One  of  the  earliest  methods  of  preventing 
and  of  curing  verminous  diseases,  resorted  to  by 
many  physicians,  is  to  remove,  or  attempt  to  re- 
move, by  purgatives  or  drastic  means,  the  tena- 
cious mucus  adhering  to  the  digestive  mucous 
surface,  and  which,  as  they  believe,  forms  the 
nidus  or  lodgement  of  worms ;  and  they  b-.-lieve 
that  the  quantities  of  mucus  dislodged  from  the 
bowels  during  and  for  some  time  after  the  exhibi- 
tion of  vermifuge,  and  other  purgatives,  are  proofs 
of  the  accumulation  of  this  mucus  on  the  intes- 
tinal surface.  That  this  mucus  or  sordes  may  be 
excessive,  in  many  cases,  may  be  admitted ;  but 
it  may  also  be  allowed,  that  the  greater  portion  of 
this  mucus  is  produced,  by  the  irritation  of  the 
intestinal  mucous  membrane,  by  these  purgatives. 
This  method  of  prevention  and  treatment,  when 
moderately  and  appropriately  prescribed,  may  be 
of  service  in  many  cases ;  but  it  should  not  be 
overlooked,  that  the  rough  operation  of  these  me- 


dicines often  leaves  a  debilitated  state  of  the  in- 
testines after  their  operation,  which  dispofcs  them 
to  generate,  and  prevents  them  from  throwing  off 
the  mucous  sordes  and  worms  which  these  medi- 
cines were  employed  to  remove.  They  cannot, 
by  any  mechanical  property,  or  by  any  chemical 
or  other  influence  on  the  intestinal  secretions  and 
excretions,  always  remove  them  from  the  extended 
surface  covered  by  them  in  the  manner,  or  so 
completely  as,  contemplated  ;  and,  even  when  the 
proposed  end  is  completely  attained,  the  intestinal 
functions  are  left  in  a  more  favourable  condition 
than  before,  to  reproduce  both  mucous  sordes  and 
worms,  especially  if  any  of  the  ova  still  remain 
unezpelled.  Therefore,  instead  of  trustiog  to  the 
medicines  usually  employed  as  antlielmintics,  ver- 
mifuge purgatives,  alterants,  &c.,  our  attentioo 
ought  to  be  directed  (in  some  cases,  instead  of 
these  medicines,  in  others,  in  addition  to  them, 
and  subsequently  to  the  use  of  them)  to  the  adop- 
tion of  remedies  which  promote  the  organic  ner> 
vous  forces,  and  the  digestive  and  vital  energies  ia 
general,  thereby  increasing  the  healthy  and  vigor- 
ous discharge  of  the  various  functions,  and  the  doc 
evolution  and  evacuation  of  the  secretions  and 
excretions  from  the  digestive  organs.  (Set  mbo 
the  treatment  after  the  expulsion  of  irorms.) 

161.  ii.  Direct'and  Curative Trxatmsnt.— 
J.  P.  Frank,  whose  experience  of  the  treatment 
of  worms,  when  he  wrote  on  the  subject,  had  ex- 
tended to  half  a  century,  considered  that  drastic 
purgatives  and  anthelmintics,  at  the  commence 
ment  of  the  treatment,  were  seldom  so  serviceable, 
especially  aprainst  taenia,  as  more  gentle  measares, 
which,  in  his  opinion,  should  be  6rst  adopted,  and 
be  followed  by  more  energetic  remedies.  But 
the  diversity  not  only  of  these  medicines,  and  of 
the  combinations  and  methods  of  prescribing  them, 
bewilder  the  inexperienced,  until  repeated  oppor- 
tunities of  observation  enable  him  to  select  those 
means  and  combinations  upon  which  confidence 
can  be  placed.  KiicHENHBiSTXR  justly  remarks, 
that,  if  the  multitude  of  remedies  recommended 
for  any  disease  u  an  evidence  of  their  want  of 
power  against  it,  tlie  tliernpeutics  of  worms  are 
extremely  defective.  In  truth,  the  treatment  of 
these  parasites  leaves  much  to  be  desired  as  re- 
spects the  efficacy  of  the  medicines  prescribed  for 
tnem,  the  pleasantness  of  the  most  efficacious 
amongst  them,  and  the  disagreeable  effects  which 
often  accompany  and  follow  those  most  to  be 
relied  upon. 

162.  A,  The  Treatment  op  Tape-worm  will 
firstly,  and  more  especially,  occupy  attentioo,  as 
it  will  comprise  the  most  emcacions  medicines  and 
methods  which  have  been  employed,  not  only  for 
these  worms,  but  also  for  many  of  the  others  which 
have  been  noticed  above;  and  when  the  treatment 
of  these  latter  comes  under  consideration,  then  a 
brief  reference  to  what  has  already  been  stated 
will  be  sufficient.  Kucuenmfistpr  tested  a  great 
many  of  the  medicines  recommended  against  to- 
via:,  hy  placing  lire  tape-tgwms  in  u  miiturerfthe 
particular  medicines  with  white  of  egg,  and  by  de- 
termining the  time  in  which  they  died  by  the  as- 
sistance of  the  rotation  apparatus,  the  two  poles  of 
which  he  introduced  into  the  mixture.  According 
to  these  experiments,  the  t^ni^  lived  for  many 
hours,  or  even  for  days,  in  the  mixture  containing 
the  cuprum  oxydatum  nigrum,  in  that  containing 
doliehos  pruriens  ;  and  for  several  hours  in  castor 
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ot/,  and  io  a  salad  made  with  friekUd  herrings, 
oniont,  garlie,  &c.  Tin  has  little  or  no  effect,  or 
merely  the  lame  effect  as  tite  cow-itcli.  Electri' 
city  has  no  destractive  action  on  T^tnitt,  "  It  is 
otherwise,  howeveri  with  kouttOf  in  the  infasioo  of 
which,  mixed  with  milk,  the  teiii«  died  within 
half  an  hour  of  their  introduction  ;  and  with  oil 
ofturpentint,  in  a  mixture  of  which  with  white  of 
cggi  ihey  died  in  1—1^  hour.  In  a  decoction  of 
Bniyera  (koutso)  mixed  with  white  of  egg,  the 
Tfcnic  died  in  1 }— 3  hours.  In  a  decoction  of  rad. 
punicte  granatorum,  mixed  with  white  of  egg,  in 
3  hours;  and  with  the  same  decoction,  mixed 
with  milk,  in  3— 3|  hours.  In  a  mixture  of  ex> 
tract.  JUicis  wwrit  atker,  with  white  of  egg,  the 
Tcnic  died  in  3} — 4  hours.  The  so-called ^^ictiM 
{JiHeie  aeid  of  Lutz),  mixed  with  white  of  e^g, 
also  has  an  energetic  action  on  the  Tteni^,  which 
die  therein  in  the  ooune  of  a  few  hours,  and  ex- 
hibit oedematous  swellings  in  various  parts."  The 
particular  methods  of  expulsion,  arranged  accord- 
ing to  the  remedies,  have  been  enumerated  by 
Meyeb,  Sbegbr,  and  KiicHBXMBisTRR  ;  but  the 
faults  which  this  last-named  writer  finds  with  his 
two  predecessors,  viz.  that  in  the  enumeration  of 
methods  these  are  thrown  together  in  a  disorderly 
manner,  may  also  be  imputed  to  himself,  although 
in  a  less  degree. 

163.  a.  Methods  wrrn  Tin.— Fbaxx  com- 
mences the  treatment  with  the  powder  of  tint  or 
its  filings,  given  in  a  simple  syrup,  either  alone,  or 
with  tidphur,  or  the  extractum  abtin^ii.  After 
having  pursued  this  plan  during  three  or  four 
days,  allowing  only  a  spare  diet,  be  prescribes,  in 
addition  to  the  tin,  a  moderate  dose  of  jalapf  low 
diet  being  still  observed.  Di;puis  prescribes,  with- 
out any  preliminary  treatment,  at  six,  and  at  half- 
past  six,  in  the  morning,  each  time  a  powder  of 
.Stann.  ratp.  Angl,  3ss. ;  Tannini  puri  5i.  Gi 
giitti  (eambogi^)  gr.  v. ;  Elaomcehari  eajuputi, 
gr.  ij  ss. ;  and  after  each  dose,  the  patient  drinks 
two  cups  of  black  coffee.  In  two  hours,  the  worm 
is  expected  to  pass  off,  usually  with  colicky  pains, 
on  the  occorreoce  of  which  strong  black  coffee  is 
immediately  |iven.  For  the  subsequent  treatment, 
a  tincture  of  iron  is  advised.  Becker  recommends 
the  chemically  prtcipitated  tin.  According  to  him, 
it  is  certain  in  its  action,  does  not  irritate  the  hi. 
testines  mechanically,  and  is  preferable  in  doubt- 
ful eases.  It  is,  however,  difficult  to  be  obtained. 
KUcHEKMEisTFR  protcsts  s^aiust  the  administra- 
tion of  tin-filings,  as  being,  m  his  opinion,  a  much 
too  irritating  mcKlicine.  I3ut  he  has  twice  pre- 
scribed tin,  precipitated  from  chloride  of  tin,  in  an 
extremely  fine  powder,  making  it  into  an  electuary 
with  honey,  a  little  extr,  punie,  granat,,  extr.filicii 
maris  alher,,  and  eamboge  or  jalap.  Even  young 
and  weakly  children  support  this  remedy  very 
well.  On  one  occasion,  tne  entire  worm  passed, 
dead,  on  the  second  day.  In  the  other  case,  an 
adult,  several  yards  passed  after  this  medicine, 
but  the  remainder  of  the  worm  was  expelled  by 
his  ordinary  mixture  (f  181.).  He  considers  the 
medicine  to  be  uncertain,  but  suitable  to  children, 
and  persons  who  are  much  reduced.  Tin^  in 
various  oombinalions,  has  been  prescribed,  also, 
by  Alston,  Mayer,  MArrnixu,  Hautesiark, 
and  Autenribto  ;  but  its  operation,  as  they 
have  prescribed  it,  is  often  either  ineffective,  or 
too  irritating  to  the  digestive  mucous  surface. 

164.  6.  SfBTHOM  wtrn  tub  Male  Fern.  — - 
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The  Aspidium  filix  maSj  which  is  always  effica- 
cious against  the  Bothriocephali,  is  much  less  so 
against  Ttenite,  Buciiheim  prescribes  a  soft  resin, 
obtained  from  this  plant,  with  good  effects.  The 
most  efficacious  preparation,  according  to  Kij- 
cuENMEiSTER,  is  the  AthgTcal  extract  of  Filix  Mas, 
the  powder  being  mixed  with  the  extract,  so  as  to 
increase  the  surface  of  contact  of  the  medicine ;  or 
the  extract  being  mijced  with  pomegranate  root, 
which  latter  he  prefers. — (a.)  Wawrucii  s  me- 
thod is  a  preliminary  treatment  of  three  to  four 
days,  consisting  of  strong  beef-tea  with  white 
bread,  three  times  a  day,  taking  at  the  same  time 
the  following  resolvent :  —  1^  Rad,  iaraxaci  et 
cichorei,  ka,  ^j. ;  decoque  per  }  W« :  eolatur^ 
3vj,,  adds  ammon,  chior,  praeip,  Dj.;  syrupi  ci- 
chorei  cum  rheo  ^ss.  M.  Two  table-spoonfuls 
every  two  hours.  With  this,  daily  laxative  clysters 
of  milk,  linseed,  herb,  altliaes,  flor.  verbasc.,  and 
fior.  papaver.  are  ordered,  and  on  the  evening  be- 
fore the  expulsion,  a  very  rich  gruel  ()lb.  of  water 
and  2—4  ounces  of  butter  and  wheat  bread).  The 
expulsion  is  attempted  by  taking,  "in  the  morn- 
ing fasting,  a  thick  gruel ;  and  about  five,  six,  and 
seven  o'clock,  a  clyster  of  linseed  and  milk ;  about 
eight  o'clock,  two  table-spoonfuls  of  castor  oil ;  at 
half-past  eight,  pulv.  rad.  filicis  maris  Bij.— Div. ; 
at  nine  o'clock,  two  table-spoonfuls  of  castor  oil ; 
at  half-past  nine,  the  fern-powder  again ;  at  ten 
o'clock,  two  table-spoonfuls  of  castor  oil ;  and  at 
half-past  ten,  the  third  powder.  After  each  dose, 
the  patient  washes  his  mouth  with  tea  made  from 
flon  tilie,  and  summitat.  millefolii ;  and  in  the  in- 
tervals, he  chews  flavid.  cort.  aurantior.,  of  which 
a  dose  of  J  ss.  is  prescribed.  At  one  o'clock,  he 
takes  a  powder  of  camboee  and  calomel  aa.  gr. 
v.— vj.,  wi:h  3  ss.  sacch.  aibi,  and  applies  emol- 
lient poultices  over  the  abdomen.  If  the  worm 
be  not  expelled,  castor  oil  is  again  given  in  half 
an  hour ;  in  a  second  half-hour,  eamboge  powder ; 
then  castor  oil  again;  and  possibly,  if  noinfiamma- 
tion  occurs,  the  powder  or  eamboge  and  calomel 
affain  at  half-past  four.  At  the  same  time,  a 
clyster  is  administered  every  hour  !  "  The  sub- 
sequent treatment  consists  of  the  removal  of  the 
inflammatory  state  of  the  intestines  by  leeches, 
mild  diet,  &c. 

165.  (6.)  Weisshaar's  method  is  a  modification 
of  the  above.  On  the  second,  third,  and  fourth 
day  of  preliminary  treatment,  a  pickled  herring 
diet ;  and  on  the  following  day,  he  attempts  the 
expulsion  of  the  worm  nearly  as  advised  by  Waw- 
RUCH,  excepting  that  he  gives  the  castor  oil  in  meat 
broth,  and,  instead  of  orange-peel,  eandied  cala- 
mus. Of  the  fern-powder  he  gives  only  xv.«-xx. 
gr.  pro  dosi,  with  15 — 20  grs.  olei  filicis  maris  ; 
and  even  the  latter  only  to  irritable  subjects. 
Recently  he  prescribes  60 — 80  drops  ol.  filicis 
maris  with  Jss.  ol.  ricini ;  in  half  an  hour,  two 
lable-spoonluls  of  castor  oil ;  in  an  hour,  the  first 
powder  of  camboee  and  calomel ;  in  half  an  hour, 
oil  again  ;  in  anolJier  half-hour,  the  second  powder 
of  eamboge  and  calomel,  and  so  forth.  He  states 
that  he  easily  expels  T.  solium  by  this  method  ; 
but  that  r.  medioeandlata  ($$  68—70.)  requires 
strong  doses  of  oil  of  turpentine. 

166.  (c.)  The  Wurtemberg  method  is  one  ounce 
of  fern-root  boiled  for  an  hour  with  three  pints  of 
water ;  one  drachm  of  fresh  rorl.  wuxerei  b  added 
to  the  hot  decoction,  which  in  ten  or  twelve  mi- 
nutes is  strained,  and  then  mixed  with  two  or 
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three  drachmfl  of  finely  powdered  fero*root.  This 
IB  takeQ  in  the  morning  fasting,  either  at  once,  or 
in  three  portions  at  intervals  of  an  hour.  In  three 
or  four  hours,  sickness  and  disorder  of  the  stomach 
cease ;  and  then  calomel,  freshly  prepared  sul- 
phate of  iron,  aa.  gr.  x.— 9  j.,  according  to  age, 
are  administered,  and  repeated  if  vomiting  occur. 
The  worm  is  said  to  be  generally  expelled  in  the 
evening  ;  when  this  is  not  the  case,  a  rich  gruel 
is  given  on  the  same  evening ;  and  on  the  follow- 
ing morning  fasting^  rhubarb  and  jalap,  aa.  gr. 

X.r— XV. — 3  SS. 

167.  (d.)  Alibert*s  and  Dubois*  mttkodt  are 
nearly  the  same,  and  as  follows:  -—  After  a  pre- 
liminary treatment  for  eight  days,  (o  which  garlic, 
roasted  under  the  ashes,  is  added,  the  abdomen  is 
to  be  rubbed  several  times  a«day  with  a  liniment 
of  camphor,  with  balsams  and  nut  oil,  and  with 
crusbea  bulbs  of  garlic,  also  a  ptisane  of  Asimin- 
tkocorUm  and  Jilix  mas,  and  a  nightly  enema  of 
marsh-mallow  water  are  prescribed.  Without  this 
preparation,  Alibbrt  prescribes^ 

No.  380.  B  Rad.  Filicii  Marli,  3  It.  ;  —  Coque  cum 
Aq.  Font.  Ibiy.,  usau«  ad  reroanenclam  Iby.;— CoU- 
turs  adde  Syrupl  Helminthocort.  SU>    M. 

This  is  to  be  drunk  in  cupfuls  during  the  day.  After 
three  hours  of  repose,  calomel  and  corn.  oerv.  ust., 
of  each  gr.  iij.,  made  into  a  bolus  with  conserv. 
rosaa  q.  s.,  are  given.  In  the  evening,  Jj*  of  oil 
of  sweet  almonds ;  and  on  the  second  day,  the 
following  purgative :  -^ 

No.  881.  B  Scamroonll,  gr.  xviij.;  — R«d.  Flllcli 
MarU,  3  J* ;  —  Cambogls,  Calomel,  tf .  gr.  xfj.    M. 

To  be  taken  in  three  portions  in  sugar  and  water. 
Dubois,  after  the  preliminary  treatment  just  no- 
ticed, prescribes,  early  in  the  morning,  J  as.  of 
filix  mas  in  broth  -,  and  every  half-hour  one  of  the 
following :  — 

No«  382.  K  Res.  Jaisp*}.  Scammonil,  CambogI», 
aX.  9 II. ;  — .  Syrupl  Rhamnl  Cathart.  q.  i.  ut  flant  Boll, 
ling.  gr.  vj. 

168.  (e.)  Biehing's  and  Seeger*s  m§thods.  The 
former  commences  with  draughts  and  clysters  of 
cold  water,  and  with  full  diet  and  cold  baths. 
With  this  diet,  but  without  the  cold  water,  ac- 
cording to  SfiEOER,  a  saturated  decoction  of  ^ss. 
of  fern-root  is  drunk  cold  after  every  meal,  when 
the  worm  will  be  expelled  in  from  three  to  four- 
teen days.  Seeger's  plan,  according  to  Kijchen- 
MEiSTBB,  is  suited  to  irritable  and  weak  persons. 

169.  (/.)  Nuffer's  and  Odier*s  method.  The 
evening  before  the  treatment,  the  patient  takes  a 
thin  gruel  with  two  ounces  of  butter ;  a  quarter 
of  an  hour  afterwards,  a  glass  of  wine,  and,  if 
necessary,  a  clyster.  The  next  morning  fasting, 
5  iij.  pulv,  fil.  maris  in  Jiv. — Jvj.  aq.  tiliae.  If 
vomitmg  occur,  this  is  to  be  repeated  ;  and  if  sick- 
ness be  felt,  black  coffee  is  taken.  Two  hours  after 
this,  the  following  bolus  is  given:  — 

No.  383.  A  Calomel.,  Scaromonii,  aa.  gr.  x — xt.  ; 
—  Cambogiie,  gr.  v.— tU.— riij.i^Conroct.  Hyacinth, 
q.  I.    Mlice. 

For  weak  patients  and  children,  in  two  doses. 
If  the  bolus  be  thrown  up,  or  not  have  operated 
in  four  hours,  or  if  the  worm  hangs  out  of  the 
anus,  3vj.— 3  j.  of  Epsom  salts,  dissolved  in  warm 
water,  are  given.  If  the  worm  be  not  expelled  by 
this,  the  gruel  and  powder  are  to  be  repeated,  but 
the  Epsom  salts  are  to  be  given  instead  of  the 
bolus.  Odibr  directs  a  table-spoonful  of  castor 
oil  in  meat  broth  every  half-hour  instead  of  the 


bolus.   This  treatment  is  said  to  be  certain  against 
Bothriocephalic 

170.  (g,)  BlostfsUVs  and  Bapp's  wuthad  ia  much 
praised.  The  previous  evening,  a  thick  mixture 
of  bread  and  milk  is  taken ;  and  in  the  following 
morning  3  j.  pulv,  rad,  fil,  marit  is  given  every 
hour,  in  an  ounce  and  a  half  of  natmeg  tW. 
After  six  or  eight  doses,  the  worm  is  expelled. 
Rapp  directs  the  root  to  be  fresh,  and  adnunisten 

3vj. — ^3  J*  ^^  ^^  ^°®  ^^^B^- 

171.  (k.)  Mayor*s  method,  Mayob,  of  Ge- 
neva, r^rds  the  root  of  fiUx  mas  as  specific 
against  Boihriocephalutf  and  tin  and  pom^ranate 
root  against  Tania  soUum,  and  states  t^t  the 
powder  of  the  fern-root  should  appear  quite  greeOf 
as  it  is  otherwise  inefficacious,  lie  gtvet  3  iij.-- 
3iv.  in  a  mixture  of  balm  tea  and  Jj-  of  gum 
syrup.  This  draught  is  to  be  taken  at  night,  and 
3  jss.  of  castor  ou  the  next  morning.  Mayox, 
m  some  cases,  instead  of  the  powder,  prescribes 
the  okumfikcis  maris  in  the  form  of  pilb,— thiitj 
to  fiftv  drops  in  twenty- four  pills,  of  which  twelfe 
are  taken  at  night,  and  twelve  in  the  morning,  ssd 
an  hour  afterwards  t  jss.  of  castor  oil.  In  other 
oases,  he  gives  the  )ern-oil  either  pure,  or  mixed 
with  castor  oil,  in  doses  of  3  ss.-— 3  J. ;  but  usoallj 
the  castor  oil  afterwards. 

172.  (t.)  0.  Bang's  method,  ^'  For  three  day*, 
the  patient  takes  only  one  basin  of  meat  broth, 
with  white  bread.  At  night,  he  has  a  clyster  of 
warm  milk.  On  the  fourth  day,  he  takes  also 
eight  cups  of  black  coffee  with  plenty  of  sugar, 
and  two  to  three  large  pickled  herrings  in  tbe 
form  of  salad,  with  plenty  of  vinegar,  pepper,  oil. 
and  onions.  On  the  fifth  day,  he  takes  altematelf , 
every  two  hours,  one  third  of  a  herring,  and  a 
heaped-up  tea-spoonful  of  pulv.  rad.  filicis  maris, 
and  with  this  two  to  three  oops  of  coiTee.  At 
night,  a  milk  clyster  and  a  dessert-spoonful  of 
castor  oil.  On  the  sixth  morning,  fasting,  two 
tea-spoonfuls  of  fern-powder ;  aa  hour  afterwards, 
two  table-spoonfuls  of  castor  oil,  and  the  saiDe 
quantity  every  two  hours  until  the  worm  b  ex- 
pelled. During  this  he  drinks  tea ;  and,  lasiK 
for  the  subsequent  treatment,  iron  is  used." 

173.  (Jk,)  UUersperger's  method.  Without  sbt 
previous  treatment,  he  gives  3  iij  .—Sir.  of  the 
bark  of  the  roots  freshly  peeled,  treated  with  alco- 
hol the  day  before,  and  lets  the  patient  lie  in  bei 
When  no  vomiting  takes  place  within  two  hoor«, 
an  aperient  of  6gr.  calomel  and  B  j.  ofsapo  ja- 
lap, in  pills  is  given.  This  method  is  aaid  to  be 
rapid  and  efficacious. 

174.  (I,)  J,  P.  Frank's  method  is  to  cookmeoce 
either  with  the  exhibition  of  tin,  as  above,  and  to 
follow  with  the  male  fern,  or  to  begin  at  oact 
with  this  latter,  giving  about  three  drachms  in  a 
draught  of  cold  water,  and  to  ^ve  frequently  coM 
diluents,  allowing  the  most  rigorous  abetinence* 
A  dose  of  castor  oil  may  be  taken  the  fbllowis: 
day,  and  repeated  every  two  hours  until  eopiosf 
evacuations  are  procured. 

175.  (m.)  Mayer's  and  Kartten'smethods*  Onibi 
day  when  fragments  pass  off  spontaneously^  the  pa- 
tient takes  a  herrinff  salad  at  night  At  six  o*cloci 
next  morning,  3  iij<  of  fern-powder  in  ^  vj.  of  aq. 
flor.  tiliiB  is  taken  in  tea-spoonfuls  wtthouc  stop- 
ping, and  immediately  after  this  a  table-spoonful  o^ 
castor  oil,  and  then  a  cup  of  thin  broth.  The  os. 
is  then  continued  every  half-hour  until  Jij.  arr 
taken.    For  any  sensation  of  fulnetf  and  oansea. 
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hot  black  coffee  is  ^ven.  About  twelve  o'clock, 
the  greater  part  of  the  worm  is  expelled,  and  the 
head  passes  at  one  or  two  o'clock,  fitters  are  -pre- 
scribed subsequently. — Kabstbn's  method  consists 
of  a  mild  aperient  and  scanty  diet  the  day  before ; 
and  early  m  the  morning,  3  iij.  of  fern-root  in  tea- 

Sioonfuls.  If  sickness  be  felt,  thin  broth  is  ^ven. 
etween  eleven  and  one  o'clock,  the  worm  is  ex- 
pelled without  any  further  treatment.  Several 
other  methods  of  employing  the  male-fern  root 
have  been  enumerated  by  KiicHSNitxiSTKR,  gene- 
rally premising  various  means,  the  modus  ope- 
randi and  utility  of  which  are  not  very  apparent. 
I  shall  next  notice  two  other  preparations  of  this 
root— -the  extract  and  the  ethereal  oil,  which 
have  been  used  with  great  benefit.  The  compound 
decoction  of  male  fern,  for  wluch  I  have  given  a 
Formula  in  the  Appendix,  will  be  found  one  of 
the  most  efficacious  modes  of  prescribing  this 
remedy.  (See  Form.  62.) 

176.  (n.)  The  extraetumjilieit  maris  has  been 
prescribed  by  several  physicians.  Peschiir  ad- 
ministers it  ao  follows :  — 

No.  884.    R  Extr.  PIllcl*  Maris  JEther.  3  j.— 3  ••• ;  — 
Pulr.  Rad.  FU.  Marii,  q.  b.  ut  flant  PUula  xz. 

To  be  taken  in  two  portions  half  an  hour  before 
bed-time,  after  fasting  from  five  o'clock  in  the 
evenin|^;  next  momuig  an  aperient.  Sevoral 
physicians  have  adopted  this  preparation  and  its 
mode  of  exhibition  with  success.  Kibier  and 
HiLLER  gave  the  extract,  for  several  days  to- 
gether, to  the  total  amount  of  3  iij*  with  good  re* 
suits.  After  several  days  of  spare  diet,  Mosino 
gave  fifteen  of  Pescbibr's  pills  to  the  fasting 
patient  at  nine  o'clock,  and  again  at  hiUf-past 
nine.    His  prescription  is  as  follows :  — 

Vo.  885.     I^  Bxtr.  Fllida  Maris  JEther.  Sjis.z^ 
Puly.  Rad.  FU.  Mar.  q.  b.  at  flant  Filula  xxx. 

After  the  last  dose,  he  gave  J  iij.  infusi  sennae 
compos,  at  onoe«  Funk  administered  the  extract 
night  and  morning  with  syrup  and  gum,  and  after- 
wards gave  castor  oil  every  hour  until  it  operated 
freely.  Noss  prescribed  an  aperient  on  tne  pre- 
ceding day,  and  the  extract  to  the  fasting  patient 
with  syrup— 9  8Si-^3  ss.  of  the  extract  twice  with 
an  interval  of  an  hour;  then  castor  oil  every  hour. 
Albbrs,  after  a  restricted  diet  for  one  to  three 
days,  and  on  the  day  before  the  exhibition  of  the 
extract,  prescribed  a  pur^tive  of  Glauber's  salts ; 
and  on  the  following  mommg,  3ss.  of  extract  of  male 
fern  whilst  fasting,  and  the  same  Quantity  an  hour 
afterwards— one  to  two  hours  afterwards,  castor 
oil.  Rayer  gave  seventy-two  drops  of  Peschier's 
^•j**^  extract  of  fern  made  into  pills  with  the  powder 
of  the  root,  of  which  eight  are  to  be  taken  at  night, 
and  eight  in  the  morning  j  two  hours  afterwards, 
castor  oil.  Maobmoib  prepared  a  tincture  from 
the  bude  of  the  fern,  ancl  made  it  into  pills  with 
ttie  powder  of  the  bark  of  the  root,  each  containing 
a  drop  of  the  tincture.  From  eight  to  twenty 
^ere  aald  to  be  sufficient  for  expulsion  of  the 
^orm.  The  circumstance  of  no  further  accounts 
ot  the  employment,  of  this  tincture  having  ap- 
,  ^»  w  not  in  favour  of  its  efficacy, 
k  ^^'^  ^'  ethereal  oil  rf  male  fern  has  been 
mucli  employed  and  praised  by  Dr.  Jbhnbr.  Ha 
caused  the  patient  to  be  kept  without  food  for 

an^l^k"  r  *'8^*«««^  ^o«".  ^foro  he  gave  the  oil  j 
ana  He  further  recommends  the  following  mode  of 
aamimstering  it :  —  '•  For  an  adult,  two  pills  may 


be  taken  at  bed-time,  eontainine  three  grains  of 
calomel,  and  eight  of  compound  colocyntli  pill ; 
the  following  morning,  a  dose  of  castor  oil.  A 
little  broth  only  should  be  given  till  the  bowels 
have  been  thoroughly  cleared  out.  As  soon  as 
that  object  is  effected,  one  drachm  and  a  half  of 
oil  of  male  fern  is  to  be  given  on  an  ounce  of  some 
aromatic  water ;  and  the  dose  of  oil  of  male  fern 
is  to  be  repeated  in  six  hours,  if  the  first  dose  has 
not  provea  effectual  before  the  expiration  of  that 
time.  For  a  child,  calomel  and  jalap  may  be 
substituted  for  the  colocvnth  and  calomel.  The 
doea  of  the  oil  of  male  fern  must  be  as  large  for 
the  child  as  for  the  adult ;  seeing  that  its  action 
is  on  the  parasite,  and  not  on  the  patient,  I  have 
never  seen  any  unpleasant  results  follow  its  em- 
ployment in  the  child."  I  have,  in  several  oases, 
given  the  male  fern  successfully,  when  connected, 
many  years  ago,  with  public  medical  institutions ; 
and  since  the  publication  of  Dr.  Jennbr's  in- 
teresting paper  on  the  use  of  the  ethereal  oil  of 
male  fern,  i  have  prescribed  it  in  two  cases  —  in 
one  with  complete  success,  but  in  the  other  it 
failed.  In  this  latter,  the  oil  of  turpentine  and 
the  kousso  had  been  prescribed  separately  and 
after  considerable  intervals,  and  both  had  failed, 
portions  of  the  worm  only  having  come  away. 
Ao  opportunity,  however,  was  not  afforded  me  of 
penevering  in  the  treatment  beyond  the  exhibition 
of  two  doses  of  two  drachms  each.  The  oil  was 
procured  from  an  undoubted  quarter.  I  give,  in 
the  subjoined  note.  Dr.  Jenker's  account  of  his 
experience  with  this  oil.*    In  a  case,  recorded  in 

*  **  The  antbelinlntici  chladj  employed  in  casea  of 
tape- worm  In  thii  country,  are  turpentine,  kouMO,  pome- 

{(ranate,  and  male  fern.  The  objection  to  turpentine  is 
ta  horribly  nauieoui  flarour,  and  its  very  unpleaMnt 
elTecti  on  the  head,  and  occasionally  on  the  kidoeya.  It 
is  a  remedy  which  should  be  used  only  as  a  last  resource. 
Kousso  is  expeniire  and  bulky.  Pomeffranate  is  bulky 
and  nauseous,  and,  aa  ordinarily  obtained  in  this  country, 
not  Terr  certain  in  its  action.  Male  fern  has  the  adran- 
tages  of  l>efkig  inexpensire,  only  moderately  disagreeable 
in  flavour,  lo  that  children  take  It  readily,  of  small  bulk, 
perfectly  innocuous  to  the  patient,  and  more  certain  than 
the  other  agents  in  its  action  on  the  parasite.  It  is  one 
of  the  oldest  of  the  remedies  for  tape-worm,  and  one  of 
the  wmj  iMst.  The  preparation  I  hare  used  is  the  srtbe- 
real  oil.  An  aperient  was  given  in  the  morning,  the 
patient  was  kept  without  food  for  sixteen  or  eighteen 
hours,  and  then  one  or  two  drachms  of  the  oil  of  male 
fern  were  administered  on  a  little  cinnamon  water. 

**  I  have  notes  of  twenty-four  cases  to  which  the  oil  of 
male  fern  was  glren.  Sixteen  of  these  cases  were  cured 
by  a  single  dose.  In  three  of  these  sixteen  cases  the 
head  was  found ;  three  or  the  remaining  thirteen  were 
ascertained  to  he  well  two  years  after  the  adminis. 
tration  of  the  oil,  one  a  year  after,  one  seren  months, 
two  six  months,  three  four  months,  one  three  months ; 
and  before  the  other  two  ceased  to  be  under  obaenration, 
a  second  dose  was  given  by  way  of  precaution,  as  it  was 
to  all  the  patients  when  the  head  was  not  found,  without 
any  tsraia  coming  away  with  the  stool. 

** Three  required  two  doses  of  the  drug;  in  one  of 
these  three,  some  yards  of  tsenia  were  expelled  by  the 
first  dose ;  for  two  months  after  this  no  Joints  were  round 
in  the  stools,  then  a  few  appeared,  and  a  second  dose  was 
giren,  and  was  followed  t»y  the  expulsion  of  nine  ywrds 
of  tsenia ;  the  patient  continued  well  two  years  after 
this.  In  the  seoond  case,  three  yards  were  expelled  by 
the  first  dose ;  and  a  month  alter,  five  feet  by  a  second 
dose ;  at  the  expiration  of  four  months  and  a  half,  the 
patient  continued  well ;  in  the  third  case,  fire  and  a  half 
yards  of  tenia  were  expelled  by  the  first  dose,  and  seven 
yards  by  the  seeond,  given  two  months  after  the  first. 

"  Three  doses  were  required  In  two  cases.  The  first 
dose  of  the  oil,  however,  given  to  one  of  these  cases,  was 
not  of  good  quality.  In  one  of  the  two,  three  days  elapsed 
lietween  the  first  and  second  dose,  and  four  hours  be- 
tween the  second  and  third.  In  the  other,  two  days 
elapsed  between  the  first  and  second  dose,  and  one  bie- 
tween  the  second  and  third.  In  both  cases  the  head  was 
obtained. 

'*  In  one  case,  viz.,  that  of  a  child  five  years  and  sis 
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the  same  journal  (August  30.  1856,  p.  733.)  by 
Mr.  SyupsoN,  two  drachms  of  the  stnereal  oil  of 
male  fern,  given  without  preparation,  brought 
away  the  Bolhriocephalus  in  three  hours  after  tlieir 
exhibition,  the  worm  being  voided  in  two  portions 
with  its  head  connected  with  the  part  last  voided. 
178.  c.  Mkthods  with  Pomegranate  Dark. 
— *  DioscoRiDES,  Celsus,  and  Pi  iwy  mention 
the  radix  puniee  granati  as  a  vermifuge  ;  and  in 
the  East  its  reputation  as  an  anthelmintic  remedy 
has  been  great  from  time  immemorial.  It  was 
introduced  into  Europe  early  in  this  country  by 
Buchanan,  Breton,  Flkmuing,  and  others. 
Seeobh  states  that  of  419  cases  treated  with  it  up 
to  1852,371  are  reported  as  complete  cures,  24 
as  doubtful,  and  24  as  unsuccessful.  KUciibn- 
UKISTKR  adds  that  he  could  considerably  increase 
the  number  of  successful  cases,  partly  by  his  own 
observations,  and  partly  by  those  made  by  others, 
according  to  his  method-— this  appearing  to  be 
his  favourite  remedy.  The  followmg  inferences 
are  stated  by  him  as  to  the  preparation  of  the 
hark :  —  1st,  All  experiments  to  ascertain  the 
active  principle  of  the  bark  of  the  radix  puniea 
granati  have  failed.  —  2d,  This  bark  is  often 
adulterated,  or  contains  much  impurity. —- 3d, 
The  bark  of  the  root  is  more  active  than  the  bark 
of  the  trunk  ;  ^iij.  of  the  former  =  5iv.  of  the 
latter.    The  bark  of  the  branches  has  no  action. 

—  4th,  The  fresh  bark  acts  more  gently  than 
the  dried  bark,  but  more  of  it  is  required ;  ^  ^U* 
=  3  ij.  of  dried  bark.  —  5th,  According  to  se- 
veral authorities,  the  East  Indian  bark  —  which 
is  thicker — should  be  preferred  to  the  European. 

—  6tb,  "A(^er  maceration  for  at  least  twelve  to 
twenty-four  hours,  the  bark  is  well  boiled  ;  and, 
according  to  Cenbde[.la,  it  is  better  made  in 
earthen  than  in  metallic  vessels ;  it  is  filtered  while 
hot,  as,  on  cooling,  active  substances  appear  to  be 
thrown  down  again.   'J*he  decoction  was  formerly 

monthi  old,  l>etween  the  1 5th  of  July  and  the  4th  of 
August  iDcluilve,  five  doses  of  castor  oil,  and  as  many 
of  oil  of  male  fern,  were  administered  without  a  decided 
effect ;  a  few  joints  of  tenia  only  l>eing  expelled.  On 
the  17th  of  August,  twenty  grains  or  the  extract  of  male 
fern,  obtained  flrom  Duncan  and  Flockhart,  of  Edin> 
iHirgh,  were  given  without  eflbct.  On  August  23rd,  one 
pint  of  infusion  of  pumpliin  seeds ;  on  September  1st, 
decoction  of  pomegranate ;  and  on  Septemlier  5th,  infu- 
sion of  kottsso ;  all  produced  copious  evacuations,  but 
no  tape- worm.  The  child  now  left  the  hospital.  In 
Novemt>er  he  was  readmitted,  and,  during  my  absence, 
was  truted  with  success,  br  my  friend  Dr.  Ballabd, 
with  th.e  oil  of  male  fern.  This  time  the  child  was  kept 
for  forty-eight  hours  with  little,  if  any,  food,  before  the 
oil  was  glren.  The  child  was  free  from  tape-worm  some 
months  after  he  left  the  hospital. 

**  One  man  took  the  oil  two  or  three  times  without 
any  good  effect,  but  then  large  quantities  of  solid  faeces 
were  discharged  (torn  its  action  ;  and  before  it  could  be 
administered  in  a  more  effectual  manner,  the  patient 
escaped  observation. 

**  Among  those  cured  by  a  single  doie,  and  well  two 
years  afterwards,  was  one  man  who  had  taken  kousso 
three  times,  and  oil  of  turpentine  twice.  Several  of  the 
others  had  taken  turpentine  and  other  remedies  with 
permanent  good  efliBCt.  In  three  cases  (children),  the 
patients  rejected  the  oil  by  vomiting ;  with  one  excep> 
tion,  all  admitted  that  it  was  much  less  oaoseous  than 
castor  oU.  In  no  case  did  it  eause  griping  or  other  un- 
pleasant symptoms.  The  shortest  time  after  taking  the 
oil  in  which  the  worm  was  expelled,  was  half  an  hour  ; 
the  longest,  twelve  hours :  the  ordinary  time  four  hours. 
A  large  quantity  of  tenacious  yellow  mucus  was  usually 
expelled  either  with  or  before  the  worm,  and  often,  also, 
when  no  worm  was  present,  as  when  the  oil  was  giren 
to  ascertain  that  no  worm  remained,  the  head  not  having 
been  found. 

**  In  no  case  was  the  worm  alive  when  expelled,  and 
in  no  case  was  it  expelled  wntixe^^AuociaiioH  Ue4, 
and  Journ.,  Aug.  23. 1856,  p.  718.) 


most  generally  used,  but  I  prefer  the  extract.  The 
best  method  of  preparing  this  is  as  follows :  »- 

No.  386.  I^  Corticls  leviter  contoal  Had.  Puniest 
Granati,  fiv* ;  macerentur  per  horas  xxiv.  cum  aqua* 
destill.  &  j. ;  posthac  coque  tn  leni  calore  per  boras  xij. 
ad  lemancntlam  3  vj.  et  cola. 

To  be  taken  in  throe  to  four  doses  at  intervals  of 
from  half  an  hour  to  an  hour." — 7th,  According 
lo  German  physicians,  the  fresh  bark,  or  the  ex- 
tract prepared  in  the  East  Indies  from  the  fresh 
bark,  is  lo  be  preferred.  Even  the  fresh  bark, 
cultivated  in  Germany  and  in  green-housefi,  b 
more  efficacious  than  the  dried  bark.  Waitz's 
extract,  prepared  from  the  fresh  bark  in  the  East 
Indies,  is  very  active )  the  dose  of  it  beii^  5  j. — 
5ij. —  8th,  **l1ie  most  efficacioas  form,  under 
all  circumstances,  is  the  solution  of  the  extract  ia 
a  certain  quantity  of  water.  The  extract  itself, 
made  into  an  electuary  with  honey,  or  adminis- 
tered in  pills,  is  to  be  recommended  where  there 
is  great  tendency  to  vomit ;  but  on  the  whole,  iis 
aqueous  solution  is  (he  best.  —  9(by  An  alco- 
holic extract  is  also  recommended  by  Deslan-ois, 
and  recently  by  Martins;  and  an  ethereal  ex- 
tract has  been  prepared  by  Waitz  in  Java.  Of 
the  latter,  ^iij.-^Jiv.  are  administered  in  J  v.  of 
fennel  water  with  sympi  corticis  aurant.  3].,  in 
three  doses,  at  intervals  of  half  an  hour.^  — 
10th,  Although  boiling  water  is,  to  a  certain  ex- 
tent, sufficient  for  the  preparation  of  the  acti«e 
substance  of  the  bark,  yet  the  addition  of  caustic 
potash  or  soda,  or  of  a  little  white  wine  to  the 
water  employed  in  the  maceration,  and  afterwards 
in  the  decoction,  of  the  bark,  greatly  increases  the 
efficacy  of  the  extract  —  lltb,  Bark  which  has 
been  long  kept  is  to  be  rejected  as  inefficacioo$. 
-—  12th,  KiJCHENMEisTER  has  recourse  to  another 
method  of  preparing  the  decoction  and  eximct  be- 
side that  advised  alK>ve  (6th).    It  is  as  follows : — 

Ko.  887.  B  Cort.  Rad.  Funics  Granati.  S*i.  ;— 
Pulv.  Rhamni  Cathart.  3J.;  — Aquse  DestlU.  IL^j.;. 
Liq.  Kail  Caustic!  Concent,  tllx.  Macera  per  boras 
12—14 ;  ooque  lenl  calore  in  balneo  vapor,  per  Itoras  94 
ad  remaaentJam  extracti. 

The  woody  parts  are  to  be  removed  by  washing 
and  pressing  some  time  before  the  eoncluaioa  of 
the  evaporation ;  the  washing  water  being  evapo- 
rated with  the  rest  A  quantity  of  this  extract. 
corresponding  with  the  dose  of  the  pomegranate 
bark  prescrii^d,  is  to  be  dissolved  in  J  vi. — viij. 
of  hot  water ;  and,  before  administration^  Bj. — 5  ss. 
extracti  filicis  maris  sether.  may  be  added,  when 
it  is  desired  to  combine  the  two  extracts.  (See 
$  176). 

179.  d,  Mettiods  op  Prbscribino  Pomecki- 
NATX  Bark.  —  (a.)  Recent  bark, —  Bocn.iXA'w 
prescribes  1^  viij.  of  fresh  bark  of  the  root  to  U 
boiled  with  three  pints  of  water  vntil  two  pinu 
remain,  and  drunk  in  cupfuls,  at  short  ioterval^, 
until  the  worm  is  expellee!.  KiJCBBKsiEisTER  says 
that,  by  this  violent  vomiting,  colic  and  porgiog 
are  produced.  Breton  recommends  ^  ij.  of  iht 
fresh  bark  to  be  trailed  down  from  ^  xviii.  to  ^  ix., 
or,  according  to  Goicsz,  from  lb  jsa.  of  water  lo 
Ibj.,  and  this  decoction  to  be  taken  by  copfuls. 
M£aAT  advises  J  ii.  of  fresh  bark  to  be  infused  at 
night  in  Ibjss.  of  water,  and  left  to  macerate 
tjirough  the  night,  and  to  be  iKiiled  down  to  )b  i. 
in  the  morning.  After  being  filtered  and  well 
pressed,  this  decoction  is  to  be  taken  in  three 
equal  parts  within  two  hours.  If  vomiting  occur 
after  the  first  dose,  this  should  not  prevent  the 
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following  doses  from  being  given ;  but  if  the  pa- 
tient vomit  tliese,  the  treatment  must  be  desisted 
from.  According  to  Schmidiiiuller,  after  one 
day's  fasting,  and  the  administration  at  night  of 
Jij.  of  castor  oil,  Jiij.  of  fresh  baik  are  mace- 
rated for  twelve  hours  in  ^  zij.  of  water,  and  con- 
centrated to  3  vj. ;  this  is  taken  in  three  doses 
within  an  hour.  Kijchsniieistrr  remarks  that, 
"  in  all  these  methods,  evacuations  take  place 
without  purgatives,  as  the  fresh  bark  usually  acts 
as  an  aperient  itself;  and  in  this  lies  the  great 
advantage  of  the  fresh  bark,  and  a  principal  cause 
of  the  great  uncertainty  of  most  of  the  previous 
methods,  in  which  the  dried  bark  was  employed. 
To  produce  the  aperient  action  with  certainty,  the 
dried  bark  needs  the  addition  of  purgatives. '  Ac- 
cording  to  my  experience,  the  neutral  salts  and 
the  true  drastics,  such  as  jalap,  are  greatly  to  be 
preferred  to  the  oils."  The  decoction  of  fresh 
pomegranate  bark  may  also  be  prescribed  as  stated 
in  the  Appendix.   (See  Form,  69.) 

180.  This  writer  prefers  the  extract,  radicis 
punicsB  granati,  prepared  according  to  the  pre- 
scription given  above  ($178.  No.  387.),  to  all 
other  remedies  for  tape-worm  with  which  he  is 
acquainted ;  for,  in  almost  every  case  of  expulsion 
b^  this  medicine,  the  worm  was  passed  in  one 
piece  with  the  head,  or  unbroken  and  in  a  single 
coil  —  sufficient  reason,  in  his  opinion,  for  en- 
deavouring to  make  the  administration  of  this 
remedy  mora  agreeable,  and  its  results  still  more 
certain. 

181.  (fr.)  CombinalUmtofpomtgii'a'nattharkand 
male  ^a-n.— This  was  attempted  by  Von  Klein, 
and  afterwards  by  KUchenmbister.  The  latter 
prescribed  it  as  follows :  -~ 

No.  88&    H  Bxtraeti  Radicit  PunIcK  GnuiatI  Aqoosl 

?uaiitum  est  ex  Had.  31t.—3vj.  lolve  in  Aq.  DettUl. 
erridc  S  vj^vlij.    Adde  Extr.  Flllcii  Marls  £ther. 

9  j 3  8s. ;  —  Extr.  Tanmceti  Vulgaris,  3  ij . ;  ^  Cambo- 

giae  gr.  ir.— vJ.  ad  x.    Misce. 

A  cupful  to  be  taken  in  the  morning  fasting ;  a 
similar  dose  in  three  quarters  of  an  hour.  The 
third  is  kept  in  reserve.  If  the  worm  be  not  ex- 
pelled in  an  hour  and  a  half  after  the  second  dose, 
the  last  portion  is  also  to  be  taken.  If  vomiting 
occur,  a  table-spoonful  of  the  medicine  is  given 
every  ten  minutes ;  and,  to  alleviate  the  tendency 
to  vomit,  the  patient  is  recommended  to  gargle, 
after  every  dose,  with  fresh  milk,  without  swallow- 
ing any  of  it.  Small  pieces  of  candied  citron  or 
lemon-peel  are  allowed  between  the  doses.  If  no 
evacuation  have  occurred  three  hours  after  the 
first  dose,  and  the  worm  have  not  been  expelled, 
an  aperient  is  administered.  ''  With  Uenia  tolium, 
castor  oil  is  usually  sufficient ;  one  to  two  table- 
spoonfuls  every  half-hour  or  hour ;  or :  — 

No.*  389.    H  CambogiiB  gr.  vj._Tiij.;_FulT.  Rad. 
J«la|>ae,  gr.  x — xy. 

To  be  repeated  in  two  hours,  if  required."  With 
T.  mediocanellata,  this  writer  has  found  the  best 
results  with  the  following  aperient :  — - 

No.  390.    K  Calonelanos,  gr.  iv.— rj. ;  —  Pair.  J«- 
lapae  gr.  x.~xt. 

To  be  taken  at  once.  After  the  expulsion  of  the 
worm,  he  advises  no  treatment,  excepting  tonics 
in  cases  of  great  weakness. 

182.  (c.)  The  prelimivary  treatment,  advised  bv 
KiiciiBNMBisTER,  is  as  follows :  »-  At  the  seasons 
of  fresh  strawberries  and  gropes,  he  gives  half  a 
pint  of  these  fruits  every  morning,  fasting,  for  six 


to  eight  days ;  and  on  the  evening  before  the  ex- 
pulsion, a  herring  salad  with  plenty  of  vinegar, 
onions,  raw  and  boiled  ham,  and  plenty  of  oil ; 
and  to  very  costive  persons,  J  i.  of  castor  oil ; 
after  which  the  patient  may  drink  a  large  glass  of 
light  Rhenish  wine,  or  a  gJass  of  bitter  beer.  If 
the  fresh  fruits  are  not  to  be  had,  the  salad  alone 
will  suffice.  In  very  obstinate  cases  of  Tainia 
mediocanellata,  he  allows  the  patient  to  take  as 
much  confection  of  senna  with  extr.  tanaceii  vulg. 
(5  U*  '^  ^^^  ounce  of  the  confection)  as  will  produce 
two  soft  molions  daily ;  he  then  takes  the  mixture, 
and  oo6  before.  Fasting  the  night  before  is  not 
advised,  as  the  medicine  does  not  agree  well  with 
an  empty  stomach. 

183.  e,  MFniODS  wrrn  Oil  of  Turpeniine.— - 
I  have  prescribed  this  medicine  both  as  a  prelimi- 
nary means  variously  combined,  and  as  a  diiect 
remedy,  or  after  little  or  no  previous  treatment. 
As  a  preliminary  medicine,  I  have  most  frequently 
given  it  in  the  following  form :  — 

No.  391.    H  Old  Terebinthlna»,  3  ij 3  It.  ;  —  £the- 

ris  Sulptiurici  (ret  Spirit.  Alberts  Sulph.  Comp.),  3  ir. 
— vj.:— Tinct.  Campliorie  Comp.  (tpI  Tiiict.  Benso- 
niae  Comp.),  Sss. ;  — Olci  Cajuputi  tllxij.— xx.  Tere 
cum  Pulv.  Tragacantti.  Comp.  3iij..  Fulr.  Glycvrrli. 
3  ij.,  et  adde  Syrupi  Roste  et  Syrupi  Tolutanl,  fta.  3jss., 
Aquae  DestilLad  3  vlij.  Flat  mist,  cujus  capiat  coclil. 
J.  Tel  iJ.  larga,  4tis  rel  6tis  horis,  prius  agitati  phialA. 

Cold  water,  or  linseed  tea,  barley  water,  &c.,mBy 
be  taken  frequently  dining  the  continuance  of  this 
medicine ;  and  in  some  cases,  as  soon  as  any  in- 
dication of  disorder  of  the  urinary  functions  occur, 
a  full  dose  of  either  castor  oil,  or  of  calomel  with 
camboge  or  jalap,  so  as  to  freely  evacuate  the 
bowels,  should  be  given.  Frequently  a  consider- 
able portion  of  the  worm  is  expelled  by  these 
means;  but,  nevertheless,  the  male  fern,  or  its 
sthereal  oil,  or  the  pomegranate  bark,  should  be 
taken,  as  prescribed  above  ($$  164 — 181.),  a  few 
hoars  after  the  exhibition  of  the  purgative ;  or,  in 
other  cases,  a  few  hours  before,  especially  if  the 
bowels  have  not  been  long  confined. 

184.  KucHENMExsTEB  ststcs  that  *'  the  dose  of 
this  remedy  is  ^ij.  at  once,  in  the  morning,  fast- 
ing; and,  if  no  stools  result,  another  3  j* — 3'J* 
afterwards  (Fenwick  and  Copland)  ;  or  ^  j.  olci 
terebinthioae,  made  into  an  electuary  with  honey, 
&c.,  in  two  doses  at  nieht  before  going  to  bed 
(Thompson)  ;  or  J  ij.— ijss.  (Schmidtmann)  ;  or 
with  the  olei  filicis  maris  (Mayor).  Or  the  pa« 
tient,  for  three  days,  is  allowed  to  eat  only  water- 
gruel  with  small  portions  of  white  bread,  three 
times  a-day  ;  and  on  the  next  day,  when  fasting, 
to  take  the  following :  — 

No.  892.     K   Olel  Terebinthins,  Sj. ;  —  cam  Vit 
Ororum,  iJ. ;  —  Sacchari  Albi  Subactf,  3  m.    M. 

and  if  the  worm  is  not  expelled  on  this  day,  the 
dose  is  repeated  on  the  following  day '(Merck). 
Some  also  give  J  ij. — ijsa.,  one  half  in  the  morn- 
ing, and  the  other  at  Di^ht."  This  is  one  of  the 
most  effective  agents  against  tape-worms,  as  La  no  e, 
KiJCHENMEiSTBR,  and  others  admit.  The  latter 
of  these  writers  states  that  tape-worms  laid  in  tur- 
pentine mixed  with  white  of  egg,  died  within  one 
hour  and  three  quarters ;  and  that  the  touch-stone 
of  a  remedy  for  tape-worms  is  not  whether  it  ex- 
pels Bothriocephalus  lotus  or  Ttenia  solium,  but 
whether  it  is  also  capable  of  expelling  the  T.  me- 
dioeanellata.  That  the  oil  of  turpentine  is  effica- 
cious in  the  latter  case,  he  can  prove ;  for  the 
finest  specimen  of  this  last-named  worm  was  ez- 
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pelted  by  it.  Iq  ffeDeral,  it  acts  with  tolerable 
rapidity,  and  entirely.  This  latter  cireumatance  be 
regards  as  a  requisite  of  a  good  vermifuge  in  oases 
of  tape«worin,  especially  as  the  doctor  and  the  pa- 
tient are  anxious  to  ascertain  the  expulsion  of  the 
head  of  the  parasite. 

185.  The  principal  objections  to  this  substance 
are  its  nauseous  taste,  the  inclinations  to  vomit, 
the  unpleasant  eructations,  griping  pains,  and 
disorders  of  the  urinary  excretion,  it  often  occa- 
sions. It  more  frequently  produces  these  un- 
pleasant effects  when  taken  in  the  form  of  an 
electuary.  When  prescribed  in  the  form  of  mix- 
ture, as  above  ($  183.),  or  suspended  by  white 
of  ^g>  or  taken  either  pure  in  a  full  dose  (3J« 
— ij*)'  or  with  the  addition  of  castor  oil,  on  the 
surface  of  coffee,  or  milk,  or  on  any  aromatic 
water,  at  bed-time,  or  early  in  the  morning,  it  is 
generally  the  most  efficacious,  and  least  likely  to 
produce  any  of  the  above  unpleasant  symptoms, 
it  is  often  taken,  with  less  discomfort,  on  the  sur- 
face of  Hollands  or  common  unsweetened  gin. 
When  castor  oil  is  not  given  with  it,  and  when  it 
does  not  act  on  the  bowels  in  a  few  hours,  either 
a  full  dose  of  castor  oil,  or  of  some  one  of  the 
purgatives  already  mentioned,  should  be  taken 
without  delay. 

186.  /.  Methods  with  Kousso. — Kouo~-flcfre$ 
fcoufio— the  dried  and  powdered  flowers  of  the 
Bruyera  anthelmintica,  has  lately  been  much  in 
vogue  against  tape-worm.  It  has  been  supposed, 
bv  several  physicians,  to  have  been  adulterated. 
KiJcHBNiixuTBR  supposcs  that  it  is  not  so  much 
adulterated  as  mixed  with  other  Abyssinian  medi- 
cines against  tsenia,  as  with  the  powder  of  the 
root  of  Vtrbaseum  Umaeha,  and  with  the  powdered 
leaves  of  Jasminumjlaribundum,  The  dose  of  the 
powder  of  kousso  is  3  vj.  to  J  j*  ^  ^^ve  prescribed 
this  remedy  in  four  cases.  In  the  first,  success- 
fully in  the  case  of  a  medical  man  in  Hertford- 
shire ;  the  entire  worm  with  the  head  having  been 
brought  away,  after  turpentine  and  some  other 
antheimintics  were  said  to  have  failed;  but  in 
two  cases,  with  only  a  partial  benefit ;  and  in 
one  case,  without  any  effect.  The  writer  just 
mentioned  states  that  he  has  always  been  more  or 
less  unlucky  with  this  remedy,  which^  in  the  or- 
dinary mode  of  administration,  shares  all  the  de- 
fects of  the  other  remedies  for  tape-worms,  and 
easily  produces  sickness  and  violent  pains  in  the 
intestines ;  and  that  the  worm  has  generally  been 
expelled  by  it  in  numerous  fragments,  and  at  most 
the  worm  up  to  the  neck  ;  but  that  he  never  found 
the  bead,  excepting  once,  after  a  second  dose  of 
the  kousso,  which  caused  violent  pain  in  the 
abdomen.  Several  attempts  have  been  made  in 
Germany  to  isolate  the  active  constituents  of  this 
substance,  and  to  prepare  infusions,  decoctions, 
and  infuso-decoctions  of  it,  with  and  without  the 
flowers  being  retained  in  them  ;  but,  although  the 
effect  appeared  to  equal  or  to  approach  that  of  the 
powder  of  kousso  itself,  yet  little  was  gained,  ex* 
cepting  when  the  quantity  (3  vj.-r-3  j.J  of  kousso 
usually  employed  was  macerated  in  cold  water  for 
twenty-four  hours,  and  then  boiled  for  half  an 
hour,  and  the  whole  taken  —  without  straining  — 
with  the  flowers  in  it,  in  two  portions ;  ^  j.  to  ^  ij* 
of  castor  oil  having  been  given  two  hours  after  the 
second  portion.  This  infuso-decoction  was  said 
to  have  been  well  borne,  and  to  have  acted  with 
certainty. 


187.  g.  Notices  or  several  otrek  MBDicuics 
AVD  Methods  against  Tape-wobms.— (a.)  The 
Spigalia  anth$hnintica  baa  been  employed,  accord- 
ing to  NovERRB,  in  the  West  Indies ;  but  iu 
e&cts  are  unpleasant,  and  it  not  easily  admits  of 
use  in  Europe.— (6.)  Sabadilia  has  been  given  in  a 
dose  of  half  a  drachm  of  the  powder  in  the  mom- 
ing,  the  patient  having  been  purged  on  the  previ- 
ous day  with  rhubarb  and  Glauber's  salts.  The 
sabadilia  powder  is  given  with  the  same  quantity 
of  fennel  sugar,  and  the  patient  afterwards  drinks 
one  to  two  cups  of  chamomile  or  elder-flower  tea. 
If  vomiting  be  produced,  worms  in  the  stomach 
are  thrown  up.  On  the  second  day,  the  same 
dose  of  sabadilia  is  taken ;  and  if  no  more  of  the 
worm  appears,  half  the  quantity  of  this  medidoe 
is  taken  morning  and  evening  of  the  third  and 
fourth  days.  On  the  fifth  morning,  whilst  fasting, 
a  purgative  is  administered,  and  the  living  or  dead 
worm  is  brought  away.  For  children  from  two 
to  four  years,  two  grains  of  sabadilia  powder  is  a 
sufficient  dose.  This  medicine  is  of  service  against 
aicaridet, — (c.)  The  ichebdi'^he  Phytolacca  dcdt- 
oandra  or  Al»fi$inica,  The  fruit  of  this  plant  has 
been  tried  in  Europe,  and  fragments  of  the  worm 
have  been  brought  away ;  but  sufficient  trials  have 
not  been  made  of  its  efficacy.  —  (d.)  The  fruetus 
taoruBf  the  fruit  of  Afcja  picta,  Hochstktter,  has 
been  given  in  doses  of  ^  j. — ^  jss.  with  unoeruio 
results.  This  remedy  is  easily  taken.  Its  taste 
is  less  repulsive  than  that  of  other  remedies.  Nau- 
sea, vomiting,  and  slight  pain  in  the  abdomen  are 
of^n  experienced  from  it.  In  two  cases,  the  worms 
were  expelled  by  it  up  to  the  head,  but  always  in 
ftagments.  This  remedy  appears  to  be  deserving 
recommendation  for  atearidm  and  oryttrirfes.—  («.) 
The  Mueuna — anrtgx  muniikB— from  Muama  an- 
thelmintiea.  The  dose  of  the  powder  is  5  vj.,  and 
is  usually,  in  the  East,  given  with  honey  in  a  stiff 
paste.   Single  fragments  of  the  worm  were  brought 

^  away  by  it,  but  the  medicine  was  probably  injured 
by  keeping. 

188.  h.  Drastic  Purgatives  with  and  with- 
out Calomel.  —  Bremser's  and  Schmidt's  me- 
thods of  employing  these  medicines  are  too  severe, 
and  are  often  pr^uclive  of  inflammation  of  the 
digestive  mucous  surface,  which  may  not  be  allayed 
for  some  weeks.  I  will  not,  therefore,  mentico 
them.  According  to  ErrMt/LLER's  plan,  the  pa- 
tient takes,  at  seven  o'clock  in  the  evening,  calo- 
mel, gr.  xij.,  lapid.  cancror.  9  j. ;  and  about  nine 
o*clock,  olei  amygdal.  dulc.  5jss. ;  which  usually 
operate  twice  in  the  night.  At  seven  and  nine 
o  clock  next  morning,  he  takes  cambogias  gr.  xij.. 
rad.  Valerianae,  and  sem.  cinse,  aa.,  gr.  iv.»  when 
the  worm  is  afterwards  expelled.  I  much  doubt 
this  result.  It  is  quite  unnecessary  to  state  the 
various  modes  in  which  the  changes  are  rung 
u{>on  the  purgatives  believed  to  be  most  appro- 
priate in  cases  of  tape-worm,  by  writers  or  no 
mean  reputation,  and  the  several  ways  these  me- 
dicines may  be  combined,  and  successively  ad- 
ministered. Calomel,  camboRC,  jalap,  castor  oil, 
the  sulphates  of  potash,  soda,  magnesia,  &c., 
variously  conjoined  or  administered  in  succcswoo, 
with  or  without  valerian,  oleum  tanaceti,  &c.,  are 
the  chief  medicines  advised.  But,  in  order  to  be 
efficient,  their  doses,  and  the  repetitions  of  them, 
are  such  as  to  risk  the  supervention  of  inflamma- 
tion ;  and  in  a  large  proportion  of  eases  they  fail 
altogether. 
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189.  i.  Inferences.  <—  (a.)  Simple  methods 
of  treatment  with  the  Jilix  mag  and  its  athereal 
oil  and  extract  ($$  176,  177.),  are  sufficient  to  re- 
move the  Bcihriocevhalu^-(b.)  For  the  expulsion 
of  Tgnia  tolium,  the  combination  of  the  aqueous 
extract  of  the  barli  of  the  pomegranate  root,  with 
the  addition  of  the  ethereal  extract  of  male  fern, 
is  considered  by  KOchbnmeistkr  as  the  most 
efficacious,  camboge,  gr.  iv.— vtij.,  being  pre- 
ferable to  the  saline  addition  mentioned  above.  -* 
(r.)  The  Ttenia  mediocanellata  is  generally  ex- 
pelled by  the  same  combination,  especially  when 
a  powder  with  calomel  and  jalap,  or  camboge,  is 
given  afterwards.  —  (d.)  In  very  obstinate  cases, 
the  methods  with  tin,  or  those  with  turpentine,  or 
with  these  latter  following  the  former,  may  be 
employed  with  care  and  circumspection.  —  («.) 
The  kousso  does  not  promise  any  advantage  over 
the  above  remedies,  if,  indeed,  it  be  equal  to  any 
of  them.  —  (/.)  When  the  worms  depend  from 
the  anus,  the  German  physicians  advise  a  cup  of 
strong  black  coffee  with  plenty  of  sugar  to  be  given 
iminediately.  A  dose  of  ciUomel  and  jalap,  or 
this  followed  by  castor  oil,  appears  to  be  more 
efficient. 

190.  k.  Treatment  with  Kamala  (tfts  red 
poivder  obtained  from  the  captulea  of  Kottlera 
tinctoria,  Roxburgh). — This  substance,  long 
known  in  India  as  a  valuable  dye  for  silk,  has 
been  much  employed  against  tape-worm,  which 
is  very  prevalent  in  the  Punjab  and  North-western 
Provinces  of  India,  and  has  recently  been  pre- 
scribed with  success  in  this  country  by  Dr. 
Leaked  and  others.  This  peculiar  red  powder 
may  be  prescribed  in  doses  of  half  a  drachm  to 
three  drachms  suspended  in  water.  "A  single 
dose  is  often  found  sufficient,  and  in  general  it  is 
not  necessary  to  give  any  other  medicine  l)efore 
or  after.  In  some  cases,  however,  where  a  small 
dose  of  "kamala  has  been  administered,  castor  oil 
has  been  afterwards  given  with  good  effect.  Dr. 
Gordon  has  prescribed  kamala  in  the  dose  of 
one  drachm,  repeated  at  intervals  of  three  hours. 
Kamala  may  be  given  also  in  the  form  of  tincture, 
the  formula  for  which,  recommended  by  Dr.  An- 
derson, is  as  follows :  — 

No.  S93.     H   Kamala,  Si^j-;  —  Splr^tds    rectlflcati, 
3  xvj.    Maeera  per  btduum  et  cola. 

An  ethereal  tincture  may  be  prepared  of  the  same 
strength ;  but  it  is  said  to  offer  no  particular  ad- 
vantage over  the  alcoholic.  The  dose  of  tinetura 
kamala  is  from  Bj*  to  5  iv.,  diluted  with  some 
aromatic  water."  (Dr.  Hanbury,  in  Pharma- 
ceutical J  (mm,  Feb.  1858,  p.  405.) 

191.  Drs.  C.  Maceinnon,  Anderson,  Cor- 
byn,  and  Gordon  have  praised  the  anthelmintic 
powers  of  this  medicine.  Dr.  Macxinnon  states, 
that  the  results  have  been  so  satisfactory,  that  h^ 
has  continued  to  employ  this  whenever  a  case  of 
tsnia  presented  itself,  and  that  he  has  given  it  in 
sixteen  cases  without  a  single  failure.  In  none  of 
his  cases,  excepting  one,  did  he  ever  exceed,  for  a 
single  dose,  three  drachms.  This  dose  usually 
purges  from  five  to  seven  times ;  and  the  worm  is 
usually  expelled  dead  in  the  fourth  or  fifth  stool. 
In  about  half  the  cases,  some  degree  of  nausea 
and  slight  griping  were  experienced ;  in  the  re- 
maining half,  no  inconvenience  whatever  was  felt. 
Dr.  MACKINNON  states  the  following  as  the  results 
of  bis  experience  of  this  medicine:  —  "  1st,  That 
kamala  is  a  safe  and  efficient  remedy  for  tape- 
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worm,  and  more  certain  than  either  turpentine  or 
kousso ;—  2d,  That,  to  a  strong  European,  three 
drachma  may  be  safely  given  as  a  dose  ;-^  3d, 
That,  to  a  person  of  feeble  habit,  or  to  a  female, 
one  drachm  and  a  half,  followed,  if  necessary,  by 
half  an  ounce  of  castor  oil,  is  a  sufficient  dose.'* 
Since  the  above  was  published,  Dr.  Macxinnon 
has  administered  this  medicine  to  nearly  fifty  pa- 
tients, and  in  two  instances  only  was  no  worm 
expelled.  (Medical  Timet  avd  Gazette,  Dec.  19. 
1857,  p.  628 ;  and  Indian  Annate  rf  Med,  Science, 
vol.  iii.  p.  86.) 

192.  Dr.  Anderson  states  that,  ''after  three 
drachms  of  the  powder  (of  kamala)  have  been 
administered,  the  worm  is  usually  expelled  in  the 
third  or  fourth  stool.  It  is  generally  passed  entire, 
and  almost  always  dead  ;  and  in  all  the  cases  I 
have  examined  (about  fifteen),  I  was  able  to  de- 
tect the  head.  In  only  two  cases  do  I  know  of 
the  worm  being  passed  alive.  The  advantage  of 
the  tincture  over  the  powder  consists  in  its  action 
being  more  certain  and  milder,  and  in  its  l>eing 
rarely  accompanied  by  nausea  and  griping.  In 
two  or  three  cases,  only  two  or  three  stools  fol- 
lowed the  dose  usually  given,  and  the  worm  was 
expelled  in  the  second  stool ;  in  one  patient,  only 
one  stool  was  caused  by  the  medicine,  and  in  it 
the  worm  came  away  dead."  {Ind,  Ann,  of  Med, 
Se,  vol.  iii.  p.  62.)  Dr.  Anderson  alludes  to 
ninety-five  cases  of  tape- worm,  in  which  kamala 
was  prescribed,  and  of  this  number  (eighty-six 
were  European  soldiers)  he  was  aware  of  only 
two  in  which  no  worm  was  expelled.  Dr.  C.  A. 
Gordon  remarks,  that  **  with  this  medicine  there 
is  no  unpleasant  effect.  It  is  not  even  necessary 
to  take  a  dose  of  purging  medicine  as  a  prepara- 
tive ;  and,  beyond  a  trifling  amount  of  nausea  and 
griping  in  some  instances,  no  unpleasant  effects 
are  experienced  ;  while  by  far  the  greater  number 
of  persons  to  whom  it  is  administered  suffer  no 
inconvenience  whatever  beyond  what  they  would 
from  a  dose  of  ordinary  purging  medicine."  (Med, 
Timet  and  Gas,  May,  1857,  p.  429.) 

193.  Dr.  Anderson  and  Dr.  Gordon  agree  in 
staling  that  the  frequency  of  tsnia  in  the  North- 
west and  Upper  Provinces  of  India  arises  from 
the  free  use  of  animal  food  of  a  very  unwholesome 
character  by  the  European  soldiers ;  whilst  among 
the  Hindu  natives,  whose  food  is  entirely  vege- 
table, this  parasite  is  unknown.  Foul-feedmg  and 
half-starved  pigs,  cattle  and  sheep,  as  well  as 
ducks,  turkeys,  fowls,  pigeons,  eoually  foul -fed 
and  diseased,  are  often  made  articles  of  diet  by 
the  European  soldiers,  and  are  justly  viewed,  by 
the  physicians  mentioned  above,  as  the  causes  of 
the  prevalence  of  tape-worm  in  this  class. 

194.  iii.  Treatment  op  the  other  Worms. 
—  ij.  Echinococcit  cytticerci,  and  aeephabcystt 
rarely  admit  of  treatment,  and  only  of  surgical 
treatment.  This  subject  is  sufficiently  noticed  in 
the  article  Hydatids. 

195.  B,  The  comparative  rarity  of  the  Ditto- 
ma  hepatieum  ($$98 — 100.),  and  the  difficulty 
of  its  diagnotit,  render  the  prophylaxis  and 
treatment  of  this  worm,  in  some  respects,  matters 
of  subordinate  importance.  The  prevent  ion  is 
either  difficult,  or  impossible,  owing  chiefly  to 
our  imperfect  knowledge  of  its  developmental 
history.  As  far  as  this  history  may  be  inferred 
from  the  subjoined  remarks  of  Kijchenmeistek, 
the  prophylaxis  must  be  founded  on  it,  and  be 
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viewed  as  confonnable  with  what  has  been  stated 
above*  (j§  157—160.).  The  direct  treatment 
of  Diftoma  hepaticum  can  rarely  be  ventured  upon 
with  success,  owing,  fr$t,  to  the  almost  impossi- 
bility of  its  diagnosis,  unless  its  presence  be  in- 
ferred from  the  passage  upwards  or  downwards  of 
some  individuals  of  this  species ;  and  next,  from 
the  serious  nature  of  the  lesions  produced  by  it. 
Even  granting,  then,  the  detection  of  the  malady, 
medicines  can  be  exhibited  only  with  great  uncer- 
tainty as  to  their  beneficial  effects.  As,  in  many 
of  these  cases,  the  biliary  functions  are  more  or 
leas  interrupted,  and  organic  vital  foree  impaired, 
it  becomes  necessary  to  attempt  the  restoretion  of 
the  former,  and  the  development  of  the  latter,  by 
suitable  means.  To  remove  biliary  obstruction, 
ralomel  and  other  mercurial  preparations  com- 
bined according  to  the  peculiarities  of  the  case ; 
the  nitro-muriatic  acids  internally  and  externally ; 
the  preparations  of  taraxacum,  and  the  mineral 
waters  of  Carlsbad,  Marienbad,  Kissingen,  and 
similar  springs.  Durand's  medicine  against  gall- 
stones and  obstruction  of  the  gall-ducts  has  also 
been  recommended.  This  medicine  consists  of 
e<]ual  quantities  of  oil  of  turpentine  and  sulphuric 
sther.  It  may  be  given  in  moderate  and  frequent 
doses ;  or  the  oil  may  be  conjoined  with  alcohol, 
or  with  nitric  aether,  or  with  the  sweet  spirits  of 
nitre.  These  appear  to  be  appropriate  for  this 
parasite,  as  the  efficacy  of  the  turpentine  against 
other  worms,  and  the  rapidity  of  the  absorption  of 
it  into  the  circulation,  are  indications  in  favour  of 
the  use  of  it,  in  cases  where  the  existence  of  this 
animal  is  inferred.  KiJcnsNUEisTfiR  states  that 
the  principal  ingredient  of  the  remedy  of  Durand 
has  been  succe^ully  administered  for  dUtoma  of 
some  of  the  lower  animals;  and  that,  upon  his 
recommendation,  turpentine  was  administered  to 
several  sheep,  and  followed  by  a  purgative ;  but 
the  results  were  not  fully  ascertained  when  he 
wrote.  The  propriety  of  enabling  the  constitution 
to  throw  off  tne  parasitic  animal  by  the  exhibition 
of  tonics  conjoined  with  alteratives  and  deobstru- 
ents,  such  as  the  bi-chloride  of  mercury  with  pre- 
parations of  cinchona  ;  the  extract  of  taraxacum 
with  the  solution  of  potash,  and  with  tonic  and 
bitter  infusions  or  decoctions  ;  and  the  uitro-mu- 
riatic  acids  with  these  latter  and  with  taraxacum, 
cannot  be  reasonably  doubted. 

196.  C.  The  Viitama  h^matobiumt  so  remark- 

*  **  Although  It  If  Still  unknown  to  us  how  the  embryo 
becnme*  metiunorphosed,  and  Into  what  eerearia-iaes  or 
redfa  It  Is  converted,  and  wliere  these  eerean'a-9acs  or 
reaia  live ;  although  we  do  not  know  whether  the  brood 
of  I>.  kepaticwm  is  tailed  or  tailless,  and  where  it  encysts 
itself,  whether  free  In  the  water  In  the  manner  of  Mo- 
nostomum.  In  aquatic  moUiisca'or  insects,  or  in  higher 
animals  which  occaslonnliy  visit  stagnant  waters  »  yet 
there  is  much  probability  inat  the  herbivorous  or  omni- 
vorous domestic  mammalia  infect  themselves  with  free 
encysted  young  DiMtoma^  either  by  devouring  snails  which 
adhere  to  the  gnus  of  the  meadows,  especially  in  moist 
pastures,  or  by  drinking  f^om  irapure,  stagnant  waters 
(marsh  or  pond  nntcr).  Exactly  the  same  thing  would 
then  take  place  In  man.  by  means  of  snails  adhering  to 
salad,  fallen  fruits,  radishes,  turnips,  and  oiher  roots. 
Kay,  such  small  snails  might  even  be  introduced  with 
dry  fodder  into  the  utomachs  of  our  domestic  animals 
during  the  winter,  by  their  eating  the  small  species,  pass- 
ing their  winter  sleep  in  their  closed  shells,  or  the  shelU 
leas  slugs  adhering  to  roots  protected  (tarn  frost  in  varra 
cavities  or  cellars.  Whether  the  production  of  D.  kepa- 
ticuTHt  in  the  human  liver,  may  tuke  place  by  drinking 
impure  water,  must  remain  quite  undecided.  The  find- 
ing of  a  yoting  Distomum^  In  the  sole  of  a  woman's  foot, 
appears  to  be  in  favour  of  an  immigration,  and  a  mode  of 
exitteuce  similar  to  the  Cerearia."^{Op.  at.  p.  .:70, 1.) 


ably  prevalent  in  Egypt  ($$  103— 109. )«  cannot 
be  encountered  with  any  means  of  ftrevemtion,  or 
of  cure,  upon  which  any  reliance  may  be  placed. 
Griesinobr,  who  has  furnished  the  chief  amount 
of  information  respecting  this  parasite,  considers 
that—  1st,  the  waters  of  the  Nile  lued  without 
filtration ;  — 2dy  the  bread,  grain,  and  dates  em- 
ployed for  food  ;  —  alid  3d,  the  use  of  half-putrid 
fish  ;  being  the  chief  causes  of  its  existence  —  the 
prevention  of  it  must  be  baaed  on  the  avoidance 
of  these  causes,  and  of  the  circumstances  con- 
nected with  them,  which  admit  of  avoidance.  As 
regards  the  cure,  calomel  and  turpentine  are  chiefly 
recommended  by  Griesinobr,  the  latter  being 
readily  absorbed  mto  the  circulation,  as  first  shown 
by  me  in  a  memoir  on  this  remedy,  published  in 
the  London  Medical  and  Phyucal  Journal  for 
1821.  He  also  advises  the  use  of  onions,  garlic, 
&c.  The  tincture  ferri  muriatia,  and  other  pre- 
parations of  iron,  of  camphor,  aasafoeiida,  &&, 
variously  combined,  and  long  persisted  in,  may 
also  prove  of  benefit,  especially  as  anaemia  and 
chlorosis  form  a  marked  characteristic  of  these 
cases. 

197.  D.  77ie  Oxyuris  vermiatlarit  {§§  123—126.) 
is  always  treated  with  difficulty,  and,  according  to 
my  experience,  with  greater  difficulty  in  old,  than 
in  young  subjects.  KUcrbnmeisteb  states  that 
internal  remedies  in  general  are  but  little  to  be 
recommended.  I  am  of  a  very  diflPerent  opinion, 
based  upon  very  considerable  experience.  This 
writer  advises  the  long  continued  use  of  a  tea 
made  from  the  Jioree  verbasci.  The  floweis  are 
left  in  the  infusion,  and  used  with  it.  The  fine 
hairs  appear  to  irritate  and  disturb  the  worms 
mechanically.  The  remedies  already  noticed  for 
the  cure  of  tape-worm,  especially  turpentine,  the 
pomegranate  root,  the  filiz  mas,  &c.,  often  bring 
away  the  thread-worms,  but  they  are  soon  re- 
generated. The  oeiroanent  removal  of  iheoa  can- 
not be  efifected  by  these  or  by  similar  means. 
Medicines  calculated  to  act  upon  ihe  lower  bowels, 
and  to  restore  the  tone  of  the  digestive  mucous 
surface,  and  to  correct  the  state  of  the  intestinal 
secretions  and  excretions,  are  especially  required 
against  these  worms.  Dr.  Pockbls  recommends 
the  powder  of  filix  mas  and  jalap  in  some  auilable 
vehicle;  KixcHENMBiSTER,  the  preparations  of  the 
semen  cinsB— the  santooicum,  or  semen  contra 
vermes--- internally  for  two  days,  and  afterwards 
strong  purgatives,  followed  by  clystera;  Du jab- 
din  advises  enemaia  with  valerian,  or  garlic,  or 
wormwood,  with  the  addition  of  aloes  ;  and  many 
administerclystenof  salt  water,  or  a  solution  of  salt 
in  water  with  olive  or  castor  oil.  When  the  patient 
is  distressed  by  these  parasites  during  the  night  these 
or  similar  enemata  should  be  administered  at  bed- 
time or  shortly  before.  Numerous  preparations 
of  the  santooicum,  and  various  combinations  of 
this  seed  with  other  substances,  as  the  powder 
(B  j. — 3  ij.)»  the  infusion,  the  decoction,  the  ex- 
tract—  in  the  form  of  electuary,  mature,  confec- 
tion, bolus,  &c.,  —  with  valerian,  or  jalap,  or 
calomel,  or  aloes,  or  rhubarb,  or  sulphate  of  pot- 
ash, or  with  sulphate  of  iron,  or  with  alkaline 
carbonates,  are  contained  in  the  Continental  phar- 
macopoeisB,  and  employed  against  thn  and  other 
species  of  worms. 

198.  The  means  which  I  have  usually  em- 
ployed, for  many  years,  against  the  Oxyurie  vtrmi- 
euiarit,  with  the  view,  not  merely  of  removing 
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them,  bat  also  of  preveultng  their  regeneratioD, 
and  of  improving  the  functions  of  the  bowels  and 
the  state  of  the  general  health,  are,  combinations 
of  preparations  of  iron  with  those  of  aloes,  taken 
internally  for  some  days,  or  even  weeks,  accord- 
ing to  their  effects ;  and  afterwards,  enemata  with 
olive  or  castor  oil,  spirit  of  turpentine,  or  asssB- 
foetida,  camphor,  salt,  &c.,  in  gruel,  according  to 
the  peculiarities  of  the  case.    The  mist,  ferri  may 
thus  be  conjoined  with  the  decoctum  aloes  com- 
pos., or  with  the  tinct.  aloes;  or  the  pilula  ferri 
comp.y  or  sulph.  ferri,  may  be  given  with  the 
pilula  aloes  cum  myrrh4,  the  pilula  galbani  comp. 
and  camphor.   Electuaries  may  also  oe  prescribed 
in  other  cases,  with  the  carbonates  or  oxydes  of 
iron,  the  santonicum,  and  confection  of  senna, 
with  a  small  proportion  of  the  confection  of  black 
pepper ;  and,  if  these  do  not  completely  remove 
the  annoyance,  the  use  of  the  enemata  already 
recommended  should  be  adopted  (see  Form.  71, 
80,  105, 106,  149, 161,  and,l63).   In  some  coses 
where  these  are  required,  the  long  flexible  tube 
should  be  introduced  above  the  sigmoid  flexure  qf 
the  colon,  so  that  the  remedies  may  reach  above 
this  part  of  the  bowel.    Having  removed  the 
worms,  it  will  be  of  service,  in  order  to  prevent 
their  regeneration,  to  continue  the  use  of  the  pre- 
parations of  iron  in  conjunction  with  aperients 
and  the  other  medicines  whicii  the  circumstances 
of  the  case  will  suggest.   The  following  pills  have 
been  found  by  me,  for  many  years,  to  be  most 
sacoeseful  in  removing  and  in  preventing  the  re* 
generation  of  the  oiyuris  vermieulari*  and  the 
asearidet  lumbricoUUs,  both  of  which  parasites  are 
ofiea  present  in  the  same  case :  — 

No.  994.  B  Ferri  Salphatfs ;  —  Qalnn  Sulphatlt ;  ^ 
Camphor*,  ii.  gr.  xtJ.  ;— Piluln  Odbiinl  Comp.  9  tjii.; 
—  Pilul«  Aloef  cum  MyrrhA.  9  j. ;  —  Pulv.  Captld,  gr. 
xvj. ; —  Old  Ci^aputi,  lllxx. ;  Mucilag.  Acads,  q.  t. 
MUce,  contunde  bene,  et  dlrtde  in  pilula*  xxxvj.,  qua- 
rum  eapiat  unam,  duas,  vel  trei,  bli  terve  in  die. 

The  aloes,  in  combination  with  sulphate  of  quins, 
acts  eoergeticallv  on  the  bowels;  therefore  the 
dose  of  these  pills  should  be  regulated  according 
to  their  operation  ;  a  larger  dose  being  given  for 
the  expulsion  of  the  different  species  of  ascarides ; 
and  the  smaller  doses,  for  the  prevention  of  their 
regeneration.  The  enemata  already  recommended 
should  also  be  administered  after  the  pills  have 
been  taken  during  two,  three,  or  five  days,  the 
repeated  exhibition  of  these  latter  rendering  the 
former  more  eflScient  and  generally  successful. 

199.  E.  The  Sirongylui  gigas  ($§128—130.). 
This  worm,  which  is  found  chiefly  in  the  kidneys 
and  urinary  bladder,  can  hardly  be  inferred  to 
exist  during  life,  unless  its  discharge  takes  place,- 
which  very  rarely  occurs.  KUchenmeister  re- 
marks that,  if  several  worms,  or  one  large  female, 
be  present,  the  kidneys  will  be  enlarged,  so  that 
the  enlargement  may  be  detected  by  palpation, 
percussion,  and  perhaps  by  inspection ;  but  the 
cause  of  this  swelling,  or  any  flow  of  blood  from 
the  urinary  passages,  or  of  any  existing  retention 
of  urine,  could  be  referred  to  the  presence  of 
these  worms  only  when  any  of  them  are  passed 
from  the  bladder ;  and  in  this  case,  the  treatment 
would  be  chiefly  to  alleviate  irritation  by  mucila- 
ginous and  oily  medicines,  and  emollients,  de- 
muloenis,  &c.  The  oil  of  turpentine,  internally 
and  externally,  may  probably  be  of  use  in  some 
insunces. 

200.  F.  The  AneyUatamum  duodenaU  (§§  132 


— 135.)  is  one  of  the  inflictions  on  Egypt  and  some 
other  tropical  countries,  and  to  Gribsinoer  we 
are  indebted  for  all  we  know  respecting  it.   Unac- 
quainted at  first  with  the  real  cause  of  the  disease 
which  it  occasions — with  the  prevalent  ansmia, 
chlorosis,  &c.,  produced  by  it — he  had  prescribed 
iron,  quinine,  calcaria  phosphorica  (photphate  of 
Ume?),  &c.,  with  much  benefit  in  slight  cases, 
but  never  with  complete  success  in  those  which 
were  severe.    Kuchenmeistbr  states  that,  in  one 
of  his  last  dissections,  a  sudden  light  broke  in 
upon  him  on  this  subject,  when  he  found  the 
duodenum,  the  jejunum,  and  even  the  upper  half 
of  the  ileum,  entirely  filled  with  fresh,  reel  blood, 
only  coagulated  here  and  there,  and  thousands  of 
Ancyloftoma  on  the  mucous  membrane  of  the  small 
intestine,  each  with  its  little  ecchymosis  resembling 
the  bite  of  a  leech.    Although  he  thus  left  Egypt, 
and  could  collect  no  further  clinical  observa- 
tions, he  told  the  Arabian  prosector,  "  You  mast 
now  employ  calomel   and   other  anthelmintics 
against  these  Ancyioitoma  and  the  Dittama  of  the 
portal  vein,  in  short,,  against  the  tropical  chlorosis, 
as  well  as  against  hsmaturia,  stone,  dysentery, 
abscess  of  the  liver,  and  all  the  undetermined  dis- 
eases of  tropical  countries,  perhaps  even  some  of 
the  tropical  fevers,  and  investigate  the  latter  ill- 
ness itself,  with  reference  to  the  most  recent  hel- 
miothologicsl  discoveries."     Above  all   things, 
Griesinger  praises  calomel  and  oil  of  turpentine 
a  priori,  the  latter,  indeed,  especially  for  the  Di^ 
stoma  of  the  portal  vein,  above  all  for  the  Aneyh- 
itoma,  as  it  certainly  reaches  the  worms  situated  in 
the  uppermost  parts  of  the  intestine ;  in  substance, 
worms  die  in  it  very  readily,  and  it  also  acts  as  a 
styptic  upon  the  injured,  bleeding  vessels.    This 
last  remedy  when  mixed  with  castor  oil,  or  with 
castor  oil  and  a  few  grains  of  santonine,  or  the 
natron  santonicum,  to -which  vegetable  purgatives 
are  added,  must  prove  particularly  efficacious. 
"  None  of  our  colleagues  working  in  the  tropics 
should  forget  that  tropical  chlorosis  is  the  conse- 
quence of  the  repeated,  small  intestinal  bleedings, 
which    scarcely  betray    themselves   externally, 
caused  by  intestinal  worms,  especially  Aneyh' 
stoma,** 

201.  G.  TheFilaria  Medinetuis(i§  138—142.). 
a.  The  prevention  of  this  worm  may  be  inferred  from 
the  causes  and  circumstances  connected  with  its 
occurrence,  namely,  the  endemic  prevalence  of 
filaria  in  certain  climates  and  localities,  its  young- 
est brood  living  free  in  the  water,  or  in  wet  grass, 
marahes,  or  moist  soil ,  &c.  Hence,  wading  through 
these  places  with  ndted  feet,  or  exposing  naked 
parts  of  the  body  to  foul  or  impure  water,  should 
be  avoided,  as  sources  from  whence  the  brood 
comes  in  contact  with  these  parts,  in  the  native 
countries  of  this  worm.  Pruneb  states  that  an 
infection  of  the  filaria  may  occur,  as  shown  by 
nunierous  facts,  even  in  those  tropical  regions  in 
which  the  worm  is  not  endemic,  an  actual  transfer 
from  one  person  to  another,  or  to  dogs  and  horses, 
taking  place.  Bremser  says  that,  even  in  his 
time,  the  worm  had  become  naturalised  in  Cura- 
coa  by  the  importation  of  negroes.  No  one,  there- 
tore,  should  use  the  same  vessels  employed  by  the 
patient  in  bathing,  or  washing  the  feet ;  and  that 
great  caution  should  be  observed  with  the  band- 
ages of  such  patients. 

202.  h.  Curative  Treatment* — At  the  commence- 
ment of  its  growth,  this  worm  is  said,  when  super- 
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ficialy  to  be  easily  killed  by  poultices  of  boiled 
garlic.  When  quite  auperficial,  an  iocision  is 
made  upon  it,  and  the  worm  pulled  out  with  a 
hook.  Slave-dealers  rub  in  civet  and  musk  on  its 
first  appearance.  But  the  worm  often  produces 
no  aoDoyance  for  a  long  time  —  six  to  eight 
months.  When  it  inflames  and  ulcerates  the 
integuments  over  its  seat,  the  part  of  which  ap- 
pears is  seized,  and  carefully  pulled  and  fastened 
to  a  roll  of  linen  or  stick,  and  gradually  extracted 
by  turning  these  twice  daily.  Some  writers  advise, 
when  the  worm  is  felt,  to  cut  down  through  the 
integuments,  making  an  incision  of  several  inches 
long,  and  removing  the  worm  in  a  loop,  or  wedg* 
ing  into  a  piece  of  wood,  and  then  pulling  now  on 
one  side,  and  now  on  the  other ;  the  muscles  be- 
ing all  the  while  relaxed.  If  inflammation,  swell- 
ing, and  pain  are  great,  and  the  worm  resists 
dragging,  or  break  off,  these  symptoms  are  to  be 
treated  m  the  usual  way,  by  poultices  of  linseed 
meal,  or  of  onions  and  bread,  or  onions  boiled  in 
milk,  or  of  roasted  onions,  &c.  In  these  cases, 
numerous  means  have  been  recommended  in  addi- 
tion, but  none  of  them  appear  very  appropriate  or 
successful. 

203.  From  the  most  ancient  periods,  the  break- 
ing of  the  worm  has  been  considered  a  very  seri- 
ous accident;  and  severe  inflammation,  fever, 
gangrene,  &c.,  have  been,  even  by  some  modern 
writers,  said  to  have  resulted  from  it.  According 
to  the  observations  of  most  authors,  who  had  them- 
selves suffered  from  the  breaking  of  the  worms, 
violent  swelling,  inflammation,  fever,  sleeplessness 
had  occurred,  and  were  cured  only  when  they 
were  killed.  The  diagnosis,  in  cases  of  FiUxria 
Meditunns,  should  always  be  correctly  made,  in 
ordar  to  determine  the  presence  of  this  worm,  and 
to  distinguish  between  Furukcvu  (see  that  ar- 
ticle) and  inflammatory  swellings  caused  by  it. 

204.  H.  The  Treatment  of  Ascarh  lumbrieoides 
(^  144 — 149.).  —  a.  For  the  preventiim  of  this 
worm,  it  is  necessary  to  bear  in  mind  the  circum- 
stances in  which  the  eggs  may  occur,  and  the  long 
period  during  which  they  may  be  preserved.  Kicii- 
TER  ascertained  that  the  eggs  may  remain  in  sewage 
and  foul  water  for  some  time,  and  that  they  attain 
their  full  maturity,  and  undergo  the  process  of 
segmentation  in  this  situation.  Barry,  Biscroff, 
and  others  have  shown  that  alkalies  and  salts  do 
not  pravent  this  process.  Vbrlorbn,  that  a  pe- 
riod of  eleven  or  twelv^  months  is  required  for  the 
completion  of  this  process  in  the  Atcaris  Inmbru- 
coidet.  RxcHTER  and  KUcrknmsistbr  state  that 
eggs  which  had  been  put  in  water  had  not  shown 
any  appearance  of  embryos  several  months  after- 
wards* As  to  what  becomes  of  the  ready-formed 
embryos,  nothing  is  known  positively ;  they  pro- 
bably get  into  our  bodies  with  water,  and  perhaps 
this  IS  suflicient  for  their  development. 

205.  b.  TAs  Curt  of  Aicaris  Uimbrieoidet. '-•' 
The  number  of  medicines  recommended  with  this 
object  are  so  great  that  the  judgment  is  distracted 
respecting  them.  In  order  to  assist  the  selection, 
it  has  been  attempted  to  determine  the  effect!  of 
the  roost  reputed  vermifuges  upon  living  intestinal 
worms  from  recently  killed  domestic  animals,  by 
RiDX,  Anort,  Lbclbrc,  Torti,  Arnemann, 
Chabert,  and  others.  More  lately,  Kijchen- 
meister  has  had  recourse  to  similar  experiments 
made  in  the  temperature  of  the  animal,  by  mixing 
the  anthelmintic  in  white  of  egg,  and  placing  the 


living  worm  in  the  mixture ;  and  has  given  us 
the  following  results,  '*  arranged  according  to  the 
time  in  which  round-womis  died  in  white  of  egg 
mixed  with  the  various  remedies :  — 

206.  *'  1.  Death  took  place  in  one  to  two 
.hours  in  white  of  egg  mixed  with  creasote,  and 
large  doses  of  common  salt,  and  corrosive  subli- 
mate. 

207.  *'  2.  Death  took  place  in  two  to  five  hours 
in  white  of  egg  mixed  with  petroleum,  cajuput  oil, 
oil  of  turpentine,  mustard,  weaker  solutions  of 
common  salt,  and  washed  herring's  milt. 

208.  "  3.  Death  took  place  m  five  to  fifteen 
hours  in  white  of  egg  mixed  with  garlic,  onions, 
laurel,  cloves,  wood  vinegar,  rad.  pun.  granati, 
tinct.  gallsrum,  concentr.  sol.  of  sulph.  soda. 

209.  *'  4.  Death  took  place  m  fifteen  to 
twenty-four  hours  in  white  of  egg  mixed  with 
camphor,  anise,  and  infusions  or  decoctions  of 
ginger,  gentian,  elm-bark,  kousso,  and  hops. 

210.  '*  5.  Death  took  place  after  twenty- four 
hours  in  white  of  ^  mixed  with  infusion  or  decoction 
of  parsley,  rice,  milfoil,  tansy,  valerian,  chamomile, 
wormwood,  myrrha,  quassia,  calamus,  ipecaco. 
anha,  walnuts,  china-bark,  willow-bark,  oak-bark, 
catechu,  kino,  assafoetida,  gum  ammoniac,  Pe- 
ruviitn  balsam,  o1.  ricini,  aqua  picis,  creasole 
water,"  &c. 

211.  This  writer  stat^  that  besides  the  remedies 
here  enumerated,  he  has  tested  the  semina  cios 
(santonici)  with  their  preparations.  In  a  mixture 
of  white  of  tgg  with  coarsely  powdered  seeds,  the 
worms  live  for  days ;  and  in  a  mixture  of  white  of 
egg  with  a  strong  infusion  of  semin.  cinse,  with 
repeated  additions  of  unboiled  powder,  they  also 
lived  for  days.  In  a  mixture  of  Bantonine  with 
water  and  white  of  eg^,  the  worms  lived  for  days ; 
and  also  in  white  of  egg  with  santonine  and  a  little 
vinegar.  At  the  same  time,  however,  the  total 
insolubility  of  the  santonine  was  proved  by  further 
experiments.  In  white  of  eggs  mixed  with  castor 
oil  and  santonine,  the  worms  died  within  an  hour; 
but  in  this  experiment  the  temperature  was  raised 
too  high.  In  a  miiture  of  white  of  egg  with 
natron  tantmieum  (santonate  of  soda)  dissolved 
in  water,  ascarides  lived  more  than  twelve  hours. 
These  experiments  form  an  introduction  to  the 
treatment  advised  for  Agcaris  lumhricoidti  by  Kir- 
CHBNMBiSTER,  and  morc  especially  to  the  use  of 
the  preparations  of  mntonine  ;  but  he  previoudy 
notices  the  employment  of  the  semina  eanteniei  by 
other  helminttkologists,  who  generally  prescribed 
this  remedy  in  the  form  of  an  electuary. 

212.  (tt.)  Stobck's  Formula  .-^ 

No.  395.  n  PulT.  Semin.  Santonici  (vel  Cine).  3U-; 
—  Rad.  ValerUnc  Min.  Polv.  3J. }  _  Bad.  Jalap*  PiUv. 
3  M. ;  _  Oxymellis  Belli,  q.  i.  ut  flat  electuarium 
moUe. 

One  teaspoonful  every  three  hours. 

213.  (6.)  SEhJA*a  Tonic  Worm  Electuary . — 

No.  a06.  Bi  Pul^.  Semiiium  Cin».  3vi.  ;..FerTi- 
Sulph.  Crytt. ;  —  Kxtr.  Chinae  Fuse,  fta.  3  U . ;  —  Sjrupt 
Cintiam.  q.  §.  ut  Oat  electuarium  molle. 

One  tea-spoonful  three  times  a  day.  This  elaetitarj 
is  to  be  preferred  some  time  after  the  expulsion  of 
Ascarides,  and  to  ascertain  their  permanent  re* 
moval. 

214.  (c.)  Hufeland's   Worm  Electuary  •— 

No.  897.  H  Pulv.  Sem.  Santonici,  S  w* ;  —  Pol  v.  lUd. 
Jalaptt,  3  J. ;  —  Kali  Tartar,  depur.  3 ij.  i  ^  Pulr.  Rad. 
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Valerian*.  3Jm.  ;  — Oxymel.  SdlUe,  3vJ.  ;-.S7ropi 
Simp.  q.  g.  ut  flat  electoarlum  moUe. 

One  tea-spoonful  every  two  or  three  hoort. 

215.  (a.)  Clarus  and  other  German  physicians 
advised  the  Semin.  Santonici|  coarsely  powdered, 
to  be  sprinkled  over  bread,  and  spreading  syrup 
or  honey  over  the  powder,  administering  from  3  ss. 
to  3  j.  several  times  a  day  in  this  manner,  followed 
every  third  or  fourth  day  by  a  purgative. 

216.  (<.)  Brbmseb's  JE^ctuarjf  :— 

No.  398.  R  Seminum  Santonici  rel  Tanacetl  VaU 
garla  ruditer  contutorum,  S  tg. ;  —  Pulr.  Rad.  ValerU- 
DC,  3  U. ;  —  PulT.  Kad.  Jalapgr,  9  Jgg.— y. ;  —  Tart  Yi- 
triol.  (Potaigc  Sulpb.),  3Jga — 34*  i  —  Oxymel.  ScUlas 
q.  fl.  Qt  fiat  electuarium  molI«« 

A  tea*spooofu1  to  be  taken  two  or  three  times  a 
day.  After  taking  two  tea-spoonsfuls  daily,  for 
three  or  four  days,  slime  and  worms  pass  off  with 
more  copious  stools.  If  the  worms  are  not  ez« 
pelled,  Brsusbb  administers  some  more  of  the 
electuary  twice  or  thrioe.  If  the  first  pot  of 
electuary  be  insufficient,  a  second  is  taken,  but 
watery  stools  must  not  be  produced.  He  never 
allowed  more  than  two  potfuls  to  be  taken  ;  and 
he  considered  it  unimportant  whether  worms  passed 
or  did  not  pass  during  its  use.  To  relax  the  bowels 
once  in  the  midst  of  this  treatment  he  prescribed 
the  following  :<» 

No.  899.  H  PuIt.  Rad.  Jalapge,  91.;  ^PnW.'Fol. 
Senile,  3  gg. :  —  Potaggge  Sulph.  3 J.  Hlgce.  Flat  puU 
Tlg  In  parteg  iij.  rel  It.  aeq.  divid. 

Half  a  powder  to  be  taken  every  half,  or  every 
hour,  or  two  hours,  until  it  operates.  For  leuco* 
phlegmatic  subjects  he  often  gave  CnABiftr's  oil 
(composed  chiefly  of  turpentine  rendered  still  more 
nauseous)  in  do^es  of  two  tea^spoonfuls  in  water 
night  and  morning. 

217.  The  Semma  Santonici,  KiJcnENMEisriB 
states,  have  been  recentiv  displaced  b^  the  pre- 
parations obtained  from  them,  and  in  his  opinion 
with  justice.  He  extols  chiefly  two  of  them,  vis. 
Santonine  and  the  Santonate  of  Soda  ;  all  the  rest 
being  uanecessary.  He  considers  it  to  be  preferable 
to  administer  Santonine  with  fatty  oils,  in  order  to 
bring  it  into  solution  as  readily  as  possible ;  and 
for  this  purpose  he  prefers  to  give  it  sprinkled  upon 
bread  and  butter,  or  in  the  yolk  of  an  eeg  with 
sugar ;  and  afterwards  to  follow  it  every  three  or 
four  days  with  a  gentle  purgative  (jalap  or  con- 
fection of  senna),  or  toaaminister  it  in  castor  oil— * 
gr.  ij.  to  iv.  of  the  tantonine  *  in  J  j.  of  the  oil,  to 
be  taken  in  tea-spoonfuls  until  purgative  action 
commences.  In  this  way  the  remedy  should  be 
repeated,  if  possible,  for  some  days,  or  every  other 
day,  so  that  soft  stools,  rather  than  actual  purging, 
should  be  passed.  Milk  and  butter-milk  may  he 
taken  during  this  treatment.  '*  Amongst  the  san- 
tonine lozenges,  those  prepared  from  cocoa,  unde- 
prived  of  ou,  are  most  aeserving  praise."  Kij- 
CHENMBISTBR  remarks  that  the  most  troublesome 
effects  of  this  remedy  are  spasms,  obstructions, 
with  tenesmus,  and  even  bloody  stools ;  but  that 

*  The  preparation  of  stnUtmMe  Ig  begt  effected  hj  the 
emplorment  of  ammonia.  It  mugt  be  tagtelegg,  when 
pure,  becauge  It  doeg  not  dlggolre  tn  the  mouth.  Dig. 
golred  in  aloohol,  It  ig  bitter.  It  lg  gparinglj  golnble  in 
warm  water  ;  bat  is  readily  in  otlg.  It  ig  ioodoroug,  hag 
a  gllgbc  acid  reaction,  combineg  readllj  with  alkalies, 
and  becomes  yellow  In  the  light  of  the  gun.  When  im- 
pure. It  still  contalng  reglng  and  eggentlal  oilg,  and  ig 
contequentlv  naugeoug  to  the  tatte.  —  (Callond,  in 
Pharmae,  Ceniruiblaii,  1849,  p.  418. ;  and  J.  CLAStrs,  In 
Handbueh  der  SptdeUen  Armeimituaekre,  lata,  p.  888.) 


with  a  careful  employment  of  the  remedy  (gr.  ij. 
to  iv.  with  3  j*  of  castor  oil)  he  has  never  seen  ill 
effects  jprofiuced  by  it,  the  administration  of  it  with 
castor  oil  always  preventing  intestinal  obstructions. 
The  most  annoying  symptom,  to  the  patient  only, 
is  the  yellow  or  blue,  or  even  green,  appearance 
of  ol^ects,  owing  probably  to  the  efllect  of  this 
remedy  on  the  nervous  system  ;  but  this  appears 
to  be  only  a  temporary  inconvenience,  whion  soon 
disappears  after  the  discontinuance  of  the  remedy. 
This  writer  adds  that  "  it  follows,  as  a  matter 
of  course,  to  be  cautious  in  the  use  of  santo- 
nine, that  he  would  never  g^ve  more  than  eight 
grains  of  it  in  two  days,  divided  into  doses  of  two 

§  rains  each  twice  a  day,  and  that,  on  the  second 
ay  of  its  use,  he  would  administer  an  aperient." 

218.  (/.)  The  Santonate  tf  Scda.-^Natron  Santo^ 
nieum  has  recently  been  greatly  praised  by  H.  £. 
RicRTsn  and  KilcHENMzrsTER,  ror  its  successful 
aciioo  in  cases  of  AsearU  lumbrieoides.  The  latter 
of  these  physicians  states  that  he  has  never  seen 
injurious  effects  from  this  medicine,  even  when 
administered  in  doses  of  eight  to  ten  trains  twice  a 
day  to  adults.  '*  The  remedy  to  be  given  alone,  as 
every  acid  decomposes  it,  and  it  must  not  be  mixed 
in  electuaries."  He  adopts  nearly  the  following 
method:  — He  lets  children  ^or  adults)  take  a 
powder  of  jffnfmuits  rfeoda  witn  sugar  (from  two 
to  six  grains)  on  a  Friday  night,  and  he  repeats 
the  same  dose  on  Saturday  morning  (fasting)  and 
evening,  and  again  on  Sunday  morning.  On 
Sunday,  half  an  hour  or  an  hour  aAer  the  last 
powder,  an  aperient  electuary  (confectio  sennas, 
etc.),  or  a  sumcient  dose  of  jalap,  is  taken,  so  that 
several  soft  motions  may  follow.  By  these  means 
tbe  worms  usually  pass  off  alive ;  or  they  wander 
forth  singly  afterwards,  and  without  stools,  their 
residence  naving  become  disagreeable  to  them. 
Dr.  PocxBLS,  who  noticed  a  blackish  discolora- 
tion of  the  tongue  after  santonine,  praises,  as  a 
remedy  for  AecarU  lumbriccidet,  the  root  of  Aspi- 
diumjilex  mas  in  conjunction  with  purgatives. 

219.  (g,)  I  have  found  no  remedies  more  effi- 
cacious for  the  Aaearii  hunbrieoidei  than  turpen- 
tine as  prescribed  above  ($$  183 — 185.)  and  in 
Form,  2l6,  and  the  inftirion  of  tpigelia  and  santo* 
nteui,  as  directed  in  Form.  264  in  the  Appendix. 
For  (this  worm,  also,  as  well  as  for  the  Oiyurit 
vermicularit,  the  preparations  of  the  temina  santo- 
niei,  prescribed  m  the  Appendix,  will  also  be 
found  successful.  (See  FurmuUt  71,  80, 105,  and 
106.)  These  and  other  medicines  will  be  fre- 
(juently  as  successful  without,  as  with,  the  pre- 
liminary treatment  recommended  by  the  German 
writers  J  the  exact  operation  of  such  treatment 
often  being  not  very  manifest.  The  great  success 
derived  from  the  powder  and  tincture  of  kamala, 
in  India,  in  the  treatment  of  tape-worms  (see  §§ 
190 — 193.),  and  tbe  effects  of  this  substance  upon 
these  worms,  promise  similar  results  from  it,  if  it 
were  prescribed  against  the  Asearis  'iumbrieoides 
and  the  Oxyuris  vermieularis, 

220.  iv.  Aptxr-Treatiisnt  op  WoRM8.-»It  is 
often  requisite  after  the  expulsion  of  intestinal 
worms  has  beenjeffecled — 1st,  To  soothe  the  irri- 
tation, and  to  subdue  the  inflammatory  action 
produced  in  the  digestive  mucous  membrane  by 
the  vermifuges  and  drastic  purges  which  had  been 
prescribed.  2nd,  To  remove  any  stray  worms 
which  had  become  so  rickeoed,  or  so  ioiured  by 
the  treatment,  as  to  be  readily  throvm  off  by  means 
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which  would  restore  the  viul  tone  of  the  bowels 
and  further  injure  the  worms,  and  render  (heir 
residence  disagreeable  or  untenable.  And  3rd,  To 
prevent  the  regeneration  of  these  parasites  by 
removing  their  ova  and  rendering  the  digestive 
mucous  surface  ungenial  to  their  development, 
(a.)  The  fint  of  tliese  intentions  is  best  accom- 
plished by  emollients  and  demulcents  with  small 
doses  of  nitrate  of  potash,  of  hydrocyanic  acid,  and 
syrup  of  poppies,  &c.  When  sickness  is  trouble- 
some, ana  no  inflammatory  action  is  present,  a  pill 
with  half  a  drop  of  creosote,  may  be  given  with 
each  dose  of  the  above,  or  may  be  taken  in  the 
intervals  between  each.  The  diet  should  be  spare, 
light,  and  digestible,  and  the  bowels  assisted  by 
gentle  laxatives,  such  as  magnesia,  with  or  without 
confection  of  senna,  and  by  suitable  enemata, 
especially  by  such  as  contain  castor  or  olive  oil ,  with 
oil  of  turpentine  when  the  irritation  is  chiefly  ex- 
perienced in  the  stomach  and  upper  portions  of 
the  intestinal  canal ;  at  the  same  time,  the  warm 
bath,  or  terebinthinate  embrocations,  or  a  recourse 
to  these  latter  upon  leaving  the  bath,  will  be  found 
of  much  service.  The  drink  of  the  patient  should 
be  demulcent,  and  in  small  quantity ;  thirst  in 
these  cases  being  most  relieved  by  sucking  small 
morsels  of  ice. 

221.  (6.)  TheMcmtd  initntion  presupposes  either 
the  non-existence  or  the  removal  of  those  conditions 
against  which  the  first  intention. was  directed,  and 
consists  in  the  occanonal  exhibition  of  a  moderate 
or  less  irritating  dose  or  doses  of  the  anthelmintic 
suitable  to  the  expulsion  of  the  worm  found  to  be 
present,  and  the  combination  of  it  with  such  dther 
means  as  the  peculiar  features  of  the  case  will 
suggest;  a  recourse  to  vermifuge  clysters,  espe- 
cially to  those  already  suggested,  or  those  advised 
above  ($  194.),  being  had  after  the  internal  reme- 
dies had  been  taken. 

222.  (<r.)  The  third  inttntioti  is  of  no  small 
importance  if  the  permanent  cure  of  the  patient 
be  considered.  For  the  original  conformation,  or 
the  dep.ression  of  vital  power,  of  the  patient ;  or 
the  irritability  and  exhaustion  of  the  digestive 
canal,  may  be  so  great  in  consequence  both  of  the 
existence  of  these  parasites  and  of  the  means  taken 
to  expel  them,  that  a  tonic  and  restorative  treat- 
ment becomes  imperative  in  order  to  prevent 
various  unpleasant  contingencies.  Besides,  in 
many  instances,  anasmia  has  become  so  considerable 
as  to  require  a  treatment  directed  more  or  less  to 
it,  and  to  the  other  morbid  tendencies.  In  these 
circumstances  not  only  should  due  care  be  directed 
to  the  prevention  of  intestinal  worms,  but  recourse 
should  be  had  to  those  medicines  which  are  cal- 
culated to  restore  the  vital  tone  of  the  digestive 
organs,  to  improve  the  state  of  the  secretions  and 
excretions  of  the  body  generally,  but  of  the  intes- 
tines in  particular,  to  promote  the  functions  and 
actions  of  the  bowels,  and  to  render  the  human 
intestinal  canal  an  unsuitable  and  an  uncongenial 
habitation  for  the  ova  of  worms  and  for  their  de- 
velopment. These  are  objects  which  should 
always  be  entertained  after  the  expulsion  of  worms 
of  whatever  species,  and  should  be  attempted  by 
such  means  as  are  most  likely  to  aocomplien  them. 
It  may  be  asked,  however,  where  are  we  to  find, 
how  are  we  to  combine  these  means,  and  how  are 
we  to  prevail  on  tlie  patient  to  persevere  in  their 
use,  or  even  to  have  recourse  to  them  when  be  be- 
lieves himself  free  from  his  enemy  ?    I  cannot  say 


that  there  are  no  pther  means  calculated  to  attain 
these  objects,  but  I  may  enumerate*  those  which 
I  have  employed  with  these  views,  combining  tbem 
variously,  and  exhibiting  them  in  such  succesrioos, 
intervals,  &c.,and  as  the  circumstances  of  parti- 
cular cases  appeared  to  require.    The  roedicincK 
which  I  have  thus  employed  are  the  preparations  of 
iron,  assafcetida,  of  cinchona  and  qoina,  of  myrrb, 
camphor,  aloes,  infusions  of  willow,  cascanlla,  and 
cedar  bark,  berberine,  &c.     The  compound  mix- 
ture of  iron  may  be  given  with  the  decoction  or 
tincture  of  aloes,  &c.;  or  the  sulphate  of  iron  may 
be  prescribed  with  sulphate  of  quina,  compound 
galbanum  pill,  and  with  the  aloes  and  myrni  pill. 
Camphor  may  be  conjoined  with  these  latter  sub- 
stances ($  198.)  singly  or  in  the  combination  now 
stated.    The  sulphate  of  quina  may  be  given  with 
dilute  sulphuric  acid,  and  sulphuric  stber.    The 
infurions  of  the  barks  may  be  taken  with  tonic  and 
laxative  tinctures,  or  with  the  mineral  acids,  &c«, 
and  laxative  electuaries  may  be  conjoined  with 
sulphur,  or  antispasmodics,  aromatics,  or  spice?. 

223.  It  is  obvious  that  the  diet  of  patients  who 
have  sttiTered  from  worms  should  be  nutritious, 
digestible,  and  restorative ;  whilst  it  ought  not  to 
be  too  rich  or  full,  or  calculated  to  produce  general 
plethora  or  local  congestions,  as  of  the  liver,  &c. 
The  rfgimen  ought  to  be  regulated  so  that  suflideot 
exercise  may  be  taken  in  the  open  airland  that  all 
causes  of  debility  and  ex  haustion  should  be  avoided. 
The  remarks  already  oflTered  for  the  prevention  of 
the  human  entozoa  ($  157.  9t  teq.)  are  equally 
necessary  to  the  prevention  of  their  return  after 
their  expulsion. 

BiBLlOO.  AMD   RbPBB.  —  CfbtU,    1.  iv.    C.   17.    (,AbSi»- 

Oihtm  and  garlic  recommended  bg.)  —  Oelhu  AureUa- 
nuSf  Morb.  Ctiron.  1.  tv.  c.  8.  {0*-gaUfar.)  —  Avtcemta, 
Cauon.  1.  ill.  fen.  16.  tr.  b,  cap.  1.  — 1#.  Sattmarola^ 
Practics  Canonica:  de  VermitNi*.  &c.  fo).  VcneC  ii'.^ 
—  H.  BHlit\  De  Vermibui  in  Corpore  Humano,  8to. 

Venet.  IhiO H.  Gabucchu\   De   Lambrtcia  AWum 

occupantlbus  Conimentarlui,  flvo.  Venet.  1&47.  —  T. 
Alexander,  EpUtola  de  Lumbricif :  interprete  Mernt- 
rlali,  4to.  Venet.  1570.  — £.  Campolongus,  De  Venni. 
bui.  de  Uteri  AfTectibut,  &c.  4to.  Par.  1634.  — .  F.  &f- 
landi,  Trattato  sopra  11  Vermi,  4to.  Verona,  1667.  —  fl*. 
Rametefit  EXf4496»AjtyM,  or  some  Phliical  Conaiderattona 
of  Wormet  macerating  and  direfully  crucfating  the 
Bodies  of  Mankind,  &c.  12mo.  Lond.  lG68.->  C  F.  Paa- 
Nnt\  Dlsquisitio:  An  Mors  Naturalls  pleromque  siC  Sut>- 
stantia  Verminosa?  8vo.  Franc.  1671.— G.  M.  Felsckiut, 
De  Vena  Mcdinensl  sire  de  Dracunculis,  ftc.  4to.  Aug. 
Vind.  1674.  — F.  Hedt\  Osservaiiom  intorao  agli  Ani> 
mall  Viventi  che  si  trovano  negll  Animall  Virenti,  8fo. 
Napoli,  1687.  —  /.  Jung,  Historla  Venniam,  Uamb. 
1691.— a:  Andry,  De  la  Q6n£ration  des  Vera  dana  le 
Corps  de  THomme.  &c.  ISmo.  Par.  170a  (3d  ed.  2Tnlak 
8to.  1741.)  —  /.  B,  Contult\  Ossenrationl  aulle  Ascaridi. 
4to.  Rom.  1704.  — F.  Redi^  Obaervationea  de  Animal- 
colis  VItIs  qu«  In  Corporibus  Animalium  Vlvorum 
reponuntar,  |2mo.  Harder.  1706.  — il.  VaUatuieri^  Os- 
servaxlont  intomo  alia  Generaslone  Vermt,  4to.  Pad. 
1710.— if.  VaiUtnierit  Nuove  Osscrvaiiooi  inlomo  alt* 
Ova  de*  Vermi,  4ta  Padov.  1713.  — Z).  GCrri'ew,  Histo- 
rla Latorum  Lurobricorum  lutra  Homineaa,  &c.  4cu. 


*  I  may  here  state  that  the  pharmacopoelai  of  the 
United  Kingdoms  are  very  deflcitnt  in  vermlfiuge  lene- 
dies,  and  In  formulae  for  the  prei>aratlOD  and  cooibiiia- 
tlon  of  them —a  remark  by  no  meaos  apfilleaUe  to  the 
pharmacopoeiae  of  most  continental  cuaotriea.  But 
verminous  diseases  are  much  more  prevalent  oo 
the  Continent  than  In  the  British  Isles,  In  which, 
however,  I  am  confident  that  their  prevalence  baa 
hitherto  been  much  underrated,  and  their  import- 
ance undervalued.  The  very  general  and  noxioua  vice 
of  amoking  tobacco,  and  of  otherwise  using  this  pofaKn 
—  so  much  extended  in  recent  times  — hie  reDdnvd, 
and  will  rtiU  more  render,  verminous  diseases  bmnv  pre>> 
valent,  by  weakening  the  digestive  organs,  and  dispos- 
ing them  to  the  generation  and  developraent  of  che  ova  of 
worms. 


11.  Dill. 
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ZYMOTIO  DISEASES. 


The  term  Zymotic  has  reoently  been  applied  by 
Dr.  Farr  to  epidemic,  endanic,  inftcUoui,  ana 
eontagiotu  duetueg,  and  has  compriied  small-pox, 
measles,  scarlatina,  hooping-cough,  croup,  thrush, 
diarrh(£a,  dysentry,  cholera,  influenia,  ague,  re> 
miltent  fever,  typhus,  erysipelas,  syphilis,  hydro- 
phobia. Viewing  the  Greek  term  to  mean  a  Uaven 
by  which  the  organic  nervous  system,  or  the  vascu- 


lar system  and  blood,  may  be  infected  or  eontami- 
nated,  either  successively,  or  contemporaneously, 
or  nearly  so,  the  term  well  designates  an  extensive 
class  of  diseases,  although  its  application  implies 
an  hypothesis :  but  it  is  well  suitea  to  the  arrange- 
ment adopted  by  Dr.  Farb  in  his  admirable 
Annua!  Reports  of  DeaChs,  dec,  in  England 
(which  see). 


SUPPLEMENT. 


SUPRA.RENAL  BODIES.— Synon  i^Glan- 
du!(B  ad  PUxum,   GlanduUt  ad  Pleium  Net' 
vium,  T.  Wharton  ;  GlanduUt  tupra-renaU$, 
Renes  Succenturiati,  AmcU',  Supra-renal  glandi^ 
Supra-renal  capsules,  S^e, 
1 . 1.  Structure  and  Functions. — In  the  pre- 
sent state  of  our  knowledge  the  name  "  supra-renal 
bodies"  or  that  adopted  by  Wharton,  appears 
more  correct  than  supra-renal  glands,  the  func- 
tions of  glands  not  having  been  proved  in  respect 
of  them :  and  the  term,  capsules,  is  equally  in- 
applicable, even  to  their  more  external  structure. 
Sucoenturiati,  or  reserved  kidneys  or  bodies,  are  not 
less  appropriate.  The  earliest  notice  of  the  connec- 
tions and  nature  of  these  bodies  appear  to  have  been 
taken  by  Wharton,  who  pointed  out  their  relations 
to  the  eanglial  nerves,  as  remarked  by  Dr.  Gull. 
NeverUieless  the  functions  and  diseases  of  these 
bodies  received  no  attention  from  physiologists  and 
pathologists  (although  in  several  instances,  organic 
lesions  observed  in  them  had  been  publisheid  in 
the  Ephemerides  Nature  Curiosorum,  and  more 
recently  by  Vetter  and  Baillie),  until  very 
lately,  when  the  structure  and  functions  of  these 
bodies  were  remarked  upon  by  Nagbl,  Bero- 

MANN,    ECKER,   KoLLIKER,    LSYDIO,   RUd    GrEY  } 

and  their  diseases,  especially  in  connection  with  a 
bronzed  discoloration  of  the  skin,  were  first  in- 
vestigated by  Dr.  Addison,  and  subsecjuently  by 
Mr.  Hutchinson  and  others.  It  is  chiefly,  how- 
ever, to  Dr.  Addison  that  the  distinction  of  having 
first  directed  attention  to  these  lesions  is  due. 
Although  several  cases  have  been  recently  ob- 
served and  recorded  —  not  always,  however,  with 
due  care  and  precision  —  still  the  number  of  those 
in  which  a  bronzed  stale  of  skin  appeared  more  or 
less  intimately  connected  with,  ana  most  probably 
cauBcd  by,  disease  of  these  bodies,  is  so  great  as 
to  induce  a  presumption  that  where  the  former 
appearance  exists  the  latter  lesion  will  be  found. 
In  order,  however,  to  form  correct  views  as  to  the 
phenomena  by  which  diseases  of  the  supra-bodies 
are  indicated,  as  well  as  to  the  nature  and  conse- 
quences of  such  disease,  it  becomes  requisite  that 
we  should  previously  briefly  inquire  into  what  is 
known  of  the  structure  and  functions  of  these 
bodies.  Unfortunately  opinions  on  these  topics 
have  been,  and,  notwithstanding  the  frequency  of 
microscopic  research  in  modern  tiroes  respecting 
them,  stili  continues  to  be,  very  unsatisfactory. 
Dr.  Wu  ABTON|  about  the  middle  of  the  seventeenth 


century  first  noticed  their  connections  with  the 
ganglia  of  the  solar  plexus,  and  suggested  a  name 
for  them,  which  appears  more  appropriate  than  any 
other  which  has  more  recently  been  given  them. 

2.  i.  Structure. — Kollixer  has  very  recently 
described  the  microscopic  appearances  of  these 
bodies,  and  noticed  what  appears  to  be  their  func- 
tions, and  Dr.  Harley  has  still  more  recently  exa- 
mined their  structure  .—ii.  The  cortical  ttructureo( 
these  bodies  is  described  by  the  latter  observer,  as 
consisting  of  cells,  arranged  in  irregularly-sized 
rows,  in  a  fibro-areolar  matrix,  the  rows  of  cells 
appearing  like  a  number  of  dark  yellow  columns 
placed  perpendicularly  to  the  surface.  The  cells, 
when  examined  individually,  seem  to  be  composed 
of  a  homogeneous  cell-wall,  filled  with  granules, 
pigment,  and  some  fat  globules.  Each  cell  has  a 
well-marked  nucleus,  although  not  always  visible. 
The  cells  are  arranged  in  a  number  of  larger  and 
smaller  masses,  which  are  placed  in  regular  rows, 
and  thus  give  rise  to  the  columnar  appearance. 
In  some  cases,  a  column  is  composed  of  several 
cell-masses  of  different  lengths,  placed  end  to  end ; 
in  others  it  consists  almost  entirely  of  one  long 
cell-mass.  Each  column,  as  well  as  each  cell- 
mass,  is  separated  from  the  others  by  delicate 
fibrous  tissue,  in  which  are  included  the  vessels  and 
nerves.  Sometimes  the  cell-masses  present  the 
appearance  of  long  tubes,  enclosing  a  single 
straight  row  of  quadrilateral  cells.  Each  cell- 
mass  is  closed  at  tne  extremities,  and  is  surrounded 
by  a  delicate  homogeneous  membrane. 

3.  B.  The  medullary  substance,  according  to  Kol- 
LTKERy  also  has  A  stroma  of  connective  tissue,  which, 
prolonged  from  the  cortical  lamellae,  pervades  the 
whole  interior,  for  the  most  part,  in  more  delicate 
fasciculi,  constituting  a  net-work  with  narrow, 
rounded  meshes.  In  this  network  lies  a  pale,  fine- 
granular  substance  in  which,  in  man,  ana  in  recent 
preparations,  pale  cells  of  0*008 — 0*16"' are  gene- 
rally observed.  These  pale  cells  occasionally 
present,  in  their  fine-granular  contents,  a  few  fat, 
or  pigment  granules ;  their  frequently  very  distinct 
nucleus  with  large  nucleoli,  their  angular  form,  and 
occasionally  their  single  or  multiple,  or  even 
branched  processes,  resembling  the  nerve-cells  of 
the  central  organs,  although  they  cannot  defini- 
tively be  declared  to  be  such.  Dr.  Harley  states 
that  the  dark  slate-coloured  medullary  substance 
is  composed  of  a  network  of  fibres,  in  the  meshes  of 
which  are  a  number  of  large  nucleated  cells,  which 
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hBvebeeD  deicribed  by  various  writers  as  ganglion 
corpuscles ;  but  he  thinks  that  these,  like  the  cells 
in  the  cortical  substance,  are  true  secreting  cells. 
This  great  difference  of  opinion  (so  frequently  ob- 
served amongst  microscopists)  —  the  same  nu- 
cleated cells  being  considered  as  ganglial  corpuscles 
by  some  observers,  and  as  true  secreting  cells  by 
others —prevents  in  the  present  state  of  our  know- 
ledge much  reliance  to  be  placed  upon  the  results 
of  microscopic  researohes,  each  successive  observer 
being  liable  to  the  distrust  which  attaches  itself  to 
his  predecessors.  However  the  following  is  less 
liable  to  objection : — 

4.  C.  The  nerva  of  the  supra-renal  bodies  are, 
according  to  Dergm  ann  and  Kolliker,  extremely 
numerous ;  arising,  according  to  them,  from  the 
semilunar  ganglion  and  renal  plexus,  and  to  a 
small  extent  from  the  vagus  and  phrenic  nerves ; 
but  most  probably  iutercommunicating  with, 
rather  than  arising  from,  the  latter.  In  man, 
KoLLiKBB  counted  in  the  right  supra-renal  body 
thirty. three  trunks,  eight  of  which  were  i^^o'^ 
five  of  ,»,— i,'" ;  seven  of  47-^'";  and  thirteen  of 
4 — if'" ;  and  found  that  without  exception,  or  at 
all  events  in  a  very  preponderating  proportion, 
they  were  constituted  of  dark> bordered,  finer  and 
medium-sized,  or  even  thick  fibres ;  were  whitish 
or  white,  and  furnished  with  isolated  larger  or 
smaller  ganglia.  They  are  especially  apparent 
on  the  inferior  half  and  inner  border  of  the  organ, 
and  appear  to  be  all  destined  for  the  medullary 
substance,  in  which,  at  least  in  the  Mammalia,  an 
extremelif  rich  pUius  of  dark-bordered,  finer  fibres 
occurs,  inclosed  in  the  trabecukt  and  connective 
tissue,  their  terminations,  however,  being  nowhere 
perceptible. 

6.  ti.  Functions.— -As  regards  ib»funetumt  of 
the  supra-renal  glands,  in  the  absence  of  all  physio- 
logical indications,  and  so  long  as  the  course  of  the 
nerves  in  them  is  not  more  accurately  known  than 
at  present,  only  very  general  observations  can  be 
offered.  Kolliker  connders  the  cortical  and  medul- 
lary  substancet  at  phytiologieally  distinct,  and  that 
the  former  may,  provisionally,  be  placed  with  the 
so-termed  "  blood-vascular  glands,  and'a  relation 
to  secretion  assigned  to  it ;  whilst  the  latter,  on 
account  of  its  extremely  abundant  supply  of  nerves, 
must  be  regarded  as  an  apparatus  appertaining  to 
the  nervous  system,  in  which  the  cellular  elements 
and  the  nervous  plexus  either  exert  the  same  reci- 
procal action  as  they  do  in  the  grey  nerve-sub« 
stance,  or  stand  in  a  relation  as  yet  wholly  unas- 
certained towards  each  other. 

6.  According  to  Leydig,  the  cortical  substance 
of  the  supra-renal  capsules  of  the  Mammalia  cor- 
responds to  the  yellow,  granular,  and  striped  supra- 
renal bodies  of  fishes  and  amphibia ;  whilst  the  tii<- 
duUanf  substance  of  the  mammalian  organ,  which 
is  abundantly  supplied  with  nerves  and  cells,  very 
like  the  ganglion-globules^  represents  the  other 
divisions  of  the  sympathetic  ganglia :  whence  he 
concludes  that  Birohamn'b  view,  according  to 
which  the  lupra-renal  capsules  are  closely  rewted 
to  the  nervous  system,  is  undoubtedly  correct,  and 
that  those  organs  bear  the  same  relation  to  the 
ganglia  of  the  sympathetic  nerves,  as  the  pituitary 
body  bears  towards  the  brein.  Besides  tnis  rela* 
tion  to  the  nervous  system,  however,  they  have  an 
intimate  one  with  the  vascular  ;  and  are,  therefore, 
always  pervaded  by  a  very  close  capillary  plexus. 

7.  The  functions  of  the  supraprcnal  bodies  have 


been  experimentaUy  investigated  by  Browk-Se^ 
QUARD,  Harlby,  Rud  othcrs,  but  with  different  re- 
sults. We  know  how  uncertain  these  results  are 
in  the  lower  animals,  and  the  amount  of  confidence 
which  may  be  reposed  in  them,  not  only  in  those 
which  were  so  frequently  performed  thirty  and 
forty  years  since  in  order  to  determine  the  func- 
tions of  distinct  portions  of  the  nervous  system,  but 
also  in  those  more  recently  made  with  these  and 
with  other  views.  The  former  of  the  experi- 
menters just  named  removed  the  supra-renal  bodies 
from  fifty-one  rabbits,  eleven  adult  cats  and  dogs, 
eleven  young  dogs  and  cats,  eleven  adult  Guinea- 
pigs,  four  younff  Guinea-pigs,  and  two  mice ;  and 
he  states  that  the  adult  animals  operated  on  died, 
on  an  average,  in  twelve  hours,  while  the  young 
or  new-born  animals  lived  thirty  hours.  From 
these  experiments  D^Brown-Sbquard  concludes 
that  the  supra-renal  bodies  are  more  necessary  to 
life  than  even  the  kidneys ;  for  animals  will  live 
two,  4)r  even  three  days,  after  the  removal  of  the 
latter  organs.  Dr.  Harley  quotes  from  a  later 
publication  of  Dr.  Brown,  in  which  the  latter  states 
that,  of  ten  rabbits  from  which  he  extirpated  the 
supra-renal  capsules,  six  died,  between  the  seventh 
and  tenth  hour,  and  four  between  the  tenth  and 
fourteenth  hour  after  the  operation,  and  adds,  tliat 
the  animals  died  too  quickly  to  admit  of  their 
death  being  the  result  of  peritonitis ;  and  further, 
that  the  extirpation  of  these  capsules  is  followed 
by  symptoms  which  do  not  occur  after  injuries  of 
toe  peritoneum  or  liver,  &c.,  these  symptoms  in- 
dicating that  the  supra-renal  bodies  have  an  im- 
portant influence  on  the  blood,  and  that  their 
nerves  have  a  singular  power  upon  certain  parts  of 
the  central  nervous  system.  He  states  that  this 
latter  influence  manifests  itself  very  distinctly  io 
some  cases  after  the  extirpation  or  the  puncture  of 
one  of  these  bodies,  the  animals  being  sometimes 
seized  a  few  minutes  before  death  by  vertigo  and 
rolling  over.  Dr.  Brown-Sequ  ard  concludes, 
first,  *'  that  if  these  organs  are  not  essential  to  life, 
they  are  at  least  of  very  great  importance. 
Secondly,  that  their  functions  appear  to  be  at 
least  as  important  as  that  of  tlie  kidneys,  for  when 
they  are  absent,  death  in  general  supervenes  more 
rapidly  than  after  the  removal  of  the  kidneys.** 
(Archives  Gin^r,  1857,  p.  374.) 

8.  Dr.  Harley  has  published  experiments 
which  furnish  different  results  from  those  now 
steted ',  and  from  those  he  infers,  that  *'  the  sapra- 
renal  capsules  are  not  absolutely  essential  to  life  ;** 
that  "the  removal  of  the  right,  is  generally  more 
fatal  than  the  removal  of  the  K  ft  capsule  \ "  that 
"convulsions  do  not  necessarily  follow  the  re- 
moval of  the  capsules ; "  that,  *' when  death  follows 
upon  the  extirpation  of  the  supra-renal  bodies,  it 
is  in  most  cases  in  consequence  of  the  injury  done 
to  the  neighbouring  tissues  \  perhaps  more  fre- 
quently the  mutilation  of  the  ganglionic  system  of 
nerves;"  that  '* absence  of  the  function  of  the 
supra-renal  bodies  is  not  proved  to  have  any  wptaaX 
efirect  in  arresting  the  transformation  of  hematio, 
or  in  increasing  the  formation  of  blood-crystmls ; " 
and  that  the  suppression  of  the  functions  of  tbne 
bodies  is  not  attended  by  an  increased  depoait  of 
pigment  in  the  skin,  or  its  appendages,  in  certain 
of  the  lower  animals ;  the  problem  of  the  eoonee- 
tion  of  bronzed  skin  and  supra-renal  capsnlar  dis- 
ease, being  more  likely  to  be  solved  in  the  dead- 
house  than  in  the  physiological  laboratory. 
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9.  Viewing  the  structare  and  connections  of  the 
supra-renal  bodies  as  altogether  similar  to  those  of 
the  pituitary  gland,  and  considering  these  organs 
as  very  intimately  connected,  anatomically  and 
functional  ly ,  with  the  ganglia  and  ganglial  plexuses, 
I  have  been  induced  to  view  them  as  organs  con- 
tributing or  subsidiary  to  the  organic  nervous  force 
or  influence  exerted  by  the  ganglial  nervous  sys- 
tem. Thirty-four  years  ago  1  published  this 
opinion  of  the  function  of  the  pituitary  gland  in 
my  Physiological  Notes,  &c.  (in  1824),  and  stated, 
that  this  gland  reinforced  the  ganglial  nervous 
influence  endowing  the  brain  by  means  of  the 
ganglial  nerves  distributed  to  the  cerebral  organs— 
that  it  was  a  portion  of  the  ganglial  nervous  sys- 
tem contributing  to  the  nourishment  and  functions 
of  the  brain,  and  imparting  an  unity  of  development, 
of  permanent  nutrition  and  of  function,  to  the  double 
orgam  compotin^  the  cerebral  moss.  It  appears  very 
probable  that  similar  offices  are  performed  by  the 
supra-renal  bodies  as  regards  the  ganglia  and 
ganglial  plexuses  of  the  abdomen ;  these  bodies 
contributing  to  the  functions  of  the  oreanio  nervous 
or  ganglial  system,  as  displayed  by  the  abdominal 
organs — whether  digestive,  assimilative,  or  gene- 
rative. That  both  the  pituitary  body  and  the 
supra-renal  bodies  perform  these  important  func- 
tions —  important  not  only  as  respects  the  perfor- 
mance of  their  respective  functions,  but  also  as 
regards  the  life  of  the  individual— appears  to  be 
manifest  from  the.  nature  and  character  of  the 
nervous  communications  eziating  between  them 
and  other  parts  of  the  ganglial  nervous  system ; 
for,  instead  of  describing  these  communications 
merely  as  branches  of  nerves  detached  from  other 
ganglia  or  parts,  it  would  be  more  correct,  taking 
the  size  and  appearance  of  these  branches  into 
consideration,  to  describe  them  as  branches  sent 
from  the  medullary  structure  of  these  bodies,  to 
those  ganglia,  plexuses,  and  nervous  trunks,  in 
order  to  convey  to  these  the  special  influences  or 
functions  of  these  bodies ;  or,  otherwise,  to  reinforce 
and  combine  the  influence  exerted  by  these  several 
ganglia  and  parts,  with  which  they  are  anatomically 
connected.  That  these  bodies  are  of  the  greatest 
vital  as  well  as  functional  importance  is  evinced  not 
only  by  the  consequences  following  their  structural 
lesions,  and  by  the  presumed  nature  of  their  func- 
tions, but  also  by  the  manner  and  the  positions  of 
tbeir  lodgements ;  both  the  pituitary  and  the  supra- 
renal bodies  being  so  located  as  to  render  them,  in 
tbeir  respective  situations,  further  removed,  and 
better  protected  from  injury,  and  even  from  struc- 
tural or  other  disease,  than  any  other  part  of  the 
animal  organisation. 

10.  II.  Structural  Disbasb  op  ths  Supra- 
renal Bodies. —•  Lestotu  of  the  Supra-renal 
Bodies,  and  their  Auociations,  S^e. 

Classif. — IV.  Class.  I.  Order  (See  Preface, 

H.  Devivit,^  General  languor  and  debility, 
anamia,feeblenest  of  the  heart*t  action,  remarkable 
irritability  of  the  stomach,  frequent  vomiting,  and 
pain  in  the  back  and  loins,  often  with  a  bronzed  or 
dusky  hue  of  the  general  surface,  rapidly  increasing 
exhaustion,  emaciation,  6^c. 

12.  Disease  of  the  supra-renal  bodies  usually 
commences  so  gradually  as  not  to  admit  of  the 
patient's  knowledge  of  the  exact  period  at  which 
lie  first  began  to  experience  loss  of  health  or 
strength.    It  is  almost  always  gradual  in  its  early 
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progress,  although  often  rapid  in  its  more  advanced 
course.  The  slowness  or  rapidity  of  its  progress 
must,  in  the  present  state  of  our  knowledge,  be 
attributed  to  the  nature  and  extent  of  the  organic 
lesion,  to  the  circumstance  of  one  or  both  bodies 
being  affected,  and  to  the  nature  and  severity, 
local  or  constitutional,  of  the  malady  with  which 
structural  change  of  these  bodies  is  complicated. 

13.  i.  Symptoms.~~Genen\\y  the  patient  at  first 
complains  of  weakness  or  more  marked  debility,  of 
languor,  and  of  indisposition  to  bodily  and  mental 
exertion.  The  appetite  is  impaired  or  lost ;  the  pulse 
is  soft,  weak,  and  often  frequent  ;'the  whites  of  the 
eyes  are  pearly ;  the  body  is  sometimes  more  or  less 
emaciated,  or,  if  not  emaciated,  leuco-phlegmatio 
or  cachectic,  or  discoloured,  and  generally  aoe- 
mied.  Uneasiness  or  pain,  often  severe,  is  re* 
ferredto  the  region  of  the  stomach,  epigastrium, 
back,  or  loins.  Nausea,  sickness,  retchings,  and 
frequent  vomitings  often  occur,  especially  as  the 
prostration,  anaemia,  and  discoloration  of  the 
skin  advance.  In  some  cases,  complicated  with 
disease  of  other  organs,  especially  when  such  dis* 
ease  is  acute  or  disorganising,  the  discoloration 
may  either  be  absent  or  overlooked.  In  other 
cases,  it  is  slight,  or  in  patches,  consisting  of  a 
murky  hue ;  but,  in  others,  it  amounts  to  a  bronzed 
tint,  and  is  general  over  the  whole  surface,  but  it 
commonly  most  marked  on  the  face,  neck,  superior 
extremities,  penis,  and  scrotum,  in  the  flexures  of 
the  axillae  and  limbs,  around  the  umbilicus,  &c., 
varying  in  deepness  from  a  dingy  or  smoky  ap* 
pearance  to  a  cnestnut-brown,  or  colour  of  a  mu- 
latto. In  some  cases,  patches  of  a  lighter  hue 
oocur  in  various  parts ;  and  in  many  the  disco* 
louring  may  be  remarked  in  some  of  the  internal 
surfaces,  the  peritoneum,  pleura,  &c. 

14.  With  the  continuance  and  progress  of  di^ 
ease,  the  languor,  anaemia,  loss  of  appetite,  and 
feebleness  of  the  heart's  action  are  aggravated. 
The  discoloration  of  skin  becomes  in  some  cases 
more  marked,  the  commissures  of  the  lips  much 
darker,  the  pulse  smaller  and  weaker,  vomiting 
more  frequent  and  urgent,  and  pain  and  weaknesa 
of  the  back  and  loins  more  complained  of.  At 
last  the  patient  sinks  and  expires,  after  a  period 
which  is  very  indefinite,  so  that  the  disease  may 
appear  almost  acute  in  some  instances,  and  more 
or  less  chronic  in  others,  most  probably  owing 
either  to  the  severity  of  the  disorganising  lesions 
aflPecting  the  supra^renal  bodied,  or  to  the  nature 
of  the  complications  characterising  particular 
cases. 

15.  Although  lesions  of  these  bodies  are  often 
uncomplicated  with  disease  of  any  other  oi^an— 
although  no  lesion  or  disorder  of  any  important  or 
vital  part  can  be  detected,  in  many  cases,  during 
the  life  of  the  patient,  lesions  of  these  bodies,  and 
a  peculiar  anaemia,  being  the  only  or  chief  lesions 
found  after  death,  very  frequently  accompanied 
with  discoloration— yet  they  are  often  associated 
with  other  diseases,  chiefly  of  a  constitutional 
and  cachectic  nature,  more*especia11y  with  gene- 
ral or  partial  tuberculosis,  with  cancer,  and  with 
disease  of  the  lungs,  &c. 

16.  The  following  table  of  eases  of  disease  of  the 
Supra-renal  Bodies  comprises  nearly  all  those 
which  have  been  published  up  to  this  time.  It  is 
constructed  according  to  that  published  by  Mr. 
Hutchinson  ;  and  to  it  I  have  added  some 
recent  cases. 
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Male,&3 


Female,  28 


Male, 
adult 


Male,  24 


Male,  24 


Male,  28 


Male,  90 


Male,  10 


Banister.   Of 
middle  ace. 


Notitated    • 


A    aerront. 
Single. 


£ean  preTiouuy. 
[ealth  goierally 
good. 


Very  good  until 
thi«e  months  be- 
fore the  change 
dr  colour. 


No  history.  Died 
soon  after  adnus- 
sion. 


Nobbtory 


No  history 


No  history.  Can- 
cer of  supra-renal 
bodiesj  consecu- 
tive of  cancer  or 
breast. 

Always  thin  i  but 
of  good  health. 


Acute  attack  of  ftver,  fol- 
lowed by  debility  and 
broniing  of  skin. 


BMUfaiMfl  ov  8km. — Its 
DaoasB  ok 


Colour  of  Mnlatto :    ^. 
turn  and  pcBia  darnat* 


Dark  ollve-browxi} 
lining  of  lips. 


leg,  followed  by  deUUty, 
wasting,  and  giddiness. 


Pain  in  stomachiTomitingi 
tic  douloureaz. 


ia 


Pain  in  the  back  and  riffht  Dark  olite-brown,  deep- 


No  history 


NoUstory 


Male,  37 


Mole,  GO 


Sailor.    Mar- 
lied.   Sober. 


Not  stated 


Not  stated 


Hawker,  Sin- 
gle. 


Carpenter. 
Temiierate. 


Labourer 


Baker.  Sober 


Not  stated 


(}anccr  of  breast    - 


ettedinpatchfa 


Face,  axillsB,  and  hands  of 
bronaed  ooloor. 


OomplezianTeiTdark    • 


Sorflwe  gcoeraUy  dait; 
fhoe,  neck,  and  us* 
ooTsredwUh  de«p  tecwa 
I>atrhfi 

Skin  of  arms,  ehest,  sad 
face  of  •  Ught  bffovn 
colonr. 


Very    good.       A 
strong    muscular 


Med.  Times  and    Midc,  5G 
Gox.,  p.  333.  ^Dr. 

Stockcr.) 


A     publican. 
Intemperate. 


Not  stated 


P]iy«ician 


Died  of  Cancer 
uteri.  Disease  of 
supra-renal  bodies 
being  consecutive. 


Died  of  cancer  of 
lungs,  &c* 

Had   lumbar    ab- 
scess hi  childhood. 


Cutaneous  emption  ftnir 
months  previously!  its 
cure  being  followed  by 
stomach  symptoms. 

Two  months  previously 
began  to  lose  appetite  and 
be  generally  unwell. 


Those  of  cancer  uteri 


Skin  generally 
with  darker 


▼ery  dark. 


Bobust 


Not  known 


Those  of  cancer  of  the 
thorax. 

Fain  in  the  back,  followed 
by  emaciation  and  hrons- 
ing. 

DebUity  t  bieathleaaness 
on  exertion;  nausea,  ftc. 


Not  known 


QooA 


Delieata     • 


Bronzing  of  skin 


Delieata  health  and  bronz- 
ing of  skin* 


A  year  Iwfore  had  Admitted    for     delirium 
pain  in  the  lumbar   tremens, 
regions,       which 
subsided. 


No  Iilstory 


Dyspeptic,  but  not 
otherwise  ill. 


No  details 


General  malaise  and  irri- 
tability of  stomach  t  in- 
creasing debility  andema- 
dati'tu. 


Face  of  •  ydlow  bronsvi 
tinc  becoming  rtiil 
darker. 


A  peculiar  dingy 
ance. 


Face  of  a  dingy  hue,  witb 
fiiecklM  and  brown  dis- 
ooloored  spots. 

A  dark  copper  or  broosed 
colour  generally,  and 
lighter  patches. 


8kin  of  a  saUow  ollre- 
brown,  darker  on  iasbk 
of  lips,  kncea,  tee. 


SUn  generallxdack  Intm 
or  bronzed,  and  daiker 
oTcr  the  thi^lia. 


Skin  of  a  genoral  peculiar 
dark  diily-bcown  coiov- 


Skltt  generally  brown.  vitL 
dadcerapota. 


Skin  generally  of  a  pem- 
Uar  yellowiah  brown. 


(Generally  dark  a^' 
bronzed,  with  blane^.cJ 
patches. 

Patchca  of  brown  eoliw 
which  extended  :  muxi 
patahea  on  tbe  face. 


Supra-Renal  Bodies  and  of  Bronzed  Skih. 
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C>MPMCATIOH9|  4kC. 


ETceMire  deUlUri  cnudfttion  t 
demeanour  puerile  i  urine  hcalUur  i 
pain  in  lumbar  rcgrion  i  eoucn  i 
Borcncw  at  the  epigactrinm* 


PinchM  anzioQi  enreerion  t  to- 
mitingi  pulM  very  reeble;  dcpret- 
■ioni  coDstipation;  tcndemenat 
epixastrium  i  munbncw  of  ex> 
trcmiticf. 

Thin,  pale,  and  feeble  i  fainting  on 
rising  ttom  bed  {  ncknew  and 
hiccup  (  iioin  in  back  >  ang.  cur- 
vature of  spine ;    leucotuymia, 

Voroitlng  and  pain  in  itomach; 
great  debility  i  emaciation;  ex- 
treme proetration,  ftc. 


Extreme  debility  i  Tomltingt  { 
emaciation  i  abeceu  in  breaet. 
&c. 


Slight  emadatlont  great  anaemia  t 
extreme  languor  i  urgent  roml- 
tixiz:  pulse  very  eomprodble' 


No  hiatory.  Died  of  ulcerated 
cancer,  the  bronxing  being  re- 
marked at  the  post-mortem  in- 
spection. 


Emaciated  and  feeble  i  muehizrl- 
tability  of  stomach. 


Sicknewt  without  tomltingt  weak- 
ncM  and  loss  of  appetite ;  frequent 
rigors;  no  pain<  pu]«e  80,feeblet 
body  izviUble. 

Discoloration  of  skin  not  noticed 
until  the  post- mortem  inspection, 
when  disease  of  supra-renal  body 
was  foretold.  Mo  history  pre- 
serrcd. 

No  history  presenred 


Irritahiliiy  of  stomach,  with  vo- 
miting I  pain  across  the  back  i 
great  debility  (  emaciation  i  urine 
natural,  &c. 

Nausea;  TomlUngi  great  malatei 
exhaustion  t  emadatlon  t  urine 
healthy ;  blood  kiaded  with  white 
corpusclei- 


corpuscl 

Weak  and  low  for  a  long  time 
not  much  emadatloD. 


DvaATIOM 

OP  DisBAsa. 


Suddenly  languid,  md  aftenruds 
coUapsed,  anddied  after  thi«e 
d»ys ,  tint  of  skin  ob«}nred  for 
SIX  weeks. 

Hsd  alM  .disease  of  knee-joint, 
and  health  rather  Improred  until 
within  three  days  of  death.  He 
remained  fot  and  muscular. 


He  died  In  •  fortnight  from  deli- 
num  tremens. 


^W?]£,' hSJrt's  acUon  very  fbe- 
Wei  IrriUbiUty  of  stomaehi  ad». 
ma  of  upper  extronittes. 

^'SStW."*'  "d  wastingj  but  no 
«J»fJcdleeMe  but  that  of  Bttpni- 


3  yean 


8  months 


7montha 


Several 
months. 


Not  stated 


lyear 


Not  stated 


4  months 


3  months 


MooB  or  Dbatb. 


Aonte   pericarditis 
and  pneumonia. 


Not  stated 


PasKdlntoatoipid 
state. 


From  collapse  and 
sinking. 


Slight  wandering, 
gradual  sinking 
and  drowsiness. 


Speedy  sinking 


Not  stated 


Died  of  exhaustion 
in  three  days  after 
admission. 


Sunk  gradually 


Not  stated  Died  from  cancer 


Not  stated 


BmonUis 


6  months 


Unknown 


Dicdofeancer 


Died  from  exhaus- 
tion consequent 
upon  a  puigative. 


^iMfii  fyhiurtiffn 


From  exhanstlon 
caused  by  a  short 
Journey. 


IwspacnoK  AiTsa  Dbatb. 


6  week*  •  Collapse     - 


8  months 


3  weeks  or 
more. 


Not  stated 


About  • 
months. 


Dfaurhflsa,  followed 
by  succession  of 
epileptic  fits,  vo- 
mitings, ftc.i  died 
on  fbnrth  day  of 
these. 

Sunk  into  a  typhoid 
state,  with  low  de- 
lirium. 


Died  of  debility  ( 
cancer  In  medias- 
tinum suspected. 

From  txhanstion  - 


Suprm-renal  bodies  both  remark- 
ably indurated  and  as  larfte  as 
eggs,  and  quite  disorganised  t 
recent  perlcMditis  and  pneumo- 
nia; no  tubercles,  nor  other  visce- 
ral disease. 

Both  supra-renal  bodies  contained 
compact  fibrous  concretions  < 
gastric  mucous  surface  Inflamed  t 
no  tubercles  t  no  other  visceral 
disease. 

Supra-renal  bodies  completely  de- 
stroyed and  converted  Into  stru- 
mous deposits  (  psoas  abscess  and 
carles  orlumbar  vertabnst  tuber- 
cles in  lungs  I  spleen  enlaigcd. 

Supra-renal  bodies  wasted  and  de- 
stroyed, both  weighing  only  49 
grains.   No  other  disease. 


Both  supra  renal  bodljcs  were  en- 
larged, lobulated,  and  the  seat  of 
tubercular-like  deposits,  botii  four 
times  the  natural  sise  i  the  left 
had  suppurated. 

Both  supra-renal  bodies  greatly 
enlaigeo,  of  irregular  surface,  and 
much  indurated  I  natural  struc- 
ture hist  I  nucleated  cells.  No 
other  important  disease. 

Both  supra^renal  bodies  contained 
much  cancerous  deposit  { through- 
out their  structure. 


Cancer  of  pylorus  i  left  supra-renal 
body  destroyed  by  cancar. 


Tubercular  deposit  in  one  supra- 
renal bodv  i  in  the  spleen  also; 
and  the  kidneys  were  aegenerate. 


Right  supra-renal  body  healthy  i 
the  vein  emerging  ftom  the  left 
obstructed  by  cancerous  draodt  i 
and  the  organ  itself  occupied  by 
recent  extravasation  of  blood. 

One  supra-renal  body  entirely  dis- 
organised by  cancer  i  the  other 
healthy. 

Both  sunra-renal  bodies  contained 
pus  and  bodies  resembling  hard- 
ened tuberdc.  There  was  no 
other  disease. 

Both  supr^-renal  bodies  atrophied 
and  destrsved  t  the  left  contained 
cysts,  the  nghi  solid  concretions. 


Both  supra-renal  bodies  com- 
pletely atrophied,  and  contained 
calcareous  concretions  i  emphy- 
sema of  lungs;  fktty  degeneration 
of  heart. 

Each  supra-renal  body  enlarged 
to  the  sise  of  half  a  kidney  i  their 
structure  converted  into  a  firm 
tubereular-llke  matter,  and  in 
ports  softened. 

Both  supra-renal  bodies  destroyed, 
oontahilng   gritty,   cheesy,    and 
*  .   No  other 


BXMAIIKS. 


A  well-marked  case.  No 
chronic  lesions  but  those 
of  supra-renal  bodies. 


Thedcporftsln  supra-renal 
bodies  resembled  tubercle, 
but  there  was  no  tubercle 
in  other  organs. 


llie  blood,  both  befbre  and 
after  death,  contained  a 
great  excess  of  white  cor- 
puscles. 

The  disease  of  supra-renal 
bodlM  was  an  atrophy; 

Erobably  consequent  on 
iflammation. 

This  case  was  recorded  by 
Dr.  Bright  before  the  Im- 
portance of  dissection  of 
supra-renal  bodies  was 
recognised 

Vomiting  had  been  so 
urBcntin  this  ease  as  to 
sugxest  the  existence  of 
malignant  disease  of  the 
stomach. 


The  extent  of  discolora- 
tion of  skin  was  propor- 
tioned to  that  of  disease 
of  supra-renal  body,  one 
being  sound. 


The  degree  of  bronsing 
appears  to  have  been  pro- 
portioned to  that  of  dis- 
ease of  supra-renal  body, 
one  only  being  afteted. 

The  degree  of  bronxing 
was  slight  I  the  dlseaseof 
one  supra-renal  body  be- 
ing recent. 


One  supra-Tcnal  body  was 
alfoeted.  and  the  bronxing 
wassliglit. 

The  chain  of  morbid  phe- 
nomena was  very  con- 
pleta  in  this  case, 


semi-purulent  deposit, 
disease. 


Botii  snprar renal  bodies  vara  eon- 
verted  into  abscesses,  but  their 
cortical  substance  was  not  wholly 
destroyed;  .circumscribed abscess 
In  the  liver. 

No  Inspection         ■         - 


Nolnspcetlon 


This  appears  to  have  been 
idlopathlo  dlseaseof  supra- 
renal bodies,  no  tubercles 
baing    found    in    other 
organs. 

In  this,  as  in  case  IS,  a  pe- 
culiar disagreeable  odour 
exhaled  fh>m  the  patient 
for  three  or  four  weeks 
before  death. 


In  this  case  the  fumnra- 
tion  and  inlUmmation  of 
supra-renal  bodlee  had 
probably  been  acuta  and 
reeent. 


Tlie  cachexia  was  Dredsely 
that  of  diseased  supra- 
renal bodies. 


The  bronaed  patdMs  Indl- 
catad  the  patient's  qieedy 
death  when  there  were 
not  other  alaiminf  aymp- 
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SUPPLEMENT --Table  of  Oases  of  Dibbascd 


No. 


90. 


91. 


99. 


98. 


94. 


95. 


96. 


97. 


99. 


31. 
89. 

88. 

84. 


RiFE&BXCSS. 


Sex  ako 

AOK. 


Occc^ATiOjv. 


FRsrtooa  Hbalts, 
ftc. 


(Mr.  Startin.) 


/&Kl.Doc.S0.18J». 
CDr.  F«MOck.) 


/6Mf.7aD.iai856. 
(Dr.  Bunowi.) 


/6uf.  Feb.  n.  1856. 
(Dr.  Rowe.) 


The  AMod.  Jour. 
Jftn.  19.  1860. 
(Dr.  Bndd.) 


/Wd.jMi.l9.1S56. 
(Dr.  Bttdd.) 


Med.  Times  and 
aax.,Fcb.t3.18M. 
(Dr.ThomxMOu.) 


/6ui.Dec».lS55. 
(Dr.  Bankin.) 


Tnuu.  of  Path. 
See.,    ToL   Tlii. 

£.     3t&.       (Dr. 
laly.) 


Ibid,  vol.  tUI. 
p.  saOL  CDr. 
BalyO 


/McT.  ToL  ^ili. 
p.  380.  (Dr.  J. 
Ogle.) 

Ibid.  Tol.  Til!, 
p.  831.  (Dr.  J. 
Dslc.) 

Ibid.  vol.  vUi. 
p.  833.  (Drs. 
reacock  and 
BiUtowe.) 


Ibid.      Tol.   Tiii. 

1>.   337.        (Drii. 
;*eacock        and 
Brifltowe.) 


Med.  Timei  and 
Gut..  Nor.  81. 
lAS7.(Mr.WiUu.) 


Male,  IS     I  At  .  Mhool. 


Female,  14 


Female,  88 


Male,  45 


Female,  48 


Female,  40 


Male,  83 


Female,  fie 


Male,  18 


Notitated 


Female,  14 


Male,  86 


Female,  18 


Male,» 


Female*  18 


(Irlih.) 


At  aohool 


Married. 
Temperate. 


A  carter. 
Married. 
Temperate. 


Married 


NotiUt«l 


Married 


Manied 


Baker 


Not  stated 


NotiUt«d 


Not  lUted 


A  t«nt-Diak8r 


Ooppmmith- 


Tottogladj  - 


Had  sttiSered  from 
absccisef  in  the 
neck,  and  cough. 


Healthy 


Delloate 


Robuft 


Good 

Notitated- 
Good 


Formerly  TCiy 
■tout  and  of  large 
frame. 


Headache  t  pains  in 
the  limbaj  languor 
and  dcMUtyt  fol- 
lowed by  paiA  in 
thfilolne. 


Diieaaed  yertebral 


Ineoatinenoe  of 
urine.  Kaldlnr, 
containing  blood 
and  pus. 

Emaciation,  Ac.   • 


Had  a  faU.  and 
WTcre  pain  in  the 
right  doe. 


Good 


Delicate,    but    of 
AiUhabit. 


— •- 


Eam-t  SmrrvMs. 


IiOM  of  appetite,  fleahi  In- 
creaelng  languor  ana  de- 
bility. 


Laieltudei   muddy  com- 
plezioBi  aadiUghtoough. 


Monorrhagia  and  debility 
two  yean  bcfbre  the  dia- 
oolouratioii. 


Dark  ipott  In  Tarlooi 
regions  of  body.  At  first 
no  lllnflw 


A  brown  tinge  of  sUn, 
followed  bv  typoid  ftrer; 
after  which  bronxing  be- 
came more  marked. 


Not  stated 


Paroxysmal  pain  in  the 
abdomen ;  loss  of  strength ; 
amenorrlMBa. 


Loss  of  strength  and  fleeh 


As  stated!  with  bronzing 
of  the  skin ;  pain  In- 
creased !  by  pressure  on 
the  loins  I  vomiting,  Ae. 


NotiUted 


Oonseqnept  on  the  urinary 
disorder  i  symptoms  of 
phthisis,  under  which  she 
sunk. 

Symptoms  of  phthisis 


Ferer,  with  paine  In  the 
lower  extrenuties  i  osdema, 
&c. 


Declined  In  flesh  and 
strength  t  pains  in  back 
andmnbs. 


General  debility  and  efaro- 
nic  rheumatism  i  lassi- 
tude and  sickness. 


Baoirsritii  or  8k  iw. — In 
Dsaaaa  on  Aawxcb. 


CrapCTHBoloor 
deepest  on 
neck. 


A  brown  muddy  tint, 
djsepest  on  iaoe,  aniu  and 
shooUcni  no  moCtltng. 

A  ftiwuT  or  yellowlib. 
brown  tint;  most  marked 
on  face,  arms,  thighs,  and 
legs  I  patchy  dlaoolan- 
tion  in  parts. 


Skin     dnskar-bRnm, 
■embling  that  of  a 
lattot     darker  in  i 
parts  than  in  otlwiL 


SUn  like  that  of  a  North 
Amerloaa  Indian;  certain 
parts  daricer  than  othcn. 


^e>7  dark  genoral  dise»* 
loratlpn  ( laine  patches  hk 
month. 

Skin  became  suddenly  and 
generally  of  adirty-biuvn 
tinge. 


Face  and  hands  dark 
brown — **a«  bctram  as  a 
Japanese;"  other  parts 
not  seen. 

Bronzing  deep  and  gcnerBl 


No  bioiuing  of  the  sUn 


No  bronalnc  of  the  lUa 


No  bromine  of  the  skin 


No  iMOniinff  oftbe  skin 


No,  diaooloffOiaB   of  the 
skin. 


A  deep  fanmae   tint  ef 
skin* 


17.  Mr.  Hutchinson  has  collected  a  number  of 
the  cases  which  have  beea  recorded,  and  has 
giTen  a  view  of  the  chief  svmptoms  which  have 
characterised  them.  I  shall  notice  these  symp- 
toms briefly  and  in  succession,  but  independently 
of  his  account  of  them.  —  1st.  Brmting  of  tfu 
tkin  was  observed  in  the  majority  of  cases  of  strnc- 
tunil  lesion  of  the  supra-renal  capsules,  recorded 
by  Dr.  Addison  and  some  others,  and  this  physi- 
cian was  inclined  to  believe  that  this  symptom 
was  indicative  of  such  lesion.  Several  eases  have 
more  recently  been  observed  where  lesions  of 
these  capsules  have  been  founct  without  this  change 


of  the  colour  of  the  skin,  and  without  any  change 
whatever.  Several  such  instances  are  recorded  m 
the  8th  vol.  of  the  Transactioiu  of  the  Pathologi«d 
Society.— > 2d.  Great  debility,  without  any  evi- 
dence of  thoracic  or  organic  disease,  loss  of  uteotal 
energy,  faintness,  exhaustion,  &c.,  were  very 
general  symptoms.  —  dd.  IrritcbHitit  of  UamMrh, 
nausea,  oecaaional  or  frequent  vomitings,  were 
also  prominently  observed.— 4th.  Ptm  in  the 
epigastrium,  back,  and  loins,  sometimes  acute, 
in  some  instances  dull,  or  an  aching  merely,  was 
general.  —  5th.  Anamia  was,  also,  genermljy  pre- 
sent, this  fluid  being  impoverished  and  aboandi^g 


Supra-Renal  Bodies  akd  of  Broitzed  Skin. 
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QsiffMRAx.  SrxrroMSi 
CoMrucATioirs,  ftc 


DuiiATiofr 
opDuxaib. 


Some  emMiation  t  great  and  in- 
creaiing  deUUtTi  oppreiMd  M- 
pect  I  uziiu  heuUiT.  . 

CoTintenaaoe  exprmiTO  of  gxeat 
languori  enuudatlon  t  marked  de- 
bility ;  lleMUty  to  ftttntisga,  ke. 

Appetite  nary  bad  i  thtnt  i  great 
debility  I  puA  in  the  loliu  i  me- 
norrhagU)  anjdoiu  ezpreMioii> 


No  material  loM  of  health  until 
within  a  few  vedu  of  death;  de- 
bility i  loesofappetitei  irritability 
of  itomach  nipervened  t  failure  w 
memory  for  some  rnonthi  {  urine 
normal. 

About  eight  months  after  the  fint 
bronalnR  she  began  to  loee  fleih 
and  etrength  i  hanming  oough  i 
irritabUity  of  itomach  i  extreme 
annmiai  and  debility  fuperrened. 

Amemla  and  extremely  .fteUe  i 
oickneee  and  romiting. 


Annmle  and  fteble,  followed  by 
diicoloration  of  ikin,  and  by  a 
peculiar  ooUapie. 


Sfnklnir  at  pit  of  atomaehi  nauaea; 
loM  of  appetite,  itraigth,  &c. ; 
sccrcticms  nealihy;  heart*i  action 
very  feeble. 

Fever  i  email,  freUe*  and  quick 
PuIm  I  Kvere  pain  in  loina.  In- 
creased by  preasttiet  fiequent 
vomiting  I  tendency  to  dlarrhceai 
abdomen  flat,  empty,  and  tender} 
urine  albuminoua;  peculiar  odour 
of  akin. 

Diseaae  of  the  ycrtebral  column, 
apparenilf  causing  death. 


Phthisis;  under  which  she  sunk 


Hectic  and  symptoms  of  phthisis 


Tumour  in  left  side  of  abdomen ; 
emaciation :  prostration  i  liver 
enlarged  i  the  spine  very  promi- 
nent at  the  last  dorsal  vertebra, 
&c. 

Emaciation  t  care-worn  oonnte- 
nancc;  retraction  of  gums,  loss  of 
tvcth,  sordes  on  the  gums,  ftci 
general  want  of  power ;  pains  in 
the  loins,  *c.;  anicmia. 

Sickness;  feeble  pulse;  fits  of  in- 
<^s8ant  vomiting,  returning  after 
short  intervals,  for  seven  weeks ; 
emaciation. 


9  months 


18  months 


7  months 


syetn    - 


Mon>  or  Daitx. 


16  months 


NotsUted 


swtdca 


Not  stated 


11  months 


Sunk  from  diar- 
rtuea;  a  snoeesslon 
of  convulsions  Just 
before  death. 

Suddenly,  from  an 
epileptic  fit. 


Not  known ' 


From  Ineesiant  vo- 
mitings I  delirious 
before  death. 


Sank       gradually 
from  ttduuistion. 


Oradually      sank 
flram  exnaostion. 


Recovered  under 
the  use  of  tonics ; 
the  skin  becoming 
simply  pallid. 


Not  stated 


Not  stated 


Notstoted 


3  months 


4  months 


18  months 
or  more. 


Inbpxction  Arraa  Dsath. 


StlUUving. 


Exhaustion  i  stu- 
por; unconscious- 
ness. 


Not  sUtod  - 


Died  from  scrofo- 
lous  deposits,  and 
vomicss  in  lungs. 


Died  from  phthisis 


Exhaustion 


Exhaustion 


Exhaustion 


No  autopsy   - 


A  chalky  eonerction  found  in  the 
medulla  oblongata.  The  supra- 
renal bodies  stud  to  be  free  from 


RcMAAKt. 


Oradually  inereasing  pros- 
tration for  four  months. 


No  Inipectlon* 


The  chief  lesion  observed  was  tu- 
bercles in  the  lungs.  The  supra- 
renal bodies  wen  not  examined. 


Noaakvisy 


No  autopsy 


Beeovcred 


Living  at  tbne  of  Beport 


Both  sumi-renal  bodies  atrophied, 
and  their  entire  structure  de- 
stroyed. History  and  Inspection 
ftUIy  given,  with  a  pUte. 


Both  supra-renal  bodies  contained 
nodules  of  firm  substance,  grey 
and  serai-transparent  externally, 
and  yellow  and  opaque  internally. 
A  great  part  of  their  proper  struc- 
ture unaltered. 

Extensive  deposits  of  crude  tuber- 
cular matter  in  both  supra-renal 
bodies,  and  in  the  lungs  and  left 
kidney. 

Extensive  deposit  of  scroftilous 
matter  in  one  supra-renal  body ; 
the  other  not  aftected. 

Cancer  of  both  supra-renal  bodies, 
and  cancerous  deposits  In  both 
kidneys  and  in  other  parts. 


Supra^renal  bodies  both  destroved, 
their  substance  being  replaoea  by 
a  soft  white  enccphaloid  deposit; 
similar  deposits  in  the  lungs. 

Both  supra-renal  bodies  enlarged, 
inflamed,  and  contained  purulent 
matter,  with  gritty  matter  in  the 
right. 


A  peculiar  and  disgusting 
odour  a  few  days  before 
death.— See  caacie. 


Bight  months  after  the 
change  of  colour  bqtan 
the  natlent  had  a  line 
healthy  infant. 


This  case  f^ry  closely  re- 
sembled the  preceding 
one. 

Inflammatory  diseose  of 
supra-renal  bodies  may 
be  conjectured. 


The  symptoms  eombine  to 
indicate  disease  of  supra- 
renal bodlef. 


The  case  very  chronie, 
well-marked,  and  the 
supra-renal  bodies  most 
completely  disorganised. 
A  very  interesting  case. 


Apparently  an  earlier 
stage  of  the  lesions  ob- 
served in  ease  No.  K, 


No  symptoms  but  those  of 
phthisis  mentioned. 


No  symptoms  excepting 
those  of  phthisis  men- 
tioned. 

History,  case,  and  of  the 
diseased  appearance  frill 
and  interesting. 


History  and  hiorbid  ap- 
pearances frilly  detailed. 


No  other  viioeral  disease 
observed. 


with  white  corpuscles,  the  softsoliils  beiug  flabby. — 
6th.  Feebleness  of  the  hearts  aetum,  a  soft,  compres- 
sible, feeble,  and  more  rarely  a  quick  pulse  were 
usually  observed.  —  7lh.  A  cachectic,  Uuca'phleg- 
^natic^  and  unhealthy  appearance  of  the  body,  with 
or  without  emaciation,  were  frequently  remarked. 
— -"Blh.  A  disagreeabU  and  peculiar  odour  was 
exhaled  from  the  body,  in  some  cases,  during 
"fe ;  and  —  9lh.  Several  nervous  and  convulsive 
*ymptoms  were  observed  in  a  few  instances.  The 
tongue,  the  bowels,  and  the  urine,  did  not  present 
niQch  indication  of  disorder.  Death  appeared  to 
result  chiefly  from  vital  depresaion  or  exhaustion, 


with  more  or  less  indications  of  alteration  of  the 
circulating  fluids.  In  some  cases,  death  was  at- 
tributable to  the  disease  with  which  the  lesion  of 
the  supra-renal  bodies  was  complicated^  as  to 
cancer,  tubercular  disease  of  the  lungs,  &c.  The 
circumstance  of  one  of  those  bodies  only  being  dis- 
eased, and  the  extent  to  which  the  structure  of  one 
or  both  had  been  destroyed,  may  be  viewed  as 
modifying  or  altogether  altering  the  symptoms 
and  the  final  issue. 

18.  ii.  The  chief  lesions  of  these  bodies  which 
have  been  recorcfed  are  the  following :  «-  (a) 
Appearances  of  acute  inflammation  and  its  con- 
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sequences,  fuppuration,  &c.  —  (6)  Atrophy  bnd 
total  disorganisation  of  their  structure  —  (c)  Cal- 
careous depositions,  or  iibro-catcareous  concre- 
tions, with  or  without  cysts,  some  of  which  con- 
tained a  fluid  puriform  matter.— (cf)  A  fibrous 
degeneration,  with  great  enlargement  and  indura- 
tion.^ («)  Tubercular  deposits,  with  great  en- 
largement and  loss  of  the  healthy  structure  of  these 
bodies  *—  (/)  Deposits  of  cancerous  matter, 
consecutively  of  cancer  in  other  organs,  more  or 
less  of  the  normal  structure  of  these  bodies  being 
still  preserved.  Although  these  structural  lesions 
were  more  frequently  observed  in  both  supra-renal 
bodies,  yet  one  only  was  not  infrequently  affected, 
and  in  a  few  cases  a  portion  of  the  healthy  struc- 
ture of  the  diseased  body  was  preserved.  The 
disease  of  one  body  only,  or  the  preservation  of  a 
portion  of  the  structure  of  the  organ,  may  ra« 
tionally  be  allowed  to  modify  or  more  manifestly 
alter  tne  resulung  phenomena. 

19.  The  Diagnosii  of  disease  of  the  supra- 
renal bodies  is  very  difficult :  —  1st,  As  respects 
the  certainty  with  which  this  disease  may  be  in- 
ferred from  I  he  symptoms  present  —  of  which, 
bronzing  of  the  fkio,  the  persistence  of  retchings 
and  vomitings,  the  anemia,  and  the  weakness  and 
smallness  of  the  pulse,  are  the  most  charac- 
teiistic ;  —  and  2d,  As  regards  ascertaining  du- 
ring life  whether  or  no  the  existing  discoloration 
is  to  be  imputed  to  disease  of  these  bodies,  or  to 
one  or  other  of  the  forms  of  Jaundick,  which 
I  have  described  as  Green,  and  as  Cachectic,  or 
tpurioui,  Jaundice.  (See  j§  46 — 57.)  In  the 
histories  of  cases  of  disease  of  the  supra-renal 
bodies  which  I  have  perused,  no  such  diagnosis 
has  been  made  or  suggested ;  and  the  appearances 
of  the  stools  and  the  states  of  the  biliary  and 
urinary  excretions  during  life,  and  even  of  the 
biliaiT  apparatus  after  death,  have  been  either 
insufficiently  investigated,  or  entirely  overlooked. 


20.  The  Prognotit  is  moat  unfavourable,  as  it 
does  not  appear  that  any  case  has  recovered 
where  the  skin  had  become  bronzed  or  much  dis- 
coloured. The  prognosis  may  therefore  be  ranked 
in  the  same  category  as  the  green  form  of  Javn- 
DicB  described  in  that  article.  (See  §§  46.  et  uq.) 

21.  The  Treolment  should  be  directed  accordtog 
to  general  principles,  conformably  with  the  pheno- 
mena and  with  the  complications  characterising 
individual  cases.  These  will  suggest  the  rational 
indications,  and  the  means  by  which  they  are  most 
likely  to  be  fulfilled, as  far  as  this  may  be  poasibk. 

BiBLioo.   AND  Rspta.  —  T.  ff'kartom,  Adenosrarbb 
tire   Glandalaruin    Deicriptlo,    18mo.     Am»ieX   16^. 

—  ffagelt  Dissert.  Slstens  Ren.  Succcnt.  Mammal.  D«w 
script.  Berol.  1838 ;  and  MUt/er,  Archiv,  1836.  —  C 
Bergmann,  Dissert,  de  Glandulis  Suprarenalitms,  cum 
Tab.  Gott.  isa9.  —  A,  Bcker,  Der  feinere  Bau  der  Ke- 
bennleren  beira  Menschen,  &c.  Brauns.  1846 —  Art. 
Blutgefasdriifen  in  Wagn«r*s  Hamlv.  d.  Fhyaiolofle, 
B.  It.  1849.  —  H,  Frep,  in  Todd's  Cyclop,  of  Anat.  Oct. 
1849.  —  H.  Qra^f^  On  the  Development  of  theDactlces 
Glands,  Ac,  In  Philosoph.  l*rans.  185S.  -^  A.  KoUAer, 
Mlkroa.  Anat.  %  ;  and  Manual  of  Human  HUtology, 
transl.  hj  6.  Bmh  and  T,  Hwrlew,  vol.  ii.  p.  S14.  — 
Lejfdig,  Anatomlich-histologische  Uinten.  (ib.  Fteche  a. 
Reptifien,  1843.-7.  Add/ton,  On  the  Couttitatiooaland 
Local  Effects  of  Disease  of  the  Supra-renal  Captale*, 
4to.  Lond.  1855,  with  Platet.  {Wat  tkejirtt to  dired  «<- 
tentitm  to  diseasea  €fthe$e  stmchiret.) — Browm-SSqucrd, 
in  Archives  G^n^rales  de  Medecine,  Paris,  1856.  p.  S9&. 

—  Ibid.  1857,  p.  374.  ~  Bai^,  Ogle,  Peacock,  Brniome, 
WUk$,  Harlcy,  and  Hutckinton,  iu  Transactious  of  the 
Pathological  Socletv  of  London,  vol.  viii.  8to.  Lood. 
pp.  325— 345.—  (i.  HarUpy  On  Functions  of  the  Supra* 
renal  Capsules,  Ac.  in  British  and  For.  Med.  Chlnirf* 
Review,  Ac.  Jan.  IR58,  p.  204.  —  uuU,  Bmrow9.  B/owe, 
BakeufCll,  Tkumptom,  Sibley,  Farre,  Siocker^  reaeoek 
Budd,  Rankin,  Ac,  Cases  by.  In  Medical  Times  and 
Gdsette  friVra  15th  December,  1855,  until  8th  Mardi, 
1856.  —  J.  Uuickmton,  In  ibid.,   March  8th  and  nnd. 

1856,  p.  233.  and  p.  381.-6.  Hartcw,  in  British  and 
Foreign  Med.  Chlrurg.  Review,  Ac  No.  xli.  Jan.  18^. 

p.  304. ;  and  In  Lancet,  19th  December,  1857,  p.  639 

miki,  in  Lancet  and  in  Med.  Times  and  Oai.  Slst  Nov. 

1857.  —  J.  Copland,  in  ibid.  Slst  Not.  1857. 
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f.5 
i.  1 
1. 1 
i.  2 
i.4 


AbdoiiMO,  BttfculUtlon  of  - 
— —  f  xaminatlon  of   - 
— —  ln»pectloa  of      -       -       - 
manual  examination  of 
percussion  of 

variooa  states  and  appear- 
ances of,  requiring  examina- 
tion        .       .       .       .       i. 
Abdominal  tumours,  feigned       I.  886 
AXtmtXon^  Bmiog.  and  Refer.   -  1.  11 

causes  of     -       -       -       -    1. 5 

-i—  causes  depending   on  tite 

uterus  and  placenta         -       -    i.  6 
——causes   depending  on    the 

foetus 1.6 

>— -  definition  of  -  -  -  1. 5 
-—  diagnosis  of        -       -       -    1. 8 

—  feigned        ...         1.885 

occasional  exciting  causes  -    i«  6 

——  palllatire  treatment  of       -  i.  II 

—  pathological  causes  of  1.  7,  8 
-~— prognosis  of  -  -  -  1.9 
— —  prophylactic  treatment  of  -    1  9 

remedial  treatment  of        -  i.  1 1 

^— .  symptoms  of  •  -  -  i.  7 
— .~  treatnaent  of  -  -  -  I.  9 
Abscess,  BibUog.  and  R^er.      -  1.  S3 

—  chronic       -       -       -       -  I.  U 

chronic,  pus  in    -       «       -  1. 15 

^—  consecutive  -  -  - 1.  16 
ddMtdon  of        -       -       -  I.  12 

—  dufUsi^e,   or   in   cachectic 

habits       -       -       -     .-       - 
truxn  acute  sthenic  Inflam- 
mation    .       .       -       -       - 

of  the  opening  of        -       - 

of  the  prognosis  of     -       - 

Abscess  In  the  brain  - 

of  brain,  the  parletes  of 

lumbar.    See  also  Psoitis 

—  of  the  absorption,  &e.,  of  the 
contents  of      -       -       -       -  J*  *• 

of  the  diagnosis  of      -       -  I.  19 

,.—  of  the  influence  of  a^  when 

admitted  into  -  -  -  -1.18 
Abscess  of  the  kidney  -  It  gl 
— .  chronic,  of  the  Kidney  U.  632 
Abscess  of  the  lirer,  description 

of  .  ...  .11.736-8 
.»  difllBrent  kinds  of  -  11.751,2 
directions  in  which  It  may 

point  or  open  -       - 
external  opening  of 
,  regimen  and  diet  in 
symptoms  of       * 
treatment     of   its 

modes  of  opening    - 

treatment  of        - 

Abscess  of  the  spleen  described 
._.  of  the  treatment  of     - 

origin  of  consecutive  - 

parletes  of  - 

parletes  of  chronic     - 

pathology  of       -       - 

primary  and  secondary, 

the  pancreas   -       - 
__  pus  contalited  in 
_  symptomatic,  described 
^_—  termination  of    • 

progress  of  -       -       -       -  1. 17 

Abscess  of  the  Tolra  ...  1300 
Absorbent  Glands.  See  also  Lym- 

phatic  Glands  -       -       -        iL  799 
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i.21 
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16 
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15 
12 
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13 
16 
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Absorbent  system,  diseases  of   11.  748 
Absorption,  following  metamor- 
phosis and  waste  of  tissues      -  i.  25 

flrom  diseased  organs   and 

structures        .       •       .       •  1. 95 

—  from  the  alimentary  canal, 
pathology  of    •       *       .       -  i.  24 

.— .•  from  the  lungs,  pathology  of  i.  23 

—  in  relation  to  the  causation, 
perpetuation,  and  remoyal  of 
disease     -       .       .       -       .  I.  S3 

—  of  morbid  matters  in  the  eoo. 
nomy        -       -       -       .       .  1. 25 

.— .•  on  the  skin,  pathology  of   1.  28 
Abstinence,  associated  with  mor- 
bid agenu       -       -       -       -  i.  27 
bibliography  of         .       -  1.  27 

—  feigned      .         .        -         i.  885 

—  its  morbid  eflects       -       -  I.  26 

—  treatment  of  Its  morbid 
effects     .       -       -       .       -  1. 27 

Acc»ssion  of  disease  to  be  studied  1087 
Accessory  symptoms  in  insanity  ii.  440 
Acephalocysts,  described.     Sfee 

also  Hydatids  .  .  .  U.  962 
^^  charuters  of  .  *  -  -  1394 
—— of  the  liver-  .  -  11.756 
Acetic  acid,  slow  poisoning  by  365 
Acetimi  Antibvstcricum  -  F.1.4i>.l 
Aeetum  Camphoratum       -  F.  2.  Ap,  1 

Camphorse  et  Ammonise 

F.  3.  Jp.  1 
Add,  acetic,  of  poisoning  by  337 
hydroqranic,  its    use  in 

phthlsb  ...  1169 

— .. .      See  Prussic  Acid, 

poisoning  by  -       -       361—6 

oxalic,  poisoning  by  >        -    342 

^—  —  treatment  of  poisoning 

by 342 

—-prussic.    See  Prussic  Acid, 

poisoning  by        .  -       361—6 

sulphuric,  its  use  In  phthisis  1161 

Acids  contained  in  urine,  de- 
scribed    ....       1203,4 
Adds,  mineral,  appearances  after 

poisoning  by    •       •       -        340, 1 

—  slow  poisoning  by  .  •  356 
——  symptoms  of  pobonlng  by  338,  9 
— —  treatment  of  poisoning  by  341,  2 
Adds,  of  their  use  In  phthisis,  1161,  2 
Acldum  Mitn^Hydrochloricum 

F.  4.  Jp.  1 

Nitro-Hydrochl.  dllut.  F.  5.  Ap.  1 

Acne,  causes  of         -       -       >  i.  29 

defitiilion  of        -        -       .  1.  27 

— —  diaanosis  of  -  >  .  i.  29 
Acne  indurata,  described  -  1.  28 

treatment  of      -       .       .  1.  30 

-^  pnignosls  of  -  .  .  i.  29 
Acne  punctata,  described  -       -  i.  29 

treatment  of      .       -       •  1,  31 

Acne  rosacea,  described  -  -  1.  28 
^-.>  treatment  of  -  .  -  I.  31 
Acne  simplex,  described  •  1.  28 

^—  treatment  of  .  .  .  i.  30 
Acne  syphilitica,  described  -  L  29 
•>*  treatment  of  .  .  -  1.  32 
Aconite,  iu  use  in  phthisis  .  1162 
^—  operations  and  symptoms 
firom  poisoning  by    .       .       376,  7 

poisoning  by       •       .       .876 

—^»  treatment  of       .      •       .877 

4Z 


AG 

Aconite,  recommended  in  acute 
rheumatism     -       -       -       630-2 

Acrids,  yegetable,    operation  of,  in 

865 
355 
862 


1053 
406 
406 
431 

1053 


poisoning  by    - 

—  treatment  of  poisoning  by 

—  poisoning  by       -       -       • 
Aero -alterant  medidnes,  enume. 

rated,  ftc.        .... 
^—  poisons,  described 

— operation  of        -       - 

Acro-narcotic  poisons,  described 
Aero-sedatives,  arrangement  and 

enumeration  of       .       -       - 
Action,  vascular,  to  be  allayed 

when  increased  ...  1046 
Actions,  morbid,  duration  of  i.  696 
— ^  vitsl  and  vascular,  should 

be  equalised  .  .  -  .  1045 
Acute,  acceptation  of  the  term  1.  696 
Adhesions,  Bibliography  -        -  1.  36 

of  cellular  tissue       .       -  i.  34 

Adhesions,  morbid,  described  •  I.  33 
— .  of  mucous  surfaces  -  .  i«  35 
^—'  of  opposite  surfaces  of  the 

pericardium  -  -  -  IL  186 
^—  pathology  of  -  -  -  i.  32 
— •  of  the  pleura,  described  1. 288 
•.—  reparative   -       >       •       .  1. 33 

—  of  serous  surfaces       -       -  i.  34 

—  various,  &c.  •  >  -  1. 35 
Adipose  tissue,  eflbsion  of  b'.ood 

Into 1.  37 

hypertroi>hy  of   -       -       -  1. 36 

its  morbid  states         -       .  i.  36 

^—  of  tumours  in  -  -  -  1.  37 
Adolescence,  remarks  respecting  1. 42 
Adult  age,  notices  of  -  -  -  1,  43 
Adventitious  proiluciions,  conse- 
quent on  inflammation  -  i.  591 
from  perverted  organic  ac- 
tion in  tneir  seats  -  -  1. 691 
Adventitious  secretions  and  pro- 

ductions  ....  i.  688 
Adynamic  Fever.    See  also  Ty- 

iinoid  Fever  -  -  -  1. 999 
ynamia.  See  also  Debility  i.  473 
JEgophony,  described  -  1. 169 
JEther  Phosphoratus  -  F.  6ft  7.  Ap,  1 
JEtiolugy,  orcausation  of  disease  1.  558 
Alfectlons  of  mind,  as  remedial 

agents      •       .       •       .  1060 

--» classification  of   -       .       11.443 
AlTections  of  the  sexual  organs 
caused  by  pregnancy     -       >    449 

treatment  of      -       -       -    449 

Affiections,  various  sympathetic, 

during  pregnancy  -       >        452-^ 

Affusion  of  cold  or  tepid  water 

for  insanity     .       >       -       11. 

Affusion  of  cold  water  on  the 

head,  ftc,  first  advised  by  the 

Author  for  poisoning  by  prussic 

acid         -       -       •       -       - 

After-pains,  defined   ... 

symptoms  and  diagnosis  of 

•..-.  treatment  of      -       -       - 
Agaladia.    See  also  Milk,  defi- 
ciency or  suppression  of  -       ii.  804 
Agaroasooids  noticed         -       .  1378 
Age,  advanced,  described  .       .  i.  48 

— ,  divisions  of        -       -  1.  44 

—  adult  and  mature,  remarks 
on L  43 


526 


366 
1.87 
L37 
i.SH 
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Age,  u  dUpofIng  to  phthisis      -  1IS7 

ai   prediiposiug   to   insa- 
nity  il.  484 

^—  as  predisposing  to  disease    i.  6(30 
— «-  BioUography,  S[C.  of  -       -  i.  49 
—-changes  of  structure  pro- 
duced by  -       -       -       -       -  i.  44 
declining,  described    -       -  i.  48 

—  in  its  generic  acceptation    -  i.  38 
in  its  specific  acceptation    «  L  44 

—  its  first  period     -       -       -  L  38 
— —  its  s^reral  periods  arranged 

la   So 

— .  functional  changes  resulting 
firom        -       -       -       -       -  1. 46 

—  old,  descrilMd  -  •  -  1.  48 
Agents,  examination  of,  t>toduc- 

ingirritotion  -  -  ii.  61d— 18 
^— hygeienic,  arrangement  or    1050 

—  medicinal,    the   operations 

of 1050,1 

—  physical     and     medicinal, 
causing  insanity   -  ii.  491— 3 

— —  their  effects  on  the  charac- 
ter of  irritation       -       -       il.  616 
m. —  therapeutical   dauifloation 

of 1060-4 

Ageustia,  described    -       -       *      11 
Ague,    appearances     in     fatal 
cases  of  -       -       -       -         1.938 

BiUiog.  and  Refer,  ^Ci         i.  945 

Ague-calLes,  described  •  1. 938 
Ague,  causes  of  -  -  -  1. 939 
.-^  adynamic  sUtes  of  -  1*  936 
complicated  sUtes  of  -        L  936 

—  complicated,   with    dlie«M 

of  abdominal  organs  •  1«  936 
-*^  with  disease  of  respirator/ 

organs  -  •  -  -  1*937 
— —  consequences  and  termina* 

tions  of  -  -  -  -  L  937 
rf«—  conrersion  of  one  tyjm  into 

another  >  .  *  <•  it  936 
_  d^ition  of  *  *  i.  934 
—— diagnosis  of  -  -  1.989 
»_  diet  and  regimen  of   -         1.  945 

—  inferences  as  to  it*  nature 
and  consequences    -       >         1. 940 

^-.  intermissions  and  paroxysms 

of  -  -  -  -  •>  1.936 
M^-  malignant  states  of  «  1. 936 
— — .  masked  and  anomalous  1. 937 
_—  means  of  cure  during  the 

intermissions  ....  1.  943, 4 
•^^  nature^  or  proximate  cause 

of 1.939 

paroxysms    and    intermij* 

slons  of  -  -  -  -  i.  935 
_  prognosis  of  •  '  i.  988 
— .—  regimen    of  convalescence 

from  -  -  •  »  i,  945 
^ —  remedies  which  prevent  the 

paroxysms  of  .  *  -  li943, 4 
——  simple  or  mild     -       •       ii  935 

cerebral  complication  of      i.  937 

m-^^  inflammatory  state  of  L  936 
treatment  during  the  inter- 

misaions  •  -  -  -  !•  941,  2 
— i-.  treatment  of  adynamic        1.  94 1 

.-— .  of  complicated    -        it  941 

-^-  — .  of,  during  the  pafox« 

ysm-       -       -       -       -        i<940 

—.  of  inflammatory  «       i.  941 

mm—  — -.  of  masked  or  auoma« 

lous i.945 

.— .  —  of  simple    -  1.  940 

MM— _  of  the  sequela    •        L  945 
•M-  types  or  rarieties  of  1.  934 

Air.  of  th«  influence  of,  when 

admitted  into  abscesses  •>  1.  18 
contaminated    and   close 

states  of,  a  cause  of  scrofula  739»  40 

heatedi  as  ft  disinfectant     .    S46 

respired,  states  .of,  as  signs 

of  disease  -  -  -  -1001 
Air-cells,  dilaUtion  of  the  11.  781 
Air-passages,  diseases  of  the  1.  S44 
Albumen  In  the  orine,  tests  for  1318 
Albuminous  principles  in  morbid 

Srowths   .       .       •       .       .    710 
uminurio,  description  oft  See 
also  Nephritis  GaChectica      il.  643 
Alcohol,  poisoning  by,  symptolns 

of 36 

.—  treatment  of  poisoning  by       869 
Algiers,  climate  of,  advised  for 
phthials.  •       -       -       -1171 


INDEX. 

Alimentary    canal,     absorption 

f^oro,  ftc.  -  -  -  -  i.  34 
——  roorl^id  changes  of  -  L  636 
Alopecia,  described.      See  also 

Baldness   -        -       -       ii.  137, 138 
Alopecia,  Syphilitic,  described    .  1331 
Alkalies,  &c.,  advised  for  rheu- 
matism   .....    632 

poisoning  Xfj^  symptoms  of     344 

— appearances  after  death 

flrom  -  -  ...  845 
.—  slow  poisoning  by       .       -    356 

of  their  use  in  phthisis       .1162 

AlkaUne  sulphurets,  poisoning  by  394 

treatment  of       .       -       -893 

Almonds,  bitter,  poisoning  bf  -  365 
Alterants,    tegetkbte,   fuinlMl, 

and  animil  ....  1083 
Alterations  of  blood  In  dUeaM    I.  180 

—  of  structure  connected  with 
Insanity   .       -       .       11.  474—481 

— -  of  structure   in   puerperal 

fevers,  inquiries  respecting  527—29 
— ^  of  structure  observed  after 

nephritis  .  -  .  It.  ^ 
Aitcmation    of   gooeratiba    in 

worms  -  -  .  .  .  •  1^8 
Alvine  Concretions.     See  aiao 

Concretions,  Intestinal  •  1.  397 
Amaurosis,  Bibliog,  and  B^firk  >  (*  63 
.^^  eauses  of  -        -       *      •  1.  60 

—  congestive  »  •  -  1.  54 
.— .•  d^HHiom  of       .       *       «  |.  50 

—  diagnosis  of  -  .  •  1.  57 
-^  from  dlsorganisalkm  -  i.  65 
M^-t  tfllcient  causes  of  -  •  !•  51 
■>^-*  functional  •  ->  •  i.  M 
.—  inflammatory  •  -  •  1«  06 
fai*—  from  lixiury  -  *  *"  **  ^^ 
M— from  lesions  of  the  nervoliwc.i.  56 
~^—~  from  organic  changes  ■  L  65 
"^  pathology  of       -       "       •  i. 

prognosis  of       -      •       ••  i. 

«— >  seats  of       .       -       -       *  U 

stages,  grades,  and  fbrms  of  1. 
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de- 


52 
57 
50 
54 
88 
60 
58 
61 
61 


838 
839 
836 
836 
837 
837 
843 
838 
837 
848 


symptoms  of  •  *  -1. 
.—  treatment  of  cohgestiva  «  ii 
«—  .—  of  functional       ^       -  i. 

fc-.-. oMnflammatorj         «  i. 

o^—  — —  of  organic,  Ac.  -       -  i. 
Amenorrhoea,  causes  of    >        11.  837 
■—  complicated  with  hysteria 
and  epilepsy    .       -       *       ii.  843 

—  complicated  with  virioui 
dlseasei  -        -       .       -       ii.  842 

•**»-  with  vicarious  haemorrhage  ih  842 

from  congenital  and  organic 

lesion      -       .       .       .       il, 

treatment  of       -       -       11. 

* diagnosis  of        .       -       11. 

—  functional  -  -  -  11. 
pathologicid  statea  canting  11. 

—  prognosis  of  -  .  li« 
— —  prasnosls  of  Complicated  11. 
I — •  regimen  and  diet  for  •  Hi 
^i-^  treatment  of       •       -       11. 

—  —  of  complicAted  •  il. 
^^M  various  means  advised  for  lit  887,8 
Amentla« described-  *  11.  460 
America,  the  question  of  the  in^ 

troduction   of  syphilis    from* 
considered       ...     1833—6 
Ammonlacum,  formula  for  pre- 
scribing in  phthisis         »>       •<  1163 
Amusements  and  employments 

fbr  the  insane  -  -  •  Ii.  538 
Anftsthetics,  ebumeratloO  of  *  1053 
Anasarca,  Bibliog,  and  B^er*  U  640 
•— •  consecutive  acuta       -        1.  636 

—  consequent    upon     scarlet 
fever       .       «       .       «       i.    678 

definition  of       •       ■         i.  635 

— •  description  of     «       •         1.  635 

from  disease  of  the  kidneys  1. 038 

— ^  primary  acute  and  sub-acute  1. 636 
^-~  primary  tfsthenie  •  L  667 
-.-^  symptomatic  -  •  L  638 
< — -.  treatment  of  aoute  generil  1*  639 
•—  ^—  of  primary  asthenle      1.  689 

of  primary  sthaiie       U  689 

—  of  symptomatic    •        1«  640 

Anatomy,  general^  of  scirrhoui 

and  other  tumours  »       *    718 

pathological,  of  phlhisb    1 1 18—9 

Ancients,  their  opiolona  of  mind  and 

vital  phenomena  -  •  U.  498 
of  life  and  orflfenlsaUon      H.  498 


-  I4(,l 


.  Hfl 
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I  ins 

1401 
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Ancylostomum,   systematic 

scription  of  the  genus 
Anc>  .r^s' omum    duodenale,  ays. 

tcmatlc  description  of    - 
.—  examination  of  cases  after 

death       ..... 

pathology  of       .        .        . 

symptoms  of  this  wponm 

.—  systematic  descrlptioo  of    . 

—  treatment  of       .        .        - 
Andes,  elevated  localities  oa  the. 

advised  for  phthisis  .        li; 

Anemone,  species  of,  polMnung 

by     ...       .        -        -    35i 
Aneurism,  difllsrent  foms  .  i.  l ;; 

Aneurism  of  aorta,  described     .  i.  73 

—  causes  of  -  i  .  - 1.  rs 
-~-^  efltetl  tif  oflticea  by  ~  .  l  7i 
•—   of  Its  opening  hf   Imrst- 

ing 1. 74 

— —  symptoms  of       -        .        -  i.  7^ 

—  treatment  of       -        -        -  L  77 

—  varieties  of  .  -  -  un 
Angina,  complicated,  treatment 

of    - 1065 

Angina,    diAi*ive,    asaociatioos 

or  complications  ot  •       .  loi3 

*-*■  causes  of     -       -        .       .  ic^i 

d^fimiioHoi        -        -        -  ic*;j 

Angina,  erysipelatous,  described 

iC6l.3 
*—^  symptoms  of  •  •.  .  VjSi 
•*— terminations  and  pregxuMis 

of 1062.5 

.— treatment  of        •       •  \ori 

Angina  Membfanacea.    See  alae 

Croup       -       *       -        -        i.  4tj 
Angina  Pectoris,  acutfe,  described  i.  €3 


m 
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€S 
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.-^  Bibfiag,  and  B^ftr. 

^—  causes  of     -       . 

-.«—  proximate  cause  of     -       • 

t— —  chronlci  deserlbed       « 

.— .  tfQ/bii'f^  of         ... 

—  diagnosis  of         -        &        . 

—  pathology  of        •        .        . 

—  prognosis  of  •  •  . 
>— *  symptoms  of  •  «  . 
•—  treatment  of  -  .  . 
of,  during  the  Idler* 

vals         a       •       .        •        . 

— ^ of  in  the  parOi^ysm 

Angina    with    ptdllcular    exu- 
dation    ... 
Angina  pelllcularis,  appeareiieM 

of,  after  death  ... 
■^^  description  and  terminations 

of  •  ....  . 
•— treatment  of  ... 
Angina    plastica«  conatltuUenal 

symptoms  of   . 

if</ln£(^an  of         •        .        . 

— -  description  of      *        .     lo&6,  ir.< 
Anmna    Fnaryngea.     See   also 

Fharyngitis      -        .        .;        .  i(r: 
Angina    Tonsillaris,     See  also 

'TDnslllitis        ...       loec^; 
Angina   Tracbealia.     See    also 

Group     .*      -       -       -         L  ♦© 
Angor  rectoris.  See  also  Angina 

Pectoris   .       .       •        .        .  i.  €3 
Animal  flinctloos,  sympatlietlc 

rttlstionsof      ...        .9^ 
Animal  molecnles*  i^turioua  cf* 
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V*. 
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I.  \'i 
i.  ITJ 
i.  171 
I.  17i 


i.  17^ 
1.175 
1.  174 
1.  W- 


fectsof 
Ansemia,  Sitlieg.  and  R^er. 
■»—  causes  of     -       • 
MM.  complicated 
M— ^  general,  described 

tocal«  described  - 

.«-*  pathology  of  -  • 
« —  symptoms  of  •  . 
<--:—  treatment  of  .  • 
Anaesthesia  from  chloroform  and 

vapours  of  athera  •        4}!.s 

Anasthesia,  described  .  11,  M. 
«— pathology  of  A  .  •  ]: 
Anosmia,  dotcribed  •  .  .  .1 
Anthelmintics,  arraDgetaent  and 

enumeration  of  .  •  -ISM 
MX*  those  advised  Malnat  Tania  1  (<« 
Anthrax,  deseribad.     Bee  also 

Carbuncle  -  •  •  L !»; 
Antlmonial  preparatious«  poison* 

Ing  by      •       .       -       * .     .    Ai 

treatment  of  poisoniat  (ty  -    at: 

Antimonlals,   of   their    laae    in 

phthisb lie: 


AK 

Antlmohy,  chlo^id^bf,  pollening 
by     -       -       -       >       ^       a    S46 

^i~u  thnUtnent  or        <       -    845 

Antimony-tartAte  of  potash,  pdl« 

lonltieby  &  .  «  ;i  890 
Atatipathy,  deflbed  -  -  -  1. 70 
»>^  treatment  of  -  *  ■  t.  VO 
AntJieptici,    arratagemcut    tnd 

eUUmeratloQ  of  -  «  '*  1054 
tetetabte,     fhlderai,     And 

laline  .  •  .  s  li  1051 
AnteTenlbti  of  the  utenis  &  »  ]i69 
- —  treatment  ..si.  1270 
Anas,  abseess  of,  described       -    595 

contractldn  of  the       ^       -    603 

: treattnent    .       .       ^    603 

.-i^  excreseences  abotit  the  t.  603 
excoriations  and  tiidamttia* 

tion  of  in  eblldf eii,  tiieiUflient 

of ^694 

^-^  fissures  and  rbagiiies  df  U.  116 
» — I-  fissures  of,  causes  »  ^  899 
— •  -—  their  srmptoms  *       -    899 

their  treatment  «•      w   600 

•^.-.  fistula  in.  described    ^       -    696 

tteatmentof       •       -   099 

891 


of  inactiob  df  the 
symptdttis  And 


Ifeitk- 


ment  of  '-  ~   -       .       -       II;  196 
.—  Infiammatlon  and  ekcoHa- 

tions  of,  in  children 

treatment  of 

•: —  itching  of  the     .       -      < 
— —  .—  treatment  of      - 
•^^  lacefation  of  the  > 
-i*  —  treatment  Of 
— .  mucous  discharsef  fVom    - 
■        treatment  of        -       - 


paralysis  of 
——causes  - 
treatment  of 


593 
titut 

■     OSfO 

s  594 
-  695 
889,90 
890 
595 
595 
690 
590 
691 
601 
SB8 
1S6 


—  prolame  of  the,  forms  of    - 

treatment  of  abscess  or  the 

-— .  ulceration  of       -        598.  ii. 
Anus  and  Rectam,  diseaBes  of. 

See  also  tlectum  and  Anus    - 
Aorta,  aneurism  of     •       •       - 

—  different  kinds  of  aneurifm 
of 

—  sytnptomi     tod    tigils    bt 
aneurism  of    -       .       .       - 

— « treatment  of  aneurism  of   > 
i—  BibUog,  and  B^er.     - 
— >  constnction   and  oblitera> 
tion  of   ....       . 

—  its  diseases  .... 
—^  inflammation  of  > 
•—  nervous  pulsation  of  • 
.*«  rupture  of,  described  > 
Aortitis,  causes  of     •       . 
^.-  chanaes  produced  by  - 
.»~  symptoms  of       -       . 
.» treatment  of 
Appearances,    morhld,    of  the 

blood       .....    ^55 


888 

in 

1.73 

i.7ft 
177 
1.78 

i.  78 

-  1.70 
-1.71 
-1.70 

-  j.78 

-  1.71 
-1 72 
-1.71 
.1.72 


1.107 
1.  108 
i.  107 
i  109 
1.109 
1.108 
1. 110 
1.111 
988,9 


Appetite,  insatiable 
.—  morbid,  its  causes 
.-^  .—  d^nition  of 

— — organic  lesions  In 

.^->  «-.-  treatment  of 

^-^  ——  Yarietles  of  - 

— ^  Titiated,  described     - 

— —  -- —  treatment  of 

Appetites,  as  signs  o(  disease     _ 

Apbonia,  d^itio^  of        11.  682.  1361 

description  of      -       -       .14 

._  functional   .       .       ^       -  1361 

hysterical    .       «       -       -  1361 

•*.-  pathological  states  of  11.  682,  3 
^—.  structural  .  .  .  >.  13i61 
— —  treatment  of  >  .  ii.  683 
Aphtha,  in  last  sUge  of  phthisis  1 102 
..— .    See  also  Thrush     .       -  1069 

■ treatment  of       .       .       -  1071 

Apoplectic  paralysis,  lesions  pre-  . 
I  ducing  .  -  .  .  .  i.  86 
Apoplexy  associated  with  palsr.  27,  28 
•*»■  associations  and  compli- 
cations of  .  .  .  .  i.  94 
-.-  BihUog,  and  Refer.  -  i.  106 
k—  predisposing  causes  of       >  L  91 

classification  of  its  forms   •  I.  87 

^_  conuneocina  with  paralysis  i.  86 
,^^-.  complicated  with,  or  lermi- 

nating  in,  paralysin  .  -  i.  84 
^ —  complicating  insanity  •  Ii.  468 
. .  complications  of        >       .  I.  98 


IMDSr. 

Apoplexv,  Uf  oontUMflM   trltU 

nemlpfegia  ...  16,  16 
^—  consecutive  slates  bf  a  4  i.  98 
-'M'  consequent   on  diseases  of 

the  heaH  *  '"  *■  &•  i.  94 
d-i-o  d^nititH  Of  *  .  <  i.  79 
•i — ••  description  of  .  ^  •  i.  79 
i*'^  diagnosis  Of  >  -  «  1.  89 
»-b  distinctions  of    -       >•       ^  1.  79 

—  exciting  eaukeft  bf  •  « i.  9S 
^-~  its  ingravescent  form  -  1.  82 
.: —  morbid  ajmearancel  111  1:  80,  8ft 
'i—  morbid  reiatiodl  of  .  ^  i.  88 
--M  Of  new.borh  Ihfants    -^       1.107 

—  operation  df  its  causes      -  i.  ^ 
pathological  states  consti- 
tuting    .       .       .       .       - 1.  96 

premonitory  symptoms  of.  1.  79 

^ —  prerentive  treatttient  of  1.  94 
-^  prognosis  of  -  *■  •  1.  90 
—^  remedies  advised  for  .         i.  103 

simple  and  primary  <       •>  1.  80 

^ —  symptoms  oonfetituting  the 

attack  .  .  .  s.  •  I.  80 
au.-i  treatment  of      *       >       «  i.  98 

daring  the  atutk       -  1. 100 

of  the  ktheniti  afta4dt 

1.  100 

-:—' of.the  asthenle  Attack 

1.102 

^.- subsequently   to  the 

attack  of  .  -  <  1.  106 
Apoplexy,  pulmonary     .        11.  788 

course  and  termlsAttont  bf 

li.  788 
Apoplexy  of  the  spinal  chord    '  883-4 

prognosis  of      ,-       -      884 

— .. treatment  of      -       -      884 

Apoplexy  of  the  sbleen     -       -      905 
Apostema  Cerebri     -       -       -  1.  210 
Appendages,  ntefine,  ipectBc  in- 
fiammatlon of        -       -       -    1264 
— —  treatment  of  Inflammation 
and  abscess  of        -       -       -    1964 

abscess  of,  In  hon-buerperAl 

sUte 1255 

-.~>  non-piierperal  hiflafflmatlon 

of 1253 

causes  of  non-puerperal  In- 

flammation  of        -       -       -    1254 

symptoms  ofitiflammAtlon  of 

1255 

non-puerpefal  kappUratloti  of 

1254 
Appendix   dcci,   inflammation. 

Ac,  of  -  -  -  *  1.  278 
Aqua  Cosmetica         -       •  F.  8.  Jp,  1 

Styptlca      .       -       .F.9.4p.l 

Styptlca  Cuprl  et  Zhici 

F.  10.  Ap.  1 
..^  Styptlca  2incl     •     F.  11.  40.  1 

Traumatica  Tbedenll  TA%Ap.l 

Vanillse       .       -       F.lS.ip.l 

Arachnitis,  described  -  -  1.  228 
Arachnitis  Spinalis,  described  873 
Arachnoid  or  dura  mater,  lesions 

of 1.  203 

— —  of  pla   mater,    cysts,    tu^ 
mourSjAc.  of         -       -        1.206 

structural  changes  or-         1.  206 

Arachnoid  of  the  spinal  ehord, 

inflammation  of       -       -       -    873 
Armies,  protection  of  from  pes- 
tilence    .....  241,  2 
Arrangement,    natural,  of   dis. 

eases  affecting  the  skin  -  795—800 
Arrangements   of  therapeutical 

agenu  .....  lOSO— 4 
Arsenic   administered    In    eoe* 

mata  as  a  poison     ...    380 
i^*-^  compounds  of,  causing  poi- 
soning     .....    877 

diagnosis  of  poisoning  by  .    380 

.—  Introduced  into  the  yagina, 

as  a  poison  -  -  -  -  880 
-.A.  lesions  produced  by  its  pre. 

parations  -----  881 
<-—  operation  of,  In  poisoning  by  382 

—  palsy  fk'om  -  .  -  .  25 
—J-  period  required  to  destroy 

life  by 389 

poisoning  by,  and  Us  com- 
pounds   ....     377—82 
— .  poisoning    by  Its  external 

applleatien      .       *       •       .    379 
-^i^  quantity   of,    required    to 
destroy  life     •       >       .       .381 

4z  2 


Ad 


1485 


Arsenic,  spittms  abd  cofiTUlslooi 
from       -       .       .       i       A 

-2-^  symptoms  of  aCdte  polson- 
ingby       ..!..- 

of  slow  or  cbronle  ptitsob- 

Ing  by      -       k       -       i       i 

-— ^  treatment  of  poisoning  by 

-^•^  convalescence  from    . 

Arsenical  fumei,  poisoning  by 

Ai-teritis,  defined       .       &        1. 

■• causes  of  .       ^        i. 

chronic,  delcHbed     -        1. 

complications  of        ••        I. 

*(^^-  diagnosis  of        .       .        I. 

patnology  tit      t       -        i. 

— —  prognosis  of      .       .        i. 

->—  symptoms  Of  &        1. 

•&-.•  treatment  of  acalb  ii 

.—  of  chronic    -       *        li 

Arterial  system,  lymptoms  ftir- 
nlshed  by         a       .       ^       996, 

Airteries,  albuihinous  and  pu- 
rulent exudations  in       .        L 

— >-  aneurismat  changes  of        i. 

— .  atheromatous  or  fatfy  mat. 
ter  in  their  coats     -       >•        I. 

»'*^  Biblfog.  and  Rtfer.     .        1. 

calcareous  deposits  in  their 

eoAts       ....        1; 

.—  chroHIc  inflammation  df     1. 

' — constrictions  of  -        1.118 

their  diseases  .        L  111 

— ■-  of  the  heart,  ossification  of  U.  225 


878 

878 

879 
882 
888 

880 
112 
1)3 
115 
115 
116 
112 
116 
114 
121 
121 


119 
117 

119 
129 

119 
115 
8 


i.  1)9 
L  116 
1.  119 
1.  118 
111 
190 
543 
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I. 
I. 


Inflammation,  acute,  of 
-.^•fc  morbid  changes  of     •* 

—  nertous  affections  of 
-.^—  obliteration  of 

organisation  of 

Arteries,  ossiflc  deposits  In 

of  their  vital  properties 

Arthritis,  rheumatic,  symptoms 

of  ....      613, 

Art!  and  Employments,  JD/ftffo- 

grapky  ....  L  198 
——  as  causing  disease  >  I.  122 
Arum  raaculatum,  polsobing  by  852 
Aacarides,  description  of.      See 

also  Worms  -       .       -  1400 

— ■  symptoms  Of  *  .  .1400 
—^  treatment  of  -  &  1415,6 
Ascaris    lumbricoides,      Spno- 

tijftnes  of .       -       -       -       -  1404 

systematic  description  Of    -  1404 

•.—  symptoms  produced  by  -  1405 
— —  prevention  of      -       - 

—  remedies  prescribed  for 
^—  various  experiments  on  1417, 1418 
Ascites.  See  Dropsy  of  abdomen  1.  627 
.—  puerperal,  described  1.  633 
Asphyxy,  appearances  after  death 

— —  Bihliog.  and  R(^er, 
causes  of  • 

—  dtfined 
— .  general  treatment  of 

of  new-bom  Infants 


-  1417 
1418 


i. 
1. 
I. 
1. 
i. 


130 
134 

129 
128 
139 
131 
129 
130 


—  phenomena  characterising  i. 
— —  theory  of  -       -         1. 

—  treatment   of  the,  of  new- 
bom  infants     ...         1. 184 

— .  treatment     of     particular 

kinds  of  -  -  .  .  I.  183 
.—  varieties  of  .  .  1. 131 
Assimilating  organs,  mot-bid  sym- 

pathies  of       .        .       .       -    945 
Associations  of  disease,  their  nu- 
merous sources  examined    945..964 
Asthenia.    See  also  Debility       i.  473 
Asthenic  Fever.  See  also  Typhoid 

Fever  .  -  .  ^  1. 999 
Asthenic  inflammatlon,described 

11.  378-383 

nature  of    •       -       -       li.  402 

treatment  of        -       .       11.417 

Asthma,  antispasmodic*,  ^c,  In  i.  147 
~— .  appearances  after  death       1. 138 

MihUog.  and  lUJet.     -         1. 154 

predisposing  causes  to         1. 143 

—  change  of  air  and  climate 

for I.  153 

— .-  common  or  humid      .         I.  Ul 
complicated    with    organic 

diseases  of  heart 

complications  of  - 

definition  of         .        . 

.—  diagnosis  of 

—  diet  and  regimen  tof  - 


1. 14r> 
1. 145 
I.  135 
1.  142 
1.154 


143(1 


AS 


Asthma,  emetlct    and    dUpbo. 

nticttor.       ...  1.160 

«— .  eKcittng  eauMS    •       >  1. 144 

-^  expectoranti  for         >  1. 149 

—  humoral  Ibrm  of        .  i.  1S7 

_«—  iDdicatioiu  of  treatment  1. 147 

— « lohalatlODS  for    .       .  1. 149 

_  miueral  waters  for     -  1. 153 

— i—  narcotics  and  anodynes  for  i.  148 

— —  nerrous  form  of  >       -  i.  1S9 

^—  phjsiolocj  of      *       •>  1. 1S5 

..—  prescripnoos  for         -  i.  147 

prognosis  of        .       •  i.  143 

-—  proximate  cause  of     -  1. 146 


of 


of  the  regtmenal  treatment 


1.153 
i.  187 
1.145 
1.137 
1.138 


»— «  spasmodic  form  of 

.—  symptomatic 

_-  symptoms  of       -       - 

._—  terminations  of  - 

.—  of  tonics,  sulphur,  and  rari 

ous  other  means  for        -        1. 15S 
.— .  treatment  of  the  fit     -        1.  147 
.—>  during  the  Interval     •         1. 151 
— .-  of  symptomatic  and  compli- 
cated states  of         •       .        I«  159 

Tarietiesof  -       -        L139 

Astringents,  of  various,  in  phthl. 

lb    -       '       -       '       '       -  1165 
— ~  Tegetable,  mineral,  and  sa- 

Une  -       .       -       -       -  1061 

Atheromatous  or  fiitty  deposits 

In  coats  of  arteries  -        1. 1 19 

Atlantic,  climate  of  places  la  the 

Northern         ...        1.353 
Atrophy,  appearances  and  states 

of    /       '      .       .       -        1.155 

of  the  brain         -       •         1.318 

— .  of  the  coats  ot  the  digestive . 

canal        ....         i.641 
— .  of  coBtolutions  of  the  brain 

1.S19 

—  definition  of       -       -        1. 154 
...description    of.    See    also 

Tabes      ...       -  1009 

—  of  the  heart,  characters  of 

11.  SIS 

_  ^..  causes  of     •       - 

_  symptoms  and  treat* 

ment  of  «       -       ■       •>. 

.»- of  the  liver 

_—  of  the  mamma     - 

-.—  of  muscles  ... 

-.—  of  the  pancreas 

"-^  physiological  pathology  of  1.  155 

-—  treatment  of       -       -        I.  166 

Atropla,  poisoning  by        -       •    407 

Attitude  of  body,  signs  and  symp- 
toms furnished  bv    >       -       -    966 

Auditory  nerves,  deafness  from 
aflbctioos  of    -       •       -  li.  160, 

.-^  treatment  of       -       -  ii.  161, 

Auditory  passages,  deafness  f^om 
various  lesions  of    -       -  Ii.  157. 

—.  treatment  of       •       -  li.  157 

Aura  epileptica,  remarks  on 

Auscultation  or  the  abdomen     1. 

— —  BAUog.  and  Btftr.    -        1. 

^-—  of  tbe  heart        .       .        1. 

.i—  of  morbid  respiratory  sounds 

and 
1. 
1. 


11.  214 

11. 914 
11.753 
ii.808 
11.866 
7 


^  of  the  morbid  sounds 
Impulse  of  the  heart 
of  rvspirallon     - 


1 

S 

8 

17^98 
5 
163 
160 

158 


—  of  the  voice 
Aiores,  climate  of 


1. 
1. 


161 
157 
159 
853 


Bacon,  poisonous  effects  of 
Baldness,  causes  of   - 

history  and  pathology  of 

»—  partial  or  limited 

.^~  general  or  diAued     - 

«..-.  syphlUiie,  described    - 

.—  treatment  of 

Balneum  loduretum  . 

.—  Sulphureum 

_—  Potassll  Sulphuretl 

_»  PoiassU  Sulphuretl  et  Gela- 

tinse .  .  -  •  F.  17.  Ap.  1 
Balsams,  of  their  use  in  plithisis  1169 
Balsamum  Astrlng-ms  F.18  &  19.  Ap,  1 
....  Odontalglettm  -  F.  785.  Ap.  V 
•M  8uccln»tun  F.  90.  Ap.  1 


.    887 

11.  137 

11.  188 

ii.  137 

11.  137 

-  1331 

ii.  138 

F.14.4».l 

F.IS.^A.  1 

F.lG.ilp.  I 


INDEX. 

Balsamum  Balpharis,  vel  Oleum 
Sulphurls        .  F.  91.  ilp.  9 

—  Sttlphoris  Terd>inthinatum 

F.U.Ap.t 

—  Terebinthinatum  F.  98.  Ap,  9 
Barbiers,  remote  causes  of  1.  163 
^~-^  darned  ...  1.  163 
—^  symptoms  of  -  .  1.  163 
—^  treatment  of  •  -  1.  168 
Baryta  and  Its  salts,  poisonings 

bf 891 

^-^  symptoms  of  .  •  .891 
.—-treatment of  •  .  -  891 
Basis  of  Therapeutics  .  1087,  8 
Bath,  Turkish,  in  the  Treatment 

of  Syphilis  ....  1350 
Belly-ache.  See  Colic  -  i.  860 
Bellv-ache,  dry  or  West  Indian 

colic,  treatment  of  .  1.  873 
Beiladooa,  Atropa,  poisoning  by 

406 
^—  treatment  of  poisoning  by  407 
Beriberi,  causes  of    •       .        1.  165 

ddlned        ...        1.  164 

diagnosis  of       •       -        1.  164 

——nature  of    ...        1.  165 
— i-i  symptoms  and  morbid  change 
of  '.  "^T    ...        I.  164 

treatment  of      -       .        1.  163 

Beverages  advised  for  indiges- 
tion  U   840,  9 

Bi-chlorlde  of  mercury  In  syphi- 
lis     1349 

Bile,  alterations  of  the  •  ii.  1 
'— ..  chemical  and  physiological 

changes  of  -  -  -  li.  1 
—.•congestion  of   the,  in  the 

ducts  .  .  -  -  li.  799 
— —  congestion,  symptoms  of    11.  730 

treatment  of       '       ii.  780 

congestion  of  the,  in  warm 

climates   .       .       •  ii.  729 

ducts,  spasm  of  .       -       li.     7 

^^  excessive  secretion  of  the  li.  725 

—  morbid  secretion  of  .  11.  785 
morbid  states  of  -  ii.  795,  6 

—  treatment  of  moiWd  states 

of  the      -       -       •       -       11.  786 

_  of  Inspissated  states 

of 11     9 

— >  diminished  secretion  of     ii.  793 

treatment  of       .       IL  794 

Biliary  apparatus,  appearances  of 

afker  Jaundice .  .  •  11.  999 
Biliary  concretions  described  1.  899 
Biliary  organs,  torpor  of    .       ii.  798 

..— treatment  of        -       11794 

Bismuth,  sub-nitrate  of,  poison- 
ing by      848 

Bitters  and  tonics  in  phthisis  1163 
Bladder,  abnormities  of  the  1 198 
diseases  of,  BOUog.  t  He/,    1 198 

—  inflammation  of  toe  urinary. 
See  also  Cystitis     -       -    1185—94 

infiammation  of  the  perito- 
neal coat,  treatment  of  .     1196,97 
^  irritability  of,  defined        -  1180 

—  Irrlteble,  causes  of     -       -  1181 

diagnosis  of        •       -  1181 

^^^ treatment  of        -      1181,9 

malignant  and  other  forma. 

tlonsof  ....  -  1197 
symptoms  of  malignant  dis- 
ease or  .....  1197 
.-..  treatment  of  malignant  dls" 

ease  -       -  ...  |198 

paralysis  of  tbe,  defined     .1183 

parddysis   of,  from  disease 

and  injury  of  the  spine  .  -  1184 
.—  causes  and  forms  of  paraly- 

sU  of 1184 

paralysis  of,  described        •  1 184 

—— treatment  of  paralysis  of  -  1185 
^-^  phosphatic  urine  from  dl*. 

eased 1916 

-,—  of  polypous  excrescences  in 

the 1197 

•..- spasm  of,  defined        -       .1182 

—  diagnosis  of  spasm  of-  •1188 
«...  treatment  of  spasm  of        .  1 188 

ulceration  of       -       •       -  1190 

.~.  urinary,  diseases  of  -  1i80..98 
-.—  urinary,  symptoms  of  Irrlt. 

able        -       -       •  -       1 180, 1 

Blains,  described       .  •         1.971 

Blastemata  of  morbid  growth, 

described        •      -  .       705,6 


BL 

Bleeding,  of  general  and  local.  In 

lnsan%  -       .       .       -  II. 
—~-  spontaneous.    See  HsNoor. 

rhage U.  61 

Blennorrhagia    vinilenta,     da- 
scribed    .....  1319 
Blindness,  feigned     -       -         Li&5 
Blindness,  nlghc  or  day,  causes 

and  pathology  of    -       .  11.  896  -  9 
Blisters  and  rubeCMlents,  their 

use  in  phthisis        ...  1170 
Blood,  alterations  of;  In  dlsanse  1. 180 
— —  aIt«ratlonB  of,  causing  hae- 
morrhage       ...         li.  et 
^.->  alterations    of;  In    scarlet 

fever        .....    figo 
.—  umearances  of,  in  plenrltSs  S83, 4 

BihUog,  amd  R^er.     -         i.  199 

.—  proofs  of  its  change  in  dis- 
ease ....  L  IS] 
— •  causes  of  changes  of  -        I.  lag 

changed  by  the  chyle  -        1. 1S7 

^— by  the  food  •       •        L  l«6 

— ~ by  impaired  funclloos 

of  depuration  ...        |.  i&g 
•.— .  changes  in,  arising  fhrna  the 

nature  of  the  food   .       .   1.186—9 
——chances  of.  la  relation  to 

qiedal  diseases  .        1. 184 

^—  changes  of,  by  the  states  of 
Tital  power      -       .       .        L  in 

—  chemlosl  analysis  of  tbe,  in 
scurvy     .....    771 

—  chemical  constttutioo  of, 
healthy    ....         L  IG) 

—  coagulation  of     •       .        i.  1€7 
— .  coagulation     and     q>pear- 

ances       ....        954,  s 

—  coagulation  of,  in  loflaauiia-  • 
tiou  .       .       .       .        ii.  372 

.—.conditions  of,  complicating 

disease     ....        957.  a 
— .—  congestions  of,  described     1.  401 

— symptoms  of        .         1. 2i7 

.— ^;tne  removal  of    .       •  IO48 

— .—  considered  with  reUtion  to 
the  pulse         ...        M4.5 

—  organic  constitution  of       -    950 
-.— .  the  contamination  of  -     9&1— 60 

—  its  contamination  firom  ab- 
sorption of  morbid  matters      -  L  9$ 

m—  contamination  of.  In  dis- 
eases       -       .       .       .         I.  I5J 

—  contamination  of  the,  di- 
rectly by  causes  of  fever  exam, 
ined         ....         L  914 

— —  contamination  of,  by  vegcta. 
ble,  animal,  and  morbid  mat- 
ters   1. 193 

—  contamination  of,  Ita  treat- 
ment       .....  1311 

•—•sources  of  Its  contamina- 
tion  951— 00 

~—  deficiency  of.   See  Anaemia  1.  Vi 
depuration  of,  by  the  kid- 
neys and  other  emunctorirs, 
necessary  to  health  -  i.  188—90 

—  impaired  depuratkn  of,  a 
cause  of  phthisis     •       *       -  113) 

..—  neceasity  for  the  depuration 

of 1041.4 

— ..  determination  of,  by  art       1. 17i 

—  expectoration  of,  as  a  sign  tOOS,  3 

—  extravasation  of,  in  taoer. 
culated lungs  .       -       •       .HIS 

-..—  exuberance  of     -       .        I.  lut 

—  indlcadoos  and  signs  of  a 
vitUtedsUteofthe         -        1. 19& 

IttOltrated  into  the  sub- 
stance of  the  heart  .       -       ii.  116 

—  influence  of  the  states  of,  on 
irritability       -       .       .       11.604 

—  direct  mfiuence  of  the  gaD* 
glial  or  the  organic  nerves  on 
the  -       -       •       -       .    i.  193. 4 

influence  of  the  organic  ner- 

votts  system  on        >       .    950,  8. 9 

.—  influence  on  the,  by  muscu* 
lar  contractions       -       .       .  lOM 

—  local  determination  of  L  171 
—.-loss  of,  in  diseases  of  de- 

pressed  vital  power         •        1.179 

—  elTects  of  small  but  often 
repeated  losses  of    *       .        1. 177 

.^  remote    efl^s    of   large 

loss  of     •       -       -       •        1.  176 
.«.-  excessive  loss  of,  In  disease  i.  177 


BL 

Blood,  exceMiTe  lots  of,  in  dii- 
euet  of  excitement        •        1.  177 

— — .  metamorphorphotit  and 
waste  of  iu  globules       -       953—4 

-—  mode  of  avoiding  exeessire 
loss  of,  in  disease  -        i.  178 

morbid  effects   of  its  loss 

in  disease         -       *       -        1.  175 

— —  morbid  efltets  of  Its  loss  in 
health  ...        I.  175 

-~  connection  of  morbid  actions 
and  organic  lesions,  with  states 
of  the      -       .       .       .         i.  593 

morbid  conditions  of,  com* 

plicating  disease     -       -       957,  8 

mortHd  matters  in  the,  eaus> 

ing  fibrinous  concretions  in  the 
cavities  of  the  heart        >       ii.  990 

figns  of       -       -       ii.  991 

— —  ~—  treatment  and  progno- 
sis of        -       .       -       .       Ii.  999 

——passage  of  morbid  matters 
into  the  ....        i.  195 

——  morbid  states  of  the,  conse- 
quent upon  diseased  kidneys  in 
scarlec-rever    ....    673 

^—  morbid  states  of  the,  to  be 
corrected  or  counteracted      1046,  7 

»—  the  effects  of  morbid  states 
of,  on  the  gangllal  nerves     1.  193,  4' 

— —  illustrations  of  its  morbid 
states        >       -       -       >       i.  190 

— —  prevrncion  of  morbid  states 
ofthe       ....        i.  198 

—— i  removal  of  morbid  states  of, 
by  depurants,  Ac.  -    1.  I97«  8 

^— .  of  the  organic  nervous  In- 


i. 


the. 


I. 
In 

ii. 
in 


199 
950 
997 
166 

871 

1106 


170 
197 
197 

197 
179 
180 
179 


fluence  on  the  - 
— .«  of  its  organisation 

signs  furnished  by 

states  of,  in  health 

— -.  of  the    states   of 

acute  sthenic  inflammattnn 
..—  of    the    states   of  the, 

phthisis  ... 

—  of  the  quantity  of,  with  re- 
ference to  the  area  of  the  blood- 
vessels    .....    956 

— •  states    of    the,    in    rheu. 

roatism     ....       690, 
— —  states  of,  in  the  vessels        i. 

—  symptoms  of  fulness  of       I. 
therapeutical       indications 

for  diseased  states  of  -  1. 
•^-^  treatment   of   bufly  states 

of  .       .       .       .        i. 

— —  treatment    of,    with   loose 

ooagulum  .  .  .  i. 
>—  treatment  of  the  effects  of 

large  losses  of  >  .  .  i. 
— —  —  ol     exhaustion    from 

losses  of  •  -  -  -  i. 
— of  reaction  after  losses 

of 1. 

^— >  urea  and  Its  combinations 

in  thp,  productive  of  disease 

i.  187—90 
— —  and  Its  elements  In  the  u. 

tine 1918 

— -  or  its  elements   In    urine, 

pathological  relations  of        1918,  9 
Blood*globules,  their  presence  In 

urine      .....    1918 
Blood-letting,  best  mode  of  con- 
ducting   ....        i. 
— ^  in  fever       .       .       .        j. 

in  inflammations       .        ii. 

cautions  as  to,  fbr  spasms 

and  convulsions       ... 
Blood-vessels,     alterations     of 

those  of  the  heart  >  .  il. 
— —  effects  of  cold  on  -  i. 
influence    of   the    organic 

nerves  upon  ...  950, 
of  want  of  accord  between 

their  arra  and  the  amount  of 

blood  in  them 
Blood-vessels   and   lymphatics, 

diseases  of,  causing  dropsy  !• 
Blue-disease  described.   SeeCy- 

anotit  -  ...         I. 

noticed       •        -       -        ii. 

Bodied  recently  dead  of  cer- 
tain diseases  import  a  dangerous 

poisoo  ...    39-^—409 

B<K)y,  signs  of  disease  furnished 

by  its  surface  -       -       968, 9 


178 
407 
849 

9^5 

355 

8,9 


-    956 


609 

199 
996 


649 
I.  1064 
F.  94.  ilD.  9 
F.2&.Ap.i 
F.96.4P.9 
F.97.ip.9 
F.98.ilp.9 
F.S9./p.9 


F.  81. 4^.9 
F.39.i^.9 
F.  83.  Jp,  9 


F.  84.  Ap.  % 


INDEX. 

Body,  position  of.  Influences  the 

pulse       .... 
Boils,  description  of 
Bolus  Anodynus  . 
——  Ante  Spasmos 
-.— ArnicsB- 
— —  BIsmuthsB  Comp. 
— —  Cambogise   • 
— —  Camphorae  - 
— —  Camphorae  Composit 

F.  786.  Ap,  97 
— -  Campbone  et  Hyoscyami. 

F.  787.  Ap,  97 

Catechu       -       •   F.  788.  Ap.  97 

Catechu  Thebalacus   F.  30.  Jp.  9 

Ferri    . 

^—  Guaiaci  Ammonlati 
«—  Guaiaci  comp. 

—  Kino  Thebalacus 

—  Moschi  Coropositus 
.._    et  Carophorsa 

F.  789.  Ap,  97 
— •  Nltro-Camphoratus  cum 

Opio        ...       F.36.ilp.9 

Rhol  Compositus        F.  37.  Ap.  9 

Sedatlvus     •       -      F.3S.  ^.9 

——  Siidorem  ciens    -      F.  39.  m.  9 

Valerianae  cum  Ferro  F.  40.  Ap.  9 

Bone,  formation  of  new  11.  991 

—^  necrosis  or  mortification  of  ii.  990 
Bones  and  periosteum,  syphilltie 

disease  or  ....  1334 
Bones,  caries  of  -  -  -  ii.  919 
«.—  of  the  cranium,  lesions  of 

the         .       .       - 
— ^  etosion  of  - 

—  foreign  bodies,  &e. 

—  fragilitvof- 

—  hydatias  in 
^—~  „-—  prognosis  of 
—.. .—  symptoms  of 
_  ._  treatment  of 
— —  inflammation  of. 

Osteitis 

scrofulous  inflammation  of  ii.  991 

.——  organic     lesions,     non-in- 

flammatory     .       .       .       Ii.  991 
—-  malignant  tumour  of  .       ii.  993 
——symptoms  of  malignant  tu- 
mour of  .       .       .       -       ii.  994 

—  softening  of        .       II.  651,  991 

—  treatment  of  soflening  of  ii.  993 
«—  suppuration  of  -       -       il. 
-^—  tubercular  formations  in    ii. 


BR 

also 


1437 


See 


L  440 

11. 

999 

il. 

996 

ii. 

999 

Ii. 

994 

ii. 

994 

Ii. 

994 

ii. 

994 

also 

11. 

918 

919 
999 


symptoms  of  tubercular  for- 


mations in 

syphilitic  disease  of  the 

<—  tumour  of  -       - 

^—  sanguineous  tumours  of 

ulceration  of       -       • 

Bothrlocephali,   systematic 

scription  of 


11. 


993 
.  1334 
11.919 
ii.999 
11.919 
de- 
.  1387 


Bothnocephalus  latus,  described. 

See  also  Taenia  lata         -       -1387 

SifnoHifmes  of      .       •       >  1387 

treatment  of        -       •   1408—16 

Boyhood,  remarks  on  -  1. 41 
Brain,  reflex  actions  of  -  39 
.— .  atrophy  ofthe  .  .  U  918 
BibUog.  amd  Btfcr,  to  its 

diseases,  ftc.    •       •       -         i.  949 


—  physical  cond 
ana  spinal  chord 


conditions  of  the, 


36 


of,  appearances, 
and    compllcar 


— ^  congestion 

terminations, 

tlons         -       -       .        ;        i.  227 
congestion  of,  treatment      I.  227 

—  concussion  of,  causing  gene- 
ral palsy  ...  19 

—  determination  of  blood  to, 
treatment  of    .        .       .         L  997 

ecchymosis  o^the       -         1. 996 

.._  hsemorrhage  in  the    -         i.  916 

—  hardening  of  the         -         1. 919 
hypertrophy  and  atrophy  of  1.  917 

—  imperfect    development  of 

the i.  918 

.—  induration  of,  svmptoms  of  i.  991 

inflammation  'ok  d^finiUcm  f .  998 

^—.  inflammation  of   its  mem- 

branes.    See  Meningitis  1. 998 

——  inflammation  of  the  mem- 
branes and  substance  of— Ence- 
phalitis -       .       .        I.  239 

—  inflammation  of  Its  sub- 
stance     •        ...        1. 209 

-^-inflammation   of   Its    sub- 
4z  3 


stance.     See 

Tel  Cerebrttis 
Brain,  laceration  ofthe 
—  lesions  of  the.  In 


Cephalitis 

1.930 
1.996 
insanily 
ii.  476-478 
<—  lesloni  of  ita  membranes     i.  207 

lesions  of  the  sinuses  and 

vessels  of         ...         1. 908 
and    its    membranes,     dis- 
eases of    -       :       -       -         i.  901 

the  organisation  of,  Infiu- 

encins  the  mind       -        II.  (i68— 70 

and  organs  of  sense,  mor. 

bid  sympathies  of  -  .  -  940 
ruptnre'of  the     .        .         1. 925 

—  softening  of  -      -       -1.  914.  941 

Its  causes    -       -        i.  916 

— i  —  symptoms    •       >         L  241 

treatment*    .       -        L  949 

——  pulpy  softening  of  -  i.  914 
^—  sphacelation  of,  -       .        1. 913 

—  structural  changes  of   the 
substance  of    -       .       .         i.  909 

— —  suppuration  of    -       -        i.  910 

tubercles  in  the    •       -         1.  991 

— —  tumours  in  the    -       -         1.  991 

ulceration  of  the         -         1.918 

1  vascular  determination  to     1. 996 

Breast  pang  described       •        I.   69 
Bronchi,    alterations    of    their 
calibre      ....        1.147 

alterations  of  the  fibrous, 

muscular,    and    cartilaginous 
structures  of    -       -       -         1. 947 

of  their  mucous  membrane  I.  944 

^—  of  the  secretions  of  the        i.  946 
BlbUog.  and  R^er,  to  dis- 
eases of  ine     ...         i,  268 

congestion  of  the         -         1.948 

——treatment  of  congestion  of  1.948 
— —  dilautkmofthe  -       -        1.966 

diseases  ofthe     -       -        1.944 

— ^  hssmorrhage  from  .  i.  946 
^—  inflammation  of.   See  also 

BrvHtkUis       ...         1.  949 
perforation  from    tubercu- 
losis of  the  glands  of      -     1 119,  90 

—  ulceration  of       -       -        1. 967 

—  treatment  of  ulceration  of 

the  ....         1.967 

Bronchial  flux,  diagnorls  of.  See 

Bronckorrheen  .  .  i,  949 
Bronchitis,  acute,  described         L  249 

—  diagnosis  of  acute  •  i.  955 
— ...  prognosis  of  acute  -  I.  9S6 
treatment  ofthe  acute  states 

of 1.967 

acute,  morbid  appeoroocea 

of 1.954 

asthenic/described     -         I.  951 

caUrrhal  or  mild        -         I.  250 

—  chronic,  described  -  1.  954 
^— the  several  means  of 

cure  for  -       -       -       .         1. 96S 

— —  diagnosis  of        -         1. 166 

-i—  treatment  of       -         1.  969 

—  complications  of .       .         I.  ^ 

—  complicated  with  pneumo- 
•nla if.  769 

complicating  phthisis         .1110 

— —  Its  complications,  treatment 

of 1.965 

«—  Its  complicated  states,  treat- 
ment of  -        .       .       .         I.  WO 

the  means  of  cure  of  -         I.  958 

dtJInUiom  of         .       .         1. 249 

inhalations  for    -       .        i.  264 

treatment  of,  in  the  third 

stage  of  phthisis  .  .  -1156 
prescriptions  for        -         I.  S6S 

—  regimen  and  diet  for  -         I.  966 

—  sub-acute,  described  -  I.  953 
.—  prognosis  of  the  sub-acute 

and  chronic     ... 

terminations  of  . 

.—  true  or  sthenic    - 
Bronchocele.  BihUog,  and  Re- 

Strencn  -       •       -       - 
causes  and    morbid    rela 

tions  of    -       .       .    ■  . 
.—  dffinrd       ... 

—  diagnosis  of        -       . 
.^  treatment  of      -       - 
Broncho-pneumonia  described 
-~—  treatment  of        .       . 
Bronchorrhoca  defined 
•—  treatment  of       -       . 


1.957 

1.959 

1.950 

L  971 

I.  9r.9 

i  669 

1.270 

1.979 

li.S70 

1.778 

11.267 

1.268 

1438 


BB 


Broni e  tint  of  ikin  a  sign  of  dU- 

eaaed  supra-renal  boqlef  1424^7 
Brood  of  Tami«  described  -  .  1388 
firucia,  poisoning  b j  -  -  -  375 
Brvoaia  diolca,  polsonfng  by  •  352 
Buboes  of  lepuG  pet tiUnce  no- 
ticed ....  193.4 
Bubo,  syphilitic  described  -  -  1339 
.—  diagnosis  of  .  9  .  1329 
-~.  treatment  of       >       .       .1348 

treatment  of  indolent  -       .  1348 

Bulimia  described      .       .         i.  106 
Bulln,  definition  of   -        .         1.271 
Burial  places  produptiv*  of  pes- 
tilence and  disease  -       ••     98 
Buryin|(  places,  reitrictious  re* 
spectmg,  adriied     •       -       -   S3fi 


C. 


L885 


Pacbexia  AfHcana,  noticed 
——of  parents   productive  of 
scrofula    .....    785 

syphilitic.  describ«l    •      1834.5 

-—  Terminous  described  >  >  1406 
Cwchexy,  dotted  .  -  i.  272 
— ~.  symptoms  of  -  >  i.  272 
-~~  treatment  of  ;    •       -         |.  273 

African  causes  of        -         L  873 

defined        .       .         i.  278 

_-> described     .       .         1. 273 

>— treatment  of       -         L  274 

.— mercurial,  described  >       -    412 
Cacodemoola  described     •         11. 455 
Cecum,  acute  ioflammation  of   L  277 
symptoms  of  acute  inflamma- 
tion of     .       -       .       «        1. 278 

—  treatment  of  acute  inflamma- 
tion of     -       -       -       -        1. 281 

— •  chronic  inflammation  of  tbe  1.  279 

—  symptoms  of  chronipinflam. 
mationof        ...         i.  280 

«~-  terminations  and  complica- 
tions of  chronic  inflammation 

of 1,280 

lu  diseases.       .       -         1.274 

>  symptoms  of  its  disorders    !.  276 

— —  treatment  of  .its  disordered 

functions         ....         i.  277 
-^  prognosis  of  its  diseases       i.  281 

disordered  functions  of        1.  275 

pathology  of  its  disorders    1.  875 

-.—  Inflammations  of,  in  connec- 
tion with  coUtiM      -       -        IL  375 
m^—  causes  of  its  inflammations  1.  277 
_—  treatment  of  other  inflam- 
matory diseases  of  -         i.  282 

inflammation  of  Its  appendix 

1.  278 
^._  treatment  of  inflammation  of 

its  appendix    ...         i.  281 
-».  inflammation  of  its  lurround- 
ing  tissues      -       -        -         1. 279 

laceration  of  the         -         i.  280 

Calculi,  biliary,  described  •        1.   39 

intiwtinal,  origin  of     -        i.   39 

in  prostate  giand        •       -    562 

•.— diagnosis  of  .  •  -  463 
^—  treatment  of  .  .  -  461 
.~—  renal,  diagnosis  of     r       -  1230 

symptoms  of       -       .1234 

symptoms  of  their  pas-. 

sage  to  tne  bladder  >       -       r  1231 

treatment  of       -       -  1232 

treatment  of  the'pas- 

sage  of,  to  the  bladder     -      1232,  3 
..—  resical,  treatment  of '  .       -  1233 
^■^  uriunry,  age  and  sex  as  dis- 
posing to         ....  1326 
.—  urinary,  BikUog.  ^  B^fer.       1236 

diagnosis  of,  in  toe  bladder   1231 

symptoms  of,  in  the  bladder  1231 

causes  of     ...       ri2A,8 

of  climate,  locality,  and  race, 

as  predispotting  to   .        >        1226, 7 

mode  of  ascertaining  their 

composition    ...       1282, 8 

chemical  composition  of     .  1322 

or  concretions  in  urine,  de- 
scribed    ....    1221—25 

urinary,  from  constitutional 

and  vit^  conditions 

—  urinary,  dtagnotis  of  - 
of  diet  and  regimeu  as  causes 

of     >       -       ...       . 
from  disease  of  urinary  pas- 
sages         1328 


1238 
1230 

1227 


}.«, 


882 


1:^ 


284 


Calcul)  from  Coreign  bodies       •  1 

forms  of      ...       .  i83S 

of  their  growth  and  origin 

1388,9 
habits  of  liring  which  pre- 
dispose to       ...       .  18S6 
inferences  as  to  tl^eir  for- 
mation    .....  1288 
-^  treatment  of,  in  kidneys     7  1882 

from  mal.asslin11ation,  Ac.  1827, 8 

— •  Arom  metamorphosis   and 

waste  of  tissues       ...  1887 
origin  and  growth  of  .       1228, 9 

—  sise  and  weight  of      •       •  IZU 

—  surface  and  structure  of  de- 
scribed      1823 

symptoms  of       -       -       -1230 

Calculous  concretloni,  alvino     I.  897 
Calculus,  alternating,  described    128S 
ammoniacQ-magnesian  phos- 
phate, described      -       .       -1824 
-r—  par)ionate  of  lime  described  1225 

cystic  oxi^e  described        -  1234 

^—  finrlnous,  described  -  -  1885 
— r  fusible,  described  -  -  1334 
— —  oxalate  of  lime,  described      1324 

phosphate  of  lime,  descrioed  1224 

-.—  urate  of  ammonia,  described  1223 
— ~  uric  acid,  descritieid     -       -  1823 
— —  xanthlc,  or  uric  oxide,  de- 
scribed      1884 

Calomel  for  worms  -  1413—14—19 
Caltha  paiustris,  poisoning  bj  -  358 
Camboge,  poisoning  bj  -  -  534 
Caroboge,  for  worms  -  1413—1420 
Camphor,  In  cases  of  insaol^    il.  532 

when  useful  in  phthisis       -1163 

poisoning  by        .       -       .    370 

— treatment  of        -       .   871 

Canal,  digestive,  morbid  changes 

of  tbe      .       -       .       -         1. 536 
Cancer,  BibUog.  and  R^et,        i.  290 

causes  of    r       r       - 

— —  definition  of         -       . 

description  of     -       - 

— —  diagnosis  of        •       - 

epithelial,  of  the  uterus  de-~ 

scribed 1279 

feigned        -       r       r         1.885 

— *  fUngoid,  or  medullary  of  the 
uterus      .....  1278 

of  the  liver-       -       -       11.754 

•—  microscopic  diagnosis  of  -  734 
-^  prognosis  of       -       -       -    726 

question  as  to  its  contagion 

considered      ...       718,  SO 
— —  scirrhous  of  the  uterus      -  1379 
«— ■  shown  to  be  contagious  in 
peculiar  cbrcumstances   -       -    723 

of  the  stomach,  causes  and 

diagnosis  of     -       -       -        983, 8 
— —  of  the  stomach,  symptoms  of  928 

treatment  of       -        984, 8 

treatment  of       -       .         1.  886 

—  various  means  and  prescrip- 
tions for  >       -       .       -  i,  287—9 

of  the  womb,  forma  of,  de- 
scribed    ....    1278—80 
Cancer-cell,  described        -       706—7 
Cancer  uteri,  causes  of  the  r  1 28 1 
— —  symptoms  of,  described    -  1280 

—  treatment  of        -       -  1283 
Cancrum  oris,  described     •        931,  3 
Cantharides,  poisoning  bjr,  symp- 
toms of    -       -       -       -  408 1 

treatment  of       -       -  409 

Capsules,    supra-renal,    disease 

of;  see  also  supra-renal  bo. 

dies 1421—8 

Carbonic  acid  gas,  appearances 

of  the   body   from   poisoning 

by -      419,90 

—  treatment  of  poisoning  by        420 

deleterious  operation  of     -      418 

Carbonic  oxide  gas.  poispning  by  420 
Carbuncle.  BHUag.  ondR^fdr.  1. 10S8 

causes  of     .       .       -       i.  1057 

— •  complicated    with  internal 

disease     -       -       -       -       i.  1057 

description  and  progress  of  1. 10.^7 

diagnosis  of         .        .        i.  ia'>7 

treatment  of        .       .       i.  lav 

local  treatment  of       -       i.  10A7 

Carbuncles  of  septic  pestilence  193,  4 
Carburetted  hydrogen  gases,  poi- 
soning by         -       .       .       -    481 
— ^  appearances  after  death  from  481 


OS 

Carburetted  'hydrogen 

poisoning  by,  treatment  ^  -  421 
Carcinoma,  or  second  ftisise  wf 

cancer      .      «      .      .        1,884 

of  tite  heart        -      .       iL  820 

means  and  preserlptioiui  fqr  i 


of  the  (ssopiiagus 

—  of  the  pancreas    -       • 
Carcinomatous  tumonfi  v 

liver  described 
Cardialgla,  lymptoips  of     - 
Carditis,  causes  of      •       . 

—  complications  of 
*—  diagnosis  of         -       T 
-»—  internal  In  children     r 

—  internal,  tymptoiqs  of 

treatment  of       ? 

«—  progress  and  duration  of 
Carditis  vera,  characteri  of 
— —  diagnosis  of  -  F 
^— >  structural  lesions  in  • 
——  symptoms  pf  -  • 
Oartilnee'Cell,  described  - 
Cascarflla,  wlien  of  wn\c% 

phthisis    -       -       r       7 
Catalepsy,  d^fimtion  of 

described    -       -       . 

feigned         n       ?       r 

remarks  on 


ii.9U 
9 

ii.  m,  8 

U.399 
iLISS 
fi.i9S 
ii.t96 

tt.aoo 

188 
198 
ti.  197 
11.190 
U.194 
li.191 
ii.lS8 
708 

in 
1168 

i. 
i. 


u. 


i. 


40 


i. 

t298 
i.  292 
i.881 
i. 


—  symptoms  of      -      - 
Cataleptic  ecstasy,  descripti^i  of  i>  291 
Cataleptic  and  ecstatic  fits,  Jli- 

biiog,  and  R^fcr»      -       - 
causes  of      •       -       - 

—  diagnosis  of  - 
^—  termination  of     -       r 
■ —  treatment  of        «      - 
Catamenia.  See  also  Menatrpa- 

tion  .  .    -       r       -       U. 

Catamenia,  disordered.  In  0m- 

nection  with  rlieumatism  680 
Cataphora,  described  -  .  i.  387 
Cataplasma  loduretum  F.  41.  Jp.  2 
Sinapeos  Fortius        F.  48.  An.  t 

Mitius  .       F.49.4^.2 

L298 

i.89 
1.896 
i.294 
ii423 
i.2M 
1.297 
i.29S 

l.ass 

i.  297 
U.88 
and 

IttS 


Catarih.  BiMiog.  and  Btftr. 
Catarrh,  causes  of      ?       - 
— —  complications  of 

—  dfifiniiion  of        -       - 
epidemic,  see  Inflncnza 

—  nature  of     .       •       - 

—  prescriptions  for         • 

—  prognosis  of        •       - 
•*•-•  symptoms  of       -       - 
— ~.  treatment  of       •       v 
Catarrh  us  stomachalis 
Cathartics,     arrangement 

enumeration  of        .       . 
Causation  of  choleric  posUlnncn 

considered 
.—  of  disease  oagbt  to  be  made 

an  object  of  study  -  1037 

of  suicide     -       .         iLSSl— 60 

Causes,  the  predisposing,  to  dis. 

ease  ....         i.  560 

predisposing  to  insanity      it.  4!(I 

^^■m,  productive  of  insanity         ^li.  4^ 
recognition  and  reuioral  of 

all,  requisite  to  the  treatment 

ofdlsease         ...  igg 

Cauies    acting  on    the    several 

functions         -       *       r         i*  U5 
Cautions  required  in  ascertaining 

the  causes  of  vomiting    t       .  1367 
Cavities  of  the  heart,  dilatation 

of IL810 

——causes  of     •       •       .       11.211 
of  the  lungs  In  phtMsis  de- 
scribed    ....  1116 

—  serous,  hstmorrbage  into    ti.  119 
tubercular,    in    the  lungs, 

their  cicatrisation    • 
tubercular,   in    the    lungs, 

healing  processes  of,  descrllied 
and  vomlcss  of  the   lunga, 

contents  of,  v^  be  ahsorfaed 
Celibacy,  a  cause  of  phthisis  an4 

how        ... 
Cells,  forms  of,  in  morbid  growths 

•06-4 
CelluUr  tissue,  oedcmatous,  har- 

dening  of        •<       -       - 

—  diagnosis  and  prognosis 
induratioiM  of        -       - 

»«  alterations  of     -       . 
— —  Bihltograpky  and  H^frr, 
<—  causes  of  indurations  of 


1117 
1117 
1117 
1127 


i. 

son 

of 

i.  3PS 

i. 

xs^ 

1. 

ft6 

t. 

8111 

OB 

Cellotar  tissue,  IndaratioB  of,  M- 
fimmfm  of       -       -       -        i.  906 

— —  Mthol^nr  of  ln4uniion  of 
the i.  S07 

traa^ent  of  IndunUoiM 

of  -      .        I.  soe 

—  eaoMi  of  dUAiilTo  inflaou 
mation  of        .       .       *        i.  890 

<«««•  fUAitive  inflamnatton  of, 
complicatiBff  tcarleC  fater      •    675 

••-«-•  «iiratiTe  treatment  of  dif« 
fiislre  inaaniMatton  of  -        !.  MM 

—  diagnoais  and  connlicatkma 

of  diflVitlTe  inflammatlOQ  of  I.  309 
— —  difnuive    inlUmmation  of, 

d^fMtkm  of  *  .       •  i.  S9Q 

— —  morbid  changes  from  dilRi- 

•Ire  inflammation  of  -  i.  SOI 
—— pathological  inferences  ai  to 

difnuive  inflammation  of         i. 


80S 
S04 


— .  prognoftisof  diaUsiveinflam<- 
mationofthe-       •       •        I. 

-—  prophylactic  treatment  of 
diAiiUe  inflammation  of  i.  S04 

^—  symptoms  of  diAisive  In- 
flammation of         •       -         i.  800 

—  terminations  of  diAuive  in- 
flammation of  .       .       •        i.  801 

treatment  of  dlflUsire  in- 
flammation of         -       -        f .  804 

Cephalalgia,  deseribed.  Bee  also 
Headaclie        -       -       -  a  141—55 

Cephalitis,  d^Mtiom  of     -         1.  981 

^—  symptoms  of       -       -         I.  831 

Cerebellum,  lesions  of,  occasion- 
ing paralysis  ...      85 

Cerebral  congestion,   described 

I.  997 
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981 
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926 
900 
931 


97 


— —  diseases,  the  relations  of,  to 
cachectic  nephritis         .       ii. 

functions,  treatment  of  their 

disorders  In  ferer  •        i. 

i — •  organs,  connections  subsist- 
ing between,    and   the    mind 

ii.  506, 

Cerebral  plethora,  causes  and 
symptoms  of  .       .        ). 

Cerebritis,  description  of  -        i. 

general  and  partial    -        i. 

Cerebro-iptnal    ajfcctions    con- 
pected   with     giutro-enterttis 

ii. 

~_   fluid   in  connection  with 
palsy  ....     86 

— —  meningitis,  symptoms  and 
appearances  of         ...    874 

Cerebrum,  inflammation  of  the. 
See  also  CerebriUs  -         i.  980 

Cestoidea,   developmental    his- 
toryof     -       .       -       -       -  1887 

-.—  sub-order  of  Platyelmla,  de- 
scribed      1889 

Chalybeates,  of  their  use  in  phthl. 
•Is  ....  lies 

Chancre,  description  of      -  1997 

gangrenous,  treatment  of  •  1347 

.i indurated  or  Hunterian      -  1397 

— —  sloughing     ....  1898 

_  urethral       -       .        -        -  1398 

Tarietles  of.  deseribed  1897 

Changes    of    climate,    diseases 
benefited  by  -       -         i.  858 

eflecls  of  .       .         U  347 

Charcoal,  when  usefbl  hi  phthi- 
sis     1163 

Charlatanry  and  Impoitures,  Ac. 
retard  therapentfcfti  knowledge 

1036 

Cheese,  poisonous  eff^s  of  388 

Chelldoniuro  majus,  poisoning  by   359 

Chest,    deformities  of  the,  dc- 
•cribed    -       -       .       - 

._  .—  their  treatment  • 

^-.-  examination  of  the    - 

inspection  of 

^.^  signs  furnished  by 

Chicken -pox.  conoldal 


i. 
1. 
1. 
i. 

I. 


dffinition  of.  See  Varicella  i. 


_—  dfaguosis  of 
...—  globular,  described 
_— .  renttcular,  described 
._..  treatment  of 
Childhood,  remarks  respecting 
Children,  convulsions  of  - 

paralysis  of 

.....  arute  peritonitis  in 
.—  of  phthisis  in 


810 
319 
809 
309 
999 
314 
819 
814 
811 
313 
314 
1.41 

i.  417 

99,3 

75 

.  1106 


IKDKX, 

Children,  spastic]  eonvulsioM 
of    -      -      -       -      - 

of  syphilis  in 
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I.  418 
1386,6 


Chln-coogh*  Sea  alio  Hooping- 
cough  .       .       -       U.  835 
Chlorate  of  potash,  offscta  of     ••    409 
Chlorides,  several  advised  In  icro« 

fula  .*,,..    764 

Chlorlna    and   the    chlorides, 

poisoning  by  •       »       -    409 

V—  treatment  of  -  «  -  405 
Chloroform  and  chloric  ether,  of 

their  ansBsthetic  offsets  -  -  491 
Chlorosis,  BiMag,  ami  R^ftr.  1.  818 
— .  causes  of  .       •        |.  815 

a^fimUton  of       -       '         I.  815 

v^  diagnosis  of       -       -        i.  816 

history  and  svmptomi         i.  316 

^■^  means  prescribed  for  1.  318 

._-  pathology  of  «        1.  817 

prognosis  of  -        I.  316 

— ^-  treatment  of  •?        i.  817 

Cholera,  autumn^,  d^nitiam  of  I.  318 
'-^^BOMog.  ttniHtfnr.  .  i.  824 
~—  causes     and     patbiAogical 

states  of  ...  1.  398 
*•*  diagnosis  of,  and  corrosive 

poisons  ...       886,  7 
diagnosis  between,  and  pes- 
tilential cholera  -        i.  821 

history  and  symptoms  of     i.  318 

■  .  ■  medicines  prescribed  for    I.  823 
•.—  treatment  of      -       >         i.  389 
Cholera  biliosa,  causes  and  states 
of    •       -       *       •       -        1.  SIB 

*:fiue4        .       *       .         }.  319 

— -  symptoms  of  .  -  t  320 
Cholera  flatulenta,  causes  of      I.  320 

d^^kml  and  described  i.  390 

Cholera      spasmodica,     causes, 

symptoms,  Ac,  of  -        1.  SSI 

m^-m  ddhud  and  described  1.  880 

Choleric  fever  of  faifants,  causes 

and  symptoms  of  -  -  i.  885 
-.—.  of  infSinU  d^bud .'  -  I.  825 
<—  prophylactic  and  regimenal 


827 
386 
11.5 
iU 

854—6 
i.  831 
894 
836 
880 


means  for        ...        |. 
— —  treatment  of      -       -         I. 
Cholocystltis,  d^lmed 
Chord,    spinal,    causes    of 

diseases  ... 

Cniorea,  alfcctions  resembling 
^^  appearances  after  death       i. 

Bibliog.  and  B^fer.    -         1. 

.— .  the  causes  of      -       •         I. 
..—  complications  and  termina- 
tions of  -       -       .       -        i. 
•—  dhgdned        ...         1.  827 
— —  hidlcatloos  of  cure  in  t.  334 

.—  diagnosis  and  prognosis  of  1,  829 
— •  history  of  medicines,  recom- 
mended rov  iu  cure        -        i.  889 
.—  history  and  symptoms  of    t.  897 
^—  nature  of  .       .        i.  880 

prescriptions  for        -        i.  835 

.—  In  connection   with   rheu- 
matism ....    619 

treatment  of       -       -        i.  889 

treatment  advised   hy  the 

author     ....        i.  334 

treatment    of    complicated 

and  irreguiar  states         •         i.  385 
— —  torsk  and  cod-liver  oil  flrst 

advised  Ibr,  by  the  author        1.  338 
Choroid  plexus,  changes  in  i.  907 

Choroiditis,  symptoms  and  treat- 
ment of   -       -       -       -        1. 876 
Chronic,  acceptation  of  the  word 

I.  n9fi 
Chyllfaction,  disorders  of  -  1.^88 
Chymifactlon,  disorders  of  I.  538 

Ctcuta  virosa,  poisoning  by  499 

Cinchona,  of  its  use  in  phthisis      1 163 
Circulation  aflteted  by  muscular 

contractions     ....  )020 
•—  conditions  of,  complicaling 

disease     ....        967, 8 
——  Influence  of  the  organic  ner- 
vous STStem  on  the         -    O-'W— 8,  9 
CircuracUion,    sanitary    Impor. 

tance  of  this  rite      ...    445 
Circumstances  of  life  as  predis- 
posing to  disease     -       •         i.  561 

modifying  the  fbrm,  dura- 

ticm  and  terminations  of  dis- 
ease  t.601 

Cirrhosis  of  the  liver         -      -11.753 

4z  4 


OlatsiflcaiioQ  of  the  affBctioQS  8iid 

manifestations  of  mind  -  }1*443 
^^^  of  infeptioiis  agents     -       ii.  347 

—  of  diseases  of  the  skin  705^800 
wof  disorders  of  the  vlnd 

11.  441-4 

—  of  hssmorrhages  •  -  11*67 
— —  of  lunatics  required  -  ii*  540 
— .«  of  states  of  insanity,  by  the 

author     -       .       •       -       11. 44S 

of  therapeutical  agents     1050->4 

mmm  of  poisous   .       -       -        838, 4 
——synopsis  of-       •       •>        438,9 
— •  of  healthy  and  morbid  sym- 
pathies    -       .       •       -        037,8 
Climacteric  decay,  causes  of       !•  397 

definition  of         -       •         1. 336 

sjrmptoms  of       -       -        1. 336 

-^-  treatment  of        »       -         1. 337 

d\*eMe,Bmiog.midB^ftf.  1.338 

Climate,  In  the  North  Atlantie   i.  352 

Bibliog.  and  B^er.      -         1. 858 

as  regards  the  causation  and 

cure  of  diseases  •  .  1. 338 
-~—  of  change  ft'om  a  cold  or  a 

temperate  to  a  warm       •        i.  347 
•«^  effects  produced  by  change 
of t.847 

—  of  change  f^om  a  warm  to  a 
cold  or  temperate    >       •        i.  848 

as  regards  the  food  of  roan   I.  846 

in    relation   to  preventing 

diseases    i-       .       .       .        i.  842 
«^-  the  elements  of,  or  condi- 
'  tions  constituting    -       .         1. 330 
.—  of  certain  places  in  England  i.  349 
»—  as  influencing  the  food  and 

varieties  of  the  species  -  i.  345 
— -  changes  of,  as  a  means  of 

cure  ....  1.348 
—— general  view  of  •  •  1.341 
-^-and  localities  disposing  to 

phthisis    ....    1129—89 

—  the  physical  relations  of  i.  838 
^-^~  as  a  remedial  agent  -  i,  349 
.—  and  season,  influence  of,  on 

Insanity    -       -       .       -        11.485 

as  a  therapeutical  agent     •  1050 

•—  in  relation  to  the  varieties  of 

the  human  species  .  .  I.  849 
Clothing  proper  for  the  Insane  II.  514 
CoaguUtion  and  appearances  of 

the  blood  ...        954,5 

Coalgas,  poisoning  by  •  .  421 
— —  treatment  of  .  -  -  491 
Coast,  south  of  England,  climate 

of 1.849 

Cocculus  Indlcus,  poisoning  by      375 
Colchicum    auturonaie,  poison- 
ing by      -       -       .       -       .888 
— —  treatment  of        -       -       .    8M 
Cold,  Bibliog.  and  Biffr.   -         j.  860 

—  causation  of  disease  hy         1.  857 
.——  as  causing  and  curing  dis- 
eases       ....         i.  854 

—  changes  after  death  fh>m  L  857 
circumstances  fiivouring  the 

effecUof.       ...         1.359 
— -  counteraction  of  its  ill  ef- 
fects        ....         i.  3fig 
— —  death  by      -       .       -       -    356 
eflbcts  produced  by     -        i.  355 

—  effects  of,  in  various  states 

of  the  system   .        .        .         J.  85(; 

elTects  of,  on  the  brain,  or- 

gans  of  sense,  &c.    .       •         1.356 
-—  physioloBical  and  pathologi- 
cal eflfccts  or    ...         1.954 
— -  prevention  of  Its  ill  effects   1.  3A8 
~—  the  remedial  action  of  1. 358 

stage  of,  in  fevers       .         i.  900 

-*—  treatment  of  its  ill  effects  1.  858 
Cold  ingesta,  treatment  of  their 

bud  effects  ...  1.866 
Colic  and  ileus,  BikH^,    and 

Bejnr I.  881 

CoMc^  dffiMition  <i(      .       -         1.360 

the  diagnosis  and  prognosis 

of 1.370 

— .  divisions  of  Its  species  I.  860 

after  parturition  -       •       .    496 

remarks  on  its  pathology      i.  370 

—  fVom      morbid     secretions, 
treacmeot  of    -       -       -         |.  372 

—  species  of,  described   -         1.  961 

treatment  of        -       -         t.  371 

— —  bilious,  pathology  of  -        i.  868 
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Colic,  btlloof,  treatment  -  i.  878 
Colic,  conrpHcated  states  of        i.  869 

compUcated,  treatment  of    1.  880 

»-« from       liijurioiii       Ingesta, 

treatment  of  ...  1.873 
— ^  from    obstruction,    detcrln. 

tionof  ....  1.866 
from  obstruction,  treatment 

of 1.376 

tlmple,  defined    .       .        i.  861 

treatment  of  Its  simple  or 

functional  form  -  >  1. 871 
——  sympathetic  or  symptoroallc 

forms  of  -       •       .       -         1. 869 

symptomatic,  treatment  of  1.  880 

Colic,  lead,  dtfinitum  of     -         1.  364 

pathology  of        -       -         i.866 

»-«  remedies  adrlsed  for    >        1.  874 

symptoms  of      .        -        1.  865 

«— -  treatment  of  >  -  1. 378 
treatment  of  the  seqiiebe 

of 1.375 

Colica  blllosa.  described  -  i.  S6S 
—  cibaria,  described  .  1. 861 
-—  constricta,  treatment  of  i.  376 
— ~  hepatica,  deacribed  .  il.  796 
-— .  satumina,  pathology  of  L  365 
Colitis,  acute,  symptoms  of  IL  876 
chronic,  symptoms  of  -        11.  876 


Colloid,  or  glue-like  substance, 

noticed     .       .       .       .        1 

Colloid,  or  gum^umcer,  or  glue* 


800 


cancer,  described     - 
Colon,  BibiH^,  and  E^er.  > 
^—^  its  diseases  ... 

flatulent  distension  of - 

— —  fsBcal  collections  in     - 
<— —  inflammation  of. 

Colitis  ... 
i—  nTer.distenBion  of 
•—  torpor  of,  defined 

— effects  of      -       - 

-»-. treatment    > 

— ^  unnatural  positions  of 
Colour  of  the  biood,  changes  in 
— —  changes  of,  in  the  skin 
Column,  spinal,  diseases  of 
Coma,  Bioitog.  and  Refer,  > 

complicating  scarlet  fever  .    675 

Coma,  dr/Uu'tiom  of     •       >         i.  887 
— —  diagnosis,  duration,  and  ter. 

minatloos        ... 

—  pathology  of       .       - 
•^-.  proAindum,  descritied  • 

—  prognosis  of        .       . 

somnolentum,  described 

-»-.  symptomatic 

~.~  treatment  of       .       . 

Tarletiea  and  symptoms  of 


.  713 
1.387 
1.382 
1.382 
i.383 
See  also 
11.  375—7 
1.  384 
1  382 
1.384 
1.385 
1.386 
954 
791.8 
■  861 
1.891 


1. 

L889 

1.387 

1.888 

i.8H7 

i.  388 

1.390 

1.387 


Tarious  states  of  treatment 

of i.  391 

Coma  Tif  11  described  .  -  I.  887 
Communications    between    the 

aides  of  the  heart  described  il.  325 
.—  symptoms  of  -  •  ii.  226 
Compartments  of  the  heart,  signs 

of  their  hypertrophy  .  li.  208 
Complications  of  disease  Arom 

morbid  sUte  of  blood     •         957,  8 

—  of  diseases,  their  sources  or 
causes  examined     .       -     945—64 

—  of,  from  lesions  of  the  heart  957, 8 
•~-of  scarlet  fever,  treatment 

of  ....  .  695,  C 
Composition,  chemical,  of  urinary 

calculi 1233 

——  mode  of  ascertaining  the  1222, 3 
Concretions,  biliary,  BOaog.  and 

Rffer 1.396 

-^ causes  of     .       .        1.895 

_  composition  and  situ- 
ation of  ••       .       -       -         1.  892 

deflnitlonof        -         1.892 

..^ ._  description  of     .         1.  893 

—  —  diagnosis  and  progno- 
sis of        .       .       -       -        I.  895 

.—  »-.- lesions  produced  by  1.  894 
— .— .  symptoms  of  .  i.  893 
-.—  -i^  symptoms  of  their  pu. 

sage  ....  1.  893 
——  ._.  treatment  of  the  pas- 

sage  of    ...       .         1.  894 

—  — —  treatment  of  .  1.  896 
—^calcareous,  expectoration  of  1003 

—  expectorated  in  phthisis  1 100 
..—  I^tty,  noticed  -  .  I.  400 
— ..  feigning  of  >       -       .         I.  AH5 


INDEX 

Concretions,  fibrinous,  in  the  cs- 

Tlties  of  the  heart  .  -  I.  890 
—^  heterogeneous.  .        i.  400 

intestinal,  BMhg.  aad  Ar- 

/*r. L  401 

—  causes  of     -       .        1.  898 

— d^itum  of        .         i.  897 

_ .— .  local  effects  of    •         1.  899 

origin  and  composition 

of  ....        i.  397 

-~  symptoms  of      -         1.  899 

—  treatment  of      -        I.  399 

— >  In  the  pancreas  .        .       •       8 

in  tuberculated  lungs,  their 

formation       .       .       .       .1117 

urinary.    See  also  Calculi, 

urinary  ....     1831— M 

or  calculi  In  urine  described 

1381-.6 
Conclusion  of  the  brain     -  19 

Conditions  or  states,  pathologi- 
cal, must  be  studied  in  all  cases  1089 

requisite   for   paracentesis 

thoracis  ...  998 

Condylomata,  described     .  1380 

Confectio  Menthse  TIrldis  F.  44.  Ap.  3 
— ^  SennsB  Comp.  .  F.45.  Ap,  9 
Confinement,  causing  disease  1.133 
Congestion,  the  accession  and 

causes  of         ...        L  409 
—.appearances   of   congested 
parts        ....        I.  408 

—  Bibliog,  and  R^er.     .        1.  404 

of  blood      ...         L  401 

——  of  blood,  the  removal  of     -  1048 

—  of  the'braJn,  symptoms  and 
caiuesof.       .       .       .        i.  997 

—  of  the  bronchi  .  -  1. 148 
—.-consequences  and  termina- 

tions  of  .  -  >  .  i.  403 
—^doctrine  of,  in  fever    ex. 

amlned    ....        1.  914 

of  the  mamma    .       -       li.  808 

of  the  venous  sinuses  of  the 

vertebrsB,  effects  of  -»  .  88 
symptoms  of        .       .        i.  409 

—  textures  most  liable  to         i.  409 

treatment  of       .       -        i.  404 

Conium,symptoms  of  poisoning  by  433 

use  of,  in  phthisis  1168,4 

Conjunctiva,  Inflammation  of.  See 

also  Conjunctivitis  -  .  1.  850 
CoDjunctivUls,  srmptoms  of  f    f.  850 

—  diagnosis  or  .  .  i.  851 
——  terminations  of  •  .  I.  861 
.— .-  treatment  of  .  *  i.  851 
Connection  of   gastro^enterltls 

with  cerebro-splnal  affections  II.  97 
subsisting  between  the  mind 

and  cerebral  organs  >  i.  606—9 
Consecutive  causes  of  disease  L  570 
Consensus  nervorum,  noticed  987 
Conserva  Acetosellss  •  F.  46  Ap.  3 
Consistence,  alterations  of,  in  the 

heart  ....  il.  315 
— .-  treatment  of  .  -  il.  316 
Constipatlon,i?iiMi«f.aistf  A<^rr.  i.  413 

—  causes  of  >  -  -  i.  406 
consequences  and  termiiui- 

tions  of  .       .       -       •         I.  407 

difin^tion  of         .        •         1.  405 

<-~-  diifMtlon,  &c.  .  .  I.  405 
— —  lesions  occasioning  -  I.  407 
means  and  prescrlptioiu  for  1.  408 
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406 
458 
453 

409 
408 
411 
408 
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-.—  pathology  of 

during  pregnancy 

— ^  treatment  of       >       > 

prescriptions  for 

— .—  prognosis  of       -       > 
— —  synopsis  of  Its  treatment 

treatment  of       .       . 

'-~—  treatment  of  obstinate 
-.—  prolonged,  treatment  of 
Constitution  and  habit  of  body 

as  predisposliig  to  disease        i. 
Constitution,  effects  of  Irritation 

upon        -       •       ■-       -     11.  614,5 
— — >  prevailing  epidemic,  should 

be  studied      .       -       .       .1039 
Constrained    positions  cause 

disease     -       •       -       -         L  124 
Constriction  of  aorta         .         I.    78 

of  arteries  .       •       >         i.  IIH 

Consumption,   pulmonary,  diet 

advised  In       -       .       .         1178,4 
-.—  means  of  prevention  advised 

for  -  -       -       -        1145,7 


for. 


the 

1164-^4 


1135— S9 

it 

.  II47 
1148 
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CoDiumpCloD,  remarhs 

remedies  used  In  • 
»—  pulmonary,  the 

of  ...  . 
—^treatment  advised 

authors  ... 
— ^  treatment  advised 

is  threatened    . 

—  treatment  of  its  usual  form 

—  tubercular.  See  alto 
Phthisis    ...        1088—1198 

Contagion.  See  also  InfactioD   il.  345 
»—  means  which  protect  from  il. 
•,—  manner  in  which  tiM  system 
Is  Invaded  by  It       .       .        U. 

—  morbid  Impression  noade  by  iL  SS8 
Contamination  of  Mood,  sooroes 

of 957—60 

and  stmcturas  from  ab- 
sorption of  morbid  mattars .    L    31 

-—  of  circulating  fluids,  sources 
of  ....      951—60 

..■^  syphilitic,  description  and 
diagnosis  of      ...      1334-^ 

Coatamluation  consequent  npoo 
phlebitis,  treatment  of    •       -  1813 

Contaminations,  occasioDing  puer- 
peral diseases  ...         488,9 

Contiguity    and    proximitr    of 
position  a  cause  of  sympatny       916 

Continuity  of  surface  a  cause  of 

-  -      943.917 
cerebro- spinal, 

-  .        iL  608 
organic,      de- 

il.  602 

— >  sensible  organic,  described  iL  608 
— ^  various  grades  of,  deacribed 

11.602, 3 
Contractions  of  the  cavities  and 

oriflces  of  the  heart         .        U.  314 
treatment  of       -       -        ii.  215 

—  of  muscles,  effects  of  on  the 
circulation      ....  1090 

— ^  —  on  the  blood        .         >  1(31 
Contra-indlcations  of  core,  re- 
marks on         ....  1038 
Convalescence  ttmn  fever,  symp- 
toms and  stages       .       .        1. 9t3 

—  .— .  contingencies  and  treat- 
ment of   ....         {.983 

ConTulsions,  BiUiog.  mid  B^er.  1. 435 
exciting  causes  of       .         L  431 

—  remote  and  eflcient  causes 

of 1.432 

acute  or  spastic,  of  children  i.  418 

of  children,dletand  regiOMn 

for 1.439 

—  prevention  of      .       -         1 131 
—.— treatment  of        >       .         i.  ISO 

—  treatment  of  STrnptonatic     L  431 

—  chronic,  described       .         i.  iI5 

—  complications  of  .         1. 419 
— ^  complicating  scarlet  fever        675 
.— .  consequences  and  termina- 
tions of    ....         i.42t 

dtfimHionot         .        .         1.421 

diagnotisof        .       -         i. 

.m—  duration  and  recurrence  of  I. 

—  from    exhaustion,    bainor. 
rhage,  ftc.,  treatment  of  . 

— •  forms  of      •       -       - 
general,  described 


sympathy 
Contractility, 

described  - 
insensible 

scribed    - 


general,  indications  of  core 


1.426 
i.4l3 
L4I5 


Of     - 


1.434 

1.417 


— ~  infantile,  description  of 
..— .  their  duration  and 

rence       ....         1,417 

the  premonitory  signs  *        i.  417 

——  the  treatment  m  >  .  i.  490 
— .  from    irritation,  treatment 

of |.4« 

— ^  local,  described  .  •  t.  414 
-.—  various  means  advised  for  1. 4:S 
-.—  modifications  of  .  .  i.  416 
—— pathology  of  -  -  L4S1 
— .  partially  described       .         |.  414 

—  during  pregnancy        •       -455 

—  preveutioo  of  the  paroxyama 

of    .       .       -       -       .         L427 

puerperal    -       -  1. 4l<t 

modifications  of  poerpeval   i.  419 

—.-  puerperal,  prevention  o(  1.  43s 
•~—  puerperal,  remedies  advised 

for    ....       -         1. 433 

—  puerperal,  the  prenMuitory 
symptoms        ...         1. 419 


CO 
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of 


ConTuliloni,  puerperal,  treftlment        |  Croup,  remediei  adTiied  ibr    i.  463, 8 

'  "^    i^— lequelie  of,  treatment  for 

the  -  -  -  -  -  i.  4ffr 
— >  Bpumodie,  detcrlbed  -  i.  453 
-^  stagei  of,  described  -  1.  450 
^—  termiaatioDt  uid  prognotit  1. 455 
-»— treatment  of       •       -         1.462 

treatment  of  conieentlTe  and 

oompUcated     ...         1.466 
usual  form  of      •       •         1. 450 


— . regimen  for  <- 

_— srroptoms  of 

— .  remeoies  for 

symptomatic  states  of  - 

^■^  tonic,  described  - 
treatment  of 


1.488 
1.489 
1.419 
1.485 
1.4'iO 
1.415 
1.434 


CouTUlsiTe  disorders  resemUlnf 


chorea 


1.388 


Copper,  poisoning  bf  its  prepara- 
tions, &c.        ....    848 

treatment    ...        848,9 

compounds  and  preparations 

of,  poisoning  bj  -  .  -  891 
Copper  ressels,  poisoning  by  -  898 
Cornea,  Inflammation  of.  See  also 

Comritls.  ...  1.869 
Comeltfs  acotus,  described  1.  869 
—  scrophulous,  described  1.  870 
-~-  sub-acutus  et  chronicus,  de- 
scribed ....  1.870 
Corrodents,  mineral  and  regeta. 

ble 1057 

Corroslre  sublimate,  of  Its  use  In 

-  13 
1.405 
1.439 
1.436 
1.486 
1.437 
1.487 
1.488 
.  1098 
1.487 
1.438 


.    780 


853 

398 


898 


syphilis 
Cost  Ireness  of  bowels 
Cough,  BihUog.  and  B^r. 

causes  of     .       .       - 

~~  dtfiniikm  of         -       - 

—  dry,  described     . 

humid,  described 

——  remedies  for 

as  a  symptom  of  phthisis 

Idiopathic  treatment  of 

symptomatic  tre^ment  of 

treatment  of,  in  second  stage 

of  phthisis       -       -       .       1153,4 
Countenance,  signs  of  disease  fur. 

nishcdby        .       -       •  966,7 

Cow'pox,  complications  of         -  l'i88 

defined  waA  described.     See 

also  Vaccination      ...  |885 
»—  inoculated    -       .       .       .  1886 

protective  influence  of        -1890 

-—  regular— inoculated     -       .1887 

Irregular  or  anomalous       *  1388 

nature  of    -       .       -       -  1889 

inferences  respecting  -       -  1K«0 

'-^'  recurrent  ....  1889 
Cramps,  aa  signs  of  disease  -  974 
Cranial  booes,  diseases  of  the  1.  440 
Cranlofcopy  or  phrenology,  re- 
marks on,  in  relation  to  In- 
sanity -  -  .  .  ii.  499L-504 
Cranium,  BtbUog.  amd  Rejer.  1.  441 
^—  leslone  of  its  bones      -         i.  419 

lesiona  of  the  euTelopes  of 

the 1.439 

Creosote,  of  its  use  In  phthisis  .  1 164 
Cretinism,  BtbUog.  amd  Btftr.  I.  448 
-—  causes  of  -  -  .  1. 448 
.^^  d^finitiom  ot         •       •         1.441 

—  description  of      -       -         i.  443 

treatment  of        -       -         1. 443 

Crisis,  BibUog.  and  Rtfer,  1.  448 

—  causes  or      -       •        •         1. 446 

dtjimed  and  described  -         1.  443 

hsemorrhaeic      -       -         1. 445 

——  manifestations  of        -         i.  444 
-^  pathological    remarks    re- 
specting  ...       -         1. 477 

stage  of,  in  ferers       -         i.  908 

Critical  days,  remarks  on  -  L  448 
Croton  Tiglium,  poisoning  by  -  858 
Croup,  acutely  Inflammatory,  de- 

scrlbcd     -       -       -        -         L  458 

BibUog,  and  Rtftr.      -         1.  478 

causes  of     -       -       -         1. 457 

^-.complicated  with  eianthe- 

matoua  fevers         -       -        i.  454 

—  complications  (rf  -       •         1. 454 

curatlTO  treatment      •        1.  468 

d^^McMsof         -       •         1.449 

—  diagnosis  of  -  -  i.  456 
.—  diet  and  regimen  In    -         1.  478 

history  of    -       .       -         1.449 

_ ..  humia  and  spasmodic  forms, 

trentmentof    ...         1.465 
..» modifications  of  -       -         i.  458 

mucous  or  bronchial  -         I.  463 

, nature  of     -       -       -         1. 460 

pathological  conclusions      i.  461 

, Itatholoyr  of        -       -         1. 459 

—  prophylactic  treatment  1.  471 
...  remarks  on  remedies  reoom- 

neoded  for      .       .       .         1. 467 


Crystals  In  morbid  growths 
Cucumis  Colocynthis,  poisoning 

by     -----       - 

Cupreous    poisoning,   diagnosis 

of    -----       - 

.—  treatment  of       -       -       - 
Cupreous  poisons,  operation  of  - 

appeairances  f^om       -       - 

Cnrratures  of  the  spine  described 

857-9 

treatment  of       -       -        861.8 

Cuticle,  affections  of  the    -       -    794 
Cynanche  pharyngea.    See  also 

Pharyngitis     -       -       -       -  1057 
Cynancne  tonsillaris. 

Tonsillitis       - 
Cynanche  trachealls. 

Croup      ... 
Cyanosis,  cause  of 
^— -defined 
.—  lesions  In    - 
*—  symptoms,  ftc,  of 
-..  treatment  of 
Cysticercal  stage  of  Taniia 


Sw0 

See 


also 
1056,7 

also 

1.449 
1.801 
I.  199 
1.800 
1.800 
1.801 

de- 


scribed      1885 

Cystlcercus  cellnlosa,  described  1389 
— '—  Identity  of  with  Tsenia  so- 
lium       .       .       -       .       - 
*—  symptoms  produced  \jj 
^~-  tenuieollis,  systematic  and 
general  description  of     -       - 
>.—  Tarious  species  of,  noticed  - 
Cystine,  indications  of,  cure  for 
— —  the  origin  of        -       - 
pathological  relations  of 


Debility  of  associated  organs       i.  478 

BtbUog.  and  R^er.     -         i.  486 

<— a  cause  of  phthisis       -       -1134 
of  the  cereoro-splnal  system  I.  478 

—  of  the  circulating  systems     1. 477 

—  consecutive  or  secondary     i.  475 
— —  consecutlTe,  treatment  of     i.  483 

—  consequences  and  termina- 
tions of    ....         i.  481 

of  couTaleseence,  treatment 


of 


1.485 
1.476 
1.484 
1.473 
1.480 
I.  4n 
1.476 
1.886 
1.479 
1.475 
1.479 


1389 
1390 

1398 

-  1385 
1210 

.  1810 

-  I860 
Cystftis,  acute,  description  of    -1188 

duration  and  terminations  of  1  WHd 

——  suppuration  and  gangrene 

from         .....  1189 

i— treatment  of        .       -  1195 

appearances  after  death  firom  1191 

causes  of     -       -       -       -  1193 

chronic,  described      -       -  1 190 

.^.^  —  terminations  of    -       -  1 190 

.^ treatment  of-       -       -  1196 

— —  complications  of  .  -  1190.  1 
.— diagnosis  of  -  -  -1198 
^— primary  seat  of  -  •  1185,6 
»—  prognosis  of        -       -       1 198, 3 

synonymesof,  and  definiUon  )  1H5 

.<i—  treatment  of  -  -  •  1 194 
.—  true  seat  of  -       •       -  1187 

Cysts  or  vesicles,  described  II.  854 
_-  compound  described  •  fi.  8^5 
»—  description    of,   containing 

hydatids  -       -       -       -        tl.  858 
—  in  the  heart        -       -       ii.  318 

In  the  liver  -       -        ii.  766 

Cytoblnstema,  of  morbid  growth 

described         ...        705,6 


D. 

Daphne  Gnldium  and  D.  Mete- 

reum,  poisoning  by         -       -    358 
Day-blindness.    See  also  Heme- 

ralopia     -       -       -       -        ii.  896 

Deafness,  BMhg,  and  B^er,     11. 164 

Deafness  and  dumbness     -       il.  168 

Deafness  fWmi   diseases  of  the 

Eustachian  tube      -         U.  156. 359 

treatment  of        •       -        II.  109 

Deafness  from  afliectlon  of  the 
external  ear     -       -       -        II.  156 

—  treatment  of       •       il.  157 

»-«  and  deaf  dumbness,  feigned  i.  886 
f^oro  lesions  of  the  tympa- 
nitic cavity      -       -       -       11.159 

—  of  local  remedies  for  II.  168, 4 

from   various    pathologicai 

states  of  the  auditory  organ     11   137 

—  treatment  of        -    ii.  157,  8 

<— .  of  the  remedies    ad- 
vised for  -       -       -       -  Ii.  l63->4 
—  from  diseases  of  the  tvmpa- 
nitic  membranes      -       il.  1^7—358 


—  complicated,  described 

complicated,  treatment  of 

— —  ddbu'Hon  of        -       - 
— —  diagnosis  of        -       - 
— •  special  effects  of 
..—  from  exhaustion         - 
..—  feigned,  noticed  -       r 
— ~  of  the  general  system 
<— .  sympathetic 
— .  of  the  muscular  system 
—^  of  the  organic  nervous  sys- 
tem        ....         i.477 

— .  of  various  organs,  treatment 

of 1.484 

»—  pathological  conditions  of    i.  578 
-»—  pathological  relations  of      1. 481 

—  causes  and  states  of  primary  1.  474 

treatment  of  primary  -         I.  488 

regimen  and  diet  of     -        i.  485 

— ~  of  respiratory  and  assimilat- 
ing ftinctlons  -       .       .        i.  478 

.^  of  sexual  organs         -         1.  479 
characteristic  signs  of  gene- 
ral   -       -       -       -       -        1.480 
—^  states  and  manifestations 
of 1.473 


•.~-  treatment  of 
Decay,  climacteric 
Decoctum  Althseas 
..—  Arctil  Lappse 
.—  —^  Comp. 


1.  48i 

i.336 

F.47.^p.a 

F.  48.  Ap. 8 

F.  49.  Ap.  8 


et  Infbsum  Beccabungsp 

F.50.4p.a 

Calumbtt  Composit.  F.  51.  Ap.  8 

.—  Cacumlnuro  Fini  Composi- 
turn  -       -       -       -        F.  5Z  Ap,  a 

Cinchonss  Compositum 

F.53.ifp.8 

-... Aperlens      •       F.  53.  Ap.  8 

— — et  Rhei        -       F.  55.i#p.S 

et  SerpentarisB     F.  56.  Ap,  8 

— .  Cydonic  Compositum  F.  57.  Ap,  3 


Deobstruens 
—~^  Denurans  - 
— ..  DulcamarsB  - 
.—    .— -    Comp.     • 

Filicis  Compositum 

Gallie  - 

_—  Gentlanse  Comp. 
— .-  Guaiaci    et 

Comp*  ... 
•.—  Helenil  Comp.  • 
— «  Inulse  Comp. 
-.—  Fectorale  Eisneri 
...  PnnicsB  Granatl  - 
— .-  Quassiie  Compos. 
^-m  Santonici     - 

—  Sarsse  Compos.  - 

—  Secalis  Comuti   - 
— .  Senegas 


F.  58.  Ap.  8 
F.  59.  Ap.  8 
F.60.^9.8 
F.61.ifp.S 
F.  62.  Ap.  8 
F.63.  i^.8 
F.  64.  Ap.  8 
Diilcamarse 

F.  66.^40. 8 
¥.€&.Ap.Z 
F,  67.  Ap.  8 
F.  68.  Ap.  8 
r,  69.  Ap.  8 
F.70.  ilB.8 
F.71.i^.8 
F.72.Ap,t 
F.  78.  Ap,  3 
F.74.ifp.8 


Seoparii  Cacumlnum  F.75.  Ap.  8 

76.  Ap.  3 
F.77.i4p.S 


F.76. 


Taraxaci  Comp.  • 

.1.. .._  Comp.  Stoilil 

Torroentfllse       -       F.78.  .^p.S 

Decrepitude  described       -  i.  49 

Degeneration  of  structure  of  the 

heart,  pariially  Into  fat  11.  316,  7 
^.-  eanses  of  -  •  -  Ii.  317 
—-  treatment  of  -  .  ii.  317 
Deglutition,  difficult,  described 

L  486 
<— «  difficult.  See  also  Dgtpkagy 

i.  487 
.^  as  a  sign  of  disease  •  -988 
Delirium,   Bibliog,   and  Refer. 

I.  496 

defined       ...        i!  490 

diagnosis  of        •       •         i.  498 

from    exhausted     nervous 

influence  ...         i,  493 

.— >  from  exhausted  vital  power 

and  excited  vascular  action  i.  493 
from   inflammatory    action 

in    the  brain,  or    Its    mem. 

branes  -  -  •  -  1.  493 
.._  Icsionf  in  fatal  cases  1.  494 


144» 


DS 


Deliriam,  ptthology  of  ^  »        it  499 
•vOT  pheoomena  01     «       •        |,  491 
-n«f  prognotii  of       •       if        l«  4N 
..—  (refitment  of,  recQinn)OOd«l 
bv  •alitor*      «      V      »       i.  4M 

ofphthiiii       r       -       •  IIM 
croatmept  of  {t|  levornl  $um 


— -  with  bremor  deicrSM 
—V- .——  tqe  c«use«  of 
— ^  ir—  th«  difleropt  lUtM  of 
— »•  -^-^  <li>tii)ctiop«  of  I  fbnn« 

Pf    •      -      -      -      »       Ji 
•^K«  •^—  tymptonu  of      «        f , 

—V  ^—  ii}odlflc«tiqi|4  of  Mieir 


494 

4?r 

497 

499 


iptomi 


Peiiriura  «*remeni. 


also 


U  499 


}.w 


SOI 


^  ..       Se<| 

DeflriunTwU}!  trpmor  b 
—^  fiibliog  anef  It^cr^  • 
—^  the  diM(no»U  Qf  i       ■ 

p^hology  of      *       (•         1,  AO0 

.  prognosis  of       .       .         t,  &00 
— -.  r^ttUoi  recommtoM  for 

.  603 

<^  of  lt«  itagei       » 

^-*  of  lt«  flrik  fom  • 

-p— of  i(s  sacoq4  lorm 

Dtfllrery,  of  convalaiccnco  aftar 
— ~  doTiation*  from  thf:  natural 

eoune  of  convalef cenca  «ltor  48j^  6 
— .  feigned,  noticad         ^        i,  886 

hBiPOrrbaga  dur|nf  i       ii*  lU 

Daluiiont,  description  and  clas- 
sification of.  in  insani^f       ii.  435,  6 
...--,  in  Insanity,   their   sources 

U,  451 


(.499 
I, « 


501 

fioa 

501 
501 
484 


9 


Qinantia,  oausaa  of  * 
. —  diagnosis  of 
•«*^  prognosis  of 

described  * 

-— .  forma  and  st^tai  of 
traatment  of 


i.  469 
1,  462 
|.  462 
1-460 
U.  460.  1 
ii.  529 


506 
504 

504 
505 


Demonomania,  defcriiHiop  of    ii.  454 

treatmant  of      -      -       ii>  519 

Demulcents,    equmeratioa    ai)d 

arrangement  of  «  ^  -  1053 
Dengue.      See    also   Scarlatina 

rbeumatlpa  -  -  -  -  668 
Denpcola  )|omiqis  described  -  13&U 
Dentition.  dilBcnU,  Biklistg.  an/i 

9t/er.  -  -  .  -  L 
»-•  tf<|ii«d  .  ^  n  1. 
pallioioglcal  relation*  pf  dif- 
ficult -  ••  1  If 
— ~  traatn^ent  of  •  -  1. 
(he  traatmeiilofsjinpatbalic 

dUorders  of  -  -  -  !•  505 
Deobstraents,  reconanwodad  for 

dropsy  «  t  -  -  i»  619 
-, —  vegeMlbie,      mineral,     and 

animal iOSS 

Deposits    of    blue    and   black 

matters  in  uriap  *  ^  .  1217 
-«-iP  calculQUi,  of  uric  acid,  god  ika 

coRibinations  .  -  .  *  1808 
-r-T<  eartbv  and  ossiflc,   in  the 

heart  and  pericardium     -       ii.  317 

signs  af      .       .       *       a.  818 

orgHnic  in  the  urine  «  1318 

— *  phosphalic,  In  urine,  iNUho- 

logfcal  relationi  of  -  -  1214^16 
-^^  in  urine,  therapeutical  rela-< 

tipni  of    -       -       V       ?>     U16, 17 
—  of  uric  acid,  and  its  combina- 
tions, diagnoais  of  -        -       I80(»,y 
...treatment  of        -       -       13P8. 9 
—Ji.  urinary,  of  their  formation 

1905.6 
Depression,  flee  also  JUbtUtu     i.  478 

lateral,  of  the  ribs  i.  310 

of  the  ribt.  treatment  of      1.  813 

Depurants    advised    in    morbid 

sutas  of  the  blood  -  i  i.  197,  8 
arrangement  and  aqumtra- 

tionof i053 

Depuration  of  blood,  necessity  for 

promoting        ...       1043, 4 

-  by  the  emunctories,  requi- 
site to  health    .       -  i.  iM-OO 
functions  of,  on  the  states  of 

the  blood  .  .  .  i.  193 
means  of,  for  morbid  statea 

oftha blood  -  .  -  i.  197,  8 
Dnrlvation,  means  of  producing 

i.  172 


INDEX* 

Derlfatirei  in  caaaa   of  inia* 

nity 11.584 

._»«  of  their  use  in  phthisis  -  1 1?0 
Dafcant  of  iha  utarua  «  t  ISfiS 
-1 —  lymptoms  of       •       •       •>  1367 

traatmant  of        t       v       *  1367 

Peslre  for  food  and  drink,  dlf« 

orderad  Mm  0(  <  •  I,  887 
Despondency  during  pragnway  455 
^P^  treatment  of  -  r  «  458 
Destruction  pforgviUadparta  i.  598 
Detenninini     or     aonaacuUvo 

aauies  of  disease 
Diabetea,  Miking  ftmi  Mufitr. 
-m^  causes  of     •       •       • 
-—  complications  of         * 
— F-  indicaliona  of  furt  lor 
.—  dffkUUon  of        9       f 

—  diet  and  vegiman  for  - 
-v—  duration  of  -  - 
— ,  organic  changes  « 
—^  prognosis  of  r  - 
— —  proiimale  cau<a  of  « 
->—  remedies  prescribed  fop 

symptoms  of      r       « 

«^*  tarminations  of  t 

—  traatment  of  •  ^ 
>v«*  treatment  proposed  by  tha 


1.870 

htiS 

1,  506 

i:|S| 

l!  508 
,  809 
.8(0 

:fli 


i.  808 


5)8 


author  -  -  ,  .  i,  8)8 
^v-  treatment  of,  proposed  by 

writers  -  -  -  ,  I,  818 
Diabetes  meliitut  daicribad  i,  806 
Diagnosis  of  diseases  »  068^1008 
Diaphoretics,  arrangament  and 

enumeration  of  -  -  ^  1053 
Diaphragm,  SiUf^g-  mul  R^fvr,  U  m 
—  inflammation  of.  Sea  Dia< 

I.  819 
i.  519 
I.  519 
i.  821 
I.  538 

t.  m 

i.  821 


pbragmitis 
— ^  InflamowUiOQ  of.  4^e4 

seat  of  inflammation  of 

-Mi^  organic  lesions  of  • 
-r-r  paralysis  of  -  • 
.— ^  ruptura  of  «       » 

spasms  of    .       •       # 

Diaphragmitis,  appaaranaaa  altar 

death  .  ,  ,  ,  1.  880 
— —  causes  of  ,  •  •  i.  619 
in  connection  *«ith  rhau* 

matism  ...       619.  SO 

-^  complications  of         ^        1.  520 
-^>T-  prognosis  of       *       «        L  520 

symptoms  -       -        1.  519 

-.-^  terminations  of  ^        1.  520 

— —  treatment  of       «       .        i.  530 
Diarrh<pa,     appearaaeaf     after 

death  fi'om       .       «       .        1.  837 


associations  or  complications 


of 

•<.— >  Bihiiog  and  R^er. 
V—  bilious,  descriti(Bd 
— ^  treatment  of  bilious 
— —  chronic,  feigned 


1. 
I 


886 
538 

1.523 
1.538 
1.  886 


chronic  mucous,  treatment 
of     ....       •        i.  580 

of  children,  medldnea  pre* 

scribed  for  ...  1. 181 
.—  in  cliildren,  when  weaning  I.  535 
V  ooliiquatiTe,  treataaant  of    I.  538 

ooroplicaied,  treatmani  of    1. 533 

^—  in  the  dark  races         «         I.  636 

-.—  treatment  of        •        i.  533 

d^Okmot        >       -         1.533 

—'  diaanosis  of         -       -         i.  537 
.—  with  discharge  of  unaltered 

ingesta  ....  1.634 
duration  and  taraaiaallon 


of 


1.696 
i.5B2 
I.  59S 
L598 


•.—  Idiopathic,  drscrllied  - 
•^o.  treatment  of  idi«aatkla 
_  In  infants  and  children 
— —  of    infants  and    childraa, 

traatment  of    -       •       •  1. 881 

*—^  inflammatory       *       -  L  533 
——  treatment  or  Inflammatory  I.  ADO 

*i»-  lient<>ric,  treatment  of  i.  580 

— ^-  mucous,  or  catarrhal  -  1.  MM 

..—  treatment  of  mueoiis  •  i.  520 

during  pregnancy        «  .    453 

*—  treatment  of       ,.       •  •    4-S3 

— ^  prognosis  of        •       -  i.  ASM 

puerperal,  described   -  i.  ft25 

— —  treatment  of        .  1.  581 

i—  regimen  and  diet  for  -  i.  534 
reUtionsof          -       .  1.535 


remedies  for,  recommended 


by  authors 
«—  symptoms  of 


i.  533 
1.583 


01 

DiarrboM,  8yinpto«Mlf»  doaaribad 

LiU 
^.^  treatment  of  fatimmhia 
i-r^  treatment  of  mpatonaatic 
«n-r- ireatmant    or,    ni     a 

itage  of  plithiala 
^—r~  treatment  of,  la  thifd 

of  phthisis 


i.52i 

iia 


ll» 


—  from  ukaration  of  wiiwoua 
follicles    ....  1.884 


f. 

1.59 


)oa 


wlih  ulaanttoq, 

of    •       -       -       •       « 
«— «v  Tarleties  of,  deacrllMd 
Diathasia    and    other    st.. 

Ptances  of  a  patient  aliaoHl 

atudied  -  ■  r  « 
Dlathaaia  and  tamparaiant  dia- 

posing  to  phthisis     •        •  US 

Dibothrium    latuiB    doacribcd. 

flea  also  Tmta  lata  »  •  im 
Diet,  difforant  kinds  of,  raquirad 

la  diflinrent  climates         -         L 
— —  moommandad  in  indifaatim 

ii.33 

after  partttritiaift 

DilRuiTe  inflammation  of  oellular 

tissue  .  ,  .  .  i.  899 
Digestion,  stataa  of,  in  pbtUaia  I IM 
Digestive  canal,    alteratloaa    of 

aituation  -  .  «  . 
.r—  ansemia  of  «  «  « 
-w«-  appearancea  aimnlnttng 


8ifi 


1 
40 


i.» 

i.»« 


i.Mfi 
i.MI 
L5»l 
i.U4 


i.  iM 


•o^  atrophy  of  its  tlasooa  « 
-v—  BibUog.  mmd  »k^.     . 
mm-  changes  of  aapadty  of  thm 
change  of  aituatiois  or  n 

altlonsof-       .       .       . 

congenital  lasioaa  of  thw 

■np*  disorders  of  seoretlon 

excretion         •       .        .         f.  sa& 

enlargement  of  iu  fblUdwa  i.  &U 

••*«  formations  in.  reaultlag  fkara 

morbid  nutrition  In  tlia  .  |.  5a« 
«-^«  functional  disordera  of  tho  i.  187 
^-^  hyperemia  of  .  • 
f....  hypertrophy  of  its  tlaauea 
~-.  lesions  of  its  tissuea  . 
-.—»  morbid  appeanuieea  of 
^^  morbid  formations  In  - 
«-p—  morbid  searetiona  la  tlio 
~~.  morbid  senaibiltty  of  - 
obliteration  or  straBfulatioa 

of    •       -       -       -        <•         L  5U 
^—  perforations  of    -        .  l.iti 

«.~  softening  of  Itoooata    -         i.»44 
ulceration  of       .        .         t  Mft 


i.  M9 
i.  au 

1.544 
tb» 
L»l 
1.544 
I.  5» 


-    9^ 


-    M 


6» 


&S3 

saa 


— .  qrmptoms  fomlahed  bj 
Digestive  mucous  surfaco,  treat. 

meat  of  ita  diseaswd  atatea  ta 

fevers      ....         t. 
Digestive  organs,  diseased,  fema  * 

causes  aoilng  on  the         .  | 

o*^  morbid  sympathies  of,  with  ' 

brain,  fto. 
— .-  the  relatkm  of  these  diaeaaea 

to  cachectic  nephritis       .        u. 
Digestive  tuba,  intro-aaaoeptlona 

of     -       ...        .  I, 

-...-  complicated  productloaa,  *c' 

~—  morbid  productions  la  I. 

Digitalis,  appearanees  aftar  deatk  ' 

flpom         .       .       .        ^  ji^ 

--^  cumulative  efllbat  of    ..  $^ 

—  gradai  of  poisoning  by  8W.  * 
..—  symptoms  of  poisoning  bv  IK 
— >  treatment  of  poisoning  tf  SM 
-*—  use  of,  in  phthisis  .  j  t^ 
Dilatation  of  the  cavities  and  orf. 

flees  of  the  heart      .        .         H.  vp 
.-^  signs  and  symptansa  of  U,  tl  ifn 
•■»««-  treatment  of 
Discharges,  excessive,  ta 

strained   .... 

hseroorrholdal,  daacribad 

treatment  of         ^ 

Disease,  atlology  of  «       .  U 
associations  land  con>pliea> 

tions    of,    thrir  .sourcea  caa. 

mined  ....  MS— £4 
— -  Biblk^.  and  Rtfer,  •  i.  ^i 
>.—  blue,  notice  of  .  .  if.  S9i 
-.«-  of  the  causation  and  doctrina 

of |.53« 

from  causes  acting  on  tha 

fVinctions  ...         |,  14-; 


II.  «l> 
ba  ra. 

ir4S 
ii.  IsS 

tt.  iia 
71 


.^^mm  alVif  ibt  puiw  -      M,  K 

—  (icitipg  ciuiH  or  l^ 

predkpijilDg  cauKt  of         i.  MS 

itt^    gcDtnl     preditpulig 

eiTcumiuacnlnlliMiilniili 

chiTKWr  ud  leniltnclM  ouglif 
tst>aiCud<(d    .       ,       .  1098 

clrcuniilsnnt    loiidliyint, 


caumor.     -     t     ,      I.  no 

iijbui       ,      .      .        im 

—  dKitiMirf  -     -     .      \.m 

bencflted  bjicliwi*  of  c)l- 

T^  uuMd'bj coM     •       •         \-K! 

(ram  cwuci  utlQI  ei)  |lw 

<l<g«tlTS  organi      T       .         (.  K4 
• —  Irom  cauKi  aclliii  pn  Dtiuu 


feigning  of  .        .        -  1.8M 

IhMt  umallj  lAtaai     t.  Mi— yi 


^iTlllDP  of,  IdFo  ituw  i.  i 

~banin>Mi»d   -       »       t  10 
fiTDured  bf  lanpwilun  ind 

— ."Sr  lb!  (Iuld<'«ii4'«llc|i  o.i-' 
(loata  In  allered  condlilaui  gf 

"^mHutolhelMini      ."       i.  i 

oriculH  or  Burbld  (ctlm  la  1. 1 

laluean  of  Uglit  und  tuDT 

Puhaginf  af,  dUcuutd 

Ill     pitliDnpi     mutt      be 

Kudiol     .       -       .       ,  IC 

, —  piFllmlDu/     reniiil^i     r*- 


raulling  rrom  natbld  |» 


_  rnullinji  n 


putrpini,  Hmilli  cohI 

d*r-!       -       -       -       -    W-*!! 

rdiUouBf  '       -         LMT 

,—  In  nUtUiB  ID  cKniin       I.  W 

In  relaUua  W  rac»      -         i.  W 

DlKUM,  miHidwr  ■[phlllllc  IMT    ~ 

wnlirr  inihlliUo        -     IM 

Uli.ii(«unu,  At  nfotiiilT    of 

uHi^lim^'m'l'^Uaa,  ullni.  it-   lO^i 
Uitocdni  of  lb»  munic  tuuc. 
tkjDt  In  «nn«Uoa  wltli  in- 

—^•rnptoiixtlc  o(  iDdHe^Uw  II  .'Xw 


oUciMum,  ilten* 

iXinntoiin  ptoduced  by        -  \tsn 

irtinouli:  docripUm  of    •  IIM 

0O.hBU.K~  -  .  ,1366 
nhuuunor       •       .       ■  l3» 

-. —  ijittmntlc  dcwripUDn  of    -  19»s 

Dlttwutim  helcrDpliTei,  detrrip- 
floii  of 1396 

aillc  dricTraJn^-  '  .'  -  1S96 
pUtnmuiD  apitb»li|iobiura,  chg- 

.|lc[rr.of.  ,  -  ,  ■  \m 
Dluntlci  «drli«l  Tor  ifof^i  \.  m 
"5™*'.°''  -       -       .  lOf) 

-nn-  lemarkioDllie  KrerilklDda 

af.  a^vLied  for  drqp'F  -  U  D9f— s 
Dortrjai.  geiiri«l,  otifliEaia        i.li7l 

IrUcd  ItlEripwilul  knoBladgi  1D» 
OnAmLng,  of    tbo  nhoDDni^ 

af      -       -       ,       -       ,        BO),  I 

rwniilii  ttipecllng      -       r     89 

l),lnfc,df,lr(ot,"*llCTordli- 


PU  144S 

piopiT  Groa  dlfc"*  >r  U>°  ■■fwr 
.„, tiutmmt  of       -        n  618 


^  [be  prognoilt  af  ^       *        l!  G3tt 
i^  puerparil.  dtacribed   f        *  ""^ 


KuM  In  iba  hHd,  lUiei  Hid 

Diapir   "[  Amnioi,   dsaoltli>n' 


lutbakig)  of         •         1. 1> 


edUM^ln"" 


nC  tba  (»llniu  lUi 

ptiilil.  afnlluUrtlt 


com  pLIcatH  with  pulnoiurf 


m  dlieiKi  of  IbD  ti 


u  •  ilgn  af  dlii4H  of  \h* 

-  htaa  diiaua  gf  tha  |i>«  Mid ' 

jplHTi,  IreaLinaPt  of        -         r  Qlfi 

dluWlB  adilud  for   ,         ).«« 

dlTiilom  of,  1Q1Q  jutlfB  apd 

pi»l.a  .  .  ,  ,  1,  OM 
pr<>p>r,  cpcTlUd,  BtHitg.  bh' 

/(■iftr,  T^.-  -  -  I.  M» 
13  — auia.'^"   ;       ;         i.K, 

rrr-  i af  tha  kldBQl        ■  I.  U» 


_■, —  af  lb*  Fillopian  tubal   \.W 

^—Inlhebead.    Bcailiallft' 
drowphilui     .       .       -         I  661 

lnlbehaHl,uiila       .         l(B 

r^r  hiitarkil  rl(w  of  ^Ipioni 
■I  to  tha  pathslaiT  of     .         I.  CO 

._.  iDdlaa  aad  lu    prcpintlai;!  * 
f|r)i  rccDiDmapdfd  far,  bf  (be 


DropiT,  oiariin.  cauiM  of  I.  GU 

af  tba  nailuw.    Sea  tlio 

Hjdiapi  araril.  &«>a>lHnafl.£M 

> — . dlunciali     ,       .        1.  £U 

p-ltologT  of         ,  1.  «M 


pithplaileal     itaio 


—  BiUiiH-  wd  Biftr.     ',        i.  S 

Za^^i^^t.    ':    ':    \l 

rop'T  of  ibe  puilaoauiB  dtr 
•ciibad.    St,  Btavtt  sf  ibdo- 


— :.-  pilmrr  oi  Idlopalkjg  ■  I.  w» 
~  purgilliei  id'Ked  lor"  1.  SM 
llalli;  remnllai  for  T        -         1.  GIT 


■  definition  apd  cuuaqitepcei 

palho'Y  of       -       - 

Diimhnsii  and  dHlhtu     -       I 


1444 


DU 


Duodenum,  Sihtiog.  and  R^er.  I.  G[>3 
Daodenam,  th«  diseaies  of  -       i.  689 

fuDctloiutI  disorderi  of         1.  689 

i—  their  treatment  -  •  L  690 
— —  inflamromtion  (rf*.     See  alio 

DmodeniUs  .  .  •  1.  e91 
— -  acute  inflammation  of,  its 

•yraptomt  .  .  .  i.  691 
inflammation    of,    remarks 

on  -  •  -  -  -  i,  690 
— 'Ulceration  and  perforation 

of i.  69S 

Dura  mater,  itructural  changes 

of    .     -     -     •     -      i.aon 

— «  symptoms  of  its  lesions        i.  905 

—  tumours  in  -  -  i.  203 
of  spinal  chord,  alterations 

of     - 881 

_ inflammation  of  -       -    K79 

Dynamic  states  of  vital  action  1.  672 
Dysentery,  acute,  described         i.  695 

treatment  of        -         i.  717 

anodynes  in         .       .        i.  798 

~—  antiseptics  in  •  -  1. 732 
'—  appearances  after  death  I.  710 
aromatics  and    absorbenU 

for i.730 

associated    with    intestinal 

worms     -       -       -       -        1. 707 

—  the  asthenic  forms  of  -         1.  696 
causes  of      -       -        i.  698 


contagious  or  infectious 

^—'  Tarious  remedies  for 


..^ symptoms  of 

— treatment  of 

astringents  in      -       • 

— —  BbUog.  and  R^er, 

m—^  bilious  adynamic,  described 


i.699 

1.780 
L700 
i.719 
i.  7S9 
i.  734 


1.701 
1.732 
i.708 
1.708 
1.723 


•«—  camphor  in  -       - 

chronic,  complications  of 

^— symptoms  of 

^— treatment  of 

— i—  complications    of   chronic, 
treatment  of    -       >       -        1. 724 

.-.— with  Jaundice      -        1.  706 

with  disease  of  the 

liter        -       -       -       -        1.706 

._ with   rheumatism       i.  707 

with  scurvy         -        i.  706 

^—  —  with  diseased  spleen 

1.707 
."-  — '^  with  splenic  and  pe- 
riodip  diseases,  treatment  of    1. 721 

descriptions  of  complications 

of  acute  Hud  chronic        >  L  706—20 

— ^ their  treatment    -        1. 721 

various  compUcations,treat- 

roent  of    -        -       -       -        1. 722 

in  the  dark  races         -        i.  702 

. in  dark  races,  treatment 

of i.724 

d^/Mtknu  of       -       -        i.  693 

diagnosis  of-       -       -        1.711 

diaphoretics  In    -       -        1.729 

diet  and  regimen  for  -        1. 733 

emollients  and  demulcents 

in 1.728 

—  epidemic,  history  of    -        i.  701 

evacuants  for       -        -         i.  727 

-^^  external  derivation  for         i.  729 

feigned         .       .       -        i  886 

m.—  forms  and  s]rmptoms  of  a- 
sthenic     -       -       -       -        i.fOi 

hepatic,  described        -        1. 705 

.—  — .  treatment  of       -        1. 721 

history  of    -       -       •        L  693 

— —  history   of     epidemics    of 

1.701,2,8 
—•  hyper-acute,  symptoms,  dec. 

of 1.697 

.>—  —  treatment  of  -  1. 719 
— ^  inflammatory  form  -  i.  695 
— »  — —  causes  of      -        -         1.  696 

.— symptoms  of        -         1.  695 

— —  intestinal  hirmorrhsge,  ftc., 

treatment  of   ...        1.725 
—-  Ipecacuanha  for  -       -        1. 731 
«-^  lesions  consequent  upon       i.  710 
malignant    or    putrid    de- 
scribed    .       -       •       .        1.700 

of  mercurials  in  -       -         1.  731 

•—  methods  of  cure  and  reme- 
dies advised  for  by  authors 

1.727-33 


INDEX. 

Dysentery,  nervo-adynamic  or 
typhoid,  described  -       -        1.700 

of   the    operation    of   the 

caiues  of         .       .       -  i.  718, 14 
.— ->  of  the  pathological  condi- 
ditions  constituting  the  seve- 
ral forms  of     •       -  1.714^16 
pathological  Inferences  re- 
specting .....        1. 713 
~—'  prescriptions  for         -        i.  783 
•i—  prophylactic   treatment  of 

1.734 

relapse  of    -       .       -        1.717 

— —  remedies  recommended  for 

1.727-83 
— ^  rhubarb  in  -  -  •  L  782 
-^-^  icorbutic,  described  -  i.  706 
m^^  _  causes  of  .  -  1.  706 
— ..  — .-  symptoms  of  -  i.  706 
— ^  —  treatment  of        -        1. 721 

seat  and  forms  of        •        1. 693 

the  several  forms  of   •        1.  694 

—  its  simple  states  -       -        L  695 

—  sthenic,  acute  form     .        1.  695 

— treatment  of       '  1.  717 

— '-  —  ._  remedial     means 

for L71fl 

— '  sub-acute,  described  >        1. 707 

treatment  of        •       •        L  728 

terebinthlnates  in  r~  .        L  732 

the  terminations  and  prog- 
nosis of    ....        1.709 

tonics  in       .       .       .        i.  730 

— —  treatment  of  rarlous  states 
and  contingent  alterations 
from         ....        1. 725 

of  the  type  of      -       -        1.  704 

various  consequences    and 

alterations  firom,  treatment  of 

1. 725,  6 
pysmenorrhcHL     complications 

of 11.844 

— » treatment  of  congestive  and 
inflammatory   .       •       .       11. 846 

d^fiuYfOisof  -        •        1.843 

description  of      -       -       11.843 

^—.  diagnosis  of-       .       .       11.845 

—  irritable  or  neuralgic  .       It.  843 
•'—  treatment  of  neuralgic        11.  846 

—  obstructive  •       -       II.  845 

—  treatment  of  obstructhre      IL  847 

pathology  of        .       .       11. 846 

—^  prognosis  of         .       .       11. 845 
-*—  treatment  of 
treatment   In 


the 


IL846 
Interrals 

11.  846, 7 
Dyipepila,  description  of.     See 

-11.826 


also  Indigestion 
Dysphagia,  defimition  of 
Dysphag7,   A'bliog.   and 

fer,  -       .       .       - 
— ^  complications  of  * 
—.  dlagnods  of 
— .—  Idiopathic,  described 
— .  -.—  treatment  of 


Re- 


paralytic,  or  ijrmptomatlc  of 

lesions  of  f"     "     ' 


1.487 

L490 
1.488 
1.488 
1.487 
1.487 


'  the  brain  or  medulla 


1.487 


487 


oblongata,  &c. 

•-—  symptomatic  and  compli- 
cated      ....        1. 

.—  symptomatic  of  spasm,  flatn. 
lence,  dec.       ...         |.  487 

.—  treatment  of  the  compll. 
cated  and  symptomatic  states 
of     -       -       -       -       -         1.489 

.~—  treatment  of  Idiopathic  and 
simple  states  of       -       -         1. 489 

Dyspnoea  and  cough  during  preg- 
nancy       ....       -    454 

Dysuria  described       .       -       -  1288 


B. 


Ear,  deafness  Arom  rarlous  le- 
simis  of   -       .       -  li.  156—8 

—  diseases  of  the     -       -        1.736 
diseases  of,  consequent  upon 

scarlet  fever  ...  -  678 
acute  inflammation  ot    See 

also  Otitis  ...  i.  737 
^—  Inflammation  of,  Bibiiog.  and 

Rtfer,  ....  1. 742 
— ^  nervous  aflrction  of  the  L  735 
noises  in  the        -       •         1. 735 

—  —  causes  of     .       •         1.  788 


EL 

Bar.  noises  In  the,  trentnent 

of  .  .  -  -  -  I.73I 
— '.  Inflammation  of  the  .  L  (37 
-.—   disease     of,   complicating 

m 

737 

i.73r 

i.» 

\» 


t 


scarlet  ferer 
Earache,  d^fhud  and  described 
—^  causes  of     .        .       - 

treatment  of        >       . 

Bcchymosis  of  the  bnJn 
ISchlnococd,  Mlology  of    • 
-.— prognosis  of 
systematic  and  general  de- 
scription of     -       -       .      .  im 
EchhiocQocus  altriclparieos,  dia> 

ractcrs  of  .  -  .  - 130 
—^  diagnosis  of         •       .      .  IW 

—  prognosis  of         -       .      .  IW 
— .  seolez  of,  deecribed     >      -  139 

systematic  description  of    -  1X4 

Echlnococcus  scollcip«riens,  de- 
scription of      .       -       .      .  ITM 

mature  tsenla  of  .       .      -139 

— —  scolexof  descrttwd      •      -1391 

structure  of         -       -      .  13*3 

^.—  symptonu  of        -       *      •  I'SI 
— •  nmowymCT  of       -       .      .  13n 

systematic  description  of   -  \Si 

Eclampsia.     See  also  Coovui- 

slons  .  .  -  -  t4H 
Ecstasy,    eataleptle,    dtpOtkm 

of  .  .  .  .  .  i.Sl 
—^  treatment  of  .  .  t9i 
Ecthyma,  acuta  .        .        i.'<3 

causes  of     .        -        >        L  TM 

^^ddbritumoi  .  i.7«3 

— —  diagnosis  of         -       -        L  7** 

chronic        .        .       -        i.743 

..—  treatment  of        .       .        1. 744 
Ecsema,  acute    -        .       .       i.  74S 

^iftMv.  and  R^cr.     .       i.  7« 

-i^-  causes  of     .        -       .        i.  74i 
>— .chronic       .        .       >       i.'4t 

dtfinitiantft         .       .        L744 

^.— diagnosis  of  .       .        1.747 

_  prognosis  of        .       .        i*  748 

{specific  form  of   -       .       L<^ 

syphillUc     .        -       .        1.717 

treatment  of        .       >        I- 74^ 

Education,  effects  of,  on  Insaalty  IL  4« 

physical     -        -        -       -1.745 

Effects,  arrangement   of  medi- 
cines according  to  their  special  \^\ 
EflUston  from  chronic  pleurisy      ^ 
.—  from  chronic  plenritts,  stgns 

of  its  absorption  -  .  .  177 
Eggs  of  tsenia  described  -  -13^ 
Egypt,  clfanate   of,  adrlsed  for 

phthisis  -  -  .  -  117U( 
Electuarlum     Alkallnum^f^rra^ 

tum  -  ...  F.79.ip-3 
.—  Anthelmlntlcum  -       F.  80.  Jf.' 

—  A  ntispasmodlcom       F.  81 .  A  ' 

Aperlens     -     F.  82  and  83.  i^  4 

— -  AmlcK  Compoe.         F.  M.  if^ 

Bechicum    .       -        F.M^i^< 

— .-  CinchouK  A  periena     F.  86.  i|f •  4 
Cinchonse  Comp.        F.  87.  Af-^ 

—  Cinchona  cum  Ferro  F.  88.  if^  4 
-_  Deobetruens    F.  80. 790.  Am.  4.  t 

Febrifugum  -       F.  90.  is  4 

Febrlftig.  Hoflknaani  F.9l.ijF-< 

FebrifrTrilleri    -       F.91i^4 

—.  FerrI  Ammonlo-Cbto- 

ridl  Comjposit.  •  F.  93. 4p  4 
«—  FerrI  PoUsilo.Tartra. 

tls    -       .       -        -        F.91i|p^< 

FerrI  Sesqni.Oxldl  F.  791. 4?  ^ 

NItri  Camphoratum     F.  9».  4r  \ 

^-m  Purgans 

ScilTc  Composit 

Senn*  Composit 

—  Terebinthinse 
.i.-^  Ter^inthinatum, 

ValeriansB  Comp. 

_— .  Vermifugum 
Elephantia,  Bibiiog. 
^—  causes  of     -       • 
.— .-  diasnosis  of 
m—.  pathology  of 

—  symptoms,  dec.    . 

• treatment  of 

Elephsntiasls,  Arabian 
Elevation,  high  above  the  ocean, 

considered    with    relatloo   to 
phthisis  ....       ltTI.5 
Ellzlr  Aloes  Compesitvm  F.  14a  i^< 
PectoralU  Wedelitt  F.IOiJ^< 


F.96./^* 

F.9i..4^* 
F.9«..^4 

F.9ai^< 

f.ioo.4p-< 

F.  101.4P* 

F.I6J.4F* 

Rffltr,  1.7a 

-        i.730 

i.:v 

i.  lii 
l.7« 


.4 
4 


KL 

EUxir  Profirietatii  HbubarkMri' 
Dum         •       .       •     F.  106l  Ap. 

Robonma     -       -     F.  106.  Ap. 

EmaeUctoo,  feicned    -       -         i. " 
——  M  a  ilgn  or  dlMue      -       -    973 

as  a  Kign  of  phthUi*    -       -  1101 

Embrocatfoiu,  rubebclent,  tbOM 

adrlsed  for  phtbiiis  -       «  1170 

Embryo  of  Uraia  described  -  1384 
Emigratloas  of  intestinal  worms 

described  ...    1877--9 

Emetics,  eoumeration  of   •       -  1063 

—  in  cases  of  Insanltr     •        ii.  A27 

of  tbelr  use  Id  phthisis       -  1104 

^—  in  scarlet  ferer    •       .       .    699 

choice  of,  for  spasm    -       -    349 

.—  choice  of,  to  produce  romlt^ 

iof 1367 

Emmenagogues,  amnganent  and 

ennmeratloD  of  •  .  -  lOU 
Emotions  and  desires  predis- 
posing to  phthisis  .  -  .1136 
——of   mind,  as   causing    and 

Influencing  disease,tp  be  studied  1038 
— ~  should  be  directed  or  excited 

so  as  to  promote  recorery  •  1049 
-.^•the  moral,  as  exciting  in. 

sanity  .  •  -  .  11.488 
Emphysema,  ASMof.  ami  R^tr.  1.  736 
definUUmct-  -  •  1. 7»3 
diagnosis  and  prognosis  i.  735 
extrinsic  ...  1.763 
interlobular  and  sub-pleu- 

ral il.783 

Intrinsic       ...        i.  71KI 

lesions  causing     .       >         i.  7M 

.—  of  the  lungs  -  >  !<•  781 
— -  treatment  of       .       -         1.  755 

—  vesicular,  of  the  lungs  li.  781 
Eroplastrum  Ammoniss  F.  107.  Ap.  4 
— —  Anodynum  Fortius  F.  108.  Ap.  4 
— -  Antiroonii  Potaisio.Tartra. 

tis     -       •       -       -    F.  793.  il0. 88 

F.  109.  Ap.  4 
F.  naif  0.4 
F.  lll.i^.5 

F.na.iio.G 

F.1I3.  ^p.» 
F.114.J9.  5 
Y.Wh.Ap.b 
F.  Il6.if».5 

F.  117.  i»-5 
F.118.i^..5 
F.  119.  if  p.  5 


19.  ifo.i 
ViO.Ap.\ 


Antlcollcum 

Antlbystericum'- 

Aromaticum  Comp. 

Belladonnas 
».—  CamphorsB  . 
^-^  DefensiTum 
— .  Deobstruens 

Pids    ... 

*M  Resolrens  - 
— ~  Roborans  . 
^^~~  Kubefaclens 

Stlblatum    .       -      V.ViO.Ap, 

Bmplojrments    and  amusements 

for  the  insane  -  -  -  ii.  538 
Employments  causing  disease  1. 183 
».—  regimen,  Ac,  favouring  the 

occurrence  of  phthisis  -  .1125 
Emprosthotonos.  d^nril  .  lOlOfll 
Empyema,  described  -       >    379 

—  diagnosis  of  .  .  -  !<90 
..-.  operation  advised  for  996—300 
^— .  perforations  caused  by        -    888 

signs  and  sjrmptoms  of        -    879 

. treatment  of       *       -       -    897 

—  with  ulceration  and  perfo. 
ration  of  the  pleura        .       -    879 

Emulsio  Amygdalo-Camphorata 

F.  131.  if;i.  5 
Anticatarrhalls  *  F.  133.  ifp.  5 
CamphoraU  -  T.VA.Ap^b 
Camphorata  Anodyna 

F.  134.  if^.  5 
.1 —    Comp.     • 
Nitro-Campnorata 
Pectoralis    - 
Pro  Tossi    - 

. Sedativa 

Encephalitis,  described* 
causes  of     .       • 


.ifp. 
F.135.if«.5 
F.  136.  ifp.  5 


F.  137.  ifp.  5 
F.  188.  ip. 
F.  139.  Ap. 


1.  309 
1.  233 


ddlnittoHof        -  -         L  333 

diagnoftls  of        .  -         1.  334 

regimen  for        -  •         L  340 

—  states,  forms,  and  oompll. 
cations  of        >        .  >         L 
—.  symptoms  of       -  -         1> 
terminations  and  prognosis 

of 1 

—  treatment  of  its  acute  states 

1.  336 

—  several  means  of  treatment 
of  acute  ....         I. 
treatment  of  its  complica- 
tions       -       -       -       .         I. 

—  treatment  of  Its  sequelae      L 


IMDEX. 

Encephalitis,  treatment    of  its 
sttb-acute  and  chronic  states    I. 
treatment  of  iu  unfitvourable 


EP 


1446 


889 


I. 
i. 


and  anomalous  states 
Bocephalocele,  described  - 
Encepbaloma,  structure  of 
Endemic  diseases,  causes  of 
^—  influences  and  diseases 
— .-  Influences,  SibUog,  amd 

fer. .       -       .       -       - 
_-.—  means  of  counteract- 

Inif       -  -  I. 

.— diet  and  regimen  during 

exposure  to  ' .       -       .        i. 
^—  — —  diseases  produced  by    1. 


339 
835 

.  713 
1.757 
I.  756 


I. 


764 

763 

764 
758 
effecU  of  .  .  '  i.  759 
operation  of,  oo  the 

system  ....  1.  703 
^— .—  prevention  of     -        I.  763 

sources  of   -       -         1.  757 

Endocarditis,  alterations  caused 

by 11.  180 

in  children .       -       -        U.  800 

— .-  complicated  with  rheumatism  618 

remedies  advised  for        IL  198.9 

—>  successive  lesions  caused  by  ii«  181 

symptoms  of  the  first  lUge  11.  183 

—.of  the   second   aod  third 

stages  -  -  -  -  11.  1^ 
——  treatment  of  acute     -        11.  198 

-.— of  chronic  .       -        II.  199 

— ^— -  of  rheumatic  or  ar- 

thritle  -  .  -  .  11.  199 
Endo-metritls,    description    oC 

See  also  Metritis,  Internal      -  1349 

—  treatment  of       -       .       1263,3 
Enema    Aloes    eC   Assafcetidse 

Comp.      ...     F.  130.  ifp.  6 

Antlhysterlcom  >     F.  131.  Ap.  6 

.—  Antlspasmodlcum 

F.  133, 133.  ifp.  5 
AssafostldsB  .       >    F.  134.Jp.6 

—  AssafoMidse    et     Terebin 


23.'' 
833 

835 


887 

238 
240 


thtaise 
— .    —'    Coroposlt. 

—  fieliadonnc  - 
— ..  Camphors  Comp. 
— ^  Camphoratum     > 
.— .-  Cathartlcum 

—  Colocynthidis   Com 
pos.         ... 

—  Commune  . 

Contra  Spasmos  - 

.—  Bmolliens   > 
<-.—  Emollio>Aperiena 

Ipecacuanbae 

— ..  Opiatum 
— .-  Saponis 
.— >  Seaatlvum  . 
.—    .— .    Camphora- 
tum .... 

—  Terebinthinatum 

—  Terebinthinae 
T«rebinihino.Camphora< 


F.  135.  ifp.  ft 
F.  186.  ifp.  5 
F.  137.  ifp.  6 
F.138.i^.5 
F.  138.  ifp.  5 
F.  140.  ifp.  5 

F.  141.  ifp.  5 
F. 794.  ifp.  28 
F.  143.  ifp.  5 
F.  143.  ifp.  6 
F.  141.  ifp.  6 
F.  795.  ifp.  88 


F.  145.  ifp.  6 

l.ito.6 

F.  147.i&.6 


F.  146. 


F.  148.  ifp.  6 
F.  149.i^.6 
F.160.i4».6 


F.  151.  ifp.  6 
F.  158.  ifp.  6 
F.  153.  ifp.  6 
restored 

1041,3 


849 


691 
693 

590 


turn 

«—  Thebaicum  . 

_—  Vermlfugum 

Energy,  nervous,  lo  be 
or  supported    . 

England,  climate  of  certain  parts 
of I. 

England,  tbe  south  and  south- 
west coasts  of,  their  climates  I.  349 

Enteritis,  acute,  description  of  11  574 

.—  acute  follicular,   remedies 
prescribed  for         •       •        ii. 

.—— in  cliiidren         -       •        ii. 

acute  follicular,  treatment 

of   ....       -        li. 

—  for  children        -        11.  693 

— *  appearances  after  death  from 
tbe  acute  form        •       *        IL  584 

.— .  indirect  causes  of       .     11.  C87, 8 

caused  by  medicinal   sub- 

stances    ....        ii. 

— .  cause«,  exciting  of     -        11. 

causes,  predisposing  of       ii. 

_—  appearances  after  death  from 
chronic    ....        ii. 

.— .  chronic  follicular,  treatment 
of II. 

—  complications  or  associations 
of il. 

*—  complications  of,    in  chil- 
dren        -       .       .       .        11.  580 

indications  of  cure  In         ii.  588 


587 
5H6 
586 

683 

691 
579 


Enteritis,  diagnosis  of  Its  com- 

plications         -       .       .    11.  663,3 
.i—  diagnosis  between,  and  perl. 

tonitls 84 

—^  diagnosis  between,  and  pol- 

soolni^  .....  S36 
»—  follicular,  consequent  on  fe- 
vers ....  11.  573 
—I  _  acute,  in  children  il.  578 
^—  -—  chronic,  In  children  II.  674 
*—  several  forms  of,  described 

II.  5G9-79 

gUndular,  described  .         II.  671 

.—  glandular  or  follicular, 
symptoms  of  .       .11.  573— >4 

lesions  consequent  upon     11.  684 

Enteritis  phlegmonodea,  or  In- 
flammation of  all  tbe  coats  of 
the  small  intestines        .        II.  674 
*—  phlegmonold,     treatment 

of 11.  692 

.—  poisonous  causes  of   -        11.  567 
'——  pseudo-membranous,    de- 

scribed    .       -       .       .        11.  679 
— .—  pseudo -membranous  treat- 
ment of  ...        11.  693 

favourable  terminations  of 

11.  583 
— — '  terminations  of  >  .  11.  683 
.—  unfavourable    terminations 

of li.  583 

treatment  of      .       >        II.  5b8 

— »  treatment  during  conva- 
lescence from         -       -        11. 593 

—  causing  ulceration  of  intes- 
tines       .       -       .       .   li.  583-6 

Entero-colltls,   follicular,  treat- 
ment of  ...        ti.  fi90 
Entosoa.  See  alio  Worms        .  1375 
^—  human,  described 
.—  genesis  of    - 
-.—  remarks  respecting- 

in  veins 

Ephelis,  dfftmtkm  of  .* 

—  diffused 
— .—  lenticular    • 
— .-  symptomatic 

treatment  of 

Ephemera,  puerperal,  symptoms 

and  treatment  of  -  -  .  497 
Ephemeral  fever  defined.     See 

also  Ephemera  -  .  i.  973 
Ephemera,  BibUog,  and    Rtfe- 

renees      ....    i 


1375.1400 

.  1376 

i.  592 

-  1317 

i.  765 

1.  766 

1.765 

i.  766 

i.  766 

973 
973 
972 
973 
978 
972 


1838 
1.  423 


diagnoels  of 


a  680-8 


.—  causes  of     .       -       .        1. 

described     .       -       .        I. 

..-  dlagnotls  of  -       .       .        i. 

—'  symptoms  of       -       -        1. 

.m—  treatment  of        .       .        1. 

Epian,  description  of  - 

Epidemic  catarrh.  See  luflu- 
ensa  .... 

-.—  constitutions,  tlie  general, 
should  be  studied    ...  1039 

Epidemic  diseases.  See  alto  Epi- 
demics    ....        i.  707 

the  causes  of       .       .1.  767.-73 

.—  BibUog,  and  R^er.     •        I.  781 

causes  .       .       -  1. 767—78 

«-«  conclusions  as  to  their  caus- 
atlon        ....        1. 

th.'lr  occasional  connection 

with  epiiooties       .       .        i. 

—  notices  of  tome  epidemic 
constitutions  of  authors  .        1. 

•.—  historical  notices  of  some    I. 

— •  general  Inferences  respect. 
Ing I. 

.—  the  Influence  of  Infection  Iu 
their  causation        -       -        I.  772 

the  opinions  of  the  non-in- 

fectiunists  respecting,  contro- 
verted     ....        i. 

ii.^  justly  viewed  as  nestllences 

the  precursors  or        -        1. 

Epigastrium,  alterations  of  sen- 
slbUltyatthe  ...        1. 

.—  concussions  and  contusions 
of  ....        I. 

— —  —  symptoms  of       .        I. 

treatment  of        .        L 

—  distension,  tumefaction,  ftc. 
at  the      .       .       .       .        i 

— .-  exambiatlon  of  the  states 
of 1. 

-.—  pulsation  at  the,  causes 
of I.  783 


773 

770 

777 
777 

780 


77C 

97 

774 

782 

784 
784 
784 

783 

782 
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EP 


Epiglotda,  iriflatntt^ldil  iod  nU 

ceratton  of      -       -       -       11.  688 
Epilepsr,  ft'diii  fllnctton  6f  tht 
•pinal  chord    -       >       -         I.  793 

appearances  adei'  death  ftotn  , 

1.  t96 
aithente,  of  ady&ainlc,  de- 


i92 

815 

.   790 

1.789 

1.  793 


f: 

I. 
1. 
i. 


806 
795 
796 
804 
795 

804 


805 
788 


icribed 

^'-^  Bibiiog.  and  R^r,   - 

^■^  exciting  causes  of 

.i— .  predisposing  causes  6t 

—m  from  cardiac  disease  - 

—  classes  6f  remedies  aavlMd 
by  authors  for         -       <•        ' 

^—  complications  of 

-_-  TarioUS  complications  of 

— —  treatment  of^  complicated 

i..— complicated  with  apoplexy 

-.—  treatment  of  the  apoplectic 

I   complication  of        -       •        U 

._  complicated  with  insanity    i.  795 

— —  treatment  of,  complicated 
with  insanity  -       .        I.  804 

^-«  complicated  with  paralysis  1.  795 

-»—  treaunent  of  paralytic  com- 
plications       -       -       •        1. 

— -  consequences  and  termina- 
tions of  .       .       .        i. 

— ~  and    convulsions,    compli- 
cating insanity        -       -       iii 

— —  dtfinitian  oT         •       - 

— —  description  of 

*— —  diagnosis  of        -       - 

-~~  from  disorders  of  the  diges- 
tlre  organs      -       -       -        I. 

ftom  41«orden  of  the  f ene- 

ratire  organs  -       -        1. 

-i.^.  external  means  adTited  for  j. 

-»— feigned        .       .       .        i. 

•—^-'imperfect  leisures  of  •        1. 

—i—the  intervala   iMtween  the 

I   fiU i. 

i*<~  treatment  of,  in  the  inter- 
Tals I. 

•^—  nature  of     -       -       -        i. 

k*— associated  with  palsy  -       - 

*^-  phenomena  constituting  the 
fit 1. 

fc~«the   stages  of  phenomena 
constituting  the  fit  -        I. 

— -  premonitory  sjrmptoms  of   i. 

^— .  prognosis  of        *       -        1. 

•—  regimen  and  diet  for  •        i. 

•^—  remarks  on  remedies  for,  re- 
commended by  authors   -  1.  805— 12 

i*—  remedies  advised  for  the 
symptomatic  varieties  of 

-^—  remedies  advised  for^ 
authors,  with  praeticai 
marks 


7d4 

794 
818 


t88 
?88 

800 

797 
88 

786 


sanguineous,  or  sthenic,  de- 


i.  803 

by 
re- 
i.  805— la 


L792 
1.  792 
i.  793 
J.  79-2 
1.799 
1.801 


scribed    • 

simple,  or  idiopathic  * 

. spinalisi  described 

•«—  sympathetic,  described 
^—  treatment  of  the  fit  - 
—— treatment  of  cerebral  - 
*-~.  treatment  of  the  syihptom 

alle  forms        ...        1.802 
Mi-  varieties  of  .       .         |,  791 

— —  various  modes  of  treatment 

advised  by  authors  -  1.  805—12 

Eplstasis,  Bibl^.  and  Rtfefi  11.  77 
«^—  causes  of  -  •  -  ii.  74 
^— complicating  scarlet  fever  674 
.i— ~  patbologjr  of  .  -  -  11.  74 
«Mb>  phenomena  of  >  -  \\.  73 
— —  prognosis  of  -  '  .  11.  75 
-t —  treatment  of  -  -  ii.  75,  0 
-.—  treatment  after  the  atiaeh    ii.  77 

loeal  treatment  of       -         II.  76 

Bpithelial  cell,  described  -  -707 
Epithelium  in  urine  ..  -  .  1280 
Bpiiooties,   somefclmei    precede 

epidemics        -       -       •         1<  770 
Breaile  tissue,  lesions  of  -        l<  816 

BtWog.  and  Refer.     -         1.  810 

Brettiism,  described  -         1*816 

>^—  mercurial  ...  -  412 
-^—  symptoms  of  •  -  i.  817 
—  treatment  of  -  -  i.  817 
Ergotism,  description        -         f.  817 

how  produced     *       •         i.  818 

Erotomania,  description  of         Ii.  447 

treatment  of       -       -        11.516 

Brrhinea,  enumeration  of  -  1052 

Eructations  as  a  sign  of  dUcaae      990  1 


1.  SS-t 
1.825 
825 
823 


I: 


1.821 


of 


i.829 
1.818 
l«818 

i.  833 

1.824 
i.620 
1.896 
L819 

1.814 
1.632 
1.827 


Eruption,  miliary.    See  alid 
tlaria        .... 

ht^fpdic,  descHpfldfl  df 

.—  pustular,  deici-fbed      - 

scaly,  the  patnoiogjr  of 

'  treatment  of         - 

Bfuptlons,  syphilitic,  deicflbM 

1330-82 

—  squamoiU,  patholOgjf  6f      - .  477 

treatment  of  -   477-^80 

Eruptive  and  other  fevers,  their 

relations  to  cachectic  nephrl. 

til     -       -       .       -       .       IL  6fti 
Erysipelas,  BiBliog*  and  R^e 

reneei      ...       - 

exciting  causes  of      • 

.».— >  predisposing  causes  of 

—  with  cephalic  affection 
—^treatment   of  the  cephalic 

complication    .       -       -     1. 8^1, 2 
— >—  treatment  of  cephalic  com- 
plication with  turpentine,  case 

-^^  complfcateoj  described 

•^-«  complicated,  treatment 
the  ..... 

— —  d^nition  of        •       - 

•— —  description  of      -       » 

— —  ofdepletionsi  taaioS)  stlmtf 
lants,  and  antiseptics  lor 

*— dia^osisof         * 

.—  division  of  its  forms    > 

eoidemic     ... 

..:—  of  the  face  . 

<-.!>.  with   gastro-bllknia    disor 
der  ...       A 

^-«  treatment  of  gastro-bilious 

of  Infants,  deserlbed    - 

in     infants  mi   ehildren, 

treatment  of    -       •       -        1. 835 

■— i-  infection  of     .     -       *         i.  826 

>—  lesions  in  fatal  caaei  of        i.  8S4 

^•^  modifications  of  the  coniti- 
tutional  dislurbanee  of   -         I.  820 

~-  modifications  of  th«  loeal  af- 
fection    ....        1.820 

.-^nature  of     .       -       -        i.  827 

a— i-  cedematous,  described  1.  822 

—  treatment  of  oedematotts  1.829 
•— « treatment  of  various  compll 

cations  of        ... 
*— ^  phlegmonooif  description  of 

1.822 
— *-  treatment  of  phlegmonoid  i.  829 
^ — prognosis  of  •>  -  1.825 
' it«  connection  with  puerpe- 
ral fevers  ...  608, 9 
—^  regimen  and  diet  for  -        1. 831 

complicating  iearlet  fever  -    676 

-.—  simple  or  mild,  described  U  621 
— ^  treatment  of  simple  or  mild  1.828 
•-^^  extending  to  the  throat  and 

larynx      ....         1,883 
— >-  extending  to  the  throat,  pha- 
rynx, &e.,  treatment  of  -         i.  832 
-^  treatment  of       -       .        i.  828 
— -  treatment  of  difFuslre  and 

suppurative     .       .       .     1«  830, 1 
-i^-  local  treatment  of      >        1. 883 
«-— I  various  local  means  of  treat- 
ment       .       4       .       .         i.884 
<.&—  its  varieties,  arrwageroent 

1*881 
1.838 
1.837 
i.886 
i.  836 
1.838 
t.  836 
i.837 
1.838 
L369 


i.833 


of 


Erythema,  causes  of  •  - 
*^—  chronic  .  .  « 
d^flnition  of        •>       ^ 

—  description  of  •  • 
^•^^  diagnosis  of  .  . 
^— >  primary  or  Mlopathkl 

—  sfmptomatle       *       ^ 
.— .  treatment  of       *       * 
Ether,  poisoning  by  inbalint 
Euphorbia  oflcinaruiil,  poison- 
ing by     -       -       -       .  357 

Eurepe,  dates  of  the   first  ap. 

pearance  of  syphilis  In  varloui 

parts  of  .  4  .  ..  1896,  7 
Eustachian  tube,    &c.,  deafhast 

IVom  diseases  of  -  -  11. 156 
-^^  treatment  of  -  -  11*  159 
Evacuations,  alvine,   with    re- 

spect  to  the  biliary  secretion  993.  4 
~->  ^-i-  signs  furnished  by  .  9fl9|  4 
*— » Intestinal,  as   signs  of   dis. 

ease  ...  *  990—4 
Eracuants,     arrangemoit     nd 

enumeiBtlon  of       -       .         1058 


1)16 
HIS 

inr. 
loss 


Examlil&tiOQ  df  lh«  tiHfid,  ftlodi* 

dfcqnaaetlng  >        -      Isos.  ^ 

rs-^  of  the  abdomen    -        >  LI 

Etanthemau,  gen^fll  fiotle^  Of 
the  .        -        .        •  L  SS 

causing  phthlalt  -  1134 

Bxcatatloiil  ih  the  lUofS  dekfcHbed 

lllb 

mattef  s  cqiiUIhed  Iii  thein 

*— -.  parietes  of,  described 
Bxtitants,  enumerati(m  ana  kr> 

rangement  of  -        - 

--—  nervous  and  inusciilai^ 
Eicitement,   conlequeace4    aod 

terminations  of .     .  -  i.  2?* 
excessive,  should  be  mo- 
derated           ...  mi 
——indirect      -    .    -        -         l.5T« 
— —  intensity  and  dutatidti  of     1. 5?: 

primary  foraia  of         .  t.  S74 

— —  primary,  of  the  aef era]  dr. 

gans         ...        .  i.  577 

*— .  and  reaction,  states  of  i.  SH 

secondary  or  coniecutive     L  57i 

Excrescences,  ftmgoua  or  varty, 

described        ...  7)4 

Excretion,  <fc/!a/<f<m  Of       -         uBm 
»»^^  excessive,  should    lie    mo- 
derated .        -        -  ID45 
-«-  of  fatty  matters           -         I.  «»4S 
^^^  necessltf  for  promoting      t(M3. 4 

the  promotioQ  of.  iu  faiver  i.  ifS 

--—  of  ullne,  diseased       -  1233 

Excretions,  Bibtiog.  and  Reform  L  '^ 

i biliary  described         -         LMi 

— ^  the  exhaled         -       -         L  ill 

: fsecal,  &c.  -       -         i.  M4 

.— —  morbid,  &c.        -        -         i.  $4i 
— ^  itttural,  described       .  1. 84? 

-— *  the  secreted       .       .         L  Sti 
—  and  Sfcretioni  during    tbe 

puerperal  states  -  -  .  4e5 
-^  urinary  -  -  -  i.  s44 
Exhalations  firom  putrid  animal 

matters,  poisoning  by  •  .  46S 
b—  ami     secreiionsi      morbid 

states  pf  ....         LSSi 

b— .  and  secretion,  the  aidi^er 

alterations  of  .  .  .  i.5^ 
<— .»  transformations  of*  -  L  ^^ 
Exhaustion,  described  -  1. 4Tb 
s—  the  prevention  and  removal 

of  ....  1014 

Existencei,   invisible    but    or- 

ganiaed,  cauaing  pestileneea  8B 
Expectorants,  arrangement  and 

eoumeration  of        >       .  1^99 

Expectoratienf  appearaneeti  tttm, 

of  -  -  -  -  i.**! 
— •—  bloody  •  .  -  i.  M7 
——  purulent  ^  .  .  i.^ 
->.i—  various  states  of  L  846.  7 
states  of,  aa  signa  at  dis. 

ease  .....  looi— J 
states  of,  in  the  varioua  dis- 

eases  of  the  reapimtory  organs  lOSi 

as  a  symptom  of  phlblsis 

1009—1  in 
Exostoslsi  deeeribod  *  u.  »|9 
Extraetum  Aloes  Alkallnum  Com- 

posit.        ....     F.  lM.J|i.€ 

Dnlcamarse  -       -      F.  Itt.  Jx.  6 

HeUebori  Mlgri  Backeri 

F.  156.Jp.6 
Exudatioti,  fibrtnoua,  etpectora^ 

tlonof      ....  Ida 

.— .*  inflammatory,  described  ii.  373 
-M  in  pleuritis,  orgaalaatlim  of  K 
Eye,  diseatea  of  the  -  *  1 1»4^ 
— .«  diseases  fit,  SOiieg.  mtd  Re- 

/er.  -  -  ...  i.  878.  j 
M—' inflammations  of  tlw.    6c« 

alao  Ophthalmia  -  .  i.  8ij 
*^^goutf  inflammatloo  of  tii«> 

internal  tissues  of  ^  .  i.  !s< 
.—  Inflammation    of    tetnior 

chamber  of  .  .  .  i.  <? 
...  „..-.  aymptomsaiid  tMmlno- 

tions  of    .       -       .        .         I  «ci 

^.^^  treatment  4if        .         tfli 

inflammation  of  the  choroid 


coal  of    ... 

. 

\.ifSf 

—  .—  treatment  of 

. 

1  *:•= 

—  inflammation  of  the  ostwiial 

tissues  -          .       . 

s 

I  «> 

^«-^  of  the  globe  of 

. 

i.lCT 

_  ^mm  symptoma  of 

. 

l.»77 

S16.17 
tl.si7 
II.  764 


fiye,  Inte^al   intfftiflffiaUoR  bf, 
after  fbvets      .       ^       j         i.  S76 

tymptoms  And  treatment  of  h877 

laflaihidation  Of  it!  ittteiiul 

tiitues      ....         1. 875 

of  fh«  Iria.    See  alM 

IritU  ....  1.871 
, — -.z — bfthafetiiiadf  «  i.875 
.fc— »-— of  the  whole  O^gth        1.877 

ftymptomi    ftirnlftaed     |^ 

the-       -       -       •       •        977.8 
Eyelidf  and  eycf,  syphilitic  affec- 
tions of    .       .       .       •       -  183S 


t. 

face,  paralysll  of  the  tA\itxAn      . 

of ^-     " 

— .•  ilgds  of  disease  fUnlUbed  uf 

the  -  -  -  -  ,-  966,7 
^—stt>hilHtcal!re<!tioill  of  the  19 
tftcallon,  disorder  of    ^    *        u  689 

obstructions  to  the  futiaiom 

of 991,2 

Fseces.  obstrudiohs  to  the  eTdctt' 

ationof 991 

Fainting,  causes  6f  -  -  I*  880 
..-.consequences  ftnd  (eHnlda- 

tlonsof  ....  i.880 
——-  diagnosis  of         -       -         1. 882 

defined         -        -       -         1*879 

a...  description  of  -  -  i  8W 
«—  feirned         .       •       -         1. 887 

—  pathological  inferencei  re- 
specting .       .       -       -        1. 882 

*—  treatment  of        -       -         1. 883 

BibUog.  and  R^er,      -         I.  884 

Fat,  deposit  of,  in  the  heaft's 

structure  in  obese  persons  il.  D02 
^—~  or  oil  in  the  urine       -  1220 

Fatty  degeneration  of  the  sub- 
stance of  the  heart  -       -  IL  S16 
^—  treatment  of        -       - 
._ofthelirer  .       .       * 
•-.-  of  the  pancreas    -       -  9 

-«—  oradlpocerout  degeneration 

of  muscles  -  -  -  iI.M7 
.._  formations  In  the  uterus  .  1278 
«^^  matters  In  coats  of  arteries   1.  1 19 

—  principles     of      morbid 

growths  -  -  -  "  J  :.  '1* 
f  aluitft  description  of        -        il>  462 

treatment  of         -       -        U.  522 

Fauces,  organic  lesions  of,  treat- 
ment of    -       -       -       -       ^'^*^ 
li'aTua    See  also  Tinea  capitis  1072—6 
-•— treatment  of        -       -  1074 

I^eigneddiseases.accountof  1.885—92 
..^-^  BibUog,  andR^er.  .  1.  803 
deigning  disease  -  -  I.  H84 
-.—  objects  of  -  -  -  !•  884 
Females,  gonorrhoea  of      -  1319 

_  sute  of,  at  far-adtanoed 

pregnancy        -       -       * 
Fever,  means  of  prereflting  the 

accession  of  -  -  -  !•  921 
^ta-«  remoTal     of    predominant 

states  of  morbid  action  In  1. 929 
^—  seats  of  alteralioos   found 

after  death  from  -  •  L  905 
•■»-  appearances  after  death  from 

1.904 
M^  arrest  of,  at  Its  commence* 

ment  ....  1.921 
•-^  Bibtiog.  and  Rrfer.  -  1. 933 
•<— k  of  blood.lettini  In  -  i.  923 
means  of  resisting  the  excit- 
ing causes  of  •>  -  -  i.  920 
. ._—  proximate  cause  of  -  1. 907 
w—,  author's  views  as    to   the 

proximate  cause  of  -  1. 9l5-.>20 
.— .  remote  causes  of  -       -         1«  907 

nature  of  the  morbid  changes 

obserred  after  death  from         i.  004 
*.—  classification  of  Its  types      i.  003 
— >  the  removal  of  congestion 
and  local    deterrainationa    of 
blood  in   ....        1.929 
^— '  doctrine  of  contamination  of 
the  blood  In,  by  Its  cause,  ex* 
amined     ....        1.914 

i of  conTalescence  from  •        i.  933 

—~  general  course  of         -         1.889 
lodlcatlpns  of  cure  in  -        i.  922 


482 


IHDEX. 

Ferer,  i^Hi&h  xst  *      •  I.  893 

t»-^  tfeneml  defecription  of-  1.  896 

—  diagnosis  of        -      -  1. 899 
-id-' inflammation    bf    the  eye 

after        .      A      •      -        i.  876 
*£ —  iymptomi  and  treetmetlt 
of     -       -       -       -       »        1.877 

• food  tad  drink  Id        ^        1. 932 

m^^  the  forms  of  typetf  df  -        1.  902 

management  aod  regimen  of 

patfenU  !h        -       -       -         t.  992 

milk,  noticed       -       r  485 

produced  by  the   itflMary 

affection  of  orgadic   nertottt 
lyitem     -       2        -       *■         i*9lA 
doctrine  tff  the  primary  affec- 
tion of  the  nervous  sjrstein  in, 
exaihined         ...         i.916 

—  connection  df  gastftweiitef  ie 
disorder  with  .       .       »         11.28 

the  pathology  of  -       -   1.906,30 

~^  general  Inference  respecting 
the  pathologT  of      -       -        1.920 

opinions  of  the  ahciehts  al  to 

the  pathology  of      -       -    1.908,9 
— —  opinion^    of  moderns  as  to 

the  pathologr  of      -       -   1.911,12 
—^  opinions  or  the  older  Wf  iters 

on  the  patholflgy  of  -       -   1.909,10 
.^-.  prdgnoal*  of        -       •        i.90& 

of  refrigerants  In        -        i.  925 

— -  means   for  promoting    the 
lecreilona  and  excretions  in 

1.  937,  8 
— -  the  promotion  of  the  secre- 
tions and  excretions,  a  toera. 
peutical  principle  In  -  1.  927 
Mi—  of  relapses  oi  -  -  i.  933 
»^~-  stages  of  the  course  of  1.  899 
»—  cold  stage  of  -        1.  900 

— «-  stage  of  decline  -        |.  902 

—.- stage  of  crisis      -       -        1.902 

stage  of  excitement    - 

the  formation  or  precursory 

stage  of  .  .  -  .  1. 
— -  stage  of  Inrasion  -  i. 
t^^  the   precursory  or  incuba- 

tire  stage        ... 
•*-  stage  of  reaction 
-^  terminations  of  • 

.^^  curatire  treatment  of 

general  treatment  of  * 

— —  prophylactic  treatment  or 
^-*>  the  types  or  forms  of  - 

the  types  of  classified 

•.M-  means  of  moderating  exces- 
sive Tascular  action  in     -        I*  922 
— —  of  Tascular  depletion  in      !•  923 
— .«  general  riew  of  •        i«  894 

>—  of  supporting  Tital  power 

In ^1.926 

Fever,  adynamic.    See  also  Ty- 
phoid fever      ...        1.  999 

ardent,   fevers    comprised 

under       ....        1.  972 

bllio-gastrie,  d^fimUm  of    i.  988 

«*—  bilio-gastric,  description  of, 

I.  984 
— >*-  congestive     or    synochold 

puerperal  ....  51&— .17 
•—  the  congestive,  doctrine  of, 

examined  -  -  -  1.  914 
Fever,  continued,  arrangements, 

of  by  authors  .  .  -  1.  967 
-M.  cltstincations  of  -  -  1.  967 
mm^  remarks  on  the  elaMiflca- 

tion  of  %       .       -    li  967,  8 

—  continued,  d^ition  of       i.  967 
—.—  circumstances    influencing 

the  prognosis  •       -        L  971 

M— .  prognostic     symptoms     of 

i.  968-71 
— ^  ephemeral)  after  parturi- 
tion --'«>..    497 
^M^  feigned       ^       .       •        I.  8t7 
— «  gastric,    after   parturition, 

symptoms  and  treatment  of  -  496 
Fever,    gastro-bilious,   Bibliog. 

omd  Rtfer.  ...  i,  WT 
<—  gastro-bilious,  causes  of  i.  986 
«-^  means  of  cure  for      -        1. 
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899 
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903 
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990 
990 
902 
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of 
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prognosis  of 
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987 
9A4 
985 


a' 
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Feve^,  htetlc,  d^fbtM.   See  also 
Hetitic  fever    -       -.     -        1.691 

—  Hectic,  varieties  of  -     I.  968,  9 

Teiett     idiopathic,     cHAfacteN 
of     -        -       -       -^      -         I.  896 

description  of  its  phe- 

nomena  -  -  -  1.  896—8 
Fever.  inflammMofy  Of  Itdebt, 

Btiiiog.andk^.  .  -,  1.983 
—— appearances  flftef  death 

from  ....  1. 977 
d^ned        -       - ,     f        I.  973 

—  doctrines  of,  eJtaMtiled        I.  913 
— ..fbrmsof      .       .       .       |t.  973 

treatment  of       -       -        1.  980 

.. during  eidtemfBt    .1.980 

during  exhaustloil   1.  981,  2 

^-^  mild  form  of      .       .        1.  9^ 

— —  complications  of         1.  974 

.—  severe         .       .       .        i,  97S 

— -  causes  of    -       -        i.  977 

—  duration  of  .       -        1.  977 

— _  ..._  history  of   - 
«-  — —  nature  of    - 

• —^  terminations  and  prog 

nosls  «...  ].  976 
Fever,   Intermittent.     See  also 

Ague  .  -  -  .  I.  934 
^"^  Intestinal,  after  parturition, 

symptoms,  and  treatment,       -    496 
•-*~  low  nervous        .       .     i,  1002 
^ever,  malignant  puerperal,  ap- 
pearances  after    death    from 

MAKi-  appearancea    after     death 
from,  as  described  by  several 
writers     -       -       -  .     -       -    527 
-.—  of  the  states  of  the  blood  in     533 
->—  causes  of  -       -      ol9,  20 

inflammatory  puerperal  512-^14 

•«">A  pathological  Inqulrlet   re- 
specting puerperal  -       «    697 
•M^  of  the  prominent '  states 

of 62l~3 

— —  aymptoms   and   states    of 

819-23 
•~A  of  certain  symptoms  of      521—8 
Fever,  mucous,  appearances  after, 
death  from       ^       .       - 

Bibliog,  and  R^ftr*     - 

•.-^  causes  of  -       • 

— —  defined        •       .       « 
•n^-  diagnosis  of 
^nb—  duration,  tenninallon,  and 

prognosis  to  «  •  1,  988 
••^—  symptoms  of  •  »  1. 988 
k-^  treatment  of  •        i.  989 

Fever,    rheumatie.      Bee    also 

Rheumatism  .  -  *  G06— 32 
.—  scarlet,  pathological  infer* 

ences  respecting      .       .       .    G89 
severe  or  complicated  con- 
tinued     ....         1.994 
—  simple  continued        .-        i.  994 
Fever,  sweating,  malignant  er 

complicated  .  -  •  h991 
— —  Bibliog,  and  i?</h'«  •  !•  993 
..-.causes  of  .  .  •  l«99S 
— —  definiUon  of  •  •  1.  990 
<—  diagnosis  of  -  «  ii  992 
«— history  of  -  •  •  1.990 
.s.— prognosis  of  -  «  1.992 
— ^>  symptoms  of  •  •*  I*  991 
-—  treatment  of  •  -  1. 992 
Fever,  symptomatic,  eharaAen 

of  •  •  -  *  •  11.898 
Fever,  synochold,  defined*    Bee 

alio  Synochold  fever  •  1. 993 
*—  typhoid.    See  elso  Typhoid 

fever  •  .  .  -  i.  999 
Fever,  typhus.  See  also  Typhus  i.  1007 
Fever,  yellow.     See  Pestilence 

hcmagastrio  *  -  <  -  137 
Feveri,  malignant  puerperal, 

symptoms  and  causes  or  •     AI8— M 
.^—  origins   and   symptoms  of 
svnocnold 


I.  989 
1*990 
I.  989 
1.  988 
1.988 


Agues 


A16« 17 


1.  985 
1.  986 
1.  986 


Fevers,  periodic.     See 

and  Intermittent!  *  *  1. 934 
Fevers,  puerperal,  arfahgeifteilt 

of  their  forms  and  states  501—3 
M—  author*s    errengement    of 

their  forms  and  states  -  608,  3 
k«^  exciting  causes  of      -       -    505 

predisposing  causes  ef      ^    004 

w—  commencing  before    della 

very         -----    519 


1448 


F£ 


80 


Ferert,  dlagootb  of  ihetr  serorml 
■tatei      ....       AS9, 

— —  their  connection  with  epi- 
demic and  endemic  diaeetes 

610,  11 

— —  their  connection  with 
eryiipelat        ...        508,  9 

ftinfectioat.  oatare  of  •      &06~10 

^—  author*!  iorerencei  as  to 
the  prerention  of  •       508,  9 

pathological  inference!  re- 

•pectitig  .....    58« 

—  literary  notice!  of      -    499—500 
.— .  period!  of  commencement 

519,  M 
— .-  periods  of  occurrence  flrom 

partnrition  ...    58S 

*—  prognosis  of  their  diflbrent 

forms  ...        531,  2 

—  sf nonymes    and  definitions 

of     - 499 

_.  treatment  of       -       -    ASS— 640 

—  their  types  and  forms  de. 
scribed  -  -     611,  12 

FeTers,  nutro-adynamic,  treat- 
ment of.  In     -       -       -  i.  1024—26 

treatment  of  their  complica- 
tions       .       .       •       -       1.  1087 

— -  treatment  of  their  modifica- 
tions       .       .       .       .       i.  1026 

Fevers,  remittent,  BUMog,  and 
Refer.      -       -       -       -         1.961 

,^^  defined        ...         1.946 

described.  See  also  Remit- 
tents       ....        i.  946 

Fibrous  tissue,  alterations  of     1. 1041 

—  BibUog.  and  Afer,     -       i.  1044 

Inflammation  of  -       •       i.  1043 

Filaments  and  fibres  of  morbid 

Kowlhs,  described  ... 
ric,  systematic  description 
of     -----       - 

Fllaria  Medinensis,  history  and 
localities  of      -       -       -       - 

—  preventive  treatment  of 
——  symptoms  and  diagnosis  of 


709 

1402 

1403 
1417 


— .  systematic  description  of   - 
— .  ^ynoMym^s  of      .       .       . 

treatment,  curative  of 

Fingers  and  nails,  alteration!  of, 

in  phthisis       -       -       -       - 
.—  and  naUs,  signs  of  disease 

furnished  by    - 
Fish-diet  in  indigestion 
Fish  poisons,  sources  of     • 
— ..  symptoms  of       -       - 
_  treatment  of       •       • 
Fith-skiu  disease  described. 


1404 
1402 
1408 
1417 

1102 

976 
11.338 

-  886 

-  885 
886—8 

See 
also  Ichthyosis         -       -       ii.  312 
Fistula,    gastro-colic,  diagnosis 
of     - 1369 

gastro-lntestinal,  diagn3sls 

of 1369 

Fistula  in  ano,  described   -       -    598 
-^  complicating  phthisis  -  1113 

Fiktula,  renal,  remarks  on  ii.  6G4 

Flaccidity  of  soft  solids  as  a  sign 

of  disease         ....    973 
Flatulence  In  connection  with  In- 
digestion -       -       -       -        Ii.  831 
T\nttx\ency,  Bibliog.  and  B^er.  i.  1047 

of  bowels,  treatment  of      I.  1047 

— ^  definition  of        .       .       I.  1044 

—  of  the  intestines,  symptoms 
and  elTects  of  •       -       -       1. 1046 

_—  of  the  stomach,  causes  and 

phenomena  of  .  .  i.  1045 
.._  as  a  symptom  ...  900 
——  of  stomach,  treatment  of    1. 1047 

—  symptomatic  disorders  con- 
sequent on       -       •       -  !•  1045, 6 

treatment  of       -       -       1.1047 

Flesh-meats  in  indigestion  11.338 

Flexions  of  the  uterus        -       •1268 

treatment  of        .       -       -  1270 

Flooding,  during  delivery,  ex- 
ternal      -       •       -       -       11.112 
internal       .       -       •       i>.  112 

—  remedies  adrlsed  for  -  II.  117,  18 

—  during  labour,  treatment  of 

11.115 
— —  treatment  subsequently  to  ii.  117 

—  after  delirery,  treatment  of 

ii.  116 
Fluid,  the  cerebro-splnal,  In  con. 
nection  with  palsy  .       •       -     86 


XMD£X. 

Fluids,  the  drailiflnf, 
nation  of         ...     961-.60 

efliised  In  dropey,  cbarac- 

1.605 
to 

I.  1049 
1.1048 
I8a 
of 

1.1046 
i.  1046 
-  819 
1843,4 


ters  of 

Fcetus.  BiUiog,  and  Btfer, 
diseases  of       ... 
-—  death  of  the,  causes  of 
— .—  death  of,  ttom  syphilis 
diseases  causing   death 


diseases  observed  In  the 

small.pox  In  the 

-»~  eyphllis  In  the 

— .  syphilitic,  infected  fkt>m  one 
or  both  parents       .       -       1843, 4 

Fomites,  of  infection  by     -       IL  860 

Fomentum    Camphoraium 

F.  157.  ifp.6 

Food,  changes  in  the  blood  pro- 
duced by         .       -  1.  186-9 

—  desire  of,  &c.,  as  a  sign  of 
disease     .       -       -       -       968,9 

-^  In  fever       .       -       .         1. 932 

<—  kinds  of,  advised  for  indi. 
gestion  .       -        ii.  838, 841 

— >  of  man  In  relation  to  cli- 
mate       ....        1. 845 

ra  respect  Of  the  varieties  of 

the  species       ...         1. 845 

its  influeuee  in  disposing  to 

phthlsU  ...  1182 

— .-  of  the  parents  may  cause 
scrofula  in  the  oflkprlng  736 

——and  drink,  as  causing  dis- 
ease        ....         1.566 

—  of  the  young  In  relation  to 
scrof^a        ...        787, 8 

— .  poisons,  symptoms  and 
treatment  of  -       -        3S5, 8 

Fool's-parsley,  poisoning  by  431 

Formative  period  In  Infectious 
diseases    .       -       -  it.  358, 4 

Formations.parasitical  and  others 
may  be  thrown  off  by  pro- 
moting organic,  nervous,  and 
vital  power      ...  1048 

Forms  and  modifications  of 
phthisis  ...     1102—7 

FotusConii  -    F.796.  i4p.28 

Fragility  of  bones       .       .      Ii.  922 

France,  climate  of  ceruin  parts 
of  ....        1.330 

Freckles  described-  -        i.  765 

Functional  condilious  conse- 
quent on  age  .       -  1. 46 

Function,  impaired  or  lost, 
should  be  restored  .  1049 

Functions  and  mechanism  of  the 
spinal  chord  -       •  41 

Fungi,  poisonous,  symptoms  of 
poisoning  by  -       -       431—2 

—  appearances  in  fatal  cases       '432 
Fungo-n«matold  tumour  of  the 

liver  .  .  -  -  11.765 
Fungo-hcmatold  disease  of  the 

pancreav  ....       2 

Fungoid  disease,  complications 


I 

i. 

1. 

I. 

I. 


1060 
1048 
1054 
1052 
1049 
1.1061 
1.1052 
i  1052 
1.1051 
1.1063 


of 

—  description  of     .       • 

—  BibUog.  and  Rtfer.    - 

—  cfaises  of  -       - 

definition  of        -       - 

diagnosis  of        -       - 

origin  of  -       - 

prognosis  of       -       - 

—^  progress  and  duration  of 

—  treatment  of       -       - 
Fumigation,  of  its  use  in  phthi- 
sis  -       -       -       -       -       -  11C9 

Furuncular  eruptions  defined     1. 1054 
Furuncle,  Bibliog»  and  Rrfer,    1. 1057 

asthenic  described  1.  1066 

.__ treatment  of      -       1. 1056 

sthenic  described  1. 1054 

treatment  of       •       i,  1055 

Fusiform  cells  described  i.  706 


G. 


Gall-bladder,  of  calculi  In  I.  893 

diseases  of         -       -  11.    I 

— —  excessive  distension  of  ii.    4 

—  diagnosis  of        -  ii.    6 

— .  pathology  of      -  11.    4 

—  treaftmcBt  of      •  II.   6 


OA 

GaU-bladdM-,  Inaction  of  the     ii.  3 
— —  oompUcationa    of    torpor 

of Ii.  I 

^"^and  ducts,  caiiaes  of  their 


torpcv 


iL  3 


of. 
R^,     ....        U.  I 

— •  arCTimnlationa  of  hOe  fat     IL  ! 

— symptomi  of      .        iL  t 

—  inflanunation  of,  dednei  IL  \ 
— »  — •  alteratioQ!  caused  by 

IL  ( 
— .  — «  symptom!  of     -       fi.  ( 

treatment  -       -       it  7 

-—  torpor  of  .       •       tL  t 

treatment   -       -       ti.  3 

*—  duds,  disease  of  .  ii.  1 
-—  — —  Inaction  of  the  •  ii  J 
— —  —  spasm  of     •       •       ii.  ! 

— — spasm,  ftc,  of    -        H.  7 

GalUstones.  See  also  Concre- 
tions biliary    -       .       .   i.  19M 

—  noUces  of  .       -      IL  I,  ( 
>-^  passage  of,  resembles  poi- 
soning by  corroslre  poisons    85,  ( 

Ganglia,  agency  of  in  symps- 
thies       ....     93fr.41 

GanglUl  nervous  syiCem,  rc^ 
fleeted  actions  of  the      .      -    3) 

—  system,  its  influence  on  the 
blood  and  circulation      -     95M 

Ganglial  neuralgia  -  .  ii.  SH 
Gangrene,  ttom  various  physicsl 

agents  .        -       .        iL  U 

.—  from  diseased  or  decom- 
posed animal  matters     .        ii.  I* 

from  fibrinous  and  osslfic 

formations  in  arteries     -        iL  13 

BibUog.  and  Reifer,    -        iL  X 

of  cellular  tissue        .        IL  S 

from     obstruc.ed   drcola* 

tion        ....        U.  II 
from  Intense  cold       .    .   iL  U 

—  constitutional     symptoms 

of   -       -       -        -      \        B.  13 

—  constitutional  treatment 


of    - 


indications  of  eure  of 
d^niiion  of  -  - 
from  vital  exhaustion 
of  fibrous  tiuucM 


from  disease  of 


ti.SI 
ii.  • 
ihll 
iLIO 


the  heart 

ii.  u 
ILIi 
IL17 
iLS,4 


—  from  excessive  heat  - 

Hospital,  description  of 

— —  treatment  of 

— —  firom  Inflammation   of  in- 
ternal coats  of  arteries    .        iL  19 

—  of  the  integuments  -  iL  9 
of  the  lungs        -        .       IL  7K 

—  of  mucous  membranes      iL  Vi 

—  from    extremes    of   tem- 
perature -       -       -        IL  13 

ftrom  lesion  of  nerves  -        Ii.  H 

—  from  obstruction   of  arte- 
ries        ....        tf.il 

f^om  obstruction  of  veins   ii- 13 

*—  pathological  rel^ions  <^     U.  * 

—  of  the  phenomena  connected 
with        .       .       .       .        iL  $ 

—  from  poisons     -       -        tt.  K 

(torn  animal  poisons  -        IL  K 

— ^  symptoms   caused   by  the 

several  pathological  state!  of 

IL16-» 
*—  treatment  of  the  several 
pathologfcal  !tate!  of     .        If.  B 

—  termination  of  .  iL  II 
— —  treaument  of  •  •  ii*  ^ 
— —  local  treatment  of  -  iL  S^ 
— -  regimen  and  diet  for  .        iL  V 

—  complicating  !carlet  Ibver  CTS 
——  of  eerous  membranca  11. 1« 
Gangrenous  ergotism*  .  iL  IS 
Gargarisma  Acidl  HydrocUo>! 

rlci         ...       F.IS6.i^C 

—  Acidl  Hydrochtorid  Com* 
posit.        ...     F.  ll9.4rS 

— -  Antlsepticnm  .  T.im,Jp^i 
— -  Astrlngens  -  -  F.  16I.J^< 
Astrlngens     ZobelUI 

F.I63L4P-S 

BLboratis  Sodss       F.  163.  4^  < 

Catechu    Thebalacwn 

F.  164.  iff. « 
->~Capiid  .  -  F.797.ip.tf 
— .•Coaunont  •      •     F.165.i|p>( 


.1 


GA 

Gargarltma  FotuM  KUratU 

F.  166, 7.  ^p.  6 
^— >  cum  Soda  ChlorinaU 

F.1W.Ap.n 

-  StimuUni    -       -    F.799.ifp.28 

ZincI  Sulphatis    -    F.  MO.  Ap.  S8 

Garrisons  ana  campi,  protection 

of,  flrotn  pettUenco  -         341,2 

Gastric  aflfectlont,  feigned  i.  887 

Gaatrltla,  acute  or  pblegmonoos    912 

acute  or  leTore  states  of 

de«:rlbed        ...        914,  5 

treatment  of      -       •    917 
-  appearances  after  death 

from 916 

caasesof  -  •  911 
chronic,  described  •  916.  6 
intentions  of  cure  in  -    917 


me9  of 


911 
913 
916 


84 

885 

918 
913 
917 
917 
912 
914 
917 


-   918 


918 
906 

909 

909 
909 
910 
909 


description  of    - 
diagnosis  of        •       - 
diagnosis  between  and 
peritonitis        .... 
—  _  diagnosis  between  and 
poisoning        .       •       .       • 
forms  and  states  - 
mild  forms  of  -       • 

treatment  of      -       • 
prognosis  of       -       - 
seats  and  TarieCles  of  - 
sub-acute  form  described  - 
treatment  of       -       - 
-*—  sub-acute  and  chronic,  treat- 
ment of 

treatment  of  pain  and  spasm 

in  -       .       -       -       • 

Gastrodfnla,  causes  of      •       - 
.—  diagnosis  of        -       -       - 
— —  see  also  painful  affections  of 
the  stomacn  ... 

——  prognosis  of      ... 
_-  Turlous  remedies  for 
*— .  symptoms  of      -       •       - 
•»—  9ynomfmet   and   d^flmition 

of    - 907 

..i-.  treatment  of      ...    9i0 
Gastro-enteric  disease       -        ii.  26 

BtbUag.  ondB^er,     -         ii.30 

.—  m  connection  with  ferers     li.  28 

•— . with  uffections  of  the 

genito-urinary  organs     •         li.  80 

_— wit  b  gout     -       •         ii.  80 

._  _-.  with   hepatic  affec- 
tions        -        ...         ii.  39 
— witli  mesenteric  dis- 
ease .        -       .       .         il.  80 
— ~-  in  its  relation  to  diseases  of 

the  skin  ....  ii.  80 
<—  therapeutical  Indications  in  il.  80 
Gastro-enteritis  described  -         li.  2C 

morbid  relations  of      .         ii.  27 

• connected  with  cerebro^spl- 

nal  affections    ...         ii.  27 
— —  .—  with  disorders  of  the 

respiratory  organs  -       -         ii.  27 
— —  (n  relation  to  Increased  vas- 
cular action      ...        ii.  28 
.—  asthenic,  complicating  scar* 

let  fever  -----  675 
GAnro-inteslinal    canal,  morbid 

changes  of  -  -  -  i.  636 
Generation,    alternation    of,   In 

worms  ....        1878 

-—  of    worms,    circumstances 

favouring  ....  1376 

-.—  considered  ...  |376 

means  preventing  the         .  1407 

Genesis  of  worms        ...  1376 
Genito-urlnarjr  organs,  their  dis. 
orders  in  connection  with  gas- 
tro.enteric  disorder  .         ii.  30 

Giddiness  described.     See  also 

Vertigo    -        .       -       -       .1357 
Girlhood,  remarks  on         -       -  i.  41 


Glanders,  Biblwg.  and  Rtftr,  il.  83 

•>—  causes  of      -       -       .  IL  SI 

■ — «cut«  farcy  In  the  human 

subject      -       .       •       .  li.82 

chronic  flwcy       •  .  il.  32 

forms  of      .  -  il.  32 

• —  d^nttfom  of  -  •  il,  30 

—— description  of  -  ii.  31 

associated  with  acuU  farcy  11.32 

nature  of      .  -  II.  S2 

— •  prevention  of  -  II.  33 

-^- progutttls  of  -  a  38 

Vol.  III. 


INDEX. 

Glandarsy  simple  acute,  in  the 
human  subject         .       -        ii.  81 

— appearances  after  death 

f^om  .  .-  •  .  li.  81 
— —  —  treatment  of  -  ii.  82 
Glands,  bronchial,  tuberculosis 

of 1118,9 

-»—  -—  tuberculosis  of.  In  chil- 
dren          1120 

——enlarged  intestinal,  notices 

of 718 

'-—'  lymphatic    See  also  Lym- 
phatics, ftc.    ...        11.799 

disease  of,  flrom  absorption 

of  morbid  matters  .  •  il.  802 
— .  mesenteric,  diseases  of  the. 

See  also  Mesenteric  disease    ii.  864 
*— >  Peyer's,  ulceration  of         ii.  686 
^—  diseases  o^  consequent  upon 
scarlet  fever     ....    678 

affections  of  the  sebaceous 

glands  of  the  skin    ...   794 
Gleet,  treatment  advised  for      -  1322 
Globules  of  the  blood,  their  meta- 
morphosis and  waste       -       962-^4 
Glouitis,  acute,  course  and  termi- 
nation of  .       .       -       -       .  1078 

described     -       -       -  1077 

— .  treatment  of        -       -  1080 

asthenic  acute,  described    -  1078 

—— course  and  terminations 

of      ...       .  .  1078 

— .  treatment  of        •       -  1081 

»-« causes  of      •       -       -  1078 

-——chronic  superficial,  described  1079 

—  —— treatment  of        -       -  1062 
^—  complicated  and  symptoma- 
tic    -----       .  1079 

treatment  of        •       .  lORl 

partial,  described       .       .  1079 

-_ and  superficial,  treat. 

mentof    .....  1062 

_  prognosis  of  the  forms 

of 1060 

— —  sthenic  acute,  treatment  of  1060 
— —  superficial,  noticed  •  .  1079 
Glottis,  oedema  of  the  •  11.  686 
*— .  spasm  of.   See  also  Larjnz, 

spasm  of  -  -  -  u.  676-412 
^—  hysterical  spasm  of  -  ii.  681 
—~  treatment  of  -  .  11.682 
Goitre  described.   See  Broncho- 

cele  .       -       .        .       .         1. 269 
Odd,  poisoning  by  the  hydro- 
chlorate,  chloride,  and  iodide 
of 349 

—  treatment  of  -  -  -  349 
Gonorrhcsa.  antiquity  of   -       1324,  5 

complications  of  -       -  1320 

.....  their  treatment    -       -  1822 

diagnosis  between  and  leu- 

corrhom  -  -  -  ii.  709, 10, 14 
.»—  In  males,  described  •  -  1319 
*—  regimen  and  diet  for  -       .  13*22 

—  remedies  advised  for  -       -  1321 
._-  symptoms  of  rheumatism, 

connected  with  -  -  -  617 
._—  secondary  effects  of  -  -  1820 
.— .  syiMmymes    and    d^fim'tfon 

of    - 1319 

a  distinct  disease  ttcm  sy- 
philis      .....  132A 

treatment  of       ...  1320 

— . in  females    •       *       .  l.i*il 

—  in  males       ...  1321 

—  abortive  treatment  of,  dis- 
approved        ...  1821 

—  treatment  of  first  stage  of      1321 

—  —  of   the   second   stage 

of 1321 

— . of  its  third,  or  chronic, 

stage 1322 

of  the  vulva        ...  isni 

Gooorrhosal  ophthalmia.  See  also 

Ophthalmia,  gonorrhoeal  1.  861 

Gout,  acute,  diagnosis  of   •         il.  40 

—  history  of     -       •         11.34 

—  <->->  of  the  regular  pa. 

roxysm  of        ...         U.  86 

•—  prognosis  of        -         11.  41 

— —  the  sequelse  of     -         iL  36 

—  treatment  of         -         11.  46 

_— empirical   treatment 

of 11.68 

.—  anomalous,  or  affections  of- 

ten  preceding  -  -  •  11. 38 
— .  atonic  or  masked        •         li.  39 


GB 


1449 


Gout,  author's  opinion  as  to  the 

pathology  of     •       .       -         li.  44 
BtWog.  and  B^er.        ii.  69-61 

—  causes  of     ...         11.41 

—  exciting  causes  of       -         11.  43 

—  predisposing  causes  of         ii.  42 
— -  chronic,  described       -         li.  36 
concomitants  and  con- 
sequences of   -       •       -         11. 87 

— -  —  diagnosis  of        -         li.  40 

— — prognosis  of        •        il.  14 

— treatment  of        •         ii.  54 

— — .— »  local  treatment  of         11.  55 

—  dC^/MMof  -  •  11.34 
disguised  or  lurking    .         ii.  39 

—  remedies  prescribed  for  a  fit 

of     -       -       -       -       -      11.48,9 
— —  local  treatment  of  the  fit 

ii.  60. 1 

—  treatment  of,  after  the  fit  ii.  52 
— •  its  connection  with  gastro. 

enteric  disorder 

—  of  Irregular  -  •  iU  41 
— —  — —  various    terms    used 

for 11.87 

*— treatment  of        *     ii.  65, 6 

of  mineral   and  thermal 

waters  in         ...         i|.  58 

—  retrocedent  or  displaced  il.  38 
— —  — —  treatment  of  -  li.  66 
'—  opinions  of  authors  on  the 

pathology  of    -       -       -     11. 43, 4 

—  pathol(^al  states  consti- 
tuting     ....         11.43 

—  prevention  of      -       -         li.  59 

—  treatment  of,  advised  by  the 
ancients   ....         11.  45 

— —  treatment  of,  misplaced        li.  57 

—  treatment  of  the  paroxysm 
of 11.47 


13 
13 

9S4 

1 166 


438 

706 

1222 
1221 


Gualacum,  of  its  use  in  syphilis 
Gummata.  tubercular  sypniliilc 
Gums,  signs  of  disease  furnished 

by 

Gums,  of  various  medicinal.  In 

phthisis    .... 
Grades  of  morbid  action     •         I.  595 
Grain,  spoilt,  Ac.,  iiOurious  ef- 
fects of    -       .       -       . 
Granular  cell,    compound,    do- 
scribed     -       -       .       - 
Gravel  in  the  urine,  appearances 
of    ....       - 

— —  defined  and  explained 

Greasy  degeneration  of  tne  sub- 
stance of  the  heart  -  11. 216*  17 

—  signs  and  symptoms  of       li.  217  , 
Green-sickness,  described  *         1.  815 
Growths.    See  also  Tumours    -    703 
cancerous,  kinds  of,  oegene- 

ration  of  -       -       -       -       -   721 

—  cancroid  and  non-cancroid, 
described         ...     703— SO 

cartilaginous  cancroid,  de- 
scribed     716 

diagnosis  of         -       -    725 

«— —  epithelial  cancroid,  described 

713,  14 
— —  ^.—  diagnosis  of  •  -  725 
.>..  fatty.caocrold      -       •       -    717 

fibrous-cancroid,  described     714 

— —  diagnosis  of  -    726 

-.—  conferroid,  at  fiiogold.  In 

urine       .... 
cvstic,  described 

—  degeneration  of  cancerous 
and  cancroid    ... 

——  rorchanlcal  and  vital  effects 
produced  by     -       -     '  - 

.^^  enlargement  of,  from  blood- 
vessels    ....       -    722 

flbro-nucleated,  described  -    718 

—  malignant,  defied      •       •    708 

—  morbid,  chemical  compo- 
sition of  710 

— elements  of  .       -      704— 10 

—.  —  mineral  and  pigmental 
principles  of   -       •       -       .    712 

—  non -cancerous,  may  they 
be  transformed  into  cancer- 
ous ?       .       -       -       -        721,2 

^—  —  pathological    relations 

of 721 

non -malignant,  described  708..20 

.—  of  primary  and  secondarv    723,  4 
-.—  scirrhous  and  other  morbid, 
general  anatomy  of  -       .      -    712 


1221 
714 


-    720 


723 


1450 


GR 


Growtht,  •drrhouf  ni4  other 
morbid,  Bibliog.aiid  I^fer.  to  799,  SO 

-^ diasnoti*  of         .         7S4, 5 

•— —  «-  patnologlcal  rcUtioDt 

of 718,1 

v-^  -—  prognotlt  of  -  -  786 
*-—  tubercnUr,  detcribed  -  -  717 
Gatta  IndaraU,  described  -         1.  37 

—  RoMicea,  descriiied  -  I.  27 
Guttc  AceUtU  Morphic  F.  168.  Ap.  6 
«—- Alberts  -  •  F.  801.  if  p.  28 
— —  >—  Terebtnthlnata 

F.  189.  Ap.  6 

AtheriK  AbllQthlt  F.  802.  Ap.  26 

— -  Anodjrnc     -       -     F.  17QL  ilp.  6 

—  AntilofaBics  •  F.  171 .  Ap.  6 
.—~-  Antltpaimodica  '  F.  808.  Ap.  88 
— —  contra  Spasmoa  F.  1 72,  S.  Ap.  6 
— ^  Nervlna  .  .  F.  174.  ifp.6 
.>— Odootalglca       •    F.  804.  ^.28 


H. 

Habltt  of  life  and  profeaiion,  af 

preditposlnf  to  disease  1.  861 

H»raanstric  PesUlence.      See 

also  Pestilence,  Hsmagastric 

1S7>187. 
Hftroaphamiacm,     enumeration 

of    : 108S 

H»matemesls,  appearance*  after 

death  from       .       •       .        II.  96 
Sibliog.  amd  Rtfrr,     -         it.  99 

—  of  black  matter  *       -        11.93 

—  eidtinf  causes  of  -  it.  94 
— —  predisposing  causes  of  li.  94 
ddMtnm  of        •       -        11. 91 

—  dbgnoeis  of         -       -         ii.  96 

from  organic  lesions   •    11. 92, 93 

— -  patbolwical  Inferenoea,  as 

to     -       -       -       .       .        Ii.95 

patbologyof       -       -        11.91 

— ~  pathognomonic  symptoms 

of  -  ....  ii.  94 
—^  primary,  or  simple,  de- 
scribed -  -  -  -  11.91 
-»—  prognosis  of  -  •  11. 96 
^-~  regimen  for  •  -  11. 99 
— —  firom  dlsraae  of  riscera  con- 
nected with  the  stomach  ii.  99 

from  disease  of  the  vessels 

of  the  stomach         -       •         il.  93 
— '  succedaneous,  or  Ticarious  ii.  92 

'  premonitory  symptoms  of    11.  94 

treatment    of,  diiring  the 

attack      -       -       -       -   11.97,98 

after  the  attack  -         li.  98 

Haemato-cathartica,      enumera- 
tion of     -       -       •       •       -  lOiiS 
Hcmato'globallne,    the   meta- 
morphosis and  waste  of  -    9S8 

•       -  1918 

Be- 
.       11.107 

-  il.  104 

-  il.  107 
ii.  103 
il.  104 

-  U.  106 
caui- 

ii.  10.5 

-  11. 106 
il.  107 
il.  104 

>       li.  106 
alter 

ii.  81 
11.90 
ii.82 


H»matosine  in  urine 
Hmnaturla,  BAUog, 
Jer.  -       -       - 

—  causes  of     -       - 
— ~  means  of  cure  ft>r 

—  a^flnitiom  of 
— —  descripiion  of     - 
— —  diagnosis  of 
— -  pathological,    itatea 

log  . 

prognosis  of 

regimen  and  diet  for 

• —  symptoms  of       • 

—  treatment  of 
Hannoptysis,  appearances 

death  from 
— -  BtWog.  and  Rtfer. 
— —  exdtlng  causes  of 

predisposing  causes  of         11.  61 

——  complications    or   assoda* 

dons  of    •       -       -       -  11. 89-84 
^•^  diverse  means  of  cure  for 

U.  86>89 

definm<mfA        -       -        11.79 

diagnosis     ...         il.  84 

—  causes  of  its  freqtMncj  11.  79 
*-»  seat  of  the  hs»morrhage  In  11.  82 

—  of  inhalation  for  the  cure 

of     •       -       -       -       -  11.89 

'—'  pathological  relations  of  ii.  82 

the  prerention  of        -  11.  90 

.—.  prognosis  of  .  -  11.84 
.—  regimen  during  and  after 

the  attack        -       -       .  ||.  S9 

.—  premonitory  signs  of  -  11.  79 


INDEX. 

Hemoptysis,  progress  and  course 

of 11.80 

complicating  phthisis         -  1110 

as  a  symptom  of  phthisis    -  1097 

symptoms  of       -       -         H.  79 

treatment  for  the  attack  of 

11.86-.89 

—  history  of  Ito  treatment  U.  85 
Hvmorrhage,  BibUom*  a$%d  Refer. 

it  71 

alterations  of  the  blood  hi  11. 64 

eadting  causes  of       -        U.  65 

— .  remote  causes  of         -        11.  65 

dasslflcation  of  Its  forms  by 

the  author       .       .       -         ||.  67 
of  Its  varieties  by  vari- 
ous authors     ...        11.67 
tfC^f/Am  of       -       -        11. 61 

—  diagnosis  of        .       -         11. 66 

iU  relations  to  irritation     li.  64 

of  the  influence  of  organic, 

nervous,  or  vital  power  od  iL  69 

—  prognosis  of  -  -  11. 66 
.— .  prophylaxis  of  .  -  H.  70 
.— -  regimen  and  diet  fbr  .  li.  71 

—  with  reference  to  Its  seats  IL  79 

symptoms  attending    •  li.  66 

symptoms  preceding   .  U.  66 

— .  Into  areolar  and  other  stroe- 

turea        ....       il.  I21 

in  the  brain         .       .        L  917 

->—  from  the  serous  membranes 

of  brain  and  spinal  chord  U.  120 
into  shut  cavities        -       11. 119 

—  into  serous  cavities,  BibHog. 
omdR^fT.       -       •       .       U.  191 

.—  treatment  of  from  inter- 
rupted drculatlon    .       .        IL  70 
——  fdgned,  notices  of      -        1. 887 

intestinal,  appearances  after 

death  by  -       .       -       -       li.  109 

BOUog.  and  Refer.      11. 103 

— ^  remote  causes  of  -       li.  102 

definition  of         -         11.  99 

diagnosis  of  -       -       11.  109 


log 


—  pathological  states  cans. 


■  prognosis  of 
— .  ^p—  regimen  and  diet  for 
—  ^—  symptoms  of 
__ treatment  of 


11.100 
11.102 
11.103 
ii.  102 
11.108 

fhwi  the  liver     -       .       H.  730 

——as  indicative    of    diseased 
liver        .       -       •       -       11.  757 

—  from  mouth  and  throat        11.  77 
symptoms  and  diagno- 
sis   -       -       -       -       -        11,78 

treatment  of        .        il.  79 

AMiog  ondBefer.        11.79 

—  nasal,  description  of  causes, 
and  treatment  of     -       -  11.  73, 75 

—  tf^tfloM  of.    See  also 

Epistaxis         ...         ii.73 

ttcm  the  cesophagus    -       11. 915 

— « into  the  pericanuum  .  11.  180 
— •  Into  the  peritoneum  .  II.  120 
— —  from  physical  causes,  treat* 

mentof    .       -       .       .        IL  67 

into  the  pleura    -       *       11.  120 

-—  from  the  respiratory  organs. 

See  also  Hsemoptysis      -        11. 79 

from  the  skin      -       -         ii.  72 

Bibliog.  and  Btfer.       11 .  73 

causes     and     history 

of U.  72 

phenomena  and  treat- 
ment of   -       .       -       -        ii.  73 

In  the  spleen       ...    905 

■^— '  from  the  stomach,  defined* 

See  also  Hsemateroesis    •         il.  91 
changes  In  the  tissues,  the 

seats  of    -       -       .       -        il.  63 
^^  from    the  urinary  organs. 

See  also  HsmJiturIa       -       il.  108 
— —  uterine,  BAUog.  amd  Be- 

/cr.  .....       IL  119 

during  delivery    .       ii.  1 1 1 

internal,  after  ddl. 

very         -       -       -       .       «.  na 

—  after  sixth  month  of 

pregnancy        -       -       -       11.111 

prognosis     -       -       11.  112 

in  the  puerperal  state 

II.  110-119 

remedies  advised  for 

11.  117.118 
treatment  of       -      11. 1 13 


HA 

Hemorrhage  fttna  the 

described.  See  also  Menorrha- 
gia  -       .       .       .        -       «.  M 

changes  in  the  vaaeolakr  ays- 
tern  causing     -       .        .         iL  M 

^—  treatment  of, 
of  vital  power 
action      ...       .11.  cg-r; 

Hemorrhagic  CoogaetloB  of  the 
Mamma  ....       ILM 

Hemorrhoidal 
slffeation  of 

discharges  described 

treatment  of 

tumours  described 

treatment  <if 

Hsnnorrholds,  BihUe^. 
fir.   •  .       • 

with  fiiaurca  and 

of  anus     .       .  -       iLlff 

»—  with  nkentlon  of  nraa       ii.  itf 

— —  causes  of     >        .        .       ft.  iff 

various  oomplicatkMU  of    it.  i« 

treatment  of  the  cooapHea- 

tions  of   .       .       .         H.  131.  la 
constitutional  treatnacnt  ofii.  IB 

tt.  19 
lulS 


definiNon  of* 

diagnosis  of 

of  the  propriety  of 

ing  the  dischane  of 

pathology  of 

progBoauof 

-—regimen    and 

of     .       .      - 

.—  remarks  respecting 
— -  suppressed,  v< 
ment  of    - 


— —  treatment  of 
Hair,  alterations  of  the 
alterations  and  loaa  of 

bUoa,  and  R^fer. 

effects  of  syphUia  upon 

>—  eflfects  of  removing  tb« 

of  exceea  of  hair  -        • 

felting  or  matting  of  . 

•~—  its  growth  in  UDoaonl 

tions        -       .        . 

loss  and  want  of  . 

loss  of  colour  of  • 

treatment  of 

morbid  states  of  . 

preternatural  colonr  of 


ii.I«> 
ILia 
h.lS 


iLlS 
LIB 

11.131 
«.« 
fi.i*' 
fi.  IM 

£.138 


&.U4 
i.  131 
h.l3S 


tricbomatoee,  .>p^ 

causes  of 

treatment  of 

Bibliog,  and  B^ftr. 


ii.l3S 

136— ly 

tL»k 

of  11  1» 
iL  14 '• 

ii.  141 

Hands,  chronic  rheumatlem  of   •  (i4 
Hamtus  Addi  Nltrid  et   O. 

pU    .       -       .     F.  I7«»C..4^6.7 

Anodynns    .       -    F.  177.  4^7 

Contra  Emeain   .    F.  I78L  Ap.  7 

Antl-Emeticua    .    F.  179.  j^  7 

Aperiens      -        -    P.  188  J^  7 

Aperiens  ex  Jalapa  m.  A- 

ioe  -       -       .       -    F.  ISi.  Ap. : 
Aperletts    ex    ScamBB»> 

nia   .       -       .        -    F.  Ifll.  Ap>  7 

Arsenlcalls  -       -  F.  M6.  Ap.  *• 

Astringens  .       •    F.  183.  Jta-  7 

Balsam  Peruviani  F.9aT,Ap.^ 

—  BeUadonne    at    Ciadio* 

ne    -  -       .p.  6OA.  Ap.  V 

Boradcus    *       •    F.  184.  Jip.  7 

cum  Calumhn  at  Per* 

ro-       -       -       -F.  I8S./P.7 

Camphore  Comp.    P.  \9S,  Ap.  7 

Carminativoa       -     P.  187.  Ap.  7 

Chlorine     -       -  P.  805.  Ap.  9 

Colchid       .        -    P.  1881.  Ap.  7 

cum  Colchico       •    P.  ISl  Ap. ' 

Conii    -       -        •     P.  180.  if^  7 

Conii  etHyoacyamt  P.  I»l.  4p  7 

D.'Ohstrueos    et    Robf»- 

rans  -       .       •       .    F.  198l  Ap.  7 

DUphorcHma     •    P.  in.  Ap.  7 

Diaphoreticua      *  P.  WBBk  Ap.  ^ 

DIureticus  .       .    P.  194.  Ap. ' 

Diureticua  .      F.  185, «,  7.  Ap  7 

Emetlcus  excltana    P.  IW.  Ap.  7 

Bmmenagogua    -  P.  SICU  4p- 1* 

Guaiad  Comp.    *    P.  199.  ^T 

Hyoscyamlet  Anid  P.  81 L  ^  r 

lufbsl  Ctnchone  eum  Aci* 

do  Hvdrochlorico    .    P.  WO.  Ap.  * 
Infusl  Cuaparie  Gompo- 

situs      ...   r.wn.Ap.^ 


I 


HA 


Hauittu  Inftui  Utb  Unt  Alkali- 
nua  •       -       -       -  _F*  SN)2«  ip.  7 

Infuil  Vrm  Urti 

•itui  - 


cum  lodtnio 
.  Laxans        « 
Nervlnui     • 
Pectorallf    • 
cum  Plumbi 


ri 


QuafsUe   et    Fer< 

•  •  ■  ■ 
Quins  et  Zmd  - 
Salinut 

Aromaticut  - 

Demuloeaa  • 

SedatiTttfl    - 

SedatiYut  - 
Sedativut  • 
Emollient 


Coropo- 
.    F.a08.ifp.7 
.    F.  204.  ip.  7 

-  F.a05.  ifp.7 
.  F.  812.  Ap.  28 

-  F.  8IS.  Ap,  28 
AceUte 

F.  20&  Ap.  8 


F  814.  Ap.  28 
F.  207.  Ap.  8 
F.  8Ift.  Ap.  28 
F.  816.  ip.  28 
F.  817.  Ap.  28 
F.  818.  Ap.  28 
F.  208.  Ap.  8 
F.  819.  Ap.  28 
F.  209.  Ap.  8 


cum  Magnesia  F.820.  Ap.  28 

et  Refirigerans  F.  821.  i4p.  28 

contra  Spaamos  F.  210,  11.  Ap.  8 

contra  Spacmof  aua  Pi- 

iula  Carapbone       -    F.  212.  Ap.  8 

Stimulant    •       -    F.  213.  M.  8 

Stomachicut        -    F.  214,  ^  8 

Stomachicut  Aperient 

F.  216.  Ap.  8 
.—  Terebinthlnatut     Aperi- 
ent  -       -       -       •    F.  216.  Ap.  8 

. Tonlcut  Alkalinut  F.  822.  Ap.  29 

cum  Ura  Urti     -    F.  217.  Ap.  8 

ii.  lU 
iUUI 
ii.  142 
ii.  149 


Headache,  BibUog.  and  R^r, 

<f<^flM(NMI  of  •         - 

~—  pithology  of       •       - 
— -  prognosii  of        -       * 

remediet    recommendHl 

for    - 

. treatment  of 

arthritic,  or  gou^ 

__ treatment  of 


of 


congettlre  - 
-cautet  and 


ii.  152—154 
.       ii.  149 
il.  147,  148 
U.  152 
ii.  144 
tvmptomt 

ii.  144.  145 
ii.  150 
ii.  145.  146 
.       ii.146 
U.  151 
determlna* 
.       -       ii.  144 
ii.145 
ii.  148 


_— treatment  of 

dytpeptic  or  billont 

cautet  of 

_- _ treatment  of 

ii^— from   Tascular 
tion  .... 

1 jmptomt  of 

intermittent 

nenrout,  t jmptomt  of  -       il.  1 43 

treatment  of        -       11.  lAO 

firom  organic  leiiont  -       11. 146 

from   organic  or  cerebral 

ietiont.  treatment  of       *       ii.  151 

partial  and  neuralgic  -       iu  148 

.—  pericranial,  treatment  of    ii*  191 

irom  disease  of  the  perioa> 

teum  lyid  cranial  botiet  •       ii.  147 

. plethoric  or  inllammatorj. 

treatment  of    >       >       •       ti.  Ill 

. rheumatic,  described  -       ii.  147 

treatment  of        -       il.  152 

. topical  remediet  for    -       ii.  154 

varietlet  depending  on  pa- 
thological itatet      -       -       il.  143 
diagnosis  of   the  patholo- 
gical varietlet  .       .       -       ii.  149 

. Tarlout  formt,  treatment  of  ii.  152 

Headachet,  during  pregnancy    •    454 

treatment  of        -       -    455 

rheumatic,  noticet  of  •       -    618 

Health,  ddlnctf  ...        1.557 
Hearing,  impaired  or  lost  •       ii.  1A6 

, symptomt  fumitbed  Xxf      -    979 

Heart,  actions  of  the  -       .       il.  165 

-arrangement of Ittditeatee  ii.  172 

. autoutation  of    -       •        i.  160 

morbid  sounds  of         i.  161 

. BihUog.  and  R/tfer,  to  the 

diseases  of       -       -       -       il.  174 

canses  of  its  diteatet    -       ii.  169 

communicationt      between 

thetidetofthe        -       -       ii.  225 

complication  of  itt  dlseaiet  ii.  172 

courte,  duration,  and  termi. 

nation  of  iUdiseatet       -       it.  172 

. diroentlont  and  weight  of, 

in  health  and  diteate       .       it.  166 

disease  of,  causing  dropsy    U  009 

. —  lesions  of,  their  Influence  in 

complicating  disease       .       •    959 
. —  alteratioot    of    itt  blood- 
▼ettelt     •       -       -       -       11.235 


INDEX. 

Heart,  alterationt  of  itt  contitt- 
eoce         .       .       .       .       il.  315 

treatment  of       -       lit  216 

atrophy  of  the     -       -       11.  166 

Itt  charactert      -       ii.  213 

iu  cautet     -       •       ii.214 

symptomt  and  treat- 
ment of   -       -       •       •       ii.  214 

carcinoma,  &c.,  in  the         IL  220 

oontractlont  of  the  carltlet 

and  orifices  of  -       -      •       il.  204 

treatment  of        -       ii.  214 

cysU  and  hydatids  in  the    il.  218 

dilatation  of  its  cavities      11. 210 

ofittorificet        -       ii.  210 

treatment  of        ii.  212 

— —  •—  cautet  producing  dila- 
tation of  the  cavitlet  and  orl- 
flcetof     ....       ii.2Il 

tignt  and  tymptomt  of  ii.  212 

progrett.  termination. 

and  progootit  of     •       -       ii.  212 

Ietiont  of  the  orlflcet  of      ii.  183 

Ietiont  producing  rupture 

of  the       *       -       -       .       ii.  323 

Ietiont  of  the  valret  of  the  ii.  184 

local  signs  of  iu  diseatet     11. 170 

intioaate  nature  of  IU  Ie- 
tiont       -       -       -       .       ii.  170 

—  nature  of  lU  diseatet  >       ii.  171 

sutes  of,  allhcting  the  pulie     546 

-~—  morbid  sympathies  of  -       .947 
——pathological  causes  of  iU 

diseases    •       -       .       -       ii.  169 

progi>osls  of  its  diseatet      11. 173 

teat  and  anatomical  cha- 
ractert of  lu  diteatet       *       11. 170 
— —  of  the  natural  toundt  of 

the ii.  166 

——of  the  morbid  toundt  of 
the  -       -       .       -       -       IL  167 

ttructure  of  the    -       -       ii.  165 

ttructural  lesions  of  the,  de-. 

JUud U.203 

tymptomt    and   tignt  fbr- 

nithed  by  -       ...       985.  6 
general  tymptomt  of  iU  dit- 
eatet       .•..!).  170 

tymptomt  of  diteate  of  the 

TBlret  of  -       -       .       .   U.  183,  4 

treatment  of  iU  diteatet      ii.  178 

treatment  of  organic  dis- 
eatet of    *       -       .       .       ii.  174 

general  view  of  diteatet  of 

the 11. 169 

.—^  increated  action  of  the.  See 

also  FalpiUtion       -       -       iU  175 
— —  impaired  action  of  the       11.  174 

treatment  of        >       IL  175 

irregular  action  of  the       ii.  174 

^^  treatment  of        -       ii.  175 

-.—  dilatation  of  the  caritiet  and 
oriflcet  oft  when  canted  by  dlt- 
eatedTalvet      -       -       11.212,213 

treatment  of  -       ii.  2 1 2,  213 

displacement  of  the     *       ii.  226 

causes  of       >       -       ii.  22(i 

endocarditis,  treatment  of  ii.  196 

fatty  degeneration  of,  signs 

and  symptoms  of     -       .       ii.  217 

cletcrlbed     -       -       11.216 

treatment  of        -       it  217 

— .  flbrinout  concretiont  In  the 
caritlet  of  the  -       -       ti.  220,821 

from  internal  cardltit  II.  221 

from  morbid  mattert  in 

the  blood  -      .       -       .       11.220 

. malignant  formationt    in 

the     -       -       .       -       11.219,220 

—  functional  ditorders  of  the  ii.  174 

BibUog.  amd  Btfer.      ii.  1 77 

gangrene  of  the    *       -       11.191 

hypertrophy  of  the       ii.  166.  202 

description  of      -       ii.  202 

nature  and  cautet  of   11. 203 

complications  of  >       ii.  205 

—— diagnosis  and  symp- 
toms        .       *       -       •       ii.  207 

Influence  of,  on  the  ce- 
rebral circulation     -       -       11.206 

oothe  pulmonary 

circulation       ■>       -       -       ii.  206 

prognosis  and  termina- 
tions of    -       -       .       .       ii.  208 

hypertrophy  of  the  oompart- 

menU,  signs  of        .       .       ii.  208 

treatment  of         11.  208,  209 
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Heart,  treatment  of  hypertrophy 
from  diseased  Talves        -       il.  209 

induration  of       >       -       11. 215 

.-»  indurations,  cartilaginous, 
and  otteout,  of  the  ttructure 
of Ii.  19S 

inflltratioQ  of  blood  in  the 

ttructure  of     .       .       -       il.  216 

of  terum  in  the  ttruc- 
ture of    •       -       .       .       ii.  216 

Inflammationt  of  the.     See 

alto  Carditis    >       -       .       11. 179 

BibUog.  and  R^tr. 

Ac 11.201 

exciting  causet  of        11. 195 

predliposlng  cautet     11. 195 

inflammation  of,  in  chil- 
dren       ...       .11.200 

compllcatioDt  of  lu  inflam- 
mationt   -       .       .       -       11. 196 

diagnotlt  of  inflammations 

of     -       -       -       .       -       U.  196 

Inflammations  of,  duration 

and  termination       .       11. 197, 198 

— —  inflammation  of  the  endo- 
cardium. See  also  Endocar- 
ditis ii.  180 

inflammations  of,  their  prog- 
nosis -       -       -       -       U.  197, 198 

their  relapses       11.  199,  200 

inflammation  of  the  sub- 
stance of  the.  See  also  €^- 
ditls  Tera  .       •       .       .       U  ISq 

treatment  ol  inflammationt 

of      ....       ii.  I9ft.aoo 

of  Inflammatory  dit- 
eatet of  the     •       .       .       it.  173 

— ~  of  Inflammationt  of  in 

children  -       .       •       •       ii.  201 


neuralgic  or  painAil  albc 

tions  of  the 

causes  of 

— —  diagnosis  of  • 

—^  treatment  of 

— -obesityofthe 

treatment  of 


11. 178 
ii.  178 
ii.  178 
ii.  178 
a  216 
11.  217 
1L216 


oedema  of,  described    . 

osseous  and  cartilaginous 

formations  fai  the     -       .       ii.  193 
palpitations  of,  after  parturl- 

tion  -.-...    495 

during  pregnancy        -    454 

percussion  of  the  region  of 

the II.  188 

perforation  of  oae  of  its 

caTities  -       .       .       i,.  193 
polypous  formations  in  the 


cavities  of  the 

ruptures  of  the    - 

seat  and  history  of 


ii.  220 
ii.  222 
11.222 
ii.  224 
11.224 


rupture  of  the  valves  of 

causes  of      -       .       . 

symptoms  and  diagnosis 

of     -       -       -       -       -       11.324 

IMtrtlal  rupture  of       .       ii.  323 

.  inflammatory  softening  of 

the il.  191 

diflStrent  kinds  of  softening 

of     -       *       •  ,    -       -       II.  192 
.sirmptoms  of  Inilaaimatory 

softening  of     .       .       .       11.  194 
non-iuflammatory  or  chronic 

softening  of  the        .       -       11.315 

. symptoms  of        .       ii.  S16 

tubercles  In  the    .       -       ii.  218 

tumours  of  various  kinds 


In 


ulceration  tA  the  - 
unnatural  positions  of  - 
•  causes  of 


11.  210 
ii.  192 
it.  2i6 
ii.  £2ri 
1.887 


Heart-affections,  feigned     - 
Heart  and  pencardium,  adventi- 
tious formations  in  the   •       il.  217 

sigmsof        •       .       11.218 

BibUog.  and B^er.      il.  227-MO 

diseases  of  the     -       •       ii.  \Qi 

Introductory     remarks    on 

their  diseases  -       -       -       il.  I64 
Heartburn  described  -       .       II.  339 
Heart  btim,    Ac,   during  preg- 
nancy      •       -       ...    453 

treatment  of        .       >    453 

Heat,  Itt  injurious  eflkcU  when 

ezcettive-       -       .  -    371 

Hectic  fever,  Bib/i^.  amd  B^fer.  I.  966 

causet  of      .       .       .        i.  (^^ 

deiUrd  ~       ...        1.951 
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16 

48 
44 

16 

48 
483 


Hectic  Ferer,  description  of        i.  96S 

nature,  &c.,  of     -       -         i.  965 

_- pathological  .caatet  of  1.  96S-964 
.^_- prognoMi  of  -  •  1.964 
_~  regimen  and  diet  in     -        1. 966 

treatment  of        <-       -        !•  96& 

. of  the  tereral  varietiei 

of     •  •       •         i.  96t«  966 

varieties  of  .       -        i.  968,963 

Hellebore  and  Veratria,  poison* 

Ingbjr      -       -       -       -       -    884 

treatment  of        -       -886 

Helmintha,  general  deicrlption 

of  -  -  -  -  -  1881-«) 
Hemeralopla,  description  of  ii.  899 
.-^  treatment  of         -       -       ti.899 

sjnonymesand  phenomena 

of  -  •  -  •  *  li>  M96 
Hemlcrania,  described  -  U.  148 
Hemiplegia,  accession  of,  descr1l>rd    1ft 

Its  connection    with    apo* 

piexy       ...       -       - 

description  of      *       •       • 

_-  diagnosis  of        *       -       • 

states  and  sources  of  -       • 

.~—  consequent  upon  Inflamma- 
torj  softening,  treatment  of   - 
^—  chronic,  treatment  of  • 
.._  intermittent,  noticed  - 
Hetniplegic  paralysis,  treatment 
of    .       •       -       -       -       - 
Hemlock  dropwort,  poisoning  by 
Hemlock,  symptoms  of  poison- 
ing by      4M 

Henbane,  diagnosis  of  poisonlnr 

Hepatalgia,  description  of  -       11. 736 
Hepatic  diseases,  causes  of,  in 
dUlbrent  climates     -        ii.  719^.83 

feigned        ...        1.888 

.._-  their  connection  with  gas- 
tro-enteric  afltetions       «         ii.  39 

influence  of  races  on   -       ii.  732 

Hepatic  functions,    sympathies 

of 946 

Hepatic  Ileus  described      -        i.  868 
Heparitis,  of  blood-letting  for  U.  74 1^8 

complications  of  .       .       11. 740 

, with  dysentery,  Jkc.     II.  740 

with  fevers  -       -       11.  740 

.. with  gnstrltU       -       11. 741 

«^-..>  consequeaoes  and  termina- 
tions of    ...      U.  736-740 

d^itiom  of         -       -       11.731 

diagnosis  of        m       •       11. 740 

— .  use  of  mercurials  in      U«  748 — 44 

relations  of,  ftc.  -       -       ii.  733 

relations  as  to  climate  and 

consiitution     -       -       >       11. 788 
...—  prognosis  in  acute  and  sub- 
acute      ....       it.  741 
_—  seats  and  symptoms  of  acute 
and  sub-acute  >       •       .  ii.  738—4 

. seats  Jind  forms  of        11. 731 — 33 

•. —  termination  in  abscess        ii.  736 

treatment  of.  In  Europeans 

in  warm  climates     -       -  il.  748—6 

of  acute  and  sttb*aicute 

ii.  741-49 

._- .  of  the  complications  of 

acute        ....       11.746 

chronic,  seats  and  symptoms 

of li.73» 

_— prognofis  in         .       11.  74 1 

.__ treatment  of        •       Ii.  749 

chronic,  of  the  nitro-mari- 

atic  acids  in     ...       11.760 
Hereditary  ppedlipoiitlon  to  in- 
sanity      .       -       .       .       11.481 

. predispositions    to  disease 

described  -  -  1.669— i«4 
Hernia  cerebri  described  i.  38d 

of  the  ovarium    -       -       ii.  930 

Herpes  ^rcinatus,   description 

of 11.332 

iris,.described     -       -       ii.  392 

Iabl4lls,  described       .        i.  332 

.—  phlyctsrooides,   detcription 
of     -       •        •       -       •       11. 281 

preputialls,  described  .       ii.  833 

loster,  description  of  -       11. 831 

Herpetic  eruptions,  Bihliog,  and 


—  causes  of 

—  deftnUion  of 

—  diagnosis  of 

—  treatment  of 


11.284 
11.833 
11.830 
11.333 
11.333 


INDEX. 

Hiccup,  causes  of       -       •       IL  884  i 

diagnosis  and  prognosis  of  11. 336 

BibUog.  and  Ref,         -       11.  385 

drjlmition^t         •       •       il.  884 

.  treatment  of        -       -       U.  836 

Hip-Joint,  chronic  rbaumatism 

of 618-14 

Hlppomane  Mandnella,  poison- 
ing by      • 
History  of  early  appearaaoea  of 
venereal  diseases     -  1828—6 

literary,  of  venereal  diseases 

1838-4 
Home-slekness  described  -  U.  899 
Honey,    poisonoas,    symptoms 

caused  by         ....    889 
Hooping-ooagh,    BtUtog,    and 
B4f.  ...        U.  850, 861 

causes  of     *       .       •       11. 348 

ddMtkm  of        •       -       -    886 

diagnosis  of         -       -       11.848 

appearances  observed  In  fa- 

Ul  cases  of       •       -       -       II.  MO 

literary  history  of       •       11.  886 

external  means  advised  for  11.  960 

—  plans  and  means  of  cure  ad- 
vised for  -       .       -       ii.  847—860 

opinions  as  to  the  nature  and 

seat  of      .       .       .       U.  840— 348 

prognosis  of        *       •       11.  MS 

qrnoMirinet  of.;    See  also 

Pertussis  -       -       -       1i.S36 

treatment  of        -       -       11.344 

specific  modes  of  treatment 

advised  by  authors  .       .       a  M6 

complicated  with  abdominal 

disorders  .       .       »       U. 
with  Inflammatory  Irri- 
tation of  the  brain,  or  of  Its 
membranes      -       -       «       11. 

with  bronchitis    -       11.838 

description  of  complicated  ii.  387 

treatment  of  complicated    il.  846 

■'  of  the  broncnitic  com- 
plication •       .       .       .       ii.  M5 

complicated  with   cerebral 

disease     ....       11.^88 

treatment    -       -       11.346 

complicated  with  Intestinal 

disorder   .       .       •       •       ii.  389 

with  phthisis       .       .       ii.  839 

with  pneumonia  -       .       ii.  388 

<— —  treatment    of,  complicated 
with  pneumonia  or  pleuritis   ii.  846 

description  of  simple  .       il.  836 

treatment  of  simple    •       11.  M4 

varioos  complications,  treat- 
ment of    .       -       -       .       11. 846 
Hordeolum,  described        .      1. 1056 
Hospital  gangrene  described       Ii.  17 

treatment  of       .       -   M.  83,  M 

Hydatidtc  cysts,  description  of  ii.  263 
HydaUds,  Bibiiog.  and  B^.       II .  3.V> 


HY 

Hydrocephalna  acutos,  propliy. 


889 


In  bones 

—  remote 
causes  of  * 

—  di:flnUiom  of 


li.9M 
and      immecUate 

il.  356 
il.  8»8 
11.  818 
Ii.  766 
ii.  8.)5 
iL356 
11.356 
.  1331 
watery 

1.935 
1.660 


in  the  heart 

of  the  liver  - 

seats  of 

symptoms  of 

treatment '«f 

In  the  urine 

Hvdrencephalocele, 

hernia  of  the  brain  > 
Hydrocephalus,  tfC|lis#/foM  of 
acutus,    appearances    after 

death 

duration  of 

— . causes  of 


or 


i.664 
1.684 
1.668 

exciting  causes  of         t.  669 

predisposing  causes  of  1.  6>;8 

defim'tlon  of         .        1.  <i60 

diagnosis  of  -         1.  666, 667 

forms  and  stages  of      1.  663 

history  of    •       -        1.661 

..literary  hiatoty  of  its 

treatment        -       >       -        1.671 
indications  and  means 

of  cure     -  -       -        1. 673 
medidnea  and  means 

recommended  for    .        1. 673—674 
pathological    Infer. 

ences        ....        1. 670 
pafcb<doglcal  opinions 

respecting        ...        1.660 
prognosis  of        •        1.  668 


lactic  treatment  of  . 
treatment  of 


hyper-acnte,  described 

treatment  of 

sab.  acute,  description  of 
appeaiwu 


death 


treatment  of 


—  chronic, 
death       •       •       •        • 

BibUog.  amd  B^er. 

— cauaes  of     .        • 

d^MUamoi- 

— ' duration  of  . 

Indicationa  of 


of     . 


diverse  reoMdiea  and 


l.6?S 

L«;i 

i.66& 
i.€?5 

l.W 

r 

i.C* 
i.6M 

Lcn 


i.S7» 


means  advised  for    - 

pronoais  of 

—.-——> regimen  and 
lactic  treatment  of  - 

symptoms  of 

—  —'  varieties  of  . 


—  congeidtal. 
Hydrocyanic   add, 

phthisis  - 
Hydrometra,  aescri 
Hydrophobia. 


L679-S«S 

i.C» 


I.6M 

L67: 

ten 

L649 


its   una  in 


-  Iia 
L6iS 


Uydro-plearisy,  described  i.  60 

Hydro-pleuritls,  descritwd  L  «tf 

Hydrops,  d^fimMm  of.    Sea  also 

DropsT    ....        i,flo 

Abdominis,  deacribed  L  ST 

Ovarii.    See  also  Dropsy. 

Ovarian  ...  .  i.04 
Saocatns.    flee  also  Drooay, 

enc^ted 


bplnc,  described 

pallwlogy  of 

Tubalis       -        . 

Hydroraehis,  descrlbod 
HydroChorax, 
death  from       >       .       • 

acute  and  iab.afcata    . 

BibUog,  and  Rtfer.     . 

diagnosis  of         • 

description  of      .        > 


aeacnpi 

■  remedi 


advised  for 


lea  and  preseriptsoaa 


te: 

r 
i.C*i 

L€4« 

i.6« 


L64I 


symptomatic  or  eosnpUcMed 

L«4S 
—^  treatment  of  -  -  i.««i 
Hygeienic  agents,  arrangeBeot 

of---        -        --!«» 

-^— lofSsrencea,  as  reaarde  the 

infection  of  paerpmlfever 
Hyoacyamos,  diagnosis  of  poi- 

soningbv         -        -       .        - 
Hypertrophy,  caaaet  and  origia  iu  r« 

characters  of       .       •       iL  i> 

descilpUoaof     .       •       ii  i?T 

effbeuof     .       •       •       iL:'^ 

nature  of    -       -       •       it.  t'T 

treatment  of        .       •       its-* 

BibUog,  and  B^^»    .         &  £9 

varieties  of  .       -       *       il.  r* 

Hypertrophy  of  the  brain   -        LSI* 
of  the  heart,  causea  and 

natureof         -       .        ti.80i^SM 
its  influfnca  on  the  ce. 

rebral  drcttlation     -       .       B.M 
on  the  pulmonic  circu- 
lation      -       •       •       .       iisn^ 

-_ complicatlona  oQ  .       ii.  ?  ^ 

tfCfleetf.       -       -        11.213 

— diagnosis  and  ayiap- 

toms  of   •       .       .       .       il.  XT 
prognosis  and  tcrmina- 

tlons  of   -       .       -       •       iu  39* 

treatment  of         ii.  8r«.  ^tm 

treatment  of  frnssi  die. 

eased  valves    ...       y  30 

of  the  liver  .       .       •if.  tu-j 

of  the  mannna    -       •       h.  <"*» 

of  the  mutcles     -       •       ii.  8v= 

(rf*  the  pancreas    •       •       .      7 

■—of  adipose  tisane  «  |.  3S 

— —  of  the  tissoos  of  the  Agostive 

canal       .       •       •       .        1.  MS 
—  of  the  body  of  the  utcraa    •  1 3  m 

of  the  neck  of  the  uterua     -  I  ?«' 

treatment  of       .      1961—.* 

Hypnotics,  enameratioa  of        •  K'i 

.     417, 4» 
II.  4*: 


poisoning  by 

Hypochondriacal 


HY 

HTUOchondriaiii,   JSikUog* 
Jlrfer,      .       -       •       - 

exciting  caoies  of 

predUpoKinK  cautes  of 

complicacioai  of  -       • 

d^mitian  of        -       - 

dq{TMt  or  grades  of   - 


INDEX. 


if.  271 
11364 
ii.S63 
li.  260 
U.  2fl9 
ii.860 
description  and  history  of  il.  8A9 


li.KS 
U.961 
11.267 
11.264 

-  455 

-  455 
11.266 
ii.  267 


diagnosis  of 

daratloo  and  progress  of 

medicinal  treatment  of 

pathology  of        •       - 

during  pregnancj 

treetment  of       • 

prognosis  of       -       • 

regimrn  advised  for    • 

remedies  adTlsed  for    II.  S68  *  70 

restorative   means  advised 

for    ••       -       -       -       II.  969 
structaral  changes  observed 

after  death  from      -       -       11. 362 

terminations  of  -      •       U.  26i 

its  treatment,  and  author's 

indications  and  intentions  for  11.  266. 
modes  of  treatment  advised 

by  other  authors      -       -       il.  270 
Hjrsteralgia,  notices  of       -       11.  882 

after  parturition         -       -    495 

treatment  of        -       -    495 

Hysteria.  BiMog.  amd  Etfer.     It.  295 

causes  of     -       -       •• 

■i —  exciting  causes  of 

predlKposing  causes  of 

eomplicatioBS  of  -       • 

defiaitumot 

——  diagnosis  of         -       • 

dumtlooof  •  '     • 

feigned        •       .       . 

anomalous  forms  of    - 

ii— —  irregular  forms  of 

milder  and  more  regular 

forms  of  •       «       -       -       11. 273 

more  severe  forms  of  11,  273»  274 

local    manirestations    of 

11.  275-280 
— —  relations  to  rarlous  nervous 

complaints       -       .       11.275—280 
.^—  paroxysm  or  flt  of  described 

II.  273 

painful  aflbcUons  of     lU  276,  ^7 

complicated  with  palsy       -     80 

after  partucitloa         -       -    496 

— .  treatment  of       •       496--7 

pathology  of        -       -       11. 284 

. pathological  opinions,  as 

to    .       -       -       -       . 

pathological  Inferences 

regimen  and  diet  of    - 

sympathetic  phenoasena  of  11.  285 

terminations  of   -       -       11.  881 

treatment  of       -       •       li. 

of  the  digestive  Ame* 

tions  in    -       .       -       -       11. 
especially  in  the  In- 

tervab    -       -       -       -       11.287 
-...of  the   Irregular  and 


11.282 
11.283 
U.  282 
11.280 
U.  272 
11.  2HI 
a280 
l.H8a 
11.275 
1L275 


11. 
11.285 
U.  294 


complicated  forms  of 

— of  nervous  states  In 

prophylactic 

of  the  leisure 

of  the  vascular  states 


ii.  289 
11.288 
11.293 
11.287 
11.288 
also 
11.272 


Hysteric  affections. 

Hyiteria 
Hysterical  affections  complicat- 
ing Inianlty     •       .       -       ii.466 

affections,     treatment     of 

various     -       •       -        IL  290, 293 
——  pains,  ftc,   treatment  of 

11.  269,  291 

paralysis  described      .       U.  277 

Hystrrltls,  symptoms  of  In  preg- 
nancy     -       •       «       •       -    4.51 

treatment  of       -       -    452 

puerperal,  described  •       «    514 

coarse  and  termination 

of 514 

■■       .^-^  treatment  of       •        583-5 
Human  species,  the  relations  of 
climate  to  the  varieties  of        i.  342 


changes 

11.813 
it.  314 


11.  313 
U.  311 
11.  312 
li.  313 
U.3I2 
11.  313 
11.542 
11.542 
11.540 
1.889 
-  29 
IL542 
11.543 
II.  577 
11.577 
U.  578 
11.  Jy78 


Ichthyosis,  Anatomical 
constituting     - 

Bibiiog*  amd  R^er. 

causes  of    • 

d/fimtum  of 

description  of 

— —  diagnosis  of 

forms  of      «       • 

treatment  of 

Idlotcy,  causes  of       • 

compllcatiooi  of 

detcriptlon  of     - 

feigned         -       • 

associated  with  palsy 

pathology  of 

treatment  of 

Ileo-colitls  of  hot  countries 

acute,  symptoms  of    • 

chronic,  symptoms  of 

sub-acute,  symptoms  of 

Ileus,  appearances  in,  after  death  1.  367 

Bthliog,  amd  R^er.     -        1. 381 

dHlniiiomot.       -       •        1.366 

diMgnoslsof         -       «        1.366 

histonr  and  symptoms  of      1. 367 

— ~-  from  intussusception  of  the 
bowels      ....        1.868 

remarks  on  lu  pathology     1.  370 

'-—  the  prognosis  of  -       -        1.  870 

remedies  recommended  for  1. 377 

— 'treatment  of        -       .        1.376 

treatment  of  conrakscenoe 

from         -       -       -       -        1.879 
Imbecility,  caoses  of  -       •       II.  542 

pathological  eauset  of         11.  542 

— ..described     ...       11.540 

trestmentof       -       •       11.543 

Impetiginous      affections,     de- 
scribed.   See  also  Impetigo    li.  314 
Impetigo,  mbUag.  amd  Btfer^ 
causes  of 


~-*  <MIiuMmi  of  •       • 

diagnosis  of.       • 

— —  prognosis  of-       • 

treatment  of 

^.^  local  treatment  of 


U.3I9 

11.318 

.       11. 314 

11.317 

11.318 

11.  318,  319 

U.  318,  319 


complicata,  described  -  11.  a  16 

ecsematosa,  described  11.  316 

eryslpelatodes     -       -  11.317 

favosa,  dfscribed         •  ii.  316 

flgurata,  described       -  IL  315 

simplex,  described      •  ii.  314 

— »  sparse,  described         -  11.  315 

Impotence,  ITAMif.  MMl  Acf<^.  11.325 

causes  of      .       .        11.320-322 

— -  oiused  by  ftmctlonal  dis- 
order       -       -       .       .  ii.320 

by  mental  Influences  11. 320 

— —  by  organic  lesions  11.  321 


d^Hktn  of  . 

in  the  female. 

cause*  of  . 
pathology  of 

treatment  of 


U.3I9 
Sterility, 

11322 
U.320U322 
11.324 


latropba  Corcas,  poisoning  by  •    853 
Ichorous  pus.  Its  expectoration 
as  a  sign  of  disease-       -      -1002 


Incendiarism,  a  form  of  partial 

Insanity  -  -  .  .  U.448 
Incoherency,  description  of  IL  460 
Incubation  of  hifecttoas  ageati  IL  85:1 

itage  of  in  fevers        -        1.  899 

Indications  of  cure,  remarks  on    1039 

fer  a  recourse  to  emetics     •  1366 

^-~  for  treating  fevers       •        I.  922 

oflnfectlon  -       -       -       IL  366 

Indigestion,  BihKeg.  awd  Rtfer,  U.  343 

exciting  causes  of        -       11.  332 

—^  predisposing  causes  of  -       ii.  332 

consequences  of  •       •       ii.  331 

treatment  of   the  conse- 
quences of        •       .       •       11. 337 

iftiMAm  of.    See  also  Dys- 

peptla      -       .       .       -       11.326 

diet  and  regimen  for    II.  838, 340 

di«»rders  symptomatic  of    lU  330 

drinks  and  beverages  In 

U.  339-341 

pathology  of  -       .       11.333, 834 

remedies  advised  for    il.  336,  237 

of  certafai  symptoms  of        11.  329 

treatment  of  symptomatic 

affections  of  -  -  11.887,338 
terminations  of   •       11,331,333 


—  acute    • 

«            «•            • 

11. 

327 

states. 

treatment 

of 

the  -       . 

•                    M                    • 

11. 

335 

—  chronic 

•                    •                    • 

11. 

327 

statee. 

treatment 

of 

the  .       . 

•      • 

11. 

336 

6a3 

IK  1453 

Indigestion,  chronic,  of  the  era^ 
cuatlons  during       -       -       li.  329 

inflammatory,  described      ii.  Z'A 

— . states  of,  treatment  of 

the  .       •       .       -       -       11. 336 

compUcallng  phthisis  -       -1110 

simple  asthenic    •       •       11.326 

treatment  of  the  more  simple 

states  of   -       -       •       -       11.335 

of  the  urine  of     -       •       11.329 

from  vascular  irritation       IL  328 

of  the  digestive  and  asso- 
ciated viscera, during      •       11. 330 
Induration  of  structures,  patho- 
logy of      •       -       •       -       II.  344 

treatment  of        -       •       11. 345 

Induration  of  the  brain      -        1.219 

causes  of      -        *       •         1. 220 

Induration,  &c.,  of  the  heart's 

structure  •       -       -       -       IL  193 
Induration,  thickening  ftc,  from 
inflammation  ...       II.  377 

of  the  liver  -       -       -       11.  753 

of  the  paiicreas    .       *       -       8 

of  neck  of  uterus,  described  1861 

^treatment  or        •       .1262 

Infancy,  described      •       -        1.   38 
— m-  the  diseases  of     •       -        1.   39 

Its  flrst  epoch      •       •        1.   39 

its  secona  period  -       -         1.   40 

Infanu,  apoplexy  of  new-bom    1.  107 
asphyxy  of  new-born,  treat- 
ment of    -       •       •    '  -        1.  134 
— — .  choleric  fever  of  *       •        1.  325 

convulsions  in     -       •        1. 417 

-«— paralysis  of  -       -       -        22,23 
Infected,  importance  of  separat- 
ing the  healthy  from        -       11. 859 
Infected   localities,  restrictions 

respecting        ....    244 
Infection,  agents  producing       iL  346 

agents  for  preventing  or 

counteracting   •       -       11.860,361 

alterations   of  the   tissues 

cooscqijent  upon      •       •       IL  358 

by  animal  eflluvla        *       11.  349 

Abl^,  amd  R^er,       11. 364. 366 

-.—  shoivni.  to  be  the  cause  of 
choleric  pestilence  -       •    108—121 

cir<^iinstances  favouring  or 

retarding .        .       .        .       iL  355 
-— .  circumstances    which    fa- 
vour        -       -       .       -       11. 358 
— ..  circumstances  proving        11.  349 
classification  of  agents  caus- 
ing    11.347 

of  the  duration  of  the  power 

of,  bv  an  infectious  disease      11  859 

effects  of,  or  dlseues  caused 

by 1L352 

hf  specific  emanations        il.  349 

by  means  of  food  •       -       II.  348 

indications  and  symptoms 

of 11.355 

manner  In  which  the  system 

is  Invaded  by  it        -       -       IL  356 
-.~-  means  which  protect  from  li.  359 

media  or  means  oonvey- 

iog    -       -       .       -        ii.  350,351 
.—  medical  means  required  to 
prcTent  the  development  of    IL  363 

moral  aids  against       -       11. 362 

morbid   impression   made 

by 11.356 

the  necroscopic  poison,  pro* 

dnctive  of        -       -       .       -    399 

pathological  relations  of     li.  345 

— —  of  tiie  period  elapsing  from, 
until  disease  is  developed  iL  353—359 

periods  eii^Mlng  between  its 

production  and  the  impression 

of  Its  causes     ...       11.  353 

of  iu  nrecursnry  period       iL  353 

of  phthisis,  considered        •  1125 

precautions    against,    d*. 

scribed     -       .       -       .       11.362 

proofs  of      •       •       -       11. 349. 

of  the  prerention  of,  In  puer- 

peral  diseases  *       -       -       -641 

a  chief  cause  of  puerperal 

fevers       ....     506—10 

by  self-contaminating  agents 

or  morbid  matters    •       •       il.  84l| 
— i—  sources  of,  noticed       .       11. 847 

transmission  of    -        11.350,351 

^—  treatment  when  symptoms 
of,  flrst  ^>pear        .       .       U.  363 


1454 


IN 


lufecttotti  dIseftSM  maybe  aggra- 
vated by  superadded  cauiea     ii.  858 

Inrectiou*  nature  of  hvmagaftrlc 
pestilence  demonstrated      1&1_171 

Inferences,  pathological  respect- 
ing   

as  to  puerperal  feren 


ft78 
53S 
689 


mpeeting  scarlet  f  ever 

as  to  the  orlsin,  propa* 
gallon,  varieties,  and  patnologr 
ofajrphills       .       -       .       1844,5 
Inflammation,  of  absorption  in 
the  seat  of       -       -       •       il.  404 

Bikliog.  ami  R^er.       II.  4SI ,  428 

.—•  of  the  states  of  the  blood  In 
the  capillaries  of  the  ieatt 
of     -       -       -       •       -       il«  404 

the  capillartet   and   blood 

early  aflbcted  in       -       11,  400-^01 
«—  exdtlog  canses  of      11.  887—889 
causes,    mental,    constitu- 
tional, Ac,      -       -       -       11.886 
—  constitutional  and  predispo- 
sing causes  of  -       -       •       11. 886 

specific  causes  of         •       11.  390 

dtflUdve.  of  cellular  tissue  1.  899 

-._  considerations  which  should 
guide  the  treatment  of    •       11.  406 

dHlmMomot         -       -       It.  86>i 

, diet  and  regimen  of    -       li«  481 

. causing  liidunUlon,  thicken- 
ing, Ac.    -       -       •       •       11.877 
- —  in  relation  to  Irritation       II.  610 
.. —  local  means  of  cure      II.  415, 416 
. —  diaguotls  of  changes  after 

death       .       -       .       -       U.  885 
m — diagnosis  between  and  va* 

rious  other  diseases  11.  884, 885 

. external   meant  of   treat- 
meat  •       -       Ii.  418-415 
. —  modifications  and  varieties 

of    *       •       -       •       -       11. 877 
modifications  of,  by  struc- 
ture  11.888 

^ —  opinions  of  its  nature  11.  895—399 
_—  tnc  organic  nervous  endow- 
ment of  the  part  primarily 
affected  In        •       -       ii.  899-401 

, pathology  of       •       IL  899—404 

. —  of  the  pbenomeoa  oonstitu* 

ting 11.867 

, —  prognosis  of        •       -       ii.  898 
. —  circumstances    Influencing 

the  prognosis  ot      »       •       11. 898 
. —  vartmis  remedies    advised 

for  ...       .       11.408^.417 
. —  of  reparation  of  the  conse- 
quences of       •       .       •       11.406 
- —  dlflbrent  states  of  capillary 
tone  in  the  same  seat  of  -       Ii.  408 

. causing  suppuration   •       11.  876 

^.-^  theory  or  nature  of     11. 893—895 
. —  various  grades  and  states  of, 

trentmentof    ...       11.490 
. —  causing  ulceration      -       Ii.  877 

of  the  venous  circulation  in 

the  seat  of       •       .       •       11.404 
. —  the    developmenk  of  new 
vessels  in  -       •       •       «       Ii.  408 

. acute  athenio  appearanoas 

after  death       -       •       •       11.870 
•..._— ..-of  the  ooagulatlon  of 

the  blood         •       •       .       11.879 
..-^  _-.  changes  of  the  blood 

in 11.871 

_.  —^^  reoaarks  on  the  charac 

tersof     .       -       •       11,867—870 
.^_  -^  loeal  characters  of      11, 867 

. --^constitutional  aymp- 

toms  of    •       •       -       »       II.  870 
. —  asthenle,  local  charaeten 

of    .       •       •       -       •       U/878 
^-^  —  oompllcatlona  of  •       ii.  881 

. consequenoes  of  -       II.  888 

. the  basis  of  hMltoatioiia 

of  Care  of        •       •       .       11,417 

...^ looal  mewM  advlaed  for 

U.  419. 480 

....... means  to  mitigate  ur- 

genttymptoms        -       •       11.419 

^ nature  of  the  states 

of     .        •       -       -        11.408,408 
....  —  progress  and  duration 

of    -       ••       -       -       11*  881 
.....  .-^  depurating  and  support- 
ing remedies  advised  for         11. 419 
i— — ^the  remedtei  advised 


INDEX. 

for  supporting  vital  retlstanee 

to  the  extension  of  •       •       IL  418 

Inflammation,  asthenic,  oonstltu- 
tional  symptoms  of-       II.  879—381 

terminatloQS  of    -       IL  888 

principles  of  treatment 


of    - 


il.  417,  418 
of  iup- 
.       It.  418 


_ the  necessity 

porting  vital  power  - 
•—  chronle,  lowal  signs     -       11.  878 
~.~  constitutional   symp- 
toms       ....       11. 878 
^-~  speetfle  states  of  •       •       II.  890 

treatment  of  the  -       II.  481 

^—  sthenic,  complications  of    11*  874 

...,  consequences  of  .       Ii.  875 

._  ——  exudation  caused  by    11. 875 

means  of  cure  of  ii.  407—417 

nature  of   the  forms 

of 11.899 

—•  —  progress  and  duration 

of  a  .  -  .  -  H.  878 
-~—  ——  softening  caused  by     11. 376 

termlDatious  of   •       II.  874 

indications    of    treat- 
ment of    •       •       -       -       11,406 
—.of  the  uterine  appendages 
after  parturition      .       •       -    515 

— course  and  terminations  515 

Inflammations,  consecutive,  de- 
scribed    •       -       •       -       IL890 

from     absorbed      morbid 

matters    •>       *       -       •       Ii.  890 

ft-om  morbid  matters  dreu- 

latlng  in  the  Mood  .       -       11.880 

—  secondary,  described  *      11.  801 
causes  and  modes  of 

their  production  •  II.  891,  898 
Influences,  mental,  remedial  -  1050 
of  the  mutual  exerted  by  the 

mind  on  organisation,  and  by 

the  latter  on  the  fbrmer  Ii.  509, 810 
lofluenia,  appearances  In  fktal 

cases        -       •       •       •       11.489 

BibUog.  and  lUft.     •       Ii.  488 

remote  causes  of  -       •      11. 489 

complications  of  -       -       il.  426 

tf^^tosof-       -       •       11.493 

diagnosis  of-        •       •       11.499 

history  of    ...      Ii.4*i8 

.— .  nature  of     -       •       •       11. 480 

—  prognosis  and  duratloD  of  II.  499 
remedies  advised  for   •       II.  431 

—  sequelsB  of   •       •       •       il.  498 

—  sjrmptoms  of        •       •       il.  495 

treatment  of        -       "       il.  431 

complicated     with    bron- 
chitis     .-       -       •       •       11.486 

with    disease    of    the 

heart  or  perioardium       •       ii.  487 

wUh  diseases  of   the 

lungs       .       -       -       -       11. 497 

—  with  pneumonia  -       il.  487 

— .  treatment  of  its  complica- 
tions        -       •       •       -       11. 481 

Infusum  Amarum       -    F.  918.  Ap,  8 

Angelica  Comp.       F.  919.  Ap.  8 

Angelio*  sylvestria 

F.  898.  Ap.  99 


—  Anisi  Comp. 

—  Anthemldls  Comp 

—  Armoraote  Comp. 

—  Amicsi 

Arnica  Comp.     • 

...  Artemlsisi 

Comp. 

Barherls 

Calami  aronatlel 


F.884.^p.te 
F.  990.  Ap.  8 
F.  991.  Ap.  8 
F.  998.  if  0.  8 
F.  888.  4p.  8 
vulgaris 

-    F.8a4.  ^8 

•    F.  985.  Ap»  8 

F.  996.  Ap,  8 


—  Calami  aromatlcl    Comp. 

F.  997.  Ap.  8 
CaryophylU  Comp.  F.  928.  Ap,  8 

—  (^nchona  cum  Qulna  .sul- 
phate      .       .       .    F.  999.  Ap.  8 

Conlt   •       -       -    F.aao.  ie.g 

—  Diosma  creoata  -    F.  830.  ifp.  8 

Galla  -       -       -  F.  895.  Ap.  89 

— .—  Gentiana  Alkallnum  Comn. 

F.  989.  Ap.  8 
Goalad  Comp.     -    F.  838.  Ap.  9 

—  Gleohoma  hederacea  cum 
Aoido  Hydrocyanko     F.  884.  Ap^  9 

Juniperi       -       -    F.  S85.  4».  9 

et  MUtura  Juoiperl  F.  886.  Ap.  9 

Marrubil      -       •    F.  837.  il*.  9 

Melissa  Comp.        F.  838.  Ap.  9 

Mentha  et  CarypphvlU 


IN 

Inltas.' Mentha  Comp.  F.  840.  I.  Ap  9 

MenyaothkUs      -    F.  948.  if*.  9 

Millefblll  Comp.  -    F.  843.  Ap.  9 

Pectorale     •         F.  M4.A.  Ap.  9 

Quassia  Comp.  -    Y.%V^Ap.% 

Quaasia   cum    Aqua 

Caksls      ...     F.M7.Jip.9 

Rhatanla    -       -     P.  MSwiteLf 

Rhel    -       .       •     F.  lt9LJ».9 

Rhel  Alkaltnon    F.  85a  I.  ite  8 

Rhel  Coup.         -     F.  858.  Ap. 9 

Rosa  ec  Aurantli  Compo- 

sltum       ...     T.lPA.Ap,\ 

Ruta  Comp.       •     F.  854.  jk9 

Salvia  Comp.      .     F.  aft5.  J^.  9 

—-~  Sambud  cum  Antlm.  Tar- 

tariiat.  -  .  .  F.a86L4p.9 
— ..—  Santonica     neniliiuin 

Comp.  ...  F.  157. 4^  9 
Sana  Alkalhium     F.8S«.i^.9 

—  Senega  et  Serpentaria 

Comp.  ...  F.8S9.Jp.» 
Senna  Comn.     .  F.  860.  j^  10 

—  Senna  cum  llanna  F.  161.  Ap.  10 

Serpentaria         .  F.  886.^.98 

Serpentaria  Comp.  F.16S.  Apk  10 

.—  et  Haustus  Bcoparll  Compo- 

•Itum       ...    F.lGS.ifp.10 

Splgella  Comp.  -  F.  164.  Ap.  10 

llllalComp.       •  F.  965.  4p.)0 

et  Mlstura  Tonioo- Aperi- 

ens  -  -  -  F.  1G6.  Ap.  10 
Turlonum  Pinl  Abletla 

F.sar.jpiB 

UvaUrsI    .       -   F.867.i«w.l0 

Valeriana  -       -  F.8eB.jfp.  10 

Valeriana  Comp.    F.afiO.^pwlO 

•—  Valeriana  et  Serpentaria 

Comp.      -       -       .   F.  970.  Ap^  10 

Zinglberls   •       .   F.871.4p.l0 

Infusoria,  notlcea  of  .  -  .  18M 
Inhalation  for  the  cure  of  hamo- 

ptysU  •       -       -       .  n.  98 

—  in  the  treatment  of  chrooie 
bconchltis       ...    1.364—5 

.._  substances  advised  for         1.  865 

of  iu  use  In  phthisis  -       -  110 

Ii^iectlo  Aoetl  F^llgnri 

F.  171.  ^.10 

Argenti  Nltratls  .  F.  971.  Ap.  10 

Astringent  .       .     F.  874.  Ap.  10 

—  Astringens  •       *  F.81S.  Jpt.99 

Borack»      -       .  F.  975. 4^.  10 

Zind  Aoetatis  Compoel. 

tum  •  •  -  F.  176.  Ap.  10 
Inland  climates  In  disease  u  K8 

..^._ln   tobercular    con- 

sumption  -  -  1149— 1171 
Inoculation  of    putrid    animal 

matters,  eflbcts  of   •       •       -    488 

— treatment  of        •       .    468 

^— of  small-pox  -  -  888.>St 
reasons  against  and  In 


to 


favour  of 
.i— .Is  It  indispensable 

production  of  raMea  ?     > 
—  of  syphilis,  modes  of 

forming.       .       •       • 
—  as  a  means  of 

tion  and  cure  -       • 
— ->or   a    spccifle    vlnu, 

common  cause  of  rabies  -    8*3 

Insane,  selection  of  attendanta 


tba 
.    8» 


IS8-4 


IS51-J 


on  the 
Insane  patients,  their 

tion. 
— ..  employmeota 

ments  for  •  .  • 
,.—  vlstu  of  friends  to  the 
—  of  the  seclusion  of  the 
Insanla  Gravldannn,  deserlbed 

treatment  of       • 

Lactantlum,  described 

— ....  treatment  of    • 
-^—  post  partom*  i 
treatment  of 


IL540 


iL 


Ii. 

U. 

H.5II 

H.5a 

IJ.  547 

Ii.  544 

11.544 

11.544 

11.547 


I1.440 


Insanity, 

in     -       •       •       - 
.— —  arrangementa  of  the 

of    •       .       •       -       Ii.  441-444 
author's  daariflcatlon  of  iCa 

SUtM        -        -        -  •         ii.  443 

Bihiiofi.  mud  Btftr.  -    U.  567.  « 

of  bleeding  in     •  il.  583,  584 

of  general  and  loeal  bleed- 

ingln      •      -       •  U.  r 

839.itfji.9     causeiof     •       •  11481. 


IK 

Inianltf,  caniM  and  modes  of 
fttal  terminations  of      -       IL  471 

exdtiog  or  prodoctlf'e  causes 

or li.4S7 

physical  causes  of       -       U.  491 

cansos  predisposlog  to-       II.  481 

definition  o(  -       11.432 

remarks  od  lis  deflnllloa    II.  4S3 

delusions  In 

soonsesof    • 
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.       IL436 

il.  449-451 

.       11.467 

iL4S4 

U.47I 

1.888 

1.889 

IL444 


duration  of  - 
fklse  pereeptlons  in    • 
fiUal  terminations  of  - 
fslgned       a       •       • 
how  to  be  detected 

—  of  the  forms  of  - 

—  heredltarr      predisposition 

to     .       .       -  "^    -   ^^      II.  481 

—  faitellectaal,  treatment  of  11.686 

—  during  or  after  lactation     II.  844 

—  lesions  causing  a  fiUal  Issue 

in       -       -       .       .    11.471—478 
— of  the  brain  in     II.  476-478 

—  — —  obsenred  in  tlie  bead 

In       ...       -    11474-^8 

of  structure  In  cases 

of      -       .       .       .     U.  474-^481 

of  the  abdominal  t1s> 

cere  in     -       •       .       >       11.480 

of  the  thoracic  Tlsoere 

in 11.480 

—  the  moral    emotions    and 
passions  as  causes  of       •       11. 488 

—  mortality  in  lunatics  .       II.  478 

—  orgwle  functions,  states  of 

in il.430 

—  in  relation  to  phrenology 

11.499-804 

—  the  physiological  pathology 

of     ...       .       il.  497-808 


prognosis  of 
—  circumstances 
the  prognosis  of 
.^proportions  of 
of     .       •       • 


—  regimen  and  diet  for  •       it.  AI4 

—  relapses  and  recurrences  of  il.  470 

—  the  iHrevention  of,   and  of 
relapses   .       .       .       •       ii.  515 

—  caused  bv  religious  appre- 
hensions ana  Impressions ' 

l(.  480-491 

—  religious  consolation  in      IL  587 

—  remedies  advised  for  11.  5S8— 584 

—  review  of  remedies  advised 

for   -       ...       -       li.  50 

—  signs  and  symptoms  of       li.  484 

—  symptoms  nimished  by  the 
loi»motlve  organs  In      .       11.  489 

—  _..  moral,  lntelleetQal,and 
instinctive  in  •       •       -       il.  437 

— indicating  recovery 

from        •       •       -       -       IL  469 

.— . of,  Aimlshed  by  the 

semlbllUr        .       .       -       U.  484 

—  In    relation  to  social 


li.  466— 468 
Intuenclng 

il.  467, 468 
recurrence 
-       .       H.  471 


politlcnl  conditions  and  com- 
motions  .       •       .       •       iL49A 
— .—  terminations  of  -       -       IL  466 
.—  general    remarks    on    tlie 
treatment  of   -       •       >       11.511 

—  treatment  of,  review  of  the  11. 511 
—  of  eonTalesoenoe  from 

1L81S 
— of,    should    be   based 

on  a  knowledge  of  the  causes  li*  518 
.—..— ~of  the   specific  forms 

of    .       -       •       -       .       11.515 

—  -.—  moral,  during  conva- 
lescence ftom  *       •       •       li.  587 

-~—  from  partial  disorder  of  the 
understanding         .       •       11.449 

— ..  demonomaniaeal,  causes  of, 
described 

—  chronic,  described 

—  complicated 
'—  —  treatment  of 

—  —  with  apoplexy 

—  — ^ treitfment 

.— —  .—with  epilepsy 

——  — treatment  of 

with  hysterical  and  ca- 
taleptic aiKBctlons    .       .       H,4&* 

with  paralysis     .       .     89 

«— with  general  paralysla 

11.468 
— —  — treatment  of       11. 538 


of 


Il454 
il.  460 
iL468-4i6 
11583 
iL46a 
iL523 
ll.4tM 
11.  5a 


iLS40 
iL464 
U.A44 
iL547 
11.454 
U.5S8 
iL456 
II.  519 
11.448 
11.  516 
iL54l 


Insanity,  connate.  dlC^«d  • 

omnected  with  vertigo 

after  delivery 

treatment  of 

—  demonomaniaeal,  noticed 

fatuous,  treatment  of  - 

general,  described 

treatment  of       • 

homlcidai,deecribed  > 

treatment  of       • 

Miotic,  described 

Incoherent,  description  of  IL  460 

_  treatment  of       .       il.  599 

with  propensity  to  Intoxica- 
tion, noticed   ...       IL447 

manlacaL  See  also  IfanU  IL  466 

..._  remedies   advised 

for    .       -       -       -       11.619-598 

treatment  of       li.  519— 5'il 

melandioUe,  treatment 

of     ...       -        IL  517. 518 

milder. fbrms  of  -       •       11.444 

misanthropic,  noticed.        it.  455 

monomantacal,  forms  of 

II.  448—53 

treatment  of         li.  515—17 

moral,  the  several  states 

of     -       -       -       .       U.  444-448 

treatment  of        -       li.  515 

— —  the  moral  treatment  of       il.  535 

organic  ftinctloos,  disorders 

of,  connected  with  -       -       iL466 

associated  with  general  pa- 
ralysis     .       .       •       .       li 

——  partial  forms  of   -       •       11. 

partial  disorder  of  intellect 


463 


in 


general  view  of 
treatment  of 


during  pregnaner 

— .  — «_  treitf ment  or 
-^  puerperal,  causes  of    • 

_— d^bted  -  • 

treatment  of 

diagnosis  of 

treatment  of 

pathology  of 

rensedles  advised  for 

prognosis  of 

—  regimen  and  diet  in 

treatment  of 


IL4Sa 
IL460 
li.  516 
IL643 
U.A47 
U.646 
1L643 
IL647 
IL646 
ii.  517 
iL547 
iL548 
11.545 
11.549 
1L547 
iL446 


805 
806 
LI 


senile,  described 

suicidal,  described.  See  also 

Suicide    -       .       .       .       iL560 
causes  and  occasions 

of IL560 

theomaniacal,  described     ii.  464 

treatment  of  general   •       li.  519 

—  various  premspositlons  to 

IL  481—4 
Insects,  poisonous,  notices  of  .  437 
Insonmia,  partial,  noticed  • 

treatment  of       .       •       • 

Inspection  of  abdomen 
Integuments,  syphilitic  disease  of 

the  .      •      -      •       .     l" 
Intellect,  connate  deficiency  of 

U.540 
Intemperance  in  fbod  and  drink, 

as  predisposing  to  disease        i.  663 
Intermarriages  when     frequent 

cause  scrofula         ...    735 
Intermissions  of  ague  described  L936 

treatment  during        -  L  941, 943 

Intermlttents.chronic  or  obscure, 

described-       ...        L  956 

regimen  In  •       -       •        1. 967 

treatment  of       >       -        L  956 

advised  by  Dr.  Stevens  L  955 

—^  —  when  they  change  their 

type L955 

Intertinal  hsnnorrhage       .       IL  100 
Intestines,  diseases  of,  JUbUog. 

andKtf,  -       -       -       .       IL598 

cardnoasaof       -       .       11.696 

.—  contraction  or  constriction 

of;  with  thickening  •       >       IL  696 

hsrmorrhage  from       II.  100—103 

causes  of  infiaramaclon  of   IL686 

—^  large.  Infiammatlon  of.   See 

also  Colitis      ...       11.576 
small.  Inflammation  of  their 

glands      ....       iLA71 

Inflammation  of  the  mucous 

»coat  of  small.   See  also  BCuco- 

Enteritis  .       -       .       •       U.  669 
.-..  —  treatment  of       •      il.  589 
ftA4 


Intestines,  psendo-membranous 
inflammation  of  .  .       -       II.  679 

small.  Inflammation  of.  See 

also  Enteritis  -       -         U.  668. 669 

—  Inflammation  of  all  the  coats 

of  the  small  ...  IL  574 
inflammation  of  both  small 

and  large,  or  ileo-colitis  *  11.  577 
In  hot  countries  •       11.  577 

—  lesions  of,  diagnosis  of       •    383 
— diagnosis  of,  by  poL 

sons  ....  336, 7 
paralysis  of,  the  symptoms 


of 


-  treatment  of 
disease  of,  complicating 

phthiils    .... 

rupture  of  the 

scirrhus  of  a  portion  of 

symptoms  (h  scirrhus,  ftc. 

of Ii.596 

treatment  of  scirrhus,  Ac.  IL  597 

—  softening  of  the  mucous  coat 


iL695 
U.  606 

1119 
11.696 
iL596 


11.697 

-  IL&97 
IL  697 
li.  698 
t1.  5H7 
iL596 
11.594 
IL698 
1L594 
li.  694 
IL696 

-  IL  683-5 
productive 

11. 493 
See  also 

L686 
1687 


of  the 

causes  of 

diagnosis  of- 

nature  of     . 

~—  symptoms  of 

~—  treatment  of 

—  spasm  of.  Its  causes 

remarks  on  - 

symptoms  of 

treatment  of 

thickening  of  the 

ulceration  of 

Intoxicating  agents 

of  Inianlty 
Intoxication,  d^lned. 

Drunkenness  • 

diagnosis  of 

Intro,  susceptions  of  the  digestive 

canal        ....        i.  568 

^.^ ileus  caused  by    •        1.  368 

Inquiries  as  10  the  pathology  of 

puerperal  fevers  -  -  637 — ^39 
Invagination  of  the  digestive 

tube         ....        L  55.3 

of  Intestines  causing  Ileus    i .  8ftH 

Invasion,  stage  of  in  fevers  1.  900 

Inversion  of  the  uterus,  symp- 
toms and  dlagnotis         -*      -  1971 

treatment  of        .       -  1878 

Invisible   organlied   existences 

causing  pestilences  (?)  -  .983 
Involution  of  uterus  described  -  1S.VI 
Iodides,  of  their  use  In  phthisis  .  1 164 
lodldum  Hydrargyri   -  F.  377.  Ap»  10 

PlumbI        -       -  F.S78.  ifp.  10 

Iodine  and  Its  compounds,  poi- 

soningbj         .... 

symptoms  caused  by   > 

— treatment  of  poisoning 

by 

preparations  of,  advised  for 

scrofula   ..... 
adTlsed  for  constitu- 
tional syphilis      .       -    1349—61 
flrst  prescribed  for  sy. 

phllis  by  the  author 
Iodine  and  Bromine,  poisoning 

by    .....       . 

Ipecacuanha,  poisoning  Xsj 

treatment  of       >       . 

Iris,  Inflammation  of.     See  also 

Iritis  ....  L871 
Iritis,  definition  and  description 

of L871 

Idiopathic,  description  of     1.  873 

terminations  and  diag- 
nosis of   ....        1.878 

treatment  of       -        1. 873 

sympathetic,  description  and 

forms  of  -  .  .  •  L  874 
diagnosis  and  treatment 

of L874 

varieties       .       .        L  874 

Irritability,  BMktg.  and  Jtff,    IL  604 

—  of  the  Influence  of  the  blood 
upon         -       .       .       .       iL604 

conditions  requisite  to  the 

healthy  manifestation  of  .       il.  603 

defimitkm  of         .       .       ii.  590 

the  dependence  and  source 

of    ....       II.  699—601 

connection  of  with  ganglial 

nervous  influence    •       .      94i..i 

of  the  grades  of  •       •       u.  002 


410 
410 

410 

769 


-  1849 


846 
371 
378 


1459 


IR 


IrritablUtj,    farioui  grade*  of 

detcribed        -       -       -    U.  GOS,  3 
—— iDseiuibl*  organic  contrac- 
tility, itf  lowett  grade      •       11.  GOI 

depends  upon  the  organic 

iierrout  system        -       -    U.  603, 4 

relation  of,  to  the  nervous 

systems    ....        941,  2 

the  sources  of  it  ibowa      ii.  599 

or  the  ut*rus,  noticed         -  I  MO 

IrritADt  and  alterant  poisons      •    406 
Irritants,  mineral,  vegetable  and 

animal     -       ...       -  1051 
Irritation,  examination  of  the 
agents  producing     *        il.  616 — 18 

Bibtiog.  mud  R^.         .       ii.  623 

. its  eff<;eU  on  the  blood        il.  61 1 

. exciting  cmuses  of         il.  616, 617 

_—  of  the  cause  of  the  periodi. 
city  or  rocurreoco  of  its  ef. 

feet ii.6IA 

_—  constitutional,  effects  of     ii.  614 

treatment  of        *       ii.  690 

d^fimtiiom  of         .       -       Ii.  605 

duration  of.       -       *       11.616 

effects  of,  m«y  he  either  di- 
rect or  reflected       .       .       ii.  61S 
_- .  the  influence  of  Its  agenuor 
causes  on  the  states  uf     .       ii.  616 

limltiUiOD  and  extension  of  U.  606 

. mantlestalion  of  Its  effecu  Ii.  615 

*—  moans  applicable  to  the  soat 

of 11.619 

_—  sources  and  causes  of  ocra. 
sloning  neuralgia     •         11.  884^.7 

—  In  relation  to  morbid  nutri- 
tion -       .       -       -       -       U.  611 

pathological   relation!    of 

U.  606..6I0 
——physiological   relations   of 

ii.  607-8 
relation    of   the    cerebro- 
spinal nervous  system  to        ii.  607 

relation  of^  to  lusmorrhage 

and  serous  eflbslon  -       iL  61 1 

— to  the  states  <oflnflam* 

mation     -       .       -       >       11. 610 

to  Irrltabilttf       -       U.  fOh 

_- . to  the  nervous  sys- 
tems        -       •       .       .       U.606 

. prellmiiury  remarks  on      11.  605 

.—  its   indirect   or    reflected 
transmission  -       -       11. 607 

. of  predisposition  to     «       11.616 

of  the  propagation  of  il.  61S 

of  the  reflection  of       •       11.  619 

regimen  and  diet  in    *       II.  693 

'—  sensation,  InteJlectual  ex- 
ertion, and  moral  emotions, 
as  causes  of     -       -       >       II.  618 

sympathetic,  cauelngretch- 

Ing  and  vomiting     ...  1869 

. terminations  of  -       -       Ii.  616 

its  direct  transmissions       11. 607 

—~  treated  l^aiiti.spasmodlcs  Ii.  629 

_»  by  alteratives  and  de. 

olMtruents        •       -       -       11. 629 

by  depnrants       -       IL  692 

. by  derivatives     -       11.  620 

by  general  or  constitu. 

tional  means   .       -       -       i|.  620 

by  local  memis    -       11. 619 

—^  by  sedatives,  narcotics, 

*c  •       -       -       -       11622 

by  tonics,  ftc.      >       Ii.  621 

treatment  of,  with  reference 

to  removal  of  the  causes  of     tl.  619 

. Indications  of  treatment     II.  618 

varieties  of  reflected     it  6  i  2—13 

. continued    and     periodic 

effects  of .       >       .       .       ii.  615 

morbid,  should  be  allayed  -  1047 

spinal,  described        -       862—3 

treatment  of       •       865—7 

—  reactive  or  sympathetic      Ii.  614 

simple  or  direct  .       •       11  612 

Iron,  preparations  of,  for  scroftila  763 
Ischuria,  described  •  •  .  1233 
Issues  and  setons,  advised  for 

phthisis  -  .  .  •  .1170 
Itch,  BibUog.  tmd  Rrfer,  .  U.  627 
—>-  causes  of    -       •       •       Ii.  625 

—  complications  of  .       •       ii.  694 

drfimtionot        -       •       11.624 

— ~  description  of      •       •       II.  6/4 

diagnosis  of        •       .       II.  625 

w—~  duration  of         •       •       U,  625 


INDEX. 

Itch,  treatment  of     -      - 
forma  or  varieties  of  - 


J. 


U. 
11.624 


Jaundice  from  arrest  of  biliary 


secretion 
——  Sibltag.  amd  Refer,     • 

from  biliary  exuberance 

treatment  of 


cachectic 

from  calculi  in  the  ducta 
treatment  of 


exciting  cames  of      • 

——'  predisposing  eauset  of 

remote  causes  of 

complicat«sd 

from  oompresaioB  of 

ducu  by  tumours    • 

treatment  of 

from  congestion  of  liter 

treatment  of       • 

dffinUiom  of         •       > 

from  disease  of  the 

and  gall-bladder 
treatment  of 


11.303 
11.311 
11300 
ii.807 
ii.  305 
11.302 
11.809 
Ii.  298 
U.298 
iL306 
11.803 
the 
11.302 
li.309 
11.300 
U.306 
11.296 
ducts 

Ii.  301 
11.309 


from  disease  of  the  duode- 
num        .       •       •       •       ii.  302 
——  distinctions  of,  by  authors  ii.  305 

duration  of  -       -       •       11.  2^7 

-^feigned        ...        i.888 

forms  and  statea  of     -       ii.  2:i7 

green  or  black    •       -       ii.  303 

— treatment  of        •       ii.  309 

from  hepatitis  and  hepatic 

abscess    -  -       -       li.3''0 

treatment  of        .       ii.  307 

Infantile,  described     -       U.  304 

ttcm.  structural  lesions  ef 

the  liver    ...       -       IL  301 

treatment  of        -       II.  308 

morbid  appearances  In        IL  298 

In  organic  diseases  of  the 

liver         -       -       -       -       il.757 

pathological  relations  of     ii.  390 

causes  of      .       .       ii.  296 

precursory  symptoms  of     li.  296 

during  pr^naocy       •       .454 

prognoats  of        -       •       IL  806 

~—  of  mnedlei  recommended 
for  by  authors         -        U.  309, 310 

spurious,  described     •       11.  305 

treatment  of        -       Ii.  309 

symptoms  of       •       .>       II.  396 

termination  of    .       .       li.  297 

from   torpor  of  the  liver 


LA 

Kidneys,  coagestloo  oi 

miaof    ... 
cysts,   simple  serous,  in 

the    ....       . 

the  diseases  of     * 

diseases  of  the,  canalng 

dropsy     .... 
disease  of  the,  causing 

sarca       ....        L63s 
displacement  of,  symptosns 

and  treatment  of     -        •       ii.6<l 
— '  dropsy  from  disease  of,  the 

L<»K 

u.'6( 


described 

treatment  of 

traumatic  described    > 

treatment  of 

Jealousies  and  co.itentlons. 


11.301 
li.308 
ii.  3  4 
11.306 
t«. 
tard  therapeutical  knowledge  -  1037 
Jews,   introduction   of  syphilli 

Into  Europe  ascribed  to  •     1324—6 
Joints,  chronic  rheumatism  of  >    613 

nodosities  of  the         •       612—3 

and  ligaments,  signs  of  dis- 
ease furnished  by    .       •       975—6 

syphilitic  disease  of    .       .  1334 

disease  of,  catised  bv  urea 

and   Its  M>mbinations  in   the 
blood       '       .       .       -  1.  18Z-^ 
Julepiu  Sedatlvus      •   F.  279.  Ap,  10 


K. 

Kamala-powder,    recommended 

against  worms         «       .     1415,  19 
Kidney,  abscess  or  suppuration 

of 11.631 

Kidneys,  affections  of  the  nerres 

of  the       ....       11.670 
alftction  of,  consequent  on 

scarlet  fever    -       .       -       677—8 

alterations  of  their  blood- 

•    vessels     -       -       •       *        il.  670 
'—  alterations  observed  after 

Inflammation  of  the         •       IL  638 

ansemla  of  the     -       -       II.  667 

atrophy  of  the     •       .       11.667 

Bmiog.  amd  Rtfer.     .       ii.  671 

cachectic  Inflammation  of 

the,  description  of  .       -  II.  64ft— 5 
the  stages  and   forma 

of  organic  lesions  ia        -  li.  645—7 


U.  667 

ii.en 

L61I 


treatment 

encysted  dropsy  of 

fatty  deposito  In  the    . 

— «-  granular  depoalta  lii  the 
— £■  granular  disease  of  the. 

also  Nephritis,  Cachectic 


iL64S 


— >  of  hiemorrfaage  in,  or  ftnoa 

the  .       .       .       -       .       fl.  €66 

hydatids  in  the    -       .       ii  66» 

hypertrophy  of  the      -       H.  667 

Inflammatloo  of,  described 

and   defined.      See   also    Me. 

phritls      .       .       >       -       ii.6S 
inflammatlen  of  the  pdvia 

and  calicos  of.    See  also  Fye^ 

litis  -       -       .       .       -       iL 
inflammation  of  the  _. 

tore,  pelvis,  andcalicesof. 

also  Pyelo- Nephritis        .        11. 
inflammation  of  the  ttssoes 

surrounding  the      .       .       ii. 
influence  of  inflammatloo  oC, 

In  causing  other  diseases         ii. 
lesions  in  the  pelvis,  calices, 

and  ureters  of  the    .       •       ti. 

organic  lesions  of  the  .       ii. 

morbid  condition  of;  hi  acar. 

let  fever  .....    ^73 

morbid  secretiona  In    the 

substance  of  the       .       .       1L6G8 

morbid  sym  pathiea  between, 

and  other  organs     .       •       >   961 

sofleolng  and  Indoratloii  of 

U.  6a 

depuration  by,  requisite  to 

:  health      -       .       -       .  i.  I8i 

—  toliercles  In  the  -       .       ii. 
luinatural  sltuatioos  of  the 

ii.  €70 

—  various  morbid  deposits  In 
the,  described  >       .        U.  ~~ 

Kousso,    methods    of    treating 

by  •      -      -       -       -  I«4 


Laburnum,  poisoning  hf    • 
Laceration  of  the  brain      .         L 
Lacutioo,  AAlNNT.  emf  Jl^fer.    ii. 
~-^  Influence  of  menatrnatkm 

and  pregnancy  on  *  .  11. 
.—~  slighter  disorders  of  -        ii. 

undue  or  improper     .       ii. 

.——  treatment  of        •        iL 

—  termlnatloii  of  the  period, 
remarks  on      .       .       •        ii. 

Lacteal  system  noticed       .        li. 
Lactiferous  tubes,  chnmie   in- 

flammation  of  the  -  *  ii. 
-—  sympU^ms  and  treatment  of 

inflammation  of  -  •  ||. 
Lameness,  feigned  .  •  1. 
Laryngeal  suflbcatkm,  descrlp- 

tion  of     -       .       •       -  if .  ~ 
Laryngismus    Stridulus.       Se* 

also  Larynx,  spasm  of  •  tf. 
Laryngitis,  deibutiom  of      .        ii. 

causes  or  acute    -       •        li. 

_.  acute,    complicated   with 

pharyngitis,  ftc.      •       .        il. 

description  of  the  several 

states  ana  varieties  of     •  U. 

diagnosis  of  the  acute  tl. 

of  the  chnmie     •       li. 

of  the  oomplleated 

forms  •  •  •  •  li. 
.■^prognosis  of  acute       •       li. 

— of  chronic    -       -        U. 

treatment  of  acute  astlM^ 

nic  .  .  -  •  •  II. 
— of  the  asthenic  eompli. 

cated  states  -  •  •  li. 
—^  appearances  after  death  fh>wi 

acute  sthenic  ••      ••       •       il. 
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7S8 

807 

808 


676 
«84 
6»J 


6Ep1 
f»l 


LA 

I^rynglUa,  sthmie  icatt,  de- 
scribed    •       .       .       • 
tre«tiD«iit  of 


il.  684 
li.  6t» 


or  the  conpUcated 

•tatet  of  -       .       •       -       II.  694 

—  BjphlUtic  chronic        •       li.  689 
treatment  of        -       II.  697 

—  asthenic  acute     -       *       IL  686 
complicated  lUtee  of   U.687 

—  asthenic,  conpUeatIng  icar. 
letferer  -----    674 

—  catarrhal,  dewrlhed    -       li.  684 

—  chronic,  described       •       U.  687 
causes  of      -       -       II. 


complicated  with  chro- 

nic  disease  of  the  lungs       ii.  688—9 

with  tracheitis     ii.  688 

Inhalations,  Ac,  for    U.  696 

local  means  for    li.  606,  6,  7 

—~-  topical  means  advised 

for    -       .       -       -       -  IL  696-7 

appearances  after        ii.  690 

primary  chronic  described 

ii.687— 8 

treatment  of       -       ii.  695 

. complicated  and  oonsacutive 

clironic    •       -       -       -      .  ii.  688 
.        consecutive  or  ^implicated 
avtbenic  •       -       -       -       li.  687 

contecotlve  or  complicated 

sthenic     -       •       •       .       11.685 
Xarynx,  closure  of,  bj  enlarged 
thymus  gland  -       -       •       11. 679 

. hysterical  spasm  of     •       11. 681 

treatment    -       -       li.682 

. inflammation  of.    See  also 

J^aryngltis       -       .       -       ii.684 

. nervous  and  sympathetic 

affections  of  the      -       -       ii.  675 

. paralysis  of.  dtfiniUon.    See 

also  Aphonia   -       -       -       li.  68S 

paralytic  lUtes  of       -       ii.  688 

spasm  of  in  adults      •       11.681 

. — .  sources  of    -       -       ti.  681 

treatment  of       -       11.  68'i 

caus4*s  of     -       -       II.  677 

spasm  of  in  children,  syno- 

nymes  of  -       •       -       .       il.  676 

. definition  and  symptoms 

of li.676 

. diagnosis     -       -       il.  677 

IndU-ations  of  cure  for  ii.  6tfO 

— —  nature  of  the       -       ii.  677 

. pathology  of       -  ii.  677—9 

treatment     ->       .       ii.  680 

stridulous  suffocation  of  In 

children  -       -       -       -       11.676 

. prognosis    of    stridulous 

affections  of  the       -       -       ii.  680 

. syplitlitic  ulceration  of       -  1332 

larynx  and  trachea,  Bibliog,  amd 
lUfer.      '       -       -       .       11.700 

diseases  of  .       -       11.675 

foreign  bodies  In  the  ii.  698 
olagnosis  of  -  li.  698, 9 
prognosis  of        II.  Q)9 

treatment  of        IL  700 

disease  of,  complicating 
plithisU   .       .       .       .       -  1110 
. of  tumours  compress- 
ing the    -       -       .       .       11.700 

dUgnosis      -       iU  700 

Laughing  and  weeping,  as  symp- 
toms       *       •       .       -       -  1005 
Laurel  warer,  &c,  poisoning  by     866 
J^ad,  appearances  after  death 
from        .....    860 

injurious  effects  of      •        1. 126 

modus  operandi  of  poisons  of  860 

palsy  from  described  - 

poisoning  by  acetate  of 

by  carbonate  of  • 

by  the  iodide  of  - 

by  the  oxiites  of  - 

by  its  preparations, 

tr^ment  of  - 

prerentlon  of  its  injurious 

effects      •       •       -       . 
Lead-ooUc  described  •       • 

treatment  oi 

its  se<|uelse  . 

Lepra,  d^nilkm  and  jyeonymef. 
See  alio  Lioprosy     .       -       il.  701 

AlphoidM,  described  -       •    474 

.—  Ansesthesiaca,  described     il.  7(18 

Judataca,  noticed        -       il.  704 

—  KIgucana    -  -       -    474 
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1. 

873 
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INDEX. 

Lepra  Taorica,  noticed      •      11. 708 

Vulgaris,  described    -       -    474 

Lepriasis,  Bibliog.  and  R^er,  Vu  488 
classification  of  the  forms 

of 471 

-^dtfiMition  and  tf/mmifmet. 

See  also  Psoriasis  •       «•       -    470 

pathology  of       ...    477 

treatment  of       •       •       477—9 

— ~  regimen  and  diet  In    -       -    481 

syphilitica  -       •       -       -475 

Leproiy,  i^pearances  afler  death 

from        -    ■  .       .       .       II.  702 

BMiog.  and  R^er,     -       li.  707 

causes  of     -       •       .        705,6 

-m^-^d^ftnition  and  tjptonpmet. 

See  also  Lepra        •       -       li.  701 

description  of     -       .       ii.  701 

diagnosis  of         .       •       11.704 

.  Jewish,  noticed  .       -       ii.704 

maladies  allied  to        -       IL  702 

treatment  of       -       •       il.  706 

tubercular.     See  also  Le. 

pra  -  .  .  -  -  II.  701 
Lesions,  congenital  and  organic, 

causing  amenorrhcea       •    li.  888, 9 

— treatment  of        •       il.  839 

organic,  their  connectioa 

with  states  of  the  blood    -       i.  543 

causing  vomitings       .  1368 

—  of  structure  found  after 

phthisis  ....  1113—9 
of  viscera  after  dropsy         L  606 


LI 


1457 


1.387 

Re- 

.       il.716 

11. 708 

and  go- 

il.  709, 710, 4 

ii.707 


Lethargy,  described   . 
Leucorrhosa,  BAiiog, 

Ser,  .       r^. 

drfinitUm  of 

diagnosis  between 

norrhoB*  ... 

IRflUNtym^S  of 

oris  et  cervids  uteri   -       11.711 

causes  and  symptoms 

of    .       .       .       .       .U.  711, 12 

treatment  of       .       ii.  712 

in  connection  with  preg- 

luncy      -       -       -       ••    449 

treatment  of       .       II.  449 

uterine,  acute     -       -  li,  712,  3 

«— chronic  and  tub- 


acute 


for 


diagnosis  of 

nature  of     •       . 

terminations  of  • 

.—  treatment  of 

regimen  and  diet 

▼agiuse,  causes  of 

local  means  of  cure 


il.  718 
II.  714 
il.  714 
il.  715 
li.  715 
ii.  716 
il.  710 


acute,  diagnosis  of 

symptoms  of 

treatment  of 


chronic  diagnosis  of 
symptoms  of 


treatment  of 


11.711 
ii.709 
11.709 
il.  710 
11.  710 
il.  710 
U.  710 
ii.709 
Ii.709 
11.728 
Ii.  717 
U.716 


vulva,  description  of  . 

treatment  of 

Lichen,  BiUiog,  and  Refer, 

causes  of    •       •       • 

defiiutwn  of        -       • 

description  of  its  several 

▼arietics  -       -       -       .       ii.  716 

diagnosis  of        .       •       U.  717 

treatment  of       •       .       ii.  7t8 

Islandlcos,  of  its  use  In 

phthisis  -  -  .  •  -  1165 
Lfentery,  description  of  .  i.  524 
Life,  neglect  of  the  doctrine  of, 

retarding    the    progress   of 

therapeutics  ....  1085 
-—  powers  of,  to  be  closely  ob. 

served 1099 

— should  be  supported   1041,  2 

Light  and  sunshine,  aa  causing 

disease  ....  i.664 
Lime,  oxalate  of.  In  urine.    See 

also  Oxaluria  ....  1211 
Linctus    Acidi    Hydrochlo- 

rlci  ...    F.280.ilw.10 

Boracicus  .       -   F.28l.i^.  10 

C^mphoraoeus    -   F.  288.  Ap,  10 

Chloriireti  Calds    F.  283.  Ap.  10 

Demulcens      -    F.  284, 5.  ii(p.  10 

___  Demulcens  et  Ape- 

riens  ...  F.  285.  ilp.  10 
EmoUlens   (Bren- 

deliil)  ...  F.  287.  ilp.  to 
cum  Ipecacuanha   F.  829.  Ap.  29 


F.  302.  ifn.  II 
F.  832.  Ap.  29. 
F.303.  Ap.  11 
F.  304.  Ap.W 
F.305.  Ap,  11 


LInctut  Myrrhae  et  Ipecacn- 
anhsi       ...   F.  888.  ilp.  11 

Oleosus       .      F.  289, 90.  Ap.  1 1 

OpUtus       -       -    F.  291.  Ap,  11 

Opiatus  cum  Scllla  F.  29Z  ip.  IL 

Pectoralls   .       .   F.293.  Jn.  II 

PotasssB  Nitratls     F.  294.  Ap.  11 

Ref^igerans         -   F.830.  i)9.2a 

Terebinthlna     -   F.83I.  4».29 

Llnimentum  Ammonise  cum  Oleo 
Terebinihinse    -        F.  295.  ^p.  11 

Ammonia  et  Terebinihinse 

Comp.        .       .         F.  296.ilpLll 

Anodynum    -     F.  297.  8.  Ap.  11 

Camphorse.  Fortius  F.  299.  Ap.  11 

Cantharidum  Coopi  F.  30a  Ap.W. 

Febrifugum  -        F.  301.  Ap,  li 

lodinii  -       -        ■ 

Opiatum 

Pnosphoratum 

Pyrethri 

—  Ruheiaciens  - 
Saponis  et  Camphors  Com- 

positum     -       -        F.306.  ^p.  II 

contra  Spaamoa      F.  807.  Ap.  11 

Stimulans      -        F.  308.  Ap.  11 

Sulphuro.Saponaceum 

F.309.  ilp.  11 

Tabaci  .       .        F.  3ia  Ap,  IL 

TerebinthinsB  Comno.    . 

situm        .       -       -  F.31I.  ilp.  11 
TerebinthinO'Pbospho- 

ratum       -       .       .  F.  319.  Ap.  11 
Thebaiacum  Composi- 

tum  ....  F.3I3.  Ap.  11 

Volatile       -         F.  314.  Ap,  U 

Lips  and  mouth,  s<gns  of  diiease 

lumished  by  -  -  .  •  967 
Liquor  Aeetatis  Morphia 

F.  315.  Ap,  11 

Antimonil    Potassio* 

Tartratis         -       -F.316.  ^p.  11 

Balsamioo-Aromati-  . 

cus  .  .  -  .  F.817.  4p.  11 
Bl-boratls  Soda  Com. 

posltus     -       .       .  F.  318.  i^p.  II 

Caldl  ChloridI       F.  319.  Ap,  U 

Camphora  £thereus 

F.320.  Ap,\% 

FerrI  Oxygenati     F.  321.  Ap,  \% 

Hydrargyri  Bichloridi 

F.  322.  Ap.  12 

Potasali  lodldi        F.  323.  Ap.  \% 

Potassii  lodidi  lodure- 

tus    -       •        -       .  F.  324.  Ap.  12 

Morphia  atratls    F.  385.  Ap.  12 

Piumbi  AceUtU  Dilu- 

tus  -       •       .       -  F.  326.  Ap,  12 

Potassa  Chloratis  F.  327.  Ap.  12 

Potassii    lodidi    loduretus 

Concentratus  -       -  F.  3*i8.  Ap.  12 

Potassii    lodidi   loduretus 

Dllutus    -        .        .  F.  329.  Ap,  12 

Ziud  AceUtb    -  F.  330.  Ap.  12 

Lithic  acid,  source  and  quantity 

of  ....  .  1203,4 
Liver,  abscess  of  the  -       -       ii.  736 

treatment  of        -  11.  747—9 

of  the  diferent  kinds 

of ii.  751,2 

—  Increased  action  of  the        ii.  725 

BiblUm,  amd  Refer.  -       il.  760 

cancer  of  the       -       -       II.  754 

causes  of  its  diseases    II.  718—22 

chronic    inflammation  of. 

treatment  of    .       .        IL  749— 50 

of  the  circulation  in  the  ii  727.  8 

cirrhosis  of  the    -       -       U.  753 

—  influence  erf  climate  on  the  li  719 
congestion,  partial,  of  tbe    II.  7^ 

—  consequences  and  lermlna. 
tions  of  Inflammation  of    il.  736-.^54 

serous  cysts  in  the      -       ii.  756 

the  diseases  of  the      -       ii.  718 

disease  of,  causing  dropsy   1.  61 1 
"       •         1.658 


— —  encysted  dropsy  of 

enlargement  of  the 

described     •* 

diagnosis  of 


ii.739 
U.  752,3 
11.739 
U.754 


fatty  disorganisation  of 

functional  disorders  of  the  il.  723 

.—  fungo-hssmatoid  tumour  of 
the U.  7^5 

—  of  gangrene  of  the       -       il.  752 

—  causes  of  hepatic  disease 
in  Europeans  In  hot  coun- 
tries-      -       •     .-        U.  719— 23 
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F£ 


Feren,  diagnotU  of  their  Mveral 
states      ....       A99, 80 

-—  their  connection  with  epi- 
demic and  endemic  diseases 

610,  11 

— —  their  connection  with 
erysipelas        ...        506,  9 

- — ^infectious,  nature  of  •      606—10 

•—  author's  Inferences  as  to 
the  prerentton  of  •       508,  9 

.—  pathological  inferences  re- 
specting ...       -       -    632 

^—  Uterarj  notices  of      -    499—500 

_~  periods   of  commencement 

619,  ao 

»—  periods  of  occurrence  (h>m 
parturition  ...    53S 

— —  prognosis  of  their  different 
forms  ...       631,  9 

— —  srnonymes  and  definitions 
of     - 499 

—  treatment  of       -       -    633—540 
their  types  and  forms  de- 
scribed -  -     611.  IS 

Ferers,   putro-adynamic,  treat- 

ment  or.  In     •       -       •  i.  1034—26 
treatment  of  their  complica- 
tions       ...       -       1.  1027 
— -  treatment  of  their  modifica- 
tions       .       .       .       .       i.  1036 
Fevers,  remittent,  BibUog.  amd 

JUftr.      -       -       -       -        1.961 
^^^  defined        ...         1.946 

described.    See  also  Remit- 

tents        ....         i.946 
Fibrous  tissue,  alterations  of     i.  1041 

BibUog.  and  Refer.     -       1. 1044 

^—  Inflammation  of  -       -       I.  1043 
Filaments  and  fibres  of  morbid 

growths,  described  • 

Filarlse,  systematic  description 

of     .....       • 

Filaria  Medinensis,  history  and 

localities  of     .       -       -       . 

—  prerentire  treatment  of 

—  symptoms  and  diagnosis  of 


-    709 

1409 

1403 
1417 


1404 
1409 
1403 
1417 


_- .  systematic  description  of   - 
— ..  syiioNjnN^s  of      .       -       . 

treatment,  curative  of 

Fingers  and  nails,  alterations  of. 

In  phthisis  .  -  -  -  1109 
.....and  nails,  signs  of  disease 

furnished  by  -  -  -  -  976 
Fish-diet  in  indigestion  -  li.  339 
Fish  poisons,  sources  of  -  -  386 
— ~  symptoms  of       -       -       -    885 

treatment  of        -       -       886—8 

Fish-sliin  disease  described.  See 

also  Ichthyosis  -  .  II.  319 
Fistula,    gastro-coUc,  diagnosis 

of     -----       -  1369 

gastro-lnteitinal,  diagnosis 

of 1369 

Fisiula  in  ano.  described  -  -  698 
—^  complicating  phthisis  -1113 

Fiktula,  renal,  remarlis  on  11. 6G4 

Flaccidity  of  soft  solids  as  a  sign 

of  disease  ....  973 
Flatulence  in  connection  with  In- 

digestion  -  -  -  -  II.  331 
Flatulency,  A'Mi'og.  and  licf<rr.  i.  1047 
_  of  bowels,  treatment  of  I.  1047 
i^  de/tnilion  of  .  .  I.  1044 
«—  of  the  intestines,  symptoms 

and  effects  of  -  -  -  1. 1046 
.——'  of  the  stomach,  causes  and 

phenomena  of  .  .  1.  104.S 
as  a  symptom      ...    990 

—  of  stomach,  treatment  of    1. 1047 

—  symptomatic  disorders  con- 
sequent on       -       -       -  1. 1045, 6 

treatment  of       -       -       I.  1047 

Flesh -meats  in  indigestion  11.  338 

Flexions  of  the  uterus        -       •1968 

treatment  of        ...  1270 

Flooding,  during  delivery,  ex* 

ternal  ....  11.112 
— .Internal  .  •  •  11.112 
remedies  adrlsed  for  -  11.  117, 18 

—  during  labour,  treatment  of 

11.  lift 
— —  treatment  subsequently  to  il.  117 
— —  after  delivery,  treatment  of 

11.  116 
Fluid,  the  cerebro-spinal.  In  con. 
nection  with  paUy  ...     86 


IND£X. 

Fluids,  the  drculafing,  eonuml- 
natlon  of         ...     961-.60 

eflbaed  In  dropsy,  charac 

1.606 
to 

i.  1049 
i.  1048 
1343 
of 

i.  1048 

i.  1048 

-    819 

1343,4 


ters  of    . 
Foetus.  BibUog*  and  Rtfer. 

diseases  of  ... 
—  death  of  the,  causes  of 
—^  death  of,  from  syphilis 
diseases  causing   death 


diseases  observed  in  the 

— —  small-pox  In  the 

—  syphilis  in  the 
syphilitic.  Infected  from  one 

or  both  parents        .       •       1343, 4 

Fomites,  of  infection  by     -       U.  360 

Fomentum    Camphoratum 

F.  157.  i«j».6 

Food,  changes  In  the  blood  pro- 
duced by         -       -  I.  186—9 

desire  of,  &c.,  as  a  sign  of 

disease     ....       968,9 

—  In  fever       .       -       .         i.  999 

—  kinds  of,  advised  for  indi- 
gestion -       -        II.  338, 341 

^—  of  man  In  rdatlon  to  cli- 
mate      ....        1. 345 

ra  respect  of  the  varieties  of 

the  species       ...         1.345 

its  influeuce  In  disposing  to 

phthisis  ...  1132 

—  of  the  parents  may  cause 
scrofula  in  the  oApring  736 

— >and  drinli,  as  causing  dis- 
ease        .       -       .       .         i.  566 

— ^-  of  the  young  In  relation  to 

scrofUa        ...        737,8 

— >  poisons,  symptoms  and 
treatment  of  -       -        3SS,  8 

Fooi's-parsley,  poisoning  by  431 

Formative  period  in  infectious 
diseases    -       -       -  it.  358, 4 

Formations.parasitical  and  others 
may  be  thrown  off  by  pro- 
mating  organic,  nervous,  and 
vital  power      ...  1048 

Forms  and  modifications  of 
phthisis  ...     1102—7 

FotusConil  .    F.  796.  ilp.  28 

Fragility  of  bones       -       -       li.  929 

France,  climate  of  certain  parts 
of  ....        1.350 

Freckles  described-  -        i.  765 

Functional  conditions  conse- 
quent on  age  -       -  1. 46 

Function.  Impaired  or  lost, 
should  be  restored  -  1049 

Functions  and  mechanism  of  the 
spinal  chord  -       -  41 

Fungi,  poisonous,  symittoms  of 
poisoning  by  .       .      431— 9 

—  appearanoei  in  Iktal  cases       432 
Fungo-nssmatold  tumour  of  the 

liver  ....  11.755 
Fungo-hsmatold  disease  of  the 

pancrfav  ...       -       3 

Fungoid  disease,  complications 


of 


I.  1060 
1.1048 
1.1054 
i.  1052 
I.  1049 
i.  1061 
1.  1059 
I  1069 
1.  1051 
1.1063 


I1G9 


—  description  of     .       • 
"—' BibUog.  andRtfer.    - 

Cftiises  of  •       - 

d^ftnithn  of        -       - 

diagnosis  of        -       • 

—  origin  of  -       - 

prognosis  of        -       - 

progress  and  duration  of 

—  treatment  of       -       - 
Fumigation,  of  Its  use  in  phthi 

sis   .       -       -       -       - 
Furuncular  eruptions  defined     i.  1054 
Furuncle,  BibUog.  and  R^er.    I.  1057 

asthenic  described  I.  1065 

— treatment  of      -       1.  1056 

sthenic  described  1.  1054 

— .  treatment  of       •       1. 1065 

Fusiform  ceils  described  1.  708 


G. 


Gall-bladder,  of  calculi  In  I.  393 

diseases  of         -       -  II.    1 

— —  excessive  distension  of  11.    4 

—  diagnosis  of        -  II.    5 

pathology  of       -  II.    4 

treatncBtor      •  U.    5  | 


OA 

Gall-bladder.  Inaction  of  the      U.    t 

—  .«plic-h».   .f    un»r.^     ^ 

—and  dacts,  caoaee  of  their 
torpor    .       -       -       .        il.    a 

diseases  of,  BAUog.    and 

Rfftr.     ....         li. 

—•  accumulations  of  bile  in     ii. 

symptoms  of     -        U. 

—  inflammation  of,  denned      iL 
—  alterations  caused  by 


— ■  symptoms  of     • 

treatment  > 

torpor  of  -       • 

treatment  - 


IL 

ii. 

it. 

U. 

IL 

ii. 

il 

il. 

il. 
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9 

a 
s 

c 

6 
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7 


5.6 


335.  6 


—  ducts,  disease  of 

—  inaction  of  the 

— ~.  —  spasm  of     • 

..— spasm,  Ac,  of 

Gall-stones.  See  also  Concre- 
tions biliary    -       .       -   i. 

—  notices  of         •       .       ii. 

—  passage  of,  resembles  poi- 
soning Iqr  corrosive  poisons 

Ganglia,  agency  of  in  sympa- 
thies      ....     93a..41 

Ganglial  nervous  system,  re- 
flected nctions  of  the      .       .     89 

—  system.  Its  influence  on  the 
blood  and  circulation       -      950—9 

Ganglial  neuralgia      -       -      il.  889 
Gangrene,  from  various  physical 
agents  ...         tl. 

—  from  diseased  or  decom- 
posed animal  matters     -         11. 

from  fibrinous  and  osslfic 

formations  in  arteries  IL 

BibUog.  amd  R^er.    -         11. 

of  cellular  tissue       -         li. 

from     obstruc.ed   drcuU- 

Uon        .       -       .       .         il. 

-^  from  Intense  cold       -     .    iL 

— ^-  constitutional    symptoma 


U 
17 

13 

96 
9 

19 
15 


of    - 


of 


constitutional  treatment 

indications  of  cure  of 
definition  of       -       - 
from  vital  exhaustion 
of  fibrous  tiuues 
from  disease  of 


U.  18 

ii.  99 
li.  91 
II.    8 


11. 
ii. 


II 
10 


—  from  excessive  heat  - 

Hospital,  description  of 

—  treatment  of 

—  from  Infiammatton   of 
ternal  coats  of  arteries    - 

of  the  Integuments     - 

—  of  the  lungs 
— -  of  mucous  membranes 


the  heart 

II.  13 
iL  15 
II.  17 

II.  93,  4 

lu- 
ll. 18 
il.    9 
11.786 
II.  10 


—  from    extremes    of    tem- 
perature        ...        II.  15 

—  from  lesion  of  nerves  -         II.  14 
— —  from  obstruction  of  arte^ 

Ties  ...  -  if.  IS 
from  obstruction  of  vdns    ii.  13 

—  pathological  relations  of      iL    8 
»—  of  the  phenomena  connected 

with  ....  il.  9 
— .  fttnn  poisons  -  -  il.  16 
~— .  from  animal  poisons  -         ii.  18 

—  symptoms  caused   by  the 
several  pathological 


of 
ii.  18—90 
several 
il. 


il. 
ii. 
ii. 
IL 


92 

11 
21 
95 
95 


676 
U.  10 
U.  16 


—  treatment  of  the 
pathological  states  of 

— .  termination  of 

treatment  of      -       - 

—  local  treatment  of 

—  regimen  and  diet  for  - 

—  M>mplicatlng  scarlet  fever 

—  of  serous  membranes 
Gangrenous  ergotism* 
Gargarisma  Add!  Hjdrodilo* 

rid         -       .       .       F.  168.^1^.6 

Addl  Hydrochlorlcl  Com- 

posit.        .       -       .     F.  119.4^.6 

—  Antisepticnm       •     F.  1 60.  dp.  6 

—  Astrlngens  -       -      F.  16I.Je.6 
Astringens     ZobelUI 

F.l«^4p.6 

Bi-boratis  Sodss       F.  163.  Ap.  6 

Catechu    Thebalacum 

F.I64.^^.C 

—  Capiicl         •       •    F.  797.  ilp.  38 

—  Commone   -      •     F.165.4p.6 


GA 

Garnrltma  Potuui  Nitntli 

F.  t«6, 7.  Ap,  6 
fc—  cum  Sods  ChlorlnaU 

F.  79B.  40.  98 
.-^  StimuUni    •       -    F.  799.  if|i.  28 

—  Zind  Sulphatit  -  F.800.il|>.88 
Garritont  ADd  compa,  protection 

of,  from  pettilence  -  S41,3 
Gastric  afTectlona,  feigned  i.  887 
Gastritis,  acute  or  phlegmonous  912 
acute  or  severe  states  of 

described        ...        914,  5 

— treatment  of      -       •    917 

.^—appearances  after  death 

from 916 

<— — causes  of     -       •  911 

—■^  chronic,  described     -        915,  6 

— — intentions  of  cure  in  -    917 

-— d^niliim  and  ^ptonif- 

ma  of  -       -       -       •911 

»-—  >-— .  description  of  -  -  912 
^—^  —  diagnosis  of  -  -  916 
^—  »—  diagnosis  between  and 

peritonitis  ....  84 
— .  .—  diagnosis  between  and 

poisoning        ....   885 

— forms  and  states  -       -   9IS 

.—  mild  forms  of  -       -   918 

•.—  — —  treatment  of  •  »  917 
.^-.  .— pri^nosis  of       •       -    917 

•— seats  and  varieties  of  -    912 

^—  sub-acute  form  described   •    914 

—.  treatment  of      -       •917 

-«—  •ub.acute  and  chronic,  treat- 
ment of  .  .  -  -  918 
treatment  of  pain  and  spasm 

in  .....    918 

GastrodTnia,  causes  of  -  .908 
•>—  diagnosis  of        ...    909 

—  see  also  painful  affections  of 
the  stomach  ...    909 

— -  prognosis  of       .       .       «  909 

various  remedies  for  -  910 

«—  symptoms  of  .  .  •  909 
•—  funoHvmes   and   d^finiHom 

of 907 

— .  treatment  of  •  •  .  9iO 
Gastro-enteric  disease       *        ii.  26 

Btbliag.  and  lUfer,     .         il.  30 

^^  In  connection  with  fevers      ii.  28 
—- •  — >  with  affections  of  the 
geoito-urinarjr  organs     -         ii.  30 

_ with  gout     •       .         11.  80 

.—  .—  with   hepatic  affbc- 

tlons         ....         iL29 
.— — with  mesenteric  dis- 
ease        .       -       .       .         U.  80 
•~.  in  its  relation  to  diseases  of 
the  skin    ....         Ii.  30 

—  therapeutical  indications  in  II.  30 
Castro-enteritii  described  -  ii.  2G 
— .  morbid  relations  of      .         Ii.  27 

—  connected  with  cerebro-spi- 

lul  affections  ...  ii.  27 
— ^  —^-  with  disorders  of  the 

respiratory  organs  -       -         ii.  27 
-~—  In  relation  to  increased  vas- 
cular action      ...         Ii.  28 
_—  asthenic,  complicating  scar- 
let fever    .....    675 
Ga^tro-intesiiiud   canal,  morbid 

changes  of  -  -  •  i.  536 
Generation,   alternation    of,   in 

worms  ....  1878 
— —  of    worms,    circtnnstances 

favouring  ....  1376 
-i—  considered  ...  1376 

means  preventing  the         .1407 

Genesis  of  worms        -       •       -1376 
Genito-urinary  organs,  their  dis. 
orders  in  connection  with  gat- 
tro-enteric  disorder  .         ii.  30 

Giddiness  described.     See  also 

Vertigo IS-W 

Girlhood,  remarks  on  -  -  i.  41 
Glanders,  Bibttog,  and  B^er,  il.  33 
*—  causes  of  •  -  .  IL  31 
.— —  acute  tknj  in  the  human 

subject  .  .  •  •  IL  32 
^—  chronic  (krcy  •  .  IL  .12 
.—  .—  forms  of  -  -  ii.  32 
..^  _  d^nition  of  -  •  il.  30 
— .  —  description  of  -  il.  81 
^—  associated  with  acute  fkrcjr  II.  32 
_  —— >  nature  of      -       •         it.  32 

.-.—  prevention  of       -         11.  83 

_— prognosis  of        -        ii.  38 

Vol.  IIL 


INDEX. 

Glanders,  simple  acute.  In  the 
human  subject        -       -        il.  31 

— •  appearances  after  death 

from        ....        ii.  81 

— treatment  of        -         il.  32 

Glands,  bronchial,  ttiberculosls 
of 1118,9 

—  —  tuberculosis  of.  In  chil- 
dren         1120 

——enlarged  Intestixud,  notices 
of     .       .       .       .       .       -    718 

—  lymphatic.  See  also  Lym- 
phatics, &c.    ...        11.799 

disease  of,  fnm  absorption 

ofmorbid  matters  -       •         ii.  802 

mesenteric  diseases  of  the. 

See  also  Mesenteric  disease     il.  854 
»— >  Peyer's,  ulceration  of         11.  585 
•-^  diseases  of,  consequent  upon 
scarlet  fever     .       .       -       .    6^ 

affections  of  the  sebaceous 

glands  of  I  he  skin    .       -       -    794 
Gleet,  treatment  advised  for      -  1322 
Globules  of  the  blood,  their  meta- 
morphosis and  waste       -       958—4 
Glossitis, acute,  course  and  termi- 
nation of  -       .       .       .       -  1078 

described     -       -       -1077 

— —  treatment  of        -       -  1060 

asthenic  acute,  described    •  1078 

~— course  and  terminations 

of      -       -       -       -  -  1078 

—  treatment  of        •       .  1081 

-^ —— causes  of  -  -  -  1078 
— —  chronic  superficial,  described  1079 

.— treatment  of        .       .  1088 

M—  coropiieaied  and  symptoma- 
tic    .       .       .       -       -       .1079 

_  treatment  of        •       -  lORi 

-—  partial,  described       -       .  1079 

m— and  superficial,  treat. 

mentof    .       -       .       -       .  I062 

—  prognosis  of  the  forms 

of -  1080 

—  sthenic  acute,  treatment  of  106O 
—•  superficial,  noticed  »  -  1079 
Glottis,  cedema  of  the  -  ii.  686 
— —  spasm  of.   See  also  Larrnx, 

spasm  of         -       .       .  (L  676—82 

—  hysterical  spasm  of  -  ii.  681 
^.- treatment  of  -  .  iL682 
Goitre  described.   See  Broncbo- 

cele  .....         i.  269 
Odd,  poisoning  by  the  hydro- 
chlorate,  chloride,  and  iodide 

of 349 

— .  treatment  of  ...  -  349 
Gonorrhoea,  antiquity  of    -       1384,  5 

complications  of         •       .  1320 

—  their  treatment    .       •  1322 

~— diagnosis  between  and  leu- 

corrhoea  -  -  -  ii.  709, 10, 14 
— -  in  males,  described  -  •  1319 
.—  regimen  and  diet  for  -  .  13*22 
•—  remedies  advised  for  -       -  1321 

—  symptoms  of  rheumatism, 
connected  with        .       -       -    617 

«—  secondary  effects  of     -       •  1820 

—  synoisymef    and    d^fimiUon 

of 1819 

a  distinct  disease  fttim  sy- 
philis      .....  1335 

treatment  of       ...  1320 

..-. In  females    ...  i.Vil 

—  in  males      ...  1321 

—  abortive  treatment  of,  dis- 
approved        ...  1831 

«^—  treatment  of  first  stage  of      1321 

-.— > of   the  second  stage 

of    .       -       -       -       '        -  1321 

— —  of  Its  third,  or  chronic, 

stage        .....  1322 

of  the  vulva        ...  i3ni 

Gonorrhoea!  ophthalmia.  See  also 

Ophthalmia,  gonorrbosal         i.  861 
Gout,  acute,  diagnosis  of   -         11.  40 

—  history  of     -       -         ii.34 

— »  — —  of  the  regular  pa. 

roxysm  of        ...         U.  85 

—  prognosis  of        •         Ii.  41 

—  the  sequelsB  of     -         iL  36 

—^  treatment  of        •         U.  46 

_  empirical   treatment 

of ii*53 

-—  anomalous,  or  affections  of- 
ten preceding  -       -       .         ii.  38 
_.  atonic  or  masked        -         il.  39 
6A 


GB 


1449 


Gout,  author's  opinion  as  to  the 
patholofy  of     -       •       -         ii.  44 

BtWog.  and  R^er.        U.  59>61 

•—  causes  of  -  -  •  11. 4 1 
~-~  exciting  causes  of  -  ii.  43 
——  predisposing  causes  of         IL  42 

chronic,  described       -         il.  36 

~— .  .1—  concomitants  and  con- 
sequences of   -       •       •         ii.  87 

—  —  diagnosis  of        -        ii.  40 

^-» prognosis  of        •        11.  14 

— — treatment  of        -         ii.  54 

—  —  local  treatment  of  il.  55 
•—dQ^i/ibnof  -  •  ii.34 
disguised  or  lurking    .         Ii.  39 

—  remedies  prescribed  for  a  fit 

of    -       -       -       -       -      11.48,9 

—  local  treatment  of  the  fit 

ii.  50,  1 

—  treatment  of,  after  the  fit      11. 58 

—  its  connection  with  gastro- 
enteric disorder 

—  of  irregular  -  •  II.  41 
— •  —  various    terms    used 

for  -  -  .  -  -  11.87 
— —  ——  treatment  of        -     Ii.  55, 6 

of  mineral    and  thermal 

waters  In         .       -       -   ^     il.  58 

—  retrocedent  or  displaced  ii.  38 
— treatment  of        -         ii.  55 

—  opinions  of  authors  on  the 
pathologTof    -       .       -     11.43, 4 

»— >  pathological  states  coiutl- 
tuting      -       -       .       .        ii.  43 

—  prevention  of  -  -  IL  59 
treatment  of,  advised  by  the 

ancients   .       -       -       -         ii.  45 

—  treatment  of,  misplaced        ii.  57 

—  treatment  of  the  paroxysm 

of  -  .  -  -  -  ii.47 
Guaiactmi,  of  Its  use  in  syphilis  13 
Gummata,  tubercular  sypniliiic  13 
Ginns,  sigus  of  disease  furnished 

by 

Gums,  of  various  medicinal,  in 

phthUis    .       -       .       .  1165 

Grades  ofmorbid  action     •        L  595 
Grain,  spoilt,  Ac.,  ii^urious  ef- 
fects or    .       -       •       - 
Granular  cell,    compound,    de- 

scribed     -       .       .       - 
Gravel  in  the  urine,  appearances 
of    -       -       -       -       - 

—  defined  and  explained 

Greasy  degeneration  of  toe  sub- 
stance of  the  heart  -  ii.  916, 17 
-—  signs  and  symptoms  o(  ii.  217 
Green-sickness,  described  -  i.  815 
Growths.  See  also  Tumours  •  708 
cancerotis,  kinds  of,  degene- 
ration of  .....  781 
-—  canrrold  and  non-cancroid, 

described         ...     708—20 
'-—  cartilaginous  cancroid,  de- 
scribed    -       -       -       .       .716 

dianoslsof         -       -    725 

epithelial  cancroid,  described 

718.  14 

—  —  diagnosis  of  •  -  786 
— —  fatty^caocroid     -       .       -    717 

ttbrous.«ancrold,  described     714 

—  diagnosis  of  -    725 

^—  confervoid,  or  ftingoid,  in 

urine       -       -       -       - 

cvstic,  described 

— .  degeneration  of  cancerous 

and  cancroid    -       -       . 
— .  ropcbanlcal  and  vital  effects 

produced  by     -       -     '  - 

—  enlargement  of,  from  blood- 
vessels    .       .       -       -       . 

flbro-nucleated,  doKribed  - 

»—  malignant,  d^finrd 
——  morbid,    chemical   compo- 
sition of  - 

._- elements  of .       -      704— 10 

_ .—  mineral  and  pigmental 

principles  of   .       •       -       -    713 
— »  non-cancerous,  may  they 
be  transformed  into  cancer- 
ous?      -       -       -       -        721,2 

—  —  pathological    relations 

of 721 

—  non-mallgnant.  described  70a~lO 

—  of  primary  and  secondarv  783, 4 
. —  scirrhous  and  other  norbld, 

general  anatomy  of-       -      -    713 


9S4 


483 

708 

1228 
1221 


1221 
714 


-    720 


-    728 


722 
718 
703 

710 
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Growthi,  tdnrhout  m4  other 
morbid,  BiNiagumd  R^er,  to  799, 30 

— . dlainotlsof         -         734,5 

•— -  — »  patoologtcal  rtlationi 


718,1 

-  7S6 

-  717 
1.27 
1.87 


^— .  —  prognoiit  of 

^^■^  tubercnlar,  dMcrfbod  * 

Gutta  Indorata,  deicribed  - 

—-—  RosAcea,  detcrllwd 

GutUe  Acctatii  Morphia  F.  168.  ilp.  6 

«— —  JEth«rU       -        .    F.801.Jp.28 

~— TerebinthiuUi 

F.  169.  Ap.  6 

mCQKfim  Abslnthii  F.  SOS.  Ap.  18 

— —  AnodyiMB  -  -  F.  170.  Ap.  6 
— -  Antllolmica  •  F.  171.  Ap.  6 
~—  Antlipsf  modica  '  F.808.  Ap.  38 
»—  contra  Simuidob  F.  173, 3.  Ap.  6 
—  NerTtna  -  •  F.  174.  ApA 
Odontalglca        -    F.804.4p.28 


H. 

nabitt  of  life  and  profeuioo,  at 

predisposing  to  disease  t.  561 

HamansCric   Pestilence.     See 

also  restilence,  Hamagastric 

137-187. 
Hamaphannaca,     enumeratitm 

of 1058 

Hamatemesls,  appearances  aAer 

death  from      •       -       .        II.  96 

BibHog.  amd  Rrfer,     -        U.  99 

—^  of  black  matter  •  •  It.  93 
— —  exciting  caiisei  of  -  il.  94 
— —  predisposing  causes  of  11. 94 
drfMtHm  of         »       -         II.  91 

—  diagooilsof  .  •  11.96 
.—  from  organic  lesions  -  11. 93, 93 
— —  patboloflcal  Inferenoeit  as 

to     -       •       -       •       -        11.95 

pathology  of       -       •        U.  91 

>—  pathognomonic  symptoms 

of     -       -       -       .'      -         U.  94 

—  primary,  or    simple,  de- 
scribed    .       .       -       -        li.9I 

— —  prognosis  of        *       *         ii.  9B 
* — •  regimen  for         -       -        H.  99 
— •  from  disraae  of  Tiaeera  con- 
nected with  the  stomach  It.  93 

from  disease  of  the  veiaels 

of  the  stomach         -       -        11. 93 

— .—  succedaneoos,  or  Ticarioos  il.  93 

_— '  premonitory  qrmntoms  of    ii.  94 

>^— treatment    of,  daring  the 

attack      -       .       -       .  U.97.9e 

after  the  attack  -         il.  98 

Hemato-cathartlca,      enumera- 
tion of     -       -       -       -       -  1063 
HamatO'globoline,    the   meta- 
morphosis and  waste  of         -    958 
*  -  1318 


Re- 


tt, m 
11.104 
ii.  107 
ii.  103 
11.104 
11.106 


Hsnnatoslne  in  urine 
Haraatufla,  BMiog. 

/er. 
causes  of     - 

—  means  of  care  ft»r 
— —  dtfinitiom  of 

—  description  of 
— •  diagnosis  of        « 
— •  pathological,    ftatea   caus- 
ing   11.  ia5 

prognosis  of        •       •       11.106 

regimen  and  diet  for  •       il.  107 

• symptoms  of       •       -       ii.  104 

— •  treatment  of       -       •       Ii.  106 
Hannoptriis,  appearances  after 

death  from  .  .  •  h,  %\ 
— •  BiUtog.  and  Rrfer.  -  Ii.  90 
«-» exciting  causes  of      -        II.  83 

—  predl8i)Osing  causes  of  11.  81 
—^  complications    or   assoela- 

dons  of    -       -      -       •  ii. 

—  diverse  meant  of  cure  for 

il.  86— fi9 

deftnUionct        -       -11.79 

diagnosis     ...         IL  64 

—  causes  of  its  frequency  11.  79 
— •  seat  of  the  hamorrhage  In  ii.  83 

of  inhalation  Ibr  the  cure 

of 11.89 

*.-..  pathological  relations  of       11.  88 

the  prerention  of        *         ii.  90 

^^  prognoeia  of  *  >  ii.  84 
.—  regimen   during  and  after 

thesiuck  -  -  .  ]|.  gg 
premonitory  signs  of  >        IL  79 


INDEX. 

Hamopty  tis,  progress  and  coarse 

of 11.80 

compllcathig  phthisis         -  1110 

as  a  symptom  of  phthisis    •  1097 

—  symptoms  of  .  -  Ii.  79 
treatment  for  the  attack  of 

ii.  06  09 
.—  history  Of  ito  treatment  *  11.86 
Hamorrhage,  B&Uog.  and  Refer. 

11.71 

alterations  of  the  Mood  in  ii.  64 

exciting  causes  of       -        11.  65 

— —  remote  causes  of  .  H.  65 
dauiacatiun  of  Its  forms  by 

the  author       ...         H.  67 
of  Its  fmrietiei  by  Tarl- 

oos  authors      ...         H.  67 

d^Uion  of       .       -         ii.  61 

dii^osls  of        -       -         It.  66 

—  Its  relations  to  irritation  11.  64 
of  the  inluence  of  organic, 

nerrous.  or  vital  power  on  IL  69 

—  prognosis  of  -  -  11. 66 
.—  prophylaxis  of  .  •  H.  70 
~—  regimen  and  diet  for  .  IL  71 

with  relbrence  to  its  seats  IL  79 

symptoms  attending   •  II.  66 

symptoms  preceding  .  Ii.  66 

into  areolar  and  other  struc- 
tures       -       .       -       •  II.  191 

in  the  brain         .       .        L  917 

— .  firom  the  icroas  membranes 

of  brain  and  spinal  chord        IL  190 
Into  shut  cavities        •       U.  119 

—  into  serous  cavities,  BMiog. 
andR^er.       -       .       .       IL  191 

—  treatment  of  fhmi  inter- 
rupted circulation    .       -        IL  70 

— .  feigned,  notices  of  -  1.  887 
_  intestinal,  appearances  after 

death  by  .       .       -       .  II.  109 

Bibliog.  and  Refer.  U.  103 

remote  causes  of  •  It.  103 

definition  of        -  11. 99 

diagtiosia  of  -       -  IL  103 


HA 


iof 


— -  pathological  states  cans. 


ILIOD 
ii.  103 
Ii.  108 
ii.  103 
ii.  103 
iL7S0 


■  progBosis  of 
—  regimen  and  diet  for 
.—  symptoms  of 

treatment  of 

frnm  the  liver 
——as  indicative    of   diseased 
liver        .       -       .       •       ii.  757 

—  fhMB  month  and  throat        II.  77 
symptoms  and  diagno- 
sis   .      -       •       -       .        iL78 

treatment  of        .        II.  79 

BibUog  andR^er.        11.79 

—  nasal,  description  of  causes, 
and  treatment  of     -       -  11.73,75 

«-  definition  of.    See  also 

Epistaxis         ...        il.  73 

from  the  oesophagus    -       it.  915 

^-.  into  the  pericardium  .       Ii.  ISO 

—  into  the  peritoneum    •       Ii.  180 

—  from  physical  causes,  treat* 
ment  of    .       -       -       .        IL  67 

Into  the  pleura    •       >       11.  130 

— .  lyom  the  respiratory  organs. 
See  also  Hamoptysis      -        H.  79 

—  from  the  skin      -       .        Ii.  73 

Bibiiog.  and  Rrfer.       ii.  78 

causes     and     history 

of iL73 

pheoomena  and  treat- 
ment or   •       .       -       -        il.  73 

In  the  spleen       ...    906 

from  the  stomach,  defined* 

S(>e  also  Hamatemetts    •         ii.  91 

changes  In  the  tissues,  the 

seats  of    ....        il.  63 

—  (mm   the  urinary  organs. 

See  also  Hamaturla       •       IL  109 

—  uterine,  BAUag,  and  Re- 

/er iL  119 

during  delivery    .       ii.  1 1 1 

Intarnal,  after  deli- 

Tory         -       -       -       -      H.  113 
-—  — —  after  sixth  month  of 

pregnancy        -       -       -       ILlll 

prognosis     -       •       11.113 

in  the  puerperal  state 

11.  110-113 

remedies  advised  for 

IL  117,118 
treatment  of       -       11.113 


Hamorrhage  from  the  oteruf 
described.  See  also  Menorrha- 
gia  -       -       -       -       -       M.  lOT 

changes  in  the  vascular  sys. 

tern  causing     ...        u.  64 

.-—  treatment  of.  Item  lestont 
of  vital  power  and  Tascolar 
action       ...       .|L68— 70 

Hamorrhaglc  Congestion  of  tbo 


iL808 


Mamma   - 
Hamorrhoidal  compiaints, 

siflcationof     ...       IL  187 

discharges  described  -       ii.  135 

treatment  of       -       Ii.  tS9 

tumours  described       H.  138, 134 

treatmentof         .       IL  110 

Hamorrholda,  Bibliog.  and  Re- 

/er.   -  -       -      .       11.  133 
with  flasurea  and  rhagades 

of  anus     -       -  .       H.  136 

— •  with  ulceration  of  anus       U.  136 

causes  of     *       *       •       ii.  137 

various  compUcationa  of    ii.  136 

—  treatment  of  tho  oompllca. 
dons  of  ...       11.131,191 

constitutional  treatrnvit  of  Ii.  139 

definUionot'       *       .       U.  its 

diagnodsof         •       -       U.  137 

of  the  propriety  of  arreat. 

ingthetUschsrgeof        -       U.  188 

pathology  of      -       •       Ii.  183 

prognosis  of        -       .       IL 130 

—  regimen   and   prophyUxis 

of     .....       11.133 

remarks  respecting     .       Ii.  |S3 

suppressed,  re-establish. 

ment  of    -       .       -       .       iL  133 

—  symptoms  and  diaracter  of  II.  133 

treatment  of       •       .       it  135 

Hair,  alterations  of  the      .       11.134 

alterations  and  loas  of,  JB^ 


bUog.  and  R^ftr.     -       .       U.  138 

effecU  of  syphilis  upon       -  1381 

eflbcU  of  removing  the       iL  134 

of  excess  of  hair  -       -       Ii.  IS* 

felting  or  matting  of  -       II.  I3& 

its  growth  in  unnsoal  sitnn- 

tions  .  .  .  .  11.135 
loss  and  want  of.       IL  186—138 


IL 
lossof  colour  of  > 

treatment  of 

mortild  states  of  - 
preternatural  coionr  of 
triohomatose,  d^finUiom  of 

causes  of      .       . 

treatment  of 

BAUog.  and  R^/ier. 


N.  136 

ii.  136 
U.135 
U.  136 
IL  U» 
ILIIO 
U.  140 
il.  141 
.614 


Hands,  chronic  rlieumatiam  of 
Hanitus  Addl  Nitrid  et  O. 
pll    .       -       .    F.  I7>%  6.  ^p.  6, 7 

Anodyons    -       .    F.iTl.Ap.l 

Contra  Emesfai   .    F.  178.  Am.  1 

Antl.Bmetlcus    .    F.  179.  Ap.  7 

Aperiens     -       .    F.  180  .if.  7 

Aperiens  ex  Jalapa  at  A. 

loe  -       -       -       .    F.  181.  Ap.  7 

Aperiens    ex    Scammo- 

nU  .       .       .       .    F.  183.  Ap.  7 

Arsenicalls  -       -  F.  806.  ^p.  9» 

Astringvns  .       -    F.  lit.  jip.  7 

Balsam  Peruviani  F.  807.  Jj».  36 

Belladonna    et    Cincho- 
na   -       .  -  F.  80M.  Ap.  36 

Boradcus    .       .    F.  184.  4p.  7 

cum  Calumba  et  Fer- 

ro-       -       .       .F.  18S.J^7 
—  Camphora  Comp.    F.  186.  Ap.  7 


F.  187.  A^. 

•  F.  80ft.  Ap'  38 
-    F.  l«iiJs.7 

•  ¥.im.Ap,7 

•  F.  I90.J^7 
7 


Carminatlvus 

Chlorina     . 

Colchici 

cum  Colchico 

Conli    -       - 

Conli  et  Hyoscyani  F.  191.  4^ 

D.'Obstrueos    et   Hobo- 

rans  •  -       .    F.  IM.  Ap.  7 

Diapboratkos     •    F.  198.  /^.  7 

Diaphoretlcus     -  F.  8Kk  Ap^  8» 

Diureticus  •       •    F.  194.  Ap.  7 

Diureticus  .     F.  190, 6.  7.  i^  7 

Emetlcus  excltans   F.  IM.  Ap.  7 

—  Emmenamgus    .  F.  810.  Ap.  V 

Gualad  Comp.    •    F.  100.  Ap,  7 

Hfoicyamiei  Anisl  F.  9\hAp.9i 

InAisl  Cindiona  cum  AcU 

do  Hydrochlorico    .    F.  SOOi  Ap-  7 
Inmsi  Cusparia  Comp<^ 

situs        ...    F.  901.  iff.  7 
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Haiutus  Inftiftl  Ut«  Uni  Alkali. 


nus  -       .       •       - 

^  Inftul  Vrm  Ursi 
•Itut-       .       •       . 

—  cum  lodinlo        - 

—  Laxant 

—  NerTfniu     - 

—  Fectoralls    - 

—  cum  Plumbi 


rl 


QaauUB   et 


QaiD«  et  Zind 
Saliaus 

Aromaticus 

Demulceni 

SedatWui 

SedatiTua    -      • 
SedatUua    - 
BmolUeni 


F.  soa.  4p.  7 
Ck>mpo- 

-  F.a03.ito.7 
.    F.  204.  4p-7 

-  F.  a06.  Jp.  7 

-  F.818.if|».  28 

-  F.  818.  Jp.  28 
Acetate 

F.  206.  Jp.  8 
Fer- 

F  814.  Jp.  29 

F.  207.  Jp.  8 
F.  815.  Jp.  28 
F.  81&  Jp.  28 
F.  817.  Jp.  28 
F.  818.  Ap,  28 

F.  208.  Jp,  8 
F.  819.  Jp.  28 

F.  209.  Jp.  8 


-~-  cum  Magoetla  F.  820.  Jp.  28 

et  RaMgeram  F.  821.  jfp.  28 

>->-.  contra  Spaamoa  F.  210,  1 1.  Jp.  8 

contra  Spaamoa  ctmi  FU 

lula  Camphora       -    F.  212.  Jp.  8 

Stimulant    •       -    F.  213.  Jp.  8 

Stomacbicua        -    F.  2)4.  i^  8 

Stomachknu  Aperiena 

F.  216.  Jp.  8 
•^-^  Terebinthinatoa     Aperi- 
ena  -       •       -       -    F.  216.  Jp.  8 

Tonlcua  Alkalinua  F.  822.  Jp.  29 

cum  Ura  Ursi     •    F.  217.  Jp.  8 

Headache,  BibUog.  and  R^r.   il.  166 

d4finHkmcX         -       -       lU  141 

patbotoay  of       -       .       li.  142 

—  prognosla  of        -       •       It.  149 

rcmediea    recommended 

for    -       -       -       - 

treatment  of 

arthritic,  or  goutjr 

treatment  of 

_- .  congettlye  • 

cautea  and 

of    -        -       - 

•— treatment  of 

•—  dyspeptic  or  btlloua 

causes  of     - 

treatment  of 

- —  from   vascular 
tion  ... 


iU  162-.164 
ii.  149 
ii.  147, 148 
li.  152 
tl.  144 
Bjmptoma 

li.  144. 146 
ii.  150 
U.  145.  146 
11.146 
il.  151 
determina* 
-       .       ii. 


symptoma  of 

intermittent 
nerrous,  symptoms  of  - 
treatment  of 


144 
11.  145 
11.  148 
11.  143 
11.  IJSO 
11.146 


from  organic  lesions  - 

from   organic  or  Mrebral 

lesions,  treatment  of       .       11. 161 

partial  and  neuralgic  «       li.  148 

pericranial,  treatment  of    iU  161 

trom  disease  of  the  perloa. 

teum  uid  cranial  bones   -       II.  147 

plethoric  or  Inflammatory. 

treatment  of    -       .       .       ii.  151 

rheumatic,  described  -       ii.  147 

treatment  of         -       ii.  162 

topical  remedies  for    •       11. 154 

varieties  depending  on  pa- 
thological states      -       -       11. 143 
diagnosis  of  the  patholo- 
gical varieties  -       -       -       il.  149 

various  forms,  treatment  of  11. 152 

Headaches,  during  pregnancy    -    464 
treatment  of 


rheumatic,  notices  of  - 

Health,  tf^^«if  .  •  . 
Hearing,  Impidred  or  lost  • 
symptoms  furnished  by 


.    456 

-  618 
1.557 
11.156 

-  979 
li.  166 
U.  172 

I.  160 
1.161 


Heart,  actions  of  the 

arrangpment  of  its  diseases 

auscitltation  of    • 

• morbid  sounds  of 

BibUog.  and  M^er,  to  the 

diseases  of       -       .       .       ii.  174 

canses  of  its  diseases    •       li.  1G9 

— -  oommunicationa  between 
the  sides  of  the        •       -       it.  226 

complication  of  iU  diseues  11. 172 

course,  duration,  and  term!- 

nation  of  iu  diseases       .       11.172 

— —  dimensiona  and  weight  of, 
in  health  and  disease       -       li.  166 

disease  of,  causing  dropsy    U  609 

lesions  of,  their  influence  In 

complicating  disease       -       •969 

alterations  of  iU  blood- 
vessels    .       .       .       .       11.225 


INDEX. 

Heart,  alterations  of  its  conslat- 
etice        ....       11.216 

— ~ treatment  of       -       ii.  216 

atrophy  of  the     -       •       ii.  166 

iu  characters      -       11. 213 

lu  causes     -       -       11.214 

symptoms   and    treat- 
ment of   -       -       -       .       11. 214 

carcinoma,  Ac,  in  the        it.  220 

contractions  af  the  cavities 

and  orifices  of  -       •       -       ii.  204 
treatment  of 
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CTsts  and  hydatids  in  the 

dilatation  of  iu  cavities 

of  its  orifices 

— treatment  of 


It.  214 
ii.  218 
11.  210 
U.  210 
11.  212 


— —  causes  producing  dila- 
tation of  the  cavities  and  ori- 
fices of     ....       11.211 

signs  and  symptoms  of  ii,  212 

progress,  termination. 

and  prognosis  or     -       -       il.  2l2 

lesions  of  the  orifices  of      11.  183 

—  lesions  producing  rupture 
of  the       -       .       .       .       11.223 

lesions  of  the  valves  of  the  ii.  184 

local  signs  of  iu  diseases    11. 170 

intimate  nature  of  ita  le- 

•ions        -       .       -       .       U.  170 

nature  of  iu  diseases  -       11.171 

states  of,  allteting  the  pulse     646 

morbid  sympathies  of-       -    947 

pathological  causes  of  Its 

diseases    -       .       .       .       11. 169 

prognosis  of  its  diseases      11. 173 

seat  and  anatomical  cha- 
racters of  iu  diseases       -       11. 170 
— —  of  the  natural  sounds  of 

the iL  166 

——of  the  morbid  sounds  of 

the IL  167 

structure  of  the    -       -       iL  166 

structural  lesions  of  the,  dt- 

Afed 11.202 

^—symptoms  and  signs  fur^ 
nished  by  -       -       .       .       996, 6 

general  symptoms  of  lu  dia- 

eases        -       •       -       -       ii.  170 

symptoms  of  disease  of  the 

valves  of  -       .       .       .   ii.  183,  4 

treatment  of  iU  diseases      11. 173 

•^treatment  of  organic  dis- 
eases of    -       ...       11.  174 
general  view  of  diseases  of 


the 


U.  169 
See 
U.  175 
11.  174 
IL  175 
11.  174 
ii.  176 


—  increased  action  of  the. 
also  Palpitation 

—  impaired  action  of  the 
treatment  of 

—  irregular  action  of  the 

—  — ^  treatment  of        - 

—  dilatation  of  the  cavities  and 
orifices  of,  when  caused  by  dis- 
eased valfes      -       -       11. 212, 213 

treatment  of  -       11.  21 2,  213 

—  displacement  of  the     -       ii«  226 
causes  of       -       •       iL22f« 

—  endocarditis,  treatment  of  ii.  198 

—  fatty  degeneration  of,  signs 
and  symptoms  of     -       .       ii.  217 

—  -^clescribed     -       .       11.216 
treatment  of        -       it  217 


—  fibrinous  concretions  in  the 
cavities  of  the  -       -       fi.  220,  221 

fhim  Internal  carditis  il.  221 

^ from  morbid  matters  in 

the  blood  -  -  .  -  ii.  220 
-^    malignant  formations    in 

the     •       -        .       -       ii.  219,220 

—  functional  disorders  of  the  ii.  174 
Bfbiiog.  and  Rtfar.      li.  1 77 

fsogrene  of  the    -       .       ii.  191 
ypertrophy  of  the       U.  166,  202 

description  of      -       11.  202 

nature  and  causes  of   11.203 

complications  of  •       li.  205 

diagnosis  and  symp- 
toms        -       -       -       -       11.207 
Influence  of,  on  the  ce- 
rebral circulation     -       •       11.206 


on  the  pttlmooary 


circulation       ...      'li.  306 
— prognosis  and  termina- 
tions of    -       -       -       -       11.206 
—  hypertrophy  of  the  compart- 
roents,  signs  of        .       -       11. 2O6 

treatment  of         li.  208,  209 

5a2 


Heart,  treatment  of  hypertrophy 

from  dtseaied  valves        -       U.  209 
induration  of       -       -       II.  215 

indurations,  cartilaginous, 

and  osseous,  of  the  structure 

of     -       -       .       .       .       11.193 

Infiltration  of  Mood  in  the 

structure  of      .       .       .       H.  216 
of  serum  in  the  struc- 
ture of    -       -       -       -       11.216 

inflammations  of  the.     See 

also  Carditis    •       -       -       ti.  179 

BidUog^amd  Bitfer. 

&c 11.201 

exciting  causes  of        11. 1 95 

predisposing  causes     11. 196 

Inflammation  of,  in  chil- 
dren       -       •       -       .       11.200 
complications  of  lU  inflam- 
mations   -       .       .       .       11. 196 

diagnosis  of  Inflammatloos 

of     -       —       .       .       .        11.  I9Q 

inflammations  of,  duration  * 

and  termination       -        il.  197, 198 

inflammation  of  the  endo- 
cardium.    See  also  Bndocar- 

<»W«-       -       -       -       -       11.180 
inflammations  of,  their  prog^ 

°****'..-:      .-       -       Ii.  197,198 

-—■  their  relapses       11  199,  200 

-—  inflammation  of  the  sub- 
stance of  the.  See  also  Car- 
ditis vera  .       •       .       •       lll9o 

treatment  ol  Inflammations 

of     .       .       .       .       11. 198.^00 
—— of  inflammatory  dis- 
eases of  the     ...       11.  J73 
— ---—of  Inflamnatioiu  of  In 

children  .       .       .       .       11.201 
neuralgic  or  painftil  allbc- 


tioos  of  the 

causes  of 

diagnosis  of  - 

treatment  of 

— obesity  of  the 

treatment  of 


11. 178 
it.  178 
ii.  178 
11.  178 
11216 
11.  217 
11.216 


oedema  of,  described    . 

osseous  and  cartilaginous 

formations  in  the     -       •       U.  193 

palpitations  of,  after  parturi- 
tion ----..   495 

during  pregnancy        -    464 

percussion  of  the  region  of 

perforation  of  one  of  its 

caviUes  -       .       .       i,.  193 

polypous  formatlona  In  the 

cavities  of  the  -       -       •       il.  220 

ruptures  of  the    .       •       tL  222 

seat  and  hlstoiy  of      it .  222 

rupture  of  the  valves  of      If.  324 

causes  of      -       -       i|.224 

symptoms  and  diagnosis 

of  -----  11, 224 
partial  rupture  of        .       \\,  223 

iallamroatory  softening  of 

the  -  -  -  .  ,  li.  192 
different  kinds  of  softening 

of  -  ^  *  -  .  -  -  It.  192 
— —  S3raiptoms  of  ifuuuuoatory 

softening  of  -  .  •  .  11. 194 
non-iuflammatory  or  chronic ' 

softening  of  the        -       .       n.  2I6 

symptoms  of        -       U.  216 

tubercles  In  the    •       -       11.  218 

tumours  of  various  kinda 


In 


ulceration  of  the  • 
•  unnatural  positions  of - 
■  causes  of 


IL2n 
11.193 
ii.  %i& 
11.  i2r> 
1.887 


Heart-affections,  feigned     - 
Hrart  aud  pericardium,  adventi- 
tious formations  in  the    -       il  217 

TT,  '**°"  **!„.•     -     "•  «»• 

BMiog.  and R^er*       ||.  227-» JO 

disease!  of  the     -       •       ll.  |^ 

introductory    remarks    on 

their  diseases  -  -  .  ii.  164 
Heartburn  described  -  .  11*329 
Heartburn,   Ac,   during  preg- * 

nancy       *       *       •       -       .    463 

treatment  of       .      .    41^ 

Heat,  its  injurious  effecU  when 

excessive.       .       .  -    371 

Hectic  fever,  Sibiiog,  amd  B^/er.  I.  966 

S"!}*!!,**^       -       -       -        L9H2 

den^rd ..      ...        1,951 


1452 


HE 


Hectic  Ferer.  description  of        i.  96S 

nature,  «c.,  of     -       -        1. 965 

pathologicul  .caUMt  of    i.  962-864 

.— prognosu  of         -       -         1.964 

regimen  and  diet  in      -        1. 966 

treatment  of        -       -        i«  965 

.^-. of  the  terenl  TBrietiet 

of     -  -       -         i.  965. 966 

. rarietlesof  .       •        1.963,963 

Hellebore  and  Veratria,  poison- 
ing by      -       -       -       -       -    8M 

treatment  of       -       -    385 

Helmintiia,  general  deicripllon 

of     -       -       -       -       -     1381-90 
Hemeralopla,  description  of       11.  899 

treatment  of        -       -       lU  899 

o— -  synonymesand  phenomena 

of     -       -       -       -       -       it.  896 
Hemlcranla,  described        -       11. 148 
Hemiplegia,  accession  of,  deacribed    15 
Its  connection    with   apo- 
plexy       -----      15 

. description  of      •       •       -      15 

.—— diagnosis  of        .       -       -     31 
^—  states  and  sources  of  -       -16 
_- —  consequent  upon  inflamma- 
tory softening,  treatment  of   •     43 

clironic,  treatment  of  <       -     44 

..—  intermittent,  noticed  •  •  16 
Hemiplegic  paralysis,  treatment 

of    -••••-     48 
Hemlock  dropwort,  poisoning  by    433 
Hemlock,  symptoms  of  poison- 
ing by      :       -       -       -       -    4M 
Henbane,  diagnosis  of  poisoning 

Hepatalgia,  description  of  -  11.  7a6 
Hepatic  diseases,  causes  of.  In 

different  climates     -        li.  719^33 

feigned         -       .       .        L  888 

.. —  their  connection  with  gas- 

tro-enteric  aflbctloni       -         il.  89 

influence  of  races  on   •       11.722 

Hepatic   functions,    sympathies 

or 946 

Hepatic  Ileus  described  -  1. 362 
Hepatitis,  of  blood-letting  for  U.  74 1—2 
.—  Gomplicationi  of  •       -       11.  740 

.— with  dysentery,  ftc.     ii.  740 

with  fevers  •       -       il.  740 

.. with  gMstritis       -       il.  741 

«w—<.  consequences  and  termlna- 

tioBsof    .       •       -      a.  736— 740 

d^itiom  of         •       -       il.  731 

diaj^nosisof         -       -       11.740 

use  of  mercurials  in      II.  742 — 44 

relations  of,  Ac.  -       -       ii.  732 

—  relations  as  to  climate  and 
consiitution     -       -       -       11. 732 

—  prognosis  in  acute  and  sub- 
acute      -       -       -       -       U.  741 

_—  seats  and  symptoms  of  acute 
and  sub-acute  •       •       -  ii.  732—4 

, seats  and  forms  of        ii.  731—32 

», —  termination  in  abscess        II.  736 

treatment  of,  in  Europeans 

in  warm  climates     -       -  II.  745—6 

-.— of  acute  and  sub^acute 

11.  741-^9 

— .  of  the  complioatlont  of 

acnte        .       .       -       -       11.746 

—  chronic,  seats  and  symptoms 

of 11.735 

— ~ prognofis  In        -       il.  741 

.~— treatment  of        -       11.  749 

chronic,  of  the  nitro-«iurl- 

allc  acids  in     -       .       -       11.750 
Hereditary  predUposition  to  in- 
sanity      -       .       .       .       11.481 
.—  predispositions   to  disease 

described         -       -        1.550— 564 

Hernia  cerebri  described  i.  825 

.—  of  the  ovarium    -       -       Ii.  930 

Herpes  «ircinatus,   description 

of     -       .       -       -       -       11.232 

Iris,  described     •       •       11.338 

lablKlit,  described       -        1. 332 

—  phljctcnoides,   description 

of ii.  831 

preputialls,  described  .       il.  333 

—  Boster,  description  of  -       ii.  331 
Herpetic  eruptions,  BiUiog.  and 


INDEX. 

Hiccup,  causes  of       -       •       IL  234 

dUgnoslf  andprognosis  of  11. 235 

BibUog,  and  Bef,         •       11.  235 

drjbiitiam^r         -       -       li.  884 

— ~  treatment  of        -       -       11. 235 
Hip-Joint,  chronic  rheumatism 

of 613-14 

HIppomane  Hanclnella,  poison- 
ing by      •       -       -       •       -    853 
History  of  early  appearances  of 

Tenereal  diseases     -  1881—6 

— ~  literary,  of  fenoreal  diseases 

1883-4 
Home-slekness  described    •       ii.  899 
Honey,    poisonous,    symptoms 
caused  by        -       .       .       . 
Hooping-cough,    BibUog.    and 
/kf.  .       -      V"    11.250,251 

causes  of     -       -       •       11. 248 

ddtmiiiom  of        •       -       -    286 

diagnosis  of        -       -       11.243 

appearances  obstrred  In  Cm 

Ul  cases  of       •       -       -       11.240 

literary  history  of       -       11.  236 

— >  external  means  adTlsed  for  ii.  260 
plans  and  means  of  cure  ad- 
vised for  -       -       -       U.  247—250 

opinions  as  to  the  nature  and 

seat  of      .       -       -      U.  240-242 

prognosis  of        -       «       11. 243 

$pmom^me§  of.;    See  also 

Pertussis  -       •       -       11.235 

treatment  of        -       •       il.  844 

specific  modes  of  treatment 

advised  bv  authors  -       -       11.  246 

complicated  with  abdominal 

disorders  -       -       •       11.238 
with  inflammatory  Irri- 
tation of  the  brain,  or  of  its 
membranes      ->       •       -       ii.  289 

with  bronchitis    -       11.238 

— — .  description  of  complicated  11.  887 
—  treatment  of  complicated    11.  245 
■■  of  the  broncnltlc  com- 
plication -       •       •       -       il.  245 

complicated  with   cerebral 

disease     -       -       -       -       ti.l88 

_ treatment    •       •       11.245 

complicated  with  inteatlnal 

disorder  •       -       -       .       11. 338 

with  phthisis       -       •       11.239 

with  pneumonia  •       -       il.  288 

treatment    of,  complicated 

with  pneumonia  or  pleurttis   11. 245 

description  of  simple  -       ii.  236 

treatment  of  simple    -       il.  244 

various  compHcations,  treat- 
ment of    -       .       •       .       il.  346 
Hordeolum,  described        -       1. 1055 
HosplUl  gangrene  described       11. 17 

treatment  of       -       -    11.23,24 

Hydatidic  cysto,  description  of  11.  253 

Hydatids,  ]7M/Mf.       

in  bones 

remote      and 

causes  of  - 

d/^niiiom  of 

in  the  heart 

of  the  liver  • 

seats  of 

symptoms  of 

treatment  «f 

in  the  urine 

Hyd  rencephalocele. 


or 


Rtf. 

—  causes  of 

—  iMlMiihH  of 

—  diagnosis  of 

—  treatment  of 


ii.  834 
11.833 
11.880 
11.233 
U.833 


Btf.        11. 256 

-  -       il.  924 
immediate 

ii.  255 

-  -  ii.  2JV2 
li.  218 

-  -  II.  756 
11.255 
iL2S6 
li.  256 
-  1221 

watery 
hernia  oT  the  bratai  •       -        i.  225 
Hydrocephalus,  dffMthm  of       1. 660 

acutus,    appearances    after 

death       .       -       .       .        1.664 

duration  of  -       -         1. 6«>4 

causes  of      -       •        1. 668 

exciting  causes  of         1.  669 

predisposing  causes  of  1.  6^:8 

d^flmiUon  of         -        I.  <;60 

diagnosis  of  -        i .  666, 667 

»..  forms  and  stages  of      i.  662 

history  of    •       -        1.661 

..  liters^  history  of  Its 

treatment        -       -       •        i.  671 

indications  and  means 

of  cure     -  *       •        L  672 

medicines  and  means 

recommended  for    -        i.  672—674 
pathological    Infer- 
ences       .       .       -       .        1.670 
pathological  oploions 


HY 

Hydrocephalus  acutus,  prophj- 
lactlc  treatment  of  .       .        i.  676 

— treatment  of        •        1.  671 

hyper-acttte,  described         i.  665 

— > treataaent  of        -        i.  675 

sub- acute,  descripCioo  of      1.  665 

appearances  after 

death        •       -       .       .        t.665 
treatment  of        -        i.  675 

—  dironlc,  appearances    after 
death       .... 

BibUog.  and  Btfer, 

—  —  causes  of     -       . 

dQfMMMsof. 

— duration  of  - 


i.  678 
1.684 
1.676 
L676 
t  678 

_  Indications  of  treatment 

of 1.679 

—  ——diverse  remedies  and 
means  advised  for    •       1.  679—683 

— — prognosis  of        -        !•  679 

regimen  and   prophy- 
lactic treatment  of  -       -        1. 684 

—— symptoms  of        -        1.  677 

varieties  of  -       -         1. 677 

congenital,  described  -        L  649 

Hydrocyanic   add,  its   me   In 

phthisis  -  -  -  -  -  1168 
Hydrometra,  described  -  1. 658 
Hydrophobia.    See  also  Rabies 

565—80 
Hydro-plearisy,  described  1.  645 

Hydro-pleuritis,  described  L  645 

Hydrops,  d^lnit^m  of.    See  also 

Broper  -  -  -  .  i.  an 
Abdominis,  described  1.  687 

Ovarii.    See  also  Dropey, 

Ovarian  ....        1.  654 

Saocatos.    See  also  Dropay, 


encysted  - 

Splnee,  described 

pathology  of 

Tubalis       -       . 

Hydrorachis,  described 


1.658 
1.650 
1.6M 
i.G57 
i.690 


Hydrothorax,  appearances  aftcr 

death  from      -       -       •        i.  644 
—  acute  and  sub-acota    -        L  645 

BibUog*  mmd  B^er,     -        1. 649 

diagnosisof         •       -         1.646 

description  of      -       -        L645 

remedies  and  preseriptkms 

advised  for       -       -       .        i.648 

symptomatic  or  cooipUealed 

1.646 

treatment  of       -       .        1.648 

Hyceienic  agents,  arrangeaenC 

of lOSO 

inferencea,  as  resards  the 

infection  of  puetperaT  fevers  508—9 
Hyoacyamus,  diagnosis  of  poi- 
soning bv         •       -       .       - 
Hypertrophy,  causes  and  orlg in  11.  SS8 

li.5« 
ii.8&7 
ii.iS9 
W.Vil 
il.2^ 
iL859 
ii.8»7 
L817 


respecting 
.^  prognosis  of 


1.660 
1.668 


characters  of 

description  of 

eflheu  of 

nature  of     - 

— ^  treatment  of       -       • 

BibUot,  and  B^fkr.    - 

varieties  of  . 

Hypertrophy  of  the  brain  - 

of  the  heart,  caosoe  and 

natureof         -       -        U.  208, 2iM 

its  inflttimce  oo  the  ee. 

rebral  drculation     -       -       ii.  S05 
on  the  pulmonic  circu- 
lation      •       -       -       -       11806 

complications  of]  -       li.  805 

d^iaed'       -        -       II.  KB 

diagnosis  and   symp- 
toms of   -       -       -       -       IL  807 

prognosis  and  tennina- 

tionsor   -       -       -       .       iUIOS 

treatment  of        IL  208,  S09 

treatment  of  from  dis- 
eased valves    •       -       •       II  809 

of  the  liver  .       -       -  IL  758— S 

of  the  maoma    -       -       li.  fO% 

—  of  the  muscles     •       -       U.656 

of  the  pancreas    -       .       .      r 

of  adipose  tisaoo         •         i.i6 

of  the  tissues  of  the  digestive 

canal       .      -       .       .        L541 

of  the  bodv  of  the  utenia    -  \tSi 

of  the  necK  of  the  atnroa    -  184S 

treatment  of       -      1261—9 

Hypnotics,  enumeralloa  of        -  lOM 

poisoning  bv       -       -    417, 43Q 

HypoehODdrlacai  monoaaanla    li.  HI 


HT 

Hjrpochoiidriafis,   BMiog. 
ntfer,      .       -       -       • 

exciting  caiuei  of 

preditposlng  caiuei  of 

conpltcatiODs  of  -       • 

-—  d^finitum  of        -       • 
degreet  or  grades  of   - 


INDEX. 


it.sri 

iL264 
li.263 
U.  S60 
U.  S59 
ii.S«0 


description  and  hialory  of  11.  SA9 


11.262 
U.S61 
11.367 
U.264 

-  455 

-  455 
U.966 
U.  367 


diagnosii  of 

duration  and  progress  of 

medicinal  treatment  of 

— —  pathology  of        •       - 
— —  during  pregnancy 

treatment  or       • 

prognosis  of       -       • 

regimen  advised  for    • 

remedies  advised  for    11.  268  -  70 

restorative   means  advised 

for 11.369 

— -  structural  changes  observed 

after  death  flrom      -       -       11.  S63 

terminations  of   -       •       ii.  361 

its  treatment,  and  author's 

Indications  and  intentions  for  ii.  36fr 
modes  of  treaunent  advised 


bf  otlter  authors 
Hjsteralgia,  notices  of 
—^  after  parturition 
treatment  of 


11.870 
11.883 

-  495 

-  495 
11.395 
11.282 
11.888 
11.382 
11.380 
11.872 
II.  2K1 
a280 
1.88a 

11.375 
11.275 


il.  285 
11.285 
11.894 


Hysteria,  BAtiog,  and  B^tr, 

causes  of     •       -       • 

->-_  exciting  causes  of 

predUposing  causes  of 

complications  of  *       • 

difimitkmxii       .•       • 

— —  diagnosis  of  •       • 

duration  of  •       • 

feigned        •       «.       • 

anomalous  forms  of    • 

irregular  forms  of 

milder  and  more  regular 

forms  or  -       -       -       -       Ii.  273 

more  severe  forms  of  ii.  378,  874 

local    manifestations    of 

11.  275^380 
——  relations  to  various  nervous 
complaints       -       .      Ii.  375— .380 

paroxysm  or  fit  of  described 

U.  878 

painful  afltetions  of     IL  876,  277 

complicated  with  palsy       -     80 

alter  partucitioa         •       -    496 

treatment  of       •      496—7 

pathologTof        .       .       U.  884 

pathological  opinions,  as 

to    •       -       -       .       . 

pathological  Inferences 

regimen  and  diet  of    - 

sympathetic  phenomena  of  II.  885 

terminations  of   •       -       11.  881 

—^  treatment  of       •       -       11. 
of  the  digestive  (Unc- 
tions In    .       .       -       -       ii. 

especially  In  the  In. 

tervab    -       -       -       -       U.  887 
——  —  of  the   Irregular  and 
complicated  forms  of       .       II.  389 

of  nervous  states  In     Ii.  888 

^—prophylactic        •       11.393 

of  the  seixure      •       11.  387 

of  the  vascular  states  it.  388 

Hysteric  aflteUons.      See  also 

Hysteria  -       -       -       -       11. 371 
Hjrsterical  affections  complicate 
inginsaolty     -       -       -       ii.466 

affections,     treatment    of 

various     •       •       -        iL  290, 893 

pains,  Ac,   treatment  of 

11.  889,  891 

paralysis  described     -       Ii.  377 

Hysterltis,  symptoms  of  in  preg- 
nancy     -       .       .       ■       .    4AI 

treatment  of       -       -453 

puerperal,  described  -       •    514 

• course  and  termlnatioo 

of 514 

•- •  treatment  of       •        588.4 

Human  species,  the  relations  of 
climate  to  the  varieties  of        1.342 


fatropha  Cnrcas,  poisoning  by  •    858 
Ichorous  pus,  lu  expectoration 
as  a  sign  of  disease-       •      •  1003 


changes 

•  11.818 

•  11. 314 


Ichthyosis,  anatomical 
constituting     - 

Bibliog,  and  Rtftr^ 

causes  of     .       .       •  11.313 

drfiniiiomia        »       •  11.311 

description  of      -       •  11. 312 

dlagnosboT        -       -  11-313 

forms  of      -       •       •  11.312 

treatment  of       •       -  Ii.  313 

Idiotcy,  causes  of       •       •  11.542 

complications  of         •  II.  548 

detcriptionof     -       -  11.540 

feigned         -       •       •  1.889 

associated  with  palsy  -  -     89 

pathology  of       -       •  IL  542 

treatment  of       •       •  11.543 

lleo-colitis  of  hot  countries  ii.  577 

acute,  symptoms  of    -  11.  577 

chronic,  »ymptoms  of  11.  578 

sub-acute,  symptoms  of  IL  578 

Ileus,  appearances  in,  after  death  1.  367 

Btbltog,  amd  R^ftr,     •  1. 381 

definitiimot.       -       •  1.366 

diagnosis  of         -       -  1.368 

historv  and  symptoms  of  1. 367 

—^  ttom  mtussusception  of  the 

bowels      i.       .       .       .  1.368 

remarks  on  its  pathology  1.  370 

-.—  the  prognosis  of  •       -  1.  370 

remedies  recommended  for  1. 377 

i.  treatment  of        •       -  1.376 

treatment  of  conTalescence 

froHi         -       -       -       .  1.879 

Imbecility,  caoses  of  .       •  11.  542 

pathological  causes  of  11.  542 

— i>  described     ...  11.540 

troMtmentof        -       •  11.543 

Impetiginous      affections,     de- 
scribed.   See  also  Impetigo  11.  314 
Impetigo,  BibUog.  and  Btfer. 
causes  of 


— .•  d^tnitiom  of  -       • 

diagnosis  of  .      • 

— —  prognosis  of  .       • 

treatment  of 

— ^  local  treatment  of 

compllcata.  described 

ecsematosa,  described 

—^  eryslpelatodes     - 

favosa,  df  scribed         • 

figurata,  described 

simplex,  described      • 

— ^  sparse,  described 
Impotence,  BibUog.  amd  Rtfer, 


U.SI9 
11.318 
•  11. 314 
11.317 
11. 318 
11.  818,  319 
11.  318,  319 
ii.  316 
11.  316 
11.  317 
ii.  316 
IL  315 
11. 314 
il.  315 
ii.  38b 


causes  of      .       .        11.320-338 
— —  etfused  by  functional  dis- 
order       -       .       .       .       11.830 

by  mental  influences    It.  320 

by  organic  lesions        11.  821 

d^Hiomot.       -       .       11.319 

in  the  female.  See  Sterility, 

cause*  of  .       .       .       .       11. 328 

pathology  of        •        11. 320-382 

treatment  of       .       .       11.324 

Incendiarism,  a  form  of  partial 

insanity  .  -.  .  .  11.448 
Incoherency,  description  of  IL  4r>0 
Incubation  of  hifectiotts  agents  IL  85.1 

suge  of  In  fevers        -        i.  899 

Indications  of  cure,  remarks  oo    1039 

fer  a  reooiuse  to  emetics    -  1366 

for  treating  fisvers       -        i.  982 

of  infection  •       -       .       IL  355 

Indigestion,  BibNog.  a9d  Rtfer.  U.  343 

exciting  causes  of        -       ii.  338 

-.-~  predisposing  causes  of  -       11. 388 

consequences  of  -       •       11.331 

treatment  of   the  conse- 
quences of        -       -       .       IL  837 

d^tniiioM  of.    See  also  Dys- 

pepila       .       .       .       .       11.336 

diet  and  regimen  for    il.  338, 340 

disorders  symptomatic  of    iU  330 

drinks  and  -  beverages  in 

11.  83ft  341 

pathology  of  .       .       ll!  333, 334 

remedies  advised  for    11. 336,  337 

of  certain  symptoms  of        11.  389 

treatment  of  symptomatic 

affecUonsof     -       .        il.  387,838 

terminations  of   -        ii«831,  333 

acute    -       -       -       -       11.387 

states,  treatment  of 

the 11.335 

chronic        •       •       -       11.327 

states,  treatment  of 

the  ...       .  U.886 

5a3 
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Indigestion,  chronic,  of  the  eva- 
cuations  during       -       -       II.  389 

Inflammatory,  described      11.  32^ 

states  of,  treatment  of 

the  -       •       -       .       .       11.336 

complicating  phthisis  •       -  1 1 10 

simple  asthenic    -       •       11.  326 

treatment  of  the  more  simple 

sutesof   -       .       •       •       ii.  335 

of  the  urine  of     •       -       11.329 

from  Tascular  irritation       IL  388 

of  the  digestive  and  asso- 
ciated viscera»  during      •       Ii.  830 
Induration  of  structures,  patho- 
logy of      •       -       -       -       11.344 

treatment  of        -       •       ii.  345 

lndu|ration  of  the  brain      •        i.  819 

causes  of      •       •       •        1. 820 

Induration,  &c.,  of  the  heart's 

structure  •       -       -       -       IL  193 
Induration,  thickening  ftc,  from 
InQammation  .       .       -       ii.  377 

of  the  liter  -       -       •       11.  753 

of  the  paucreas    .       •       -       8 

of  neck  of  uterus,  described  1861 


1862 

1.  38 

89 

39 

40 

107 


I. 
1. 
1. 
1. 


-~—  treatment  of 

Infancy,  described 
— —  the  disease*  of    • 

its  first  epoch      •       • 

its  second  period  - 

Infants,  apoplexy  of  new-bom 
asphvsy  of  new>born,  treat- 
ment of    •       -       -    '  -        1.  134 
-^  choleric  fever  of  •       •        1.325 

convulsions  In     «       •        i.  417 

paralysis  of-       -       -        83,83 

Infected,  importance  of  separat- 
ing the  healthy  from        -       it.  869 
Infected   localities,  restrictions 

respecting        ...       -    344 
infection,  agents  producing       iL  346 

agents  for   preventing  or 

counteracting   -       .       11. 360, 361 

alterations  of  the  tissues 

consequent  upon      -       -       IL  358 

by  animal  eflluvia        -       11.  349 

Btbiiog.  Md  R^er.       II.  364, 365 

.—  shoivn<.  to  be  the  cause  x>f 
choleric  pestilence  •       -    108—131 

circumstances  favouring  or 

retarding .       .       .       .       iL  355 
-...—  ctrcnmstances    which    fa- 
vour        ....       II.  358 
— >—  circumstances  proving        11.  349 
classlflcaiioii  01  agents  cans- 
lug   .....       11.347 

of  the  duration  of  the  power 

of,  bv  an  infectious  disease      il  359 

eincts  of,  or  diseases  caused 

by if.  853 

by  specific  emanations        11.  349 

by  means  of  food  •       .       U.  348 

indications  and  symptoms 

of 11.855 

manner  in  which  the  system 

Is  invaded  by  it        -       -       iL  356 

me^ns  which  protect  from  ii.  359 

media  or  means  convey- 
ing -  .  .  -  ii.  350, 351 
^—  medical  means  required  to 

prereot  the  developmeut  of     IL  363 

moral  aids  against       -       ii.  362 

— —  morbid   Impression    made 

by  -  •  -  .  .  11.358 
the  necroscopic  poison,  pro* 

diictive  of        -        •       .       .    399 

pathological  relations  of     11. 845 

of  the  period  elapsing  from, 

until  disease  is  developed  il.  353—359 

—  periods  elapsing  between  its 
production  and  the  impression 

of  its  causes      ....       ii.  35a 

of  iu  nrecursory  period       iL  863 

of  pbtbisis,  cousidered        -1125 

precautions    against,    de- 
scribed     -       .       •       •       II.  863 

proofs  of      ...       u.  349 

of  the  prevention  of,  in  puer. 

peral  diseases  -       -       -       -    541 

—  a  chief  cause  of  puerperal 
fevers        >       -       .       .     506—10 

by  self-contaminating  agents 

or  morbid  matters    -       .       U.  848 

sources  of,  noticed       .       II.  347 

transmission  of   .        11.350,851 

treatment  when  symptoms 

of,  first  ^>pear         •       .       U.  363 
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IN 


578 
533 

688 


Infections  dlnftiM  maybe  •ggta* 

vated  by  superadded  caucet     ii.  858 
Infectious  nature  of  haraoagastrlc 

pestilence  demonstrated      151—171 
Inferences,  patliologlcal  respect- 
ing -----       • 

. as  to  puerperal  fevers  . 

..— mpecting  scarlet  fever 

as  to  the  origin,  props 

gation,  varieties,  and  patbologr 
of  syphilis       ...       1844,5 
Inflammation,  of  absorption  in 
the  seat  of       .       -       .       ii.  404 

Bibliog.  and  R^er,      il.  491, 42S 

.— of  the  states  of  the  blood  in 
the  capillaries  of  the  seats 
of     .       -       -       -       -       ii.404 
. —  the  capillaries   and   blood 

early  aflbcted  in       -       U.  400—401 
..— .  exciting  canses  of      ii.  887—889 
causes,    mental,    constitu- 
tional, Arc,      .       -       -       II.  886 
.~— constitutional  and  predlspON 
sing  causes  of  -       -       •       ii,  886 

specific  causes  of         •       11.990 

di  Aisive,  of  cellular  tissue  1.  899 

. considerations  which  should 

guide  the  treatment  of    -       ii.  406 

. Mi^lfoisof        -       -       ii.  aeij 

. —  diet  and  regimen  of    -       II,  481 

. causing  induration,  thicken- 

ing,  Ac.  .  -  •  •  11. 877 
- —  in  relation  to  irritation  il.  610 
_— local  means  of  cure      H.  415, 416 

. diagnoela  of  changes  after 

death       •       -       -       -       11.885 
-—diagnosis  between  and  va- 
rious other  diseases  il.  384, 885 
^—external   means   of   treat- 
ment               •       -       11.  418—415 
. —  modifications  and  varieties 

of    -----       11. 877 
. modillcations  of,  by  struc- 
ture  ii.383 

. opinions  of  its  nature  ii.  895—399 

. the  organic  nervous  endow- 
ment of  the  part  primarily 
affected  in        •       -       ii.  899-401 

. pathoIogT  of       •       IL  899—404 

. —  of  the  pnenomena  eoostita- 

ting 11.867 

. —  prognosit  of        •       -       11. 899 

circumstances    influencing 

the  prognosis  of  •  -  Ii.  898 
. —  various   remedies    advised 

for  -       -       -       •       11.408-^17 
. —  of  reparatlott  of  the  conse- 
quences of       •       -       •       ii,  405 
m —  diflbreot  states  of  oaplllair 
ton«*  in  the  same  seat  of  -       ii.  408 

. causing  suppuration   -       il.  876 

..-^  theory  or  nature  of     Ii.  898—895 
.^ —  various  grades  and  states  of, 

treatment  of  -  •  -  II.  490 
. —  causing  uleeradon  -  il.  877 
.—  of  the  venous  circulation  In 

the  seat  of       .       •       •       ii.404 
m — the    development  of  new 
vessels  fai  -       -       •       «       ii.  409 

. acute  sthenic  appearances 

after  death       -       •       -       11.870 
.1..— —  of  the  ooagulatlon  of 
the  blood        •       •       •       11.879 

._ changes  of  the  blood 

in 11.871 

._—  _  remarks  on  the  charac 
tersof     -       .       .       ii,  867— 470 

11. 867 


11.870 

il.'878 
li.88l 
11.889 


local  characters  of 

oonstttuttonal  symp* 

tomsof    •       •       -       » 

asthenle,  local  ohtraett 

of    -      «       •      -      - 

_ oomplicatloos  of  • 

. coasequenoes  of  - 

. —  _  the  basis  of  Indloations 
of  Care  of        .       •       •       11.417 

...^ local  means  advised  for 

11. 419,  490 

e..^— .means  to  mitigate  ur- 
gent tymptons        -       •       11. 419 

-^^ nature  of  the  states 

of     .       .       .       •        11.409,408 

.,«.  _  prograss  and  duration 
of    -       .       -       -       -       li.88l 

«, — . ...  depurating  and  support- 
ing remedies  advised  for         il.  419 
^.._the  remedies  advised 
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for  supporting  vital  resistanoe 
to  the  extentiou  of  -       •       IL  418 
Infiammatien,  asthenic,  constitu- 
tional symptoms  of-       11.  879—381 

termlnaUons  of    •       iL  889 

— pviociples  of  treatment 


of    . 


ii.  417,  418 

of    BUp- 
.       Ii.  418 


the  necessity 

porting  vital  power  • 

—  chronic,  local  signs     -       11. 873 
— .  ceostltutional  symp- 
toms       .       ,       •       .       ii.  378 

—  fpeclAc  states  of  -       •       il.  890 

treatment  of  the  -       11. 491 

->—  sthenic,  complications  of    ii«  374 

_..  consequences  of  •       ii.  875 

—  exudation  caused  by    11.  875 

means  of  cure  of  ii.  407—417 

—— nature  of   the  forma 

of 11.809 

—  —  progress  and  duration 

of H.873 

— . softening  caused  by     ii.  376 

__  terminations  of   •       11.  874 

indications    of    treat- 
ment of    -       •       •       -       ii,406 
— .^of  the  uterine  appendages 
after  parturition      .       •       •    515 

— course  and  terminations  515 

Inflammations,  consecutive,  de- 
scribed    •       -       -       -       11890 

ftiMn      absorbed      morbid 

matters    -       -       -       -       11.890 

—  from  morbid  matters  circu- 
lating in  the  Mood  -       -       11. 300 

secondary,  described  •       il.  391 

_^  _.„  causes  and  modes  of 

their  production  •  ii.  891,  899 
Influences,  mental,  remedial  •  1050 
of  the  mutual  exerted  t>y  the 

mind  on  organisation,  and  by 

the  latter  on  the  fonner  IL  509, 510 
Influensa,  appearances  in  fatal 

cases        .       .       m       w       i\,  499 

Bibliog.  amd  Reftr.     •       Ii.  439 

remote  cause*  of  -       •       Ii.  498 

complications  of  -       -       11.  426 

difimtitmot'       -       •       11.493 

diagnosis  of-       •       •       11.499 

history  of    •       -       -       11.4*23 

—.nature  of  .  .  •  ii.  430 
— .  prognosis  and  duration  of  ii.  499 

remedies  advised  for   -       IL  431 

—-~  sequelsB  of   •       -       -       ii.  498 

—  symptoms  of       -       -       11. 495 

treatment  of        -       •       11. 431 

complicated     with    bron- 
chitis     .-       •       •       «       ii.496 

with    disease    of    the 

heart  or  pericardium       •       Ii.  497 

with  diseases  of   the 

lungs        -       -       -       -       11. 497 

with  pneumonia  -       ii.  497 

treatment  of  its  complica- 
tions        -       -       -       -       il.  431 
Infusum  Amarum       -    F.  918.  Ap,  8 

Angelica  Comp.       F.  919.  Ap,  8 

Angelioss  sylvestris 

F.  893.  Ap.  99 

Anisi  Comp.        -  F.  894.  ^^."99 

Anthemldis  Comp.  F.  990.  /Ip,  8 

^— .  Armoraolse  Comp.  F.  991.  Ap.  8 
— —.  Arnlcsi        -       -    F.  999.  Ap,  8 

Arnic*  Comp.     •    F.  998.  Ap.  8 

— ...  Artemisia    vulgarla 

Comp^  .  -  -  F.  994.  Ap,  8 
Barberls      -       •    F.  995.  Ap.  8 

—  Calami  aromatld  F.  996.  Ap.  8 
-.—  Calami  aromatici    Comp. 

F.  997.  Ap.  8 

CaryophylU  Comp.  F.  998.  Ap,  8 

(^nchooa  cum  Quina  sul- 
phate      .       -       •    F.  999.  Ap.  8 

Conii   .       .       -    F.  830.  ^.  8 

Diosma  creoata  -    F.  930.  Ap,  8 

Galla  •       -       «  F.  895.  Ap,  99 

Gentlana  Alkallnum  Comp. 

F.  989.  Ap,  8 
^-.  Gnaiaei  Comp.    •    F.  838.  Ap,  9 

Olechoma  hederaeea  cum 

Acido  Hydrooyanko     F.  984,  Ap,  9 

Junlperi       •        -    F.  235.  Ap.  9 

et  MUtura  Junlperi  F.  986.  i^.  9 

Uarrubii      -       -    F.  9S7.  vlv.  9 

Melissa  Comp.        F.  888.  Ap, » 

Mentha  et  CaryophylU 

*     i\  989.  Ap.  9 


F.959.i|l.i9 
Compo- 
F.  893.  Ap.  9 
F.  954.  4p.  9 
F.955.i^.9 


IN 

InlVis.' Mentha  Comp.  F.240, 1.  Ap  9 

Menyanthidis      -    F.  949.  jfw.9 

Millefolil  Comp.  -    F.  943.  Ap.  9 

Pcctorale     -         P.  944 A  Ap,  9 

Quassia  Comp.  -    ¥,%*&.  Ap.^ 

Quassia   cum   Aqua 

Calcls      ...     F.947..tfj».» 

Rhatania    -       -    F.  948.i#«.9 

Rhel    -       .       •     F.949.  J».9 

Rhel  Alkalinum    F.  950. 1.^9 

Rhel  Comp. 

Rosa  et  AuranUl 

situm       -       •       . 

—  Ruta  Comp.       * 
Salvia  Comp. 

—  Sambuci  cum  Antlm.  Tar 
tartsat.     ...     F.16&4|i.9 

Santonica     Seminum 

Comp.      ...     F.957.J'«.9 

Sana  Alkaltaum    F.  858.^^.9 

Senega  et  Serpentaria 

Comp.      ...     ¥.V».Ap,^ 

Senna  Comp.      -  F.  960.  Ap.  10 

Senna  cum  Manna  F.  861.  Ap,  10 

Serpentaria         -  F.  816.  ^.99 

Seraentarla  Comp.  F.  969.  Ap,  10 

.—  et  Haustus  Sooparii  Compo- 

situm       .       -       .    F.  968.^^.10 

Splgelia  CompL  .  F.  964.  Ap.  10 

lllialComp.       .  F.  165. 4^.  10 

et  Mistura  Tonlco- Aperi- 

ens  -  -  .  -  F.  986.  Ap,  10 
— .—  Turionom  Pini  Abietis 

F.897.J^99 

UvaUrsl    •       •  F.967.i49.10 

Valeriana  •       -  F.  968.  ip.  10 

Valeriana  Comp.    F.  960.  Ap,  10 

Valeriana  et  Serpentaria 

Comp.  ...  F.970.ifpwIO 
— ^ZUigiberis  •  -  F.971.J;».  10 
Infusoria,  notices  of  -  .  -  1880 
Inhalation  for  the  cure  of  hamo- 

ptysis  •       .       -       .  ii.  89 

— .  In  the  traatment  of  chronic 

bronchitis  .  -  .  i.964— 3 
^—  substances  advised  for         1.  865 

—  of  its  use  in  phthisis  •       -  1 169 
Injectio  Aoeti  frrollgnei 

T.m,Ap.\fi 
Argenti  Nltrads  - 
Astringens  . 
Astrlngens  * 
Boracica 
Ziud 
tum 


F.  978.  Ap,  10 


F.974.iF^10 

F.89S.il^99 

F.  975.  Ap.  10 

Acetatis  Composl- 

.       -       -    F.  976.  4*.  10 

Inland  climates  in  disease  C  398 

. —  in   tubercular   con. 

sumption         -       .         1149—1171 
Inoculation  of    putrid    anlm«] 

matters,  ellhcts  of  -       •       -    408 
treatment  of 


of  small-pox 

— _  reasons  against  and  la_ 

Cavourof        .       .       •     ~' 

is  It  indispensable   to  the 

production  of  rabies  ?     -       •    578 

of  syphilis,  modes  of  per- 
forming ...       -        168—4 

as  a  means  of  preveo- 

tion  and  euro  -       •       .      I85l~4 

..—.or   a    speaSe    vims,    the 
common  cause  of  rabies  -    878 

Insane,  selection  of  attendants 
on  the     •       .       •       -       IL540 

Insane  patients,  their  dassilloa. 


tion.  .  -  -  .  iL689 
.—  employments  and    amuse. 

ments  for  -  •  .  •  il.  588 
p.—  visiu  of  fHends  to  the  U.  539 
—  of  the  seclusloo  of  the  II.  .*»!  1 
Insania  Gravidarum,  dascrtbed  Ii.  543 


treatment  of 


tt.  M7 
11.544 
11.548 
H.544 
it  847 


—  Lactantium,  described 

— .. treatment  of    - 

post  partom,  deacrOied 

._  _  treatment  of 
Insanity,  accessary  aynptoma 

in 11,440 

arranfamenta  of  the  stam 

of  -  .  •  -  11.441-444 
author's  classlflcalloo  of  tts 

sutf>s       -       •       -       -       ii.  448 

BibiioK.  and  Atfer,     •    il.  567,  8 

of  bleeding  in     -        U.  593, 594 

—  of  general  and  local  bleed- 

ing  In  ...  U.598..586 
causes  of     •       •       IL  481—496 


IN 

Intuiltf,  eaiMM  and  uodM  of 

Iktal  termlDationt  of      -       ii.  471 
exdUogorproducdTecjuuet 


of 


li.4S7 
ii.  491 
li.481 
U.489 
ii.  4S3 
iL436 
449-461 
ii.467 
ii.  4S4 
U.471 

1.  ms 

1.889 
it  444 


- —  phytleal  cauMf  of 

cause*  predispoting  to- 

definition  of 

ramarlu  oa  lit  dellnltloQ 

dalutions  In        •       - 

•>— MMircea  of    •      U. 

duration  of  - 

fUse  peroepdoni  in    • 

..— ikul  terminations  of  - 

Csigned        ... 

«_   how  to  be  detected 

— —  of  the  forms  of  • 

hereditarv      predispositioo 

to.       .--       -       li.4fll 

intellectaal,  tfcatment  of  Ii.  686 

_—  during  or  after  lactation     Ii.  844 
— —  lealoni  causing  a  iktal  issue 

in       -       -       .       .    11.471-^478 

of  the  brain  in     ii.  476-478 

— .obsenred  in  the  head 

In       ...       -     iL  474-^8 
»— of  structure  in  eases 

of      ...       .     U.474-.481 
-^  ^—  of  the  abdominal  tIs- 

cerain     -       .       .       -       11.480 
of  the  thoracic  fiscera 

In 11.480 

the  moral    emotions    and 

passions  as  causes  of       .       ii.  488 

mortality  In  lunatics  .       11.  478 

-—  organic  functions,  states  of 

in     -       .      .       .       .       ii.430 
•—  in  relation  to  phrenologr 

11.499-604 
the  physiological  pathology 

of    ...       .       ii.  497-602 

prognosis  of  11. 466—468 

— ~  circumstances     Influencing 

the  prognosis  of      *        U.  467,  468 
proportions  of   recarrence 

of tt.47I 

— .  regimen  and  diet  for  .       ll.  614 

. ruapses  and  recurrences  of  ii.  470 

—  the  prerentlon  of,   and  of 

relapses   •       •       -       >       11. 616 
. caused  Inr  religious  appre- 
hensions ana  Impressions ' 

ll.  489-.491 
..—  religious  consolation  in      iL  687 

remedies  advised  for  11.  638—684 

i»—  review  of  remedies  advised 

for ii.  633 

signs  and  symptoms  of       U.  484 

. symptoms  furnished  by  the 

locomotive  organs  in      -       11. 489 
— moral,  intelleetaal.and 

instinctive  In  •       -       -       11. 487 
.—  —  indicating  recovery 

from        .       .       .       •       IL  469 
__of,  Aimished  by  the 

senslblliir        .       -       .       11.484 
— .» in    relation  to  social  and 

political  conditions  and  com- 
motions  .       •       .       •       11.496 

terminations  of  .       .       iL  466 

.—  general    remarks    on   the 

treatment  of   -       •       •       ii.  611 
«.— treatment  of,  review  of  the  ii.  61 1 

—  of  convaleaeence  from 

ii.616 
of,    should   be 


on  a  knowledge  of  the  causes  11. 618 

—  — >of  the   specific  forms 

of U.616 

—  — —  moral,  during  conva- 
lescence fkom  -       .       .       U.  687 

_—  from  partial  disorder  of  the 

-       -       11.449 


understanding 

—  demonomaniacal,  eaoses  of, 
described 

—  chronic*  described 

—  oompliosted 
— treatment  of 

—  —  with  apoplexy 
'  treatment 


of 
-with  epilepsy 

treatment  of 


k464 
.  ii.  460 
U.468-4i6 

>  iL6» 
ii.  461 
11.628 

>  U.4<>4 
U.  638 


. —  with  hysterical  and  ca> 

taleptic  ail^lons    *       -       it.  46^ 
.—  —  with  paralysis     .       .     89 

. with  general  paralyiia 

11.468 
—  — — treatment  of       IL  638 


INDEX. 

Insanity,  connate,  d^md  • 

connected  win  vertigo 

after  delivery 

treatment  of 

demonomaniacal,  noticed 

fatuous,  treatment  of  - 

general,  described 

treatment  of 


IB 


14.55 


ii.640 
11.464 
11.644 
11.647 
11.464 
11.618 
11.466 
11.619 
U.448 
11.  616 
11.641 


homicidal,  described  . 

— treatment  of 

idiotic,  described 

Incoherent,  descriptkm  of  11.  460 

treatment  of       .       II.  699 

with  propensity  to  Intoxica- 
tion, noticed   •       •      -       11.447 

maniacal.  See  also  Ifania  iL  466 

remedies   advised 

for    -       -       -       -       11.619-693 

treetment  of        11. 619-.631 

melancholic,  treatment 

of     -       •       -       -        ii.  617, 618 

milder,  forms  of  •       •       11.  444 

misanthropic,  noticed.        11.  466 

— — .  monomantacal,  forms  of 

ii.  448—68 

treatment  of         11. 61 6—17 

moral,  the  several  states 

of     -       -       .       .       U.  444-^148 

treatment  of        -       Ii.  616 

.—  the  moral  treatment  of       11. 686 

organic  functions,  disorders 

of,  connected  with  •       .       11.466 
associated  with  general  pa- 
ralysis     -       -       •       .       11.463 
~-~~.  partial  forms  of   -       .       11. 
partial  disorder  of  intelleet 


In 

general  view  of    - 

—^  treatment  of 

during  pregnancT       • 

—  treatment  of 

—  puerperal,  causes  of    - 

__ dt^lned  - 

— treatment  of 

— ~-  diagnosis  of 

treatment  of 

— pathology  of 

remedies  advised  for 


11.488 
11. 460 
ii.  616 
11.648 
11.  M7 
U.646 
11.648 
11.647 
1L646 
ll.  647 
11.647 
11.  648 
11.646 
11.649 
11.647 
11.  446 


Of     - 


._  prognosis  of 

—  reglroen  and  diet  In 

treatment  of 

senile,  described 

suicidal,  described.  See  also 

Buicide    -       ...       11.660 
and  occasions 

U.660 

theomanlacal,  described     11. 464 

traatment  of  general   -       11. 619 

various  predispositions  to 

11. 481—4 
Insects,  p(risonous,  notices  of  >  487 
Insomnia,  partial,  noticed  *      -    806 

treatment  of        -       .       •    806 

Inspection  of  abdomen       >       •    1. 1 
Integuments,  syphilitic  disease  of 

the  ....       .      1830-8 
Intellect,  connate  defldeney  of 

U.640 
Intemperance  In  fbod  and  drink, 

as  predisposing  to  disease        i.  868 
Intermarriages  when     fV'eqoent 

cause  scrofula         ...    786 
Intermissions  of  ague  described  i.  986 

treatment  during        -  L  941 » 949 

Intermittents.chronlc  orobscure, 

described.       -       -       .        1.966 
— —  regimen  In  *       -       >        1. 987 

treatment  of       .       -        1. 966 

advised  by  Dr.  Stevens  1. 966 

__  when  they  change  their 

type 1.966 

Intertlnal  hsraaorrhage       -       IL  100 
Intestines,  diseases  of;  Bibliog, 

ondRff,  -       .       .       .       11.698 

cardnomaof       -       .       11.696 

—  contraction  or  constriction 

of,  with  thickening  -       .       iL  696 
— .  hsrmorrbage  frooi       11. 100—103 

censes  of  Inflammation  of   it  686 

large,  inflammation  of.   See 

also  Colitis      -       •       .       U.676 
.—  small,  inflammation  of  their 

gUnds      ....       11.671 

Inflammation  of  the  mucous 

.coat  of  small.   See  also  If uco- 

Enteritis  -      -       .       .       II.  668 

traatment  of       •      U.689 

5a4 


Intestines,  nsendo-membranons 

Inflammanon  of  .  .  .  11.  f79 
small,  Inflammation  of.  See 

also  Enteritis  -  -  11.  668. 669 
inflammation  of  all  the  coats 

of  the  small  ...  11.674 
inflammation  of  both  small 

and  large,  or  ileo-coUtis  •       11.  677 

In  hot  countries  .       11.  57T 

lesions  of,  diagnosis  of       .    383 

diagnosis  of,  by  pol. 

sons  ....  836, 7 
paralysis  of,  the  symptoms 


of 


treatment  of 

disease  of,  compUcatlng 


11.696 
11.606 


phthisis    -       -       -       -  1119 

rupture  of  the     -       .       11.696 

scirrhus  of  a  portion  of       il.  696 

symptoms  of^  scirrhus,  &c. 

of     .       -       -       -       -       11.696 

treatment  of  sdrrtaas,  Ac.  11.  697 

softening  of  the  mucous  coat 


of  the 

causes  of 

diagnosis  of - 

—— natura  of     . 

symptoms  of 

—  treatment  of 

^—  spasm  of,  its  causes 
remarks  on  . 


—^  symptoms  of 

treatment  of 

thickening  of  the 

ulceration  of 

Intoaicatlog  agents 

of  insanity 
Intoxication,  defined, 

Drunkenness  > 

diagnosis  of 

Intro,  susceptions  of  the  digestive 


li.697 

-       11.697 

ii.  697 

11.  698 

11.  6U7 

Ii.  598 

11.694 

ii.  698 

11.694 

11.694 

11.696 

.  11.  683-6 

productive 

-       -       11. 493 

See  also 

L686 
1.687 


canal 


ileus  caused  by    - 


1.668 
1.868 


Inquiries  as  to  the  pathology  of 

puerperal  fevers      -       -     697—39 
Invagination   of  the  digestive 
tube         ....        i.  6.^3 

of  intestines  causing  Ileus    1 .  SHH 

Invasion,  stage  of  in  fevers  1.  900 

Inversion  of  the  uterus,  symp- 
toms and  diagnosis         .*      .  1371 

treatment  of        -       -  1979 

Invisible   organised   existences 

causing  pestilences  (?)  -  .939 
Involution  of  uterus  described  .  I3.VI 
Iodides,  of  their  use  in  phthisis  .  1 164 
lodldum  Hydrargyri   -  F.  977.  Ap.  10 

Plumbi        -       -  F.  978.  dp.  10 

Iodine  and  its  compounds,  poi. 
soningbj         ....    410 

symptoms  caused  by    -    410 

treatment  of  poisoning 

by 410 

preparations  of,  advised  for 

scrofula   .....    769 
advised  for  constitu- 
tional lyphilto      -       -    1349-61 

first  prescribed  for  sy. 

philis  by  the  author  .  -  1349 
Iodine  and  Bromine,  poisoning 

by 846 

Ipecacuanha,  poisoning  I7        •    871 

treatment  of       .       .    879 

Iris,  Inflammation  of.    See  also 

Iritis        ....        1.871 
Iritis,  d^MUen  and  description 
of     -       -       -       -       -        1.871 

idiopathic,  description  of     1.  879 

terminations  and  diag- 
nosis of  -       >       .       .        1. 878 

treatment  of       *        i.  873 

sympathetic,  description  and 

forms  of  -  -  -  -  L  874 
diagnosis  and  traatment 


of 

varieties 

Irritability.  Bibkog. 


upon 
.—  conditions 


1.874 
L874 
Rtf.    Ii.604 
of  the  influence  of  the  blood 

•       -       •       11.604 
requisite  to  the 
healthy  manifestation  of  -       ii.  609 

. defiiniUon  of         .       .       jj.  ogo 

—  the  dependence  and  source 
of     -       -       -       -       11. 699—601 

. connection  of  with  gangllai 

nervous  influence    .       •      94I_'| 
of  the  grades  of  •       •       11.602 
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Irritability,    Tarioui  grade*  of  1 

dncribed         -       -       -    11.609,3 

iatentible  organic  oontrac- 

tiUtT,  iti  iowett  grade     •       ii.  60S 

dependf  upon  the  organic 

uerrous  syttem        -       •    11. 603, 4 

relation  of,  to  the  nervous 

systems    «...        941,  9 

the  sources  of  it  shown      ii.  ai99 

of  the  uterus,  noticed  -  1240 

Irritant  and  alterant  poisons      •    406 
Irritants,  mineral,  vegetable  and 

animal     ....       -  1051 
Irritation,   examination  of  the 
agents  producing     -         U.  616—18 

Bibt^.  mud  R^,         -       11. 623 

•^ iu  ell&cu  on  the  blood        ii.  61 1 

^—  exciting  causes  of        Ii.  616, 617 
~—  of  the  cause  of  the  periodi- 
city or  recurrence  of  its  ef- 
fects        ....       ii.61A 

—  constitutional,  effects  of     ii.  614 

treatment  of        -       il.  690 

d^fituHtmot         -       -       11.605 

duration  of  •       -       -       11.  616 

effects  of,  m«y  he  either  di- 

rect  or  reflected       -       «       ii.  616 
_- .  the  influence  of  Its  agents  or 
causes  on  the  states  uf     -       il.  616 

limitation  and  exteniion  of  ii.  606 

maitilesUtlon  of  its  eflkcu  il.  616 

.-—  means  applicable  to  the  seat 

of      -       .      -       -       -       ii.619 
.— .  sources  and  causes  of  occa- 
sioning neuralgia     -         U.  884—7 
— .  In  relation  to  morbid  nutri- 
Uon  -       -       -       -       -       U.  611 

pathological   relations    of 

U.  606-610 

physiological  relations   of 

ii.  607-8 
relation    of    the    cerebro- 
spinal nervous  system  to        11. 607 

—  relation  oC  to  hamorrhage 
and  serous  emulon  •       IL  61 1 

^— ^— .to  the  states 'Ofinflan* 


INDEX. 

Itch,  treatment  of     *      • 
(brms  or  varieties  ai  • 


J. 


11. 

11.694 


mation 


to  irriUbiiltf 

to  the  nervous  sys- 


11. 610 
U.605 

U.6n6 
ii.605 

11.607 
ii.  616 
II.  619 
11.  6i9 
11.693 


terns        -       .       • 
.——  preliminary  remarks  on 
Its   indirect   or    reflected 

traosmisiion  - 

—  of  predisposition  to     • 

—  of  the  propagation  of 
^—  of  the  reflection  of 

regimen  and  diet  In    - 

— —  sensation,  intellectual  ex* 

ertlon,  and  moral  emotions, 

as  causes  of     -       -       -       ii.  618 

sympathetic,  caueing'retch- 

ing  and  vomiting     •       -       .  1869 

terminations  of  -       •       II.  616 

its  direct  transmissions       il.  607 

—  treated  by  antl-spasmodlcs  ii.  629 
by  alteratives  aad  de. 

obstruents        -       -       •       ii.  629 

by  depiirants       •       il.  629 

. by  derivatives     -       ii.  620 

by  general  or  constitu- 
tional means   -       -       -       ii.  690 

by  local  mewis    -       it.  619 

— •  by  sedatives,  narcotics, 

*c.  -       -       -       -       11692 

by  tonics,  Ac.      -       ii.  621 

treatment  of,  with  reference 

to  removal  of  the  causes  of     11.  619 

Indications  of  treatment     il.  618 

varieties  of  reflected     It.  6 1 9—13 

continued    aad     periodic 

eCfecU  of  -       -       -       •       II.  616 

morbid,  should  be  allayed  -  1047 

spinal,  described        -       862—3 

treatment  of       «       866—7 

_—  reactive  or  sympathetic      11. 614 

simple  or  direct  -       •       II  612 

Iron,  preparations  of,  for  scrofbia  763 
Ischuria,  described    ...       -  1233 
Issues  and  setons,  advised  for 
phthisis  -       -       -       -       -  1170 

~ ~  "  U.  697 

11.696 
11.624 
11.  624 
il.  6/4 
II.  625 
il*626 


Itch.  BibUag.  and  Rrfer.  - 

— -  causes  of    -       •  • 

— ~  complications  of  .  • 

— —  dffim'tkm  of        -  - 

— i  description  of      •  • 

— .  diagnosis  of        •  • 

— >  duration  of         •  • 


Jaundice  from  arrest  of  biliary 
secretion         -       -       -       11.803 

Bibltog.  and  Refer.     .       IL  31 1 

ft-om  biliary  exuberance     11.  300 

trentmeot  of        •       ii.  807 

.—  cachectic     -       •       -       ii.  805 

from  calculi  in  the  ducta     11.  309 

treatment  of        -       II.  809 

exciting  causes  of       -       ii.  298 

— ..  predisposing  causes  of        ii.  298 

remote  causes  of         -       it  306 

complicated        -       -       11.803 

fhrom  compreuioB  of  the 

duets  by  tumours    •       -       il.  302 

treatment  of       -       il.  itB 

f^om  congestion  of  liter     U.  800 

treatment  of       -       11. 306 

iffMlimk^i        -       -       ii.996 

from  disease  of  the  ducts 

and  gall-bladder      -       -       ii.301 

treatment  of        -       11. 309 

—  from  disease  of  the  duode- 
num        ...       -       il.  302 

—  distinctions  of,  by  authors  ii.  3()& 

-  ii.  2i.r 
1.888 

Ii.  2!J7 
ii.303 
ii.309 
hepatic 

11.  ro 
Ii.  307 

-  U.304 
of 

a  301 

11.306 
11298 
the 
II.  737 


duration  of 
— .—  feigned 

forms  and  states  of 

green  or  black     - 

_— treatment  of 

from  hepatitis  and 

abscess    .       .       -       - 

treatment  of 

Inrantiie,  described     - 

—  from  structural  lesions 
the  liver    ...       - 

treatment  of 

morbid  appearances  In 

In  organic  diseases  of 

liver         -       .       -       - 

pathological  relatioiu  of     ii.  300 

causes  of      -       -       11. 298 

precursory  »ymptoms  of     ii.  296 

during  pregnancy       -       -    464 

prognokts  of        -       •       IL.  306 

— .  of  remedies  recommended 

for  by  authors         -        il.  309, 310 

spurious,  described     •       11.  805 

treatment  of        -       11. 309 

symptoms  of       -       •       II.  296 

termination  of    -       -       11.297 

from   torpor  of  the  liver 

described        ...       11.301 

treatment  of       -       ii.  308 

—  traumatic  described    -       ii.  3  >4 

— ~  treatment  of       -       Ii.  306 

Jealousies  and  co.itentions,  re- 
tard therapeutical  knowledge  -  1037 

Jews,   introduction   of  syphilis 

into  Europe  ascribed  to  •      1394—6 
Joiuts,  chronic  rheumatism  of  -    613 

nodosities  of  the  *       619—3 

and  ligaments,  signs  of  dis> 

ease  furnished  by    -       •       976— C 

syphilitic  disease  of    -       -  1334 

disease  of,  caused  bv  urea 

and   its  combinations  In   the 
blood       -       -       .       -  1.  IHZ— 90 
Julepus  Sedativus      •   F.  979.  Ap,  10 


K. 

Karoala-powder,    recommended 

aRainst  worms         •       -     1416,  19 
Kidney,  abscess  or  suppuration 

of     -       -       -       -       -       11. 631 
Kidneys,  affections  of  the  nerres 

of  the       -       -       -       .       11. 670 
afftctlon  of^  consequent  on 

scarl«t  fever    -       -       -      677—8 

alterations  of  their  blood- 

.    vessels     -       •       •       -       11. 670 

alterations  observed  after 

Inflammation  of  the         •       II.  633 

anamlaofthe     -       -       11.667 

atrophy  of  th«     -       •       II.  667 

Bmog.  and  Rtfer.      -       11.  671 

cache<'tlc  inflammation  of 

the,  description  of  -       •  II.  64ft— 8 

the  stages  and   forms 

of  organic  lesions  in        -  11. 643—7 


LA 

Kidneys,  ooogestioo  or  hyperv- 
mia  of   -       -       -       -        ii.  667 

cysts,  simple  serous,  in 

the    .       -       .       -       .       U.6es 

the  diseases  of    -       -       ii.6i87 

diseases  of  the^  causing 

dropsy     -        -       .       .         1. 611 

diseaae  of  the,  causing  ana- 
sarca       ....         i.  638 

displacement  of,  symptoms 

and  treatment  of     -       •       ii.  671 

—  dropsy  from  disease  of,  the 
treatment         ...        {.gig 

encysted  dropsy  of      ^         1. 6S9 

fatty  deposlto  In  the    .       ii.  ffiS 

.—  granubtr  deposits  in  the      ii*  688 
— £■  granular  disease  of  the.  8ee 

also  Nephritis,  Cachectic       tt.'  649 
— >  of  hsemorrhage  in,  or  from 

the H.  666 

hydatids  in  the    .       .       il.  669 

hypertrophy  of  the      •       il.  667 

imUmmaUoo  of,  described 

and  defined.     See  also   M«- 
phritU      ....       11.638 

infljunmatleo  of  the  pelvis 

and  caiices  of.    See  abo  Pye- 
litis -       -       ...       11.658 

iaiammatlon  of  the  stnic- 

tore,_pelvis.  and  caiices  of.  See 
also  Pyelo- Nephritis       -       il.  663 

InflammaticHi  of  tiM  tissoes 

surrounding  the      .       -       ii. 

—  influence  of  inflammation  of. 
in  causing  other  diseases         11. 

lesions  in  the  pel* Is,  caiices, 

and  ureters  of  the    -       -       Ii.  669 

organic  lesions  of  the  -       il.  666 

morbid  coodition  of.  In  scar- 

let  fever  .....    673 
^—  morbid  secretions  in   tho 

substance  of  the       -       .       11.668 
morbid  sympiuhies  between, 

and  other  organs     .       .       -961 
— '•  softening  and  induration  of 

iL  667 
depuration  by,  requisite  to 

health     -       -       •       - 1. 188—90 
— —  tubercles  in  the  •       -       ii.  64i9 

tuinatural  situatioDS  of  the 

U.  670 
various  morbid  deposits  in 

the,  described  *       -        il.  §68—70 
Kousso,    metliods    of    tres^g 

by  ....       .  U14 


Laburnum,  poisoning  by   •       *    433 
Laceration  of  the  brun      .         L  226 
tMCtation,BibUog.mulR^fpr.   11.676 
».—  influence  of  mcnstruatioa 
and  pregnancy  on    -       .       U.  673 

slighter  disorders  of  •       11.672 

undue  or  Improper     •       il.  673 

treatment  of        -       IL  674 

—  termination  of  the  period, 
remarks  on      -       .       .       11. 67i 

Lacteal  system  noticed       -       ii.  7^ 
Lactiferous  tubes,  chronic   in- 
flammation of  the    -        -        IL  807 
.—  symptoms  and  treatment  of 

inflammation  of  .  .  11. 808 
Lameness,  feigned  .  *  i.  889 
Laryngeal  suffocation,  descrlp- 

tion  of  -  -  -  .  ii.  676-4 
Laryngismus    Stridulus. 

also  Larynx,  spasm  of 
Laryngitis,  dr^licMS  of 

causes  of  acute    • 

_—  acute,    complicated 

pharyngitis,  Ac. 
_—  description  of  the 

states  and  varieties  of 

diagnosis  of  the  acute 

—  of  the  chronic 

of  the  complicatad 

forms       •       •       • 

—  prognosis  of  acute 

— of  chronic    . 

treatment  of  acute 

nic  -       -       -       •       •       Ii. 
^— of  the  astbenle  corapti. 

cated  states  -  .  •  11.696 
_—  appearances  after  death  from 

acute  sthenic  >      •      •       U. 


• 

11.676 

. 

1L684 

. 

11.692 

with 

. 

U.6B6 

several 

-  U. 

6M— 8 

t 

11.691 

U.681 

acea 

11.681 

• 

il.692 

. 

ILtiM 

LA 

LartngiUi,  tthenle  aeato,  de- 
icribed     ....       ii.  684 
treatment  of        -       li.  693 
of  the  complicated 


•tatesof 
—  sypblUtlc  chronic 
treatment  of 


li.  G94 
li.689 
11.697 
a686 
U.687 


—  asthenic  acute 

complicated  •Catee  of 

asthenic,  complicating  icar. 

ictferer  -----    674 

catarrhal,  described    •       11.  684 

chronic,  detcribed       •       11. 687 

causes  of      .       -       11. 6B8 

•'—  "—  complicated  with  chro- 
nic disease  of  the  lungs       11. 688—9 

with  tracheitis     li.  688 

Inhalations,  &c.,  for    11.  606 

__ local  means  for    ii.  605,  6,  7 

•~— topical  means  advlied 

for    .       .       -       -       .  IL  696-.7 

appearances  after        11.  690 

primary  chronic  described 

11.687—8 

treatment  of        -       11.  695 

complicated  and  oonsecutife 

chronic    •       -       -       <•      .  ii.  688 
.^—consecutive  or  complicated 

asthenic  .       -       .       >       11.687 
oonsecutlre  or  complicated 

sthenic     -       -       -       •       ii.  685 
Xarynx,  closure  of,  bj  enlarged 

thymus  gland  •       .       .       11. 679 
*—  hysterical  spasm  of     .       ii.  681 

treatment    -       -       ii.  682 

inflammation  of.    See  also 

Laryngitis       -       .       -       ii.  684 
. nervous  and   sympatlietlc 

affiectlons  of  the       -       <•       ii.  675 
paralvsis  of.  d^nitkm.    See 


also  Aphonia   - 

paralytic  states  of 

spasm  of  in  adults 

— lources  of    - 

treatment  of 

~— caus«^  of     - 


ii.682 
11.682 
11.681 
11.681 
11.682 
11.677 


spasm  of  in  children,  syoo- 

nymes  of  >       .       .       .       11. 676 
— — dffltiUkm  and  symptoms 

of il.  676 

.—  — ^  diagnosis     -       *       ii.  677 

indications  of  cure  for  11.  6tfO 

— . nature  of  the       -       ii.  677 

pathology  of        •  11. 677—9 

trentment     .       .       11. 680 

stridulous  suffocation  of  in 

children  -       -       -       -       11. 676 
prognosis    of    striduloos 

affections  of  the       -       -       11. 680 

syphilitic  ulceration  of       .  1832 

larynx  and  trachea,  BibUog,  tmd 

Jltfer.      .       .       •       .       11.700 

—  diseases  of  -       .       II.  675 

foreign  bodies  In  the  ii.  698 

diagnosis  of  .   il.  698,  9 

prognosis  of        li.  6^ 

treatment  of         IL  700 

.— disease  of,  complicating 

phthisis  .....  1110 
_— of  tumours  compress. 

Inglhe    .       -       .       .       11.700 

diagnosis      -       11. 700 

Laughing  and  weeping,  as  symp- 
toms    ......  1005 

Laurel  warer,  Ac.  polioning  by     366 
I«4ta(l,  appearances  aAer  death 

from         .....    360 

injurious  effrcts  of      >        1. 126 

. modus  operandi  of  poisons  of  360 

. palsy  from  described  .       -     85 

poisoning  by  acetate  of      -    858 

by  carbonate  of  •       .    3.^ 

by  the  Iodide  of  .       -    359 

by  the  oxlites  of  *       *    360 

by  Us  preparations, 

treatment  of  -       -        •       -    860 
prevention  of  Its  lidurlous 

efltett      ....        1.126 
Lead-colie  described  •       •        1. 364 

treatment  of        •        1. 373 

. its  sequelae  .       .        i.  375 

Lepra,  d^fbu'tkm  and  qmoiiyfiMf* 

See  also  Leprosy     .       .       11. 701 

Alpholdes,  described  •       .    474 

. Ansestheslaca,  described     11.  703 

. — .  Judaiaca,  noticed        •       11. 704 
Nigticana    >  ■    .       •   474 


INDEX. 

Lepra  Tanrica,  noticed      •      11. 708 

Vulgaris,  described    -       -    474 

Leprlasit,  BibUog.  and  B^er.  ii«  488 
.—  classiflcatlon  of  the  forms 

of  .  -  -  -  -  -  471 
di^lnitiom  and  synonimses. 

See  ^so  Psoriasis  -       «•       .470 

pathology  of       ...    477 

treatment  of       .       •       477—9 

regimen  and  diet  in    .       •    481 

syphilitica  .       .       -       .478 


LI 
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Leprosy,  appearances  after  death 


11.708 
11.707 
705,6 

11.  701 
U.701 
11.704 
li.704 
11708 
ii.706 


from 

BtWog.  and  R^er,     . 

causes  of     .       -       • 

^—d^ftnt'tion  and  syNonymcf 

See  also  Lepra        • 
.— ~  description  of     .       . 

diagnosis  of         •       • 

-^  Jewish,  noticed  - 

maladies  allied  to 

treatment  of       •       • 

tubercular.     See  idso  Le. 

pra 11.701 

Lesions,  congenital  and  organic, 

causing  amenorrhoea  ii.  838, 9 

— treatment  of        .       11. 839 

•—organic,  their  connection 

with  states  of  the  Mood    .       1.  543 

causing  vomitings       -  1368 

~—  of  structure  fbund  after 

phthisis    ....     1118—9 

of  viscera  after  dropsy         L  606 

Lethargy,  described  .       -        1.387 
Leuoorrhcea,  BibUog.  tmd  Be- 

fir.  11.716 

dfjinitionot        .       -       il.lOB 

diagnosis  between  and  go. 

norrhcea  .       .       .11.  709, 710,  4 

iRfiuNtymrs  of      .       .       ii.  707 

oris  et  cervicis  uteri   .       11.711 

causes  and  symptoms 

of    .      .       .       .       .11.711.18 

treatment  of       .       11. 718 

in  connection  with  preg- 
nancy     .....    449 


treatment  of 


•  11. 
iob. 


—  uterine,  acute     . 
— chronic  and 

acute       .       .       .       . 

diagnosis  of 

— nature  of     . 

—  —  terminations  of  . 

—  — —  treatment  of 
regimen  and  diet 


—  vagiuse,  causes  of 
local  means  of  cure 

for  ....       . 

—  —  acute,  diagnosis  of 
symptoms  of 

—  — treatment  of 

chronic  diagnosis  of 

— symptoms  of 

treatment  of 


11.  449 
718,3 

11.  713 
ii.714 
II.  714 
11.  715 
ii.7l5 
il.  716 
11. 710 

ii.711 
11.709 
11.709 
11.  710 
U.710 
II.  710 
U.710 
11.709 
11.709 
11.788 
11.  717 
U.716 


vulva,  description  of  . 

.— treatment  of 

Lichen,  BibUog.  and  Brfer, 

causes  of    .       .       • 

d^butiom  of         .       - 

description  of  its  several 

varieties  -       -       -       .       ii.  716 

diagnosis  of        .       .       11.717 

treatment  of       .       .       Ii.7t8 

Islandkos,  of  lu  use  in 

d phthisis  -  .  .  .  .1165 
entery,  description  of  .  1.  524 
Life,  neglect  of  the  doctrine  of, 

retarding    the    progress  of 

therapeutics  ....  )0S6 
powers  of,  to  be  closely  ob. 

served      .....  |099 

should  be  supported   1041,  9 

Light  and  sunshine,  as  causing 

disease  ....  U664 
Lime,  oxalate  of,  in  urine.    See 

also  Oxalurta  -  .  .  .1811 
Linctus     Acidl     Hydrochlo- 

rlci  ...   F.  880.  Jw.  10 

Boradcua   .       .   F.88l.i^lO 

Camnhoraceus    -  F.  889.  Ap.  10 

Chloruretl  Calds    F.  888.  J&.  10 

Demulcens      •    F.  884,5.  jfy.  10 

—  Demulcens  et  Ape- 

riens  ...  F.nb.Jp.lO 
EmoUlens   (Bren. 

deliii)  ...  F.887.^p.l0 
cum  Ipecacuanha   F.  829.  Jp,  89 


Linctus  Myrrha  et  Ipecacn. 

anha       ...   F.  888.ilp.ll 

Oleosus       .      F.  889, 90.  Jp.  1 1 

Opiatiis       .       .    F.891.  4».ll 

Oplatus  cum  Sdlla  F.  29Z  ip.  1 L 

Pectoralis  ■ .       .    F.  893.  Ap.  1 1 

PotasssB  NltratU     F.  294.  i^.  1 1 

Refk>igerans        .   F.S30.  Ap.  22 

Tereblnthina     .   F.HAl.Ap.^ 

LInimentum  Ammonlae  cum  Oleo 

Terebinthinai  .  F.  895.  Jp.  U 
Ammonia  et  Tereblnthina 

Comp.  .  ...  F.996.Apn 
.—  Anodynum    -     F.  897,  8.  Ap.  11 

Camphora  Fortius  F.  299.  Ap.  11 

Cantnaridum  Compi  F.  300l  Ap.  1 L 


F.30I.  ilp.  11 
F.308.  Ap.  II 
F.  832.  Ap.  291 
F.303.  Ap.  11 
F.  304.  Ap.ll 
F.805.  Ap.  11 


Ap.n 

Ap.  li 


IL 


Febrlfugnm  • 

lodinil  - 

Opi«tum 

Pnosphoratum 

Pyrethri 

Ruhefaciens  . 

—  Saponls  et  Canphora  Com. 
positum     .       .        F.806.  ilp.  11 

contra  Spasmoe      F.  307.  Ap.  11 

Stimulans      .        F.  308.  Ap.  11 

SulphurOi>8aponaceum 

t .  309.  Ai 

TabacI  .       .        F.  3ia  Ap. 

Terebinthina  Compo. 

situm        .       .       -  F.311.  JjhU 
. Tereblnthino  •Phospho. 

return       -       -       .F.31?.  Jp.  11 
Thebaiacum  Composl- 

turn  ....  F.313.  Ap.  11 

Volatile       -         F.  314.  jfy.  11 

Lips  and  mouth,  signs  of  disease 

lumished  by  .  .  .  .  967 
Liquor  Aeetatia  Morphia 

F.  315.  Ap.  II 

Antlmonil    Potassio- 

Tartratis         .       .  F.316.  Ap.  11 

Balsamico.Aromatl-  . 

cus  .  .  -  .  F.317.  Ap.  11. 
BUboratis   Soda  Com. 

posltus     .       .       .F.  318.  ilp.  11 

Caldl  Chloridi       F.  319.  Ap,  U 

Camphora  £thereus 

F.380.  Jp.  18 

Ferri  Oxyg^natl     F.  381.  Ap,  18 

Hydrargyrl  Bichloridi 

F.  388.  Ap.  18 

Potasail  lodidi        F.  333.  Ap.  18. 

Potassli  lodidi  lodure- 

tus    -       -        -       .  F.  884.  Ap.  18 

Morphia  Citratls    F.  385.  Ap,  18 

Plumbl  AceUtis  Dilu- 

tus   -       •       .       -  F.  326.  Ap.  18 

Potassa  Chloratls  F.  887.  Ap.  18 

. Potassli    lodidi    loduretus 

Concentratus  .       -  F.  328.  Ap.  18 

Potassli    lodidi   loduretus 

Dilutus    .       -       .  F.  329.  Ap,  18 

Zind  AceUtis    -  F.  330.  Ap.  18 

Lithic  add,  source  and  quantity 

of  ....  .  1203.4 
Liver,  abscess  of  the  *       .       li.  736 

treatment  of        >  il.  747—9 

of  the  different  kinds 

of li.  751,8 

increased  action  of  the        ii.  725 

BibUog.  amd  R^ftr.  -       ii.  760 

cancer  of  the       .       -       11.754 

causes  of  its  diseases    11.  7 1 8^—28 

chronic    Inflammation  of, 

treatment  of    .       .         IL  749— 50 

of  the  drculation  in  the  IL  787.  8 

drrbosls  of  the    .       .       U.  75S 

—  influeiMe  of  climate  on  the  li  719 

congestion,  partial,  of  the    11. 727 

consequences  and  termiiu. 

tions  of  inflammation  of    il.  73^-54 

serous  cysts  in  the      -       11.  756 

the  diseases  of  the      .       11.  718 

disease  of,  causing  dropsy   1.611 
'  L658 


encysted  dropsv  of 

enlargement  of  the 

described     . 

diagnosis  of 


il.739 

11.758,3 

iL7a9 

IL  754 


.—  fatty  disorganisation  of 

functional  disorders  of  the  11. 723 

'——  fungo.bamatold  tiunour  of 
the   ....       -       11.755 

of  gangrene  of  the      .       ii.  758 

—  causes  of  hepatic  disease 
in  Europeans  in  hot  coun- 
tries.      ...        U.719-38 


1458 


LI 


Liver,  hamorrfaaM  of  tb«  *-       U.  7S0 

hydatidtiatbe    -       -       U.7a6 

Impaired  action  of  the  -       iL  72S 

•^. treatment  of        -       U.  7M 

treatment  of  morbid  aecre- 

tiooofblle       ...       il.  796 

induration  of  tlie         •       iL  7U 

inflammation  of  the.    flee 

alio  HefiatltU  ...       11.  731 

of  Its  subatanee    •       il.  739 

of  iU  turCMea      -       li.  734 

induencea  producing  die- 

easeaofthe  -  -  U.  71»-Sa 
._ of  diet,  regimen,  Ac., 

onthe  ...  -  1L790 
of  other  dJieaaea  on  the 

functloni    and    diaaaaes   of 

the 11,721.9 

_  —^  of  racea  on  diaeaiea  of 

the 11.  m 


— .  of  iodide  of  potataium  in  or 


ganlc  diaeaaea  of  the 
melanoaltofthe  . 


11.7S6 
11.713 


-..-  morbid  ajrmpathlea  between 

the,  and  other  organa  •  •960 
—  neuralgic  statea  of  the  II.  796 
— —  means  of  cure  adviaed  for 

organic  diaeaaea  of  -       -   ii.  758,9 
-....  of  organic  lealooa  of  the      11. 731 
— -  — ^  conaequent  on  Inflam- 
mation    ....       11.731 

.._ . from  Impairment  of  tI- 

Ul  power,  and  depravation  of 
the  blood.       ...       11.734 

organic  diiaatee  of  the,  dl- 

agnoaiaof        ...       11.756 

. Indieatlona  of  cure  for  U.  738 

treatment  of        -       U.  768 

—.^pathological  cauaea  of  Ita 

diiMses  .  .  .  U.  790-29 
portal  congeitlon  of  the      11. 727 


1112 


-.^lealonB  of,  coropUeatlng 

pbthlaia    •       .       -       -       - 
-i»  regimen  and  diet  for  dia- 
eaaea of  the      .       .       -       11.769 
...— lolrrhuB  of  the     -       -    .  11.764 
..—  Huiguineoua  congeitlon  '.of 
the,  ijmptomi  of    -       •       H.  720 

tiMtment  of        -       11.  730 

aoftening  of  the  ttroctnre  of 

the  .       .       -       -       -       11. 731 

luppuratkmofthe      •   11.787,8 

Influence  of  high  rangea  of 

temperature  on  the  -       •       li.  710 

torpor  of  the       •       -       li.  723 

..- treatment  of        -       II.  724 

treatment    of   the    aereral 

modea  In  which  abaceaa  of  the, 
may  open         -       •       -  U.  746—9 
. —  tuberdca  In  the  .       •       11.734 

—  malignant  tumoora  of 

the  .  -  -  -  -  11.734,3 
.—  venoua  oongeatlon  of  the  •  11. 7S7 
and  aplem,   treatment  of 

dropay  caoaed  by  diaeaae  of  -  1.  613 
Llrlng,  hablu  of,  dltpoaing  to 

urinary  calculi  •  •  -  1226 
Lobelia  inflate,  pollening  by  •  404 
Localitlea,  coniidered  with  refer- 

enoe  to  the  cure  of  diaeaae  1. 849 
m^—  Infected,  reetrictlona  reipact- 

Ing 244 

Inland,  considered  In  relaF* 

tlon  to  pbthlaia  -  -  1171.2 
Lochia,  statea  of,  after  delirery  -  486 
— ■  morbid  atates  of,  means  ad- 
vised for 488 

Lollum  temulentum,  poisoning 

by    - 4» 

Locomotive  organa,  dlaorder  of, 

in  Insanity  -  -  -  11.489 
Loquels  defectua,  described  1861,  2 
Lotio    Acidi     hfdnej^ 

nid.     -     -     •  r,m,jp.n 

Addl      Hydrocya. 

nld  -  •  -  .  F.  8SS.  Jp.  29 
Addl     Nltro-Hydrocblo. 

rid   •       -       -       -  F.  884.  Jp.  29 

Antiphloglatica    -  F.  382.  jfy.  12 

Antipaorlea  «       •  F.  883.  Jp 

_  Boracica  -  -  F.  884.  Ap 
— .  Bvaporana  •  •  F.  333.  Ap 
_.  Bvaporana  Aitrlngens 

F.  886. 

—  Flava  •       •       •  F.  887. 
Uydrargyrl    Canpho- 

rata  •      •      •         F.  838.  Ap.  19 


Ap 
Ap 


12 
19 
12 

19 
12 


INDEX. 

Lotio  Sedative    •       .  F.  889.  Jp,  19 
Tereblnthlnss  et  Campho. 

rai    .       .       .       .V.MkAp,  12 

TerebinchinaU    '  F,Ul.Ap.  12 

Luea  fthiopica,  described        .  1386 
Venerea,  nature  and  cure 

oC  See  also  Syphilia  .  -  1318 
Luoibago,  description  of  -  -  616 
-^  diagneais  of,  from  nephritia  11. 685 
~..fdKned  ...  |,  881 
Lumbricua  terea  deacribed.    See 

also  Worms  •  •  •  .  1404 
—  symptoms  of       ...  1406 

treatment  of        -       -     1418, 9 

Lungs,   perforating  abaceaa  of 

the U.786 

~— of  absorption  fhnn      -       1.  23 

atrophy  of   ...       11.786 

BibUog,  amd  B^/kr,  to  thdr 

diaeeaea    -       -       .       -       U.789 

oollapaeofthe     - 

ooocretlons  in  tidierculated, 

their  formation       .       -       -1117 

dilatation  of  the  air  oella     11. 781 

diaeaaea  of  the     .       .       li.  760 

emphysema  of,  deacribed  iL  781 , 2 

vesicular  emphysema  of      ii.  781 

of      •       •       iL782 


— —  progreu  and  prognoaia 


— i. treatment  of 

__ symptoms  and  dlagno 


».78S 
1U784 


dl 


alaof 
ftango-hanaatoid 

the  -       .       -       . 
—i- gangrene  of  the  * 
.._  _— .  aymptoma  of  . 
— —  —  troMment  of 


iU789 
of 
iL787 
U.786 
11786 
iL786 
iL788 
iL786 


hionorrhage  into  the  - 

hypertrophy  of  ..       « 

Indammatioo  of  the. 

alao  Pneumonia  >  -  U.  761 
— .—  — .  complicating  phthisis  .1111 
intercurrent  and  secondary 

Inflaoamation  of,  in  phthisis  -1114 
_~  lesions   of  the,   assedated 

with  tubercles  •  .  1114,13 
— ..  interglobular  and  subpleural 

emphysema  of  the  -  >  li.  783 
— . symptoms  anddiagnoala 

of 1L784 

treatment  of        •  U.784,  3 

malignant  atructurea  of  the  11.  787 


melaiMMls  of 
.  morbid  sympathlea  of 
q>urloua  melanosis  of  • 
cedema  of,  described    < 

symptoms  of 

treatm«it  of 


pulmonary  hasnMrrhage 


U.  787 
947.8 
IL787 
1L783 
1L786 
11.783 
ii.  788 
tubercles  of  the.    See  Tu. ' 
bercular  Consumption 
-~-  seats  of  toberclea  In  the     -  1 1 18 

—  distribution  of  tubeiclea  in 

the 1114 

Lupus,  BthUog,  amd  Btfer,        II.  793 

—  causes  of     -       •       -       il.  792 

—  means  of  cure  advised  for   ii.  792 

cMbiicton  and  jytww.  of      IL  7<« 

diagnoala  of  -       •       -       IL  791 

—  treatment  of        •       •       U.  792 

local  treatment  of       .       li.  793 

phagedanlcus,  deaeribed    li.  791 

superfldalia,  described        11. 790 

Lymphedenitls.     See  also  In. 

flammation     of    Lymphatic 


appearancea 


Glands 
Lymphangittop 

dissection 
—  eausea  of     -       . 
~—  deacrlptloo  of  acute 
or  chronic    - 


Indieatlona  of  cure      • 

— .rfC^rirAMiof 

— ^  prognoaia  and  termlnatlooa 


11.799 
on 
iL796 
iL793 
11.795 
U.796 
II.  746 
iL794 


of     . 


treatment  of 


Lfmphatic  glanda,  eonsequencca 
of  thdr  diaeaaea      -       -       " 
>—  enlargement  of   •      • 
.—  tnflammatioo  of  •       • 
~.~  — .  eauaes  of      .      . 

._— treatment  of 

.— .  apedflc  Inflammation  of 

..__ treatment  of 

.i...  avmptoms  of  acute 
flMtlon  of        •      • 


iL796 
iL796 


1L808 
li.  8UI 
U.798 
11.800 
1L800 
iL800 
U.801 
inflam- 
.       U.799 


UA 

Lymphatic  glanda,  afuptooaa  of 

chronic  Inflammation  of  .       il.  799 

malignant  diaeaaea  of  the    11.  M3 

morbid  depostia  la      1L801,2,S 

pestilential  diseeae  of  -       U.  802 

acrofttlous,  enlargement  of  II.  801 

structural  leaiona of   -       U.801 

tubercular  depodto  la  -       U.  801 

Lymphatic     aystem,    algna    of 

diaeaae  ftimished  Iqr  -  -997 
Lymphatic  and  lacteal  systema  U.793 

mbUan.  amd  Bffitr.     .       U.  808 

Lymphatiea,    constriction    and 

obUteratton  of  -       •       .       U.  797 

disease  of,  caualng  dnmay    L  610 

^-i-  inflammatloo  of.    See  In- 

phangitia-       -       -       .       IL  794 

atructural  leaiona  of   .       li.  797 

—  maUgnant  diaeaaea  of  .  U.  798 
varlcoae  atateaof  -       -       U.  797 


Maddra,  dimate  of  .  .  LSS2 
Madneaa,  descrlpcieo  of  -  IL  456 
Madrl4  colic,  treitment  of  -  1.  373 
Maagot-plmple,  deacribed  .  L  29 
Maudlea,  epidemic,  conalderad 

pestileotlal  ....  97 
Ifalaria,  meana  of   counter. 

acting       «       .       .       .        L  761 

—  See    also    Endemic   Influ. 
ences        ....        |.76g 

of  the  prevention  of  the  ge- 
neration of      ...        i.  7Q 

— >-  treatment  and  regimen  when 
exposed  lo        .       •       .        1.734 

MdcFero,  athereal  oQ  of;  for 
treating  tsnla  ....  1411 

extract  of,  for  treating  tai- 

nla -  1411 

formulsi  of,  for  treattaig 

t«nla       ....    I4Q9..11 

—  methods  with,  for  treatiat 
tssnla       ....   1409—11 

and  pomegranateJMrfc  eoaa. 

bfaed,  for  treating  taenia  .  1413 
Malignant  characters  in  measles  IL  816 
Malignant  f<Minations  in   the 

heart  -       .        U.  219.220 

Malignant  puerperal  fever,  his. 

tory,  course,  and  terminaUoa 

of 313-28 

—  remarks*  on  aeveral  mcians 

of  cure     ....     338^1 

pathologied  doetrlne  of    324—29 

treatment  of       -       .     336—41 

Mamma,  adipose  tumour  of  the  li.  809 

atrophy  of  the     •       .       tL80B 

Bmog.  amd  B^er,  to  lU 

dlseaaes    .  .       U.812 

—  cartilaglnotts  or  oaaeoua  to. 
moor  of  the     ...       IL  811 

cyatic  and  hydatidic  tumours 


of  the 


diagnoala  of  • 


iL8l1 
li.  312 
U.8U 


diseases  of  the 

— .  functional  and  palnfU 

tioiiaofthe      ...       ||. 
hsnnorrhaglc  congeadon  of 

the  .....       U. 

hypertrophy  of  the      -       IL 

~—  —  treetm«it  of        •       U. 
—  inflammation  of  tim.     See 

also  Maatdtla  .       .       .       ||. 

acute  Inflammatloo  of  •       IL  806 

.—  eausea  of      .       •       U.  606 

treatment  of        .       IL  607 

ehroDie  inflammatloo  of  1L807 

treatment  of        •       U.  fi07 

oraanlcleslonaofthe  .       tL8(« 

painful  afltoctioos  of  tbo      U.804 

diagnoala  of.       •       U.  803 

treatment  of       •       II.  om 

painfka  tumour  of  the  -       IL  810 

treatment  of        •       u.aii 

..— .  acrof^ioua  tumours  of  .       U.  860 
~— palnAil  puerperal  aflteetloaa 

of-*.      •..455 
^.. —_  treatment  of        .       .    4&a 

atates  of,  after  parturldon  .    487 

Mammary  tumour,  ehroole,  do- 

scribed     -       -       -       •        II.  809 

treatment  of        •       •       ii.318 

Man,  the  Influenee  of  dlmaio 

on     •      -      -      -       -        LSO 


MA 

Manf a,  wumi  of  -       -       •       It.  489 
— —  coune  and  dantton  of  ii.  468,  4&9 

dUgnofUof-       •       -       il.  4.'*9 

lUusloM  Kod  dvlufioiif  of    IL  458 

medical  treatment  of   il.  590,  521 

procnotlt  of         -       •       ii.  459 

regimen  and  diet  In    -       ii.  5S0 

remedies  adviaed  far  11.519-523 

. treatment  of       -       -       11.519 

acute,  described  -       -       U.  456 

ebronlc,  or  protracted  states 


of 


11.458 
11.543 
11.457 

ar- 
il. 966 


puerperaUs,  described- 

sub-acute,  states  of    * 

Manifestations   of   disease, 
rangenents  of         •       - 

—  of  mind,  classification  of 

U.  443, 444 
Marasnas,  description  of.    See 

also  Tabes       ....  1009 
Mastlcatories,  enumeration  of  -  1062 
MastodTnia,  sjmptoms  and  treat- 
ment of   ....       -    435 
Masioltis.  symptoms  and  treat- 
ment of   ...       U.  806— 807 
Masturbation,    described.     See 
also  Pollution,  Toiuntary       441-.8 

a  produaire  cause  of  in- 

ranitr      ....       U.  499 

of  phthisis  -       -       -  1186 

signs  of       •       -       -       -    442 

Materialism,  modern^  in   rel*. 

tion  to  Insani^       -       •       ii.  499 
Meadow-saffiron,  poisoning  by  -    383 

treatment  m       •       •       -    384 

Means  of  cure,  recommendations 
as  to  their  adoption        •       -  1089 

—  should  be  employed  appro- 
priately 10  Infiirred  pathological 
states       ....       1040, 1 

.^—should    be  selected  vith 
strict  reference  to  their  known 
operation        ....  1040 
. advised  for  phthisis  by  au- 
thors       -       -       .       -   1135—45 
Means,    external,    advised    for 
phthisis   ....     1168,70 

. ▼arioas,  adrised  for  phthisis  1 168 

Measles,  appearances  In  iktal 
casesof   -       -       .         IL  819, 820 

BtUiog.  and  R^fler.     -       11. 894 

causes  of    .       •         iL  891,  892 

description  of     -       -        iL  813 

diagnosis  of         •       •       ii.  890 

. history  of    .       -       •       U.  813 

modifwations  of  -       -       IL  814 

period  of  precorsory  fever  11.  813 

prognosis  of        -       -       IL  830 

. —  regular  form  of   •      -       11.  813 

sequeUe       -       •      .       11.817 

. suge  of  desquamation         ii.  81 4 

of  eruption  of     -       ii.  814 

. of  florescence  of  -       IL  814 

s^ois.  and  t^nitUm  of      U.  81 2 

terminations  of  -       -       11.  817 

. in  death       -       •       iL  818 

in  other  diseases      tt.  817,  8 

. —  tissues  most  uniformly  af- 
fected in  -       -       -       -       Ii.  890 

treatment  of        -       -      11.883 

of    iu   several  typos 

and  states         •       •       -    11. 823,4 
....  compllcatloos  of,  treatment 

advised  for      -       -       •    11.  823, 4 
without  catarrhal  symp- 
toms       ...  ii.  817 

without  the  eruption  -       11.  817 

. with  gastric  and  bilious  dis- 
order      .       •       •       •       ii.  815 

. in  connection  with  booplnc- 

cough       •       -       •       •       iL  817 
with  Inflammatory  compli- 
cations    •       .       .       -       11. 815 
. —  inflammatory  states  of  the, 
treatment  of    •       .       -       11.823 

with  Intestinal  aflbdlon      IL  816 

, of  certain  irrejmlarities  of  Ii.  817 

with  nervous  disorder  .       IL  816 

with  malignant  characters  11. 816 

nervous   and  malignant 

forms,  treatment  of  .       -       II.  894 
. —  symptoms  of  the  various 

sequete  of       -       -       .       11. 817 
Measures,  preservative  against 
pe»tilenee         -       -       -233 
Me4ts,  poisonous,  various  kinds 
of «W,« 


INDEX. 

Mechanism  and  ftmctlons  of  the 

spinal  chord     -       -       •       -     41 
Mediastinitis,  course  and  termi- 
nations of        -       •       -       11. 825 
—^defimiiion  and  symptoms 
of     -       -       -       -       -       11.826 

treatment  of        -       -       il.  826 

Mediasthium,  abscess  in  the       11.  82ft 

treatment  of        -       11. 896 

BOUog,  and  Rdter,     -       II.  896 

~— .  Inflammation  of  -       >       Ii.  825 

organic  lesions  of  the  -       IU  826 

Medicines,  the  actions  of,  oon^ 

dered 1061 

.— alterative  and  irritant        •  1053 
_  the  channels  through  whkh 
they  act 1051 

—  cUssifled  according  to  their 
special  action  -       .       -     1061—4 

— >  recommended  for  dropsy     1. 617 

general  eflhcts  of        -       -  1061 

modes  of  their  exhibition  •  1060 

Irritating  and  depressing   -  1063 

~—  those  calculated  to  protect 

from  pestilence  ...  946 
-~-  remarks  on  those  advised  in 

phthisis  ...       I.    1161—74 

physiological  action  of      1061—5 

several,  advised  for  scroftala 

and  tuberculosis      -       -       761—6 

—  wrong  estimates  of  their  effi- 
cacy retard  therapeutical  know- 

M^lulla  oblongata,  state  of,  after 
rabies      .       .       .       .       • 

—  spinalis,  dHflnrent  columns 
of,  influence  the  sensitive  and 
motive  powers 

MeUena,  BMteg.  amd  Reftr, 

.~~  d^lmfUom  and  tipum,   - 

■       described     ... 

diagnosis  of  - 

forms  of      .       •       • 

pathological  states  oocadon- 

ing 11.101 

ii.  H28 
-  11.827 
U.899 
U.  101 
•  11.453 
ii.  452 
il.  453 
U.4A3 


HE 


1459 


1006 
571 


41 
11.828 
11.8^ 
IL  101 
11.827 
1L827 


prognosis  - 
.—  sources  of  - 
._- .  treatment  of       -       * 

varieties  of  • 

Melancholia,  causes  of 

characters  of       -       - 

delusions  in 

diagnosis  of         -       • 

'—  hygienic  md  medical  treat- 
ment of    •       •       -        11. 517, 518 

visceral  disorders  In    -       U.  464 

Melancholic  monomania     •       II.  462 
MeUnosls,  anatomical  rations 

of 1L829 

JNbttog,  amd  Rrftr.     -       11. 831 

causes  of     -       -       •       U.  830 

chemical  and  physical  con* 

stltutli>n  of      -       -       -       ii.  830 

dc^MMmof-       -       •       1L828 

forms  of  true       -       •       lL8-i9 

liquirorm     .       •       •       11.820 

ofthe  liver  ...       11.  756 

of  the  lungs        •       -       Ii.  787 

origin  and  natnre  of  •       ii.  880 

progrcM  of  -       -       -       ii.  880 

seatof-       -       .       •       11.838 

symptomi  and  diagnosis 

of      •       -  -       -       II.  830 

treatment  of       -       •       11.831 

-~.  punctiform  .       -       -       II.  899 

spurious,  deacribed     •       li«  831 

stratiform    .       -       -       H.  899 

tuberiform  -        -       -       11.889 

Membranes  of  brain,  lesions  of  IL  202 

examination  nf    •       .       ii.  832 

serous  and  synovial    -       -    785 


of  spiiuU  chord, 

their  diseases  - 

——  •.— -  inflammation 

alio  Rachialgltis     - 

Meningitis,  dgmed     • 

.~— duration,  organic 

Ac 


of 


of.   See 
-       -    872 

1.228 
dunges, 

1.230 


~.~  symptoms  of  acute      -        1. 

symptoms  of  chronie  -        I*  980 

_—  cerebro-spinal,  described        874 
— .  spinalis,  d^fiaitiom  of  •       .873 
^-~  — ~  diagnosis  oi;  from  mye- 
litis  679 

prognosis  of         •       -    879 

treatment  of  eompll- 

cations  of       *      -      -      -881 


Menlngldt  inlnalla   acntus,  ap- 
pearance alter  death       -      -   874 

described     -        873,4 

treatment  of       -    860 

— chronlciu,  described    874,  5 

treatment  of       -    881 

associated  with  cere- 
bral meningitis       ...    874 
Menorrhagia,  AMfty*  ^i^  ^'  «•  1 19 
~— causes  of     -       .       .       11.849 

exciOng  causes  of       -       ii.  108 

>— ..  prediposing  catises  of  .       11«  106 
at  the  cessation  of  the  cata- 


menla 
■ '  —  dtaoMoa  of 

diagnosis  of 

congestive   - 

diagnosis  of 

hamorrhagic 


11.109 
U.  107 
11.849 
11.848 
11.109 
11.846 


diagnosis  between,  and  abor. 

tiOD 11.849 

..^  ..i_  between,  and  organic 

uterine  disease         -      -      IL  849 

treatment  of  II.  1 1 3, 8A0 

~— .acute  luemorrhagic,  or  In. 

flammatery  ...  ii.  849 
during  pregnancy,  treatment 

of     -       :       -       -       .       11.114 

after  sixth  month       -       11.  II I 

previously  lo  sixth '  month   ii.  1 1 1 

prognosis  of        •       -       11.849 

remedies  advised  for    11. 1 17, 1 1 8 

symptoms  and  progress  of  iL  109 

treatment  of        •       -       11. 800 

—  of  organic    -       -       U.  851 

of  passive  or  chronic    11. 851 


puerperal 


true,  er  the  discharge  being 


11. 110 


natural     . 


treatment  of 

Menses,  absent  and  w^ 
See  also  Amenorrhosa 


Inflammation  of  cervix  uteri 


11.847 
11.860 

11.836 


after  cessation  of 
—  and  menstruation 

suppression  of  tho 

— —  prognosis  of 

treatment  of 


-  1249 
IL832 
iL840 
iL84i 
iL841 


Menstrual  period,  of  the  flrst  ap- 
pearance of      -       .       .       ii.  834 

management  of  the     -       ii.  834 

Btenstruatlon,  absent  and  iw- 
Uined       -       •       -       -       ii.  836 

Btbhog.  amd  Refer.      -    IL  852.3 

the  final  cessation  of   -       11.835 


11.835 
symptoms  indicating    Ii.  834 

—  duration  of  the  ftnictlon  of  ii.  834 

—  diflcttlt.   See  also  Dysme- 
norrhoMt-       -       -       .       11.843 

—  excessive.   See  also  Monor- 
rhagla      -       -       -       -       ii.847 

irregular,  and  its  complica- 


tions 


treatment  of 


11.851 
ii.852 
ii.  851 
ii.  852 
11.852 
U.833 
11.840 
ii.840 


of  certain  irregularities  of 

—  ollbnsive,  described     - 
treatment  of 

—  phenomena  of     -       • 
— I—  suppressed,  described  - 

—  diagnosis  of  - 

treatment  of  acute  sop- 
pressed    •       -       -       -       ii.  841 

chronic  suppressed      il.  84 1 

Mentacra.    See  also  Sycosis      -    934 
Mental  manllbstations.  In  insa- 
nity -----      11. 437 

as  qrmptons  of  disease       •    984 

Mercurial  cachexy,  described,  ftc.  412 

disease,  described        -    411—14 

.— erethism,  described    •       .   412 

fe»er,  notiord      -       -       -419 

~.  disease,  fumes  prodoctive  of 
-I.,  palsy,  noticed      •       •        1. 125 

—  purging,  noticed         •       -    419 

salivation,  diagnosis  of        413, 4 

Mercurials,  physiological  action 

of    -       •       •      •       •       -    415 

—  Insvphills  -      -       -     1846—9 

—  various  afltetions  eansed 

by 412.19 

. —  of  death  firom  small  doses 

of 414,5 

-.— for  inflammation        •       11.410 

—  intolerance  of     -       .       •    413 
of  their  use  in  phtbitla      -  1165 
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Mercarlalt,  retUtance  of  their 

operation,        ....   413 
i— —  poisoning  bj       -       -     410—16 
••—  treatment  of  acute  poison- 
ing bjr      416 

^— of  chronic  poisoning 

by 416,7 

certain  advised  for  scrofula     763 

Mercury,  in  the  treatment  of  sy. 
phiUs       ....      1346-9 

—  bi-chloride  of,   poison- 
Ingby 349 

symptoms  and  appear- 

ancet  alter  death  from    -     349, 830 

— treatment  for      •       -    Wi 

in  catfee  of  insanity     -       li.  bSA 

._—  preparations  of,  their  ope- 
ration and  eiliects    •       -     410—16 

poisoning  bj  its  prepara- 

Uons 349 

—  of  its  use  in  constitutional 
syphilis  •       -       -       .       -  1349 

~—  in  primary  syphilis      -  1346 

Mesenteric  disease,  appearances 


ii.K» 

li.  868 

.       il.  867 

li.  857 

▼arlous 

-    11857,8 
infantile 
•       ii.  857 


after  death 

BibUoit.  and  R^fer. 

complications  of  • 

diagnosis  of 

between,  and 

other  diseases  - 
— between,  and 

remittent  fever 

exciting  causes  of       -       11.  855 

predisp<«sing  causes  of        il.  855 

consequences  of  -•       •       il.  857 

indication  of  cure  in   .       11.859 

—  in  connection  with  gastro- 
enteritis ....        il.  30 

I nature  of     •       •       -       11. 859 

~—  prognosis  of         -       ••       ii.  859 
regimen  and  diet  for  -       ii.  861 

—  remedies  advised  for  -   iL  860,  1 

stages  and  duration  of        ii.  856 

-—  symptoms  of        -       -       ii.  855 

synon,  and  d^flniikm  of       IL  854 

treatment  of        .       -       ii.  859 

acute,  described  .       -       ii.  VA 

chronic,  described       •       11.  854 

Mesentery  and  its  glands  •       li.  853 

acute  inflammation  of         ii.  853 

chronic  inflammation  of     ii.  853 

consequences  of  inflamma- 
tion of     -       -       -       '       11.854 

treatment  of  inflammation 

of ii.  854 

Metamorphoses  of  tissues  .        L  585 

Metamorphosis  and  waste  of  tlte 
globules  of  the  blood      •      963—4 

.— uf  the  tissues  dnring 


1.  96,  684-94 
-         i.  599 


disease     ... 
Metastasis  of  diseases 

diilhrent  forms  of       •         1. 601 

of  rheumatism    .       -        618,9 

Metritis,  ddhiition  of         •>       -  IMS 

complications,  Ac,  of        1955,  6 

treatment  of       -       .       1257,9 

acute,  described  -       •       .1350 

seat  and  symptoms  of  -  IS50 

treatment  of       -      1963, 8 

chronic,  treatment  of         1363,  4 

internal,  description  of       •  1849 

—— puerperal,  described  «       -    514 

course  and  termination    51 4 

non-puerperal,  described   -  1850 

diagnosis  and   prog- 
nosis of   .       .       *       .       .  I960 

sub-scute  and  chronic,  dlag. 

nosis,  &a        ....  1351 

— .— and  chronic  non-puer. 

peral,  symptoms  of  -       -       -  1351 
Metro- phlebitis,  treatment  of 

puerperal     *  -       -       • 
Miliaria,  Biblfog.  and  R^rr. 

dijinition  of        •       - 

—  diagnosis  of  •  • 
—  prognosis  of  -  - 
>.—  symptoms  of       -       • 

treatment  of       •       • 

Miliary  eruption, 
liaria        -       - 


.  535 
ii.863 
11.868 
il.  863 

.  .  ii.  8r>3 
•  li.  868 
.  •  U.  863 
See  also  Ml. 
.  -  ii.  863 
Miliary  ferer  described  -  i.  990 
Milk,  deficiency  or  suppression 

of  the       .       .       -       -       U.  804 
—  excessive  secretion  of        ii.  673 

treatment  of       •       ii.  673 

suppression  of  the      •       il.  674 

• treatment  of       •      ii.  676 


.INDEX. 

Milk-feTer,  described         -       iL  678 

treatment  of       -       •>       11. 673 

MIU.  poisonous,  noticed    .       .    889 
Mind,  intellectual  aflTectiosia  of, 
as  remedial  agenta  ...  1060 

moral  aflfections  of,  as  re- 
medial agents  ...  1050 

sensual  aflbctlons  of,  as  re- 
medial agents         .       -       -  1060 

influencing  the  organisation 

of  the  brain  .       ii.60ft~610 

of  the  connection  of.  and 

the  nervous  system         li.  606—609 

emotions  of,  their  influencea 

on  the  pulse    •       .       -       •    661 

its  emotions  ouaht  to  be 

directed  Mid  excited  so  aa  to 
aid  recovery    .       .       ~       .  1049 

exertion  and  exhanation  of, 

a  cause  of  phthisis  -       -1187 

manifestations  of  their  ori- 
gin and  relations    -        ii»  605 — 609 

and  organisation  in  relation 

toinsanltv       ...       ii.  497 

Mineral  acTds,    acrid    Tapours, 
efl'ecu  of         .       -       .        i«  187 

molecules,  productive  of  dis- 
ease        ....        i.  186 

waters  and  baths  for  rheu- 
matism   .       -       .       •       •    688 

advised  for  scrofula    -       .766 

Misanthropic  monomania,  de- 
scribed   -       -       -       -       ii.455 

Mistura    Acetatls    Mor. 
phiss         .       .       -  F.  348.^0.  18 

Acidi  Boracici    -  F.843.ifp.  18 

Acidl  HydroGjranid  Com- 
posite     -  -  F.  344.  ilp.  13 

Acidi  Hydrochlorid 

F.  846.  Ap.  13 

Acidl  Nltrici  Compo- 

slta  .       .       .     .  .  F.  346.  Ap.  13 

Alkaline  Anodyne  F.  347.  Ap.  13 

Alkaline  Anodyne  F.  835.  Ap.  39 

Alkaline  Cardlaca  F.  348.  Ap.  13 

Aloes  et  GuaiacI  Com- 

poslU       -       -        •  F.  349.  Ap*  13 

Ammonlaci  Coinposi- 

U     •       -       .      F.  350-1.  ilp.  13 

Ammomaci  et  Conii 

F.  836.  Ap.  29 

Ammmiia   Hydrochlo- 

ratls        -       -       .  K.  3.^3.  Ap.  13 

Anodyna     -       •  F.  8M.  Ap.  13 

Anodyna     -       •  F.  837.  Ap.  39 

Anodyna  (InfknU- 

Us)  ...       - 

Anodyna  Acetosa 


F.  354.  Ap.  13 

F. 
Anodyna  cum  Zln- 


co    -       -       -       -  F.  856 

Anti-Cardialgiaca  F.  838 

—  Anti-Dysenterica 


\.  Ap.  la 
F.  355.  ip.  13 

Ap.  13 

I.  i^.  39 


F.  839^-40.  if  0.  99 
F.  357.  Ap.  13 
F.841.  Jp.  89 


Anti-Bmesis 
Anti-lcterica 

Antiphiogistica  F.  3.58—9.  Ap.  13 

\J&.  13 
Aperiens      -       -  F.  861.  ilp.  13 


AnUseptIca        -  F.  860. 


Aperiens  Salina  -  F.  368.  Ap.  13 

^.Ap.\^ 

F.  364.  Ap.  13 


F.  363. 


Aromatica  - 

Arseuicalis 

Arson,  cum  Opio    F.  865.  Ap.  18 

AssafcstldsB         -  F.  866.  Ap  18 

Assafostidss  Compo- 

siU  .       *       -       .  F.  867.  Ap.  18 

Assafoetida  et  Conii  F.  849.  Ap.  29 

Assafcetidss  et  Valerla- 

nse   .       -       -       -  F.  368.  Ap.  18 

Balsam!  Peruviani  F.  369.  Ap.  18 

Balsam!  Peruviani  Compo- 
site -        -        •       -   F.  843.  Ap.  29 

Balsami  Tolutanl  *F.  870.  Ap.  18 

Bechica       -       -  F.37i.  ip.  18 

Belladonna         -  F.  844.  Ap.  29 

CamphorsB  •  F.  378.  Ap.  18 

Camphorss  AmmonU 

ata  .       -       -       .  F.84&  Jp.39 
Camplior»  Compo- 
site -       •       •       -  F.  878.  Ap.  18 

Caraphorata      F.  874—6.  Ap.  18 

Cardlaca     -       -  F.  846.  40.  39 

Carminative       -  F.  876.  Ap.  18 

Cannlnatlva  Deobstru- 

ens  •       -       -       -  F.  877.  Ap.  18 

Cathartica  -       -  F.  378.  Ap,  18 

.— GMthartlca  Ammonl- 
aU    .       -       -       -  F.  879.  Ap.  18 


MI 

Mistura  Chloratis  Potassse  et 
Sodss       ...  F.  847.4p.89 

Ctaichonae  -       -  F.  390.  ip.  U 

Cinchona  cum  Acido 

F.  848.  Ap.  89 

Cinchona  et  Addi  Sal- 

phorici    ...  F.849.  4p.29 

Cinchona    Alkaline 

F.88I.4p.  14 

Cinchona   Aperiens 

F.  883.  Ap.  14 

Copaiba      -       -  F.  8.V>.  Jp.  80 

Conii  Composite    F.  383.  Ap.  14 

Cydonia  luftui  Compo- 
site -       .       .       .  F.  851.  Ap.  30 

Creta  Comp.      .  F.  384.  Ap  14 

Decocti  Cinchona  F.  853.  Ap,  30 

I>ecocti  Cinchona  Am- 

monlate   -       -       -  F  886.  Ap,  14 
Decocti  Cinchona  Com- 
posite      -       -       F.  886, 7.  Ap.  14 

Decocti   Cinchona  cum 

Aceto  Pyroligneo    -  F.  388.  Ap  14 

Decocti  Genista     F.  giO.  Ap.  30 

Demulcens  -  F.  38a  Ap,  14 

Deobstmens      F.  890—3.  Ap.  14 

Diaphoretica      -  F.  393.  Ap.  14 

Diaphoretica      -  F.  864.  4^30 

Diaphoretica  Anody- 
ne   •       -       -       .  F.  394.  Ap.  14 
Diaphoretica  Anody- 
na   -       -       .       -  F.856.  Jp.  80 

cum  Digitale  Kerm. 

Miner.     ...  F.  856.  4p.  80 

Digitalis   et  Colchid 

Comp.      -       -        -  F.  396.  Ap.  14 

Dlosma  erenata    F.  396.  Ap.  14 

■        Diuretica 

F.  897,  8, 9,  400,  \.  Ap,  14 

—  Emetica    excitans 

F.  402,  8.  Ap.  14 

Rxpectorana       •  F.  404.  Ap.  14 

Expectorans       •  F.  857.  Ap.  80 

Febrifuge  F.  4«6— 7.  Ap.  14 

Febrifuge  (Peysson) 

F.  408.  Ap,  15 

Febrifuge  Nervlna 

F.  409.  Ap.  15 

Ouaiaca  Ammoot- 

ate  -       -       -       .  F.  410.  Jp.  15 

Guaiara  Comp.  •  F.  411.  Ap  15 

cum  Hydrargyil  Bichlo- 

rldo         .       -        -  F.  419.  Ap.  15 
Hydrochlov,    Ammo- 
nia -       -        -       •  F.  664.  Ap.  30 

contra  Hydropen  F.  859.  Ap  30 

InlUsi  AnthemldU  Com- 

poftite      ...  F.  860.j«p.30 

Infhsi  Calumba  et  Hyos- 

cyami       -       .       -  F.861.  Jp.30 
Infusi  Calumba  Com- 
posite     ...  F.861.  Jp.80 
Inftisi  Cusparia  Com- 
posite     -       -       -  F.  413.  Ap,  15 

—  Infusi  -  Sallcit   Compo- 
site -       -       -       -  F.  414.  Ap.  IS 

InAisl  Senega  Compo- 
site -       -       -       -  F.  416.  Ap.  15 

—  Infusi  Serpentaria  Com- 
posite     -       -       F.416,7. 4p15 

Infusi  Uva  Ursi     F.  419.  Ap.  15 

infusi  Uva  Ursi  Compo- 
site -       -        -       -   F.  419.  Ap.  15 

Infiisi  Valeriana    F.  868.  Ap  30 

Laxans       -       •  F.  4^0.  Ap.  15 

MuciUglnls     Anody. 

na   -       - 

—  Myrrha 

Nervine 

Oleosa 

Pecloralis  •       F.  486, 

Phosphorate       -  F.  4S4.  Ap.  15 

—  cum    Potassii   lodido  et 
Acido  Hydrocyanico  F.  858.  Jp  85 

Purfans      -     F.  489,  3<l.  Ap.  15 

Refrigerans        -  F.  431.  Jp.  15 

Resoivens   -       -  F.  488.  Ap.  15 

Rhei  Comp.        -  F.  488.  Jp.  15 

Rhodil  Comp.     F.  484,  6.  Ap.  16 

Salina         -       •  F.486.  Jp.  16 

Salhi»     Antlaep- 

tica  .       .       -  F.  487, 8,  9L  Jp.  16 

Salina  Febriftaga 

F.  440.  I.  Ap  16 

Salina  Sedative  •  F.  86\  J«.  30 

Sedative     •       -  F.  443.  Ap.  16 

Sedative      .      -  F.  866.  Ap,  80 


-  F.43I.Jp.1S 

-  F.  433.  Ap.  15 
F.  488. 4.  ip.  15 

-  F.  495.  Ap,  15 
7.  J>.  15 


MI 

Mlttora  cum  Soda  Blborata 

F.  867.  Ap.  ao 
~~.eum  Soda  PoUnlo-Tar. 

trata         -       -       -  F.  868.  Ap*  80 

Stomacblcft       F.  869, 70.  An.  30 

StnrchDte  -       -  F.  443.  Ap.  16 

..^coatra  TenetmaiB 

F.  871.  Ap.  80 

. TereUnthina  Venetc 

(Clofttfut)  •  -  F.  444.  Ap, 
^.^  Tootca  -  F.  445, 6.  ite. 
m —  Tonlco-Aperiens  F.  872.  Ap. 
.. —  Tuolco-DeobitrueiM 

F.  873.  i^. 
•—  Vennlfuga  -       ' 
m. —  VinoM 
_  Zinci  CompoitU 
_  Zincl  Opiate 
BlodM  of  •xbibiling  mediciaM 
_— of  treatment  advised    for 

pbthliit  by  autliora         -   11.15-^6 
M oitture,  aa  predlipoiing  to  dia- 

eaaa         .       .        -       .         i.  663 
Molecules,    aaimal,    iBjurloua 
effecta  of  -       -       -       -        i«  127 

meanf  of  preventiog  injurt- 

out  effecta  from  mineral,  vege- 
table, and  animal     -       •        i. 
M omordica  Elaterlom,  pofioning 

by 

Monliabood,  polionlnal^  « 

.  _  treatment  of       -       • 

Monomania,  demoniacal  de- 

acribed     -       -       -       - 
.._  miaanthropie 
.—  hypoehonarlaeal 

_— treatment  of 

.—  melancholic  deicrlbed 
. treatment  of 


16 
16 
16 

16 

F.  447.  ^.  16 
F.  448.  Ap.  16 
F.8*4.^p.  30 
F.  87».  Ap.  30 
1060 


138 

864 

376 
877 


ii.4A4 
ii.45« 
U.  461 
il.  617 
ii.  4A2 
il.  617 

-  1896 

-  1396 


Monottoma,  tpnompmet  of 

systematic  description  of   - 

Moori  and  Jews,  of  the  intro- 
duction of  syphilis  into  Europe 

by 1324-6 

Moral  treatment  of  insanity       il.  636 
Morbid  ac  ion,  principal  statea 

of,  described    .       .       -        1.679 
Morbid  actions,  their  connection 

with  stetes  of  the  blood  -        i.  698 
the   removal  of  predomi- 
nant, in  fever  •       •       -        1. 929 
Morbid  appearances  In  the  heada 

of  the  Insane    -       -       11.  474—478 
Morbid  secretions  susceptible  of 

organisation    .       .       .        i.  690 
Morbus  Gallicus,  described.  See 

also  Syphilis    -       -       -       -  1323 
_  Niger  of  the  Ancients     Ii.  93, 99 

Vcnereus,  described.     See 

also  Syphilis  -       -       -       - 
Morphia,  opium,  and  their  pre- 
parations, operation  and  eflects 
of    .       .       .       •       •       . 
_^.  and  Us  salu,  poisoning  by  • 
— —  ~— .        treatment  oi        - 
Mortality,  rate  of.  In  the  in- 
sane        -       -       -       -       11.473 


1323 


424 
427 
429 


In  haemagastrlc  pesti- 


lence      .       .       .       .       •    149 

In  plague     •       -       -    824 

Motion,  paralysis  of,  described  -      12 
Motor  and  sensitive  powers,  in- 
fluenced by  different  columns 
of  the  spinal  medulla       -       •     87 
Mouth,  haemorrhage  from  -         II.  77 
_ _  Inflammation  of  the.    See 
also  Stomatitis        -       -       .    9-J8 

symptoms    ftirnbhed  by 

the  -       -       -  -       -    984 

Muco-cystitis,  consequences  and 
terminations  of        -       -       1186.7 

diagnosis  of         -       •       -1192 

tmtommmea  and  dei^lmttkm 

of    -       -       -       -       -       -  1186 

acute,  described         -       -1186 

treatment  of        -       -  1194 

chronic,  di>scribed     -       1186,7 

treatment  of       -       1 194,  6 

Muco-enteritis,  description  of  in 
children   .       .       .       .       ii.  670 

treatment  of        -       -       11.689 

acute,  symptoms  of    •       II.  66J 

,r^ treatme  .t  of        •       II.  689 

-— . inchlkiren  -       .       11.690 

chronic,  symptoms  of         11.  670 

— treatment  of        -       ii.  689 

^— in  children  •       -       U.&90 


INDEX. 

Mucous  turboes,  syphilitic  aflte- 
tlons  of 1332 

Mucus,  expectoration  of^  aa  a 
symptom         ....  looi 

in  urine,  appearances  of     -  1219 

Muscles,  adipocerous  or   fatty 
degeneration  of       -       -       iL  867 

alterations  of  thdr  consist- 
ence        -       -       -       -       11. 8^ 

.—  motion  and  sensation  of 

their  structure    - 


KE 


1461 


atrophy  of  - 

Bibuog.  and  lUfer.  to 

changes  of  colour  of  - 

eflbctsofcoldon 

of  the  contractility  of 

causes  affecting  the  oontrae 

tllityof    -       -       -       - 

oivision  of  - 

morbid  contractions  of 

gangrene  of         -       - 

hardening  of       -       • 

—  hypertrophy  of   - 

Inflammation  of  - 

causes  of     - 

>—  — consequences  of  - 

symptoms  of 

— treatment  of 


11.864 
U.867,8 
11.866 
11.868 
11.866 
i.866 
11.864 


11.864 
li.868 
IL866 
ii.  866 
11.866 
11.866 
U.  866 
11.865 
II  866 
11.865 
11.866 
11.866 
11.866 
U.866 


— —  lesions  of  their  sensibility 
—  softening  of        -       • 
——  suppuration  of    • 
Muscular  motion,  signs  of  dis- 
ease furnished  by    -       .        974, 6 

structure,  diseases  of.    See 

also  Muscles    -       -       -       Ii.  863 
Mushrooms,  poisonous,  opera- 
tion and  eflbcte  of    -       •  ii.431,2 

appearances  In  fatal  cases  -    432 

— —  treatment  of       -       -       -   433 
Myalgia,  described.     See   also 

Muscles,  pain  of      -       •       IL  866 
Myelitis,  described.     See  also 
InflammatioD   of  the   Spinal 
Chord     .....    877 

appearances  after  death 

from        -----    878 

complications  of         •       -    879 

diagnosis  of        -       •       -    878 

between,   and  apliul 

meningitis       ....    879 

prognosis  of        •       -     879.880 

acuttu,  described        •        877, 8 

treatment    -       .       -    881 

chronicus,  described  -       -    878 

_— treatment  of        -       -    881 

Myomalazla,  or  softening  of  mus- 
cles .....       11. 867 
Myositis.  See  Muscles,  inflamma- 
tion of  the       -       -       -       U.  865 


N. 

Kails,  affpctions  of  the  •  -  795 
Narcotic  and  Irritant  poisons  -  431 
Narcotics,  enumeration  of  -       •  lO.'Sg 

lu  CMaes  of  Inaanitv     -       it.  630 

of  I  he  operation  of      -       -    418 

poisoning  by        •       -  417—430 

Nauaea  during  pregnancy  -       -468 

treatment  of       •       •       -    453 

as  a  symptom      ...    989 

Nefek,  rheumatism  of  the  .  >  617 
Necroscopic  poiann,  appearances 

after  death  from       ...    898 
indications  and  means   of 

cure  for  its  efltets    -       •        401,  2 

diagnoaia  of  its  operation  .    398 

cases  of  disease  cauaed  by  396, 401 

diseases  which  impart  this 

poison       .....      396—8 
nature  of  the  distemper 

caused  by  ...  399—401 

—  effecu,  &c,  of,  described 

395-402 
Inferences  as  to  the  nature 

oflUeff«cu     ...     400,401 
predisposing  causes  to  Infec- 
tion by 399 

symptoms  produced  br       -    2B7 

treatment  of  the  eifccts 

caused  by         ...        401,2 
Necrosis,  causes  of     •       •       ii.  9*^0 

or  mortlflcation  of  bone      Ii.  920 

symptoms  of       •       *       il.  920 

Nematelmla,  d^mitUm  of  -  -  1397 
Nematoidea,  40miium  of  .       .  1397 


Nephralgia,  descrlptiun  and 
causes  of-       ...       11.670 

treatment  of        •       -       ii.  670 

notices  of    -       -       -       11. 882 

Nephritis,  appearances  after 

death  from       •       •       •       il.  633 
^—  catises  exciting,  concurring 

with,  and  predisposing  to        11.  628 
~—  consecutive  or  symptomatic 

stetes  of  .  -       -       ii.  636 
of  the  absorption  of  pu- 
rulent or  sanioua  matters        11.  637 

of  disease  of  the  bladder, 

prostete  gland,  and  urethra    Ii.  638 

ofparaplegia        •       11.637 

— of  scarlet  fever  and 

other  eruptive  fevers       •       il.  637 

of  typhoid  fevers  -       11.  686 

consequences  and  termini' 

tlons  of   -       -       -       •       Ii.  681 
—^  complications  of.       •       11.639 

d^fimitioHof        .       •       11.628 

description  of      -       •       II.  631 

'  diagnosis  between,  and  the 

I      passage  of  a  calcultu       -       11.684 

between   rheumatism 

I      and  lumbago    .       -       .       II.  635 

' of  Its  more  simple  states  ii.634 

in  the  female       -       .       ii.  631 

prognosis  of        -       .       Ii.  639 

consecutive  and  oompli- 

eated  states  of  -  11.636—38 
modifled  stetes  of       -       il.  6JA 

—  —  and  consecutive,  treat- 
ment of    -       -       .       .       11.641 

—  description  of  simple  acute  ii.  629 

— of  sub  acute         -       ii.  630 

sub-acute  and  chronic,treat 

ment  of  ...  -  il.  640 
.—  arthrttica,  symptoms  of      ii.  685 

asthenic,  described      .       il.  636 

.—  caehcctica,  appearances  after 

death  from      ...       11.645 

exciting  causes  of       ii .  6M 

'— remote  causes  of         11.  664 

consequences  of  -  11.  643-4i 

— complications  and  reliu 

tlons  of  ...  11.648-62 
treatment  of  ite  various 


complications 
d^finUiam$  of 


-  U.657.8 
II.  642 
11.642 
II.  642 
II.  647 
ii.  645 


synonynies  of      • 

oescription  of      • 

diagnosis  of - 

duration  of  • 

medicines  advised  for  il.  666 

nature  of     -       •       11. 663 

rebUlons  to  other  dis- 

ii.648— 62 

— treatment  of        •       11. 655 

^—  —  acute,  symptoms  of     ii.  642 

-.— chronic        -       -       il.  643 

— causes  of      .       IL  655 

gouty,  appearances   after 

death  from       -       -       .       IL  636 

in  the  gouty  diathesis  -       11.  635 

._—  treatment  of  gouty  and  rheu. 
matic       -       .       -       -       ii.  642 

—  rheumatic,  remarks  on       II.  636 
treatment  of  primary  and 

simple     .       •       •       •       ii.  640 

of  secondary        .       11.641 

Nerves,  Bibli^g.  «md  R^tr,    II.  874,  5 
diseases  of  ...       il.8C>8 

—  eflbcU  of  cold  on         -       ii.  365 
gMUgiial,  agency  of,  in  the 

several   healtny  and   morbid 
sympathies       ...     930—41 

—  the  organic  or  ganglial,  their 
direct  efl&ct  on  the  blood      i.  193,  4 

Inflammation  of,  described. 

See  also  NeuriUs  -  .  li.870 
lesions  of  sensibility,  and 

function  of     .       •       •       il.  874 

structural  changes  of  -       Ii.  869 

tumours  of  the    -       .   ii.  872,  3 

Nervous  affections  resembling 

chorea,  described    -       -        1. 331 

from  mercurials  .       -    412 

._-  centres,  conditions  of,  occa. 

sioning  paralysis  •  -  34—37 
influence,  organic,  on  the 

stetes  of  the  blood  -  .  L  193 
system,  in  connection  with 

mind  .  .  .  ii.  605—609 
disorders  of,  during 

pregnancy       ....    454 


1468 


NE 


Neuralgia,  alterattvM  and  daob- 

ttruenta  advised  for        .       ii.  881 
Bibliog.  and  Rtfer,     .  ii.  8»5,6 


.  flxdtlng  cauMc  of 

—  preditpoting  caoM*  of 
^-^  genoral  character  of  > 
_-  compllcationa     •       • 

—  inteotioQi  of  core  tot    II. 
flMlnAMMof 

>  diagnoalt  of 


eracuanti,  emetJcf,  and  pur- 


U.884 
11.884 
ii.  876 
ii.887 
189,90 
ii.  H7» 
U.883 


gativetfbr 
—  of  the  eztremlclet 
— .  facial,  deMribed  . 

_ dlviaionof  * 

—^       ■  aynptooiA  of 

duralloD  of  - 

In  fatal 


11.890 
11.880 
H.877 
ii.  878 
IL8n 
ii.  878 
ii  888 
feigned        ...        1*889 

—  femoral  or  crural        -       II.  8^1 

fVooUl         ...       1L878 

of  the  ganglia      >       -       ii.tta 

.——  in   goutT,  hypochondriacal, 

and  hyfterical  persona    -       u.  888 

infra-orUtal,  described       11.  878 

Bouroea  and  causae  of  irri- 
tation producing,  particular, 
ised-       -       -       -       11.884-887 

of  the  liver         •       *       ii.796 

_.  local  meana  for  •       >  U.  894, 8 

Tariotts  medldnea  adTlsed 

for U.  891—5 

mental        •       -       -       li.878 

of  moacular  and  membra* 

nous  parts        •       >       .       iL  881 
_.  —  diagnoali  betwean,  and 
rheumatism     -       •       -       11.881 

—  natureof  ...  IL8B8 
— «  of  the  neck  and  trunk  *  11.  879 
^^ofnerreaofaasodation  U.88S,3 
— -  of  the  cervical  oervea  *       11. 879 

—  of  the  intercostal  nerves  ii.  879 
^-.-  of  lumbar  nerves  •  ii.  880 
'-^  special  notices  of  *  Ii.  877 
— •  paroxysms  of,  described  ii.  876 
»..-  duration  and  return  of  the 

paroxysms  of   >       -       >       II.  876 
.—  pathological  causes  of    U.  884,  A 

of  the  periofteum       -       11. 88'i 

..i— differences  between, 

rheumatism     • 

sciatica,  deacrlbed 

-_  terminations  and  prognotis 

of 11 

—.  treatment  of       •       •       U. 

of  the  tongue,  dceeribed    -  1076 

^— treaimentof        -       -  1076 

oftheTlseera      .       •       11.883 

utari,  causes  of   -       -       .1941 

described     .       .       -1941 

_  _  diagnosis  and  prognosis 

of 1941 

-  1949 


-    699 

11.881 


887 


treatment  of 


Neuralgic  afltations.     Sen  also 
Neuralgia        .       -       -       U.  875 

variooa  remedies  advised 

for ii.  891-5 

treatment  of        .       .       ii.  889 

Neuritis,  causes  of      •       -       11.875 

tb^MUimot         m       -       11.870 

— .  prognosis  of        .       .       It.  873 

treaimentof        •       .       li.873 

—- varieties  of  *  .  •  11.871 
.—  acute,  described  -  -  II.  871 
-—symptoms  of  chronic  *  11.879 
Neuroma,  description  of    .       ii.  879 

diagnosUof         -       -       11.879 

treatment  of       -       -       ii.  874 

New-bom  infknts,  apoplexy  of   1. 107 
Nice,  climate  of  noticed     -        1.351 
Night-blindness.    See  also  Nyc- 
talopia    .       •       -       .       11.896 

causes  of     >       .       -       ii.  807 

pathological  states  of  .       ii.  897 

phenomena  of     -       •       ii.  896 

prognosis  of         •       -       ii.  898 

treatment  of       -       -       Ii.  898 

Nipple,  Inflammation  of  the       Ii.  805 

causes  of     -       -       -       11.806 

treatment  of        -       -       ii.  806 

Nitric  and  muriatic  aclda  In 

hepathc  diseases  II.  749, 50 

Nodosities  of  Jolott,  rheumatic 

and  gouty  ...  613—14 
Noli  me  tAngrre,  described  ii.  7H9-9I 
Noma,  description  of  .  .  931,  9 
•*— '  of  the  vulvss        •       •       .  13U0 


967 


INDEX. 

Nose,  signs  of  disease  fnmlsbad 
by 

syphilitic  disease  of  lu 

bones       .....  1834 

syphilitic  affections  of        -  1338 

and  palate,  syphilitic  oloor- 

atlons  of  the  ....  1839 
Nostalgia,  AAlte.  OMl  A<r<r.  ii.901 

causation  of^      -       -       II.  899 

>_.  appearances  In  fatal  eases  IL  901 

diagnosis  between  real  and 

feigned    -       .       -       -       11.901 

—  symptoms  of       -       •       Ii.  900 
.— jwiioisMMe  and  defimMm 

of Ii.899 

treatment  of       -       -       11.901 

Nostomanla.     Sen  also  Noa- 

talgU  .  •  -  .  11.900 
Nostrils,  hemorrhage  ftom  11.  73—75 
Nubia,  the  cUnuite  of,  advised  for 

phthisis  ....  1171,9 
Nudel,   naked,  of  morbid 

growtha  .....  706 
Nutrition,  metamorphoecd  or 

transfoitned  ...  1.585 
of  the   body  as  a  sign  of 

disease 978 

—  transformations  of      -        1. 585 
Nux  vomica,  poisoning  by         •    879 
Nyctalopia,  »ynompmea  and  phe- 
nomena of       ...       11.896 

Nyctalopia  and  hemeralopla, 
Bibliog,  amd  Brfrr,         •       11. 899 


O. 


Obesity,  amount  of,  notioes  of  II.  969 
Biblkg.  amd  Bt/tr.    -      11. 905 

—  causes  of     .       .       •       11.903 
characters  of      -       .       ii.901 

—  the    chemical    doctrine 
of U.908.4 


of  the  heart 

partial  and  aeneral     - 

— .  pathology  of       .       . 
—  aifmmymet  and  d^kUtiam 

treaiment  of       .      • 

OblUeration  of  arteries      . 
— -  of  the  canal  of  portion 

intestines        ... 
>~—  of  vena  cava 
Obstipation.    See  also 

nation       ... 
Odontalgia,  fbrms  of  - 


11. 916 

11.909 

11.903 

11.901 

ii.  904 

i.  118 

of 

1.593 

-  1308 

Constl- 

i.  408 
11.879 


Odour  of  the  Itreath  as  a  sign  of 

diseaae   .....  1007 
(Edema,  description  of      .        1. 635 

—  tre«tment  of        .       •        i.  638 
of  the  ffloUis,  described      ii.  686 

—  of  the  heart 
— .  of  the  lungs,  described 
— —  ijmewywtCT  and  li^iiAAMs 

—  active,  described 
diagnosis  of 


11.  916 
li.785 
1L905 
11.906 
11.906 
U.905 


—  passive,  described 
appearances    after 

death       -       .       .       -       II.OOB 

treatment  of       •       •       11.906 

(Esophagitis,  causes  of  -  II.  9<'8 
~^ddli»itum  of        -       .       11.908 

prosnoftls  of        .       •       If.  913 

— .  in  children,  treatment  of    ii.  91 4 

acute,  symptoms  of     -       ii.  909 

terminations  of      il.  90B,  10 

^mmm trTatmeut  of        .       II.  913 

chronic  and  sulnacute        II.  910 

treatment  of        -       ii.  914 

complicated,  treatment  of  11.914 

OBMphagus,  BOMog.  amd  Jtr- 

fer. 11.017 

diseases  of  the    -       -       11.966 

foreign  bodies  in  the  -       11.  917 

..— treatment  of       -       Ii.  917 

—  structural  changes  of  U.  907, 8 
>— .  gangrene  of  -  .  ii.  910 
— .  hemorrhage  from       .       11. 914 

.... treatment  of        •       II.  916 

_- .  Inflammation  of  the.    See 

OBsophagitls   -       .       .       11.908 
-..—  organic  lesions  of       -    11.  907, 8 

paralvsis  of  the   -       -       ii.  916 

^^-  —  oiagnosis  of-       •       Ii.  916 

._ treatment  of         -       il.  917 

perforations  of  the       .       11.907 

sdrrhus  of  the    .       -       il.911 


OP 

(Esophagus,  spasm  of  the  - 

— causes  of      -       - 

—  symptoma  of 

— '  —  treatment  of 


a9t5 

il.  914 
ii.  919 
II.  916 
IL&Ol 
of, 
11.  914 


stricture  of  the    - 

stricture  and  nlceratlon 

treatment  of    •       -       . 

—  permanent  stricture  of,  diag- 
nosis of    ....       IL  911 

—  sunpuratlon  of    •>       -       11. 9C9 

—  thMxenlng  and  Indnralloo 

of 11.910 

symptoms  of  thldiening      it.  9ll 

— '  floro.cartllaglnous  tumoon 

of     .       -       -       •       .       11.911 

ulceration  of  the  -       -       11. 919 

... symptoms  of      -       ii.  919 

Oil  of  bitter  almonds,  poisoning 

by 

cod-liver,  its  use  hi  phthisis 

— — advised  for  scrofula  and 

tuberculosis 
— -  mal»>fem,  for  the  treaiment 

of  tenia   . 
Oils,  empyrenmatic,  poisoning 

by 431 

of  their  use  In  phthisis       1 165,  6 

Old-age,  described      -       .  1.48 

Oleum  (Jamphorss  .  F.  449.  Jp.  16 
Omentitis,  description  of  -  .  68 
Onychia,  syphilitic,  described  .  1839 
Ophthalmia,  AliHv.  and  B^fer, 


865 

1166 


-    764 


-  1411 


to     ...       . 

1 

.878,879 

—  causes  of     •       . 

. 

1.848 

drfimMmot 

• 

1.848 

->—  forma  of      •       - 

• 

L849 

felaned         .       . 

^-<-  artbritica  externa 

a 

J.  890 

. 

L868 

arthrica  Interna,  «ymptoma 

and  treatment  of     . 

. 

i.876 

erysipelatous 

• 

1.866 

exanthematoua,  can 

see 

and 

forms  of  ... 

. 

1.865 

— ' treatment  of 

. 

1.865 

gonorrhosal,  symptoma 

of 

acute       ... 

. 

1.861 

— ~  —  causes  of     - 

• 

1.869 

— —  diagnosis  and  progneaia 

Of      . 


i.861 
1.  869 


—  treatment  of 

.—  symptoms  and 
of  the  mild       .       .       - 

—  interna,  dofniY^icm  of   . 

of  internal 

scribed     . 

of  the  internal 

scribed     - 

^—  intermittent 

— ^morblUoutf  • 

— —  purulent 

—— of  Inftnts     . 

— —  causeaof 

•— symptoms  and  pro- 
gress of   ....        1.899 
termlnatioo| 


1.868 

L870 


-  L  870-6 
coau,  de- 

-  -  1.87^ 
1.  R78 

-  -  t.866 
i.  8.M 
t.8SS 
i.8»9 


prognosis  of    - 

— treatment  of 

— in  adults 

—  —  —  causes  of 

—  ■  '     .-^—  contagion  of 
-.—  symptoms   and 

prognosis  of    ... 

— termlnatloiis 

diagnosis  of     .       -       • 

—  .—  ——  treatmentof  - 

local     . 

— varioiu 


L8ftS 

I.8IO 
1.854 
1.855 
1.856 

L8S7 

i.858 
i. 


and 


and 


1. 


cure-       ... 
~.- pustular,  symptoma 

treatment  of    - 
rheumatioa, 

treatment  of    . 

scarlatinous         -       -         i.8«6 

scrofkiious,  causes  of  -         1. 863 

sympioau  and  proateis 

of i.864 

terminations  and  diag- 
nosis of     .       •       .       .       1.864 
tretment  and  reel. 

men        ....        |.  net 

local,  of       -        1.865 

sderotiea,  diagnosis  and 

prognosis  of  ...  1.867 
symptoms  and  terasl. 

nations  of  ...  |.  aes 
.___  treatment  of  .  1  Ht7 
iocal,ef       ^        U>«7 


OP 

ophthalmia  naivanaHa,  daierip- 

tiODof  .  .  -  .  L877 
.^  '-—  termlnatlmifl  and  dtag - 

iHwisof  ....  1.878 
— ~~  ^-—  treatmaot  o(  >  L  878 
—~  varlolovi,  daterlbed    -        i.  866 

^_ treatment  of        .        1.  866 

OpUtbotono8.rfQfliMs(-       -       -1010 
Opium  and  its  prrparatkmf,  ap. 
pearaocce   after  death   from 
poifonlog  bj    -       .       -       •    4S8 

antldotef  for 

Its  node*  of  operation 

.»—  morphia  and  their  prepara* 
tionc,  operation  and  elwcts  of 

and  oplatei,  their  use  In 

phthisis   ..... 

poisoning  bjt  diagnosis  of  - 

— — treatment  of       •       - 

cold  alfhsion  for  - 


-  488 

494 

1166 
4S6 
439 
430 


<-^  and  by  its  preparationfl, 

symptoms  of   ...       -    4S6 


from       '^       .       .       .       .    488 

smoking,  eflbets  of     -       •    486 

Organic  ftmctions,  disorders  of, 

connected  with  insanity  >  11.  466 
^— states  of,  te  insanilT  .  11.438 
nervous  system,  InfliMDce  on 

the  blood.  ...  1.198 
-^— Influence  exerted  on 

the  secretions  by  the  -  I.  661 
«...  or  vital  power.  Its  In* 

fluenoe  on  hsemorrhage  -  11.  68 
_—  or  ganglial  nerroos  STStem, 

Its  InOuence  in  aasodatfag  or 

compUcating  disorders  960, 

968,989fl^sM'. 
_ Its  inflnenoe  on  the 

bloed  and  dreulation  960, 968, 9 
~— nenrous  system,  primarily 

affected  by  tbe  eOclent  causes 


of  fever    - 


the  source 


1.915 
of  Irrita- 

-  11.608,4 


bilHy        ... 
Organisation  of  the  brain,  influ. 
enctng  the  mind       •       IL  609,  610 
and  mind,  in  relatloa  to  In- 


sanity 
Organised  parts,  destruction 


11.497 

or 

1.608 


Organs,  diseased,  absorption 

ftom  ....  1.  86 
hjsmorrhage  Into  the  struc. 

ture  of  .  •  •  -  11.  181 
of  reproduction,  sjrmpalhies 

with 949 

of  respiration,  diseases  of, 

causing  phthisis  •  .  -1134 
of  sense,  morbid  sympathies 

of 949 

Orifloes  of  the  heart,  dilatation 


or 


of 
formations 


In  the 


11. 810 
U.811 


the 


11.198 

11.985 

li.  918 

1.119 

1.687 

iL895 
li.  918 
il.  918 


—  consequences 
tlons  of    - 


Osseous 

heart  .... 
Osseous   system,  BibUog. 

R^er,     -       -       -       - 

diseases  of  - 

Osslflc  deposits  In  arteries  . 

transformations  - 

Osslflcatlon  of  arteries  of 

heart  .... 
Osteitis,  causes  of  •  . 
•i-^-  local  causes  of     .       . 

and  tormina- 
-       -       11. 919 

. definition  vi         -       -       11.918 

^■^  symptoms  of  •  -  11. 919 
w^  ieat  and  anatomical  changes 

of 11.918 

._  treatment  ef  -  .  11.981 
OUeomslarla,  described  -  li.  921 
Osteosarcoma,  described  -  ii.  9i3 
Otalgia.  See  also  Earache  •  I.  788 
Otitis,  causes  of  .  •        1.741 

—  defined.    See  also  Bar,  In- 

Sammatlon  of  -       .       -        i.  737 

acotus,  d^fimtd     .       -         1.  737 

_  .-_  symptoms  of        -        L  788 
._—  terminations  and  con- 
sequences of    -       .         1.787,738 

...— . treatment  of        -        1. 741 

——chronic,  consequences  and 

lesions  rrom     .        -         L  739. 740 

—described       .       -        1.739 

...—  —-treatment  of        •        1. 748 


1. 739, 740 
L799 


U.988 
a930 
U.986 
11.937 

U.986 


11. 


INDEJL 

Otitis,  external,  syroptonu  -        i.  788 

intemal,  symptoms     -        i.  788 

Otorrhoea,   consequences 

structural  changes  rhmi 
— ^  purulent,  described 
Ovaiia,  abscess  of, 

of 

BMiog.  amd  R^fer,  to  * 

—  diseases  or  the 
—^  eflKislons,  &C.,  into  the 
i— -  hinctlonal  disorders  of 

the    .       .       -       -       . 

—  Inflammation.     See  also 
Ovaritis    .... 

Inflammation  of,  after  partu- 
rition      .....    616 

—  organic  lesions  of        -       il.  998 
— —  symptoms  of  organic  lesions 

of  tbe  -  •  -  •  11.998 
.—  treatment  of  organic  dis- 
eases of  the  ...  li.  980 
.-.-  rheumatism  of  -  -  •  680 
-^  sdrrhtts  of  the  •  -  11.989 
i—  sappuraiion  of  •  -  li.  987 
-—^  encysted  and  other  tumours 
of  the       -       -       -       -       U.989 

—  malignant  and  other  tn- 

il.999 

1.664 
1L916 
11.986 
11.986 
11.987 

ii.987 
11.988 
*    616 

U.930 


mours  of  the    - 
Ovarian  Dropsy,  described 
Ovaritis,  cases  of        -       - 

—  causes  of      .       -       - 

—  dtfimlHam  and  j|niois|fMs«t 
.M_  symptoms  of       -       * 
_~  terminations  and  conse- 

qnenoetof       ... 
treatment  of        -       - 

—  puerperal,  notices  of  - 
Ovarium,    of   extirpation    of 

the    .       .       -       -       • 

hernia    or    displacement 

of 11.980 

Oxalic  add,  poisoning  by  -  -  896 
—— treatment  of  -  -  -  396 
Oxaluria,  causes  of  .  .  -  1918 
characters  of  urine  contain- 
ing oxalate  of  lime  .  .  .1811 
..—  source  of      -       -       .       .  1918 

—  symptoms  attending    .      1818, 8 

treatment  of        ...  1918 

Oxvuris,  systemaUe  description 

of  the  genus     •       .       .       •  1889 

vermlcularis,    systematic 

description  of  -       -       -       -  1400 
.—  — diagnosis  of         -       -  1401 

locality  of    -       -       -1400 

.—  .—  symptoms  of  -  •  1400 
various  remedies  for  -1416 
treatment  or 


Otana,  d^htMom  of 
— .  causes     and     progress 
of     •       -       .       -       • 

—  prognosis  of        -       - 

—  treatment  of        .       - 


1416, 6 
11.930 

11.981 
il.931 
ii.931 


F. 

Pain  or  aching  in  the  region  of 
the  liver  Indicative  of  organic 

disease  of         -       -  ii.766 

—.~  as  a  symptom  of  disease  -    983 

-.—  kinds  of,  as  sjrroptoms  .    983 

..—  as  a  vymptom  of  phthisis  •  llOi 

Palate,  Btbliog.  and  H^er,  -       8 

—  Inflsmmationofthe  .  .  1 
^-—  .^^  causps  of  -  -  -  I 
^.— .—  symptoms  of  *  -  8 
-^-  —  treatment  of       *  -       8 

relaxation  of  the         •  -       1 

— i-  ulceration  of  the         -  -       8 

— .  syphilitic  ulcerations  of  -  1332 

Palatltis,  complications  of  -  -       8 

.——  description  of      -       -  -    1»  8 

——  prognosis  of         .       •  .       8 

.——  treatment  of       .       -  -       3 

Palpitattons,  causes  or        -  il.  176 

course  and  duration  of  li.  176 

diagnosis  of         .       -  IL  176 

treatment  of        -        IL  176,  177 

definition  of          .       -  il.  176 

—^as  signs  of  disease       -  -    9^)3 

.— .  treatment  of  hysterical  il.  177 

Bibliog'  «»^  ^ff^'      -  >1- 177 

—  of  tbe  heart  during  preg- 
nancy 


464 


treatment  of 
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Palsy  atsocialed  with   apo- 
plexy      .       -       -       -       .  97,8 
«—  associations  and  compli- 
cations of        ....     87 

BfbUog.  mmd  B^er,    -       -     60 

blood-letting  for  -       -     48 

'—  physical  conditions  of  the 
brain  In 


86 
8S 

85 


-     99 


46 
86 


— ^  predisposing  causes  of 

..—  from  arsenic 

ceretwo-splnal  fluid  In  con- 
nection with     ...       -  86 

^— .  external  means  of  cure  ad- 1 

vised  for          .       .       -       -  49 

—  disorders  preceding  and  at-  i 
tending    ...       -       -  96 

—  assodated  with  epilepsy  •  88 
—^  of  ovacuants  and  alteratives 

for 48 

—  general  history  of  •  -  96 
compllJBated  with  disease  of 

the  heart         •       -       -       -  80 
with  hysteria       -       -  80 

—  — —  with  inflammation  (tf  the 
brahi 98 

.—'-.—  with  Insanity,  descrip- 
tion of     -       -       -       - 

—  complications  of,  their  treat- 
ment        •       -       -       -       - 

.—  from  lead,  described   - 

—  of  the  lower  half  of  the  body. 
See  also  Paraplegia        «       -  96 

^—  from  mercury  •  •  •  J5 
mineral  waters  advised  Ibr  *  60 

—  fh>m  narcotics  ...  96 
shown  to  arise  fhmi  two  dis. 

tlnct  conditions  of  tbe  nervous 
centres     .       •       .       .       84—47 
•—  on  the  pathology  of    «       -34 

»—  remote  causes  of  •  >  S3 
.—  topics  connected  with  the 

pathology  of    ...        84—8 
regimen  and  diet  for  *       -  60 

—  with  rheumatism  .  .  80 
—.>  shaking,  described  .  •  94 
of  the  sphincters         .       .16 

—  states  of  the  sphincters  in  -  49 

—  of  stimulants,  tonics,  Ac.  for  49 
—^  premonitory  symptoms  of   *  96 

—  treatment  of  ...  49 
——of  the  urinary  bladder  .  16 
Pancreas,  suppuration  and  abscess 

of     ......  6 

— i—  symptoms  of  abscess  of      •  6 

^—  increased  action  of  tbe        •  4 

atrophy  of  the     ...  7 

MbUog.  amd  Rrfer,     .       .  10 

i—  chronic  and  organic  diseases 

of  the,  treatment  of        •       .  ]0 

— >  concretions  In  the       .       .  8 

diseases  of  the     ...  4 

.—  fatty  degeneration  of  .       .  9 

^—  functional  disorders  of       .  4 

fl]ngo.haematoid  disease  of  *  9 

.—  gangrene  of  .       .       .       .  6 

.—  hypertrophy  of    ...  7 

—  induration  of      ...  8 

—  inflammation  of.     See  also 
Pancreatitis     ....  6 

—  organic  lesions  of,  non-in- 
flammatory      ....  7 

.— symptoma  of  organic  dIs. 

eases  of    .....  9 

—.- sdrrhus  and  carcinoma  of  •  9 

——softening  of  the    -       -       .  g 

—  torpor  of  the        ...  4 
Pancreatitis,  d^niti'on'jmi  symp- 
toms of  acute  ....  6 

—  causes  of  •  .  .  .  6 
— » complications  of .  .  .  6 
— .•  chronic,  notices  of  .  -  6 
— —  terminations  of  •  .  .  6 
— ^  treatment  of  ...  7 
PepnUe,  syphilitic,  noticed  -  .  1330 
Parac-ntesis  thoracis,  for  cm. 

pyeroa      -----  947 

—  manner  or  performing  .  999, 800 
Paralysed  parts,  temperature  of  97 
Paralysis,  oonsequencea  of  .       -39 

—  tfdIisiMMsof        .       .       -  11 

—  diagnosis  of  .  .  .  ai 
pathological  states  occasioning  34 

—  — .  dtagnosis  of  the   •       .  ai 

—  physical  agents  produdng  .  33 

prognosis  of        .       .       •  82 

— ^  appiredailon  and  approprUu 

tlon  of  remedies  for        «       v  4f ,  9 
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Faraljrtit.  teralaattons  of  -       -     89 
»—  treatment  of  varioui  compU- 

catloot  of  -  •  •  -  48, 7 
—.  agltani,  described       -       -     24 

i-.— CTeatment  of       •       -     46 

--~  In  conoecUoo  with  xpopUixj  I.  84 
«—  pauing  Into  apoplexy  •         1. 86 

of  the  urinary  bladder        1 183, 4 

—^  _  tmitment  ot  -  •  1 18S 
^•^  In  children,  treatment  of    -     4ft 

—  aaaociated  with   diseaite  of 

the  cranial  and  vertebral  bones  S9 
.—  of  the  facial  mnaclea  •  -  )3 
—~  local  forms  of  -  •  •  IS 
^—  general,  described  *  •  19 
•— —  — —  states  and  sources 

of  -  -  -  -  -  19,  SO,  1 
.... associated  with  insa* 

nitf  -       -       -       -       -       11. 468 

—  — •  pathological  states,  pro. 
ducing      ...       -      19—21 

m~^  . —  lymptoms  of,  described  22 
— >—  .^~  treatment  of         .       -     4ft 

complicated,  with  hjsterlat 

treatment  of    .       •       -       •     47 

complicated,  with  idlocf     -     29 

infantile,  form*  of       •       -  28, 3 

, of  infanU  and  children       .  22, 3 

..—  complicating  insanity,  de- 
scribed     .       -       -       .       U.463 
— -complicated  with   insanity, 

treatment  of  .  .  -  •  46 
_ with  disease  of  the  kid- 
neys .-.---  30 
_  local  or  partial  traatment  of  43 
.~— of  motion,  described  -  •  18 
__  -^  treatment  of        .       •     43 

—  of  particular  muscles  -       -     IS 

—  of  the  <xaophagttS  -  il.  916 
*—  from  poisons,  deacriptlons  of  2ft 
— —  ■— —  treatment  of        -       -     46 

of  the  rectum  uid  anas       -    fi90 

„^^  ._  symptoms  and  treat- 
ment of    -       .       •       •       -    ft91 

»—  complicated  with  rheuma- 
tism .....  619 
•"-  of  sensation,  described  •  11 
..—  ^~^  treatment  of  .  •  42 
^.- of  the  sense  of  smell  -  *  11 
».~  of  one  side  of  the  body  -  Ift 
— —  sympathetic  eflbcts  of  •       -     38 

of  the  sense  of  taste    -       *     11 

-—of  the  tongue  ...  1077 
..^  ...  treatment  of  •  -  1077 
.~- of  th- sense  of  touch   .       .     11 

—  complicated,  with  disease  of 
the  urinary  organs,  treatment 

of  .--.--  47 
Paralytic  apoplexy,  lesions  prodo. 

cing .       -       -       •       .  1. 86 

Paraplegia,  conseouences  of      .18 

I description  of      .       •       .16 

—^  diagnosis  of*  ...  31 
— ~  lesions  occasioning  .  .  17 
.—  aymptoms  of  ...  17 
^^>  terminations  of  •  •  17—19 
— —  treatment  of  ...  44 
causing  aflbctions  of  the  uri- 
nary organs     -       -       •       -      18 

—  puerperal,  noticed       >       -    496 

— . treatment  of        •       .    497 

Parasites,  animal,  tfcfinilAMs  of   .  137ft 

the  origin  of        -       -  1376 

.—  human,  first  class   of,  no. 

tlced 1380 

.._  _  second  class  of,  de- 
scribed      1881 

.—^  ...  or  intestinal.    See  also 
Worms    .....  187ft 

»—  to  be  thrown  off  by  promo- 
ting orcaoic  nervous  power    >  1048 

Piirenu,  disorders  of,  predisposing 
to  phthisis        -       -       .     1122—4 

—  habiU  of  IMng  of,  prcdls-       « 
posing  to  phthisis    -       -       1124,8 

—  transmiuion  of  phthisis 

from  ....  1129,3 
Parletes  of  abscess,  described  1 3—  Ift 
of  abscesses  of  the  brain,  de- 
scribed ....  i.  210 
Parotid  gland,  diseases  of  >  -  ftl 
•~—Ainctiooal  disorder  of.  .  61 
.^—  inflammation  of.     See  also 

Parotitis ftl 

_.  suppuration  of  -  .  .  ft8 
Parotids,  Siblkfg.  and  Hffrr,  -  ft4 
^^m  chrome  enUrgement  of       «     ft4 


INDEX. 

Parotide,  organic  lesions  of  the  •   A4 
——affection  of,  consequent  on 

-  680 
.  ftl 
.  ftl 
.  ft2 
fi3 
.      ft2 

•  ft3 
,  £3 
.  ftl 
.      63 

•  S3 
1.985 
i.940 
i.789 
1.787 


scarlet  fever 
Parotids,  causes  of     .      • 

d^finiliomoi. 

metastasis  of,  noticed  • 

states  or  varieties  of   . 

—  symptoms  of       -       . 

—  treatment  of        •       • 

—  chronic,  treatment  of  . 

—  endemic  and  epidemic 
^—  epidemic,  treatment  of 

—  scrofulous,  treatment  of 
Paroxysms  of  ague  described 
— ^treatment  of  . 

—  of  epilepsy,  description  of 

—  —  duration  of  . 

of  hystPria  described    11.273,874 

Parturiency.  changes  during,  oc- 

casioning  disease  ...  483 
— —  changes  subsequent  to,  caus. 

ingdisease       ....    484 
Parturient  process  independent 
of  the  cerebro-splnal  nervous 
inflnraoe  .....    483 
Parturifacients,  enumerated       .  10&8 
Parturition,  not  dependent  upon 
the  cerebro-splnal  nervous  in- 
fluenoe     .....    483 
— •  changes  consequent  upon,  Cu 

vouring  disease        *       -       .   484 
•..—  of  convalescence  after  .       .    484 
..—  the  management  of  conva- 
lescence after  .       .       -       •   487 

—  inflammation  of  the  cervix 
uteri  after        ....  1248 

—  slnlilng,  &c,  after  .  .496 
—^  — .  treatment  of       .       •    497 

—  treatment  of  the  several  de- 
viations  from  the  natural  course 

of  convalescence  from  .  .  488 
Passions  of  the  mind  causing  in. 

sanity  .  .  .  .  J1.488 
.— .  and  'sentiments  as  causing 

disease  ....  L  868 
Pathogeny  of  disease  must  be 

studied 1039 

Pathological  conditions  oonstltut- 

ing  gout  ....  li.  43 
Pathology  of  disease    >       >        L  671 

necessity  for  its  study  -       -  1039 

.^— of  apoplexy  .  -  •  -i.  96 
of  fever,  general  influences 

respecting  ...  1. 920 
..- old  and  modem  opinions 

of  the       -       -       -        i  908—920 

of  insanity  -       -       ii.  497— 603 

Patients,  prejudices,  &c.,  of,  re- 
tard therapeutical  knowledge  .  1087 
Pectoriloquy,  described  .  i.  160 
PeUagra,  Btbliog.  amd  Rtfrr.     .     ft9 

—  causes  of  >  •  •  .  ft8 
.— diaguoslsof.       ...     67 

—  appearances  of  fatal  cases  -     66 

hmory  of    -       .       -       •  66, 6 

•^•^  prognosis  of        .       .       .     fts 

—  symptoms  of        ..       -     6ft 

SffMM.  and  d^fimii.       .       .      &4 

-i-— treatment  of        -       -       -      69 

Asturlan,  description  of     .     ft7 

Pemphigus,  BMiog,  and  Refer,  63 
'—  complications  of  •  -  *  61 
description  of      ...     60 

—  diagnoilsof.  -  -  .  61 
_—  prognosis  of  -  «  •  61 
.—  t^mm,  and  d^flnit.  .  ft9,  60 
...—  treatment  of        -       •       *     62 

—  local  treatment  of  -  *  62 
_—  acute,  symptoms  of    *       *     60 

—  chronic,  symptoms  of  .  .61 
Perceptions,  Mse,  in  insanity  IL  434,  ft 
Percussion  of  abdomen  -  -1.4 
Perforation  of  one  of  (he  cavities 

of  the  heart  ...  11.193 
— —  ulceration,  and  rapture  of 

thecMophagus  •  •  11.913 
Perforations   of  the  digestive 

tube  .....        i.  ft46 

conseouent  upon  empyema  .    288 

^—.  of  vagina  ....  1297 
Pericarditis,   adhesions    of   the 

opposite  surihces  of  pericar. 

dtum         .       •       -       .       iU  186 

—  causes  of  >  •  >  iL  19ft 
characters  of        •       .       ii.  184 

—  in  children    .       .       -       H.  200 

—  ..^causes  of      •       •       11.200 


betw 


11.185 
iL  186 


Ji.  186 
ii.  164 
li.  218 
it  180 
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Pericarditis,  complications  of    IL  19C 

diagnosis  of*       -        ii.  187,  188 

of  iu  oomplicatioDS      ii.  196 

—  prognosis  of  -  .  it  197 
— —  progress  and  duration  of  11. 197 
^—complicated  with    rheuna- 

tism  .....  618 
..—  signs  and  [symptoms  of 

li.  187—190 
structonil  lesions  in  the 

acute  ... 
——  -.—  in  chronic  •• 
Pericardium,  adhesions 

its  Burlhces       ... 

—  of  the  diseases  of  . 

ossiflc  fDrmatlons  in  the 

— ^  hsemorriiMe  into  - 

—  inOammation  of  the.     See 
also  Pericarditis       -       .       ii.  IM 

—  causes  of  lu  inflammation  11.  195 

—  morbid  sounds.from  disesses 

of  the  -  .  -  .  U.  168 
Pericranium,  lesions  of  tho       •  i.  43 

syphilitic  dUease  of        .       1333 

Perineal  tissue,  inflsmmatioo 

of  -  ...  -  i.  279 
Perinsram,la<«rationofthe       •   491 

—  prevention  and  treatment  492 
Peri-nephritis,  oonsequeuees  and 

terminations  of        •       .       U.  664 

description  of      .-  ii.  663 

Periodic  fevers.    See  A^es  and 

Intermittents  .... 
Periodicity,  characteristic  of  the 

eflRecU  of  Irritation  -  .  11.  61ft 
Periosteltis,   soocessive    altera- 

tioos  during    ....     64 

—  associations  of    •       .      -64 

BfbUag,  amd  Rd^.     .       .     66 

..^causes  of  ....  65 
dedmiUon  of        .       .       .     6i 

—  diagnosis  of .       .       •       •     ^ 

—  suppuration  from  -  .  63 
suppurative,  treataaent  of  .     68 

—  treatment  of  ...  6ft 
acute,  symptoms  of    *       »     63 

—  chronic,  symptoms  of  .       •     64 

— . treatment  ot        .       •      66 

speciflc,  &&,  treatment  of  •     66 

Periosteum,  inflammation  of.  See 

also  Periosteltis       .       -       -     63 

affection  of,  in  rheomatism      616 

and  bones,  syphilitic  disease 

of     ....       .       1333,4 

syphilitic  disease  of       .        1333 

Peripneumonia.    See  also  Piwu. 

monia  .  -  -  .  li.7S| 
-—^  notha,  or  Asthenic  Brondil. 

tls 1.251 

Peritoneum,  £Alhv.aiMlJlc/«r.  96,7 
.•^  diseases  of  the  •  •  .  66 
encysted  dropsy  of  the  i.  6M 

—  hseroorrhage  into  .  11.120 
.—  Inflammation  of.     See  also 

Peritonlils       ....     66 
..—  Inflammation  of,  assodUed 
with  IniUmmatioo  of  the  via- 
cera  It  Invests  ....     77 

—  organic  lesions  of,  conse- 
quent on  Its  inflammation       78—83 

«— .  malignant  formations  in  .  93 
-,—  non-Inflammatory,  organic 

lesions  of  • 
— ^  — —  causes  of     -       -       . 

—  —  symptoms  of 

—  —  treatment  of 
— -substances  foreign 

found  within  the 

—  tutiercles  and  aerofblooa 
tumours  of      .... 

-^  appearanoea  after  death 
...-  causes  of     -       •       •       • 

—  in  children,  forms  and  symp. 
tomsof    ...... 

—  ■^—  treatment  of       •       - 
structural  changes  cooie 

qnent  upon      ...       78—83 
Peritonitis,  chronic  tubercular, 

described        •       •       .      •     74 
^—  complications  of  .       .       •  76, 7 
complicated  with    inflam- 
mations of  viscera  invested  fay 
the  perittmeum       ...     77 

treatment  <^  Its  compUca. 

tlons 90, 1 

—  — .  —  with  Inflammations 

of  abdominal  organs       •       •  90, 1 


to  It, 


92-4 

.  95 
-94.5 
95 

•      S3 


99 

78 
86 

75 
91 


1 
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Feritonitlt,  management  of  con- 

v«l««eence  from  -  •  •  92 
— —  diagooiis  of  -  .  -  -  84,  6 
—  — —  between,  and  gattrltJt, 

and  ratcritis    «       .       .       -     fl4 
— —  — —  from  paracentetif  ab. 
domlnis    -----      70 

prognniit  of        .        .        .      8A 

progrpM,  duration,  and  ter- 

minationt  of  acute  and  chronic, 
in  children       -       -       -       -  76, 6 
In  connection  with  rheu- 
matism    .       -       .       .       .    619 
—— complicating  scarlet  fever  -    676 
—•^  sjfnSiumifs   and  definition 

of 66,7 

— —  in  lynochoid  puerperal  ferer  516 
-—  terminating  in  adhesions    -     71 

In  eflFbslon    -       -       -     71 

fatally  -        -        -        -      71 

indications  of  treatment  for      86 

— —  acuti'.  description  of   -       -     67 

....  In  cliildren  -       -       -     76 

— modifications  of  -       •     69 

terminations  of  acute  gene* 

ral 71 

— '  acute,  appearances  after     •     78 

exudations  from  -       -  78,  9 

— — false  membranes,  and 

morbid  formations  from  -        79,  80 
remedial  means  advised 


for 


sjmptomf  of 
treatment  of 


86-8 
67 

86.7 
76 

71-4 
72 

81,2 

73,4 


chronic.  In  children    • 

described     - 

— -  literary  history  of 

——  • —  lesions  caused  by 

——  symptoms  of 

»— terminations  and  con 

sequences  of    -       -       -       -     76 

— ^ tubercular  in  chil- 
dren        .....     76 

treatment  of       -       -     89 

— lesions  constituting     -  82, 3 

asthenic  acute,  lealont  con- 
sequent upon  .       -       -       -     80 

—  —  treatment  of  -  -  89 
«— -  genera],  description  of  -  69 
-—  —  asthenic,  described      -     70 

—  — —  •  —  from  perforation 
of  the  digestive  canal 

course  of 


70 
69 
70 
70 
68 


hemorrhagic,  described 

— -  latent,  noticed 
— —  omentalis,  described  • 
——partial,   symptoms   of   Iti 
several  forms  -       -       •       -  67, 8 

—  — —  treatment  of       -       -     90" 

— chronic        -       -       -     74 

puerperal,  described    -       -    613 

<— -  — >  course  and  terminatlona 

of 613 

^— treatment  of        -       533, 6 

Perspiration,  changes  in,  as  to 

amount  and  quantity       -        790, 1 
states  of,  as  signs  of  dis- 
ease -       .       .       .      970—2 
_—  morbid  states  of  -       -       -    791 
— —  state  of,  in  rhetimatism       -    622 

and  sweaU,  In  phthisis]       -  1102 

-— .  treatment  of.  In  second  stage 

of  phthisis        ....  1158 
Pntussis,  definition ot.    See  also 

Hooping.Cough       -       •       ii.  236 
Peru,    climate  of,  as   respects 

phthisis 1129 

Perverted     states    of    vital 

power        ....         i.  578 
PcHtilence.  of  its  arrest,  when  in- 
troduced or  psevaiting     -        .    240 
~—  maladies   comprised  under 

this  term 97 

.i-^.  measures  against,  when  in* 
troUuced     into    a    town    or 
camp        -       •       -       .       -    241 
— -  — >—  when   it  appears    in 
traniports,  shlpa  of  war.  ftc.   -    243 

—  — —  when  introduced  among 
troopa,  armies,  or  in  garri- 
son -       .       -       .       .        241,2 

— —  prevention  of  foreign  >      237—9 

^— by  quarautioe       •       237—9 

promoted  by  want  of  venti- 

lation       .....    286 

—  its  chief  source  commented 


INDEX. 

Pestilence,  choleric,  BMiog.  and 
Bt^er.  to  -       -       .       -        136, 7 

^—  — ^  conclusions  as  to  its 
causation  and  propa^tation       .    121 

^-^  causes    and  nature 

of     .       -       -       -       -    108—121 

—  — .  diagnostic  characters 

of 106,7 

— convalescence  from, 

treatment  of    •       •       -       .186 

... difinitiontot       -       -      99 

— description  of      -       •    102 

— modus  operandi  of  ita 

exciting  cause  -  -  •  122,3 
synopsis  of  the  forms 

and  stages  of  .  -       .125 

I '——  ——  grades  and  stagea  of 

with  reference  to  treatment  -  124 
shown  to  lie  propagated 

byhafcction  •  -  -  106-121 
—  proofs  of  its  infectious 

nature  .  .  -  •  108—121 
— morbid  appearances 

after  death  from      -       -         105, 6 

—  ^—  consecutive  phenomena 

of IM 

progress  and  mortality 

of  -  -  -  •  -  .100 
— >  — —  relations  of,  ftc.  •  -  121 
i—  —  introductory  remarks 

respecting        -       .       -       .     99 
->~ various  remedies  ad- 
vised for  -       -       -       -       130-5 
.^^  fully  developed  symp- 
toms of    .-       -       -       -    103 

—  .—  invading  and  prelimi- 
nary symptoms  of   -       -       -102 

prognostic  symptoms 

of    ------    105 

^^ tlfnon^fmes  •       -       •     98 

—.  treatment  of       -       -    124 

adopted  hf  the 

author     -----    129 

—  — notices  of  modes 

of,  adopted  in  different]  coun- 
triet         ...       -       1 

—  of  the    severer 

grades  of  -     .  - 
—  —  of  the  third  or 

most  intense  grade  of      -       - 

— —  of  its  invasion 

— —  of    the    mildest 

forms  and  earlier  periods 
—•  —  —  of  the  advanced 

stages 

i^  of  the  stage  of  col- 
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-    131 

133 
124 


129 
130 
135 
133 


on     . 
Vol-  III. 


lapse 

—  turpentine,  &c.,  advised 

for 

—  glandular.     See  Pestilence, 
Septic 189 

Pestilence,  hmnagastric,  of  anti- 
septics  for        -       >       -       -    185 

— ^  —  appaarances  after  death 
from         ....        143,4 

— BiNiog.    and  Re- 

fir*  .       •       .       .       -        1b7, 8 

of  blood-letting  in       -    183 

—  exciting  causes  of        -    151 

—  —predisposing  causes 

of 150,1 

— remarks  on  various 

means  of  cure-  -  -  183—7 
— -  —  d^bu'tions  of  -    137 

description  of      -       -    138 

— ^  —  diagnosis  of  -       -       .    144 

—  — from   its  course, 

duration,  and  termination       145— >7 

—m between,  and  ra- 

mltteut  or  periodic  fevers       -    145 

—  —  description  of  its  mild- 
est form  ...       -       -    139 

— ... i— ~  treatment  of  180 

—  description  of  its  severer 

forms 139 

>— >  *— «  —  treatment  of  -  181 
— pathological  inferences 

as  to         -       -  .       177—9 

—  —  external  means  advised 

for 187 

—~—>of  mercurials  in   -       .184 
— modifications  of  its  cha- 
racters     ....       140—2 
rate  of  morUlity  in     -    1 49 

—  —  nature  of  -  -  -  177 
—  infectious  nature  of, 

demonstrated  -      •      -  151^171 
5B 


Pest.,  ha»magast.,  origin  of    174—179 

—  —  questions  as  to  the  ori- 
gin of,  investigated  -       •       174—9 

—  —  prognosis  of         -       -    147 

— . of  quarantine  against   -    238 

— sequelse  of   -       -       -    143 

— source  of      -        -         172,  3 

—  of  Its  several  stages      -    182 

— division  of  its   course 

into  stages       .       -       -       -    142 

— treatment  of  its   ad. 

vaneed  stages  ....    183 

—  — ^  —  of  convalescf  nee 
fh>m         .....    187 

— of  its  early  stages      182 

tjftionymes  -        -        -    137 

— ^  —  of  tonics  and  antiseptics 

in 165 

— -  —  treatment  of  .  •  180 
— ^  ^—  —  by   various 

means  ....  183—7 
^— ' —  advised    by     Dr. 

Stevens    .....    186 

of  turpentine  In    -    183—185 

Pestilence,  tentic,  arguments  used 

by  the  anii-infectionists  -  215—18 
—  ^pearances  after  death 

from         -       .       -       .       .    196 

modified  attacks  of      -    194 

Sibliog.  and  Rffcr.       230,  I 

carbuncles  and  buboes 

of 193,4 

— causes  of      -       -       -    199 

-.-ii- conclusions  aa   to    its 

causes  and  propagation  -  -  223 
mm^ local  causes  predisposing 

to 220 

——  —  caused  and  propagated 

by  contagion  ...  199—220 
~—^  d^niiions  o(       -       .    189 

—  —  diagnosis  of  -  «  197 
— .—  diet  and  regimen  in  -  230 
•——— duration  of  -  -  .196 
—  of  invisible  organised 

existences  in  causing       -       -    222 

^— most  intense,  or   first 

form  of    .       -       -       -       .    192 

—  —  less  intense,  or  second 
form  or  grade  of      .       -       -    193 

—  — >  less  severe  forms  of  -  193 
^— —  of  its  generation  do 

novo  .  -  -  .  212,  13 
— grades  or  states  of       -    192 

—  —  the  hypothesis  of  insect 
life,  as  a  cause  of     -       -       •    222 

~—  —  circumstances   predis- 
poeing  to,  and  counteracting, 
the  infection  of        -       -    219—222 

—— .— .  local  and  other  means 
for    '  .       -       .       *    229 

—  — modifications  of  -       -    194 

—  —  rate  of  mortality  from      224 

—  i— ~  nature  of     .       -       .    225 
—  Its  infectious  nature  dis- 
cussed     ....    199—221 

—  —  proofs  of  its  infectious 
nature      ....   199—220 

— —  —  proofs  furnished  by  con- 
temporary writers  of  its  Infec- 
tious nature     -       -       -     205—20 

—  —  ohlections  of  non-infec- 
tlonists  answered     -       .    215—218 

.-^ historical  notices  of  189^.191 

—  —  oleum  terebintbinc  ad- 
vised  for  .....    S2B 

— of  the  origin  of    -     21^.16 

•^ period  of  crisis  of        -    196 

—  — — of  decrement  of   .    196 

—  —  —  of  eruption  of       -    196 

—  — .  — —  of  incubation  of   •    194 

—  —  ..^  of  invasion  of       -    196 

prognosis  of         -        197, 8 

— •  —  protection  furnished  by 

an  attack  of  -  -  -  -  212 
——  ..—  influence  of  race  in  pre- 

disposing  to     ....    n^ 

. —  remedies  advised  for    226, 9 

..^ .._  modes  of  sepulture  pre- 

disposing  to     -       -       •       -    221 

—  symptoms  of        -       .    I92 

....._  lyiioisyiiwa  of       -       -    1H9 

— treatmeM  of        .       .    226 

^— convalescence  from  230 

Pestilence,   typhoid,   symptoms 

consecutive  upon  -  -  104, 5 
Pestilences,  remedial  meana  and 

medicines  against    *       -       .   246 
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Pestiltnoei,  &e^  umocement  of 
prolactlTe  meant  fhnn     -       -    S31 

—  the  prevention  of  -  -  S39 
— —  preventioo   of,  as  regards 

burytng-places  -  -  -  385 
— —  preventicm  of  domestic  causes 

of 233 

^—  prerentioD  of  the  generation 

of 833 

•— -  protection  from,  bv  means 

which  will  resist  their  Infection  24ft 
-d —  —  BibUograpky  and  BtftT' 

enees  .....  247 
.-.—  ——  of  the  community  from  232 
•— —  —  of  indiTidttalB,fiuBilieSf 

ftc,  from  ....  244 
— ~-  •—  by  seclusion,  daring  -  244 
»—  regimen  and  diet,  physical 

and  moral,  against  .       ■>       .    246 

—  restrictions  on  persons  from 
seaUof    .....    244 

Pestilential  cholera.     See  also 

Pestilence,  choleric  .  •  99 
Petechise  of  plague,  described  -  194 
PhallorrhoBa,TlrulenU,  described  1S19 
Pharyngitis,  causes  of        .  1068 

d^fimtion  of         -       .       -  ia57 

.^— description  of  -  >  .1058 
*— terminations  of  ...  1069 
V—  aathenle,  complicating  scar* 

let  fever  ...«•>  674 
«-»  chronic,  description  of  -  10S9 
Pharynx,  (nllunmation  of.    See 

also  Pharyngitis  ...  1067 
•^-inflammation  and  organic 

lesions,  treatment  of  -  •  1067 
Mi—  and  paru  adiolning  affected 

in  scarlet  fever  ...  678 
•^.  tumours  and  foreign  bodies 

in  the 1067 

—  syphilitic  ulceration  of  .  1332 
Phenomena,  morbid,  procession 

of i.694 

Phlebitis,  alterations  produced 

by 1318.-I5 

—'Causes  of      ....  1304 

—  d^fimition  of  -  -  -  1304 
— ~  diagnosis  of  ...  1306 
—..  appearances  of,  on  dissection  1307 
•-—  duration  of  .  -  -  -  1307 
— —  of  the  extension  of  •  •1806 
•i— different  pathological   con. 

ditionsof 1306 

—.—  pathological  infSsrencea  re- 
specting .....  1309 
-.—  prognosis  of        -       «       >  1306 
--^  rem«^les  adTlsed  for  the  local 
stage  of 1312 

—  regimen  advised  for     •       .  1313 

—  seats  of  ....  1807 
—...  treatment  of  >  -  -  1309 
-... advised  by  the  author  .  131 1 

—  —m  preventive,  of  >  .  1311 
^—  advised  for  the  first  or 

local  stages  of         -       -       -1312 

—— of  second  stage  of       .1318 

..~- view  of  treatment  advised  for  1310 
—— of  the  brachial  veins  -       -  1307 

of  the  crural  veins      -       -  1308 

■>_  poisoned,  or  asthenic,  de- 
scribed    .....  1306 
— «  sthenic,  symptoms  of  >       .  1305 

....  —— of  the  stage  of  in- 

.  fectionof         ....  1306 

—  —  — —  of  its  local  stage  -  1305 
-—  suppurative,  described  .  1306 
•^.  puerperal,  treatment  of  636, 6 
^—  uterine,  notice  of  .  -  1307 
.~.  — .  consecutive  alDsctlons  of  518 
.—  —- .  in  the  puerperal  st^e  -  617 
— '^  —  symptoms  of  .  -  617 
—.  _ —  terminations  of  -  «  618 
Phlegmasia  alba  dolens,  jyno- 

mjfme$  of  -  -  -  -  247 
•.—  dolens,  appearances  after 

death 251 

—  AWbf.  ondAcTirr.  .  .257 
-.^causes of     ....  962 

—  Indications  of  cure  in  •  •  266 
i— ilC^Ntff ikm  of  .  -  -  247 
1...  description  of  ...  249 
-^history  of  -•  -  •  -  247 
^-»  means  advised  ibr        -       -  267 

nature  of     ....  363 

.-i^  pathological  Inferences  re- 

spectiag  .....  394 
—- puerperal  statai  of      -      -   250 


-  1126 


-  1185 


-  1122 
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Phlegm,  dolens,  nnoonneeted 
with  the  puerperal  states        .    352 

—  remedial  measures  advised 

for 256,7 

-—  symptoms  characterising    •    249 

terminations  of   ...    250 

treatment  of       •       -       355, 6 

Phosphates  in  urine,  diagnosis 

of 1218,4 

— — pathological   relations 

of 1313—16 

Phoiphorus,  poisoning  by  -    347 

appearances  after        -       «    347 

— —  treatment  of       -       -       •    347 
Phrenitis,  or  Periphrenitis,  de- 
scribed    ....        1.338 
Phrenology,  examination  of,  in 

relation  to  insanity  -       ii.  499—504 
Phthisis,  complicated  with  abdo- 
minal disease,  treatment  of     •  1160 
——  beverages  advised  for  -       .1174 

BibiiQg.  and  Refer.     -        1 176.  6 

of  the  sutes  of  the  blood  In    1106 

complicated  with  bronchitis  1110 

—  the  suocetsion  of  morbid 
phenomena  in  the  causation  of  1135 

<—  caused  by  previous  disease 

of  respiratory  organs  -  -1184 
— ~  causes  of,  described  .  1131—33 
-i— causes  of      ....  1183 

—  classification  of  its  causes  -  1 1 22 
causes  of  acting  during  and 

after  puberty  .  .  - 
—-generally  results  from  the 

concurrent  operation  of  several 

of  its  causes  .  -  . 
•— -  causes  of,  appertaining  to 

the  parent        ... 

—  numerous  predisposing  causes 

of,  described    -       -       -    1121-^ 

—  causes  of,  acting  chlefiy  be- 
fore puberty    ...       1125,6 

^—description  of  cavities  and 
vomicse  in  the  lungs  In    •       .1116 

In  children,  states  of  limgs 

in 1118 

circumstances  and  influences 

aiding  to  occasion    .       .    1137—33 

^—  complications  of,  described 

1109-12 

— treatment  of   «  .       •  1158 

—  cough,  as  a  symptom  of  -  1048 
—^——.treatment  of      •       -1169 

—  description  of  .  •  1090—6 
exterxial  means  of  cure  for 

1169-70 

diet  advised  for    -       -       1173,4 

diagnostic  signs  and  symp- 
toms of    ...        1095—1102 
—— states  of  dlsestlon  in  -       -  1101 

—  duration  of  •  .     -       -       -1120 

—  clhnate  of  Egypt  advised 

for 1171-^ 

emaciation  a  sign  of   -       .  1101 

— -  expectoration  in  -  .  1009, 1100 
Angers  and    nails,  tippur- 

ances  of.  in      -       •       -       .  1102 

—  complicated  with  fistula  in 
ano 1113 

i— forms  and  modifications 
of 1102—7 

—  the  common  form  of  •      1091—7 

iU  treatment       -       .1148 

— -  fumigations  advlied  for       •  1169 

—  complicated  with  hamopty. 

sis 1110 

treatment  of        -     - 1 1 68,  9 

—  of  hsemoptysls  as  a  symptom 
of     .       -       -       •       .      . 

in  Infants  and  children 

—  treatment  of       .       - 

—  of  Infection  from 
intercurrent  or  secondary 

inflammation  of  lungs  in  • 
^—  of  inhalation  in  its  treat' 

ment  ,  -  «  . 
complicated  with  disease  of 

the  intestines   .... 

—  — .  of  larvnx  and  trachea  . 
— .—  —  with  laryngeal  and  tra- 
cheal   afltoctlons,    treatment 

of     .       -       -       -       -    1150,60 

— with  lesions  of  the  liver  1112 

— with   lesions  of  the 

lungs 1115 

—  tubercular  and  other  lesions 
fotmd  after  death  from   •     11  IS— 9 


1097 
1106 
1168 
1125 

1114 


•  1169 


1112 
1110 
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Phthisis,  remarks  on  thelmMU 

advised  for       ...   1161—73 
•-^  mineral  waters  In  the  treat- 
ment of    ....      1168,9 
•— .  origin,  Ac.,  of,  considered  -  1089 
^— .—  In  the  scroAiloos  dia- 
thesis      .....  1089 
^.- pain  as  a  svmptom  of  .       -  llOi 
——  parents,  aiseases  of,  caus- 
ing   1122—4 

..... habits  of,  causing        1 124,  5 

pathological  anatomy  of    111  3 — 9 

1102 

nil 

nil 

1164 


perspirations  and  sweats  in 
CQpnplicated  with  pleurltis 
— .  with  pneumonia  . 
^—  treatment  of 


•— .  the  means  of  prevention  ad. 
vised  for  -       -       .       -      1145—7 

—  conditional  means  of  pre- 
vention   -       -       -       -       -  1146 

—  efllcient  means  of  preven- 
tion .       .....  1146 

—  states  of  the  pulse  in  -  .1101 
In  the  dark  races  *       •     1107»  68 

—  in  diiferent  raoee  and  coun- 
tries       ....    1189—32 

-^—  quick  respiration  a  symptom 
of     -       -       -       -.        -  1099 

—  of  seasons  and  climate  as  r^ 
spects      ....       1138,4 

-.^  of  the  spirometer  in  tlie  dia> 
gnosis  of  •       -       -       -       -  1096 

Phthisis.  Its  first  stage,  of  bleed- 
ing In,  and  when  required       .  1 160 

— of  chalybeaias  in  -       .  1160 

*— .  —  change  of  air,  voyaging 
in     .       -       •       •       •       -  n49 

— described     •      -      1091,1 

~—  ^—  of  tereblnthlnate  em. 
broeatlonsin   -       -       -       .1152 

.__  — »  of  external  medication 
in    .       .       -       -       •       1151,3 

^— . —  food  and  regimen  in    1148,9 

—  —  of  InhalatloD  of  medi- 
cated vapours  in      ...  1162 

—  internal,  medical  means 

advised  in  ...  1149—51 
— —>of Issues, setons. Ac  -  1162 
_  .— .  physical  signs  oi  -      1091,  2 

— . treatment  of       -    1U6    54 

medical        -    1149-^ 

-»*  its  second  stage,  deserlbed  1093, 4 
~—  —  diet  and  regimen  in     -  1166 

—  —  means  advised  ftir 

the 1163,4 

-—^  —  physical  signs  of  .  •  1094 
-.— .  —  treatment  of        .       *  1 153 

its  third  stage  described     -  1095 

..■^  — -  several  medidnee  nd- 

Tised  for  -       .       -       -        .  1156 

—  —..  means  advised  for  1166.6 
—  treatment  of       *       1 156, 6 

—  —  —  of  Intercurrent  af- 
fections In       ...       1165.6 

—  ofdiarrhcEain      -  1165 

complicated  with  disease  of 

the  stomach     .       •       -       -  1111 

—  syiwn.  and  d^finit.  of  .  .  1068 
— —  temperaments  and  oonstitu- 

tlons  in  which  it  originates    1089.90 

—  of  the  transmission  of        -  ll'iS 

—  treatment  of       -       •   1135—69 

—  — -  historical  sketch  of,  ad. 
vised  by  authors      -       •    1135—46 

advised  when   it  is 

threatened       -       -       -       -  1147 

•— .  healing  processes  of  tiU>er- 
clesln     -       -       -       -       1117.4 

—  of  a  winter  residence  for  -  1149 
acute  or  rapid  fonn,  Ita  treau 

mtnt        »      -      -       •       -  1167 

—  consecutively  acute,  d»- 
scribcd 1105 

.—  -..- treatment  of        -       -  1137 
——  primary  acute  or  rapid,  de- 
scribed   ....        1103.4 
—lesions  of  struetnre  after  1106 

—  bronchial  glandttlar,  de- 
scribed    ....    1119,20 

— . fai  children  ...  \\%i 

—  bronchial  and  tracheal  com- 
plieationi  of,  treatment  of    1 169,  60 

—  dyspeptic  noticed  -  -  1110 
latent  fonn,  described  .     1 102,  3 

—  —  its  treatment  .  1 166,  7 
..^  protracted,  descrlpUon  or  1106.6 
.—  ,—.  treatment  of-      •     1167,8 
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PhibJili,  ptdmonAlIi*  deicrlbad, 

&c.  See  alto  PhthUit  1088—1170 
PhymoiU,  treatment  of  .  -  1348 
Physical  oonditionf  constituting 

a  climate  •  -  .  1.338 
-: — relations  of  climate  -  t.  8S8 
—— causes  of  insanity         -       11.491 

disorders   causing  Insa- 

nltr  .  .  .  .  11. 4»l.-493 
PhTsicians,  In  what  ther  retard 

therapeutical  knowledge         -  1086 
Physiological   pathology  of  in- 
sanity      -       •       -       11.497—003 
Pia  mater,  morbid  itructuret 
of 1.807 

—  tubercles  in  the  -       -        i.  807 
— ^  of  spinal  chord,  inflamma- 

Uonof  -----  873 
Plan,  described.      See  also 

Yaws 1338 

Piles,  described.    See  also  Hs- 

morrhoids  -  -  -  ii.  1S9 
Pilule  Alkaline         -  F.  876.  Av.  80 

Aloes  cum  Ferro  -  F.  4M).  Ap,  16 

—^  Aloes  ctun  Ferro  Compo- 

sItsB  -  -  -  .  F.  451.  Ap,  16 
.—  Aloes  cum  Ferro  Compo- 

iit«  .       -       .       -  F.  877.  Ap.  30 

Aloes  et  Ferrl     -  F.  458.  Ap,  16 

.—  Aloes  et  Moschi  Compo- 

sitse  -  -  -  .  F.  4&3.  Ap,  16 
^«' Aloes  et  Scammonise  Com- 
posite     -       -       -  F.  494.  Ap.  16 

—  Alterativse   -*      F.  4&5,  6.  Ap.  16 
^—  Ammoniac!    Compo- 
site -       -       .       -  F.  467.  Ap,  16 

——  Ammonia  et  Anthemi- 
dis     -       .       .       -  F.458.  ilp.l6 

— —  Amraonlo-Sulphatis   Cupri 
Comp.      -       -       -  F.  469.  Ap.  16 

AnodynsB     -       -  F.  460.  Ap.  16 

—     -       -       -  F.  878.  Ap,  80 

Anodyno-AlteratlTc 

F.679.  4p.ai 

— ii-  Anodyno-Aperientes 

F.  468,  a.  Ap,  16 

-— »  Antlmonii  Alterative 

F.  464.  Ap.  17 

—^  Antimonli  et  Guaiaci 
Comp.      .       .       •  F.  465.  Ap.  17 

^•^  Antlmonii  Ozysulphureti 
Comp.      -       -      F.  466. 7.  ^p.  17 

— —  Antlspaamodice  -  F.  468.  Ap.  17 

— «  Antispasmodice  Plerqul- 
nU    -       -       -       -  F.  469.  4p.  17 

— —  Aperientes  -       -  F.  880.  Ap,  31 

Aperientes  Composi- 
te    -       -       -       •  F.  470.  4p.  17 

^•^  Aperientei  Alterative 

F.  471.  Ap.  17 

—  Aperientes  cum  Hyoscv. 

aroo  -       -       -       -  F.  881.  ifp.'31 

—  Argenti  Nitratis  et  Bella- 
donne      -       -       •  F.  478.  Aip.  17 

Argenti  Nitratis  Compo- 
site -       -       •       -  F.  473.  Ap,  17 

Argenti  Nitratis  et  Oentl- 

ane  -       -       -       -  F.  474.  Ap.  17 

Argenti  Nitratis  Opla- 

te     -       •       -       -  F.  476.  Ap.  17 

Arsenicales         F.  476,  I^^Ap.  17 

Arsenitis  Ferrl    -  F.  476.  Ap,  17 

—  AssafoiCide  cum  Cinclio. 

na  -  -  -  -  F.  479.  Ap.  17 
-—  Assafoetide  Composite 

F.  48a  Ap,  17 

Aasafcetlde  cum  Felle 

F.  481.  Ap,  17 
.--*  Asiafostlde  et  Valeriane 

Comp.       -        -       -  F.  482.  Ap,  17 

Astringentes        -  F.  483.  Ap.  17 

— -       -  F.  882.  Ap.  81 

Balsame  Comp.  -  F.  484.  Ap,  17 

Balsamlce  -       F.  485, 6.  Ap.  17 

——  Balsamlce  Camphorate 

F.  487.  Ap.  17 
— —  Belladonne  -  F.  468.  Ap.  17 
^.— Belladonne  Extractl  et 

Clnebone  -  .  F.  883.  Ap,  30 
Bensoini  et  Terebinthine 

Comp.      -       -       -  F.  489.  Ap.  17 

Bbmuthl     -       -  F.  490.  Ap.  17 

Bmcee        -       -  F.  491.  Ap,  17 

Calcii  Cblorldi  et  Co- 

nil  -  -  -  -  F.  904.  Ap.  81 
.  Cambogle,  Aloes,  et  Am- 

moDlad    -      -       -  F.  886.  Ap,  31 


Cathartice  -      F.  498, 9 


F.  503.  Ap,  18 
Deobstnientes  F.  503—10.  Ap, 


INDEX. 

Pilule  Cambogie  Composite 

F:49a.  ifp.  17 

— —  Campbore  et  Ammoni- 
ad    -       -       -       -  F.  885.  Ap,  81 

—  Camphore  et  Antlmonii 
Thebaiace       -       -  F.  493.  Ap,  17 

Camphore  Composite 

F.  494.  Ap.  17 

Camphore  et  Ipecacu- 

anhe        -       -       -  F.  495.  Ap,  18 
— .  Camphore  et  Nitrl 

F.  496.  Ap.  18 
-~- Camphore   et  Opii 

T.  886.  Ap,  31 
•^  Camphore  et  Quini- 
ne    -       -       -         F.  887.  Ap,  81 

Caatorei  lliebalace 

F.  497.  Ap.  18 
.  Ap.  18 

Chalybeate  -       -  F.  888.  Ap,  31 

ColocyDthidis  Compo- 
site -       -       -       -  F.  SOa  Jp.  18 

Colocynthidls  extr.  et 

Hyotcyami       -       -  F.  890.  ilp.',3I 
— —  Colocynthidls  cum  Hy- 
drargrro  •       -       -  F.  501.  Ap,  18 

Colocynthidls  cum  Sul- 

phure       -       -       -  F.  889.  Ap.  31 

Cupri  Sulphatis  cum  Oplo 

"1.  Ap,  18 

I.  Ap,  18 

-     F.  891—8.  Ap.  31 

BIniodldl  Hydrargyri 

F.  611.  Ap.  18 
~  DIaphoretice  -  F.  518.  Ap.  18 
•—  DIaphoretice  Sedative 

F.  513.  Ap.  18 

Digitalis  et  Camphore 

Comp.      -       -       -  F.  514.  Ap,  18 
Digitalis  et  Myrrbe  Com- 
posite      -       -       .  F.  515.  Ap.  18 
— ^  Diuretice    -       -  F.  616.  Ap,  18 
»—  Diuretice  Alterative 

F.  617.  Ap.  18 
.—  Diuretice  et  Antispas- 
modice    -       -       -  F.  893.  Ap,  81 
— —  Diuretice  cum  Hydrar- 

gyro  .       -       -  F.  894.  Ap,  31 
Dulcamare  et  Antlmo- 
nii   -       .       -       -  F.  518.  A9, 18 
— —  Bmmenagoge      -  F.  519.  Ap.  18 

Expectorantes     -  F.  895.  Ap,  31 

Extr.  Oentiane  et  Humull 

Comp.       -        -        -  F.  680.  Ap.  18 

—  Ferrl  Ammonlo-Chloridl 

F.  581.  8.  Ap.  18 

—  Ferrl  Aperientes 

F.  583,  4.  Ap.  19 
— -  Oentiane    et  Aloes 

F.  896.  Ap.  31 
-^  Guaiaci  et  Aconlti 

F.  897.  Ap.  31 

—  Ouaiaci   Composite 

F.5a5  6.7.  ^;».  19 

—  Guaiaci  et  Antlmonii  Com. 
poslte      -       -       -  F.  588.  Ap,  19 

Hellebori  et  Aloes  Com- 
posite     -       -       -  F.  589.  Ap.  19 

Humull  Comp.    •  F.  898.  Ap,  31 

.—  Hydrargyri  Anodyne 

F.  630.  Ap,  19 
Bydrargyrt  BIchloridi 

F.  531.  Ap,  19 

—  Hydrargyri  Composite 

Y.  899.  Ap.  31 
— '  Hydrargyri   Phosphatls 

Comp.      -       -       .  F.  538.  Ap.  19 
Hydrargyri  et  Scllle 

F.  538.  Ap.  19 
Hydrargyri  Chlorldi  Com- 
posite, seu  Pilule  Flummeri 

F.  534.  Ap,  19 
— -  Ipecacnanhe   Composite 

F.  900.  Ap.  81 

Ferrl  lodldi         -  F.  639.  Ap.  19 

Kino  Composite  -  F.  536.  Ap,  19 

Morphie  cum  Digltale 

F.  537.  Ap.  19 
Horpbie  et  Feni  Sulpha- 
tis    -       -       -       -  F.  901.  Ap.  31 

—  Myrrbe  et  Balwml  Com- 
posite     -       -       -  F.  638.  Ap.  19 

— —  Morphie  Hydrochlora- 

tis     -       .       .       -  F.  908.  Ap.  31 
^—  Moscht    Composite 

F.(903.  Ap.  31 
— —  NervlBe  (Stoll.)  -  F.  539.  Ap.  19 
5b  2 


PL 


1467 


Pilule,  Nervine         F.  905, 6.  Ap.  8 1 

—  Nervine  Antimonlate 

F.  540.  Ap.  19 

Nuds  Vomice    •  F.  641.  Ap.  19 

— —  Nuds  Vomice  et  Aloes 

F.  907.  Ap,  31 
— —  Nucis  Vomice  Compo- 
site .       •       -       -  F.  648.  Ap.  19 
——cum   Oleo  Crotonis 

F.  543.  Ap.  19 
-— PlumbI  AceUtts  et  Digl- 

Ulis  -       -       -       -  F.  544.  Ap,  19 
-—  Plumbi  AceUtIs  et  Col- 
chid         -       '       -  F.  545.  Ap,  19 
^  Plumbi  Acetatls  -  F.  546.  Ap,  19 
~—  Purgantes    -       -  F.  547.  Ap.  19 

RheT  Resolventes    F.  548.  Ap.  19 

Rhei  Balsamlce  -  F.  549.  Ap.  19 

—  Sarse  Composite  F.  008.  Ap.  81 

Scammonie  -       -  F.  550.  Ap,  19 

SciUe    Composite  ' 

r.wi.Ap.w 

Sdlle  et  Galbani  Compo- 
site •       -       .       -  F.  909.  Ap,  31 

—-  Scille  cmn  Ipecacu- 
anha        .       .       .  F.  568.  Ap.  SO 

. Sedative      -  F.  553, 4.  5.  Ap,  80 

Sesqul-sulphuretl  Antlmo- 
nii    -       -       -       -  F.  918.  Ap,  88 

—  Sode  com  Rheo  et  Hyos- 
cyamo       -       -       -  F.  910.  Ap.  31 

- —  Sode  Sesqui-carbonatis 
cum  Hyoscyamo      -  F.  566.  Ap.  80 

Stahili  -       -       -  F.  557.  jfy,  20 

.—  Stomachlce 

F.  556,9.60,1,3.  il0.  80 

Stomachlce         -  F.  911.  Ap,  31 

^—  Stomachlce  Aperien. 
tes    -       -       -       -  F.  563.  Ap.  80 

Stramonll    •       -  F.  664.  Ap.  80 

Strychnie    -       -  F.  566.  Ap.  80 

—  Styrads   Composite 


F.  566.  Ap.  80 
t.  Ap, 
—  Sulphatis  Strychnie 


—  Sudorlflce   -      F.  567, 8.  Ap,  90 


fp.32 


F.  669.  Ap,  90 

Terebinthlnate   -  F.  570.  Ap.  20 

— —  Terebinthlnate  et  Cam- 
phore cum  Opio      •  F.  571.  Ap,  90 
Thebaiace  Composite 

F.  918.  Ap.  31 
— —  Tonlce        -       -  F.  914.  Ap. 

—  Tonlce      Aperien- 
tes   -       -       -      F.  678—6.  Ap.  90 

—  Tonlce  cxmi  Cupro 

F.  677.  Ap,  90 
——  Tonlce  cum  Sulphate 

Zinci        -       -       -  F.  678.  Ap.  90 
— .-  Tonlco-Emmeoagone 

F.  579.  Ap.  80 
— -Uve   Ursl  et  Rhd 

F.  580.  Ap.  90 

—  Uve   Ursi  et   Sode 

F,t>9l.Ap.  90 

— -.  Valeriane  Composite 

F.  688.  Ap.  81 

Valeriane  et   ZIncI 

F.  583.  Ap.  81 

Zind  et  Mvrrhe  -  F.  584.  Ap,  81 

ZInci  cum  Myrrha  et  Ipe- 
cacuanha -       -       -  F.  685.  Ap,  81 

Zlnci  Sulphatis  Compo- 
site .       -       •      F.  586, 7.  i<p.  81 

Pllularum    Anodynarum 
Matsa       -       -       -T.46\,Ap,l6 

Pitting  from  small-pox,  preven- 
tion of     -       -       •       -        837, 8 

Pityriasis,  J?/6lfog.  ami  AcT^.    -    963 

—  general,  described  -  -  260 
~— causes  of  -  -  -  -  961 
— •  complications  of  -  -  -  961 
i— ~  course  and  progress  of  960, 1 
.—  dtfifUUtm  and  9pnon$fmet    -    9C8 

—  diagnosis  of         ...    961 

mineral  waters  advised  fbr  -    963 

.—  prognosis  of        -       -       •    861 
.-_  varieties  of,  described  -        168, 9 
treatment  of  Its  local  varie- 
ties ....        861,9 

caoitit,  described        -       -    958 

paimarls,  described     -       -    959 

treatment  of  general  >        >    263 

Plague.     See  also   Pestilence, 

Septic 189 

Bibliog.  and  lUfer.  830, 1 

—^  conclusions  respecting  the 

causes  and  propagation  of      -   383 
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Piagoe,  cftOMd  and  propagated 
by  contagton     -       .       -   190— MO 

nature  of     -       -       -       -    Md 

•>— treatment  of  -  -  -  S96 
Platyelmla,  first  order  of  Worms. 

deMribed  •       -    1381—96 

Plethora,  CMitef  of  -  -  1. 169 
— —  treatment  of  -  -  1. 170 
— '  general        .       .       -        1. 169 

—  focal  .  -  .  .  1.170 
Pleura,  BibUog.  and  Ji^fitr.  -       305, 6 

diteaies  of  the     -       •       '    363 

— —  eflUaions  into       .       .       •    303 
^-~  —  consequent  upon  in- 
flammation       -  -      Wi-Ji 

^—  cancerous  formations  in  803, 4 
»— cartilaginous  and  osseous 

formations  In  the  .  -  -  803 
— —  tubercular    formations   In 

the 803 

— •  gangrene  of  noticed  -  -  303 
— .  gaseous  fluids  in  -       -    303 

—  hsemorrhages  into  308 ;  li.  130 
——« inflammation  of.    See  also 

Fleuritis 263 

—^^  the  diverse  organic  changes 

\  during  inflammation  of  the     384—8 

—  symptoms  and  signs  of  struc 
tural  changes  of  the        -       -    304 

i— structural  changes  of  not 
resulting  from  inflamma- 
tion -       -       ..        803,8 

— —  treatment  of  organic  lesions 
ofthe       ....       -       -305 

..— .  ulceration  and  perforation 
of 302 

Pleurisy.    See  also  Pleurltls     -    363 

.—  associated  with  pneumo- 
nia   293 

— ~  In  children,  diagnosis         -    389 

—  complications  of  -  380—3 
— —  diagnosis  from  condensation 

of  lung 890 

— from   pleurody- 

nU   ------    289 

.—  from  tuberculous  dis- 

ease  of  lung     ....    290 

in  darlt  races       .       -       .388 

•—«  chronic,  descrit>«d  -  -  875 
— — recorery  with  conlrae- 

tlon.ofside      ...         278,9 

treatment  of        -       -    297 

— ^  cIrcumscrilMxi      ...    273 

—  doable,  dpscribed        -       -    274 

——  treatment  of        -       >    397 

->^  dry,  description  of       .       .271 

— ..  physical  conditions  of  -    373 

— ^  partial,  described        -       -    277 

—  symptoms  of  sthenic  acute  -  866 
Pleuritis,  appearance    of  the 

blood  in 283 

analysis  of  the  blood  In        -  284 

of  both  sides        -       •       -  274 

—  complicated  with  bronchitis  281 

causes  of,  exciting       •       -  265 

«— pathological         -        -  265 

.—  changes  of  structure  consti- 
tuting     .....  2C6 

— .- successive    structural, 

during      ....       264—8 

—  In  children,  lesions  conse- 
quent on  ..       -       -       -    289 

—  complications  of  -       •       180—2 

treatment  of        -       -    800 

— —  cure,  means  of,  advised  for  293,  4 
-.— description  of      .       -       -    266 

diagnosisof-       -       -       -    389 

.._ between  efliision  from, 

and  Hydrothorax  .  -  -  391 
— >  complicated  with  exanthe- 

matous  and  other  fevers  -       -  381 

~-^. .—  with  scarlet  fever        .  676 

_ with  hepatitis       -       -  281 

—  the  friction  sounds  of  .       -  271 

—  in  infants  and  children        -  283 

_^  complications  of  -       -  283 

.I...  ^_  treatment  of  -  -  801 
— .-  pathological  anatomy  of     384—8 

— .  complicated  with  peritonitis  383 

with  phthisis       -       .1111 

.^  — with    tubercular  con- 
sumption .....  381 

— with     pneumonia— 

pleuro>pneumonla  ...    880 

— with  chronic  tubercular 

pneumonia       -       •       •       -    881 

—  physical  signs  of         •        268,  9 


INDEX. 

Pleuritis,  prognosis  of       *       -  391 

treatment  of,  in  the  dark 

races        .....  801 
^—  regimen  and  diet  In     -       .  803 
— —  in  connection  with  rheuma- 
tism-      .....  619 
— —  signs  and  symptoms  of       -  366 

—  states  and  varieties  of  -       .363 

jyfMm.  and  definit.  of  -       -  363 

treatment  advised  for,  by  the 

author      ....  395,  G 

history  of  lU        .  293,  4 

Pleuritis,  acute  sthenic,  oonseca- 

tive  changes  In        .       -  -    870 

—  —  conclusions  as  to  .  -    373 
.._  .—.  symptoms  of       -  366, 7 

terminations  of   •  -    370 

treatment  of        .  393, 5 

asthenic,  described      -  .373 

^~^ treatment  of       •  -    396 

—— cachectic,  described    -  -    273 

—  chronic,  described       -  -    375 

—  —  effusions  in  .       -  .    276 
— signs  of  absorption  of 

eflbiion    •       -       .       .       . 

—  —  physical  signs  of  « 

—  sjrmptoms  of       -       . 

terminations  of   - 

—  treatment  of        -       • 


376 
275 
280 
897 
297 
274 
273 
396 
274 
278 
878 


—  circumscribed,  treatment  of 
— >  diaphragmatic,  described    * 

—  latent,  described  ... 
— "— — I  treatment  of       -       • 
-*^  mediastinal,  noticed    - 
^—  partial,  described 
— —  — ^  with  eflVuion 
Pleurodynia.  See  also  Neuralgia 

of  intercostal  nerves  -  il.  880 
-^causes of  .  .  .  .  306 
— »  causes,  predisposing  to       -    265 

—  definition  and  tyium,  of      .    306 

—  description  of      .       -       -    807 

diagnosisof.       ...    807 

treatment  of   •   -       .       -    307 

Plearo.pneumonia,  properly  so 

called  .  .  -  .'  .393 
described     -       •       -       ii.770 

—  itates  of,  described     -       -    293 

symptoms  of        -       •       IL  770 

treatment  of        .       .  '    li.  778 

Pleurosthotonos,  S^fined  .  1010,  1 
Plica  Polouica,  described    -       il.  139 

—  causes  of  -  -  -  II.  140 
— .  treatment  of        -       -       il.  140 

Bibliog.  aniin^er.    -       il.  HI 

Pneumathorax,  Btblhg.  and  Re- 
fer.   811 

causes  of     -       -       •       -    811 

consecutive  effects  of  •       -    809 

—  d^iu'ftoiiof.  -  .  -  808 
— -  patholo^  of  ...  806 
prognosu  of        .       *       -    810 

—  symptoms  and  algns  of       -    309 

—  physical  signs  of  -  .  .  309 
—"  treatment  of  -  .  -311 
Pneumonia,  of  abscess  from 

il.  765—776 
».—  In  the  aged,  treatment  of    il.  779 

of  bleeding  in      -       -       11.774 

complicated  with  broachi- 

lis.    See  also  Broncho-pneu- 
monia     -       -       •       -       il«769 

causes  of      -       -       -       il.  771 

.—  in  children,  treatment  of    ii.  779 

complications  of  >       .       il.  769 

•^~—  complicating  phthbis  -       -  1 1 1 1 

—  — .—  pleuritis       -       -       ii.  770 

difintUonot-       -       -       ii.  761 

physical  diagnosis  of   -   ii.  766, 7 

— ~  of  diaphoretics,  and  other 

means  of  cure  for    -       -       il.  775 

diet  and  regimen  in     •       II.  780 

~—  duration  oi  -  -  •  it.  778 
forms  of,  noticed         >       II.  761 

—  of  mercury  and  opium  In     11 .  775 

prognosis  of        -       -       il.  773 

■— .  several  stages  of  .       ^11.  763, 8 

—  in  the  dark  races,  treatment 

of U.  779 

^—  treatment  of  the  third  stage 
of 11.776 

—  structural  changes  In  the 
several  stages  of      •       .   il.  764, 5 

^— of  tartarlsed  antimony  In    li.  775 

terminations  of    .       .       IL  773 

circumstances  influencing 

the  treatment  of      •      .       li.  778 
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PnaomoDia.  treatment  of  compli- 
cated       .       .       .       .       ii.778 
— •  varieties  of  -       .       .       11.  768 
Pneumonia,  primary  acute,  de- 
scribed    ....       il.  7Ct 

—  diagnoiia  of  simple  acute 

II.  765.  6 

acuta  sthenic,  described  ii.  763,  3 

— treatment  of        .       11.  774 

.—  asthenic  or  congestive  -       ii.  768 

— —  means  of  cure  for     ii.  778, 9 

— ^  — •  physical  signs  of  .       it  769 

._- . complicating  scarlet 

fever        .....   676 

—^  terminations  of    .       ii .  769 

— treatment  of        -       ii.  777 

—  chronic,  description  of        ii.  780 
treatment  of        .   IL  780, 1 

—  complicated,  the  treafcmeDt 

of H.778 

•^  of  endemic  ...       ii.  773 

—  of  epidemic-       -       -       11.773 
^—  nervous  or  typhoid      -       II.  768 

sthenic  or  pure    -       -       li.  7C1 

Pneumonitis.     See  Pneumonia 

ii.  761-^ 
chronic,  described       -       ii.  7S0 

—  ».-.  treatment  of      .  -  il.  780, 1 
Poison,  counteraction  ofthe  ope- 
ration of .       •       -       -       -    333 

-i—  Imbibed  from  recentiy  dead 
bodies       ...       -   395—403 

<— of  resisting  the  progressive 
eSbct  of,  and  the  tendency  to 
death  from       ....    333 

—  necroscopic,  definition  of. 
See  also  Necroscopic  poi. 

son  .....    895—403 

—»  — nature  and  source  of 

S95-.403 

Poisoned,  appearances  alter  death, 
of  having  been         -       -      337—9 

circumstances  and  sympcoms   ' 

indicating  having  been    -       323, 4 

^—  diagnosis  by  chemical  expe* 
riments,  of  having  been  -       -    3:?9 

Poisoning  has  t)een  referred  to 
acute  diseases  of  the  digestive 
organs      .....    330 

circnmstances  under  which 

It  may  occur  or  be  produced 
during  disease         •       .        330, 1 

diagnosis  of.  during  disease  830, 1 

. generu        ...    3^6 

'—by  post-mortem  re- 
search     -       -       ...    327 

of  the  duration  of       .       -    823 

modes  in   which   it   takes 

place 311 

time  of  death  after  first 

symptoms  of   -       -       •       •    39C 

— i-.  matters  requiring  attention 
on  suspicions  of      >       -       .    334 

general  principles  of  treat- 
ment of   -       .       .       .       .331 

—  by  acetic  acid      ...    337 

•— . treatment  of        -       .    337 

— ^ appearances  after  death 

from         .....    337 

—  by  aconite,  aconitina,  &c.  .    376 
.—  by  acrid  and  corrosive  poi- 

sons,  lymptoms  and  diagnosis 

of     -       ...       ~       .  331 

~->  by  alcohol,  symptoms  of     .  3C7 

_ treatment  of        -       .  3G9 

•.—  appearances  after  death 

from        .....  3(pi 
by  alkalies,  symptoms  of    .  315 

—  —  treatment  of        -        .  845 
>—  by  alkaline  sulphurets         .  394 

—  treatment  of       -       .  39.% 

— «  by  the  species  of  anemone  •  8.Vi 
by  animal  food,  appearances 

after  death  from      ...    3.^ 
by  putrid  animal  matter      .    4ti3 

—  by  exhalations  from  putrid 
animal  matters        .       .       .403 

.^^,  _  treatment  of        -       •    403 

by  animal  meats,  treatment 

of .388 

—  by  animal  substances  -        887. 8 
— ~by  diicased   animal   sub- 

stances    ....       sftj,  9 

— — symptoms  produced  by    as9 

>— >  -^  treatment  of       •       .    38O 

—  by  antlmonlal  preporationa     3V0 
— —  •— .  treatment  of       .       .391 
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Pols,  by  ant.  prep.,  appearuicet 

alter  death  from  .  -  -  891 
by  chloride  of  aDtlmooy, 

symptoms  of   -       -       -       -  34& 

___  _-^  treatment  of  -  -  846 
.•—  >— •  appearances  after  death 

from  ....  -  84A 
——  by  external  applications  -  813 
by  applications  to  the  sor. 

face,  denuded  of  its  cuticle  -  818 
— .-  by  the  external  application 

of  arsenic  ....  879 
^—  by  administering  arsenic  in 

enemata  .....  880 

by  arsenic,  diagnosis  of      -  880 

— —  lesions  produced  by    .  881 

—  treatment  of       -       *  883 

—  ——  of  convalescence  from  383 
—.  »._  introduced  into  the  Ta- 

gina         .....  880 

— -  acute  form  of      -       -  878 

— — chronic  or  slow  form  of  879 

— ^  by  arsenical  Aimee      •       -  380 

by  Arum  maculatum  -       -  883 

.— —  by  baryta  and  its  salts         -  891 

.— .  —  treatment  of        -       -  891 

—  by  belladonna,  appearances 
after  death       ....  407 

—  diagnosis  of  -        -       -  407 

by  sub- nitrate  of  bismuth, 

treatment  of    •       -       •>       -  348 

by  bitter  apple     ...  853 

by  bromine  ...       -  346 

by  brucia    .       .       •        .  375 

— ^  by  bryony    -       -       -  853 

by  Caitha  palustris     -       -  853 

by  camboge         ...  354 

—  by  camphor  ...  370 
treatment  of        .       -  871 

—  by  cantharides     -       -      .  -  40H 

—  — —  treatment  of  -  -  409 
— appearances  after  death 

from         .....  408 
— —  by  carbonic  acid  gas,  symp- 
toms of    -       -       .       •       •  419 

>— treatment  of        -       •430 

by  an  admixture  of  carbonic 

acid  and  sulphurous  acid  gases  419 

^—  treatment  of        -       •  420 

>—  by  carburetted  hjdrogen  gas  431 

^— —— treatment  of        -       -  431 

— appearances  after  death 

from         •       .       -       -       .  491 

— —  by  celandine        ...  853 

— —  1^  chlorine  and  chlorides   -  409 

—  —  treatment  of  -  -  409 
— —  by  Cicuta  Tirosa  .  .  -  433 
— —  by  cocculufl  indlcu4    -       -  875 

—  by  colchlcum      ....  383 

— —  symptoms  of       .       -  884 

— —  — -  treatment  of  «  -  384 
— -  by  preparations  of  conlum  433,  3 

by  copper  and  Its  compounds  399 

-— symptoms  and  appear- 
ances       .....  848 

treatment  of        .        348,  6 

by  Coriaria  myrtifolia        •  875 

by  Croton  Tiglium     -       -  853 

——  by  Cyclamen  europffum  .  853 
_—  by  Daphne  Gnldiom  and 

Daphne  Metereum         .       -  853 

— —  by  Delphinium  Staphlsagrla  853 

by  digitalis,  first  grade  of  -  356 

— ~  seconci  grade  of  •       -  857 

— third  grade  of      .       .858 

_  —^  treatment  of        .       .  8B8 

by  empyreumatic  oils         .  431 

— —  by  elaterium       ...  854 

by  inhaling  sether       •       -  869 

by  Euphorbia  offieinarum  •  853 

by  the  ferro-cyanates  •       -  864 

— -byflsh         ...       -  885 

treatment  of        -       *  886 

_-  by  fool's  parsley  •       .       -  431 

by  preparations  of  gold       -  349 

—  treatment  of        -       -  349 

— —  by  hellebore        -       •       -  884 

— — treatment  of        .       -  885 

by  hemlock  dropwort         .  433 

by  hyoscyamus   ...  433 

by  tbe  hydrocyanatcs  -       -  364 

_—  by  Indian  nut      ...  3^3 

by  iodine,  described    .       -  346 

— —  treatment  of        -       -  816 

—— appearances  after  death  816 

^-^  by  iodine  and  its  compounds  410 

_— M-tnstfmeoCof       «      -  410 


INDEX. 

Pols,  by  ipecacuanha  and  emeta  879 

_.  _  treatment  of        •       -  878 

—  by  laburnum  ...  433 
~~-  by  laurel  water,  8c  c.    •       •  866 

by  acetate  of  lead        -       -  858 

-.-.by  cartmoateof  lead  •  -  359 
— ~  by  iodide  of  lead  -  -  '869 
— —  by  the  oxides  of  lead  -  -  860 
by  preparations  of  lead,  mode 

of  operation  of         •       -       .  860 

treatment  of        -       -  360 

— —  — —  appearances  after  death 

from         -       -       ..       -  360 

——  by  lime        ....  347 

-— treatment  of       -       -  347 

by  Lobelia  inilata       .       -  404 

—  by  Lolium  temulentum       >  433 

by  the  Manchineel  tree       -  853 

>~—  by  mercurials      .       -     410^16 
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«—  ^—  symptoms  and  appear 


ances^in 

antidotes  useftil  In 
'  treatment  for 


by  metallic  salts  - 

— .  by  mineral  acids 

—  —  treatment  of 

by  substances  taken  by  the 


849,50 

•  360 
350.  1 

•  848 
-40 

841,3 


mouth 
»—  by  mushrooms, 

of    ...       - 
*—  -'—-  treatment  of 

by  narcotics 

— —  by  nnx.  vomica 


313 

symptoms 

.       •    431 

-       .    438 

.    417—430 

-    373 


.    865 


'—  by  oil   of  bitter  almonds, 

symptoms  of 
•—  by  opium,  morphia,   and 

their  preparations    .       •      434—9 
—^  '—  appearances  after  death 

firom         .....    438 
-~  -—  antidotes  fbr       -       -    439 

by  oxalic  add     .       -    343,395 

-7—  -^  treatment  of        -       .    843 
-^—  —  appearances  after  death 

from         -        .       -        .       . 

by  peach.Uossom 

by  the  bichromate  of  potash 

— - 1^  nitrate  of  potash    - 
—  by  sub- nitrate  of  potash 
— —  -^—  appearances  after 

by  oxalate  of  potash  - 

by  binoxalate  of  potash 

by  sulphate  of  potash  - 

»—  by  cyanide  of  potassium 
•—  by  prussic  add,  appearances 

after  death  from 

combinations  of  -      364^6 

— diagnosis  and  operation 

of 864 

«— the  treatment  of,  first 

advised  by  the  author     -       .    866 


348 
966 
347 
893 
348 
348 
394 
348 
894 
865 


•  363 


—  and  the  cyanides,  &c. 


861—66 

by  the  spedes  of  ranun> 

culua  .....  354 
b)-  Rhus  Toxicodendron    •>  854 

—  by  savine     ....  854 

—  by  nitrate  of  silver      -       -  357 

—  «—  treatment  of        -       -  857 

by  strychnia  or  strychnine  •  873 

—i^ treatment  of       .       •  874 

•—  appearances  after  death 

from  .....  874 
— —  by  the  spedes  of  strychnot  -  873 
by  sulphuretted  hydrogen, 

symptoms  of   .       .       .       •  430 

—  iM)pearances  after  death  431 

bytarUrlcadd   -       -       -  895 

— .  by  chlorides  of  tin       -       -  851 

—  bj  tobacco,  described  •  .404 
— —  —  treatment  of        •       -  405 

—  ^—  appearances  after  death  405 
~-  by  vegetable  acrids  .  -  853 
— .  by  vegetable  acro-sedatives  405 

bj  Injection  of  the  veins     -  313 

-— .  by  veratrta  ....  885 

— ^  ^—  treatment  of       •       .  885 

by  woands  ....  8I8 

— -  by  chloride  and  sulphate  of 

sine         .....  853 

by  oxide  of  sine  -       •>       -  8C6 

Poisoning,  acute  or  rapid  •       -  835 

*-.>  chronic  or  slow  ...  325 

— -  slow,  by  acetic  acid     •       .  355 

by  alkalies   ...  356 

— —  due  consideration   of, 

hitherto  neglected  .       -       -  327 

■Mi-  —  by  mineral  adds  •  «  355 
5b  3 


314 


.  315 


315 
319 
318 
820 

831 


Poisonous  food,  symptoms  and 
treatment  of    ...      385—8 

.—  insects  and  reptiles,  injuries 
ft-om        •>-•--    487 

— treatment  of        -       -    438 

— —  meats,  kinds  of   -       -        387, 8 

—  serpents,  their  effects,  &c.  435—7 
-—  .—  treatment  of  their  bites 

and  effects  ...  436, 7 
Poisons,  acrid  and  corrosive  •  884 
——  acro-alterant,  described  406—415' 
-^  drcumstances  luodifyingthe 

adion  of  -       -       -       -        333, 3 

of  prevention  of  tbe  action  of   33) 

«-•  of  their  actions    .       .       -    814 

—  action  of,  on  the  organic 
nervous  system        -       .     314—16 

—  chemical  actions  of     .       -    317 

—  of  their  local  and  primary 
action       ..... 

^—  nature  of  the  local  and  pri> 
marv  action  of . 

—  of  their  remote  and  consecu  • 
tlve  actions      .... 

produdng  a  septic  action    • 

afteratlve  effects  of  many    . 

—  astrlnging  the  tissues  . 
^—  augmenting   the   secretions 

and  excretions         ... 

—  Bibliog,  and  Rtfcr,     -     439—43 

—  dassincation  of   -       -        333, 4 
— synopsis  of  -       -        438,  9 

—  poisoning,  and  poisoned,  de- 
fimttionsoi       -       .       .       -    818 

—  corrosive,  diagnosis  of        834—6 
depressing  and   paralys- 
ing    355—366 

i—  depressing  effects  of  certain    317 
^—exhausting  effects  of  cer- 
Uin  -.-...    318 

—  general  eAwts  of         .       .    317 
«—  special  efltets  and  treatment    834 

—  exciting  or  stimulating       .    817 

exciting  and  constringing  372^5 

exdting  and  exhausting   367—7 1 

injection  of,  into  the  bowels    814 

—  —  Into  the  sexual  and  uri- 
nary organs     -       .       .       -    814 

—  Irritant,  &c.         ...    321 

—  irritating    and    depress. 

teg 37&-404 

described      .       .  390—408 

—  the  media  or  channels  by 
which  they  ad         ... 

—  narcotico.acrid    ... 
— •  sedative,  operation  of  cer- 

tain  .  .  -  .  .  . 
.— paralysing  and  depressing  - 
-^paralysing  frriubility  and 

voluntary  motions  ... 
^ sensibility    ... 

—  paralysis  from     ... 
— -  special  op«'ration  of     - 
•-^  sympathetic  operation  of    - 
——  removal  of,  by  the  stomach 

pump        ..... 

—  refrigerating  and  sedative  - 

septic  or  potro-fadent 

operation   and  effects 

of 434-6 

—  —  source  and  nature  of    434,  5 
— —  stimulating  the  nervotu  sys. 

terns         -       .       -       -319,330 

—  symptoms  caused  by,  should 
be  carefully  distinguished  ttaai 
diseases    .....    835 

—  synopsis  of  the  topics  com- 
prised under     ...    3i2u..4a7 

Pollution,  d^nition  of       .        -    441 

symptoms  and  signs  of        .    443 

9ynonyme$   .       .        .        .441 

—  involuntary,  causes  of.  See 
also  Sperroatorrhcea        -       .    444 

—*-  — treatment  of        .       .446 
voluntary,  causes  and  occa- 
sions of    •       -       •>       .       .441 

.-..  bad  consequences  of    .    444 

— effects  of,  vary  with  the 

period  of  commencement        .    443 

—  treatment  of        -       .    445 

Bibliog,  and  Jttfer.      -       -    448 

Polypi,  de«cribcil        .       -       -    714 
cardiac,  signs  of  -       -       -    ssi 

—  —  treatment  of        .       .    jj'J 
— .  of  (he  cavities  of  the  hrart  ii.  320 

of  the  uterus,  described      .  I372 

— treatment  of        -         1373 


315 

431 

855 

310 

319 
319 
35 
318 
316 

331 
818 
434 
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Polypi,  fibroiii,  of  theuttnutde 


■cripUonof 
-~  — —  treatment  of 


.1273 
-  1S74 


Pomegranate-bark,  preparationf 
advUed  for  Tania  -       -     1412.13 

-*-. methocU  of  preacribing 

for  TfsnU        ...     U19, 13 
....  ...  and  the  male-feni  com- 
bined for  Tnnla      •       -       .1418 
Pork,  poisonous  eflKts  from      .    387 
Forrigo.     See  also   Tinea  ca- 
pitis   1072 

Positions  of  the  heart,  unna* 

tural        -       •       -       .       11*296 
—  ^-^  causes  of      .       .       11. 236 
Potash,  the  hydriodate  of,  and 

potasn  adrised  for  rheumatism     683 
—-  nitrate  of,  poisoning  by       -    893 
.i—  ^^,  symptoms  and  lesions 
caused      ......    393 

'-^  oxalate  of,  poisoning  by      .394 
«...  salts  of,  poisoning  by  .       .    893 

sulphate  of,  poisoning  by     >    394 

Potus  Antlphlogisticus  Dlureti- 


-  F.  A88.  Jp,  21 

-  F.919.  ^|).32 
Coqip.  (Ti- 


>89.  Jp,  21 
,  1.  Jp.  21 


cus    ... 
— .  Aperiens 
'——  Decocti  Sarue 

sane  de  Felts.)        -  F.  S89. 
....  Diureticus  >       F.  690 

Febrifugus  .       F.  592, 8.  jfp.  SI 

^-•Hannse  et    Tamarind<^ 

rum  -  .  >  .  F.  694.  Ap.  21 
.—  Reflrigerans  >  F.  595.  Jp,  21 
•...—  Tamarindorum  Compo- 

sltus  ...  F.  916.  ilp.  32 
Precepts,  goieral  therapeuti* 

cai 10a&-.4 

Predisposing  causes  to  disease  1.  560 
—  to  insanity  ...  ii.481 
Predominant   states  of  morbid 

action,  of  the  remoral  of,  in 

fevers  ....  i.929 
Pregnancy,  local  and  sympathetic 

chanKes  consequent  on  .  .  448 
influences  ol;  on  the  course 

and  treatment  of  chronic  dls. 


456 


450 
460 


457 

.    448 

i.890 

.    461 

.    452 


454 

449 
449 
819 


.    482 


—  discharges  Arom  the  Tagloa 
during     ..... 

^— treatment  of        •       . 

—^  diseases  incident  to,  Bibliog, 

amd  Rrfer.  to  -       ... 

disorders  incident  to  • 

■■—  feigned,  notice  of 
.«.*  hysteritis  during 
_—  »..-  treatment  of 
....  influences  of,  on  the  course 

and  treatment  of  acute  dls* 

eases  ....  456,7 
»— Inflammation  of  the  cenrix 

uteri  durini;  ....  1248 
^— menorrhagia  during  .  U.  ill 
...-.  disorders  of  the  nervous  sjs- 

tem  during      .... 
._  alftctions  of  the  sexual  organs 

caused  by        .... 
— .—  .~~  treatment  of       >       - 
.mm^  smnll-pox  during 
state  of  the  female  at  the 

full  period  of   . 
m—-  sympathetic  afl'ectlons  dur. 

ing 452..6 

•*- spasm,  pain,  &c.,  of  the 

uterus  during  ....  450 
^^-m  ^.-  treatment  of  •  .  451 
....  and  puerperal  states  as  pre- 

disposing  to  disease  >  .  i.  661 
Prevention   of  pestilence,  &c., 

means  of  -  .  .  .  •  232 
Principles  of  therapeutics  >  1037, 8 
general,  of  therapeutics  1039—41 

—  special  therapeutical  >  1041«-A0 
Procession  of  morbid  phenomena 

described  ...        1.694 

Procidentia  uteri,  described  >  1267 
....  treatment  of  •  >  .1267 
Proctitis,  causes  of     ...    594 

amnion  of         ...    591 

.-..  forms  of,  described  .  692,  3 
— — .  symptoms  of  .  >  -  892 
...treatment  of  Its  several 

forms  .....  694 
Proctitis,  acute  sthenic,  described  592 

...« terminations  of   .       .    592 

.~«  asthenic  acute,  history  of   .    593 

—  chronic  and  sub-acute  592,  3 
-^ terminations  of    .       -    693 


INDEX. 

'^SSS'' -P""."^  •?"  r«':  593 

Productions  and  secretions  ad- 
ventitious to  the  cBconomy       L  588 

Professions  and  employments  as 
predisposing  to  insanity  -       U.  486 

Proglottis,  or  mature  Taenia,  de- 
scribed   ....      1383,4 

Prognosis  of  disease,  &c    >  965^1006 

Prognostic  symptoms  in  con. 
tinned  fevers  -       .        1. 968..971 

Prolsmse  of  the  uterus,  described  1265 

Prominence,  lateral,  of  the 
ribs i.  811 

Proofs  of  the  Infectlom  nature  of 
puerperal  fevers      -       -     A06..10 

— —  of  the  pestilences 

108,  etpluries 

Prophylactics  of  scarlet  fever  600—91 

of  fevers       ...        1.920 

ProsUte-gland,  Bibliog.  and  Jkf*  463 

_  calculi  in  the 

.— .  •.'^  diagnosis  of  .       • 

^...  —  treatment  of 


cancerous  diseases  of  > 
—  forms  of  .  . 
concretions  In  the  veins 


in 


or  near  the  ....  463 
-..-diseases  of  the  .  •  .  457 
.i—  coRipIications  of  its  diseases    463 

—  hemorrhage  flrom  .  -  461 
.«>.—  inflammation  of.    Sco  also 

ProstaUtts  .  .  .  -  457 
~—  organic  lesions  of  the  >  460 
.>.—  enlargement  of   -       •       -    460 

..^  treatment  of        -        460, 1 

-^tubercular  deposits  in       .    461 

—  ulceration  of  .  *  -461 
Prostatitis,  appearances  on  dls. 

section     .....    459 

—  causes  of  ...  *  458 
~— diagnosis  of  -  •  -  458 
>.-  compUcationst>f  ...  460 
d^inition  of         .       •       •    457 

—  prognosis  of  acute  >  -  459 
^-.*— of  chronic    ...   460 

acute,  symptoms  of    •       *    468 

>^  —  treatment  of  •  *  460 
— —  chronic,  symptoms  of  *  458 
—.•  ^—.  treatment  of  -  .466 
Protection  firom  pestilences,  &c., 

means  of  •  -  .  •  .282 
.._  .^  Individual  measures  for  245 
Proximate  cause  of  fever,  au. 

thor*s  views  as  to  -  i.  915—920 
Proximity  of  position,  a  cause  oi 


forms 


sympatiir        ... 
Prurigo,  Bibliog,  amd  Jlc/!rr. 
.~—  causes  of    .       .       . 
^—>  <iC/M/um  and 
.—-  description  of  I 
....  diagnosis  of, 

locu  forms  of     >       - 

^.—  prognosis  of        .       > 
..  treatment  of       *       * 

<.— Its  varieties 

Pruritus,  d<ftmUkm  of 
^—  diagnosis  of        •       . 
— .  forms  and  states  of     * 
—  treatment  of       .       - 
.—  of  the  vulva,  described 
...—  •'—'  treatment  of 
Prusslc  acid,  poisoning  by  . 
_ .  ..— .  symptoms  or 
....  ..  treatment  of 

«...•  diagnosis  of 

...  ...-  modus  operandi  of 

period  of  death  from 

....  —  appearances  alter  death 

from        -       .       .       .       - 
^—  relation  between  Its  eflbcts 

and  the  quantity  of  the  poison 
«...  quantity  of,  requisite  to  do- 

stroy  lite  -       -       -       .       • 
..-.  and  its  compounds,  treat* 

ment  of  poisoning  by     -       * 
Pseudo-hydatlds  or  vesicles,  de* 

scribed  .  •  .  .  U. 
Pseudo-jaundlce,  described!  li. 
^..  treatment  of  •  *  ii« 
PsoK  muscles,  inflammation  and 

suppuration  of.    See  Psoitis  . 
Psoitis,  Bibliog,  and  Btfer, 
.■.-  causes  of    -       >       .       • 
._  d^MlMlMS  of         •        •        • 

—_  diagnosis  of        .       •       • 
prognosis  of      ... 


462 
463 
463 
462 
462 


946 
466 
465 
463 
464 
464 
464 
464 
465 
466 
466 
467 
466 
467 
449 
449 
361 
862 
866 
864 
864 
868 

862 

868 

868 

eoo 

354 
808 
809 

467 
470 
467 
467 
468 
468 


PU 

Psoitis,  symptoms  of  •  -  467 
i..-  treatment  of  -  .  468, 9 
Psora,  d^UUm  of.     See  also 

Itch  -  .  -  .  U.  613 
Psoriasis,  AftfAjf.  aiitfil<^«r.  •  482 
.— &c.,  causes  of  >  -  -  470 
dassiScation  of  its  forms    •    471 

470 
471 
.  471—474 
475, 6 
476,7 
476,7 
.    477 

-  481 
477-9 
.  473 

-  472 
.  471 
•  472 

-  474 

-  475 
480 


— .- dcffn/lNMs  and 

—  description  of 
— ..  forms  of      . 
— .  diagnosis  of 
-.—  pathology  of       -       - 
.—  progno^  of       •       . 
— .-  treatment  of      >       • 

—  regimen  and  diet  in   - 

—  remedies  advised  for  - 
.— .  local  states  of  *  . 
Psoriasis  dllAisa,  described 

—  guttata,  described 
.— In  veterata.  described  -       • 
....-  lepneformis.  sfmojyMCT     . 
.—  syphilitica,  uescribM  * 

■      ■    ■-  treatment  of       .       . 

Ptyallsm,  mercurial,  diagnosis 
of 418,4 

Puberty,  causes  of  phthisis  act- 
ing during  and  after       -       .1126 

—  causes  of  phthisis  acting 
previously  to  .       -       «      1185, 6 

Puerperal  oonvnlsloiis,  described 

1.  418 

— treatment  of       *         1.  432 

diarrhoea,  described  -         1.425 

— —  diseases  sod  fevers,  BikUog. 

andR^er,       -       .       -        841.2 

— the  cansation  of  .        488,  9 

''—  ^-.  causes  of  the  danger- 

ous  and  fetal  tendencies  oi     *    489 
described    .       •    482..541 

—  —^  influences  and  agents 
predisposing  to  and  exdung  -    488 

— ..  of  the  prevention  of   .    490 

—  .-.-.  prophylactic  measures 
against    .....    541 

•.—  females,  treatment  of  small. 

pox  in      .....    637 
Puerperal  fever,  congestive  symp- 
toms and  local  origins  of    5lS— 618 
.—  Inflammatory  sympCoos  of 

511.514 
malignant,  symptoms   and 

course  of        ...    518..526 
— .—  synochold,  coiMecutiTe  afbe- 

tlonsof    .....    518 
.^ origins  and  symptoms 

of 516,17 

Puerperal  fevers,  th^  tatfoctioiis 

nature      ....  806    610 
^—diagnosis  of  their  several 

states       ....      529,30 
.^—pathological  inferences  re- 

spectlng  .....    532 
——  Inqumes  as  to  their  pafho* 

logy.       ....    527—829 
^^~-  periods  of  their  occurrence 

after  delivery         ...    532 

—  prognosis  of  their  difbreot 
forms       ....        531,2 

....treatment  of  their  inflam- 
matory forms  ....    538 

of   their  malignant 

sUtes 586 

^—  — .-> by  turpentine      •    537 

•^.—  synochold  or  Intenne. 
dlate  forms  of  .       -       •    683    !a5 

— with  turpentine  534—7 

Puerperal  uterine  hsmorrhago, 

descripUon  of  -       -       U.  1 10-1 12 
^..  mania,  described         •       11. 543 

—  treatment  of       -       ii.  847 

....  state,  nervous  and  spasmodic 


afllsctions  of 

.... pathology  of 

... secratioiu  and 

tioos,  during  .       .       • 
of  small-pox  in    • 


495,6 
481 


.    485 

.     819 
1.890 
-    649 

.    551 

or 

544,5 


Pulmonary  disease,  feigned 
Pulse,  of  acceleration  or  the 
—  Biblitg,  and  ildirr.  - 
...  in  relation  to  the  states 

the  blood        .      •      • 
^—  constricted  or  oontraeCed,  Ac  547 
state  of,  after  delivery,  to  be 

attended  to  ....  486 
.—  states  of  development  of  the  547 
.^  frtatly  affectedby  diseaso  548, 50 
.*.  AiU,  targe,  brotd,  open,  te.   547 


FU 

Pulie,  hanl.  Am,  or  tthenlc     •   M7 
— ~  in  conncclion  with  the  itttM 

of  the  heart  ....  546 
»—  historical  notices  as  to  the      54S 

of  inaqnalitT  fnd  irregularity 

of   -        -       -       -       -       -    MO 

IntemUssioiis  of  the    -       .   UO 

~— influences   of  emotions  of 
mind  upon      •       »       •       ■•    6B1 

states  of.  in  phthbis  -       •  1 101 

-.—  physiological  pathology  of 

the  -       -       *       -       -       .543 
-.^  post tioos  of  the  body,  influ- 
enced by  -       -       .-       -       -    549 

precipitate,  rapid,    quick, 

sharp,  rlbrsting,  &c.      -       .649 

»—  rhythm,  or  frequency  of    .    648 

semeiological  notices  of  the    547 

influence  of  sex  on  the       -    548 

.—- influenced  by  sleep     -       .649 

small,  soft,  compressible, 

feeble 548 

— —  eflhcts  of  temperament  and , 

diathesis  on  the  ...  649 
-^  undulating,  languid,  &c.  -  548 
-—  vital   or  organic  nerrous 

force,  influencing  the  -  544,  5 
TiUl  power,  depression  of, 

influencing  the  ...  545 
Pulsation,  nerrous,  of  aorta  .  1. 70 
PulsaUons  at  the  epigastrium, 

causes  of  -  •  >  -  i.  78S 
PuWeres  Tonici  -         F.  663.  Jp.  83 

Tonioo-Aperientes  F.  644.  Jp.  92 

Pulvis  Acidi  Bensoici  et  Cam* 

phora      •       •       .  F.  696.  Ap.  31 

Alumluse  et  Qutnss  F.  597.  Jp.  21 

*.-•  Ammoniaoo-Camphora- 

tus  .  .  .  .  F.  917.  Jp.  89 
-^—  Cupri  Aromonlo-Sulpbatis 

cum  ZInco  •  -  F.  596.  Jp,  91 
*—  Anyeatarrhalis  .  F.  918.  Jp.  39 
Antlhydropicus  -  F.  599.  Jp,  91 

-  Antimonii  et  Campho> 

rss       .       .       .  F.600.i|K91 
-.—   Antimooiaiis     Composi- 

tus  .  -  -  -  F.  601.  As.  81 
«—  AnUphloglstlcus     F.  609.  Jp.  91 

AntispasmodicuB  (Stahlli) 

F.Gm.Jp.%1 


— .—  Aperiens 
••M-  Aperiens 
.—  Asarl  Comp. 
—  Belladoonse 


I.  Ap,  91 

F.  etH.  Jp.  91 
F.  919.  Jp.  88 
F.  605.  Jp.  81 
F.  606.  Jp.  81 


—  Beltadcmna  Composi. 

tus    .       -  -  F.  607.  Jp.  81 
Belladoon*  Composltus 


(Hecker)  . 
——  Blsmuthl     . 
—  BismuthI  Coran.  * 

Boraeis  et  Sablnss 

— .—  Calomelanos  cum 

tale  .... 
•  —  Calumb*  Comp. 
i-— •  Calumba  et  Ferrt 
».~  Campborss  > 
•—  CamphorsB  et 

nil     .       .       . 


P.  606.  Jp.  81 
F.  600.  Jp.  91 
F.  610.  Jp,  81 
F.61I.  ip.ai 
dlgt. 

F.  619.  Jp.  81 
F.  613.  Jp.  81 
F.  990.  Jp.  38 

-  F.  614.  Jp.  28 

Antimo. 

F.  981.  Jp.  88 


— ...  Camphors  et  ZUiel  F.  617.  Jp,  89 
"—  CarminatiTUs 

F.  6)6, 17. 18.  Jp.  88 
.—  Catharticos         -  F.  619.  Jp.  88 

—  Clochooa  Comp.    F.  680.  Jp.  89 

—  Cinch<m«  cum  Soda 

F.  621.  Jp.  98 
.—  Corticis  Cusparic  Com. 
positos      .   _  .    _  •  F.  688.  Jp.  S8 


Crete  et  Rhel  Composi. 
P.  6 
-  F.  634.  Ap, 


tus    -       .       - 
^— »  Cretaceus    . 
— .  Cyantdi  Zind 
— .—  Deobstruens 

DiaphoreticQS 

•.'^  Diureticus    * 
— .  Eccoprotlcos 

Rcphraetlcus 

Exeitaas 

Infantilis 

Ipecacuaahsi 

melano     . 
—  JalapK 


633.^) 


^4».  88 
,Jp,l^ 


.  F.  685.  Ap.  89 
F.  686.  Jp.  98 


-  F.  988.  Jp.  88 
).  Jp. 
I.  Jp. 

F.  630,  I.  ip.  88 


F.  639. 


F.  687,  8.  Jp.  83 
~       ).  ^.88 

I. 

L 
F.  633.  Ap. 


-  F.  638. 


W9.  88 
Ap.^ 


cum  Calo> 

.  F.  634,  Jp.  28 
Compositus 

F.  635.  Jp.  22 
..JalapsB  et  Calomela. 
nos  .       •       .       .p.  636.  Jp.  88 

—  Kermis  Bllneralts  P.  687.  Jp.  99 

—  Kermis  Minerals  et  Cam. 
phorie  -       .p.  636.  Jp.  89 


INDEX. 

Pulrla  Kermis  Mineralis  Oam« 
phoratus  .       •  F.  639.  Jp,  99 

—  LenitiTUS  Hypochondria- 

ciu  .  >  •  -  P.  640.  Jp,  99 
..—  Lieotericus  •  F.  983.  Jp.  88 

— .  lieutericus  .  -  P.  641  Jp.  98 
»..-  Moschi  Composltus  P.  994.  Jp,  83 
.—  Myrrha  et  Ipecacuan. 

hss    -  -       -  F.  925.  Jp.  39 

—  Nitro-Opiatus  Ipecacuanhss 

Vtfl  Pulvis  Doreri     •  P.  643.  Jp.  98 

"-..  Furgans       >       .P.  643.  Jp.  33 

.-.-  Pro  Torminibus  -  P.  996.  Jp.  89 

— ~  Refrigerans  ••      P.  644,  6.  Jp,  98 

.—  Resolrens,  v«i  Deob- 
struens     -       -       -  P.  646l  Jp.  98 

Besolrens    (Stahlli) 

P.  987.  Jp.  88 

Bbel  Compositus    P.  647.  Jp.  93 

— .  Rhei     et     Magne. 
siss    .        -        .       -  P.  648.^^.93 

*.—  Rhei  et  Sulph.  Potas. 
sse     .       .       .       .p.  649.  Jp.  98 

Salinus         -       -  P.  938,  Jp.  88 

Scammoniss  cum  Calo. 

melane      .       -       P.  650, 1.  Jp.  23 

— —  Scammonic  et  Jala- 
psK    .       .       .        .  P.  658.  ifpi  83 

Sedativus     •       -  P.  653.  :ip.  23 

— •  SenegsB  et  Camphorse 

P.  654.  if 0.  83 

-.—  Sod*  Compositus    P.  655.  Jp.  33 

— .  Sodsi  cum  Hydrargy. 
ro     -       -       .       -  P.  656.  Jp.  23 

-..  Sodsft  Nitratls  Composi- 
tus   .       .       >       .p.  929.  Jp,  83 

>^—  Speeifleus  Stomachi- 
cus    .       .       >       .p.  657.  Jp.  83 

Sulphathi  Potassa  et 

Ferrt        •       -       -  P.  6.W.  Jp.  83 

Sulphatis  Quin»  Antl- 

moniatus  >       •       -  P.  659.  Jp.  98 

— .  Sulphatis  Qiiinss  et  M or- 
phiss         -       .       -  P.  660.  Jp,  83 

i— ~  Sulphureti  Aureati  Anti- 
monii, vtl  Deuto-Sulphuret. 
Antimo.    -       •       •  P.  661.  il^  98 

^—  Tonicus       .       .  P.  669.  Jp,  88 

-~.  Valeriana   Compost, 
tus    .       .       .  •     •  P.  980.  Jp.  88 

— —  Valerianss  et  Zinci 

F.  665.  Jp.  83 

Zinci  Ozydi  ComposU 

tus    .       .       .       .  F.  666.  ilp.  83 

Zinci  Sulphatis  Compo- 
situs -       .       -       .  P.  667.  il/y.  98 

Purgatives,  arrangement  and 
enumeration  of       >       .       .  1068 

—  recommended  for  dropsy  i.  681 
•«...  Ac,  for  inflammations  il.  409 
»..- in  cases  of  Insanity      -       11.597 

advised  for  tsBoia         -       -  1414 

Purpura,  iq>pcarance8  after 

death  Arom  -  •  -  -  664 
BihUog.  tmd  R^er.  •556 

—  appearances  of  the  Mood  and 
urine  in    -<-'•--    664 

•-.«  complications  of  with   tb« 

ver 558 

— «  — —  with  visceral  disease    >    554 

^.mm treatment  of        -       -    556 

.—  description  of  .  -  -558 
•».— dlacnosis  of  ...  555 
— »  patbologlca)  relations  of  551,  8 
m^-^  prognosis  of  -  .  •  655 
•«»•  regimen  and  diet  for   .       .    656 

—  ipmompmes  and  d^fiiUHtmt  .    551 

treatment  of       .      >        .555 

—^  varieties  of  .       -       *    552 

->~  hemorrhagica,  described    .    552 

senilis,  descriptions  of        >    553 

..^  simplex,  description  of        .    562 

urticans,  described      -       >    563 

Furpurine,  pathological  relations 

of 1209 

Purulent   collections,   of  the 
abeorption  and  diminution 

of 1.81 

«.—  expectoration,  as  a  sign'of 

disease  >  .  •  -  *  .  .1008 
Pof,  recent,   BibUog.  amd  Rtf<- 

rtntxs       -        -        -        -        6ft7,  g 
•.—  characters  of       .       >        i.  589 
•.^or  purulent  matter,   de- 
scribed    ....       ii.876 
..—  microscopic    appearances 

of 567 

5b  4 


RA 


1471 


Pus,  diflbrent  oninions  oftnicro. 
scopists  on  tne  development 
and  forms  of    ... 

.-.-  in  .difltasive  or  asthenic  ab- 
scess       "... 

•«—  in  chronic  abscess 

——contained  tn  sthenic  abs- 
cess .... 

expectoration  of,  as  a  sign  of 

disease     .....  1008 

•^.  in  urine,  appearancM  of     *  1819 

..«  formed  in  veins    -       •       .1314 

■^—  cells,  described    -       .       -    709 

Pustule,  malignant,  appearances 
after  death       -       .       *       .    660 

— BOUog,  amd  B^pH-.     -    661 


-    667 


L14 
1.16 

1.13 


.—  causes  of 
*— tfC/biiK/ofsof- 

diagnosis  of  - 

— •  forms  of       • 
.— .  prognosis  of 
—  symptoms  of 
treatment  of 


-  559 
•  568 
.  560 

65e.-60 

-  561 

-  669 

-  661 
658 


Pustules,  description  of      -       - 
Putrid  animal  matters,  efllscts  of 

inoculation  by  •       .        «    403 

.—  poisoning  by  .  .  .  403 
Putro.adynamlc  fever,  described 

1.1004 
•.—  treatment  of  -  -  1. 1085 
Putro-adynamie  puerperal  fever, 

course  and  terminations  of  618-.88 
—.  treatment  of  .  .  586-.41 
Pyelitis,  complicated  with  dis- 

eased  bladder,  prostate,  &c  ii.  668 
•— -  from  calculi  or  gravel  -  ii.  659 
_—  complications  of  -       -       11.  669 

diagnosis  of         .       -  11. 660, 1 

.—>  prognosis  of  •  -  11.  ei59 
...—  several  states  of  *       >       ii.  660 

treatment  of,  when  caused 

by  renal  calculi        -       -       II.  666 
^-.  with   tumour  flrom  collec. 
tion  of  matter  in  the  pelvis 
of  the  kidney,  treatment  of     11. 666 
Pyelitis,  acute,  description  of    ii.  658 

treatment  of        -       11. 664 

.—  chronic,  description  of       ii.  659 

— .-  treatment  of        .       Ii.  666 

Pyelo.nephritis,  or  inflammation 
of  the  pelvis,  eallces,  and  sub- 
stance of  the  kidneys       *       IL  663 
-~-  description  of       -       -       11. 663 
Pyrosis,  A'5lfCf.afMfJI<^.       -    565 

Ciiuses  of      -       -       .       .    663 

■.^  complications  of  -  >  563 
^— diaanods  of  ...  502 
^.—  indlcattons  and  means  of 

cure  -  ....  564 
— .-  nature  of     .       *       -       .    5A3 

symptoms  of        .       -       -    562 

-i...  lyiKmymra  and  d^hUUon 

of  -  -  -  -  -  561,9 
treatment  of       -       -       -    668 


Q. 

Quarantine,  importance  of        ii.  360 

—  .—  for   preventing  pcsti. 
lenee       -       .       .       .       837—9 

—  success  of,  in  the  United 
States      ....       837_9 


R. 


Rabies,  appearances  after  death 

from  .....  570 
-.—  Bibliog.  and  Refer.  -  566—8 
causes  of      -        >        *       -    568 

—  the  specific  cause  of   ex- 
amined   .....    578 

— .  can  it  be  communicated 
otherwise  than  by  the  bite  of 
a  rabid  animal  ?       -       -       -    575 

— •  can  it  be  communicated 
otherwise  than  by  inocula- 
tion?         575 

— .  curatlre  means  (?)  advised 
for 583—6 

i-~.  description  of      -       -        665, 6 

—  diagnosis  of         ...    571 
"-^  literary  history  of       -       .    665 
.—  medulla  oblongata  and  spi- 
nal chord  in     ...       •    571 

.—  nature  of,  Inquired  Into      •    676 
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BE 


lUbict,  pathological  iDferencei 
and  remarks  respecting  -       676—8 

«—  several  means  advised  for 
preventing       -       -       -    679—583 

-—  prognijsis  as  respects  the 
bite  ofa  rabid  animal       -       -    67S 

— when  the  disease  has 

declared  iUelf-       -       -       .673 

-.—  bjr  what  secretions  of  the 
infected  animal  is  the  disease 
communicated?       -       -       -    677 

•—  sjrmptoras  of,  in  the  canine 
race  ...       -    569,579 

— ^ In  the  lower  animals   -    669 

iU  stages      .       -        567, 8 

— —  tymmgmei  ond  d^bu'iion 
of     -       -       -        ••        -    5G5 

^—  treatment  of,  adviied  by  the 
author      -----    586 

curative  (?)  -       583—6 

.>——— prophylactic         -   679—582 

^—  the  animals  capable  of  ge- 
nerating, de  novo,  the  virus 
of     ------    675 

— ^in  what  manner  does  the 
▼irus  causing,  act  ?  -       -       -577 

of  the  origin  of  the  virus 

causing    -----    874 

Race,  human,  considered  In're- 
spect  of  phthisis      -       -1129,90 

—  influence  of,  on  small-pox  -  891 
Races,  the  Influence  of  climate 

on i.342— 

— .-  prcTaiUng  diseases  in  •  i.  349 
— —  dark,  the  relations  of  climate 

to i.844 

phthisis  in  the     .       -  1107 

pleurisy  in  the     -       •    382 

white,  the  relations  of  cli- 
mate to    -       -       -       -        1. 342 
Rachlalgia,  causes  of  -       -       -    864 
— —  ddinition  of         ...    863 

—  diagnosis  of        ...    864 

nature  of     -       -       -       -    865 

— —  prognosis  of        -       -        -    864 

treatment  of       -       -       865—7 

— —  hysterical,  noticedr     .       .    862 

treatment  of        -       865—7 

— —  rheumatic,  gouty,  and  other 

forms  of .       -       .       •       .    863 

— treatment  of       -       865—7 

KachialgiUs,  tfc^itiois  of  .  .872 
Radesyge,  notice  of  -  -  ii.  704 
Ramoulsement  of  brain  •  i.  214 
Ranunculus,  species  of,  poisoning 

by 854 

Reaction,  stage  of,  in  fevers        i.  901 
»—  and  excitement,  states  of,  de- 
scribed   ....        1. 573 
Rectum,  abscess  of,  treatment 

of 598 

<^—  fistula  in,  treatment  of       -    599 

—  foreign  bodies  in  the  .       -    589 

cancer  or  carcinoma  of       -    606 

i-.- .—  causes  of  •  -  -  607 
— —  — .  symptoms  of       -       -    607 

— . treatment  of      «-       -    607 

-^  concretions  in  the  •  -  589 
_ treatment  of        -       -    590 

•    598 


of 


Ostula  of  the,  described 
Inaction  of  the,  symptoms 


590 
591 

606 
606 
606 


_  _  treatment  of 

invagination  of  upper  por 

tion  of  the        .... 
— — .  symptoms  of       •       -       • 

—  —  treatment  of        - 
.— .  laceration  of  the         -      589,  90 
.— .  treatment  of        -       •  590 

—  malformations  of  the  -       -  589 

polypi  in  the       >       -       -  603 

.... symptoms  of       -       -  603 

— treatment  of        •       -  603 

prolapse  of,  causes  of  -       .  603 

— .  — « In  children  -       -       -  602 

_—  -—^  treatment  of        -  603 

.— — the  forms  of        -       -  601 

•—  —  complicated,  with  bse- 

morrhoids       .       -       .       .  601 

»— treatment  of       •       >  633 

— —  strictures  of  the  ...  604 
~— .  organic  or  permanent  stric- 
ture of  the      ....  604 
__  ...^  causes  of     •       .       -  605 

— diagnosis  of         •       -  605 

*—  symptoms  of       .       •  604 

—  «—  treatment  of        -       •  605 


IHDEX. 

Rectum,  spasmodic  stricture  of 
the 604 

— .  — ~.  treatment     ...    604 

—  ulceration^of  ...  597 
— .-  .— .  causes  of  •  -  .  597 
'—  ——~  symptoms  of  -  -  597 
»^  _—  treatment  of  .  -  598 
Rectum  and  anus,  Bibliog.  and 

n4er.      .....    608 

abscess  of,  described  -        595, 6 

— -  —  symptoms  of        -       •    5^ 

diseases  of  the     .       -       •    588 

^—  ftinctiont  of        ...    588 

their  inaction,  causes  of      -   500 

symptoms  of       .       -    591 

*—  — ~  treatment  of  -  -  591 
.— *—  of  complicated 

cases        .....    691 

—  inflammation  of.    See  also 
Proctitis 591 

relaxation  of      ...    690 

—  —  complications  -  -  591 
— -  sympathies  of     .       •       -    588 

—  syphilitic  ulceration  of  the  -  598 
Reflected  actions  and  sympathlea 

divided  into  psychical,  animal, 

and  organic  or  vital  .  .  39 
Reflex  actions  and  sympathies  of 

the  brain  and  spinal  chord  -  89 
contractions,  or  reflex  irri. 

tatlon,  respecting    .       .    11. 607, 8 

—  sympathy,  note  on  *  -  i.  798 
Refrigerants,  external  and  in- 

terual  .....  1051 
-i^  In  ferer,  prescribed     -        L  935 

—  for  inflammation  •  11.411 
Regimen  of  patients  in  fevers     i.  932 

—  physical  and  mental,  protcc 
tive  against  pestilences   .       -    247 

Regimen  and  diet  in  the  several 

fo  rms  of  indigeelion  ii .  339—342 
Relapses  of  fever,  noticed  -  i.  933 
Relations  of  mind  to  the  nervous 

svstem      .       .       .       ii.  605—509 

Relaxation  of  the  palate     -       .       1 

»—  treatment  of       -       .       >       I 

Religious  apprehensions,  as 

causes  of  insanity    .       -       11.489 

consolation  In  Insanity        ii.  537 

Remedial  means,  and  medicines 
to  be  talien,  against  pcsti* 
lences      ....       345,6 
Remedies,  neglect  of  their  phy- 
siological action  retards  thera- 
peutical knowledge         -       .1036 

—  notices  of  many  advised  for 
rabies      ....     579— 8A 

— -  various,  for  scarlet  fever  696—701 
Remittent,  treatment  of  compli- 

catad  states  of  -  -  •  i.  954 
Remittent  of  children,  causes 

of i.957 

-—characterised       .       .        i.957 

—  description  of  .  -  i.  957 
^—  diagnosis  .  .  .  1. 959 
— —  nature  of  .  -  >  1. 959 
**-  regimen  and  diet         -        i.  960 

terminations  and  prognosis  i.  959 

treatment  of        -       .        1. 960 

—  acute,  described  -       -        i.  957 

—  adynamic,  described  .  1.  958 
.—  chronic,  description  of  i.  956 
Remittent  levers,  appearances 

after  death  from      .       -        1. 950 

BibUog,  and  R^er.     -        i.  961 

causes  of     ...        1.946 

complications  observed  In    i«  949 

— —  diagnosis  of.  -  .  1. 950 
^~^  -^  between,  and  hiema* 

gastric  or  true  yellow  fever  1. 951 
— *  terminations  of  •       >        1.  950 

—  adynamic,  and  malignant  i.  918 
—  treatment  of        .        i.  953 

—  bilio-inflammatory  .  1. 948 
i— ~  complicated         .       .        i.  949 

—  inflammatonr       .       .        i.  947 
^— .  treatment  of  the  inflamma- 
tory   and    bilio-inflammatory 
forms       ...         i.  952, 953 

—.  mild,  described   .       -        i.  947 

-..i.  treatment  of        .        1. 952 

Remittents,  causes  of  -       -        L  946 

described      -       .       -        i.  946 

Reparation  of  the  consequences 

of  inflammation  -  -  11. 405 
Reptiles,  poisonous,  notices  of  -  437 
Respirstion,  ausculutlon  of        1. 157 


BH 

Respiration,  modes  and  states  of, 
as  signs  of  disease  -       -998—1001 

morbid,  sympathies  of   947,  6. 50 

— —  symptoms  aflbrded  by         -    998 

—  quickness  of,  symptomatic  of 
phthisis   .....  1099 

Respiratory  functions,  eflbcts  of 
cold  on     ....        i.355 

Respiratory  organs,  the  relations 
01  their  diseases  to  cachectic 
nephritis  .       -       -       -       II.  649 

—  diseases  iW>m  causes  acting 

on  the      ....        i.  565 

—  disorders  of,  connected  with 
gastro-eoteritis        >   ■    .         ii.  37 

^—  of  expectoration  in  their  dis- 
eases       .....  1004 

diseased  states  in  fever,  treat- 

ment  of   ...       .        i.  930 

—  hsemorrhage  from  -  11.  79—91 
signs  and  symptoms  fumbbcd 

by  -  -  -  ■  •  997,8 
Restrictions  on  localities  aflllcted 

with  pestilence  >  .  -  5M4 
Retchings,  viewed  as  a  symptom  13^ 

—  and  vomituig,oonsidered  1366—74 
Retina,  inflammation  of  .  1. 875 
Retinitis,  symptoms  and  course 

of  ....  .  t.  875 
.—  treatment  of  -  .  1. 875 
Retrocedent,  or  displaced,  gout  Ii.  38 
Retroflexion  of  uterus        -       .  136H 

—  treatment  of  .  .  .  1270 
Revacdnation,  remarks  and  Cscts 

respecting        ....  1293 

—  report  of  the  Academy  of 
Sciences  respecting  ...  1294 

Revulsion,  means  of  causing  i.  173 
Rheumatic  arthritis,  *gtumme$ 

of 612 

Rheumatic  gout,  chronic,  symp. 

toms  of  .  -  -  -  .  613 
Rheumatism,  Bibliog.  nd  R^.  641.  3 
-ii»»  of  the  blood  in     .       *        630. 1 

—  or  blood'Icttlng  in       .        -638 
relation  of,  to  cacbcelic  ne- 
phritis    '       -       .       .       ii.  653 

—^  exciting  causes  of  .  -  G34 
predisposing  causes  of       *    62S 

—  its  connection  with  chorea     619 

—  of  cinchona  aad  various 
other  medicines  In  >       -       -    630 

—*  cinchona,  and  the  alkalies 
adrised  for      ...       >    632 

— ~  complications  and  extension 
of 618-«20 

—  complicated  with  catarrhal 
ferer,  Influenza,  ftc.        -       .    630 

—  treatment  of  Its  eompUca. 
tioits        .....    639 

.— »  indications  or  intentions  of 
core  in    .       •       .       •       -    637 

—.  complicated,  with  dl^hrag. 
mitis       ....      619,30 

— .—  when  complicated  with  af« 
fection  of  the  diaphragm,  or  of 
the  pleura  or  pwitoneum,  the 
treatment  of   ....    640 

—  complicated  with  andocnr. 
dltis 618 

description  of     -       -.609 

— >  diagnosis  of        -       •       .    623 
_— .—  from,  and  CQimectkm 
with,  neuralgia       ...    623 

—  —  flrom  scrofulous  disease 
ofjolnts    .....    623 

— .—  — .  from  secondary  syphilis  60 
.—  of  diaphoretics  in        •       .639 

—  of  emetics  and  purgatives 

for 628,9 

—^  states  of  tlie  excretions  In  -  631 
— ^ofthefsce  *  *  *  .617 
—*  complicated  with  alltetioQS 

of  the  head  .  -  -  -  618 
.—  — >  with  disease  <^  the  heart 

or  pericardium,  treatment  of  639,  40 
««* .—  with  Inouensaor  catar- 

rbal  fever  ....  641 
.—»  — '  with  disease  of  the  ce- 

rebro-spinal  membranes         .    619 

—  ~— .  with  disease  of  the 
membranes  of  the  brain  or 
spinal  chord,  treatment  of     6a,  40 

..—  complicated  with  paralysia  619 

— .-  -.—  with  pericarditis         •  618 

.— .-  with  peritonitis  .       -  619 

_  with  pleuritis      -       •  619 


BU 

Rheumatlim  of  the  fltMrous  tliniet 

of  the  lolDi  and  bade  •  -  616 
— —  external  meant  advised 

for 636..638 

in  connection  with  disor- 
dered menstruation  •  •  GSK) 
— -  of  mercurials  In  -  -  628 
^-«  metasusis  of  •  -  618,  19 
— >-  nature  of  -  >  -  684, 5 
——of  the  neck-  -  -  -617 
>~—  of  the  fibrous  envelopes  of 

nerves     -       •       -       -       -    616 
— —  complicated  with  disease  of 
the  sexual  organs    .       -       -    GSO 

associated  with  affections  of 

the  sexual  organs,  treatment 

of .640 

— ^  inferencet  as  to  the  patho- 
logy of    ....       636,7 
regimen  and  diet  in    -       -    641 

remedies    recommended 

for  -       .       -       -       -    633—636 

of  the  special  seats  of        614, 1ft 

——  the  structures  chicflv  ar> 

fcctedin  -       *•       -      614.13 

— >  ^fnomjfmfi  and  d^finiiion  of  608 
—^  synovial  membrane  of  the 

joints  chiefly  affocted  In  acute 

and  sub-acute  ...  -  615 
.— .-  treatment  of,  advised  hj  the 

author  ....  631,3 
Rheumatism,  acute,   symptoms 

of.  .  .  .  -  >609 
— —  — —  pn^nosts  of        .       -    683 

—  sub-acute,  symptoms  of      -   610 
treatment  or  acute  and  sub- 
acute      .....    687 

—  cervical,  described      -       -    617 

chronic,  of  the  hands         -    614 

of  hip-Joint  -       -      613,  14 

— symptoms  of        -      61 1, 18 

—^  —  treatment  of       .       -    633 

prognosis  of  chronic  and 

sublacuta        ....    683 

feigoed       ...        i.  889 

gonorrhosal,  dewription  of     617 

•—•— treatment  of  •  -  641 
.—  periosteal,  described  •  -  616 
Rhythm,  or  frequency,  of  pulse  648 
Rhus  Toxicodendron,  poisoning 

by 

Ribs,  lateral  depression  of  - 
prominence  of     > 
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364 

i.3i0 

i.311 

648 


646,7 
•    668 

-  648. 
.    646 

643-646 

-  647 
.    649 

-  648 
643 
649 
649 

650 
646 


Rickets  in  adulu,  described 
-—  appearances  after  death 
from         -       .       - 

—  BMiog.  and  Rtfer, 
— —  causes  of     •       - 
— ^  complications  of 
— .—  description  of     - 

diagnosis  of        -       -       - 

•ii.— nature  of    .       .       «       . 

—  prognoetaof  ... 
— —  tiftionifine*  and  dffimiHon  of 
.—  prophylactic  treatment  of  - 

—  treatment  of  -  -  - 
_-  —  with  reference  to  the 

state  of  the  urine    ... 

of  the  arine  in    •       - 

Ringworm,  description  of  -  11.  838 
Roseola.  See  also  Rose-rash  658—664 
Rose-rash,  A'ftlAif.  aisdJt<^rr.  -  6-'V6 
—— causae  of  -  ...  664 
-—  description  of  -  -  668, 3 
-.— diagnosis  of  ...  ^ 
.^  forms  or  species  of     -    668—664 

—  jymNaymev  and  d^fimUion  of  668 
— .  treatment  of  •  .  •  664 
Rottlera  tinctorla,  the  powder  of 

its  capsules,  a  remedy  against 
tsenia.       See    also    Kamalap 
powder    ....     1416, 19 
Rubeola,  Af6lMif.  mtf  JZ<r«r.     .    667 
-— .  description  of     -       -       -    666 
«— .  relations  of,  to  measles  and 
scarlet  fever    .... 
*—  nature  of    >       -       •       •> 
..—  syisoNirmrf  anddc/bitfton  of 
— .  treatment  of      -       •       - 
Rumination,   haman,   BibUog. 

aitdlUftr.      -       .       .       •    G60 
....  — i  causes  of     -       .       .    669 

. — « literary  hiitory  of        667. 8 

— i-  symptoms  of       .       .    6A8 
-^^  —.  treatment  of       -       .    669 

. ^'^  tynonymc*  and  dtfini- 

tion  of 657 


666 
666 
665 
636 


Rapia,  causae  of        .      •      . 

Munonymet  and  d^btftitm  of 

•».  description  of  -  >  > 
— ..  diagnosis  of  •  •  - 
— -  prognosis  of  •  >  - 
——  treatment  of  -  •  - 
.—  varieties  of,  described 
Rupture  of  coats  of  aorta  . 

—  of  the  brain 
^—  —  congenital  . 

—  of  the  heart 

—  lesions  producing 
~—  partial,  of  the  heart    > 
•-.-  of  valves  of  the  heart  - 

—  — —  causes  and 
of     .       .       . 


661 

660 

660 

.    661 

-   661 

.    661 

.    660 

.  L78 

1.225 

i.  223 

ii.  288 

Ii.  223 

823 

284 


Ii. 
it. 


symptoms 
.       ii.284 


S. 


Salines,  of  their  use  in  phthisis  1 1 67 
Salivary  secretion,  as  a  symptom 

of  disease         *       -       -       .987 
Salivation  from  mercurials        -    411 

diagnosis  of         >       •      413,14 

treatment  of      -       .      416,17 

Salts,  corrosive  alkaline,  poison- 
ing by     347 

— —  earthy,  in  urine, pathological 
relations  of     ....  1913 

—  metallic,  poisoning  by  -  348 
Sanitary  measures,  objects  of  -  234 
Santonate  of  soda,  advised  for 

Ascaris  lumbricoides      -       -  1418 
Santonine,  recommended  for  As* 

carls  linnbricoides  ...  1418 
Sapo   Olet   Crotonis   Tiglii 

F.  668.  Ap.  23 

—  Tereblnthinse      -  F.  669.  Av.  83 

—  TerebinthinaU   -  F.  670.  Ap,  23 
Sarclna  ventriculi,  vomitings  at- 
tended by        ....  1372 

SarsaparllU,  of  its  use  In  syphilis  13 
Sausages,  poisonous  effects  of  •*  388 
Savine,  poboning  by  -  -  .364 
Scalp,  lesions  of  the  .  -  1.439 
—-syphilitic  affection  of  .  -  1331 
'—'  secondary  syphilitic  affac- 

tions  of 1331 

Scarlatina  maligna,   treatment 

of 693,4 

Scarlatina  rheumatica,  BibUog, 

tmdR^tr €66 

>-.  causes  of     ....    664 

—  in  children  ....    663 

—  description  of  .  -  668,3 
-.^  modifications  of  .       .       .    663 

—  nature  of     -       -       -       -    664 

—  stages  of  -  -  •  -  663 
.— .  jywoM.  and  d^tiUt,  of  •       -    668 

—  treatment  of        .       -       .    664 
Scarlet  fever,  followed  by  ana- 
sarca       ....        678,9 

—.appearances  after  death 

from        -       -       -       -        682,3 
BibUog.  and  R^fer.     -        702.  3 

—  of  Che  blood  in  -  -  -  680 
.—  causes  of  •  .  >  .  686 
—^  predisposing  causes  of         C87, 8 

—  complications  of  *       -       .    673 
...  complicated  with  convul- 
sions or  coma  ....    676 

—  intentions  of  cure  for  -       .    691 

diagnosis  of        -       •       .    684 

— «  diseases  consequent  upon  677 — 80 
— .  followed  by  dropsy     -     678..80 

bv  diseases  of  the  ear  .    678 

—.-complicated  with  extension 

of  disease  to  the  ears       .       .    674 

—  —  with  epistaxis      .       -674 

—  — .  with   erysipelas,  gan- 
grene, Ac 676 

— .»  with   asthenic  gastro- 
enteritis .....    67<^ 

— ^ with   disease  of  kid- 
neys        .....    673 

with  peritonitis  .       -676 

».-•  — with  asthenic  pharyn- 
gltis C    674 

^—  —  with   disease  of  the 
pharynx  and  adjoining  parts   -    678 

^•^  — *  with   dlflhsive  inflam- 
mation of  the  cellular  tissue    -    675 

— ^  with  pleuritis,  pericar- 
ditis, ftc.  -       .       .       -       .676 

—  <-^  with  asthenic  pnea- 
moola      -       •.      -      -   676 


the  sequelae  of     - 
treatment  of 
of  its  sequelsB 

—  curative 

—  preservative 
types  and  irregular 


Scarlet  fever,  treatment  of  its 

complications  ...        696.  6 
<— .•  absence  of  the  eruption  of  -    6i58 
the  appearances  of  the  erup- 
tion of     .....    668 

—  without  eruption        .      -   671 
>— >  forms  of,  depending  upon 

states  of  vital  power  -  *  669 
.^  literary  hiatory  of  .  .  665 
— .  of  the  period  of  incubation 

of 689 

— ~  followed  by  disease  of  the 

kidneys,  &c  -  .  -  677—80 
complicated  with  asthenic 

laryngiUa  ....  674 
-— .  followed  by  disease  of  the 

parotids    .....    680 

—  speclflc  poisons  or       .        686.  6 

prognosis  of        -       -        684, 6 

—>  of  ttie  propagation  of  -        686,7 

—  remarks  on  remedies  advised 

for 696—401 

— -  immunity  from  second  at- 

tacks  of 688 

.       -    676 

690-8 

697,8 

-    691 

.    690 

forms 

of     -       -       -       -       -       -    667 

^—  treatment  of  the  irregular 
forms  of  -       .       -       -        694, 5 

—  state  of  the  urine  in    -       -   681 
— .—  with  suppression  of  urine  -    673 

—  $lfnon,  and  d^finit.  of  -       .666 

—  anginose  or  inflammatory, 
described         ....    669 

treatment  of        -        692,  3 

~—^  latent  or  masked         -       -    678 
Scarlet  fever,  malignant,  de- 
scribed    .       -       -       -       -    670 
•»^  —  treatment  of        -        603,  4 

mild  form  of        -       -       -    669 

— -.^  treatment  of        -       -    691 

description  of  regular        .    666 

—.of  the  several  stAges 

of 666,7 

Scherliero,  syphilis  of        >       .  1338 
Sciatica.  $yn<myme»  and  descrip- 

/KM  of  ....  ii.  881 
Scirrho-cancer.  described  703—713 
Scirrho-cancroid  growths,  va- 

rietiesof 70f 

Scirriious  stage  of  cancer    -        1.283 
Scirrhous .  and  other  morbid 
growths,  diagnosis  of      .        724.  6 

—  and  other  tumours,  defined  -    703 
Sdrrhus,  or  occult  cancer  .        i.  283 

dtfltud 703 

of  the  liver  .       .       .       U.7&4 

...— structure  of         •       -       -    713 

1.286 


—  treatment  of        •       - 
Sclerotitis.      See   Ophthalmia 

sclerotica-       .       -       .        1.866 

arthritica,  described    -        i.  869 

— ..  rheumatica  .       .       -        i.  868 
Scoiex,  tfdfntiriois  of    -       .       -  1376 
>^  of  Tssnia,  passing*  into  ac- 
tivity         1386 

of  Bolhriocephalus  latns, 

described 1387 

—  of  Tenia  solium,  described  1389 
Scorbutus.  See  also  Scurvy  7G8-7RS 
Scrofula.  See  also  Tubercles  730—67 
— -  causes  of,  acting  chiefly  dur- 

ing  early  life    -       -       -    736—743 

—  associated  alterations  with     766 
— ..  relation  of,  to  cachectic  ne- 
phritis     -       -       -       .       it.  663 

—  concurrent  causes       -       -    748 

—  climate,  occupations,  Ac, 
causes  of         ...        741, 2 

chemical  composition  of  its 

structure  ....       748,  9 

—  the  several  means  of  cure 
advised  for        ...     761—6 

—  of  the  diathesis  or  taint  of  730, 1 
.—  diseases  allied  to,  attacking 

the  scrofulous  diathesis  -       -    753 

transmission  of,  to  the  foetus    734 

caused  by  defective  food  and 

air 737-741 

hereditary  nature  of  •       -    734 

diseases  of  parents  causing  -    736 

causes  of,  appertaining  to 

one  or  both  pareuU  -      •      733, 4 


1474 


SB 


Scrofula,  goaty  aod  agedjMrents 

iMgetting  scroftiloiu  ohfldron  •>  785 
>~-mflrcarUl  cachexia  of  Che 

parent  cauiing  ...  78ft 
*i-.  pathogenei If  of  -  -  -  749 
^—  of  ihe  pathology  of  -  743—9 
— —  if  It  more  preratent  now 

than  formerly  ?  .  .  .  7fi8 
— -  preTentioo  of  -  -  -  758 
—— causetofthetaintof  .  732—40 
•^  chief  characters  of  Itf 

taint  ....  731,9 
•—  lyphiUtic  taint  of  the  parent 

causes  .  -  •  -  -  785 
•»^  treatment  of  its  developed 

forms  .....  760 
i— -^  hygienic  -  -  758,9 
^..— .local     -       -       •       -   766 

medicinal     -       -     7119—63 

«—  metenterica.   See  also  Hes. 

enteric  diseasa        .       >       li.  854 
.•^—  and  tubercles,  of  their  iden- 
tity   762 

..—  and  tubercles,  synoM.  and 
d^fiiu't.  of         ....    730 

—  Biblhg.  amd  R^er.  >  767,  8 
•-—and  tuberculosis,  regimen 

and  diet  In  •  -  •  -  767 
Scrofulous  taint  Influences  the 

course,  Ac,  of  other  diseases  .  754 
k—- treatment  of  -  -  759,60 
Scurry,  appearances  on  dissec- 
tion ,  .  _  -  .  779 
^  Bibliog,  ami  R^fier,  -  783,  4 
——chemical  analysis  of  the 

bloodin 771 

— ^-  exciting  causes  of      -        776, 7 

—  predisposing  causes  of  774—6 
•— .  complications  of  -  •  -  779 
•—  description  of  >  -  •  770 
— -  diagnosis  of  -  -  -  773 
^-•complicated  with  diarrhcBa 

■nddyteolery  ....  773 
..— historical  sketch  of  -  -  768 
.—  nature  of     •       •       -       >    778 

—  of  old  age,  described  >  -  553 
— —  means  for  the  prevention 

of 778-81 

—  prognosis  of  •  .  -  773 
— —  tymm.  and  d^fimH,  of  •  -768 
—.  treatment  of  -  -  789,3 
Sea-'coast,  considered  In  relation 

to  phthisis  ...  1171,9 
Sea-sickness,  description  of  -  1870 
— —  nature  of  -  -  -  -  1370 
^— pathology  of  ...  870 
*—  prognosis  of  -  -  -  1870 
—— ttie  remedial  Influence  of   -  1371 

treatment  of       -       -       -  1373 

Sea-shore,   iU  climate  In   dis- 
eases       .       -       -       -        1*358 
Sea-Toyaglng  advised  for  pbthi* 

sis    - 1171 

Seasons  and  weather  disposing  to 

phthisis  -       -       •       -  1198 

Secale  comutnm,  efltets  of  .438 
Seclusion  of  the  Insane,  how 

should  it  be  carried  out  ?        li.  519 
•— neceuity  of  -       •       •       11.5)1 
Seclusion  or  quarantine,  advan- 
tages of,  during  pestilences     - 
Seo>ndary  syphilitic  eruptions 
described         -       -       -       . 
.— ~  —  disease,  diagnosis  of    . 
Secretion   and  excretion,  when 
excessive,  causes  of  phtnitis    - 
«— .  when  excessive  must  be  re- 
strained ... 
Secretions  and  productions,  ad 
ventitioos  to  the  oeconomy 

—  adventitious  to  the  situa- 
tion .... 

alterations  of  depending 

upon  organic  nerrons  influ* 
ence         .... 

—  excrementltlous,  are  under 
the  influence  of  the  organic 
nervous  system        -  1. 589 

— *-  of  promoting  the.  In  fever  1. 987 
— ^  misplaced    ...       i.  584 

morbid,  susceptible  of  or. 

ganlsatlon         ...        1.590 
^^.  recrementttious,  under  the 
influence  of  the  organic  ner- 
vous system  -       -        1. 581 
—i*  and  exhalations,  transform- 
atlonsof  ....        i.  888 


944 

1881 
1831 

1134 


.  1045 
1.588 
L584 


1.680 


INDEX. 

fledativci,  mental  and  physical, 
enumerated     .       .       .       •  1061 

—  in  cases  of  Insanity      -       li.  581 
Sedentary  habits  and'occupations 

cause  aisease  -       -        1. 128 

Sensation,  paraivsfs  of       -       -     11 

—  and  sensibility,  signs  of  dis- 
ease ftimished  1^     •       -       •    981 

—  *—  various    perversions 

of 981,9 

Sense,  organs  of,  causes  of  dis- 
ease actmg  on  -       •        1. 568 
Senses,  symptoms  famished  by  976, 7 

40 
40 
40 


40 


-    767 


1007 

1008 
968,4 
-    94 


Sensibility,  conscious  or  active  - 

—  forms  and  modes  of    - 
»— .  inoonsdous  or  passive 

—  organic,  actifc,  and  pas- 
sive        .       .       .       -       - 

—  lesions  of,  in  Insanity  11.  484—437 

—  morbid,  of  the  uterus  -1240 

—  and  sensation,  their  sympa- 
thies, Ac.         ...        961,9 

Sensitive  and  motor  powers,  in- 
fluenced by  dlflterent  columns 
of  the  medulla  spinalis    -       •     87 

Sentiments  and  feelings,  as  caiu-'  v^  r 
ing  disease       .       -       .        f.  568 

Septic  Pestilence.  See  Pesti- 
lence, Septic    -       •       .       -    189 

Sepulture,  viewed  as  productive 
of  pestilence  and  disease  -       -     98 

Sequelas  of  measles  described     li.  817 

—  of  scarlet  fever  described  676—9 
— -  — —  treatment  of  •  697,  8 
Sero-enteritis.     See  Enteritis, 

description  of  -       >       11.574 

Serous  and  synovial  membranes  786 
»—  suriaces,  adhesions  of  -  i.  34 
Sarpents,  potsonipg  by,  symptomsl 

of     -       -       -       -       -        485,6 
^—  — .*  antidotes  and  treatment 

of 480,7 

Serum  inflltrated  into  the  tex- 
tures of  the  heart     -       -       11.916 

in  the  urine         .       -       .  ]918 

Sex,  as  predisposing  to  disease  1.  660 
— —  influence  of,  on  the  pulse  •  548 
Sexes,  compari^ve  liability  of 

the,  to  tuberculosis 
Sexual  organs,  signs  and  symp- 
toms ftimlshed  by  the     • 

of  female,  signs  ftirnished 

by  

^—  sympathies  evolved  by 
Shaktng-palsy,  description  of 
^—  treatment  of '      - 
Sheath  of  nerves,  rheumatism 
of     -----       -    616 

Shingles,  description  of      -       11.981 
Ships  of  war,  protection  of,  ftom 
pestilence        ....    243 

S\io€k,  BibUog.  emd  Rtfer.  '  -  790 
——  causes  and  phenomena  of  -  786 
description  of     -       .       -   787 

—  diagnosis  of         •       -       -    788 

forms  of       -       -       •        786, 7 

of  the  nervous  system  caused 

by  parturition  -       -       -    486 

— -  treatment  of        •        487,  8 

.-^  prognosis  of        •       •       -    788 

—  treatment  of        -       »       -    789 

—  vital  or  nervous,  i0ned  -  785 
Sialogogues,  enumeration  of  -  1068 
Sibbens,  description  of  -  -  1887 
Sighing,  as  a  symptom  -  •  1005 
Signs  and  symptoms  ftimlshed 

by  the  attitude  and  counte- 
nance      ....        966,7 
— .  —  of  the  appearance  of  the 

body 966 

Sight,  defects  of.  feigned  -  I.  891 
Silver,  nitrate  of,  poisoning  by  •  851 
Singultus,  description  of;    See 

liiccup     •       -       -       -       11.984 
Sinking  after  parturition  -    496 

Sinuses  of  the  brain,  lesions  of    l«  908 

of  dura  mater,  inflammation 

of 

.— .-  of  the  vertebra,  effects  of 

congestion  of  .       -       . 

Sites  of  tumours  and  morbid  fbr- 

mations,  respecting  the  • 
SIvvens,  description  of       .       - 
Sketch,  historical,  of  treatment 
advised  by  authors  for  phthi- 
sis    -       -       -       -       -  1135—45 
Skin,  of  absorption  fkom     -       •L93 


1808 

88 

723 
18S7 


Skin,  altentfooa  of  its  appeir- 
anoes  and  stmctnre        -        791, 9 

—  bronsing  of.  connected  with 
lesions  of  the  supra-renal 
bodies       ...       -     14S8— 3 

—  changes  of  the  colour  ot     791,  2 
— —  chan^  In  the  textures  of  799, 3 

—  aflbctions  of  the  cuticle  and 
naUs  in  diseases  of  -       -       -    794 

—  diseases  of  the,  BibUog,  ami 
R^fer 801 

— —  natural  methodic  arrange 
ment  of  diseases  aflbctlng  the 

79S.-800 
•—  dasslflcatton  of  the  diseases 
of  the       -       •*       •       •  795-.«M) 

— .  by  Dr.  J.  H.  Bennett     801 

byM.  Rayer        -       -    800 

— ^  diseases  of,  in  connection 
with    gastro-enteric     die* 
orders       ....         ft,  go 
.—  functional  alterations  of     -   790 

—  functions  of,  as  signs  of  dis- 
ease        ....       970—9 

—  allbctlons  of  the  sebaoeooa 
glands  of  the    ....    794 

hsemorrhage  from  the        .  li.  79 

causes  and  history  of  .11.72 

— —  —  Dhenomena  and  treat- 
ment of   -       -       •       .       -11.73 
<-^  organic  lesions  of  the  -      799—4 
Sleep,  accession  of,  may  be  at- 
tended    by    morbid    pheno- 
mena      .       .       .       •       .    804 
causes  and  accession  of      •   804 

—  circumstances    fa?  ourable 

and  unfavourable  to       -      .    903 
de^uUtmoi        .       -       .    809 

—  of  excessive         -      -       -    805 
phenomena  often  attending 


•  804 

-  549 
B^.  007 

-  803 

-  45^ 

-  455 

-  606 

-  806 


40 
.S»4,5 
-    826 


awakening  flrom 

—  influences  the  pulse 
Sleeplcssneu,  A'5li«|f .  ~ 

d^bslWiMior 

during  pregnancy 

— —  treatment  of 

— —  treatment  of 

—  complete,  noticed 
—^partial,  noticed  - 
Sleep-waking,  remarks 

Ina 39 

Small-pox,  with  various  abdosnl- 

nal  complications'  -       .       -    819 
—— of  second  attacks  of    • 

BibUog.  amd  Rrfer,     . 

eflident  causes  of 

—  predisposing  causes  of 
»—  characters  of  the  local  aflbe- 

tion  and  fever  of     -       •       -    890 

—  with  contamination  of  the 
circulating  fluids     .       -      816, 17 

complicated  with   cerebral 

affection  -       •       .       .817 
complications  of  -       •  815—819 

—  with  bronchial  and  pulmo- 
nary complications  -       -    618 

with  pleufltlc  and  cardiac 

complications  -       -       -    818 

treatment  of  the  complica- 
tions of    .       •       .       .       •    837 

—  causes  of  death  from  -       -    824 

diagnosis  of        -       •       -    SS2 

appearances  of,  on  dissec- 
tion -       •       -       -        -    821 

•—  epidemic  prevalences  of     -    827 
—— without  eruption         -       -    813 

—  treatment  during  the  pro. 
gross  of  eruption     -       •       .    834 

of  the  secondary  fever 

of     .       -       •       -       .       -    835 

inthefcBtiu        -       -       -    819 

historical  sketch  of     -       -WO 

^—^  drcumstances  which  Ihvour 

and  which  oppose  the  Infection 

of     -       - 
Infectious  and  contagions 

influences  of 
-— treatment  of  the  Initiatory 

fever  of    -       •       -       .       - 
~— inoculated,  eourse  of  - 
--—  —  treatment  of       -       • 

Inoculation  of  the 

.—  associated  with  other  exan- 

thematons  maladies        •       -    819 

—  compUcatedl  with  aibctton 

of  the  mueoui  surfhoea  •       •    815 
..i— •»- with  ophthalmia  -       •   8|6 


896.7 


839 

831 
839 


ais 


SP 

Small  poXiprawtioB  of  pitting 
by SIT,  8 

— —  pvognotU  of       -       -       •    80 

— .  —  drcumttanoet  inAu- 
onciDg     a       «       •       •       • 

piukalet,  datcrlbed 

~~-  treatment  of  petechial  fUtai 

...  of  the  confluent  itatei 

of 

— — 'fnthe  pregnant  and  puer- 
peral ttatet     .       «      «      • 

——In  puerperal  itatei,  treat* 
mentof  ----- 

tgnom^mn  and  ddlmithm  of 

i—  with  alltaotion  of  the  cellular 
tlMue      -       -       -       -       - 

—  treatment  of       ... 

— —  confluent,  iTmptonu  of 

— •  lemi-confluent    •       -       • 
eruptlon^  of  de- 


836 

-  819 
817 

8or 

818 
882 

814 

815 

— -difcrete,  --^ —   —  — 

wrlbed 819 

—  —  modifications  of  -       -    813 
-.  dfatlnct  or  benign,  descrip- 
tion of     -----    810 

—  distinct,  the  successire  stages 
of    -       -       -       -       -     810—18 

.  809 
.  816 
•  1393 
.  980 
.    435 

404,5 
436,7 

436,7 
.  1006 

-  404 

11.495 
ii.991 

ii.9as 

i.S14 
1.544 


description  of  natural 
«—  after  Taccloatlon 

—  notices  respectinc 

Smell,  symptoms  furniihed  by 
Smoking  opiom,  effects  of  - 
—-tobacco,  injurious   eifccts 

of 

Snakes,  poisonous,  their  cflbcts 
...-..^antidotes  and  treat- 
ment      -       -       -      • 
Sneeiing,  as  a  symptom 
Snofl^  burtibl  eStett  of 
Social  conditions  causing  in- 
sanity     -       -       -       - 
Softening  of  bones     - 
._  -^  treatment  of 
-—of  the  brain 

of  the  dlgestlTo  canal  - 

—  of  the  heart,  Tarious  kinds 


U.I93 


U.376 
.   8 

-  841 

-  844 
841,2 

-  842 
841-.S 


of 
-^consequent  on  Inflanuna- 
tlon-       -       -      -      - 

—  of  the  pancreas  - 
..—  of  structures 
._  _.i?i'5Uag.  and  lUtcr. 
grades  ana  extent  of  - 

—  pathological  cauies    - 
— —  pathology  of      -       *       - 
— i—  therapeutical  indications  as 

to    -       -       -       -       -       -    843 

SoUlunar  hifluence,  on  disease  i.  564 
Solutlo,  kBelladonnsBj  Ex- 
tract!      ...  F.981.  ^ii.83 

Gamboglss  Alkaline 

F.  MS.  Ap,  33 

Hydro-Sulphatis   Cal- 

ds   -       -       -       •>  F.  933.  Av.  83 

lodlnii  (Lugol.)     F.  67 1 .  i4>*  ^ 

-_  lodInU  Cauatica  (l<ngoL) 

F.  673.  Ap,  88 
lodlnii  Rubefhciens  (Lu- 
gol.)       ...  F.  673.ilp.  83 

Morphisi  Hydrochlora- 

tls  I-      -       -      -  F. 674.ilff. 24 

MorphlsB  Sttlpbatia  F.  675  dp,  24 

Reflrlgerans        -  F.934.  ^p.  38 

Somnambulism,  remarks  respect- 
ing---      ---39 

Somnolency  and  sopor,  feigned  1.891 
Soporifics  In  cases  of  insanity    U.  539 
Sorbefadents,  enumeration  of  -.  1054 
Sounds,  Tocal,  remarks  respect- 
ing   1360 

SottUi-east  of  France,  climate  of  i.  357 
South-west   coast  of  England, 

climate  of        -       .       .        i.850 
Spain,  climate  of  south  oi;  ad- 
Ttsed  for  phthisis    .       -      - 
Spasm,  Bibiiog,  and  B^er^ 
. cautions  against  blood-let- 
ting for   -      •      -      -      • 

eflldent  causes  of       •      - 

.....  exdtiog  causes  of      •       - 
_  predisposing  causes  of 

congestiTe  states  of,  tbdr 

treatment        .       .       «       . 

ddkUHtm  of        ... 

dlagaoslsof       ... 

.»-.  duMct  of  emetics  for  . 
Inflamnatory,  treatmvit  of 


INDEX. 

Spasm  of  InTolontary  and>olaii* 

tary  muscles    -       -       -       -    846 
.—.  of  Involuntary  structures   -   645 

de- 
li. 915 

•  848 

848.-50 
pa- 

850.1 
.    844 

-  846 
i.412 

•  975 
1.569 
i.570 

11.704 

-  1362 
1368—4 

1362 


of    the    cMophagus, 

scribed    .... 
....  prognosis  of       -       • 

of  purgatiTos  for 

— .  treatment  of       -       • 
— ..  —  with  reference  to 

thological  causes     -       • 
. —  varieties  of,  described 

—  of  Toluntary  muscles  • 

— See  also  ConTulslons 

——  M  signs  of  diseese 
Spedflc  causes  of  disease  • 

their  mode  of  action    - 

Spedalskhed,  notice  of 
Speech,  defects  and  loss  of 
..—  hesitations  of 

—  Impediments  of,  described 

_ treatment  of       •       -  1865 

Speech  and  roice,  disorders  of        13 
— treatment  of  the  affec. 

tionsof  .  -  -  -  -  1365 
Spennatorrhflsa,  cauies  of  •  444 
— ..  consequences  of  -  •  -  446 
— ..  symptoms  of  -  •  -  445 
—— treatment  of  -  -  446,7 
Spermatosoa  in  urine,  appear- 

anees  of  -      .       .       -       -  1820 
— ..   pathological    indica- 
tions of 1290 

Sphincter  anl,  spasm  of     •      ii.  136 
Sphincters,  palsy  of  -       -       -     15 

their  sUtes  in  palsy    -       •     42 

Spinal  chord,  apoplexy  of  tho     883, 4 

.— ..  prognous  of       -       •    884 

.treatment of       •       -    884 

.~.  concussion  of,  symptoms  of  867 

—  —  lesions  produced  by    - 
treatment  of 


1171 
851 

849 
847 
846 

o40 

849 
844 

847 

849 
850 


>  of  IntMUnai,  symptoms  of  11. 594 


867 
867 
872 


—  the  ftinctlons  of  - 

—  hssmorrhage  In  or  opon  the 

—  inflammation  of.    See  also 
HyeUtIs  -  -      . 

—  appearances  caus^  by  in- 
flammation of - 

—.-Inflammation  of  its  mem- 
branes. See  also  Meningitis 
Spinalis  ....    878-877 

— .  chronic  Inflammation  of  its 


-   877 


-    878 


membranes     *      •       • 
—  •—  following  the  a<nite 
UluatratiTe  cases  of 


structural  lesions  of   - 
— «  of  dora  mater  of  - 
of  its  membranes 


875,6 
•  876 
-  876 
888,3 
•1881 


—  mechanism  and  functions  of 

—  statea  of,  in  rabies 

—  reflex  actions  aud  sympa- 
thies of    -       -       -       .       . 

~  tumours  of  Tarious  kinds  aT 
fecUngtho      ... 

diagnosis  and  progno. 


41 
671 


•    886 


Sis  of        -~      .       .    ~  -        886, 7 

—^  symptoms  caused  by  -    885 

—— treatment  of       -       -    887 

Spinal  column,  diseases  of       851—74 

—  —  causes  of  •  •  854—6 
«>— examination  of  -      -       •853 

inflammation   and    caries 

of 867—70 

—  —  treatment  of  -  871—3 
^—  nerrous  or  painfbl  aflbctlons 

of.    .See  also  RachUlgU         -    869 

pathological  relations  of    851—3 

Spinal  column  and  chord,  JK5- 

Uog.  atid  R^fier.  -       887-9 

Spinal  curvatures,  described     857—0 

treatment  of       •      -       -   856 

Spinal  irritation,  described        858,  3 

treatment  of       •       -      866—7 

Spinal  meningitis,  descrilied      873,  4 

chronic,  described      •       -    875 

•■■M  i^— symptoms  of  •  -  875 
—  treatment  of       •        880, 1 


38 


Spinal  nerres,  eflkets  of  pres- 
sure on  the  roots  of  the 
Spinal  neuralgia,  described 
—  treatment  of  -  -  - 
Spina  Ventosa,  noticed  -  U.  994 
Spine.  SeealsoSpbial  Column  851 
«—  pathological  relations  of    851—8 

currature  of  the,  described  857—9 

—•  —  causes  of  ...  859 
——_  consequences  of  -  -  858 
i—  ^m-m  prognosis  of       •      -   858 


SQ  1475 

Spine,  curraturea  of,  ofeooches 

and  instruments  ibr  -  -  862 
treatment  of        -     889^-61 

—  '^-~  treatment  adTlsed       -    860 
history  of  their  treat- 
ment       .....    g59 

hygienic  treatment  ad- 
vised for  -       -       -       -       -    861 
— ..  anterior  cunrature  of  -       •    667 
— ~  lateral  curratura  of    -       -    857 

—— treatment    -       -      860—9 

— ..  posterior  curvature  of        -    857 

inflammation  and  carles 

of     .       -       •       -       -     867—70 
Splritoa   iEtheils   Hydrochlo- 
rid  -       -       -  F.  67&  Ap,  84 

AmmoniiB  Anisatos 

F.  677.  Ap,  84 
— -  Castord  Ammoniatus 

F.  678.  Ap.  86 

Castorel   Comp.     F.  679.  Ap*  24 

Terebinthinatus  -  F.  680.  Ap.  24 

Comp.  -  F.  681.  ^.24 

Spirometer,  of  the  use  of  the,  in 

diagnosis  of  phthisis  •  -1096 
Spleen,  absceis  of  -  -  -  895 
—.alterations  of  its  colour  -  904 
....  ..— .  fibrous  structure         •    908 

—  apoplexy  of  the  -  -  •  905 
..— atroptiy  of  •  •  .  904 
'-^  Bibiiog.  and  Rtfer,  •  •906 
-.— congestion  of  tho  -  -  893 
— —  crsUo  formations  in  the  -  904 
dbeasesofthe    -       -    889—906 

—  — -causesof     -       -       -891 

-^ ehange  of  air,  ftc ..  for     906 

—  diet  and  regimen  for  -    906 

~.*  enlargement  of  -  -  -  903 
-—  hssmorrhage  in  tho  •  •  905 
—.  hypertrophy  of   -       -       -    903 

inouration  of       •       -       .    908 

purulent  loflltratlon  of  ^-904 

—  Inflammation  of,  sywofigs 
and  deflnition  of^  .See  also 
Splenitis  -       .       -       •894 

— ^  morbid  formations  in         -   904 

—  organic  lesions  of  the  -  901—5 
-—  —  their  causes         -       -    908 

—  <— proximate  causes  of 

the   .       -       -      •              -  905 

— diagnosis  of        '.       -  906 

—-—— prognosis  of         -       .  906 

—  — their  treatment  -  -  905 
..—  physiological  pathology  of  -  891 
-.- painful  aflectlon  of  -  -  698 
•—— softening  of  the          -       -  903 

—  struetura  and  functions  of  -  890 

—  tubercular  matter  In           -  904 
..-—  tumours  of          •       .       .  90s 
.^^turgeseeneeofthe       -       .  893 
•^—  — ..  d^flntMMs*  and  symp- 
toms of    -       ..       -       -  693 

— .. ....  treatment  of       -  •  993 

Splenalgia,  d^finitiom  and  symp- 
toms of    -       •       -       .  •  898 
-—  treatment  of       -       -  -  893 
Splenitis,  causes  of    -       -  -  894 

—  in  children          •       -  •  897 

complications  of         -  •  896 

— — —— treatmeiA  of        -  -  900 

—  dMfi^MoMof  •  •  -  894 
—.  diagnosis  of  •  •  .  997 
prognosis  of        .       -  .  ggg 

—  remedies  advised  for  •  899—901 
— ..  sequelie,  treatment  of  •  900 
—~  treatment  advised  by  pre- 
vious writers    .       -       -  .  901 

-^  chronic,  described  -  -  696 
—  termlnatkms  of  -       -  897 

—  — treatment  of  -  -  899 
— and  sub-acute,  treat* 

mentof  -  -  -  -  .  899 
-~~  asthenic  or  consecutive,  dis- 

criptton  of  -  •  .  -  895 
—..acute,  appearances  after 

death 894 

.^  .—.  symptoms  of       •       -    894 

.... terminations  of  •*       -    895 

^— .  — ^  treatment  of  -  896, 9 
Spurred   rye,  injurious  eflbots 

of 433 

Sputa,  dgna  according  to  their 

states  ..-.-.  1004 
Squamous  eruptions,  dasslfloa- 

tlonof     -       -       «       -       -    471 

—  pathology  of       -       .       .    477 

—  treatment  of       -      •    477—60 
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Stsmmering,  cauies  of  -  -  1360 
~— -coniidercd  .       .       -      1963—4 

deicrlbed    •       -       •       -  1362 

-. —  treatment  of  .  -  -  1366 
Statef  of  morbid  action  •  i.  572 
StatUtici,  (kllacious,  of  raccinm- 

tlon 1»6 

Sterility,  oausei  of       -       .11.323 

dfJUu'tion  of         -       -       It.  319 

pathology  of         .       •       li.  3S3 

treatment  of        -       -       ii.  324 

BiblioK.  ana  R^er.      -       li.  325 

Sternum,  dfpreuion  of       -        1.811 
Sthenic    inflammation    de- 
scribed    -        .       -       ii.  867— 377 

' nature  of     .       -       .       ii.  399 

Stimulants,  enumeration  and 

arrangement  of       -       -       -  1052 
— —  and  ^antitpasmodicf  in  in- 

sanity       -       -       -       -       il.  532 
Stomach,  alterations  of   Its 

capacity  .       .       -       -    926 

BibUog  and  Rtfer.      -        926,  7 

cancerous  disease  of  the, 

symptoms  of   -       •  -    922 

treatment  of        -       -    924 

caUrrhof    -       -       -       li.328 

•~- diseases  of  the     -       -   907—927 

*—  complicating  phthisis  -  1112 

disorganisation  or       •       -    920 

foreign  bodies  in  >       -       «    92G 

bsemorrhage  from       <-  ii.  91—99 

—— hypertrophy  ofits  coats  .  925 
inflammations  of.    See  also 

Gastritis  -       -       -       -    911 

«— i- causes  of     -       -       -    911 

«— i-  organic  lesions  of,  described 

918-926 
painful  aflhctions  of  the. 

Seo  also  Gastrodynia       -       •    907 
perforation  and  rupture  of 

the,  fVt>m  corrosiff   poisons, 

diagnosis  of    *       -       -       -    335 
perforation  from  ulceration 

of,  described    .       -       .       .    919 

treatment  of        -       -    920 

rupture  or  ulceration  of  its 

coats        -       -       -       .       -    926 

softening  of,  treatment  of  -    92i 

—  appearances  after  death    921 

described     .       -       -    920 

its  symptom^     -       -    920 

——  ulceration  of,  described      -   919 

symptoms    •       -       -    919 

treatment  of        -       -    920 

—  wounds  of  -  -  -  -  9:16 
Stomatitis,  B(blU>g.  and  Rtfer.  •    933 

D^flnition  waA.  aynonffmet  •    928 

— -  phagedenica,  described       •    931 

_  literary  hUtory  of       -    931 

symptoms  and  diagno- 

sis  of       -       •       -  -    932 

— —  treatment  of        •       932, 3 

mercurialis,  described        -    930 

— ~  pseudo-membranacea,    de- 

scrfption  and  diagnosis  of       -    929 

—  causes  of     -       -       -    929 

treatment  of        -      929, 30 

—  simplex,  descrilMd      •       -    928 

treatment  of        -       -    92B 

..—i  ulcerata,  described      -       •    930 

»—  treatment  of        •       -    931 

Stomatorrhagia.    See  also  Ha- 

morrbage  from  the  mouth        11.  77 
Stools,  biliary.  &c.      -       -       -    994 

blood  discharged  in     -       -    994 

tlgni  of  disease  furnished 

by    -       -       -       -       -      992—4 

lerotts,  poriforro,    fatty, 

ftc.  ...       -       994-5 

Stone-pock,  described        -  i.  28 

Strabiamus,  description  of  -  13 
Stramonium,  poisoning  by        -    417 

,—~. treatment  of        •       -    417 

StranguUtion  of  the  intes- 
tines       -       -       -       -  .     I.  f  53 
Strangury,  described  -       •       -  1233 
StrobTla  of  Tsmia  solium  de- 
scribed      1388 

Strobila    of    tape-worm    de- 
scribed      1886 

Strongylus,  systematic  descrlp. 

Uon  of  the  genus      -       .       .  \io\ 
gigas,  systematic   descrip- 
tion of     1401 

«— symptoms  of       -       -1401 

-i—  treatment  of       -       •  1416 


INDEX. 

Structural  changes  produced  by 

age  -       -       -       -  1. 44 

Structure,  softening  of      -       -841 

of  tape- worms  described     -  1386 

Structures,  areolar  and  others, 
hsmorrfaage  Into     •        -        11.121 

their  contamination   from 

absorption  of  morbid  mktters 
into  the  blood         •       •       -  i.  25 

—  diseased,  absorption  flrom  •  1.  25 
morbid  slates  of,  ought  to 

be  altered.  Ac.  .  •  -  1047 
Struma.  See  also  Scrofiala  730^-67 
Stuttering,  considered        -     1362—4 

treatment  of       •       •       -  1366 

Strychnia,     appearances     after 

death  from  ....  374 
Strychnine,  symptoms  of  poison- 
ing by  .  .  -  -  •  873 
Stye,  described  .  .  .  i.  1055 
Sub-acute,  acceptation  of  .  i.  596 
Succussion  of  the  trunk  as   a 

means  of  diagnosis  ...  933 
Suckling.  See  also  Lactation  11. 672 
Sulcidalinsanity,  described 

11.550—561 
Suicidal  monomania  -       -       li.  562 

BibHofi.  and  Rffer.     .       li.  567 

causes  of  its  frequency        li.  558 

exciting  causes  of       •       II.  56i 

circumstances  and  occasions 

of il.  551 

predispontat  circumstances 

of 11.557 

Indications  of  cure  in  -       ii.  564 

•>—  physical  means  of  cure  of  11.  564 
described.    See  also  Insani- 
ty, Suicidal      -       -       -       li.  550 

—  causes  and  occasions  of      11. 550 

epidemic  occurrences  of     11.  554 

in  connection  with  mental 

disease    -       .       -       il.  55l-~557 

pathology  of        .       -       ii.  661 

physiological       -       il.  562 

Influence  of  systems  of  phi- 
losophy in  causing  -       il.  557 

prevention  and   repression 

of     -       ...        11.665,666 

prognosis  of        -       -       11.563 

simulated     •       .       -       11.567 

statistics  of  -       .      li.  669-561 

survelllanoe  and  rettrainC  II.  564 

treatment  of        -       -       11.664 

Suicide,  interesting  case  of  at- 
tempted .... 

modes  of  committing  - 

by  murderers 

mutual  or  associated  - 

Sulphur,  of  its  combination! 
phthisis    ...       - 

with  magnesia  recommended 

for  rheumatism        •  634, 5 

Snlphurets,  alkaline,  poisoning 
by.       -       .       -       .       •394 

treatment  of        -       •    895 

Sulphuretted   hydrogen   gas, 

symptoms  of  poisoning  1^  •  480 
Supposltorlom  Opiatum 

F.  662.  Ap,  24 

—  Plumb!  Corap.    -  F.  683.  Ap,  24 
Suppressed  hemorrhoids,   re- 
establishment  of      -       •       ii.  133 

Suppression  of  the  menses  •       ii.  840 

of  urine,  described  -1233 

._ symptoms  of        -       -  1834 

— treatment  of        -       •  1236 

Suppuration.     See  also   Abs- 
cess ....         1. 12 

in  the  brain         -       -        i.  210 

the  result    of   inflamma^ 

Uon  -       -       -       -       11876 

—  in  the  liver,    description 

of     .      •      -       -       •  ii.  736-8 
consequences  and  ter- 
minations of    -       -       .  ii.  786  -8 
Supra-renal  bodies,  Sibliog,  and 
h^er. 1428 

—  (Unctions  of         >       .       1422, 3 
_  diseases  of.  d^fkUlUm  of      -  1424 

*— prognosis  of        -       -  1428 

structural    •       -      1428—8 

symptoms  and  diagnosis 

of 1424—7 

lesions  of,  enumerated  and 

described  ....  1427 
.— connected  with  brana- 

ingofUMtUn        -       -     14»-8 


II.  555 
11.660 
11.556 
11.555 
in 
1167 


SY 

Supra-renal  bodies,  straolure  of, 

described        ....  liii 
table  of  cases  Illustrating  or- 
ganic diseases  of      -       -      1434  -8 

treatment  of        -       -  1438 

Surface  of  the  body,  appearances 

of  in  disease    -       .       -        9G8, 9 
Swelling  Indicates  organic  dis- 
ease in  the    region  of  the 
Urer         -       -       •       .       11.756 
Swooning.     See    also    Faint- 
ing  -       -       -       -       -        1.879 

feigned        ...        i.  887 

Sycosis,  causes  of        -       -       .    935 

d^flnUitm  and  sgnonf^et     -    934 

description  of      -       -       -    934 

diagnosis  and  symptoms 

of 934 

treatment  of       -       -        935,6 

Sympathetic  associations  of  d!a- 
oroers,  arrangement  of   -        937,  8 

~— described,  ftc.  See  also 

Sympathy        -       .       .    936—962 
— .—  disorders  of   animal   mo- 
tion .       •       •       •       -    962 

o— ■' of  sensation         -       -    961 

Sympathies,  influenced  by  age    -    944 

circumstances  influencing  -    943 

heaithy  and  morbid  classifi- 
cation of  ...        937, 8 

agency  of  gangllal   nenres 

in 939-41 

direct  nerrous     .       -       -    942 

.—  the  media  or  channels 

of 939-943 

.—  depending  on  the  sexual 
organs      ....        963, 4 

Influenced  by  physical  power, 

occupations.  Ac.      ...    944 

by  race        ...    944 

of  sensation  and  sensibi- 
lity -        ...        961.  S 

^linfluenced  by  sex        -       -    944 

— by  temperament,  Ac.  -    944 

morbid,  arrangement  of      987,  8 

of  the  brain  and  diget- 

tire  organs      -       .       .       -   949 

of  circulation       '    947,  9aO 

special    consideration 

of     ---.•-    944 

defined        -       .       -    938 

of  the  heart  and  lungs     947 

media  of     -       -       -    94S 

of  the  dlgestlTe  organa, 

Ac -    947 

implicating  the  digest- 
ive and  assimilating  organs     •    945 

of  the  hepatic  organa 

and  functions  •       -       -    946 

of  the  urinary  organa 

and  functions  -       •        946. 7 

of  respiration       -  947,8,  50 

reflex,  remarks   respect- 
ing   39,9a 

dqflnMoH  and  lynef^rmet    -    336 

ft-om  morbid  stales  of  the 

circulation       .....    943 

firom  contiguity  >       -    942 

from  conlmnity  of  snrftee 

or  tissue  .       .        -        •    942 

kinds  of,  described      •        936, 7 

fk-om   indirect  modes  or 

media      -----    943 

from  vascular  oommm^ca- 

tions        -----    943 
direct  and  reflex  describ- 
ed     936.7 

reflected  gangtial        -       -    943 

reflected  bv  spinal  nerves 

froinganglial Irritation  -    943 

"■'  reflected  phenomena  of 

mind       .       .       -       .       .    948 

reflected  (h>m  the  organs  of 

sense  by  the    oerebro-splnal 
system     -----   W3 

of  reflex,  note  on         -        i.  79it 

and  sjmpathetic  asaoeiatlciis 

of  disease,  BWIog.  and  Be- 

JtT»  -----    964 

Symptomatic  absesfls  -         i.  15 

Symptomatology,  Ac.         -  968—1008 

~~^  Bibitag.  and  JUffr*     -       1008, 9 

clasaifleation  of  •       -    965 

S^ptoros  of  disease,    hlstoir 

of 969-I006 

— •  canted  by  organic  lesions  of 
heart      •      -      -       -       -   996 


SY 

Symptom  fViraUhed  }jj  the  female 
■exiaal  organi  ...  10O6 

bj  the  male  lexoal  or- 

gmnt        .....  1007 

progoostic    of  continued 

fevers       -       -       -        1.968^971 

prominent,  in  fever,  of  their 

treatment        -       •        1.929—930 
~—  when  urgent  or  diitretting 

ought  to  be  palliated       -       -1049 
Syncope  described.      See  also 
Fainting  ...        f.  879 

treatment  of  described         1.  883 

Synochoidferer,  causes  of-       i.  lOil 

exciting  causes  of       -         i.  996 

predisposing  causes  of         1. 997 

^"with  broDciiial    complica- 
tion ....        1.994 
with  cerebral  complica- 
tion ....        i.  996 
— —  with  enteric  complication     i.  997 

with  gastric  complication     1. 996 

treatment  of  its  complica- 
tion .       .       -       -      1.  1017 

d^nilionot         -       -         1.993 

description  of      •       -        i-  991 

circumstances  influencing  or 

modifying        ...        i.999 

determining  Influences  of     i.  999 

morUlitTin        -      11011,1013 

prognosis  and  terminations 


of 


Lion 

1.994 
1. 1013 
1.  1016 

L994 


615 
13S3 


severe  or  complicated  * 

terminationi  of   • 

treatment  of 

mild  or  simple     - 

Sjnochold  puerperal  fever,  ori- 
gin and  symptoms  of       .      616, 17 
Synochold  and  typhoid  fevers, 

organic  lesions  from  -  i.  1013—1015 
pathological  conclu- 
sions as  to        -       '       -      1. 1016 
Synopsis  of  classification  of  poi- 
sons        ...       -        438, 9 
Synovial-membrane  aflteted   in 
acute  and  tub-acute  rheuma- 
tism       .       -       .       -       - 
Sypliilis,  its  antiquity  contended 
ibr    -       -       -       -      -       - 

dates  of  its  first  appearance 

in  various  parts  of  Europe      1326, 7 

Bibliog.  and  Refer,      -     1354—7 

concurring,  aiding,  or  deter- 
mining causes  of     -       .       .  IS42 

efficient  cause  of         -       1S41, 8 

predisposing  causes  of        -  1342 

in  children  -       -      1335,6 

diagnosis  of         ...  1339 

history  of    -       -       -       -  1323 

immunity  from,  produced  by 

its  inoculation         •       -       1358,4 

its  imporution  from  Africa 

into  Spain       -       -       -      1324--6 

from  America  asserted 

and  disproved  •       -       -       1323,4 

of  infants  and  children, 

treatment  of   .       •       -       .  1851 
—  inferences  as  to  its  origin, 
propagation,  varieties,  and  pa- 
thology   .       .       -       -       1344,5 
-—  of  its    introduction   into 
Europe   by  the  Moori   and 
Jews        ....      1324—6 
._-  the  use  of  Iodine  in,  first 
prescribed  by  the  author         -  1345 

literary  hutory  of       -      1323—6 

the  origin  of,  Independently 

of  gonorrnopa  ...  1825 

testimonies  in  support  of  its 

origin  in  Europe      -       -      1323, 6 

the  prevention  of  its  consti. 

tutlonal  contamination    -       -  1346 

prognosis  of        •       -       -  1340 

tt/namymei  and  dtfinUUm    -  1318 

treatment  of        •       -    134IU-50 

history  of    -       •       1345,6 

. by  inoculation     •     1351—3 

varieties  of,  described         -  1335 

African,  described       -       .  1336 

JEthiopian,  described  -       .1336 

congenital,  described  -       1343, 4 

author's  experience  re- 

Rpectiug  .       -       -       .       -  1344 

constitutional,   diagnosis 

of 1339—40 

of  iodine  for         -    1349—51 

treatment  of        -   1348—50 


INDEX. 

Syphilis,  hereditary  described    -  1885 

primary,  description  of       -  1327 

diagnosis  of         -       -  1328 

of  mercury  in      -       -  1346 

treatment  of        -       -  1346 

non-mercurial     -  1348 

secondary,  described  •      1330—2 

diagnosis  of         .       -  1339 

efliecuof      -       -     1330—8 

symptoms  of    de- 
scribed    -  ...  1331 

treatment  of       -    1348—50 

local     -       .       •  1350 

tertiary,  diagnosis  of  -     1839,  40 

_ symptoms    of  de- 

-  1839 
1350,1 

1830-8 


TE 


1477 


scribed 

treatment  of 

Syphilitic   .eruptions 

scribed 


de. 


squamous  eruptions,  treat 

mentof    -----    4fiO 

ulcers  in  the  female    -       -  1328 

Syphilisation,  its  history  and  de* 

scripiion  ...     1851—8 
as   a  preventive   and 

cure         -       -       -       -     1351—3 
Syphiloid   affections    described. 

See  also  varietirs  of  Syphilis  -      13 
Syrupus  Antimonlatus  F.  935.  Ap,  32 

Belladonnas         -  F.  684.  Ap,  24 

Morphia  Acetati*  F.  G85.  Ap,  24 

Morphise    Sulphatis 

F.  686.  Ap,  24 

Papaverls    -       -  F.687.  i>.  24 

Potassii   Sulphured 

F.  G88.  Ap,  24 

Quinse         -       -  F.  689.  i^.  24 

Rhei  Compositus    F.  G90.  Ap»  84 

Sennse  et  Mannae    F.  691 .  Ap,  84 

Sulphureti  Sodii  -  ¥,(m,Ap,U 


T. 


Tabes,  deflnition  of    -       .       -1009 

dorsalis,  description  of       -  1010 

treatment  of        •       -  1010 

meienteHca.     See  also 

Mesenteric  disease  -       ii.  854 

Taenia,  inferences  respecting  the 

treatment  of    -       -       •      1414, 5 
-^- kamala-povrder,  &c.,   a 
remedy  against        •       -      1415, 6 

male-fern  and  pomegranate 

bark  combined  for  -       -1418 
various  anthelmintic  medi- 
cines advised  for      -       -       -  1414 

methods  of  treating   with 

kousso     .....  1414 

with  male-fern    -    1 409—1 1 

with  pomegranate- 
bark        ....     1412,18 

—  with  oil  of  turpentine  *  1413 

various  drastic   purgatives 

advised  for       -       -       -       -  1414 

symptoms  of        .       .       -  1391 

treatment  of  with  pomegra- 
nate-bark and  male-fern  com- 
bined        1413 

•»— preliminary  treatment  ad- 
vised for  ...       -  1413 
cysticercal  stage  of  de- 
scribed    .       -       ...  1385 
^-~  development  of  .      1383,  4 

eggs  of,  notices  of       -       1382, 3 

embryos  of,  described         1383,  4 

their  generation    and 

growth     -       .       .       -       1382,3 
nature,  orighi,  and  develop- 
ment of   -       -       «       -       1382,8 

—  experiments  with  various 
medicines  on    -       -       -       -  1408 

*—  metamorphosis  of       -       1382,  5 

six-hooked  brood  of  -       1383,  4 

— ~  description  of  their  struc« 
ture         .....  1386 

—  symptoms   and  diagnosis 

of 1391 

'of  their  treatment       -    1 408—1 6 

vesicular  condition  of        1383,  4 

Tania  lata,  description  of.    See 

also  Worms     ...       -  1388 
.— .  systematic  description  of    -  1387 

ova  and  embryos  of     -       -ISA? 

'    siological  relations  of    -  1388 
of  its  production  hi  man     -  1388 


=5?i; 


Tenia  medlocanellata,  systematic 
description  of  -       .       .  1390 

structure  of         .       .       •  1390 

variety  of  fh>m  the  Cape 

of  Good  Hope  ....  1391 
Tsmia  nana,  description  of        -  1391 

serrate,  noticed  -       .  1385 

Taenia  solium,  proofs  of  the  con> 
version  of  the  brood  of,  con- 
tained in  its  eg^s,  into  Cystl- 
cercus  cellulosae      -       -     1389, 90 

d«scriptlon;of     ...  isgg 

systematic  description  of   -1388 

stages  of  its  development  -  1388 

the  mature  -state  of,  de- 
scribed    .....  igsa 

tiffnonytneM  Qt      ...  igsg 

Tape-worm  colony,  or  strobile, 

described         ....  1386 
Tap«-worms,  treatment  of.    See 
also  Tenia      ...    1408—16 

described.    See  also   Tk- 

nisB  ....    1382—48 

development  of  -     1382—5 

generation   and   growth 

of     -       -       .       .       -       1382,8 

of  their  treatment       -    1408—16 

Tartar-emetic,  poisoning  by  .  390 
Tartaric  acid,  poisoning  by        .    895 

treatment  of        .       .    395 

Taste,  symptoms  furnished  by  -  980 
Taxus  baccate,  poisoning  by  .  434 
Teeth,  signs  of  disease  furnished 

by 984 

Teething,  symptoms  of      -  1. 40 

Temperament  and  diathesis,  as 
predisposing  to  disease    «        1.  560 

to  insanity    .       .       ii.  483 

aflfecting  the  pulse       -       .549 

Temperature,  as  predisposing  to 
disease     -       -       .       -        1.563 

very  high,  as  a  disinfectant     245 

of  respired  air,  as  a  sign  of 

disease     -       .       -       .       .  looi 

—  of  the  surface  of  the  body  in 
disease     .-       ...    9^9 

of  paralysed  parts       -       -     27 

and  humidltv  of  climatee     i.  338 

cause  diseases      .        1.124 

Tendemesa,  as  a  symptom  of  dis- 
ease -       -       *       -       •    983 
Testes,  syphilitic  aflbctions  of 
the        ■-....  1333 

rheumatism  of  the      -       -    G20 

Tetanus,  appearances  after  death 
from        .....  1015 

—  —  in  the  spinal  chord  In 
fatal         .....  1016 

exciting  causes  of       •       -  1021 

predisposing  causes  of        -  1021 

of  the  cerebro'.spinal  system 

and  membranes  in  -       -       •  1016 

description  of      -       .       .1011 

diagnosU  of  1017.  1019, 1020 

from  spinal  arachnitis     1017 

from  hysteria       -       -  1017 

from  rabies  -       -       .1017 

of  the  ganglia  and  sympa* 

tbetic  nerves  in  -  -  -  1016 
duration  of        .  -       -       -  1015 

—  states  of  injuries  causing     .  1022 
external  means  *of  treat- 
ing -       -       -       .      1026,7 

of  various  internal  means 

for 1029—31 

internal  and  constitutional 

means  of  treatment  of     -     1027—9 

of  successive  and  combined 

measures         -       .       .    1031—33 

patiiological  inferences  and 

remarks  respecting  -      1023, 4 
period  between  the  Inflic- 
tion of  its  cause,  and  appear- 
ance of  the  malady  ...  1022 
.— prognosis  of        ...  1022 

of  sedatives,  narcotics,  ftc, 

for  ....    1028—30 

terminations  of  •       •       -  1014 

treatment  of  convalescence 

from         •       -       .       .       .  1033 

local     .       -       .      1026,0 

prophylactic        -       .1033 

Tetanus,  acute,  described  -     1011,  15 

of  the  pulse  in      -       -1013 

spasms  of,  described   -  1013 

the  symptoms  dur- 
ing    1011,13 


1478 


TI 


TcUnof  inbntwn,  appMurancM 
In  fatal  cases  of       -       -       -  1018 

^~ causes  of      •       -       -1018 

description  of     *      -1018 

Tetanui,  8ub<  acute  or  mild       -  1014 
TeUnus  and  Trismus,  BMiog. 

awdRiJier,  -  .  -  1033,4 
(MMf/oN  of        ...  1010 

—  relations  of,  to  other  dis- 
eases      ...  1019,  1090 

.^  treatment  of        •       .   lOM— SS 
general  remarks  on  the  treat- 
ment of   .       .       -       -      1094,6 
Theomania,  described        -       11. 454 
Therapela  generalls,  a  sketch 

of  -  -  -  -  -  1084.-54 
Therapeutical  agents,  classlflca. 

tlonof  .  -  -  -  1060-4 
Therspeutlcs  of  climate     •        1.849 

circumstances  retarding  the 

progress  of      -       -       -     lOM — ^7 

principles  of        -       -      1037, 8 

Bibliog.  and  lUfer,     lOM,  6 

' flindamental        -      1037.  8 

—  —  general        -       -  1034—64 

special  -       •   1041-^ 

Thoracic  ouct,  lesions  of  -       U.  797 
Thorax,  examination  of.     See 

Chest  ....  1.809 
Thread-worm,  description  of  -  1400 
->—  forms,  sex,  ftc,  of  -  •  1400 
— •  symptoms  of  .  .  -  1400 
Thorn-apple,  poisoning  bf  -  417 
.~~ appearances  after  death 

fh>m  r^-  -  -  -  417 
Throat,  Bibliog,  and  Rrfer.       -  1068 

—  structural  changes  of  -  1066 
diseases  of  the    -       -    1066—68 

—  hsemorrhage  from       -         li.  77 

—  tnAammatlons  of,  diet  and 
regimen  for     -       •       •       -  1068 

-treatment  of  Inflammation 

of 106S-6 

Inflammation  of,  with  plMtie 

exudation  ....  1069 
.^organic  lesions,  treatment 

of 1068 

Throat  and  fauces,  signs  of  dis- 
ease Airnished  by    -       -       •    907 
Throat,  relaxed  sore  -       -       -       I 

treatment  of       -       •       I 

syphilitic  affcctlons  of,  de. 

scribed 1889 

syphilitic  ulceration  of      -  1889 

Thrush,  BibUog,  and  M^fier,      .  1079 

—  causMof     -       -       -       -  1069 

d^pMtionot        ...  1069 

forms  of      -       -       -       -  1060 

history  and    appearances 

of    -       -       -       -       -       1070,1 

symptoms  of      ...  ioiB9 

—~  treatment  of  -  -  -  1071 
Thymic  asthma,  described  11.  679 
Tic  douloureux,  described  11.  877 
Tin,  method  of  prescribing,  for 

T«nia     -       -       -       •       -  1409 

chlorides  of.  poisoning  by  .    861 

Tinea  capitis,  Bibliog,  and  Rtfe- 

rence$     ...       -       -  1076 

causes  of     -       -       -       -  1074 

means  of  cure  adrlsed  for  .  1076 

— ^  d^niHon  of        -        -       -  1072 

Its  formi,  deicribed    -       •  1073 

treatment  of       -       -       -  1074 

Tinea  decalvans,  Ac,  described  1073 
Tinea  favosa,  ftc,  deicribed  -  1073 
Tinea  toniurans,  description  of  1073 
Tinctura  Acetatis  Ferri  Comno- 

siU  -  -  -  -  F>  693.  Ap.  94 
Acetatis  MorphlsB  Compo- 

sita  .       >       -       -  F.  694.  Ap.  24 

JEtherea  Valerianse 

F.  696.  Ap,  94 
Aloetica  Alkallna  (Saxon 

Ph.)  .       .       -        •  F.  696.  Ap,  34 

Alkallna  Potaase  ¥.em.Ap,U 

Alkallna  Stlblats  F.  698.  Ap,  24 

. Amara        -       -  F.  699.  Ap.  24. 

Ammoniaca  Alkalhia 

F.  700.  Ap.  24 

Astrlngens  .       -  F.  936.  An.  32 

BalMmica  •       F.  701,  2.  ifp.  24 

Balsami  Tolutani   F.  708.  Ap.  26 

Beiladonnse         -  F.  704.  Ap.  26 

——  Bensolca  Anodyna  F.  709.  Ap.  25 
Brucift         -       -  F.  706L  Ap.  26 

—  Calami         •       •  F.  707.  Ap,  26 


Tinctura  Camphoras  Thebala- 
ceae  -       •       .       -  F.  708.  Ap,  96 

—  Caryophyllorum     F.  709.  Ap.  96 
Cascarilfse  Alkallna 

F.  710.  An,  96 

Castorel  Alkalina  F.  711.  Ap.  96 

Centaurll  cacuminum 

F.  719.  Ap,  26 

—  Cincfaonc   Sulphatis 


F.  718.  Ap,  26 
l,Ap,K 
Ap. 
DIosmsB  crenatSB    F.  716.  Ap,  26 


Conii   .       -       .  F.  714.  Ap,  26 
DlglUlls  iEtherea  F.  716.  ip.  26 


).  Ap,  80 
r.ito.  26 
).  ip.96 


Dluretica    .       -  F.  717. 
Ferri  Atberea    .  F.  718.    ^    _ 
Fructfis  Vanilla     F.  719.  J^  96 
Qalbani  Composita 

F.  720.  Ap,  25 


F 


.49. 26 

721.  An,  36 

.  Ap< 

F.  723.  Ap.  26 


F.722 


26 


— —•  OallsD  . 

lodlnil  Fortior 

lodinii  Mitlor 

—  Lobelic  InflatsB   -  F.  724.  Ap,  26 

MyrrhsB  Alkalina  F.  726.  Ap.  96 

Nervosa  (Riemerii)  F.  726. 4l».  96 

Nucis  Vomica    -  F.  727.  4 

Opli  Camphorata 

Opii  Composita  • 

PhellandrtI . 

phatis 


Qulnc  Su 
Qulna  Su 


.  Ap. 
F.  728.  Ap. 
P.I 
F.7 
F.7 
phatis  Add. 


.Ap. 
P.  729.  An, 
F.  780.  An. 


F.m,Ap 


I.  An. 
,Ap, 


26 
26 
26 
26 
96 


Rhatania   *.       .  P.  788, 
Rhatanla  Aromatica 


F.  782.  Ap, 
'.  if0. 


23 
96 


F.  784.  An, 

£ 

Ap, 

An, 
P.  740.  ip. 


F.  786.  An. 

P.  741.  An. 
Ap. 


P.  736.  An. 
UAp, 
t.  4p. 

P.  789.  Ap, 


P.  787.  Ap, 
P.  738.  A, 


96 
26 
26 
26 
26 
96 
26 
26 
26 


Rhei  Anisata 

Rhodli 

Sabina  Alkallna 

.—  Senna  Amara 

Stramonii    - 

Strychnia  - 

Tabacl 

Tabad  Composita  P.  742.  Ap 

TlMue,  flbrous,  structural  changes 
of    ...       -      1.1041,1042 

inflammation  of  -      1. 1043 

Tissues,  chondroid  fibrous,  de* 

scribed 716 

chiefly  affected  in  measles  11.820 

metamorphosis  or  trans- 
formation or    -       •       .        1.685 

mutations  of       •       .        L585 

various  transformatloof  of, 

described         ...        f.  686 
Tobacco,  poisoning  by,  deicribed  404 

Virginian,  poisoning  by    -    404 

Tongue,  diseases  of  the       •  1076—83 

diseases  of,  BibUog,  and  Be- 

Set 10S4 

symptoms  ftirnlshed  by  the  984—7 

organic  lesions  of  the         .  1089 


cancer  of  the 

cancer  of,  diagnosis 

treatment  of 

enlargement  of  the 

.__  treatment  of 

hsemorrhage  from 

_. treatment  of 

induration  of  the 

treatment  of 

inflammation   of, 

See  also  Glossitis    . 

neuralgia  of 

treatment  of 


-  1083 

-  1083 

-  1068 
.  1083 
.  1084 
.  1083 

-  1063 
.  1063 

-  1063 
defined. 

-   -  1077 

*   -  1076 

.  1076 

paralysis  of,  described        -  1077 

treatment  of        -       .  1077 

ulceration  of  the         -       .  1089 

treatment  of        .       .  1082 

Tongue  and  muscles  of  speech, 

palsy  of  -----  14 
Tonicity  in  connection  with  Ir- 

ritabfllty  .  -  -  11.602 
Tonics  in  Insanity  .  -  U.  688 
Tariotts,  advised  In  scarlet 

fever  .  -  -  -  .  699 
^"vegetable,  mineral,  and  sa- 
line   1007 

tonsils,  enlargement  of  the, 

&c 1067 

inflammation  of.    See  also 

Tonsillitis  ...  1066,7 
signs  of  disease  Aimisbed 

by-       -       -       -       -       -987 

structural  lesions  of  the      •  1066 

syphUltlc  affections  of       .      18 

ToDSlliitIs,  causes  of         -       -  1066 

duration  of.       ...  1067 

d^finHion  of        •  -1096 


TD 

Tonsin.  meant  oTcttreadviaadflMr  1064 

symptoms  of       ...  106G 

treatment  of       ...  1C63 

Torula  in  urine  ...  1291 
Torula  oerpvlda  in  urine  .  1221 
Toothach,  causes  and  pathology 

of 11.879 

described.  See  also  Odon- 
talgia      .       .       .       .       a87B 

varieties  of-       •       .       11.679 

Touch,  symptoms  finished  by 

the  sense  of    .       -       -       -981 
Towns  and  dtlee,  protection  of, 

from  pestilences     -      -        241,2 
Tkachea  and  larynx,*  diseases 
of 11.678 

disease    of,    complicating 

phthlsU  .....  1110 

Tracheitis  infkntum.  See  also 
Croup      .        .       .       .         L  449 

Trades,  empIoymentSt  and  con. 
ditlons  predlspodng  to  phthi- 
sis  -----      -  1196 

Transformations  of  the  exha- 
lations and  secretions     -        1. 693 

of  tissues     -       -       .        1.685 

Transmission,  direct  and  reflex, 
of  irritation     -       .       .       11.607 

Transporta,  emigrant  vessels, 
Ac,  protection  of,  trtna  pestl- 
lence       .....    943 

TravdIIng,   In]  first  stage  of 
phthisis 1149 

Trematoldea,  d^fMtiou  of        .  1396 

Trembling,  description  of. 
dso  lYemor    .       •       . 

Tremblinjt'palsy  described 

Tremor,  BtoUag,  and  B/^, 

causes  of     •      .       - 

d^fnUiom  of        •       • 

—.  description  of     .       - 

.—  diagnosis    ... 

oforunkarda 

—  forms  of     .      .       • 
~— nature  of    .      -       • 

^[connected  with  palsy  - 

^—  prognosis  of  .  - 
^-.;m  a  sign  of  dlieaie  - 
~—  treatment  of  .  . 
.—  from  intestinal  worms 
.—  hysterical,  noticed 
.—  Inflammatory  -  • 
.—  metallic,  Ac.  - 
pardytic,  treatment  of 

—  senile  and  pardytic    . 
Trichina  sdrdis,  the.  brood 

Trloocepndiu  dispar 
'—  cysta  contdning,  described   1399 
-.^  description  of     .       -       -  1398 

development  and  seat  of    -  1899 

Trichomonas     vaginalis,    d*> 

scribed 1880 

Trioocephdus,  tptonmnm  of    •  1898 

systematic  oeaerlfitlon  of  -  1398 

Tricocephdus  dispar.  annomfmn 

of 1396 

systematic  description  of   .  1398 

Trismus,  tf(AiiAikm  of        -       -1041 

Internal  treatment  of         -  1029 

Trismus   nsscentlum,  deicrip* 

tlon  of     -       -       -       .       -  1018 
Trochisd  Nitro-Campborati 

F.  74a  An.  26 
Trochiscus  Astringens  P.  987.  Ap,  32 
Catechu  Bxiracti   P.  7a. 


-  1064 

-  94 

-  lOM 

-  1086 

-  1064 
1084,6 

•  1087 

•  1086 

•  1085 
.  1086 

-  94 

-  1086 

-  974 

-  1087 

-  1086 
.  1084 

-  1086 

-  1066 

-  46 

-  1066 
Of 

.  1399 


.  P.  744 


.ito.26 
.ipL26 


P.  746.  Ap,  26 
r.Ap,96 


P.  747. 


Ipecacuanha 

Lactuca 

Potassa  Nitratls 

Zinci  Sulphatis  -  P.  748.  Ap,  96 

Troops  tBoA  armies,  protection 

of,  from  pesaienoe  -  .  941,  2 
TUberde,  notice  of  -  -  1.689 
Tuberdes.  See  also  Scrofhla  730— 67 

dteratlons  assodaled  with     766 

their  chemlcd  composition     748 

— .  growth  and  progress  of      745—7 

pathogenesis  of  ...    749 

the  pathology  of        .       743— 9 

structure  oCdMcribed       743—6 

displayed  \if  die  micro- 
scope      ....        747,8 

of  the  vascular  action  caoa- 

Ing 750 

.—  in  the  brain       •       -         1.211 
— .  in  brdns  of  children  -        1.222 

in  the  heart        -       •       il.219 

fntheUver         •      -      11.754 


TO 

Tubercles  in  the  langt,  dlstribu* 

tlonof 1114 

.^— healing    proceM    pre. 

•entedby        ....  1117 

..^feateof       •       •       •  1113 

softened  and  UquUled  -  1116 

~.—  in  the  pla-mater         •        i.  207 
—  in  the  pia-mater  and  araeh* 

noid  .  -  •  .  L  S07 
.—  in  the  nterufl  ...  1277 
Tuberdet  and  Scroftila,  of  their 

identItT 762 

Tubercular  coottitution  predii* 
poeet  to  and  Influencee  other 
maladies  .       •       -       -       •    764 
Tubercular  forautions  In  bones  iL  922 
Tubercular,  STphlliUc,  eruptions  1330 
Tuberculosis,  means  of  cure  ad- 
vised for         ...       761.-6 
relative  freqaencr  of,  at  dif- 
ferent periods  of  life 

comparative  liability  of  the 

sexes  to  -       .       -       -       - 
.—  comparative  manlCsstations 
of,  in  diflferent  organs     - 

prevention  of     •       •       - 

. treatment  of  its  developed 

forms       .....    760 

hvgienic      -       -       706,9 

local    -       ...    766 

medicinal    .       .     76d<-65 

Tubes,  Fallopian,  non*paerperal 


-    757 


767 


756 
758 


inflammation  of 
Tumefled  leg,  feigned 
Tumour,  fibrinous,  described 

chronic  mammarv 

..—  — .  treatment  of 


1253 
i.891 
.  718 
ii.809 
iL810 
ii.928 


malignant,  of  bones     - 

Tumours.    See  also  Growths. 
~^  changes  in,  during  tlMir 

growth  .....  723 
_— eflbcts  produced  by  -  -  723 
-~—  course  and  progress  of       723^  4 

or  growths,  reprodoction  of   722 

.~>  seats  or  lonlisations  of      •    728 

. in  the  brain        >       .        1.221 

of  various  kinds  .        i.  228 

sanguineous,  in  bones        il.  922 

in  tbe  heart         -       -       fi.  219 

—  in  the  region  of  the  liver, 

ftc U.756,7 

of  the  mamma,  adipose      li.  800 

scroAilous    .       -       ii.809 

— -^  cartttaglaoaf  or    oa- 

leoas        •      -       -     '-      ii.  811 

cystic  and  hydatidlc    ii.811 

.i.—  of  the  ovarla,  encysted  and 

other       -       •       .       •       IL  929 

malignant    •       -       ii.929 

of  nerves     ...    ii.  872,3 

various,  affecting  the  spinal 

chord 886 

symptoms  of       •       -    886 

_- >■  of  the  uterus,  described    1274,  6 
diagnosis  and  symptoms 

of 1276 

treatment  of       >       -  1277 

atheromatous,  described    >  L  37 

_—  various  means  advised  for 

cancerous        ...       7S6~8 

desmoid  fibrous,  described      716 

fatty,  diagnosis  of       -       -    726 

— .  fibrous  cancroid,  described     716 

hemorrhoidal,  described 

ii.  123. 124 

treatment  of       .       ii.  130 

malignant  and  non.mallg- 

nant,  described       .       .     703—20 

melanold    >       >       .       .1.37 

melieerous         >       >       >  i.  37 

^-^  neuromatous  fibrous,  de. 

scribed 716 

non.canceroas,  prognoeii  of  726 

treatment        -       -       728 

—  scirrhous  and  others,  ana- 
tomy of   .       •       .       •       •   712 

tUfinfd        ...    708 

. pathological  relations  -    718 

regimen  and  diet  Ibr  >    729 

_  —  treatment  of       >        726, 8 

steatomatous      •       .       -  i.  37 

sarcomatous,  described      -    716 

syphilitic,  noticed       .       -  1333 

Turpentine  advised  for  chorea  i.  333 
_ —  spirits  of,  advised  In  hsemo- 

gastrlc  fever  ...  183—186 
preecribed  in  hiemorrhages. 


INDEX. 

Ac.     See  Hemorrhage,  pht- 

Ha 11.103 

Torp.  prescr.  for  inflammation  IL  410 
,—  aavised  for  the  several  states 

of  puerperal  fevers         -     634—40 
— ~  spirits  of,  in  malignant  puer- 
peral fevers     ...        636, 7 

—  methods  of  treating  Tenia 
with  the  oil  of        .       -       -  1413 

Turpentines,  of  their  use  in 
phthisis  -       .       -       .      1167,8 

their  use  in  ^hoid    fe- 

vers         .       -       -      i.  1027, 1037 

Tusk  and  cod-liver  oil,  first  re. 
commended  by  the  author  for 
chorea      ....        i.  333 

Tympanum,  deaftieu  from  dis- 
ease  of  the  cavity  of        -       11. 169 

fhma  diseases  of  il.  167,268 

Tympanitis,  appearances  in  fatal 
cases        .....  1179 

mbHog.  and  Rtfer,    -       -  1180 

causes  of     -       .       >       .  1178 

—  pathology  of       .       -       .  1 177 
— — >  signs  and  symptoms  of      -  1178 

—  sytuM^ymes  ana  d^nt'lfoM  of  1177 

treatment  of       .       .       .1179 

Tympanitic  and  emphysematous 

affections,  feigned  -  -  1.891 
Types  of  amie,  described  .  i.  936 
Types  and  forms  of  disease  I.  696 
Typhus,  causes  of      .       >      i.  1010 

—  concurring  and  determining 
causes  of  -       -     i.  1010, 101 1 

of  chlorates,  chlorides,  ftc, 

in  -  -  •  -  .  •  i.  1033 
Typhus  fever,  description  of    1. 1008 

exantfaematic,  described    i.  1007 

Gontaaious  .       .       -       L  1007 

^—modifications  and  compli- 
cations of  .       -       •      •     i.  1009 

mortally  in  -       -  i.  1011, 1013 

.—  organic  widons  from  i.  1011^1016 

paUiological  coBCloslons    i.  1016 

.—  prognosu,  terminations,  Ac, 
of i.  1011 

—  of  purgatives,  Ac.,  in        i.  1030 
stages  of        .       .       .    i.  1009 

—  treatment  of  the  several 
stages  of   ...     1.1037,1028 

of  stimulants  in    .       -     1.1030 

of  turpentine  In    .       .1. 1037 

— >•  terminations  of    -       -      i.  1012 

—  of  tonics.  Ac.,  in  -       -     1.1081 
of  antipnloglstic  treatment 

in    -       .       -       -       -       1.1029 

of  certain  medicines  in  the 

treatment  of   -       -     i.  1029—1038 
— *.  treatment  of  the  premoni- 
tory and  invading  stages        i.  1027 
— .^  treatment  of  irregular  forms 

of  -  .  -  -  .1.1028 
Typhus  gravior,  or  true  -  L  1007 
Typhoid  fevers  and  Typhus,  JV- 

bliog.  and  SUfer,     -      I.  1039, 1040 
Typhoid  fevers,  of  chlorides,  Ac, 
in    .        ....       i.1032 

of  cinchona  and  quinine  in  1. 1031 

de^fMrf         ...        i.  9iH) 

of  external  means  for        1.  1038 

of  the   use  of  fermented 

liquors  in         .       .       .       L 1037 

.—  of  the  use  of  opium  in        i.  1036 
>—  of  pctecblsB  and  exanthema- 
tons  eruptions  in    .       *       1. 1003 

of  purgatives  in  -       .       1.1090 

of  regimen  and  diet  in        1. 1038 

relapses  from      .       .       i.  1002 

of  various  saline  medicines 

in     .       .       .        -1. 1033,  1034 

sequel*  of  .       .       -       i.  1002 

of  stimulants  in     .       1.1030,   7 

of  tonics  in         .       .       1.1031 

of  turpentine  in  .       -       L  1037 

-^  treatment  of      .       -       i.  1018 
Typhoid  fever,  with  cerebro- 
spinal complication         -       1. 1001 
treatment  of        -       L  1023 

with  congestive  complica- 
tions       .       .       •       •       i.  1006 

with  gastric  andenterle  com- 
plications       ...      1.1001 

with  malignant  characters  1. 1006 

^Iwlth  petechia     .       •       L  1004 

with  putro-adynamlc  cha. 

racters    -       -       .       ^       i.  1003 

— treatment  of  i*  1026 


UB 
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Typhoid  fever,  eompllcatad  with 
afltetlon  of  the  rasplralory  or- 
gans-       .       .       .      .      L 1001 

of  the  antiphlogistic  treat- 
ment of  .       -       .       -       1. 1029 

treatment  of  enteric  com- 
plication        .       .       .       L 1024 

'^—  in  the  stage  of  excite- 
ment      .       .       .       .       i.  1021 

—  —  of  the  intestinal  com. 
plication .       .       .       .       i.  1023 

of  certain  medieines  in  the 

treatment  of  .       .       .       1. 1029 

— '  treatment  of  the  pulmooarv 
complication  of       -       .       1. 1022 

rational       .       .       i.  1020 

^* — saline-       .       -       1.1034 

—  —  appropriate  to  the 
stages      .       .       .       •       i.  1020 

— i-  — of  tympanitic  dlsten. 
alon  in     -       -       -       -       L 1024 

complicated,  described      1. 1001 

>—  congestive  ...       1.  1001 

treatment  of  its  complica- 

Uons        ....       1.1022 

mild,  described  -       -       1. 1000 

nervous,  state  of        -       i.  1002 

—  treatment  of  nervoos  com. 
plication  -       -       .       .       i.  1023 

—  treatment  in  the  nervous 
suge       .       -       -       -       i.  1021 

—-  severe,  or  low  -  .  i.  1001 
treatment  of  the  varieties 

of 1.1022 

Typhoid  fevers,  of  the  use  of 

wine  and  other  stimulants  in  i.  1036 


U. 

Ulcer,  corroding,  of  the  Of  uteri  1280 
— >  sloughing  syphilitic,  of  the 

throat      .  •  .*    •       -  1332 

Ulceration  of  the  brain      .        1.213 

of  the  digestive  canal  i.646 

of  the  heart         -       .       IL  193 

resulting  fh>m  inflamm*- 

tion ii.  877 

— —  of  the  Intestines  from  ente- 

riUs  -       -       -       -        IL  663, 686 

—  of  the  neck  of  the  uterus  -  1246 
syphilitic,  described    .       .      13 

—  of  vagina  -  •  .  •  1297 
Ulcers,  fdgned  ...        i.  892 

syphilitic^  In  the  female         1328 

primary  syphilitic,  described  1327 

Umbilical  vein,  infiammation  of  1308 
Uoguenti   Chloraretl   Cal- 

^  '  -  -  -  F.  938.  4p.  32 
Unguentnm    Antimonii   Potas- 

sio    Tartratis,    vel    Febrifu- 

gum        .       .  F.  749, 60, 1.  Ap.  96 

Artenti  Nltratis     F.  762.  ip.  26 

Balsami  PeruvianI  F.  753.  Ap.  26 

Belladonnae         F.  764, 5.  Ap.  26 

— —  Calomelanos  et  Campho- 

ne  -  -  -  -  F.766.Jfp.26 
Calomelanoa  cum  Cam- 

phorA  -  -  .  F.  767.  Ap.  26 
.—  CamphorsB  Composi- 

tum  .       .       .  F.  768.  Ap.  26 

— .  Comitlsse    -       -  F.  769.  Ap.  26 

Cupri  Acetatis     .  F.  760.  Ap.  26 

Deobitruens       F.  761,  2.  Ap.  26 

GallK  Opiatum    .  F.  763.  Ap.  26 

^—  OalUi  Opio-Campho- 

ratum       .       •       .  F.  764.  Ap.  26 

—  Hypochlorldis  Sulphu. 


ris    . 


F.  766.  Ap.  27 
F.  7ti6.  Ap,  27 


F.  767.  Ap.  27 
F.  768.  Ap,  27 
F.  769.  Ap,  27 
F.  770.  4p.  27 
F.  771.  Ap,  27 
F.  772.  Ap.  27 


Fotasdi  lodldi 

lodinii 

lodinii  Opiatum 

lodidi  Hydrargyri 

lodidi  Piumbi     - 

Nervinum    * 

.  -  ■■  Populeum    • 

Populeum   Compoai' 

tum  -       .       -       .  F.  773.  Ap.  27 
—  ad  Porriginem    F.  774,  6.  Ap.  27 

Sulphureti  lodlni   F.  776.  Ap,  27 

Zhid  lodatis        -  F.  777.  Ap.  27 

Unnatural  positlonB  cause  dis- 

eaie 1. 124 

Urea,  sources,  quantity  of  the   -  '1 203 
Urea,  uric  acid,  and  urates  in  the 

blood  productive  of  disease  of 

Joints        ...        i.  188-90 
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Uric  acid,  source,  Ac,  of  -       1803,4 
and  iU  combinations,  diag- 
nosis of   -       -       -       -       1206, 7 

pathological  relations 

of     •       -       -       -       .       1207, 8 
Urinarr  bladder,  diseases  of.    See 
Bladder   ....    1180.^8 

paUf  of       -       -       -       -      15 

Urinary   calculi,    Biblfog,    and 

Refer, 1236 

ttom  (breign  bodies     .       -  1228 

Urinary  deposits,  of  the!  forma. 
tion,  ftc.     See  also  Deposits, 
urinary  ....      l'iU5~7 
Urinary  disorders,  feigned  i.  892 

Urinary   organs,    affections   of, 
caused  by  paraplegia       -       -      18 

hsemorrnage  from      ii.  103—107 

morbid  sympathies  of        >    947 

Urine,  acids  conUined  in   -       1203,  4 

albumen  and  serum  in        -  1218 

albuminous,  after  and  dur. 

ing  scarlet.fe?  er      .       .        681,2 

and  its  deposits,  Bihliog,  and 

Refer 1235 

blood  and  its  elements  in 

the 1218 

blood-globules  lu        -       .1218 

— '  bloody,  pathology  and  treat- 
ment of    -       -       -       ii.  108— 107 

calculi  or  concretions  in,  de. 

scribed     ....    1221—25 

chylous,  described       -       >  1220 

colouring  matter  of    .       .  1204 

the  chemical  composition  of 

the 1202—4 

and  its  deposits,  described 

1199-1220 

—  of  blue  and  black  matters 

In  the 1217 

of  organic  matters  in  the   -  1218 

states  of,  in  dropsy      >        1.  612 

of  epithelium  in  -       .       •1220 

diseased  excretion  of  the    >  1233 

of  the  clinical  examtnatSon 

of 1205,6 

grarel  In,  defined  and  ex. 

plained 1221 

ofthe  specific  graWties  of  -  1201 

.-~- confervoid   and  ftuigoid 

growth  in         ....  \n\ 

heematoslne  In  the      -       .1218 

hydatids  in  the    .       -       -  1221 

—  containing  oxalate  of  lime  >  121 1 
•^— roellitic.     See    also  Dia- 
betes       -       -       -       •        i.  506 

morbid,  feigned  *       -        1.  892 

— i  mucus  in.  Its  appearances  -  1 219 

of  oily  or  fatty  matter  in     -  1220 

states  of,  in  organic  diseases 

ofthellTer  ...  li.757 
— ^pathological   relations   of 

blood,  or  its  elements.  Id 

the  ....  1218,9 
original  views  of  author,  at 

to  the  pathology  of  -  1 199—1201 
physiological  and  patholo. 

gical  relat  ions  of  the  1 199—1 202 
containing  the  phosphates, 

characters  of  -  -  -  1213,4 
phosphafcic,  from    diseased 

bladder  .  .  .  •  .  1216 
pathological  states  and 

relations  of  •  .  .  1214—16 
therapeutical   indica. 

tions  from  ...  1216—7 
purulent  matter  in,  its  ap. 

pearances         -       -       "       -  1219 

state  of,  in  rheumatism       •    621 

inriclLCts     -        -       €46,50 

salts  contained  in        •      1204,  5 

appearances  of  the,  in  scarlet 

fever 681 

serous  or  albuminous  .  1218 

signs  furnished -by       -       -1005 

fumislicd  by  its  excre- 
tion .....  1005, 6 
— .  quantity  of  solid  materials 

in  -  -  •  -  -  1201,2 
spermatozoa  in,  appearances 

of  .....  -  1220 
pathological   relations 

and  Indications  of  ...  1220 

suppression  of  >       .  1233 

symptoms  of         •        .1234 

in  scarlet  ferer     .       -    673 

— treatment  of        -       -  1235 


1NDE3C 

Urine,  of  the  tints  of  the    .       -1208 

containing  uric  add  and  Its 

combinations  .       -        1207.8 

norms  in  the      -       -       .  is81 

Uro-cystitis,  d^isi^ioM  of  -      1185,6 
Urticaria,  causes  of    -       -       -  1 238 

complications  of  -       -  1238 

description  of      -       -       •  1237 

—  diagnosis  and  prognosis  of  -  1239 

treatment  of        •       -       -  1239 

—<  varieties  of  ...  1237 

Uterine  appendages,  their  Inflam- 
mation after  parturition  *    515 

sometimes  the  origin  of  syno- 

choid  puerperal  fevers     -       -    516 

diseases,  feigned  -        1. 892 

hannorrhage  during  de- 
livery      .       .       -       -       U.  112 

—  in  the  puerperal 

states       ....    110—112 
——  phlebitis,    symptoms    and 
history  of,  in  the  puerperal 
state         .       -       .       -       -    517 
Uterus,  Bibliog.  and  Refer.       -  1283 

cancer  of,  causes  of     .       -  1 381 

<-— forms  of,  described  1278—80 

symptoms  of        -        -  1280 

treatment  of        -       -  1282 

changes  in,  after  parturl- 

tion  -       -  -       -    485 

-—  tubercular  degeneration  of  .  1277 

descent  of  the     -       -       -  1^(65 

deviations  of,  symptoms  of  >  1269 

—  treatment  of        -       -1270 

displacements  of  the   -     1265—7 

enlargement  of  the  body  of    1 253 

fatty  formations  of  the        -  1278 

flexions  of  the     -       -       -  1269 

treatment  of        -       -  1270 

hasmorrhage  from    -  11. 107—116 

hypertrophy  of  its  neck       •  1245 

treatment  of  hypertrophy, 

and  Induration  of  its  neck       .  1261 
Uterus,  inflammations  oC     See 
also  Metritis    .       .       -       .  1243 

—  com  plications  of  the    1255,  6 

treatment  of        -       -  1257 

—  — ^  of  its  body.    See  also 
Metritis,  non.puerperal  •   .1249—51 

of  its  cervix  in  advanced 

life  1249 

after  parturi- 
tion or  abortion       -       -       -  1248 

during  pregnancy   1248 

— . in  the  unmarried  -  1248 

of  its  cervix  and  os,  de- 
scribed    -       .       -       -       .  1243 

—  gonorrhoeal  inflammation  of  1264 

treatment  of        -       -  1265 

inflammation   of  Its  neck, 

changes  consequent  on    •       •  1246 
constitutional    symp- 
toms of    -       -       -       -       -  1247 

treatment  of        -      1257.  9 

during  and  after 

pregnancy        ....  12C2 

inflammation  of  the  neck  and 

mouth  of,  lesions  consequent 
upon        ....       -  1244 

.— causes  of      •       •       -  1244 

symptoms  of        -       •  1244 

inflammation  of  its  internal 

surface      -       -       -       -       -  1249 

— ^ treatment  of        .       1262, 8 

inflammation  of,  during  preg- 
nancy     .       -       •       -       -    451 

treatment  of        -       -    452 

specific  inflammntions  of     -  1264 

Uterus,  inversion  ef  the     -       •    494 

— caases  of       .       -       -    4!iib 

— symptoms  and  diagnosis 

of    -       -       -       -       - 


treatment  of 


1271 

-  495,  1272 

.  1253 

-  1240 
.  1240 
.  1241 

-  1242 
.  1241 
•  1241 


involution  of 

irritable,  described 

tymp'oros  of 

nature  of     - 

treatment  of 

neuralgia  of,  causes  of 

described     - 

diagnosis  and  prognosis 

of     -  .     ■       •       -       -       - 1242 

its  treatment  -  1248 

non-puerperal   diseases   of 

the    - 2240 

morbid  sensibility  of  -  1840 

polypi  of,  symptoms    -       •1278 


VA 

Uterus,  treatment  of  -       •       -  1273 

flbroua  polypi  of         -       -1273 

symptoms    ...  1274 

—  follicular  polypi  -       .  1272 

—  mucous  polypi  ot        »       -  1272 

—  complex  polypus  of    -       -1273 
treatment  of        •        -  1 273 

—  retroflexions  of-       -       .1268 

treatment    -       -       -  1270 

rupture  of  the     ...    492 

—  cause  of       ...    493 

qrmptomsof        .       -    433 

~~-*-  —  terminations  of   -       •    499 

—  -_  treatment  of        •       .    493 
spasm,  pain,  Ac,  of  the, 

durlDg  pregnancy    -       -       .    450 

treatment  of        •       .    451 

sometimes  the  origin    of 

synochold  puerperal  fevers     -    516 

tumours  of  the,  described  1274.  5 

^—symptoms  of        .       -  127G 

treatment  of        •        -  1277 

— — diagnosis      ...  1276 

ulceration   of  the  neck  of 

the  1245 

syphilitic  ulceration  of  the 

neck  of    .....  itcs 

treatment  of        -       -1265 

Uvula,  elongation  of  the    .       .       | 

treatment    •       •       .        1 

— .  relaxation  of  the         -       -       1 
— treatment    -       •       .       1 


V. 


Vaccination,  Its  benefits  some- 
what  over-estimated        -       -829 

Bibliog.  and  Rtfer.     -       •  I2M 

— —  description  of      -       .       .  1285 
^.—  decadence  of  the  protective 
Influence  of      .       -       -       -  1291 

fUlacious  statistics  of         •>  1286 

historv  of    •       -       .        •  1286 

imperfect     •       .       •       .  1291 

—  operative  measurea  for       .  1293 
' the  protecdon  from,  not 

always  persistent     ...    829 
— ~  partial  protection  of    -       .  1292 

—  of  reroccinaUng  .       .  1293 

notices  of  small-pox  after  -  1298 

Vaccine-lymph,  of  Its  preserva- 
tion   1893 

Vaccinia,  tfc^ed  and  described:-  1286 

-  1286 

-  12.S9 

-  1290 
.  1290 
•  1290 


history,  &c.,  of   • 

—  nature  of     -       •       - 

Inferences  as  to  - 

protective  influence  of 

Vagina.  Bibiiog,  and  Rtfer, 
contraction  and  obliteration 

of IS96 

discharges  from,  daring  preg- 
nancy      .....    450 

treatment  of        •       .   450 

diseases  to  whkh  It  is  11- 

able         -       -       -       -       .  1295 

—  gangrene  of  the  -       -       -    491 
Vagina,    inflammation    of    de- 
scribed.   See  also  Vaginitis    -  1293 

symptoms  of        -       -    494 

terminations  of   >       -494 

treatment  of        -       .    494 

chronic  inflammation  of  the  1297 

perforations  of  tiie      •        -  1^ 

rupture  of  the     ...    493 

symptoms  of        -       .    4{i3 

treatment  of        -       -    493 

ulcerations  of,  deteribcd     -  1297 

Vagina  and  Vulva,  dis^ues  of 

-  1295 

-  issr. 

-  1297 

•  1HN> 

-  1295 

•  12D7 

•  1296 

•  1296 

-  1298 

-  1297 

-  1296 

•  1298 
1:66 


desciibed 
Vaginitis,  causes  of    • 

complications  of 

consequences  of  - 

dtflned  and  described 

treatment  of        -       - 

acute,  described  • 

asthenic  described 

treatment  of 

chronic,  described 

gonorrhoeal,  noticed    • 

treatment  of 

phlegmonous,  described 

Valves  of  the  Heart,  rupture  of 

the  ....        ii.  224 

ii.  k24 
(heir  disease 

.U.  1«3, 184 


causes  of 
symptoms  of 


VA 

Valrei,  treatment  of  bypertropiiv 

from  diseased  -  -  il.  209 
Varicella,  description  of  -  i.  813 
Variola.    See  aUo  Small-pox    •   807 

discrete,  described      -     809^*13 

sine  eruptione     •       •       -    813 

Vascular  action,  the  states  of, 
to  be  closelj  obsenred  in  con* 
necUon  with  rltal  power  1039—40 
Vascular  system,  tlie  relations  of 
Its  diseases  to  cachectic  ne- 
phritis -  -  -  -  il.  G50 
severe  disorder  of.  in  rela- 
tion to  gastro-enteritis    -         il.  28 

changes  in,  causing  hannor* 

rhage  *  •  -  «  il.  64 
Vegetable  acrlds  poisoning  bj  -  8&2 
Vegetable  molecules,    i]:Ourious 

effecU  of  -       -       •       •        i.  127 
Veins,  alterations  of  their  ca- 
libre          1316 

cancer  of  the       ...  1317 

diseases  of  the     -    '   -       -  1303 

entozoa  in   -       -       -       -  1317 

Catty,  suety,  or  atheroma- 
tous deposits  in       •       •       -  1317 

gaseous  fluids  in         -       •  1317 

inflammations  of  the.    See 

aUo  Phlebitis  -       .       -       -  1304 

— treatment  of-       •    1309—13 

lesions  of  their  coals  -       -1316 

lymph  found  In    •       >       -  1314 

obliterations  and   contrac- 
tions of    1310 

ossific  deposits  in        -       -  1317 

perforation  and  ulceration 

of 1316 

pus  found  in        .       -       •  1314 

structural  lesions   of,    de- 
scribed      1313 

symptoms  Aimished  by       .    997 

Vena  cava,  inflammation  of       -  1308 

obliteration  of     -       -       -  1308 

Vena  pocta,  inflammation  of      •  1308 
Venereal  acne  described     -       •  i.  29 
Venereal  diseases,  Bibliog,  and 
Refer.      -       .       -       -      1354-7 

defined         ....  1818 

their  history       •       -     1323—6 

Venesection,  &c.,  of  recourse  to, 

in  phthisis  .  -  -  -  1168 
Venous  sinuses  of  the  Tertebrae, 

conf  estion  of  the  ...  38 
Ventilation,  requisite  attention 

to,  insisted  npon  ...  236 
Ventricles  of  the  heart,  organic 

changes  of  the         -       il.  202— 219 
— —  -^  terminations  and  prog- 
nosis       -       -       .       -       il.  208 
— .  -..  treatment  of        il.  208,  209 
Veratria,  poisoning  by        -       -    885 

■ treatment  of        •       -    885 

Vermes,  general  description  of  -  1381 
Verroination,  described  -  -  1375 
Vertebrse,  diseased,  predisposing 

and  exdting  causes  of    .       -    868 
— complications,    conse- 
quences, and  terminations  of  -    870 

— — duration  and  prognosis 

of 871 

—  —  treatment  of        -       -    871 

inflammation     and     caries 

of 867—70 

regiminal  treatment  of   872 

symptoms  and  diagnosis  of 

diseases  of  the         -       -       -    869 

tubercular  disease  of  •       -    869 

Vertigo,  aslDciaiions  and  states 

of 1358 

-^-  Bihiiog.  and  Btftrr.     -       -  1360 

causes  of      -       -       -      1857, 8 

^conditions  of,  their  treat. 

ment       .....  1359 

d^nitum  of        -       -       •  1357 

. — -  description  of      -       •       1357,8 
_.  diagnosis  of  its  morbid  con- 
nections  •       •       -       .       .1358 
..—  in  connection  with   Insa. 
nity  ...       -       11.464 

morbid  relations  of     -       -  1358 

pathological  states  occasion- 
ing     1358 

. regulating    its  treat- 
ment         1359 

. prognosis  of        -       -       -  1359 

treatment  of       -       -       .  1359 

. Tarieties  and  states  of         -  1358 

Vol.  III. 


INDEX. 

Vesicles,  or  simple  cysts,  de-  ' 

scription  of      -       -       -  il.  254 

—  OraaiBan,  dlaeaie  of  -  U.  927 
Vlnum  Aloes  Alkalinum 

F.  778.  Jp,  27 

—  Aloes  et  Sodse  Composi- 
torn        -       -       -  F.  779.  Ap,  27 

-«~  Anthelmlntlcum    F.  780.  Ap,  27 

—  Diureticum  Anti-arthrl- 

tlcum       ...  F.781.  iff».  27 

Ferri  .       -       -   F.  939.  Ap.  32 

Ferri  Cllratum  -  F.  782,  Ap.  27 

Ferri  Comp.       -  F.  783.  Ap,  27 

QuinsB        .       .   F.  784.  Ap.  27 

Viscera,  lesions  of,  after  dropsy  1.  606 
Visceral  neuralgia      -       -       il.  882 

various  forms  of  .       ii.  882 

Viper,  symptoms  of  its  poison  ii.  435 
antidotes    ana    treat. 

ment        ....        436,7 
Vital  action,  dynamic  states  of   i.  672 
Vital  power  or  force,  of  support- 
ing In  fever     ...        i,  926 

—  Its  influence  on    htemor- 
rhage       ....         ii.  62 

dynamic  states  of        -        i.  572 

various  morbid  states  of      i.  579 

perverted  states  of      -        i.  578 

Vital  power,  or  influence,  when 
altered,  occasions  diseased 
states  of  fluids  and  solids  i.  580 

Vitality,  states  of,  aflbcting  the 

pulse  ....  544, 5 
Voice,  auscultation  of        •        i.  159 

losses  of,  described      -       -  1361 

Voice  and  speech,   Bibliog.  and 

Rffer 1365,6 

affections  of,  considered     1361—5 

treatment  of        -       -  1365 

physiological  view  of  .       -  1360 

Volition,  organs  of,  signs  of  dis- 
ease furnished  by     .       -        974,5 
Volvulus,  described.    See  Ileus  i.  366 
Vomicae  in  the  lungs  in  phthisis  1116 
Vomiting  consld^ed  m  a  thera- 
peutical agent  ....  1366 

diseases  in  which  it  may  be 

beneficial         -       .       .      1366,7 

caution  required  In  ascer- 

tainlng  the  causes  of       •       -  1367 

from    gastro-colic    fistula, 

diagnosis  of     ....  1369 

m>m    gastro-lntesthial    fis- 

tuU 1368,  9 

^of  the  mechanism  of   .       .1366 

from  organic  lesions   -       -  1368 

from  poisons,  cautions  as  to  1367 

during  pregnancy        .       .    452 

treatment  of        .  453.  1373 

attended  by  sarcina  ventri. 

cull 1372 

treatment  of        .       .  1374 

from  seaF>sickness,  treatment 

of     .       -       -       -    .  -       -  1373 

—  from  sympathetic  irritation  1369 

treatment  of        >       .  1372 

viewed  as  a  symptom  .       •  1367 

Vomitings,    &c.,    treatment  of, 

when  caused  by  fermenting  in- 

geita  and  drunkenness  -  1373,  4 
Vomiting  and  retchiog,  Bibliog. 

andRtfer 1374 

considered  ...    1366—74 

d^mtionot        -       .       .  1366 

from  sea.sickness       •       -  1371 

primary  or  idiopathic         -  1371 

Vomits,  enumeration  of  -  -  1052 
Voyaging,     in    temperate    and 

warm  seas,  advised  for  phthi- 

sis 1171 

in  first  stage  of  phthUis      .  1149 

advantages  of,  in  pulmonary 

disease  ....  L  353 
Vulva,  abscess  of       ...  1300 

Bibliog.  and  Reffr.     -       .  1303 

diseases  of,  described  .       .  1298 

inflammations  of.    See  also 

Vulvitis  .....  1298 
structural  and  other  lesions 

ofthe      .....  1303 

pruritts  of   .       .       .       .449 

treatment  of        .       .    449 

sanguineous  tumour  of  the      490 

sjmptomsof        -       .    491 

treatment  of        •       •    491 

Vulvitis,  conseaucnces  of  •  •  1301 
.—  drftned  and  described  -  -1^8 
5C 


WO  1489 

Vulvitis,  treatment  of      .  •  1301 

—  catarrhal,  described    •  •  1298 

eczematous,  described  -  1299 

erythematous,  described  .  1299 

erysipelatous,  described  >  1299 

treatment  of       .  •  1302 

gonorrhonl        ...  laoi 

~— ^—- treatment  of       -  .  1302 

irritable,  described     -  -  1298 

pellicular,  described    -  .  1290 

phagedenic  or  gangrenous  -  1301 

nature,  ftc,  of    .  -  1302 

treatment  of        -  -  1300 

phlegmonous,  dexcribed  >  1309 

pruriginous,  described  -  1299 

treatment  of  catarrhal,  ir. 

ritable,  and  pruriginous  -1301 
ulcerative  or  asthenic  •  1300 


W 


Wakefulness,  complete,  noticed     806 

partial,  notices  respecting  -    805 

treatment  of       ...    806 

Waking  influences  the  pulse      -    549 
Waste    and  metamorphosis    of 

WSlobules  of  the  blood      .       952—4 
ater-brash.  See  also  Pyrosis  562—5 
Water-hemlock,  poisoning  by    >    422 
Waters,  mineral,  notices  of  seve- 
ral advised  for  phthisis  .       1168,  9 
Weaning,  remarks  respecting       i.  40 

11.675 
Weed,  symptoms  and  treatment 

of  -  .  .  -  '  -  -  497 
West  of  England,  climate  of  i.  ;)50 
West  Indies,  clhnate  of  -  1.  852 
West  and  south-west  of  France, 

climate  of  ...  f.  351 
Western  Islands,  climate  of  i.  852 
Whooping-cough.     See  also 

Hoopinff.cough       -       -       IL  285 
Wines  and  beverages  in  indiges- 
tion   iL  842 

Womb,  cancer  of,  its  causes       -  1281 

— — described     .       .    1278—80 

symptoms  of      -        -  1280 

_ treatment  of       .       -  1282 

diseases  of  the,  descripti<m 

and  treatment  of.     See  also 
Uterus     ....  1240-83 
Worms,   their    alternations    of 
generation       ....  ]87g 

Bibliog,  and  Rrfer.     -         ii.  13 

cause  a  peculiar  cachexia  -  1406 

causes  of     .       -       -       -  1407 

predisposing  causes  of        .  1407 

first  class  of,  noticed  -       -  1880 

embryos  of,  strayed,  noticed  1879 

intentions  of  cure  after  the 

-  1419 
.  1876 

-  1876 

-  1381 

-  1381 
of, 

1415, 6 


expulsion  of    - 

of  the  generation  of  - 

of  their  origin     . 

general  pathology  of  - 

general  prognosis  of  . 

kamala,  preparations 

remedies  for 


of 


prophylaxis,  or  prevention 


1407 
means  for  preventing  the 

development  or  the  ova  of      1407, 8 
general  view  of  the  symp. 

tomsof    ..... 
local  or  direct  symptoms  of 

sympathetic    phenomena 

caused  by        .       -       «       . 

treatment  of       ... 

the  treatment  advised  after 

their  expulsion 
>— .  direct  or  curative  treatment 

of 

general  principles  of  treat- 
ment for  - 

in  the  urine         ... 

cystic,  described  -      '  - 

their  generation  and 

growth     ....       1382,8 

human,  d^mtion  of    •       -  1875 

intestinal,  classification  of  .  1380 

described     ...  1375 

emigration  of       .      1377, 9 

metamorphoses  of      -  1378 

mature  nematode,  described  1397 

round,  described     -    1397^1400 

—  treatment  of  tape-worms 

1406-ir 


1406 
1406 

1406 
1407 


-  1419 


1408 

1381 
1221 
1892 


1470 
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Polypi,  flbroui,  of  the  utenuv  de- 
•cription  of      -       •      -       -  1273 

—  -—  treatment  of       -       •  1974 
Pomegranate-bark,  preparations 

adf ifed  for  Tania  -       -     1412,13 

.— method*  of  prescribing 

for  Taenia  ....  1412, 13 
^~~-  ~~-  and  the  male-fern  com- 

bined  for  Tsenia      .       .       .1413 
Pork,  poisonous  efltets  from      -    897 
Forrlgo.     See  also   Tinea  ca- 
pitis   1072 

Positions  of  the  heart,  unna- 
tural       .       .       -       -       11. 226 
.— . .~~  causes  of       .       -       U.  226 
Potash,  the  hydxiodate  of,  and 

potash  advised  for  rheumatism     683 
— —  nitrate  of,  poisoning  by       -    893 
-^  .-^  symptoms  and  lesions 
caused      •       -       -       -       .393 

—  oxalate  of,  poisoning  by      -894 
^—  salts  of,  poisoning  by  -       •    893 

sulphate  of,  poisoning  by     -    394 

Potus  Antiphlogistlcus  Diureti. 

cus    -       -       -       -  F.  688.  Jp.  SI 
^—  Aperieos      -       -  F.  915.  Ap.  32 
-^•Decocti  Sarsse  Comp.  (Ti- 
sane de  Felts.)        -  F.  589.  Ap,  21 
«.~  Diureticus   -       F.  690, 1.  Ap.  21 

Febrifugus  •       F.  692, 3.  Ap.  £1 

— ^Mannse  et    Tamarindo- 

rum  «  -  •  -  F.  694.  Ap,  21 
— —  Reflrigerans  >  F.  595.  if  p.  21 
.«—  Tamarindorum  Compo- 

sltus        ...  F.  916.  il/».  32 
Precepts,  general  therapeuti- 
cal     1030    4 

Predisposing  causes  to  disease    i.  660 
i— to  insanity  ...       ii.481 
Predominant   states  of  morbid 
action,  of  the  removal  of,  in 
fevers       ...       -        i.  929 
Pregnancy,  local  and  sympathetic 
changes  consequent  on    -       -    448 

influences  of,  on  the  course 

and  treatment  of  chronic  dls< 


466 

—  discharges  ft-om  the  v«gina 
during     .       .       •       •       .    460 

^—  — —  treatment  of        •       •    450 
— —  diseases  Incident  to,  Biblii^, 
and  Rtfer,  to  -       -       •       -    457 

disorders  incident  to  •       -    448 

«»—  feigned,  notice  of        -        i.  890 
-^— hysteritis  durinc        >       -    451 
_ —~  treatment  of        .       -    452 
«_  influences  of,  oa  the  course 
and  treatment  of  acute  dis- 
eases       .       -       -       -       456,7 
._-  inflammation  of  the  cervix 
uteri  durini;     ....  1348 

—— menorrhagia  during    -       il.  Ill 
.....  disorders  of  the  nervous  sys- 
tem during      ....    4iM 

— .  affections  of  the  sexual  organs 
caused  by        ....    449 

.........  treatment  of        •       -    449 

•—  small-pox  during        -       •    819 
-^  state  of  the  female  at  the 
fiiU  period  of    .       .       -       -    482 

—  sympathetic  affections  dur- 

iug 452.^ 

.^— spasm,  pain,  &c.,  of  the 

uterus  during  ....    450 
«...  —  treatment  of        -       .    461 
...i.  and  puerperal  states  as  pre- 
disposing to  disease  -       .        i.  561 
Prevention   of  pestilence,  &c., 

means  of  -  -  -  -  -232 
Principles  of  therapeutics  .      1037,8 

. general,  of  therapeutics  1039—41 

special  therapeutical   -   1041—50 

Procession  of  morbid  phenomena 

described  -  .  .  1.094 
Procidentia  uteri,  described  -  1267 
.-.  treatment  of  -  -  .  1267 
Proctitis,  causes  of  •  •  -  694 
_(|<^n^i/on  of  .  -  -  691 
«.—  fonns  of,  described     -        592,  3 

symptoms  of       -       -       -    {^92 

...treatment  of  its  several 

forms 694 

Proctitis,  acute  sthenic,  described  692 

— . terminations  of    -       -    692 

— •  asthenic  acute,  history  of    •    593 

chronic  and  sub-acute        592,  3 

——.-.  terminations  of    ■       -    593 


INDEX. 

Proctitis,  lyphilitic  and.gonor. 

rhosal      .....    593 
Productions  and  secretions  ad- 
ventitious to  the  oBconomy       L  568 
Professions  and  employments  as 

predisposing  to  insanity  -  ii.  486 
Proglottis,  or  mature  Taenia,  de- 
scribed ....  1383,4 
Prognosis  of  disease,  fte  -  965—1006 
Prognostic  symptoms  In  con- 
tinued fevers  -  -  i.  968—971 
Prolapse  of  the  uterus,  described  1265 
Prominence,  lateral,  of  the 

ribs i.  311 

Proofs  of  the  infectious  nature  of 

puerperal  fevers      •       •     50&.10 
~—  ^—-  of  the  pestilences 

108,  et^urifM 
ProfdiTiactlcs  of  scarlet  fever  690-^1 

of  fevers       ...        1.920 

Prostate-gland,  Bibliog,  and  Btf.  463 
«—  calculi  in  the       -      -       . 
-«-  — —  diagnosis  of  -       •       • 
treatment  of 


>  cancerous  diseases  of  - 
^—  forms  of  -  - 
concretions  in  the  veins 


in 


462 
463 
463 
462 
462 


or  near  the       ....    463 

diseases  of  the     ...    457 

.»—  complications  of  its  diseases  463 
.—- hsemorrhage  ft-om  -  -461 
-*—  inflammation  of.    See  also 

Prostatitis       .... 
——  organic  lesions  of  the 

—  enlargement  of   -       • 

-«-  treatment  of 

——tubercular  deposits  In 
—>  ulceration  of       .       .       - 
Prostatitis,  appearances  on  dis- 

section  .  •  •  .  . 
^-~  causes  of  -  .  -  * 
diagnosis  of        •       -       • 

—  complicationstif  ... 
>—  d^nition  of  -  •  • 
— *-  prognosis  of  acute  •  • 
— »-— —  of  clironic    •       .       • 

acute,  symptoms  of    • 

.-.- . treatment  of       -       • 

—  chronic,  syngptoms  of 
... ....  treatment  of       -       - 

Protection  from  pestilences,  &c., 

means  of  - 

.1....  ...  individual  measures  for 

Proximate  cause  of  fever,  au- 
thor's views  as  to    -        1.916— 920 

Proximity  of  position,  a  cause  of 
sympathy         .... 

Prurigo,  BihUog.  and  Befer,     . 

-^—  causes  of    .       -      -       - 

— .  d</lnAi0n  and  iyfiof|ym«f  - 

description  of  its  forms 

—  diagnosis  of,  -  •  - 
local  forms  of     -       -       • 

—  prognosis  of        -       -       • 

treatment  of       -       -       . 

— its  varieties 

Pruritus,  dKfiniiion  of  •  - 
.—  diagnosis  of  -  -  - 
—^  forms  and  states  of     -       • 

—  treatment  of       -       -       - 

of  the  vulvse,  described 

^—  ...  treatment  of  -  - 
Prussic  acid,  poisoning  hf  • 

...  symptoms  of      -       - 

Mi^  _—  treatment  of       •       - 

— ->  diagnosis  of        •       - 

...  —^  modus  operandi  of 
— . period  of  death  from  - 

—  ^~-  appearances  after  death 
from        -       .       .       .       - 

-«—  relation  between  its  effects 
and  the  quantity  of  the  poison 

»—  quantity  of,  requisite  to  de- 
stroy Itle-       -       -       .       - 

-—  and  its  compounds,  treat- 
ment of  poisoning  by 

Pseudo-hydatlds  or  vesicles,  de- 
scribed   .       .       -       .       ii. 

Pseudo-Jaundice,  described!      Ii. 

.—  U-eatment  of       -       -       ii. 

Psoc  muscles,  inflammation  and 
suppuration  of.    See  Psoitis  - 

Psoitis,  BiMog,  and  Ktftr, 

m^m  causes  of    -       -       -       • 

cfe/f njf ^(Ofs  of        .       •       • 

— .  diagnosis  of  .  •  . 
prognofisof       •      «      • 


-  457 

-  460 

-  460 
460,1 

46i 
461 

459 
458 
458 

460 
457 
459 
460 
458 
460 
458 
466 

282 
245 


946 
466 
465 
463 
464 
464 
464 
464 
466 
466 
466 
467 
466 
467 
449 
449 
361 
862 

9£Ut 
000 

864 
864 
863 

862 

863 

863 


-  866 


254 
803 
809 

467 
470 
467 
467 
468 
468 


PU 

Psoitis,  symptoms  of       •  -   467 

—  treatment  of       -       -  466,9 
Psora,  d^MUion  of.     See  also 

Itch         -       -       -       -  U.  623 

Psoriasis,  iMUnof.  aistfit<^.  -    482 

-—  &c.,  causes  of     -       -  - 

—  classification  of  its  forms  • 
—.  definition  and  nyowywief  • 

description  of 

•.—  forms  of 


470 

471 

470 

471 

.  471—474 

475. 6 

-        476,7 

476,7 

-  477 

-  481 
477—9 

-  473 


— —  diagnosis  of 

-—  pathology  of       -       - 

prognosis  of       •       • 

——  treatment  of       -       • 

—  regimen  and  diet  in  - 
— -  remedies  advised  for  - 
...  local  states  of  -  - 
Psoriasis  dlflVasa,  described        -    472 

—  guttata,  described       -       -    471 
—- Inveterata,  described  -       -472 

—  lepneformis.  sywowyiwet     -    474 

syphiUtica,  described  •       -    475 

treatment  of       •       -    480 

Ptyalism,  mercurial,  diagnosis 

of 418.4 

Puberty,  causes  of  phthisis  act- 
ing during  and  after       -       -  1126 

—  causes  of  phthisis  acting 
previously  to  -       -       -      1125, 6 

Puerperal  convulsions,  described 

i.  418 
— ■  —  treatment  of  -  1.  432 
diarrhoea,  described  -        1.425 

—  diseases  tuid  fevers,  BttUog* 
ondB^er,      -       -       -       541,2 

the  causation  of  •       488,  9 

— —  causes  of  the  danger- 
ous and  fatal  tendencies  of     •    489 

._ described    -       -    482—541 

— .-  -—  influences  and  agents 
predisposing  to  and  exciting  -    488 

—.  of  the  prevention  of   -    490 

-^  — •  pn^hyiactlc  measures 
against    .....    541 

^—  females,  treatment  of  small- 
pox in     -       -       -       -       .    887 

Puerperal  fever,  congestive  symp- 
toms and  local  origins  of    516—818 

-.—  inflammatoiy  symptoms  of 

612-514 

malignant,  symptoms    and 

course  of         ...    618—526 

—  synochoid,  consecutive  afllsc- 
tionsof    .....    618 

.— .  _  origins  and  synptaras 
of 616,17 

Puerperal  fevers,  thrtr  infectious 
nature      ....  508—610 

—  diagnosis  of  their  several 
states       ....      529, 80 

-i— pathological  inferences  re- 
specting .....    638 

.—  inquiries  m  to  their  patho- 
logy-      ....    627—629 

.— .  periods  of  their  occurrenoe 
after  delivery  •        .       .    682 

.—  prognosis  of  their  difBerent 
forms        ....        631.2 

—  treatment  of  their  Inllam- 
matoryforms  -       .       -       •    633 

of  their  malignant 

states      .      -       ...    836 

—  .—  — i  by  turpentine      .    637 

—  —  synochoid  or  Interme. 
diate  forms  of  -       -       -    688  ■  685 

— —  with  turpentine  684—7 

Puerperal  uterine  hcmorrhafe. 
descripUon  of  -       -       0/110—112 

—  mania,  described        •       II.  543 

treatment  of        -       II.  647 

. state,  nervous  and  spasmodic 


aifoctlons  of 

— pathology  <^ 

— secretions  and 

tions,  during  -       •       . 
of  small-pox  In    - 


4d5,6 
-    482 

485 
819 
1.890 
649 
661 


Pulmonary  disease,  folgned 
Poise,  of  acceleratioo  of  the 
.—  Bibliog,  and  Bfftr,  - 
— —  in  relation  to  the  states  of 

the  blood  ...  644,6 
-.-  constricted  or  contracted,  Itc  647 
state  of,  aftw  delivery,  to  be 

attended  to  -  -  •  -  406 
...  states  of  devel<mmeBt  of  the    647 

greatly  affsctedlv  disease  649,  60 

..- niU,  urge,  broad,  open.  Ac   M7 


FU 

FuU«,  hud,  flfm»  or  sthenic  •  M7 
— —  la  cfMinectioii  with  the  ttatM 

of  the  heart  -  -  •  •  646 
—^  historlctl  notleet  at  to  the  543 
of  taMqiulit7  end  irregularity 

of-        -       -       -       -       -SSO 

intermiuioDe  of  the    -       -   690 

.^{Dfluencei   of  emotions  of 

mind  upon  .  «  •  -  661 
etatei  of,  in  phthbie   -       -  HOI 

—  phyiiological  pathology  of 
the.       -"    -       -       .       .643 

'^^  positions  of  the  body,  Influ- 
enced by       .       -       -       •640 
.^—  preclplUte,  rapid,    quick, 

sharp,  Tibrating,  te.      •       -  648 

——.  rhythm,  or  itequency  of    -  648 

semeiological  notices  of  the  647 

Influence  of  sex  on  the       -  648 

influenced  by  sleep     -       -  649 

small,  soft,  compressible, 

feeble 648 

.»—  eflbeU  of  temperament  and , 

diathesis  on  the  .  -  -  649 
-— >  undulating,  languid,  &c.  -  648 
— «  vital  or  organic  nerrous 

force,  influencing  the  -  644,  6 
Tltal  power,  depression  of, 

influencing  the  -  -  -645 
Pulsation,  nervous,  of  aorta  •  1. 70 
Pulsations  at  the  epigastrium, 

causes  of  -  •  -  •  !.  788 
Pulreres  Tonici  -  F.  663.  Jp.  23 
— —  Tonioo-Aperientes  F.  644.  Jp*  92 
Pulris  Acidi  Benioici  et  Cam* 

phorsB      -       •       •  F.  896.  Ap,  2 

Alumiuc  et  Qutn*  F.  697.  Ap.  2 

«*•  Ammontaeo-Camphora- 

tus  •  .  .  -  F.  917.  Ap.  32 
.—  Cupri  Ammonlo-Sulphatls 

cum  Zlnco       -       -  F.  598.  Ap,  9 
•—  Anticatarrhalis    -  F.  918.  Ah.  32 
'—  Antihydroplcus  •  F.  699.  Ap,  8 
— —  Antimonil  et  Campfao- 

rsB       -       -       -  F.  COO.  Ap.% 
— —  Antlmonlalls     Compost- 

tus   .       .       -       .  F.  601.  Ad.  2 
•—  Antiphloglsticus     F.  602.  Ap,  9 

Antispasmodlcus  (Suhtli) 

F.609.  ilp.9 


I.  its. 
F.  SiH.  Ap,  %l 
F.  919.  Ap.  32 


".■"•*  Aperiens     ■ 

— —  Aperiens 

~-~  Atari  Comp.        •  F.  606.  Ap.  2 

—  Belladonnse         -  F.  606.  Ap,  2 

—  Belladonnss  Composl- 

tns    .       -       -       •  F.  607.  Ap.  2 
Bdiadoonse  Conpositus 


-  F.  608.  Ap. 
F.  600.  Ap. 


F.  610.  At 


).  4p.  2 
F.  611.  4^.8 
dlgl. 

F.  612.  Ap,  9 
F.  618.  Ap, 


2 
39 


F.  910.  Ap.  38 
,Ap,92 


(Hecker) 
— -  Bismuth!      - 
.»—  BismuthI  Comow  • 

Boraels  et  Babfnss 

«-»-  Calomelanos  cum 

tale  .... 
. ...  Calumlue  Comp. 
-«-  Calumbs  et  FerrI 
i—  CamphorsB  -       -  F.  614, 
•—  CamphorsB  eC   Antimo- 

nii  -  -  -  -  F.  991.  Ap.  32 
^..  Camphors  et  Zioel  F.  617.  Ap,  99 
— —  CarminatlTus 

F.  616,  17. 18.  Ap.  92 

—  Cathartiois         -  F.  619.  Ap,  92 

CinehonsB  Comp.    F.  620.  Ap.  99 

— i-  Clnchonse  cum  Boda 

F.  621.  Ap.  99 

—  Cortids  Cusparise  Com- 
posltos     -       -       •  F.  622.ilp.  99 

Cretsi  et  Rhel  Composl> 

99 
22 


-  F.  683.  ill 


«49. 
F.  624.  jfy, 
F.  626.  4 
F.  626. 


Ap. 
Ap. 

,  Ap. 
F.  629.  Ap, 


I.  Ap. 
F.  627,  8.  Ap. 


F.  932.  A, 

\,A 

I.  Ap, 
F.  630,  1.  Ap, 
-  F.  632.  At 


tus    - 
>—  Cretaceus    - 
-.-  Cyanidi  Zind 
— i—  Deobf  truens 
— .  Diaphoreticos 
»—  Dlureticus    - 
——  Bccoprotlcus 
— —  Ecphraetleus 
— —  Exdians      •       -  r.  bax.  Ap. 
-»-  Infantilis      -       -  F.  633w  Ap. 
— —  IpecacuanhsB  cum  Calo- 

melano     •       •       -  F.  634«  Ap, 
.—  Jalapse    Compositus 

F.  686.  Ap.  92 
_.JalapflB  eC  Calomda- 

BOS  -       •       •       -  F.  636.  Ap.  99 

Kermis  Mneralls  F.  687.  Ap,  99 

— «  Kermis  Mineralis  et  Cam- 

phorie  -       •  F.  638.  Ap,  99 


99 

39 
9J 
99 
22 
99 
22 

22 


INDEX. 

Pulrit  Kemia  Mineralis  Gam- 

phoratus  •       -  F.  639.  Ap,  99 

^-*  LenitlTus  Hypochondria- 

cus  -  -  •  F.  640.  Ap,  93 
— .  Lientericus  -  F.  923.  Ap.  89 
-.^  Lieiitericus  -  «  F.  641  Ap.  99 
--~  Moscbi  Compositus  F.  994.  Ap,  33 
Hyrrhse  et  Ipecacuan- 
ha -  -  .  -  F.  926.  Ap,  39 
— —  Nitro-OplatUB  Ipecaouanhss 

M/  Pulvis  Doverl  •  F.  642.  Ap.  93 
— —  Purgans  -  •  F.  643.  Ap.  33 
——  Fro  Torminibus  -  F.  996.  Ap.  32 
^—  Renrlgerans  ••       F.  644,  b.  Ap.lA 


RA 


1471 


struens 
—  Resolrens 


-  F.  64&  Ap.  23 
(Stahlii) 

F.  927.  Ap.  32 

Rh«i  Compositus    F.  647.  Ap.  23 

——  Rhd     et     Magne- 
sia   -       -       -       •  F.648.  Jp.  93 
i— Rbei  et  Bulpb.  Potas. 

sc     .       .        -       .  F.  649.  Ap,  23 
«—  Salinus         -       -  F.  928.  Ap.  32 

ScammonlsB  cum  Calo- 

melane     .       .       F.  660, 1.  Ap.  23 
-~-'  8cammoni«  et  Jala- 
pse    -       -  •  F.  6A2.  Ap  23 

Sedatlvus     -        •  F.  653.  Ap,  23 

SenegsB  et  Camphorss 

F.  664.  Ap.  23 
w^—  Sodas  Compositus   F.  666.  Ap.  93 

—  SodsB  cum  Hydrargy- 

ro     -       .       .        -  f.  666.  Ap.  23 

•^  SodsB  Nitratis  Comppsi- 
tus    .       -       -        -  F.  929.  Ap,  33 

»—  Speeificus  Stomachl- 
cus    .       .       -       .  F.  667.  Ap.  33 

Sulphathi  Potassa  et 

Ferrl  -       -  F.  698.  Ap.  93 

Sulphatis  QuinaAnti- 

moniatus  -       •       -  F.  669.  Ap.  98 

-—  Sulphatis  Quina  et  Mor- 
phia        -       -       -  F.  660.  Ap.  23 

-^  Bulphureti  Aureati  Antl- 
monii,  «el  Deuto.8ulphuret. 
Antimo.    •       -       •  F.  661.  ilp.  98 

Tonicus       -       •  F.  669.  Ap,  93 

->~  Valeriana   Composi- 
tus   •       -       .  •     .  F.  980.  Ap.  89 

Valeriana  et  Zind 

F.  666.  Ap.  93 

Zlnci  Osydi  Composi- 
tus    ..       -       -F.  666.  Jp.  23 

Zlnci  Sulphatis  Compo- 
situs .       .       -       .  F.  667.  Ap.  98 

Purgatives,  arrangement  and 
enumeration  of       -       -       -  1069 

— —  recommended  for  dropsy     i.  691 

-^—  Ac,  for  inflammations        11. 409 

— —  in  cases  of  insanity      -       U.  697 

advised  for  tania         -       -  1414 

Purpura,  appearances  after 
death  from      -       -       -       -    664 

BibUog.  amd  B^er.     -       -    666 

—  appearances  of  the  blood  and 
urine  in    •       -       •       -       .    864 

i»- complications  of  with   fe- 
ver   663 

— with  visceral  disease   -    664 

•— .  _  treatment  of  -  -  696 
— -  description  of  »  »  -  663 
i»-  diagnosis  of  -  -  -  666 
— -  pathological  relations  of  661,  2 
-— prognosis  of  ...  656 
— *-  reguaen  and  diet  for  -  .  666 
i— synoMyffKranddQfM/AMf  -    661 

treatment  of        -      •        -    656 

.— varieties  of  ...    682 

—  hamorrhagica,  described    -    662 

senilis,  descriptions  of        •    693 

— —  simplex,  description  of       -    662 

urticans,  described      -       -    663 

Purpurine,  pathological  relations 

of^ 1S09 

Purulent  collections,  of  the 
absorption  and  diminution 
of     -       -       -       -       -  1.21 

•— -  expectoration,  as  a  sign^of 

disease     -       -       -       -    '  .  1002 
Pus,  recent,  Biblk^.  and  Rtfe'" 

rmkcet       ....       aa7,  g 
»—  characters  of       •       -        1. 689 
——or  p«irulent  matter,  de- 
scribed    ....       11.376 
— —  microscopic    appearances 

of 667 

5b  4 


-    667 


L14 
1.16 

1.13 


Pus,  dilliBreBt  opinions  ofluicro- 
sooptsts  on  tne  development 
and  forms  of    -       -       • 

— —  in  .diflVisive  or  asthenic  ab- 
scess       -      .       -       - 

•»*  In  chronic  abscess 

contained  in  sthenic  abs- 
cess .         .  .  M 

expectoration  of,  as  a  sign  of 

disease  .  -  •  .  -  1009 
——  in  urine,  appearances  of  -  1219 
— —  formed  m  veins  -  -  .  1314 
—— cdis,  described  .  -  •  709 
Pustule,  malignant,  appearances 
after  death       -       .       -       -    660 

BOUog,  and  R^ftr.     -    661 

— —  — —  causes  of      -       -       -    659 

—  d^tYAmof-       >       -    668 

— —  ■^—  diagnosis  of  -       -       -    660 

~— forms  of       •       •     650 — 60 

— .  — —  prognosis  of  -  -  661 
-^—  — —  symptoms  of  -  -  669 
<»—  -.—  treatment  of  -  -  661 
Pustules,  description  of  -  -  658 
Putrid  animal  matters,  eflbcts  of 

inoculation  by  ,  .  •  403 
— —  poisoning  by  -  .  -  408 
Putro-adynamic  fever,  described 

1.1004 
— —  treatment  of  -  -  1. 1025 
Putro-adynamic  puerperal  fever, 

course  and  terminations  of  618-.98 
—— treatment  of  -  -  636-41 
Pyelitis,  complicated  with  dis- 
eased bladder,  prostate,  Ac  11.  669 
— —  from  calculi  or  gravel  -  ii.  659 
~—  complications  of  •  -  11.  669 
diagnosis  of         -       -   ii.  660, 1 

—  prognosis  of         -       -       ii.  ei59 

—  several  states  of  *  -  11.  660 
treatment  of,  when  caused 

by  renal  calculi        •       -       Ii.  666 
— —  with   tumour  from  collec- 
tion of  matter  In  the  pelvis 
of  the  kidney,  treatment  of     11. 666 
Pyditls,  acute,  description  of    II.  668 

treatment  of        -       II.  664 

^-~  chronic,  description  of       ii.  669 

-^  treatment  of        •       ii.  666 

Pyelo.nephritis,  or  Inflammation 
of  the  pelvis,  callces,  and  sub- 
stance of  the  kidneys       -       IL  663 

description  of       -       -       il.  663 

Vjro%U^  Bihliog.  amd  Rtfer,       -    566 

onuses  of      -        -       .        .    563 

—>  complications  of  -       -    663 

—>  diagnosis  of  ...  5^2 
— —  indications  and  means  of 

cure 664 

•—  nature  of     .       -       -       .    6A3 

symptoms  of       -       -       -    663 

— —  jynofiymrs  and  d^ln^Hm 

of 561,2 

treatment  of       -       -      -    668 


Q. 

Quarantine,  Imporiance  of         ii.  360 
-<—  —  for  preventing  pesti- 
lence      -       -       -       -       937—9 
-.—  success  of,  in  the  United 
States      -       .       -       .       837..9 


R. 


Rabies,  appearances  after  death 
from        -       ....    670 

—  BihUog.  and  Rtiftr.      -      686--8 

causes  of     -        -        -       -    668 

the   specific  cause  of  ex- 
amined   .       -        •       .       -    67S 

~—  can  It  be  communicated 
otherwise  than  by  the  bite  of 
a  rsbld  animal  ?      -       -       -    675 

—  can  it  be  communicated 
otherwise  than  by  inocula- 
tion?         676 

m^—  curative  means  (?)  advised 
for 688—6 

—  description  of      -       -        666, 6 

—  diagnosis  of         •       .       .    571 
— -  literary  history  of       -       -    666 

—  medulla  oblongata  and  spl- 

nal  chord  In     •       -       .       -    671 

—  nature  of,  inquired  into      •    676 


1472 


BE 


Rabies,   pathological  inferences 

and  remarks  respecting  -  576—8 
^—  several  means  advised  for 

preventing  ...  679—582 
*— •  prognosis  as  respects  the 

bite  ofa  rabid  animal  >  -  573 
— when  the  disease  has 

declared  itself .  -  -  -  572 
-.—  by   what  secretions  of  the 

infected  animal  is  the  disease 

communicated?  -  -  -577 
^—  symptoms  of,  in  the  canine 

race  ...  -  560,579 
— — -  —  in  the  lower  animals  >  569 
-— lU  stages      >       -        567,  8 

—  tynvnymcM   and   ddimiion 

of     -       -       -       -       -       -    565 

•— —  treatment  of,  advised  by  the 
author      >       -       .       -       .    586 

curative  (?)         -       583—6 

— . ...  proph  vlactic         -   579—582 
■-^  the  animals  capable  of  ge- 
nerating, de  novo,  the  rirus 

of 676 

——in  what  manner  does  the 
virus  causing  act  ?  >       >       -    577 

—  of  the  origin  of  the  virus 
causing    -----    674 

Race,  human,  considered  in're- 
spect  of  phthisis      -       -'    1129,30 

influence  of,  on  small-pox  -    821 

Races,  the  influence  of  climate 

on     -       .       -       -       -  i.  342— 
^—  preraiilng  diseases  in  .        1. 342 
^—  dark,  the  relations  of  climate 
to i.344 


-  1107 
.  282 

i.  842 
.  864 

-  862 

-  864 

-  865 

-  864 
865—7 

-  862 
865-7 


•>—  phthisis  in  the    - 

— pleurisy  in  the     - 

white,  the  relations  of  cli 

mate  to    - 
Rachialgia,  causes  of  - 
-—  ddln/tion  of         -       -        • 
— —  diagnosis  of        -       -       < 
— —  nature  of    -       -       -       • 

—  prognosis  of        -       -       < 
——  treatment  of       -       • 
•>—  hysterical,  noticed/     - 

—  — —  treatment  of 
^—  rheumatic,  gouty,  and  other 

forms  of  -  •  -  -  •  863 
»—  —  treatment  of  -  865—7 
Kachialgitis,  iftgffiiftioii  of  -  -  872 
Radesyge,  notice  of  -  -  II.  704 
RaroollUeroent  of  brain  -  i.  214 
Ranunculus,  species  of,  poisoning 

by 354 

Reaction,  stage  of,  in  fevers        i.  901 

—  and  excitement,  states  of,  de- 
scribed    ....        1. 573 

Rectum,  abscess  of,  treatment 
of    •       .       -       .       -       - 

—  fistula  in,  treatment  of 
——  foreign  bodies  in  the  - 
— ^  cancer  or  carcinoma  of 

— — causes  of     -       .        . 

,mmm.  __  symptoms  of       -       - 

— treatment  of 

— —  concretions  in  the 

— treatment  of       .       . 

fistula  of  the,  described 

—  inaction  of  the,  symptoms 
of    ..       ...       - 

— .  —  treatment  of        -       - 

luTaginatlon  of  upper  por. 

tion  of  the        .... 

—  symptoms  of      .       .       . 

—  —  trentment  of        -       - 

—  laceration  of  the 
'.  —  treatment  of 

—  malformations  of  the  - 
— -  polypi  in  the 
>— symptoms  of 

—  -^  treatment  of 

prolapse  of,  causes  of  - 

~.  •»—  in  children  - 

— ' — —  treatment  of 

-— the  forms  of 

— complicated,  with  h8e< 

morrhoids       -       -       .       -    601 

— treatment  of       -       -    632 

-^  strictures  of  the  .     -  -       .    604 
i—  organic  or  permanent  stric- 
ture of  the      .       -       .       .    G04 

—  -^  causes  of     .       .       •    605 

-— diagnosis  of         -       -    605 

*—  symptoms  of        .       -    604 

...  *-.  treatment  of        -       •    606 


598 
599 
589 
606 
607 
607 
607 
589 
590 
698 

590 
591 

606 
.  606 

-  606 
589,90 

•  590 

-  589 
.  603 

-  603 

-  603 
.  602 

-  602 

•  60*2 
601 


604 
604 
697 
597 
697 
596 


-  608 
695,6 
.  696 

-  588 
•  588 
.  500 
.  591 
.  691 

691 


.    ao 
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INDEX. 

Rectum,  spasmodic  stricture  of 
the 

— treatment     ... 

—  ulceration^of  ... 
._  ....  causes  of  •  -  - 
— -  —  symptoms  of  •  . 
*— .  —  treatment  of  -  - 
Rectum  and  anus,  Bibliog, 

R^er.     -       -       .       - 

abscess  of,  described  - 

—  symptoms  of 

.—  diseases  of  the     - 

—  functions  of        -       • 

their  inaction,  causes  of 

— symptoms  of      -       - 

—  — ~.  treatment  of  -  - 
— -»-  of  complicated 

eases        ...... 

—  inflammation  of.  See  also 
Proctitis  -       ....    591 

—  relaxation  of  •  -  -  590 
— complications      •       -    591 

—  sympathies  of  -  -  -  588 
-.—  syphilitic  ulceration  of  the  -  638 
Reflected  actions  and  sympathies 

divided  into  psychical ,  animal, 
and  organic  or  vital 

Reflex  actions  and  sympathies  of 
the  brain  and  spinal  chord 

contractions,  or  reflex  irri. 

tation,  respecting    -       .    ii.  607, 8 

— —  sympathy,  note  on    ^  -        i.  796 

Refrigerants,  external  and  in- 
ternal       1061 

— —  in  ferer,  prescribed     -        L  925 

—  for  inflammation  -  ii.  411 
Regimen  of  patients  In  fevers  i.  932 
..-.-  physical  and  mental,  protcc- 

tive  against  pestilences  -  -  247 
Regimen  and  diet  in  the  several 

forms  of  indigestion  ii .  339—342 
Relapses  of  fever,  noticed  •  1.933 
Relations  of  mind  to  the  nervous 

svstem     ...       ii.  50^-609 

Relaxation  of  the  palate     .       .       I 

— •  treatment  of       .       >       -       1 

Religious  apprehensions,  as 

causes  of  insanity     .       -       ii.  489 

consolation  in  insanity        ii.  537 

Remedial  means,  and  medicines 
to  be  taken,  against  pesti- 
lences      ....        245,6 
Remedies,  neglect  of  their  phy- 
siological action  retards  thera- 
peutical knowledge         -       -1036 

—  notices  of  many  advised  for 
rabies      ....     579—85 

—  various,  for  scarlet  fever  698—701 
Remittent,  treatment  of  oompli. 

cated  states  of  -  -  .  i.  954 
Remittent  of  children,  causes 

of 1.957 

—•characterised       -       -        L  957 

—  description  of      .       -        i.  957 

—  diagnosis  ...  t  959 
^—nature  of  -  -  >  i.  950 
«—  regimen  and  diet         >        i.  960 

terminations  and  prognosis  i.  959 

treatment  of        .       -        i.  960 

acute,  described  .       -        i.  957 

—  adynamic,  described  -  i.  958 
~— '  chronic,  description  of  I.  958 
Remittent  fevem,  appearances 

after  death  hrom  .  •  1. 960 
— —  BiMog.  and  R^er,  -  i.  961 
causes  of     ...        1.946 

—  complications  observed  in  U  949 
-*- diagnosis  of.       .       .        i.  950 

—  — —  between,  and  bwma- 
gastric  or  true  yellow  fever      i.  951 

«^  terminations  of  .  -  i.  950 
...  adynamic,  and  malignant     i.  948 

— —  treatment  of        .        i.  953 

»«.  bilio-inflammatory      .        1. 948 

—  complicated  .  .  i.  949 
•.^  inflammatonr       >       .        i.  947 

—  treatment  of  the  inflamma- 
tory    and    bilio-inflammatory 


forms  ...  1.962,953 
—— mild,  described   .       •        i.  947 

•— » treatment  of        -        i.  952 

Remittents,  causes  of  .  •  i.  945 
— .-  described  .  .  .  i.  945 
Reparation  of  the  consequences 

of  Inflammation  -  .  ii.  406 
Reptiles,  poisonous,  notices  of  .  437 
Respiration,  auscultation  of        1. 157 


BH 

Respiration,  modes  and  slates  of, 

as  signs  of  disease  -  -998—1001 
._-  morbid,  sympathies  of  947, 8, 50 
symptoms  afforded  by         -    998 

—  quickness  of,  symptomatic  of 
phthisis 1099 

Respiratory  functions,  eHbets  of 
cold  on     ....        1.355 

Respiratory  organs,  the  relations 
of  their  diseases  to  cachectic 
nephritis  -       -       •       -       ii.  640 

diseases  flrom  causes  acting 

on  the      -       .       -       .         i.  665 

— ..-  disorders  of,  connected  with 
gastro-«oteritis        -   -    -         ii.  27 

—  of  expectoration  in  their  dis- 
eases       .....  1004 

diseased  states  in  flbver,  treat- 
ment of   ...       -        i.  930 

—  haemorrhage  from  -  ii.  79—91 
signs  and  symptoms  fumisbed 

by 997.8 

Restrictions  on  localities  afflicted 

with  pestilence  ...  844 
Retchings,  viewed  as  a  symptom  13G7 

and  vomiting,  considered  1366—74 

Retina,  inflammioion  of  .  i.  875 
Retinitis,  symptoms  and  course 

of     -       -       -       .       .        1.875 

treatment  of        -       -        i.  875 

Retrocedent,  or  displaced,  gout  II.  38 
Retroflexion  of  uterus  -  -  1368 
-<— •  treatment  of  -  .  .  IS70 
Revaocination,  remarks  and  facta 

respecting       ....  1293 

—  report  of  the  Academy  of 
Sciences  respecting  ...  1294 

Revulsion,  means  of  causing  1. 172 
Rheumatic  arthritis,  sgmoiayiiM'a 

of 612 

Rheumatic  gout,  chronic,  symp. 

toms  of  -  •  -  .  >  613 
Rheumatism,  Bibliog,  end  /k^.  641.  a 
— —  of  the  blood  in     -       -        620, 1 

of  blood-letting  in       .        -    CM 

relation  of,  to  cachectic  ne- 
phritis -       .       .       il.  653 
— .  exciting  causes  of       -       *    Gii 

—  predisposing  causes  of       •    623 

—  its  connection  with  chorea     619 

—  of  cinchona  and  various 
other  medicines  in  >       -       .    630 

——cinchona,  and  the  alkalies 
advised  for      ....    632 

~—  complications  and  extension 
of 618—620 

—  complicated  with  catarrhal 
fever,  influensa.  &c.        -       -    620 

treatment  of  its  complica- 
tions       .       •       -       .       .    639 

—  indications  or  Intentions  of 
cure  iu    -       •       .       .       .    627 

—  complicated,  with  di;q>hrag. 
mitis       ....      619,20 

—  when  complicated  with  af« 
feOion  of  the  diaphragm,  or  of 
the  pleura  or  perUoneum,  the 
treatment  of   ....    640 

—  complicated  with  endocar- 
ditis        .....    618 

—  description  of     -       -       -    6u9 

—  diagnosis  of  •  -  -  682 
•>—.—•  from,  and  connectkm 

with,  neuralgia       -       .       .    622 

—  —  from  scrofulous  disease 
ofjoints   .....   622 

...  — ..  from  secondary  syphilis  $0 
-^  of  diaphoretics  in        •       -    629 

—  of  emetics  and  purgatives 

for 628,9 

^—  states  of  the  excretions  in  -  621 
.— .  of  the  Csoe  ...  -  617 
—>  complicated  with  aflbctioos 

of  the  head     .       .       -       -618 

—  — '  with  disease  of  the  heart 

or  pericardium,  treatment  of  618, 40 
_.  ...  with  Influensa  or  catar* 

rhal  fever  ....  641 
— — with  disease  of  the  ce. 

rebro-spinal  membrao«i  .  619 
— ' with   disease  of   the 

membranes  of  the  brain  or 

spinal  chord,  treataaent  of     638, 40 

—  complicated  with  paralysis     619 

—  .— with  pericarditis         -   618 

....  with  peritoDltIs  .       •   619 

...  with  pleuritls      .       •   619 


RheumaUsn  oftbettbrouitUnies 

of  the  loins  and  back  -  -616 
— —   oxtersal  mMtns  advlied 

for 686-638 

^—  In  conDection  with  disor- 
dered menstruation         -       -    6S0 
— —  of  mercurials  in  «       -    638 

— ■  metastasis  of  •  -  618, 19 
>—  nature  of  -  •  -  C34, 6 
-—of  the  neck-       ...    617 

—  of  the  fibrous  envelopes  of 
nerves     .       .       .       •       -    616 

— -~  complicated  with  disease  of 
the  Mxual  organs    •       -       -    690 

associated  with  affections  of 

the  sexual  organs,  treatment 

of 640 

— —  inferences  as  to  the  patho- 
logy of    ....       686,7 

regimen  and  diet  in    >       .641 

•— -.  remedies    recommended 

for 633—636 

.—  of  the  special  seats  of        614, 15 
— —  the  structures   chicflv  af- 
fected in  -       A       .      614,15 
— —  jyNOfs^WM'4  and  definition  of    606 
_- .  synovial  membrane  of  the 
Joints  chiefly  affected  in  acute 
and  sub«acute  ...       -    615 
^-^  treatment  of,  advised  by  the 

author  ....  631,8 
Rheumatism,  acute,   symptoms 

of 609 

.—  — ..-  prognosis  of        .       -    633 

sub-acute,  symptoms  of      .610 

-— •  treatment  of  acute  and  sub- 
acute       .....    627 

—  cervical,  described     .       -617 

chronic,  of  the  hands  -    614 

of  hip-joint.       .      613,14 

— — symptoms  of        .       611,13 

— —  -..-  treatment  of       -       -    633 

prognosis  of  chronic  and 

sab>acuta        ....    683 

feigned       ...        i.  889 

gonorrhosal,  description  of     617 

——- treatment  of       -       -641 

periosteal,  described  •       -    616 

Rhytom,  or  firequency,  of  pulse  648 
Rhus  Toxicodendron,  poisoning 

by 354 

Ribs,  lateral  depression  of  -         i.  810 

—•  prominence  of     •        i.  311 

Rickets  in  adults,  described  .  648 
^—  appearances  after  death 

nrom  ....  646,7 
^^^  Bibtiog.  and  R^er,     -       -    653 

causes  of     -       -       -       •    648. 

——  complications  of  •  •  646 
—— description  of  .  -  643—645 
.—  diaguocis  of  -  -  •  647 
•»—  nature  of  •  -  -  -  649 
.— prognosis  of  •  -  .  648 
.->.  tynonifmet  and  definition  of  643 
'—  prophylactic  treatment  of  •    649 

. treatment  of       ...    649 

-^  —  with  r«'ference  to  the 

state  of  the  urine     ...    650 

of  the  urine  in    •       -       -    646 

Ringworm,  description  of  -  11. 833 
Roseola.  See  also  Rose-rash  65SU-654 
Rose-rash.  A'(6Aiog.  And  JS<A^.  -  655 
-^—  causae  of  -  -  -  -  654 
-^  description  of     .       .        652,3 

—  diagnosis  of  .  .  -  6M 
-^  forms  or  species  of  .  663—654 
— .—  tifnonffmet  and  di^finition  of  658 
.—  treatment  of  .  .  .654 
Rottlem  tinctoria,  the  powder  of 

its  capsules,  a  remedy  against 
tssnla.       See    also    Kamala- 
powder    ....     1415, 19 
Rubeola,  A'AMof.  omf  Jlcfcr.     .    657 
.^  description  of     -       •       -    655 
— —  relations  of,  to  measles  and 
scarlet  fever    ....    655 

—  nature  of  -  -  •  -656 
— .  jyiMNtynuv  uiAdeftniiion  of  695 
.—  treatment  of  .  .  -656 
Rumination,   human,    BibUog. 

andRtfer.  •  -  •  •  660 
.^  —  causes  of     -       -       -    659 

— -  literary  history  of        657. 8 

—■^  symptoms  of  .  .  656 
..^-  _  treatment  of  -  .  659 
. '—^  Mynonymet  and  difiiU- 

tionot 657 


INDEX. 

Rapla,  causes  of        .      -  .661 

Munon§fme»  and  d^fimftion  of    660 

— *  description  of  >  .  -  660 
.-—  diagnosis  of        ...    661 

.—  prognosis  of        «       -  -   661 

—  treatment  of  -  -  -  661 
>—  varieties  of,  described  .  660 
Rupture  of  coats  of  aorta  -  -  L  78 

—  of  the  brain        .       .  1.325 

.— i congenital  .       .  i.  323 

.—  of  the  heart         -       -  il.  232 

—  lesions  producing       .  11.  223 

partial,  of  the  heart    .  il.  233 

— -.  of  valves  of  the  heart  .  11.  234 
—-^  causes  and 

of     -       -       - 


SO 


1473 


symptoms 
.       11. 224 


S. 


Salines,  of  their  use  in  phthisis  1 167 
Salivary  secretion,  as  a  symptom 

of  disease        -       •       .       .987 
Salivation  from  mercurials        -    411 

—  diagnosis  of         •       •      413,14 
-^  treatment  of       -       .      416, 17 
Salts,  corrosive  alkaline,  poison- 
ing by     347 

—  earthy.  In  urine,  pathological 
relations  of      -       •       .       -  1813 

—  metallic,  poisoning  by  -  348 
Sanitary  measures,  objects  of  -  234 
Santonate  of  soda,  advised  for 

Ascaris  lumbrlcoides      -       .1418 
Santonine,  recommended  for  As. 

carls  himbricoides  ...  1418 
Sapo   Oiei   Crotonls   Tlglii 

F.  668.  Jp,  83 

Terebinthinie      •  F.  669.  Av.  33 

TereblnthinaU   -  F.  670.  Ap.  33 

Sarcina  ventriculi,  vomitings  at- 
tended by  ....  1372 
Sarsaparllfa,  of  its  use  in  syphilis  13 
Sausages,  poisonous  efltocts  of  -  388 
Savlne,  poisoning  by  -  -  -364 
Scalp,  lesions  of  the  -  .  i.  439 
— -  syphilitic  affection  of  .       -  1331 

—  secondary  syphilitic  afibc- 
tlons  of 1331 

Scarlatina  maligna,   treatment 
of 693,4 

Scarlatina  rheumatica,   BiUiog, 
ondR^er €65 

causes  of     .       -       -       -    664 

in  children  .       •       .       .    663 

—  description  of  -  -  663, 3 
— -  modifications  of  -  -  .  663 
—^  nature  of  -  -  -  -  664 
»— stages  of  -  -  -  .  663 
— >  Mynon.  and  d^finft.  of  •  -  6r»3 
— -  treatment  of  -  -  •  664 
Scarlet  fever,  followed  by  ana- 
sarca      ....        678,9 

—  appearances  after  death 
from        ....        682, 3 

BibUog.  and  Btfer.     -        702,  3 

— —  offbebloodln     .       .       -    680 

—  causes  of  ....  685 
*-«  predisposing  causes  of  C87,  8 
— •  complications  of  .       -       .    673 

—  complicated   with  convul- 
sions or  coma  -       .       .       -    676 

Intentions  of  cure  for  -       -    691 

—  diagnosis  of  ...  684 
*—  diseases  consequent  upon  677—80 
— -  followed  by  dropsy     -     678—80 

,__  by  diseases  of  the  ear  -    678 

— .  complicated  with  extension 

of  disease  to  the  ears       -       .674 
— ~  —  with  epistaxis      -       -    674 
— -  —  with   erysipelM,  jgan- 
grene,  &c.        .       .       -       .    676 

with  asthenic  gastro* 

enteritis  ....       -    675> 
~^ with   disease  of  kid- 
neys        .....    678 

.— with  peritonitis  -       *    676 

-1— a-^with  asthenic  pharyn- 
gitis  t    b74 

— . with  disease  of  the 

pharynx  and  a4ioinlng  parts  -    678 
—^  —  with  dlflbsive  inflam- 
mation of  the  cellular  tissue    .    675 
' —  —  with  pleurltls,  pericar. 
dills,  Ac.  -       .       -       .       .    a6 

—  —  with  asthenic  pneu- 
monia     .....    676 


Scarlet  fever,  treatment  of  its 

complications  .       -       «        696. 6 
«—•  absence  of  the  eruption  of  .    068 
the  ai^arances  of  the  erup- 
tion of      .....    668 

—  without  eruption         -       •    671 

—  forms  of,  dfepending  upon 
states  of  vital  power        .       •    609 

_  literary  liistory  of       .       -    665 
<—  of  the  period  of  incubation 
of 689 

—  followed  by  disease  of  the 
kidneys,  &c.     ...     677—80 

—  complicated  with  asthenic 
laryngitis         -       -       -       -    674 

•"—  fbliowed  by  disease  of  the 

parotids  .....  680 
~— .  ^>ecific  poisons  of  -  685,  6 
prognosis  of        -       •        684, 5 

—  of  the  propagation  of  -        686,7 
— -  remarks  on  remedies  advised 

for 698..401 

-.—  immunity  from  second  at- 
tacks of   .....    688 

—  the  sequelae  of     .       .       .    676 

—  treatment  of        .       .       690—8 

— • of  its  sequela      -        697,  8 

curative       -       -       -    691 

preservative         -       -    690 

^— types  and  irregular  forms 

of 667 


— -  treatment  of  the  irregular 

forms  of  -  -  -  -  694, 5 
•i— state  of  the  urine  in  -  -681 
— ~  with  suppression  of  urine  -    673 

—  tynon,  and  d^finit.  of  -  -  665 
•— ^anginose  or  inflammatory, 

described  ....  669 
treatment  of        •        692,  3 

—  latent  or  masked         -       -    678 
Scarlet  fever,  malignant,  de- 
scribed      670 

— —  —  treatment  of  -  693,  4 
— ^  mild  form  of  -  -  -  6C9 
—.— —^  treatment  of        -       .091 

description  of  regular         .    666 

—  of  the  several  stages 

of 666,7 

Scherliero.  syphilis  of  -  .  1338 
Sciatica,  tynonymes  and  descrip- 

tionot  ....  ii.  881 
Scirrho-cancer.  described  703—713 
Scirrho-cancroid  growths,  va. 

rietles  of 701 

Scirriious  stage  of  cancer  .  1.  283 
Scirrhous. and  other  morbid 

growths,  diagnosis  of       -        724,5 

and  other  tumours,  d^ned  •    703 

Scirrbus,  or  occult  cancer  .        1.  283 

defined-       .       .       -        -    703 

of  the  liver  .       .       .       ii.754 

—^  structure  of         -       -       -713 

treatment  of        -       -        i.  886 

Sclerotitis.      See    Ophthalmia 

sclerotica  -       .       -       .        1. 866 

arlhrltica,  described    .        i.  869 

rheumatica  ...        i.  868 
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